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STEPS FOR SUCCESSFUL APPLICATION

1. Obtain the licensing appl i caforiAtenScioal Prigeag)end bedgmp | i cant
familiar with appropriate rules for the type of facility you are planning. The package may be downloaded from
Bright from the Start website www.decal.ga.gov

2. Attend a Licensure Orientation Meeting (LOM) conducted by Bright from the Stotgia Department of Early
Care and Learning. Classes are held monthly and schedules are posted on the website at www.decal.ga.gov

3. Classes are free and no registration is required, but space is limited.

4. Determine what other local and state agnhave jurisdiction for the facility and become familiar with their
requirements. Examples are agencies that have jurisdiction for fire, zoning, building, and health regulations and/or
requirements that will apply to the facility. Begin securing the @piste approvals needed for the facility from

these agencies.

5. Plan your facility for compliance with the rules and submit your completed application to the Applicant Services
Unit (ASU) at Bright from the Start: Georgia Department of Early Care @&adning. The mailing address is: 2
Martin Luther King Jr. Drive SE, Suite 64®ast Tower, Atlanta, GA 30334.

Submit your Application Part A including a detailed an:
operation plan along with the dpable checklist for each. Each checklist should be very detailed and should
provide all the information requested.

Part Aapplication includes:

e Written zoning approval for the type of facility you are planning must be included with this initial
application. This approval must state that property is zoned for the type of facility you are planning.
(Written zoning approval is not required if your program is operating on public school property.)

e A certificate of completion from a Licensure Orientationdileg must be submitted with the application.
A copy is acceptable.

e If you do not own the property/building where the facility will be located, a lease agreement must be
included with the application.

e Specifically for corporations, a certificate of inporation with the articles of incorporation must be
included as well as blaws, when applicable.

e Also for corporations, all information listed on the application regarding your corporation should match the
information listed with Secretary of State. i¥ban be verified atww.s0s.ga.gov/corporations

6. After Part A, floor, site and operation plans have been approved by an ASU consultant and all work is completed,
submit application Part B with all geired remaining approvals to the ASU consultant for review and approval.

Part B approvals include:
a. Complete Part B application
b. A certificate of completionofa40our directorés training course that
Department. The director responsible for -dexgday operation of the center shall complete the training.
c. Results of a satisfactory preliminary fingenps record check on the Director done via Live Scan.
d. Confirmation of public sewage and public water or an approval letter from the local health department
indicating safe drinking water and an approval for septic tank usage for the capacity oflitige faci
e. Final Certificate of Occupancy/Inspection from the agency who has jurisdiction for fire approval
f. Final Certificate of Occupancy/Inspection from the agency who has jurisdiction for building approval and
occupancy or a letter stating no buildingpection/approval needed for occupancy
g. Completed vehicle inspection
h. Completed Initial Licensing Study Staff Profile for facility staff
i. Map or directions to the facility
j - Directorés application for empl oyment
k. Food service permit & cumé food service inspection report with score if food is catered.

7. After approval of application Part B, your ASU consultant will contact you to review the 28 page Licensing Prep
Checklist and to schedule an-site inspection to determine compliancehatite rules and regulations. If your
facility is approved duringthe emi t € i n s pRemnissionto Operatds tho i ce, begin operati


http://www.sos.ga.gov/corporations

your annual licensing fee within 30 days in order to receive your licensing certificate.

APPLICATION DEF INITIONS

Child Care Learning Center:

IS operated by a person, society, agency, corporation, institution, or
group that receives pay for care of children.

O«

0 children remain less than 24 hours per day.

O«

provides care for 19 or more children, unti8ryears of age.

Group Day Care Home:

0 Is operated by any person, partnership, association, or corporation that
receives pay for care of children.

0 operates less than 24 hours per day.

0 provides care for 7 to 18 children, under 18 years of age.

If you plan to operate a Family Day Care Home in a private residence to serve 3 to
6 children not related to you, ya@o not need to obtain a license through the

process described in this manual. Yali need to contact the Brightomthe
Start:Georgia Department of Early Care and Learning to obtain the necessary

registration materials.
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BRIGHT FROM THE START
Georgia Department of Early Care and Learning
2 Martin Luther King Jr. Drive, SE
Suite 670, East Tower
Atlanta, Georgia 30334
www.decal.ga.gov

APPLICATION FOR LICENSE PART A

License or Commission (CHECK ONE)
Child Care Learning Center: License Commission
Group Day Care Home: License Commission

A license to operate a Child Care Learning Center or Group Day Care Home is issued to the governing body of
the center, meaning the person or entity that owns the center.

Owner/Applicant Information:

Facility/Site Information:

(Name of Corporation/LLC/Individual
Owner/Board)

(Name of Center)

(Mailing Address) (City/Zip) (County)

(Site Address) (City/Zip) (County)

(Daytime Telephone No.)

(Facility Telephone No.)

(E-mail Address) (required)

(Facility fax number)

Type of Ownership (CHECK ONE)
Individual
Partnership

Corporation
Board-Sponsored Nonprofit

Profit/Nonprofit (CHECK ONE)
Profit

Location Change? 0 Yes [ No (NOTE: Ifthisis a change of ownership, a different application is required.)
If yes, this is a change in location, please provide the current address of the facility:

Facility Name/ Current Address

Is facility currently operating? O Yes

Corporation EIN#

00 No
or Individual Owner SSN#

A corporate owner must submit a copy of corporation papers including Certificate of Incorporation, Articles and
By-Laws, when applicable. Board-sponsored facilities must submit a list of board members and minutes from

the most recent board meeting approving the facility.




Person Legally Responsible for business For Corporations and LLCs Only:

and Official Address for all Correspondence: Name and Address of Agent for Service for
Facility: (person registered with the Secretary
of Stateds office as

Name Name

Street or P.O. Box Street or P.O. Box

City/State/Zip City/State/Zip

E-mail Address E-mail Address

Do you own any exempt child care facilities in the State of Georgia? Yes No

If yes, list the official name and address of the exempted program.

(Name, Site Address, City, State, Zip and County)

Do you own the building in which the program is housed? __ Yes No

teds and Incdudedalcapy af thescurnerd leese agreethenta d d
Mailing Address

I f no, please provide
Landl orddés Name and

Proposed Schedule:

Proposed Months of Operation:
Proposed Days of Operation:
Proposed Hours of Operation:

Note: Please list specific months, specific days of the week and actual clock hours.

Proposed Age Range of Children to be served:

From Through
Note: Please list actual ages (i.e. 5 through 12 years)

Check all that apply:

____Transportation/Field Trips

____Evening Care (7:00 pm i 12 midnight)

____School Age Only ___Night Care (12 midnight i 6:00 am)
___Mildly lll Care

____ Subsidized Care ____Swimming

The following items must be submitted with this application Please check that all are attached:
___Two (2) copies of readable Floor Plan (1 copy
Two (2) copies of readablxe 19iot)e Pl an (1 copy

mu st be
must be



____ Completed Floor Plan Checklist and Site Plan Checklist

____One (1) copy of detailed Operation Plan with completed checkilist

___Large, self-addressed stamped envelope for return of your plans

__ Copy of zoning approval from the agency with jurisdiction or letter stating no zoning is required (N/A if your
program operates on public school property).

____ Copy of Certificate of Licensure Orientation Training

___ Signed AAffidavit Verifying Status for CCLC/ GDCH Lic
____Signed lease agreement for facility, if applicable
____Notarized Criminal Record Check Application for director, if director has been hired

Has the center identified the facility director? yes __ no

If yes, pleaselistdi rect or 6s name

Please note that in order to obtain a valid license; the director must have received a satisfactory national fingerprint
criminal record check clearance from Bright from the Start within the preceding twelve months. If your license application
is completed more than twelve months from the date the director received a satisfactory national fingerprint criminal
record check clearance from Bright from the Start, you will not receive a valid license until you submit a new national
fingerprint criminal record check application for the director through Cogent.

| understand that a child care license is nontransferable. Submission of this application is the initial step in obtaining a
license. Upon receipt, review, and approval of the completed application, a Child Care Consultant will conduct an
inspection of the center. This inspection includes an assessment of required approvals, such as fire safety, an evaluation
of the physical plant, staffing, and services. | understand that the issuance of a new license may be denied for failure to
comply with licensing requirements.

| hereby apply for a license and agree to the following:

A. | will ensure that the center/group day care home adheres to all licensing requirements.

B. | assume responsibility for conducting the affairs of the center/group day care home herein
described and for meeting all applicable regulations.

C. lunderstand that the center/group day care home is subject to unannounced inspections by
Bright from the Start:Georgia Department of Early Care and Learning at any time during
operation hours.

D. | understand that a license to operate a center/group day care home is not transferable to
another individual or location.

E. | understand that remodeling or modification to the center/group day care home requires a
plan review by Bright from the Start: Georgia Department of Early Care and Learning before
new construction, alterations, or additions can begin.

F. 1 understand that rule violations, which are determined by Bright from the Start: Georgia
Department of Early Care and Learning to endanger the health and/or safety of children in
care, may result in adverse action by Bright from the Start.

False or misleading statements made on any part of the application will void this application and
nullify any license issued on the basis thereof.

Signature of Corporation/LLC Name or individual owner Date

*

Board Chairman /President/CEO Date
(*use this line only if you are a corporation/LLC/Board-sponsored)




Affidavit Verifying Status for Child Care Learning
Center/Group Day Care Home License Application

By executing this affidavit under oath, as an applicant for a Child Care Learning Center/Group Day Care Home License or
other public benefit as referenced in O.C.G8B0-36-1(3)(A), | am stating the following to be true and correct with respect to
my appication for a Child Care Learning Center/ Group Day Care Home License or other public benefit for

[Name of natural person applying on behalf of individual, business, corporation,
partnership, or other private entiRlease specify the name of the business below:

1) I am a United States citizen

2) | am a legal permanent resident 18 years of age or oldemoiah otherwise qualified alien or nmnmigrant
under the Federal Immigration and Nationality Act 18 years of age or older and lawfully present in the United States.

*

Alien Registration number for necitizens

In making the above representation under oath, | understand that any person who knowingly and willfully makes a
false, fictitious, or fraudulent statement or representation in an affidavit in any matter within tte jurisdiction of any
department or agency of state government shall be guilty of a felony in violation of O.C.G.816-10-20. See O.C.G.A.
850-36-1(Q).

Signature of Applicant: Date

Printed Name:

SUBSCRIBED AND SWORN BEFORE
ME ON THIS THE
DAY OF , 20

Notary Public
My Commission Expires:

*Note: O.C.G.A.§ 50-36-1 (e )(2) requires that aliens under the federal Immigration and Nationality Act, TitR@, as amended, provide
their alien registration number. Because legal permanent residents are included in the federal definition of "aliesrimkagsth esidents must
also provide their alien registration number. Qualified aliens that do not have an alien registration number may sugpigeartibying number
below:



INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR
LICENSE 1 PART A

Licenseor Commission Check either Child Care Learning Center or
Group Day Care Home. £hild CareLearningCenteris defined as
providing group care, for pay, without transfer of legal custody, for 19 or
more children.GroupDay Careis defined as providing group care, for
pay, without tansfer of legal custody, forXZ8 children.

Commission A certificate conferring authority to perform various acts or
duties.

**You are required to complete the same process whether you are
seeking a license or commission to operate.

ApplicantInformation: The applicant information defines the person or
entity thathas legal ownership of thmisiness(This information will be
the same for owner/applicant on page 1 and page 3.)

SoleProprigorshig Complete this section if one personns all the
assets of the business and is solely liable for all debts of the business.

PartnershipComplete this section if two or more people own the
business. A partnership is a voluntary contract betwgerot more
persons to carry on as-owners, a business for profit.

Corporation Complete this section if a corporation owns the business.
Thename of the corporationwill be shown aspplicant.

The mailing address is the same as the pratonailing address of the
corporation. This informatiomustbe consistentvith documents filed

with the Secretary of Stateods Offic
Articles of Incorporationand the ByLaws must also be attached to the
application.

BoardSponsoed Complete this section if a board owns the business.

The name of the Board will be shown as applicant. Minutes from the
board meeting appr ovandalistoftbeardf aci | it
members must also be attached to the application.




Associatio: Complete this section if an association such as a community
association or parent association owns the businesasgatiations

used to indicate a collection of organization of persons who have joined
together for a certain or common purpose. Theeahthe association

and the primary mailing address will be shown as the applicant.

Limited PartnershipComplete this section if a limited partnership or

Limited Liability Company owns the business. The name of the

LLC/LLP will be shown as applicant. €hArticles of Organization are

also required to be attached to the applicafl¢ms informationmustbe
consistentwi t h documents filed with the

Nameof Center Write the name of the centexactlyas you want it to

appear on the license/commission. Show the complete address for where
the center will be located including theuntyand zip codeEffective

5/7/09 all centers are required to furnish the Departmemiecontact
information so that tlsiagency may contact the center and send
information via email. Please be sure to list younsil address

accurately in this section. (Rule 2261-.05(f) for GDCH and 591-1-

.16(g) for CCLC)

Typeof Ownership Check the one that applies to your cente
Remember to attach supporting documentation depending on the type of
ownership.

PersorLeqgally ResponsiblendOfficial Addressfor all Communication
This information is the same for an individual owner as showrage 1
of Application Part A under gplicant Information. Focorporations or

boardsponsored facilities, this would be the Chief Executive Officer
(CEO)or Board Chairman.

NameandAddressof Agentfor Servicefor Facility: This section is to be
completed only for corporations, Limited bidity Partnershipsand
Limited Liability Companies. This informatigsuch as name and
addressmustbe consistentvith documents filed with the Secretary of
Statebs Office.

Miscellaneougnformation (A) Provide specific information about any
exempt programs operated by you in Georgia. (B) If you do not own the
building where the business is to be located provide the name and

N



completeaddress of the landlord. You are also required to attach a copy
of the signed_easeAgreementor contractvith the application. (C) Be
specific on the propsed months of operation (Janu&rgcembey, and
proposed days of operation (Mibay-Friday), and proposed hours of
operation (6:30 a.m.7:00 p.m.). (D) Be specifiand show the actual

ages of the childreyou propose to servé-(2 years). (E) Check all the
services you propose to provide.

* Attach the required copies of the Floor Rl&re Plan, Operation Plan,
completedchecklists and seldddressed, stamped ery@ to the
application.

Owner(s)of Center This information should be consistent witage 1,
Applicant Informationlf owned by a corporation, the corporation name
will go onPage 3 and the CEO will sign belamd should be a
signaturenot a printed nae.

BoardChairmarmPresidentThis information should be consistent with
Page 1, Applicant Informatioand should be a signatunet a printed
name.




CHECKLIST T APPLICATION PART A

Applicant s Name:
Facility Name County:

OwnerApplicant information correct

EIN Number or SSN:

CorporationLLC information correct
Certificate of IrcorporatioriCertificate of Organizatian
Articles of IncorporatiofOrganization
Corporation bylaws or Operating\greement:
Name reservation Certificate, Trade Name

Copy of Zoning Approvalrom appropriate agency with local jurisdiction or a letter stating no
zoning required (N/A if program operates on public school property)

Agent for Service information complete (Must match Sewf State)

Owner of building is applicantYes or No¢Landlord
Copy of lease agement included

Center 6s pr op asdhourofifopardtidn shownd ay s

Months of operation
Days of operation
Hours of operation

Age range of children to be served

Application includes all appropriate signatures

Large selfaddressedstamped envelope included

LOM certificate athched

Compl eted AAffidavit Verifying Statuso form f

ADDITIONAL COMMENT:
Pleaseiote Your parent policies and daily schedules should match Application Part A for the
months, days, hourand age range @hildren to be served.
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CRIMINAL RECORDS CHECK GUIDELINES

Georgialaw (O.C.G.A. Title 201A-30 et.seq.) requires satisfactory criminal
records checks on directaaad employees of all child care facilities as a condition

of licensure. No person with unsatisfactory results may become an employee or
director of a child care facility.

Director is defined as the chief administrative or executive officer of a facility.
This person is responsible for the daily-premises supervision, operation and
maintenance of the facility.

Georgialaw requires that a criminal records check clearance for an employee or
director be on fildeforethe person begins employment. Thisacece must be on
file for the director before the center can be initially licensed.

FINGERPRINT PROCESSING: The director is required to contact Cogent
Systems to register for fingerprinting. The director may register online at
www.ga.cogentid.comor by calling 18884392512. The director must also
submit a notarized criminal records check application to Bright from the Start by
fax to 404657-8936 or mail ® Criminal Records Check offic& Martin Luther

King Jr. Drive, SE; Suite 754, East Towdtlanta, Georgia 30&4.

Who must be fingerprinted?

a) Director of licensed facilities.

b) An employee who is promoted to a director.

c) Any director of a licensed facility who becomes a director of another
licensed facility musbe refingerprinted if it has been more than (12)
twelve months since their last satisfactory fingerprint check results. If
the fingerprint records check determination was processed less then
(12) twelve months earlier, a copy of current results must be
submitted for verification.

Please note that in order to obtain a valid license the director must have
had a satisfactory national fingerprint criminal record check clearance from
Bright from the Start within the preceding twelve months. If your
application is completed more than twelve months from the date you

received a satisfactory national fingerprint criminal record check clearance
from Bright from the Start, you will not receive a valid license until you

submit a new national fingerprint cri minal record check application through
Cogent.


http://www.ga.cogentid.com/

Employeeis defined as any person other than a director, employed by a facility to
perform at any of the facilities any duties which involve personal contact between
that person and any child being careddbthe facility and also includes any adult
person who resides at the facility or who, with or without compensation, performs
duties for the facility which involves personal contact between that person and any
child being cared for by the facility.

RECORDS CHECK PROCESSINGAIl employees must have a GCIC clearance

in theirfile from alocal law enforcementagency r un under pur pose
This clearance must be less than 12 monthaietbwill be checked at the Initial

Licensure VisitNote Private sceening companies are not allowdehcilities

undergoing a Change of Location must also have clearances that are less than a

year old, for all employees, at the time of the licensing visit to the new location.

Who must have a criminalrecords check detemination?

a) All employees of licensed or registered facilities including regular
substitutes.

b) Volunteers and auxiliary staff who have personal contact with children
without the supervision of any employee, such as dance instructors,
custodians.

c) Owners,other than directors, and supervisory personnel (regional or district
directors) who do not actively participate in operation but have contact with
children.

EXCEPTION: Records check determinations are not required for students in
training as defined bRules and Regulations for Child Care Learning
Centes, Chapter591-1-1.



Live Scan Fingerprinting Procedure

Live Scan fingerprinting is an electronic process managed by Cogent Systems, Inc. Your
fingerprints will be scanned with a computer. YouDO NOT need fingerprint cards.
Please read this page carefully before you begin.
1. Registeri you must first contact Cogent Systems, Inc. to register.

You may do this one of two ways:
Online at www.ga.cogentid.coror

By phoneat 1-8884392512.

Important! You will need the following information to register:
TransactionReason s ABright from the Start: Child Carel/ Fat

ORI number is GA922290Z.

Verification codeis 922290Z.

The processing fee as of July 1, 2009, is $52.90.
If paying online, credit or debit is accepted.

You will receive a registration confirmation numb@ftite down the registration confirmation
number and save it. Be sure to write this number on your Criminal Record Check Application.

2. Locate the nearetsfingerprinting location either:
Onlineionce registered, click on APrint Location & Hi
map to locate the site closest to you or

By phonei once registered, ask for the fingerprinting location closest to you.

3. Take the registration confirmation number and go to the fingerprinting location nearest you.
You must also take identification. A picture id is preferred.

If paying at the finggarinting site, you must pay with a money order or caéhigheck for $52.90,
payable tdCogent Systems

NO CASH OR PERSONAL CHECKS WILL BE ACCEPTED AT THE FINGERPRINTING
LOCATIONS!

Your fingerprints will be scanned with a computer and the results evitbtwarded electronically to
Bright from the Start for review.

4. After you have completed the Live Scan fingerprint process, you must immediately submit a
notarized criminal records check application and the Cogent registration confirmation number to:

Bright from the StarCriminal Records Unit
2 Martin Luther King Jr. Drive, SE
Suite 754, East Tower
Atlanta, GA 30334

(Do not send any payment with this applicatioffpur fingerprints will be scanned with a

computer and the results will be forwarded electronically to Bright from the
Start for review.
(Do not send any payment with this application.)



BRIGHT FROM THE START
Georgia Department of Early Care and Learning
CRIMINAL RECORDS CHECK APPLICATION FOR CHILD CARE FACILITIES

TO BE COMPLETED BY APPLICANT: COGENT Registration ID:
(Please read instructions on back before completing this application.)
1. APPLICANT TYPE: 0O Director/Owner 2. FACILITY TYPE: 0O Group Day Care
0 Potential Employee 0 Family Day Care Home
0 Non-employee 0 Child Care Learning Center

O Pre-K Program
IS THIS A NEW CENTER/FACILITY? [1YESTINO

3. PRINT FULL NAME:

(LAST FIRST MIDDLE MAIDEN) (DATE OF BIRTH)
(SEX) (RACE) (SOCIAL SECURITY NUMBER) (PLACE OF BIRTH)
( )
(HEIGHT) (WEIGHT) (EYES) (HAIR) (HOME TELEPHONE NUMBER)
_( )
(CELL PHONE NUMBER) (PERSONAL E-MAIL ADDRESS)
(HOME ADDRESS:  STREET CITY STATE ZIP)

4. | hereby authorize the Bright from the Start: Georgia Department of Early Care and Learning and my
potential employer named below to receive any criminal history record information pertaining to me whic
may be in the files of any state or local criminal justice agency in Georgia. A®quired by Law, | have]
attached an affidavit disclosing the nature and date of any arrest, charge, conviction for the violation of a
law in any state, except for motor vehicle parking violations.

(NOTARY) (APPLI CANT8S SI GNATURE)

Notary Public , Georgia My Commission Expires:
(COUNTY) (DATE)

5. TO BE COMPLETED BY DIRECTOR:

(NAME OF CENTER) (COUNTY)
(FACILITY STREET ADDRESS) (CITY, STATE, ZIP)
(MAILING ADDRESS) (CITY, STATE, P)

6. My signature indicates that | am the Director and that | have verified the above information on the applicant.

(DI RECTORGS SI GNATURE) (DATE) (TELEPHONE NUMBER OF CENTER)

(DI RECT OR O $PLEASH BRINT)

MAIL TO:
BRIGHT FROM THE START: GEORGIA DEPT. OF EARLY CARE ANCEARNING
2 Martin Luther King Jr. Drive, SE, Suite 754, East Tower
Atlanta, Georgia 30334
(404) 6565957
Revised 6/28/11 (SEE INSTRUCTIONS ON BACK OF FORM)



BRIGHT FROM THE START
Georgia Department of Early Care and Learning
CRIMINAL RECORDS CHECK APPLICATI ON FOR CHILD CARE FACILITIES

INSTRUCTIONS FOR COMPLETING APPLICATION (Revised 6/28/11)
(Be sure to complete the fingerprinting process before sending in this application.)

Please use alue or black ball point pen, press firmly and PRINT legibly.
APPLICANT WLL COMPLETE THE FOLLOWING:
First, write your COGENT ID number at the top of the form in the space provided.

1. Check the correct box that identifies the applicant.
2. Check the correct boxfor the type of child care facility.
3. Print your full name, including your MAIDEN name. DO NOT use initials if you have a given name.
Print your date of birth.
Print your sex either: Male or Female.
Print your race: Black, White, or Other.
Print your Social Security Number.
Print your place of birth: City or County, State and Country if not USA.
Print your height.
Print your weight.
Print the color of your eyes: DO NOT abbreviate: Brown, Black, Grey, Blue, Green, Hazel
Print the color of your hair: DO NOT abbreviate: Brown, Black, Grey, Red, Blonde, Bald, or Other.
Print your home and celltelephone number with area code.
Print your complete home addressand complete mailing address, if different. If the same, write
nB8MEO

4. ALL APPLICATIONS MUST BE NOTARIZED.
Read consent statement.
Sign your name as you would on a bank check or business letter.
Obtain Notaryés signature, county, and commi ssi o

DIRECTOR WILL COMPLETE THE FOLLOWING

5. Record check resits will be mailed to the address that is entered here.
Print clearly and give complete mailing address.
Print the name of your center as it appears on your license application.
Print the county.
Print the mailing address of your center.
Print the city/state/zip.

6. Director must sign his/her name as it would appear on a bank check or business letter.
Print your name below your signature.
Print date signed.
Print centerds telephone number.

7. Submit the completed form to:
BRIGHT FROM THE START :
GEORGIA DEPARTMENT OF EARLY CARE AND LEARNING
2 Martin Luther King Jr. Drive, SE
Suite 754, East Tower
Atlanta, GA 30334



Section D:
Physical Plant
Requirements
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SAMPLE FLOOR PLAN

General
Ceiling Height = 8'
Il children will stay in office.
Six Double lights (fluorescent) in each room.
Gas heat/cooling units located outside building.
Hot Water Heater (gas)located in laundry room.
Building on ground level.
Floor: Carpet/Vinyl.
School-Age Walls: Painted Sheetrock
11-12 years Ceiling: Acoustical Tile
1259 sq. ft. 202 Win IOWS e
Cap.=36 All Windows are 5'2'6" = 13 sq. ft.
: All Windows 38' from floor.
Room C 50% of Windows screened and operabfig@tion2°8"x
2'8").
Blinds at Windows talim light during nap.
Kitchen
Electric Stove, domestic.
ThreeCompartment Sink.
One Dishwasher.
Formica Counters.
35' Linear foot of counters with Storage Area.
Wall hung cupboards over all counters for fetmtage, dishes
and glasses.
Kitchen light shielded with glass protector.

.
=
.
u
»
B
"

5-7 years
1111 sq. ft.
e Cap. =32
Room B

T I T I I T
Air Conditioning Unit

24 Cubbl

marno-w

12 Cubbles

STORAGE

11-12 years. ) =Two Windows
661 sq. ft. 8 Leaend | —Toilet

Cap.=1 .
Rogm D9 =Sink .
=Water Fountain
=Vent
=Hot Water
=Heater
=Refrigerator
=Freezer
=Dishwasher
=3 compartment sink
=406 Chain Link

8-10 years.
563 sq. ft. S
Cap. =16
Room A

SAQYN] 61

FrontEntrance

ABC Learning Ctr.
123 Childr
Jones, GA31077
Covering OveDrive

i Hoeee@ema«)




LICENSED CAPACITY REQUIREMENTS

Intent: To ensure that the indoor environment provides adequate space for growth and
development through exploration, freedom of movement, etc. According to the American
Academy of Pediatrics, crowding reduces the ability to control the spread of infection,

and fas a negativeffecton chi | drendés activities and s
lead to aggressive, destructive, unfocused behavior.

The licensed capacity of each child care room is figured in the following way
To determine the square footage ofreeoom and the total licensed capacity of the
center:
A Measure the length and width of a room from inside wall to inside wall. (Use
the conversion chaltelowto convert inches tdecimals)

A Multiply the length times the width to get the total squamgage of the
room/area.

A Space occupied by closets, door inserts, bathrooms and wall protrusions will
not be counted to determine the licensed capacity of a room. These areas
will be deducted from the total square footage of the room to get a
measurenmat of usable floor space. Show the measurements of these areas
on your floor plan.

A To determine the capacity of the room divide the useable floor space by 35
square feet. Express the figure as a whole number by rounding decimals of
.50 and above up, atidose of .49 and below down.

A After measuring all rooms used by children, add the capacity ofreanh
togetherto get the total licensed capacity for the center.

A Kitchens, bathrooms, closets, halls, storage areas or rooms, offices, rooms
designatedor staff use and other single use areas shall be excluded in
determining usable space.

CONVERSION TABLE (inches to decimals)

1 INCH=.08 7 INCHES=.58
2 INCHES=.17 8 INCHES=.67
3 INCHES=.25 9 INCHES=.75
4 INCHES=.33 10 INCHES=.83
5 INCHES=.42 11 INCHES=.92

6 INCHES=.50
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Schoolage
5-10years
1259 sq. ft.
36

Room D

TR o e ks

ROOM SPACE: 1291-32=1259 divided by 35 =35.9 = (round g children

29'2" x 44'3"

(2"=.17)(3"=.25)

29.17 x 44.25=1290.7 (round ud291square feet
Less the entrance protrusion:

7'6" x 4'4*

(6"=.50) (4"=.33)

7.50 X 4.33=32.4round down)32



WINDOWS

WINDOW SPACE REQUIREMENTS FOR CENTERSVITHOUT CENTRAL HEAT & AIR
(NOTE: THIS ONLY APPLIES IF YOU DO NOT HAVE A CENTRAL UNIT OR AIR CONDITIONER

UNITS.)

The window space in each child care room is determined infdi®wing way:

A

A

When central heat and air is not provided total window space per
room must be 5% of the useable floor space.

Multiply useable floor space by .05 to determine required window
space.

50% of required window space must be screened parhble.

To determine amount of space of the window multiply the length
times (X)the width of the window to obtain the total square footage.

Note Screens should fit tightly to prevent insects.

STAFF:CHILD RATIOS

CHILD CARE LEARNING CENTER

AGE # ADULTS # CHILDREN
Five (5) year olds 1 20
Six (6) year olds 1 25

and older




GROUP DAY CARE HOME

AGE # ADULTS # CHILDREN

Five (5) years and older 1 18




MIXED-AGE GROUPS FOR CHILD CARE LEARNING CENTERS

Children5 years and oldenay be combined imixed-age groupsin mixedage groups,
the required staffchild ratios shall be based on the ages of the youngest children in the
group if more than twenty percent (20%) of the children imthesd-age group belongs

to younger age groupin® year olds).

DIAPER CHANGING AREAS
School Age Programs would not normally need to have diaper changing areas unless
the program will serve special needs children who require this service.
The rules require the diaper changing surface must
A be nonporous and easily cleaned.
A be large enough to contain the child being diapered

A be positioned in an area to afford the child privacy while being diapered.



The diaperchanging area must:

A

A

provide for caregivers to wash their hamd#h liquid soap and warm
running wateimmediately before andfter each diaper change.

have lavatories with hot and cold running water adjacent to the diapering
area. Thismeansthatth si nk shoul d be within
Is attending the child on the diapering surface.

haveliquid soap and paper towels, singlse clothsand storage for
disinfectants to keep them inaccessible to children.

have a closed containasrfdiaper disposal. This container must latch or be
inaccessible to childrewho are crawling or pulling up in this room

have ventilation. This can be provided by a functioning exhaust fan or by
the required amount of operable/screened windows.

Note: Additional supervision will be required in the classroom in order for a

staff member to leave the classroom to diaper a child. A written
supervision plan should be submitted with the floor plan when
applicable.

STORAGE SPACE/BATHROOMS

CHI L DR ESYORNGE

A Play equipment requiring little adult supervision must be on low open shelves in
classroom.

A Personal storage (coats, personal belongings, etc.) must be accessible within reach
of children. Storage should also be large enough to accommduataze of the

c hi

| dés bel ongings.

A Allow maximum use of play space.

TEACHERSGO6 SUPPLI ES



A

Must be kept out of reach of childreexamplesTeaches 6 p Whits-aus |,
large teachéadultscissors, staplers.)

HAZARDOUS ITEMS

A First ad supplies, cleaning tools, supplies and medicines must be kept out of reach
of children in locked area (cabinets, closets, etc.).

BATHROOMS

A Bathrooms must be fully enclosed.

A Bathrooms must have proper ventilation either through a screenegarable
window or a functioning exhaust fan.

A Refer to your copy of the rules for the required sink/toilet ratios.

A Your building should be designed to allow for supervision of children during
toileting. For best supervision, it is preferable to @agstrooms in or adjacent to
classrooms. This means a shared wall or immediately across from the classroom
door with a direct line of sight. When this is not possilie children5 years of
age and older, bathrooms must be no more than 40 feet frastaiseoom door
and a written supervision plan must be on file.

A Toilet facilities must be screened for privafgr(example: partitions atividers
between toilefs

A Supplies should be i n childrends reac
when seated on the toildiguid soap and papertowelsuns t be i n t he
atthe sink.

KITCHEN/LAUNDRY/BUILDING SAFETY & REPAIR

If you plan to use nedisposable eating and drinking utensils, kitchens must pesper
dishwashing facities.

A

This includes either a 3 compartment sinla@ compartment sink with a
dishwasher that meets sanitizing criteria.



A

An approved dishwasher has a seygle or maintains rinse water of 150 degrees.

If you have difficulty locating a suitabtishwasher, you may consider installing a
booster heater, a separate hot water heater, or using an approved sanitizing agent.

A
A
A
A
LAUNDRY
A
A

Refrigerabr mustbe 40 degrees or lower and the freepaust be0 degrees

Areas for food preparation must be Aaorous, asily cleaned and have no
unsealed cracks or seams.

Areas for storage of food, eating utensils and cookware must be provided.

If your facility plans to have catered food, the caterer must have a Food Service
Permit and a current inspection repamd provide you with current copies of both
documents to maintain in your records

Must be separate from child care areas.

Must contain covered storage for soiled linens.

Note: Children cannot pass through kitchens or laundry areas toeach other parts
of the facility or playground.

BUILDING SAFETY AND REPAIR

A

A

Walls, floors and ceilings should nledveholes, cracks or tears,
chipping paint, peeling wallpaper, or sharp edges.

Carpeting and vinyl must be pulled tightly and sisams secured to avoid
any hazards, such as tripping.

Screens, guards or other types of barriers must protect any type of heating or
cooling equipment accessible to children. Screens should not get hot to the
touch.

It is important to develop a sysh of maintaining the building in good
repair.



FACILITY TYPE:

[1(CCLC) Child Care Learning Center [ (GDCH) Group Day Care Home
(19+ children) (7-18 children)

FLOOR PLAN CHECKLIST
Applicant(s) Name(s)

Contact Person
Address

Telephone Number(s)

Facility Name
Address

Telephone Number(s)

County

Instructions:
When preparing a drawing of your floor plan, be certain that all items are shown on your
plans and/or in the appropriate section of this checklist.

1. Submit two (2) copies of a building floor plan drawing to the Applicant Services Unit.
These may be hand drawn or professionally pr
the Bright from the Start: Georgia Department of Early Care and Learning file. An
evaluated copy will be returned to you.

2. Submit a copy of this completed Floor Plan Checkilist.

3. Submit a self-addressed, stamped envelope (sufficient in size with adequate postage)
for you to receive a copy of your reviewed plans and checklist.

4. Applicant Services Unit will use the checklist to evaluate your plan using the following
key:
M T Met, NMi Not Met, NA T Not Applicable, D-Discussion, ? i Question/Further
clarification needed
CCLC = Rules and Regulations for Child Care Learning Centers
GDCH = Rules and Regulations for Group Day Care Homes

Will the program operate in a private residence? Yes No




Office | Office | Office Please draw / clearly indicate the following information
Use Use Use . ~ .
only | Only | Only mar ked wiot hona yfour drawimgpr pl an
AND answer guestions noted on each item.
Do not skip any item on this checklist. Write N/A if it does not apply.
Review Review Review
Date: Date: Date:

1. Label each child care room with a letter and specify the age group to be
housed in each room. (i.e. Room A- 5-7 years) Please draw the entrance to
the facility. (Account for all ages listed on Appl. Part A)

2. Are there any partial walls (those not floor to ceiling)? __ Yes No

| If yes, please draw partial walls with a broken line (----). Give dimensions (height
and length) of these walls. Write N/A if there are no partial walls.

3. Draw the location of all doors (interior and exterior).

4. Draw in the measurements of each child care room. Calculate and show the total
square footage in each room. (Measurements are determined baseboard to
baseboard. Measurements must also be shown for deductions in the room such as

! restrooms, closets, wall partition(s), wall inserts, heaters with protective barriers, etc.).
Use the directions i(nEx.hel®AHpPpd ix ahd D&= C

CCLC #591-1-1-.19 GDCH #290-2-.12(i)

5. Are there any parts of the building or residence that will not be used for the
child care program? If yes, explain the use of the other areas and draw in on
your plan. (Group day care homes need to show child care room(s) in relation

I to private residence.) (Church or school centers should show child care
rooms in relation to other rooms within the building and in relation to
buildings/offices on the grounds.) (If none, write N/A)

CCLC #591-1-1-19

6. Draw the location of each bathroom in relation to the child care areas. The
rules require that childrenés bathr
I Please note the distance (in feet/inches) to the nearest bathroom door from
) each classroom door (Or, if applicable, note that bathroom is accessed
directly from classroom- i.e. door is in classroom). Bathrooms must be 40 ft.
or less from classroom door.

CCLC #591-1-1-.06(2) GCDH #290-2-1-.12(m)
I 7. Draw the location of each flush toilet, and sink to be used by children. There
are a total of flush toilets and sinks. (Fill in total numbers to be
provided.)
Do the sinks for children have warm, running water? Yes No

CCLC #591-1-1-06(1) GDCH #290-2-1-.12(m)




8. Are the toilets and sinks child-sized? Yes No (draw on plan)

If not, explain your plan to make them accessible to children. (Ex. stools/
platforms)

CCLC #591-1-1-06(5) GDCH #290-2-1-.12(0)
9. Do you have central heat and air? Yes No.
CCLC #591-1-1-.25(4) GDCH #290-2-1-.12(k)
10.Ar e there any windows with glass 24
____No
11. Are there any full length glass doors in the building? Yes No

If yes, do those windows/doors have an etching/label indicating they are
Atempered/ safety glasso? __ __ Yes

If not, indicate the method used to provide a protective barrier over the
windows/doors (Ex. plastic lattice, Plexiglas)

CCLC #591-1-1-.25(21) GDCH #290-2-1-.12(i)11

12. Draw the location of the hot water heater(s). If accessible to children, describe
the barrier that will be used. (Ex. In a latched closet, or cabinet with a latch)

CCLC #591-1-1-.25(12) GDCH #290-2-1-.12(i)6

13. Describe how you will handle the diapering of special needs children who
may use your program. (Rules for diapering would apply.)

If yes, please provide a written supervision plan which requires additional staff
in the classroom during diaper changing periods.

CCLC #591-1-1-.10(3) GDCH #290-2-1-.12(r)

14. A sink is required next to each diapering area for hand washing. Draw the
location of the diapering sink on the plan. (Special needs only)

! Do the diapering sinks have running heated water? Yes No
CCLC #591-1-1-.10(2) GDCH #290-2-1-.12(t)
15. Are there any child care areas situated in a basement? Yes No

Note: The rules prohibit the use of any basement areas more than 25 linear feet
from a window as well as the use of rooms with floor levels lower than three feet
or more below ground level on all sides.

CCLC #591-1-1-25(19) GDCH #290-2-1.12(f)(1,2)

16. Draw the location of the kitchen, label kitchen sink and all major appliances
(such as stove, microwave, refrigerator) (IF APPLICABLE).

What method of dishwashing will you use? (check one)




Triple basin sink

Two basin sink and dishwasher with Sani-cycle or capability of
maintaining a rinse water temperature of 150 degrees Fahrenheit

Two basin sink and use of al | di sposabl e serviec
use (dishes, cups/glasses, utensils)
CCLC #591-1-1-.18(4) GDCH #290-2-1.14(nn)
17. Are any ceiling heights less than 7 feet? Yes No

If yes, specify which rooms and indicate the height:

CCLC #591-1-1-.25 (1) GDCH #290-2-1-.12(i)

18.

What type of heating system (i.e. central, space heater, or floor furnace) is
used?

If floor furnace or space heater, please show on plan where are units located.
Describe the barriers that wil.l be
(Barriers should not get hot to the touch.)

CCLC #591-1-1-.25(12) GDCH #290-2-1-.12(h)1

19.

What type of cooling system (i.e. central, window unit) is used?

If window unit or fans, please draw on plans where these are located.
Describe the barriers that will be

(Children should not be able to touch control knobs)

CCLC #591-1-1-.25(12) GDCH #290-2-1-.12(h)1




20. Regulations require ventilation in diapering rooms, bathrooms, and kitchen. This
can be provided by functioning exhaust fans and a duct system or by operable,
screened windows. Describe below the type of ventilation to be provided in each
area.

1. Diaper rooms | Exhaust fan or windows?
(special needs
only)
CCLC #591-1-1-25(4) GDCH #290-2-1.12(k)2
2. Bathrooms Exhaust fan or windows?
CCLC #591-1-1-.25(4) GDCH #290-2-1-.12(h)3 & .12(p)
3. Kitchen Exhaust fan or windows?
CCLC #591-1-1-.18(2) GDCH #290-2-1-.14(y) |
21. Do you have any water fountains in the building? Yes No
I f yes, list bel ow t he mooeldoffthe wateu r er
fountains.

If no, please describe how you will offer water to children. (Ex. Water pitcher&
disposable cups)

CCLC #591-1-1-.17(5) GDCH #290-2-1-.11(e)34

23. Describe the type of materials used for:
A. Floors (Ex. Carpetttile)

24. Describe the individual storage
draw their locationineach r oom. Childrenbés indivi
and personal possessi ons m(Teethuniber of storagé i

bins/cubbies must match the capacity of each room.)

CCLC #591-1-1-.25(6) GDCH #290-2-1-.11(e)32(i),12(v)




25. Where will you store hazardous/bulk/seasonal supplies? These must be
inaccessible to children in a locked or latched storage area. (Draw on plan if
in the building.)

|
CCLC #591-1-1-.25(13) GDCH #290-2-1-.12(w)

26. Describe below your plan for food service (Ex. Cooking done on site, parent
provided, catered)
If food is provided by a source other than the center, the food must come from
a facility with a food service permit and current food inspection score. Give
the name of the food service facility.

CCLC #591-1-1-.15(10) GDCH #290-2-1-.14(bb)

27. What type of counter surface (Ex. Formica, stainless steel) will be used for
food preparation?

CCLC #591-1-1-.18(2) GDCH #290-2-1-.14(u), (V)

28. Where will supplies of food be stored? (Draw on plan-shelves or pantry)

|
CCLC #591-1-1-.18(5) GDCH #290-2-1-.14 (u), (ff)

29. Where will food service equipment (i.e. pots, pans) be stored?

CCLC #591-1-1-18(2) GDCH #290-2-1-.14(mm)

30. Describe type of protective shield or guard on kitchen lights and stove hood
light(s). (This shield would prevent glass from falling into food if a bulb breaks.)

CCLC #591-1-1-.18(2) GDCH #290-2-1-.14(u),(f)

31. Indicate the source of water supply: County/City

If not on city or county water, you will be required to submit written approval
from local county health department officials with Part B of your application. If
county officials will not give you written approval, follow their instructions to
obtain approval from the agency having jurisdiction over the well. (Ex.
Environmental Protection Division)

CCLC #591-1-1-.25(20) GDCH #290-2-1-.14(z)

32. Indicate the source of sewage disposal: County/City
Septic Tank. If septic tank is used you will be required to submit written
approval from local county health department officials with Part B of your
application. Ask the health official to document the number of children the




septic tank will accommodate. CCLC #591-1-1-.25(20) GDCH #290-2-1-.14(z)

(PLEASE DO NOT WRITE BELOW THIS LINE)

OFFICE USE ONLY:

Approval is based on submission of written materials; final approval will be based on the on-site
inspection.

[ 1] FLOOR PLAN APPROVED
[ 1] FLOOR PLAN APPROVED WITH THE FOLLOWING STIPULATION(S)
[ 11 1I 1 FLOORPLANNOTAPPROVED-Addr ess al l it ems ma

return revised plan with this ORIGINAL checklist for review. Please include a
large self-addressed, stamped envelope.

COMMENTS:
REVIEWED BY: DATE
REVIEWED BY: DATE

REVIEWED BY: DATE
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Site Requirements
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BRIGHT FROM THE START SECTION 5: Site Requirements

SAMPLE SITE PLAN

118 aoe

it -fso
H P h:mlf'sdmn! A:..c Play Area Sund u..\.
L (i ﬁ“wm-"— SISTORNGE @

@@ N EM,

50 . iy o s 5
STAFF } 'ﬂlmll :
PARKING Slides | :|
292 b
ABC Learning Center J“-‘,',,‘,"A.-m'"" 6‘

Children’s Drive
Jones, GA 31077

--nn..-'“'un....-.

FRONT ENTRANCE | 6t wood f"“‘“ -
One Way
[ RATEERERR ARG
PARENT’S
PARKING Playground surface Is grass and sand.

@u Trees for shade
Paved riding . w Play Area

area ls 12'x10°,
AFC = Alr Conditioner Unit

Swimming Pool is
surroundad by a 6" high chaln link fence. wnesm 4'Chaln Link Fence

Swings, climber, slide anchored with cement,
Sand used under all equipment

Child Care Learning Centers and Group Day Care Homes Licensing Packet 1



PLAYGROUND LOCATION

The playground, just like the interior space, has specific requirements. The
first requirement is that it should be adjacent to the facility (indicate location
on your site plan). If not, a safe route to the playground must be approved
by Bright from the Start: Georgia Department of Early Care and Learning.
Children should not cross driveways or parking lots to reach their
playground. The entrance to the center cannot be through the playground
unless that passageway is fenced separately from the playground space.

PLAYGROUND SIZE
How to calculate useable playground space

O«

Child care learning centers and group day care homes are required to
have 100 square feet of useable play space per child for each group
using the play area at any one time.

A Child care learning centers must plan enough playground space to
accommodate at least 1/3 of the ¢ e n t tetal icensed capacity.

A Group day care homes must have enough playground space to
accommodate thef a c i | i licgnéed capaoity a bne time.

O«

Document the exact dimensions of the playground in feet and inches on
your plans.

O«

To obtain the square footage, multiply the length times the width of the
playground. To determine the capacity divide the total square footage
by 100.

A If the playground is not uniformly shaped (i.e. square or rectangular),
please measure it in segments.

0 Remember to deduct any areas that subtract from useable space such
as area for storage buildings, swimming pool, heating or cooling units.
If playground is divided into individual sections to accommodate
individual age groups, each fenced area must comply with the rules.

O«



Note: Please consider supervision when designing outdoor play
areas. Children could not be adequately supervised on a
playground that has hidden areas or wraps around a portion of
the building.

GROUND COVERING

O«

Choose from a variety of surfaces such as grass, wood chips, sand, etc.

Your playground equipment may not be installed over concrete or
asphalt .

O«

0 Play area must not contain any hazards, such as, but not limited to:
A Uneven turf A riarB/thorny plants
A Holes A usivooms
A Exposed tree roots A Active red ant beds

A Sharp rocks

SHADE

O«

Shade is not a requirement for school age only programs, but may be
provided by:

A Trees
A Equipment with shade coverings
A Man-made structures (i.e. gazebos/canopies)

FENCING

0 Provide at least a 4-foot-high fence around the play area.

A Material must be non-hazardous without any protruding metal or
wires.



O«

O«

O«

O«

The following are approved fencing materials, if they are at least 4 feet tall:

Chain Link (with closed, bent wire- no sharp points exposed along the top)
Wooden (no gaps between boards, no splinters)

PVCl/plastic picket fence (if gaps between pickets, must be less than 3 %2 inches)
Wrought Iron (if gaps between rails, must be less than 3 %2 inches)

Materials not approved: Barbed wire, chicken wire, farm wire (rectangular openings),
lattice (plastic or wood)

A fence must be installed to prevent a child from becoming injured or
from leaving the play area by any other means than through an
approved access route. The fence must be secured at the top and meet
the ground and be secured at its base. Securing the base would prevent
the entrance of rodents, etc.

Any bolt used for installation should be turned toward the outside of the
fence. If pointing inside, the bolts must be cut down to no more than two
threads, then filed smooth or capped.

All screws around the entrance gate or divider fences can present a
problem on either side.

Any barrier other than fencing must be approved by the Department.

Location of gas meter and/or heating and cooling equipment must be
marked on site plan.

A The type of barrier/fence used to prevent children from coming in
contact with this equipment must be noted on the site plan.

**|If barriers (i.e. landscape timbers, PVC perimeters) are added to the
outdoor area to contain loose fill materials like sand/mulch, be sure that
these barriers are not installed close to the fence line. The height of the
barrier would reduce the overall fence height possibly causing it to be less
than the minimum height of 4 feet.



PLAY EQUIPMENT AND SURFACES

Provide enough outdoor play equipment that is age appropriate to offer
a variety of activities.

O«

O«

Equipment must be in safe operating condition with no rusted, broken or
missing parts and no protruding nails or screws.

O«

Tires used for play must have holes bored in them so water drains out.

Specific requirements for swings and climbing equipment include:

O«

A Must be anchored securely in the ground.

A Chain hooks on swings must be clamped tight.
A Slides should be installed in shaded areas.
A

Require a resilient or bouncy surface such as wood chips, sand,
mulch, or pea gravel underneath and in the fall zone.

A Height of the equipment determines the depth of the resilient
surface.

A Six inches of resilient surface is required underneath and within
the fall zone of equipment five feet or higher.

A If less than five feet, the required depth of the resilient surface is
three inches.

A Borders may be needed to maintain loose fill materials at the
proper depth.

A Any border, such as timbers or PVC pipes, built to contain the
resilient surface must be installed outside of the fall zone.

0 If synthetic material is used, contact the Applicant Services Unit for
approval of the material prior to installation. You will be required to
provide testing specifications on the product you plan to install.



O«

O«

It is important to develop a system to check the playground equipment
and measure resilient surface regularly to assure that both are
maintained adequately.

Safety or encroachment zones of at least 6 feet should also be created
between pieces of equipment as well as between the equipment and
fencing.



FALL ZONE

An area extending four feet from climbing structures; five feet from the
bottom and side of exit area of a slide (other parts of the slide are climbing
|l engt h

structures); sevenf e e t
suspension in each direction; and seven feet from a merry-go-round and

other revolving device.

(Seven feetplust h e
must extend in front and in back of the stationary swing)
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Point of Suspension
NN

12'8" Total Fall Zone

Example:
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(Required in front & in
back of stationary swing)
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Entrapping Equipment

A component or group of components on play
equipment that forms angles or openings that could
entrap a childdéds head
the child to withdraw head easily, and (2) placed so
that the child would be unable to support weight by
means other than head or neck.

by
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Fall Zones - Slides

(Area extending four feet from climbing structures; five feet from
bottom and sides of the exit zone of the slide.)



Fall Zones - Revolving Devices

(Merry-Go-Rounds, rotating teeter totters, swing-on gates.)



PLAYGROUND MAINTENANCE CHECKLIST

Instructions: Check the entire playground at leastonce
each week. Train all personnel to be alert to
playground hazards, and report them promptly. Avoid
the use of hazardous equipment until repaired.

1. Is there at leasix to teninches ofdeep resilient
ground cover (sand, pea, gravel, or shredded wood) ui
all swings, merrygo-rounds, slides, and climbing
equipment? Is the resilient surface compacted or out o
place?

Date
Checked

Repair
or
Removal
Needed

Date
Repaired
or
Removed

2.1s the entire otside play area free of haza®ds
Suchas:
Poisonous plants
Glass
Trip hazards
Uneven turf
Exposed bricks/cinder blocks
Exposed concrete edges
Open grating
Slippery areas
Dead tree limbs
Briars/thorny plants
Exposed tree roots/rocks
Accessible sharp fence wire
Accessible woods
Inadequate clearance between equip.
Poor drainage areas
Ants/Bees/Spiders

3. Are concrete supports of equipment sticking above
ground? Is equipment anchored securely?

4. Are there outdoor equipment hazards such as:
Exposed nails/screws/nuts/bolts
Ipipes
Splintered/deterioratd wood
Open/ deformed ASo0 or AC
rings/links, etc.

Crush/pinch points
Areas of entrapment

Unprotected protrusions




Broken/missing steps/rungs/hand
rails/handles/slides/ladders
Sharp edges
Broken seats/parts/equipment
Obstructions on slides

Equipment off track/unsecured to
fulcrum
Frayed/broken ropes
Chipped/peeling paint
Worn swing hangers/chains

Broken supports/anchors
Bars/rungs/handholds stay in

placewhea gr asped; donot
wobble/turn

5.Aretherepeni ngs t hat shead?l(Ghp
should be less than 3%z inches or greater than 9 inches

6. Are timbers rotting, splitting, termite infested
excessively worpor splintering?

7. Are portable toys such as tricycles and wagons in g(
repair? (No sharp edges, no cracked plastic, etc.)

8. Are there protrusions on any equipment that can cat
clothing?

9. Are there crush points or shearing actions sisch
hinges of seesaws and undercarriages of revolving
equipment that children could reach or touch?

10. Are swing seats excessively heavy? Do they have
protruding parts that <co
clothing?

11. Is the fence at least 4 feet high andood repair? Cat
gates be secured? Any 4 inch gaps a child could sque
through? Any sharp wires that could cut or scratch a cl

12. Are there electrical hazards on the playground suc
accessible aiconditioners, switch boxes, or power lines

13. Do treesgrassand shrubs need care/trimming?

SIGNATURE OF PERSON CONDUCTING THE
PLAY GROUND CHECK




FACILITY TYPE:

[1 (CCLC) Child Care Learning Center [1 (GDCH) Group Day Care Home
(19+ children) (7 -18 children)

SITE PLAN CHECKLIST
Applicant(s) Name

Contact Person
Address

Telephone Number (s)

Facility Name
Address

Telephone Number (s)

County

Instructions:
When preparing a drawing of your floor plan, be certain that all items are shown on your
plans and/or on the sections of this checklist.

5. Submit two (2) copies of a site plan drawing to the Applicant Services Unit. These may be hand
drawn or professionally prepared. One copy mustbe8l 6 by 110 ffomthaStae: Br i ght
Georgia Department of Early Care and Learning file. A copy will be returned to you.

6. Submit a copy of this completed Site Plan Checklist.

7. Submit a self-addressed, stamped envelope, sufficient in size with adequate postage to receive a
copy of your reviewed plans and checklist.

8. Applicant Services Unit will use the checklist to evaluate your plan using the following key:
M T Met, NM T Not Met, NA T Not Applicable, D-Discussion, ?- Question/Further clarification
needed

CCLC i Rules and Regulations for Child Care Learning Centers
GDCH - Rules and Regulations for Group Day Care Homes



Office | Office | Office Please draw/clearly indicate the following information
Use Use Use . ~
Only Only Only mar ked wiot hona ylour f 1l oor plan d
AND answer questions noted on each item.
Do not skip any item on this checklist. Write N/A if it does not apply.
Review Review Review

Date:

Date:

Date:

1. Draw the location of parking for parents and staff. (Assure that there is
enough to accommodate staff vehicles and the peak arrival and departure
times for the safe pick-up and delivery of children.)

CCLC #591-1-1-.25(16) GDCH #290-2-1-.12(aa)

2. Draw the measurements of each playground and the age range of children
that will use each playground. (Ex. 120 feet x 90 feet= 10,800 sq. feet) If
more than one playground is planned show each playground and designate
each with a letter. NOTE: Facilities are not required to have separate play
areas for all age groups. Refer to
(Give dimensions of any heating/cooling equipment areas on the playground.
These should be fenced off from chi

NOTE: Fa child care learning centers (CCLC), total playground caps
must accommodatat leastl/3 of overall capacity. For Group Day C4
Homes (GDCH), playground capacity must match or exceed the
group day care capacity.

CCLC #591-1-1-.26(1) GDCH #290-2-1-.12(y)

3. Are there any buildings or storage areas on the playground? __ Yes __ No
If yes, please draw location on plan and give measurements of the building.
Are these buildings able to be locked? _ Yes _ No
Is access blocked both underneath and behind these buildings? _ Yes _ No

CCLC #591-1-1-.26(1) GDCH #290-2-1-.12(2)

4. Is there a swimming pool (in ground or above ground) on site?
Yes No

If yes, please draw on plan and describe below the method used to make it
inaccessible to children when not in use. (Ex.: locked
fence.)

CCLC #591-1-1-.35(2) GDCH # 290-2-1-.11(i) & .15(i)

5. Draw the location of the playground in relationship to the building, and show
the route children will use to safely reach the playground from each room.

CCLC #591-1-1-.26(3) GDCH #290-2-1-.12(y)

6. Draw the location of the playground equipment (climbers, swings, sandboxes,
slides, etc.). A variety of age appropriate equipment for all children served
must be provided.

CCLC #591-1-1-.26(6) GDCH #290-2-1-.12(y)7

7. Draw the location of fencing and the gates used to protect children from traffic




and other hazards. Rules require the fence to be at least four feet high.
Fencing must be non-hazardous material and must have no gaps between
rails or posts that measure larger than 3% inches.

Type of fence? Height of fence?
CCLC #591-1-1-.26(4) GDCH #290-2-1-.12(y)3

8. Describe below the type of ground covering that will be on the completed
playground. (Ex. Grass & mulch) Draw any paved or concrete surface areas
on the plan. Show the measurements of paved or concrete surfaces.

Is there any concrete or asphalt beneath the grass/ground cover on your
playground?

CCLC #591-1-1-.26(5) GDCH #290-2-1-.12(y)4(i)

9. State below the type and depth of resilient surfaces used beneath and in fall
zones of swings and climbing equipment (i.e., sand, wood chips). NOTE: The
required depth beneath and in the fall zone for equipment less than 5 feet
high must be at least 3 inches; for equipment 5 feet and higher, the required
depth is at least 6 inches. Borders may be needed to maintain the proper
depth.

Refer to Applicantds Gui de f,cesilientisursatea n
materials, and depth requirements. (Ex. Swing chainlength-4 6 206 pl us
front, and in back of swing at rest. Total swing fall zone area for this example
would be 22640.)

TYPE DEPTH
CCLC #591-1-1-.26(7) GDCH #290-2-1-.11(y)6

11. Climbers and swings must be anchored. Describe below how you will do this
(Ex. Concrete footings; Note: anchoring must stay securely covered):

CCLC #591-1-1-.26(7) GDCH #290-2-1-12(y)8(i)

12. Is the gas meter and/or heating and cooling equipment located on the
playground? Yes No

I f yes, please indicate the protect.i
draw on your plan. This barrier must be at least 4 feet tall.

CCLC #591-1-1-.26(6) GDCH #290-2-1-.11(i) 6

13.

Describe your specific plan for keeping the playground safe and the depth of the resilient
surfacing material maintained. See Applig
Maintenance. (Plan for daily maintenance like measuring resilient surface and long-term
work like grass cutting, adding resilient surface, painting equipment, etc.) * *A sample

playground checklist form is found in the resource section.

CCLC #591-1-1-.26(7-8) GDCH #290-2-1-.12(y)7(ii)




(PLEASE DO NOT WRITE BELOW THIS LINE)

OFFICE USE ONLY:

Approval is based on submission of written materials; final approval will be based on the on-site

inspection.

[ ]
[ ]

COMMENTS:

REVIEWED BY:
REVIEWED BY:
REVIEWED BY:

SITE PLAN APPROVED

SITE PLAN APPROVED WITH THE FOLLOWING STIPULATION(S)

SITE PLAN NOT APPROVED-Ad dr e s s
return revised plan with this ORIGINAL checklist for review. Please include a

large self-addressed, stamped envelope.

al

i t ems

mar |

DATE:
DATE:
DATE:




Section F:
Operation Plan

Operation Plan DefiN@U.........coooiiiiiieeeeeee et e e eer e e e e e e as
Operation Plan CheCKIISE.............ouiiiiiice e errer s e e e e e e e e e e e e e aeeeseeaeeaeaaeeeens



The Operation Plan Checklist has been created from the rules and regulations for your use as a
guide in the development of the operation plan for your facility. Sample forms have also been
created for your use based on the rules and regulations and are included in the Resource
Section of this Applicantbés Gui de.

OPERATION PLAN DEFINED

Your Operation Plan covers the d@yday operation of your center.

Items that are included in your operation plan are:

A

A

A

A

A

A

Personnel Paties/HandbookThis is the handbook given to your staff and
should cover all information in your policies and procedures asasell
requirements for your staff.

Policies and Procedures/Parent Handbokis covers all information

that your parents need to know abdieé dayto-day operation of the
center and should be organized in an easily readable format that parents
can turn to for answers about the type of services youpvallide.

SchedulesEach classroom is required to have posted a daily schetiule
ageappropriate activities that children are involved in at the ceifitgou
operate full day for summer or holidays, remember that this will require a
schedule for partial days and for full days.

Menus:Menus are a required posted item and a sample mengotor
center must be submitted.

Emergency Plans: Your policies and procedures may state that
emergency plans have been developed and are posted for parent viewing.
Plans that must be submitted are your $igtep plans foeach of the
emergency situatianlisted in your operation plan checkilist.

Transportation PlanWritten plan required for routine transportation
field trips.

Operation Plan ChecklisPlease include your checklist in its entirety
when submitting your operation plan.

Forms: Sample forrs have been provided for many of the items
required. Any forms that you will be usingther thansample forms
provided byBright from the Starmust be submitted for review.



PERSONNEL POLICIES

The followingpolicies are stipulated in the rules and shdaddncluded in your
personnepolicied employee handbook3 hese items can be copied word for word.

Contagious DiseaseStaff, or any other persons being supervised by the staff,
shall not be allowed in theenter who knowingly have, or preseyimptoms of
a fever or diarrhea.

Smoking: Staff or other persons shall not smoke or use tobacco within the
center premises, on the center playgrounds or in any vehicle being used to
transport children during the hours that the center aparation(Note: Current

Fire Safety laws prohibit smoking omet premises of the child care center.)

Prohibited SubstanceS§taff, chaperonsand students in training shall not be
under the influence or consume alcohol, marijuana or other controlled
substances on the center premises during the hours of operatioy othar

time or place where there are children present for whom the center staff is
responsible.

Assignment of employeeStaff with diaper changing responsibilities shall not be
simultaneously assigned to kitchen food preparation duties. (This woulcoplly
for children with special needs.)

Work SchedulesStaff shall not regularly be scheduled to perform child care
duties for more than twelve (12) hours within any twelayr (24) hourperiod.

Substitute Employeedhe center shall provide for substitute staff when regular
staff is absent from work. All substitute employees shall be at least eighteen
(18) years of age. Substitute caregiver staff shall be informed of these rules and
the center's policies for the ageoup for which they will be providing care.
Substitute service staff shall be informed of the center's policies and procedures
necessary to the proper performance of theirdoties in compliance with these
rules.

First Aid and CPRAt least fifty perceh (50%) of the caregiver staffind the
directorshall have current evidence téining infirst aid and cardiopulmonary
resuscitatio(CPR) There must always be an employee v&tidence of current
First Aid training and CPR on the center premises whemeghildren are
present on any centersponsored field trip and on any center vehicle
transporting children.




EMPLOYEE FILES

During your Initial Licensing Study, the following itemaustbe in eaclemployee filg
including the directdr fle:

1)

2)

3)

4)

5)

6)

7

8)

Application for EmploymentThere is a sample form for this. If not usthg Bright from
the Startsample, make sure that information on sanglacluded onyour application,
(i.e., questions abo@PR and First Aid, information regarding whetkieg persorhas
ever been investigated or charged with abuse, neglect, Btake sure that all
questions are answered and that staff do not ayvblanks.

Ten YearWork History: There is a sample from for this. This shouldbgak ten years,
even if tre person has not worked for ten years, @tegdent, homemaker, unemployed),
you want to know where thdyave been for ten yeaikthe person did not work between
two jobs, have them write fAno worko so

Credential/Degree VerificationEffective December 1, 2012, a copy and/or written

t

h s

verification of the credenti al or(sedegr ee

qualification requirementshust be on file

Orientation:Thereis asample form for thd. This covers training prior to being placed
in a classroom, center ruleBright from the Startules and regulations, etc. and must
be signed and dated by tpersoifs) conductinghe orientation as well dg the employee.

CPR and First Aidverification: Must be geared towardsildrenandadults have dates

and signatures of the instructor. Make dh trainers are BFTS approved. A copy of
this should be placed #ach employee filét least 50% are required at point of licensure
andongoing. NoteThe director and person responsible for driving the vehicle is also
required to have this current training. If driver does not have training, a certified person is
required to be on the vehicle with them at all times.

CRC: This is an employee's criminal background check. Cadobe locally and must
reference GCIC or NCIC. A copy of this mbstin each employee file.

Any Additional Training:Sample forms are available to keep tratiaining.

Thedirector is equired to have the same information in his/heraBietheremployees
haveintheirsdDi r ect or s are required to have the
class prior to licensure

ap



GUIDELINES FOR CREATING POLICIES AND PROCEDURES

Use this form to asst you in writing your Centdpolicies and Procedures. If you

have covered each item listed on this guide, you will have covered each of the
topics required.

**May also be used as your parent handbook.**

TO CREATE YOUR CENTERPOLICIES AND PROCEDURESNCLUDE
THE FOLLOWING INFORMATION PLUS ALL ITEMS REQUIRED IN THE
OPERATION PLAN CHECKLIST

__ 1. Ages of Children Served,;
___ 2. Months of Operation;

___ 3. Days of Operation;

___ 4. Hours of Operation;

5. Dates center is closdde. holidays, inclement weather, vacatidaosing,
etc)

6. Admission requirements including parental responsibilities for supplying

and maintaining accurate required record informationeswbrting child to and
from the center;

___7.Standard fees, payment of fees, fees related to absences and vagations
other charges such as insurance, transportation, etc;

___ 8. Transportation provided is (if any) to include procedure to be followed if no
one is home or at the designated dodipsite to receive a transported chiig.,
school, home pickup/delivery, special events such as dance lessongdessons,
etc; (If you offer no transportation, state this in your policies so parents will know.)

___9.Guidance and discipline techniques (need to state general philosophy of
classroom management, statement of discipline techniques to be used and

statement of disallowed discipline techniques as described in rules and
regulations);



___10. Handing emergency medical care includipigacgs) the children will be taken for
emergency medical care, identification of the facility's primargdical resource and
method used to transport the child to this location;

___11. Description of information requddefore administering medication and recording
noticeable adverse reactions to the medication (i.e., limited to no more than two week
unless written authorization from the physician, times medication will be administered.
complete how to obtain medicatidorm, how long authorization is in effect. Procedure
for delivery and pickumf medication;

___12. Notifying parents of child's illness, injury, exposure to a notifiable communicable
disease, parents' responsibility to inform center ocbmmunicable disase, exclusion of
sick child with 101 degrees or higher otamperature and any other symptom such as
diarrhea, sore throat, et¢Write the way you will notify parents of these things
happening.)

__13. Exclusion of children with communicable disease as defined in the chart of
communicable disease and their recommendation fadneission(chart should be posted
in the centex;

14. Protection of children inside the facility in the event of severeheeand
evacuation of the building in the event of fire, gas leak, boariw physical plant
problems need to describe steps to protect children whilthencenter or on the vehicle
(these should be posted in the center);

15. Description of any speciplocedures to be followed in the caring fichild,

including any special services, which the center agrees to providechidd with special
needs;

16. Meals and snackserved; provisions for food provided by parents, and how

&ceptions, such as for allergies, or food from home, will be handéstyiption of food
service;

___17. Written parental authorization for child to participate in field trips, special activities
away from the center and water related activities occurring in water that is more than tw
feet deep, if the center participates in any such activity, and if the center is to provic
routine transportation for the child smd from school, home or centeg.j for field trips
written permission of eactrip, method of transportation for swimming activities include
location, fees ifiny, equipment needed by children, certification of lifeguard;

__18. Evidence of agappropriate immunizations or a signed affidagainst such
immunizations withir80 days of child's enrollment;



___19. Required to report any suspected child abuse, neglect, exploitation or deprivation
the Department of Family and Children Services;

__20. Required to report any suspected case of notifiable communiiablkese to the
local county Health Department;

___21. If you want parents to provide articles such as combs, toothbrisdtesss, covers,
change of clothing, you need to outline in ypuscedure;

___ 2. Statement to inform parents of posted naticeinclude the license, copy of rules,
review of evaluation report, communicable disease chart, statement of parental acce
names of persons in charge, current weekly menu, emergency@iaevere weather and
fire, and statement forisitors. If you have ndiability insurance coverage for the children,
you must post a notice alerting parents of this fwtre is a sample form for this.



The
Gu i

Children's Files

following items are to be in each f
de. Pl ease check all childrends file

and accuracy. If changing enrollment applications over to your fachfiyrmation i
please have completed by date of initial licensing stidbte Childrenos
maintained for a period of one year after child is no longer in care at the facility.

1.

Enrollment Form:This should be&eompleted prioto the childra being left in your
care. Make sure that all questions are answered and that no blanks are left. Ask tl
parents not use NA. All questions are applicable and should be answered or ha
NO or NONE, (i.e.allergies).

Emergency Medical Authorizatiomgain, NO blanks and must be completed prior
to the child being | eft i n your <care
number are completed and readable.

Parental Agreementihis lists the services that you provide and wiwh you and
the parent agree to. You may want to add to this agreement, for exampl
information about receiving, reading and understanthegrarent handbook.

Parent Acknowledgement Pag8igned document that indicates that parents have

been prei d e d a copy of t he facilities
encouraged to participate in facility activities, and have been told that they will b
advised of their childds progress.

Parent Notice of No Liability Insurancéhis lets parentsiow that you do not have
liability insurance to protect their child in the event of an injury, etc. (If gou
carry this insurance, you do not nee

Other forms:
e Incident Report
o Authorization for Medication
o VehicleEmergency Medical Information (a copy should also be kept on
the vehicle)
Transportation Agreement (a copy should also be kept on the vehicle)
e Field Trip Permission Form




SCHEDULES

A daily schedule is required by rules to be posted in each classroone Stiesdules
should be age appropriate and individual to each classroom. One schedule is not appropr

for use for an entire center as children of different ages and abilities will require longer ¢
shorter times for different activities.

Schedules shouldhow all hours of operation, from the time the centapisned until the
center closegRefer to your Application A to make them match for times and ages served.)

Schedules are to include a balance of quiet and active periods, free choice and teacl
directed activities, large and small muscle activities, and cover the six interest areas (art ¢
crafts, music and movement, language and reading, science and nature, dramatic play
manipulative) Schedules should show the activities of the childneot the teachers.

The required amount of outdoor time must be shown on your schedbke rules require
one and ondnalf (1 %2) hours of outdoor play daily for children age 1 year and.older

Snacks and meals must be shown on your schedulaghnimum of 2 hours between
each meal and snack must be reflected.

For schoolage children, paiday (such as before and/or after school hoars] full
day schedules arequired(if applicable)

WEEKLY MENU

A weekly menu for meals and snacksregjuired by rules to be posted near the front
entrance so as to be viewed by parents.

Your menu should include clearly identified food and drinks and ful@tuired
components and creditable food items described in U.Sdnidelines.

Each meal and snathat is to be served is to be on your weekly menu.

If you are providing evening or night care, those meals and snacks shaaftétted as
well.

If your center will have food catered copy of the establishment's food service permit,

as well as a copy of their most recent inspection, shouklbmitted. A menu will still
be posted.



If parents will be providing meals, center must adhere to the "Critertaick Lunches"
memo, to intide having additional foods on hand and a fomgparation area.

EMERGENCY PLANS

Each facility must have stdp/-step procedurestatinghow emergenciesre handled.
Each item listed in your checklist should be written out separate plan:

Firef

Severe Weather

Loss of Heating

Loss of Cooling

Loss of Water

Loss of Electricity

Structural damage to the buildiegacuation*
Serious injury to a chitd

. Death of a child

10. Loss of a child from the facility

11.Loss of a child from a field trip

* Denotes emergency situations which require reporting to BFTS:DECAL within 24

©OoNOOAWNE

hours.

A When writing your emer geyoupogiah an
and building.

A Start fr om t reecydnedapntinuaunti tEmerdgency h e

situation is over.

A Make sure plans are stéy-step.

A Give staff specific jobs.
A Deci de where you woul d gogrounds. y ou
A Ensure that your plans are usabl

A Include reporting the incident to Bright from the Start within 24 hours or the next
business day after the incident.



TRANSPORTATION

A written transportation plan must be included with your operation plama@iadpart of
your policies and prochires.

Types of transportation include:
Routine t

ransportation
A Field trip tran

sportation

Your written transportation plan includes:

Name of licensed driver and evidence of current driver's license
Written transportation agreemesith the parent

List of children to be transported

Checklist for the accounting of children

Transportation record

Vehicle emergency medical information

Annual vehicle inspection form

Evidence of First Aid and CPR training for the driver

Field trip permission form

©oNoOG~WN

Include written procedures for any alternate transportation used, such as contracted
transportation.



OP-Pg. 1

FACILITY TYPE (please check type you are applying for):

[ Child Care Learning Centers [ Group Day Care Homes
(CCLC) (19+ children) (GDCH) (7-18 children)

OPERATION PLAN CHECKLIST

Applicant(s)Name(s)

Contact Person

Address

Telephone Number(s)

Program Name

Address

Telephone Number(s)

County

1. Submit copies of forms and/or documentation to show compliance with each item listed below and this
checklist to Applicant Services Unit. This copy will be kept for the Bright from the Start: Georgia
Department of Early Care and Learning files. Keep one copy of the checklist and attachments for your
files.

2. Submit a self-addressed, stamped envelope sufficient in size with adequate postage to receive your
copy of the evaluated checklist.

All items listed below should be represented on the operation plan, or answered on the checklist, which
is attached to your plan. Applicant services Unit will use this checklist to evaluate your plan using the
following key:

M1 Met, NM T Not Met, NA i Not Applicable, D-Discussed, ?- Question/Further clarification needed
CCLC 1 Rules and Regulations for Child Care Learning Centers

GDCH = Rules and Regulations for Group Day Care Homes

NOTE: If using sample forms, you may indicate this on your checklist by writing SF rather
than sending copies of sample forms. Please be advised there are only sample forms for
items starred (*); therefore, for items not starred you must develop your own forms.



OP- Pg. 2
CHILD CARE LEARNING CENTERS GROUP DAY CARE HOMES

STAFF RECORDS:

A record must be established on each staff person including the director, which will be the licensee in some cases.
Submit the forms you will use to capture the required information below. Write SF if you are using the SAMPLE
FORM from the Applicant Guide for this item. Please note that only items starred (*) have sample forms.

Sy | e Staff Application Form / Staff attendance record
Only

Review Review Review

Date: Date: Date:

*Staff application FORM must include the following:

Name

Date of Birth

Current address

Current telephone number

Employment History (10 year)

Education (Eff. 12/2012- Copies/written verification of credential/degree will
be required for directors and lead teachers)

Qualifying work experience (commensurate with position)

The following 3 statements are required on staff applications:

1. Staff has never been shown by credible evidence, e.g. a court or
jury, a departmentdés investigatd.i
abused, neglected or deprived a child or adult or to have subjected
any person to serious injury as a result of intentional or grossly
negligent misconduct as evidenced by an oral or written statement to
this effect obtained at the time of application.

2. Staff has not made any false statements on their application
regarding their qualifications.

(Under the American with Disabilities Act of 1991, all programs
are required to reasonably accommodate individuals with a
disability. The reasonable accommodation requirement applies
to the application process, any pre-employment testing,
interviews and actual employment, but only if the program
supervisor is made aware that an accommodation is required.
If a staff member is disabled and requires accommodation, they
may request it at any time during the interview process. They
are obligated to inform the program director of their needs if it
will impact their ability to perform the job for which they are

applying. )




OP- Pg. 3

3. Staff has read the job description for the position for which
they are applying, staff members are in all respects, able to
adequately perform the duties as described.

Proof that staff members have do not have a criminal record. Rule #
References: CCLC# 591-1-1-.24; GDCH #290-2-1.09(b) 1-8, (c) 1-8, (d) 1-7, GDCH
#290-2-1-.10 (a) 1-6

* Daily attendance FORM for employees which must be kept by

the center for a six-month period. Rule # References: CCLC# 591-1-1-.24(g);
GDCH #290-2-1-.10 (a) 1-6

NOTE: Orientation must be conducted with new staff prior to
assignment to children or task (CCLC 591-1-1 and GDCH 290-2-1-
.09(e)1(i-iv)

*Copy of orientation FORM used to document staff orientation is
attached. It must include:

The centerés policies and procedu

Emergency weather plans;

Empl oyeeds assigned duties and re

Reporting requirements for suspected cases of child abuse, neglect or
deprivation; communicable diseases and serious injuries;

The rules and regulations set forth in Rules #591-1-1. Such instruction
shall require new staff to be generally familiar with the health and safety
requirements for caring for the children that are set forth in the specified
sections;

Childhood injury control;

The administration of medicine;

Reducing the risk of Sudden Infant Death Syndrome (SIDS);

Hand washing;

Fire Safety;

Water Safety;

Prevention of HIV/Aids and blood borne pathogens.

Child care training requirements;

Signature and date of person providing orientation;

Signature and date of person receiving orientation. Rule # References: CCLC
# 591-1-1-.24(d); GDCH #290-2-1-.09(e) 1 (i-vi)

*Staff Policies The following seven (7) policies are specified by the
rules. Please ensure staff members are aware of these policies by
including them in your personnel policies or employee handbook in
addition to other information you share with new staff.

Hygiene/ Contagious Diseases: Staff, or any other persons being
supervised by the staff, shall not be allowed in the center that knowingly
have, or present symptoms of a fever or diarrhea.

Prohibited Substances/ No Smoking: Staff, or other persons, shall not
smoke or use tobacco within the center premises, on the center
playgrounds or in any vehicle being used to transport children during the
hours that the center is in operation.

Prohibited Substances/ Alcohol and lllegal Drugs: Staff, chaperones
and students in training shall not be under the influence of or consume
alcohol, marijuana or other controlled substances on the center
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premises during the hours of operation or any other time or place where
there are children present for whom the center staff is responsible.

Diapering Areas and Practices/ Hygiene: Staff with diaper changing
responsibilities shall not be simultaneously assigned to kitchen food
preparation duties. (This would only apply for children with special
needs)

Staff/ Substitute Employees: The center shall provide for substitute
staff when regular staff is absent from work. All substitute employees
shall be at least eighteen (18) years of age. Substitute caregiver staff
shall be informedofthe se rul es and the cente
group for which they will be providing care. Substitute service staff shall
be informed of the centerds polic
proper performance of their job duties in compliance with these rules.

Staff/ First Aid and CPR: At least fifty percent (50%) of the caregiver
staff shall have current evidence of first aid training and cardiopulmonary
resuscitation. There must always be an employee with current evidence
of first aid training and CPR on the center premises whenever children
are present and on any center-sponsored field trip.

CHI LDRENOG S R A eciR Pogtaining the following information must be maintained for each
childenrolled. Submit a sampl e of y euwdlmehtOtRMstihclude theitemd dr en 6
listed below #1-5, if all are applicable.

NOTE: During licensure visit, organization of records will be evaluated. Forms must be available for parents to complete.
**1 f you use the sampl e f oidenveritefSF lmyreach ibeey covgrgalby c an't
that form.

1. *Child Enrollment FORM must include the following:

Identifying information about the child to include: name, date of
birth, sex, address, living arrangement if not with both parents,
name of school, and name of guardian if applicable;

Identifying information about the parents or guardian to include:
names of both parents, guardian if applicable, home and work
addresses, and home and work telephone numbers;

Name (s) and information about the person(s) to whom the
child may be released. Such information shall contain the
authorized personds address,
to child and to parent(s) or guardian, and other identifying
information.

Emergency contact information to include name and telephone
number of person(s) to contact in emergencies when the parent
or guardian cannot be reached,

Evidence of age-appropriate immunizations or a signed
affidavit against such immunizations.

Primary care physiciandés or ¢
number;

Statement regarding known allergies or other physical

problems, mental health disorders, mental retardation or
devel opment al di sabilities wh
participation in the centeros

Description of any special procedures to be followed in caring




for the child, including any special services which the center

agrees to provide to a child with special needs; Rule # references:
CCLC #591-1-1-.08 (a-h) GDCH #290-2-1-.10(b) 1-5.

2. * Parental Agreements with Child Care Facility FORM:
Signed agreement between the center and the parent to include:

Description of general services to be provided by the center to the
child including whether the center is providing meals and snacks;

A description of the information that will be required of the parent
before the center wil.l di spens
acknowledgment that they will provide all the necessary
information.

Parents6é acknowl edgment of the

That when the parents, or persons authorized by the parents, pick
up or drop off their child at the center, they will not allow their child
to enter or leave the center without being escorted and that the
center will not permit the child to enter or exit the center without
an escort; and

Par ent s dedgmerk af thexollowing:

That the parents are responsible for keeping the center advised of
significant changes as the changes occur in the information that
the parents provided at the time of enrollment concerning phone
numbers, work locations, emergency contacts, family physician,
etC. Rule # references:CCLC #591-1-1-.08(j-m) GDCH #290-2-1-.10(b)(vii)

3. *Parent policy verification form: Written documentation
signed by the parentoés that is
stipulates that the director or designee has:

a) Provided the parents a copy

procedures;
b) Advised the parents of the
the childbéds care and individua

special needs;

c)Encouraged parentso6é participati of
-Included on Parental Agreement Form if using SF

4. * Emergency Medical Authorization: Signed Authorization

to obtain emergency medical care Rule #references: #591-1-1-.23(a) GDCH
#290-2-1-.10(b)5(iii)

5. *Parent/Guardian Notice of No Liability Insurance and
Acknowledgment:

(Note: Only applicable to facilities which do not carry liability
insurance. Mark N/A if you carry liability insurance.)

Form must be signed by parent or guardian to acknowledge that
they are aware that the facility does not carry liability insurance
and form shall be maintained on file while the child is enrolled and
for 12 months after the chil dé
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Additional forms related to care of children:

*Daily attendancerecord-A chi |l dés daily at
the twelve (12) preceding months must be maintained but need

not be filed in each ch i 4 recérd. These records shall be made
available to the Department in printed or written form upon

request Submit a copy of your FORM
sample. Rule #references:#591-1-1-.08(0) GDCH#290-2-1-.10(b)10.

*Arrival and Departure Records FORM

Records of a childbés daily arr
preceding months shall be maintained but need not be filed in
each chil dodéos record.

Records, in written or electronic format, must be completed by
childdés parent, gubonzedibyatme parent op e
guardian to drop off and pick up the child each time an individual
drops off and picks up the child. Documentation on the form
must include: the date, chil do
times, and signature or initials of the individual(s) dropping
off or picking up the child.

Note: Policies must be implemented which require staff to match
identifying information provided by the parents to the person
picking the child up.

*Guide for Authorization for Medication FORM to include the
following:

Date;

Full name of the child;

Name of medication;

Prescription number, if any;

Dosage;

The dates to be given;

The time of day medication is to be dispensed;

Signature of parent.

Verification that medication was dispensed according to the
parentsdé authorization, shal/l

The date, time and amount of medicine given;

Adverse reactions noted, if applicable;

The signature/initials of persons administering the medication.

Rule # References: CCLC # 591-1-1-.20; GDCH #290-2-1.09(b) 1-8, (c) 1-8, (d)1-7;
GDCH #290-2-1-.10(a)1-6

* Report of Incident Requiring Professional Medical Attention
FORM, to include:

Chil dbés Name;

Type of illness or injury;
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Date of illness or injury;

How iliness or injury occurred;

Staff present;

Method of notifying parent; and

Services provided to the child.
Rule #references: CCLC #591-1-1-.08(i); GDCH #290-2-1-.10(b)6.

TRANSPORTATION/FIELD TRIP FORMS

*Transportation Agreement FORM, if the center is to provided
routine transportation for the child to or from school, home or
center. The authorization shall specify the following:

Note: This form is required for home and school transportation, but not field trips.

Routine pick up location;

Routine pick up time;

Routine delivery location;

Routine delivery time;

Name of any person authorized to receive the child, and the
procedure to be followed if the authorized person is not
present at the drop-off site to receive the child.

Rule #references: CCLC #591-1-1-.36(5); GDCH #290-2-1-.10(b)8.

* Field trip permission FORM, is to include:

The name/address of the trip destination;

The date of the trip;

Time of departure; and

Estimate arrival time back at the center; and

Parent 6s signat ur eRua#mRetkrendsactLes
591-1-1-.13(1); GDCH #290-2-1-.10 (a) 1-6
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POLICIES AND PROCEDURES for Parents:

Policies and procedures must be written since they govern the operations of the center or group
home. They must be kept current, be made available to parents and must include at least the
following:

Note: Everything on these two pages must be covered in your policies for parents. (i.e.,
handbook, policy manual). Note-Your policies should match Application Part A for the ages,
months, days and hours.

Ages of children served; (should be same as what you wrote on
Appl. A)

Months of operation; (same as Appl. A)

Days of operation; (same as Appl. A)

Hours/ time of operation; (same as Appl. A)

Days/ times center is closed; (holidays)

Description of enrollment and admission requirements which
specifies: 1t he parent sd r es p o kupdatingl
needed information to the center; and 2. escorting the child to and
from the center,

A fee and payment schedule that specifies the standard fees, fees
related to absences and vacations and other charges and fees
such as transportation and late fees;

Fuldescri ption of the facilityds
services;

-If transportation/field trips are not provided, state this. (No
transportation at this time at all.)

-If a public school bus picks up and delivers to facility, state this.
-If provided to or from school or home, include these details and
procedures if no one is at drop-off site to receive child;

-If you offer field trips, tell parents what vehicle their child will ride
in like parent cars or center van

Description of behavior management and discipline actions used
by the center.

A description of meals and snacks served, including guidelines for
food brought from the chil dbs

Statement which expresses perm
parents to all center areas used by the child

Summary of child abuse reporting law requirements

Nondiscrimination statement

Description of center sponsored religious and cultural activities, if
any

Handling emergency medical care, including place(s) the children
will be taken for emergency medical care;

Administering medication and recording noticeable adverse
reactions to the medication.

Procedures for notifying parents of: (In each case include HOW
you will notify parents)




lliness, (NOTE: A child shall not be accepted nor
allowed to remain at the center if the child has the
equivalent of a one hundred and one (101) degrees or
higher oral temperature and another contagious
symptom, such as, but not limited to, arash or diarrhea
or a sore throat;

Injury; and

Exposure to a notifiable communicable disease; (Example:
Chicken Pox. How will you let parents know their child was
exposed? Letter? Sign on door? Etc.)

Noticeable adverse reactions to prescribed medication(s);

Policy on exclusion of sick children;

Protection of children in the event of emergencies. (You
may sSsimply state in procedu
been developed and are )post

Severe weather/ tornado;

Fire; and

Physical plant problems, such as power failure, that affects

climate control or structural damage. Rule # References:CCLC
#591-1-1-.21; GDCH #290-2-1-.11(a)1-3

ADDITIONAL INFORMATION TO BE SUBMITTED: DAILY SCHEDULES:
Note: Submit a copy of your schedule for each classroom.

1. Daily schedule for all ages served, beginning when center
opens and ending at time center closes, to include: (match times
listed on Appl. A for opening & closing)

Age-appropriate activities for all hours of operation, from center
opening until closing. Schedules are to include a balance of
quiet and active periods, free choice and teacher-directed
activities, large and small muscle activities, language
experiences, arts and crafts, dramatic play, rhythm and music,
and nature and science experiences;

Required amount of outdoor play. (One and a half hours for
one year and older. (Assure that groups rotate appropriately so
that playgrounds are not over capacity.)

At least two hours required between meals and snhacks;

Part-day/full-day schedules for school age, if applicable. (Half
day schedule for after-school, full day schedule for summer or

holidays when children are present all day.) Rule # References:
CCLC #591-1-1-.03; GDCH #290-2-1-.11(f) 1,2,3,5,6(g)

LESSON PLANS:

Note: Submit samples of completed lesson plans for
each classroom.

Each lesson plan must represent a daily planned program of
varied and developmentally appropriate activities that promote the




following areas of development:

____Physical development (fine & large motor)
_____Emotional and Social development
__Language and Literacy development

__ Cognitive development

Note: Lesson plans must reflect that staff members use a variety
of teaching methods to accommo
different learning styles/abilities. (i.e. different types of materials to
meet physical abilities- ex: knobbed puzzles, chunky paint
brushes)

PROPOSED WEEKLY MENU:

One (1) week of sample menus submitted are to include:

Clearly identified food items and drinks. Example: apple,
orange, bananainot Afruit; 0 vegetabl
soup-not fAsoup; O

Required components and creditable food items and drinks,
guantities, etc. described in U.S.D.A guidelines. (Refer to
Applicant Guide, Use the meal planner form to meet USDA
guidelines. Ex. Lunch-Meat/protein, bread, milk, 2 veg. Or 1
fruit and 1 veg.);

Morning snack, lunch, afternoon snack and any other meals or

snacks served. Rule # References: CCLC # 591-1-1-.15(5-6); GDCH
#290-2-1-.11(b) 7

* Safety drill information:

Provide a copy of the form which will be used to document drills
for fire, tornado and other emergency situations. (Note: Fire drills
must be conducted monthly. Tornado and other emergency
situation drills must be conducted every six months. The
documentation must show the dates and times of the drills and be
kept on file for two years.

Written plans for Emergency Situations: (These should be
detailed and specific to your center. You will write them now, train
your staff with them, and use them as reference when an
emergency happens.)

NOTE: These should include step-by-step procedures to
include graphic and written procedures for the following:

Fire (evacuation of building);

Severe weather/ tornado (protection inside building);

Physical plant problems, to include:
____loss of heating,

____loss of cooling system,
____loss of water,

loss of electricity and,




structural damage.

Include, if applicable, place (s) children may be taken in
emergency until parents can be notified, etc;

Serious injury/death;

Loss of child (wanders away from facility or on field trip). Rule #
References: CCLC #591-1-1-.21(i); GDCH #290-2-1-.11(a) 1-3

TRANSPORTATION: A center or group home must have a written transportation
plan to ensure that children are accounted for in all situations arising from the use of

transportation.

Description of transport services provided: (check all applicable)

Routine (school, home pick-up delivery, etc.); _ Yes __ No
Fieldtrips; _ Yes __ No

Contractual transportation services; __ Yes __ No
Emergencyonly;  Yes _ No

Facility owned/leasing vehicle; _ Yes __ No

e No

Staffsd veYesc

Parent s6 _veYbs cl &o

None provided (If none provided, submit plan for emergency
transportation. l.e. personal vehicle/ ambulance) (Ex. 911)

FORMS FOR ROUTINE TRANSPORTATION:

* Transportation Record FORM, to include:

A checklist for accounting for the loading and unloading of
children at any location;

The signature of person conducting the check;

Facilityds checklist: includi
ensuring vehicle use for regular transportation is clean, free of
hazards, in safe repair and is equipped with a recommended
dry chemical, Type |IA-1OBC fire extinguisher, required first aid
supplies, and functioning heater.

* Vehicle Emergency Medical Information FORM in the
vehicle on each child being transported by the center. The
emergency medical information card for each child shall include
a |isting of the childdés alle
conditions, current prescribed medications that the child is
required to take on a daily basis for a chronic condition, the
name and phone number of the
facility that the center uses in the area where the center is
located and the telephone numbers where the parents can be
reached.




* Weekly Transportation Checklist for Accounting of
Children FORM, to include:

Names of all children transpo

Pick up location;

Pick up time;

Delivery location;

Delivery time;

Length of time on the vehicle;

Alternate delivery location if parent is not at home; and

Name of person to receive child.

|l denti fication of the centero

Name;

Driver;

Telephone.

*Annual Transportation Vehicle Safety Inspection
Certification FORM to include a satisfactory annual safety
check of: tires, headlights, horn, tail suspension, exhaust
system, steering, windshield and windshield wipers (NOTE:
You will submit a completed inspection form with Application

Part B.) Rule # References: CCLC #591-1-1-.36; GDCH #290-2-1-.11(a)
1-3

Additional documentation required for routine
transportation/ field trips:

l denti fication of the centerd

Verification of manuf actfromer 0
owner s manual or other; suppo

Copy of Valid driverds | icens

(NOTE: Must ensure that license is appropriate for size and type of vehicle
used. For vehicles requiringththe spe
Georgia Department of transportation, Georgia State Patrol, or local law
enforcement agency.)

Documentation of current CPR and First aid for licensed driver

or staff riding on board the vehicle. Rule # References: CCLC #591-1-
1-.13; GDCH #290-2-1-.11(a) 1-3
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(PLEASE DO NOT WRITE BELOW THIS LINE)

OFFICE USE ONLY: OPERATION PLAN

Approval is based on submission of written materials, final approval will be based on the on-
site inspection.

[ ] PLAN APPROVED
[ ] PLAN APPROVED WITH THE FOLLOWING STIPULATIONS

[ 1 ]I 1 PLANNOT APPROVED - ADDRESS ALL ITEMS MARKED NM OR?

RETURN REVISED PLAN & APPLICABLE FORMS WITH THIS ORIGINAL
CHECKLIST AND A SELF ADDRESSED, STAMPED ENVELOPE

COMMENTS:
REVIEWED BY: DATE:
REVIEWED BY: DATE:

REVIEWED BY: DATE:




Section G:
APPLICATION

PART B

Application Part B ChecCKiSt ...........coooei oo
APPIICALION PAIT Bttt



CHECKLIST- APPLICATION PART B:
PLEASE INCLUDE THE FOLLOWING:
Applicant 6s Name:

Facility Name: County:

Check off as you obtain each of the following to be sent in:

__ 1. Completed Application Part B with correct name, address, signatures. (Note: It
should match Application Part A for many details.)

___ 2. Completed venhicle inspection (DECAL sample available). Date

3. State Fir e-656a20659)hepdrt khovang thelr@cdmmendation for a
certificate of occupancy (CO). Date Limit

4. Building I nspector s Regletrertstatmgyowchavet i f i cat
met the building codes for your particular city or county or a letter stating that your
particular city or county does not have building codes. Date Limit

____ 5. Results of criminal records check on director Date (Clearance must
be dated within the past 12 months)

____6. Map or directions to the Child Care Learning Center/Group Day Care Home.
____7. Confirmation of city water and sewer (copy of the bill will suffice). Date

8.1f you do not have city water and sewer, water approval and septic tank capacity
(attach written verification from health department indicating the number of persons the
septic tank can accommodate). Date Limit

____9.Certificate of Completion of a Department-approved 40-h our di rector é6s tr
course. (Applicable to CCLC)

____10. If food is catered:
1) A copy of food permit and;
2) Current health inspection with graded score.

11, Copy of Director 6s ApDpilrieccattoiroons feomp | gouyanein
application)

____12. Completed Initial Licensing Study- Staff Profile Form (listing all staff ready for

operation) (Note: see last page of applicant guide for form)

__13. Proof of Zoning (This should have already been submitted with Application Part
A unless you have been in the application process for over 1 year). (N/A if program
operates on public school property)
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BRIGHT FROM THE START
Georgia Department of Early Care and Learning
2 Martin Luther King Jr. Drive, SE
Suite 670, East Tower
Atlanta, Georgia 30334
www.decal.ga.gov

APPLICATION FOR LICENSE - PART B

License or Commission (Check one):
Child Care Learning Center: License Commission
Group Day Care Home: License Commission

\ TO: Bright from the Start: Georgia Department of Early Care and Learning

Applicant Information: Facility Information:

(Name of Corporation/LLC/Individual (Name of Center)

Owner/Board)

(Mailing Address) (City/Zip) (County) (Site Address) (City/Zip) (County)
(Daytime Telephone No.) (Facility Telephone No.)

(Date of Birth) (Facility Fax No.)

(E-mail Address) (E-mail Address- required for application approval)



Director Information: Attach preliminary results of the criminal records check.

Have you ever been involved in legal proceedings in which

issues were raised regarding the care and treatment of your

(Title) (First, MI, Last Name) own children or any children for whom you were responsible?

Il Yes | No

(Date of Birth)

If yes, please attach a statement giving dates and the name
and location of the court involved, the outcome of the
proceedings and a detailed description of the alleged facts
giving rise to the court proceeding.

(Social Security Number)

Di

r e c tnumit abldressE

Is the facility currently operating? I Yes N o

This is to certify that | have met all applicable rules as evidenced by the following:

Yes

1. All plans havel been submitted and approved by local building and the governing fire safety

authorities and Child Care Learning Center Licensing Department. Verification of plans
approval for building and fire are attached. If no local building ordinances, attach a

written statement from the local government official stating no building ordinances are needed
for your location.

2. Construction of outdoor areas have been completed according to my approved site plans and all

work has been completed.

3. | have taken dll actions as outlined in my approved floor plans and all work has been

completed.

4. Zoning- If no I)rdinance, attach a written statement from the local government official stating no

zoning ordinance is required for your location. (N/A if you have already submitted this with
Application Part A.) (N/A if program operates on public school property)

5. Vehicle Inspe]:tion Form

6. Water approviil, from Health Department if other than city/county

7. Sewer approval, from Health Department if other than city/county
Septic Tank Capacity (attach written verification from Health Department)
Approved for # of Persons

8. Fire Inspectioﬁ (including certificate of occupancy or written approval from governing fire
agency)

9. Catererds Food Inspection Permit (i f appli

10. 1 obtained criminal Records Check results on all employees from local
Enforcement and all were completed within the last 12 months.




[ 11. A completedTﬁ Initial L iStafé Rrdfileofogn issattache:dy
I 12. Child care rdoms are equipped with furniture and toys as required.
I | 13. | have posted all required written items in the front entrance of the child care facility.

I 14. The outdooerIay space is equipped and the correct area and depth of surfacing is in place.

O 15. Certificate of completion forthe 40-hour di rectordéds training co

| understand that if an on-site inspection is conducted and my facility is not in compliance with the
rules, permission to operate may not be granted and my application to operate may be denied.

Under provision of t he.CiGGhIed. 40r54 rt. Segn HWelhereby applyA
for a license and hereby agree to adhere to the rules and regulations which apply to my facility and
to the following conditions:

A. |/We have read and understand the application and the regulations for Child Care
Learning Center facilities or Group Day Care Homes.

B. I/We assume responsibility for conducting the affairs of the facility herein described and
for meeting the applicable regulations.

C. I/We understand that the facility is subject to inspection by Bright from the Start: Georgia
Department of Early Care and Learning at any time during operating hours. To interfere
with such inspections may subject me/us to misdemeanor charges and may also have an
adverse impact on my/our license.

D. 1/We understand that a license to operate a Child Care Learning Center/ Group Day Care
Home is not transferable to another individual or location.

E. 1/We understand that remodeling or maodification to the facility requires a plan review from
Bright from the Start: Georgia Department of Early Care and Learning before starting new
construction, alterations or additions.

F. 1 am/We are responsible for compliance with the rules and regulations as set forth in the
rules and regulations for Child Care Learning Centers, Group Day Care Homes, Chapter
591-1-1. I/We understand that rule violations which are determined by Bright from the
Start: Georgia Department of Early Care and Learning to endanger the health and/or
safety of children in care may subject me/us to civil penalties of up to $500 per violation
for each day the violation exists.

G. I/We understand that failure to comply with the regulations may result in denial or
revocation of the license to operate the facility.

H. 1/We declare there have been no licensure/revocation proceedings initiated against me/us




within one year of the date of this application.

I.  1/We understand that before the official Bright from the Start: Georgia Department of Early
Care and Learning (BFTS) initial license will be issued to the facility, a License Fee based
on the facilitydés overall capacity must b
annual fee that is due by December 31 of each year that the facility is in operation.
A map is enclosed with the directions to my center.

False or misleading statements made on any part of the application will void this application and
nullify any license issued on the basis thereof.

Name of Corporation/LLC or individual owner Director of Center, if different from Owner(s)

Board Chairman /President /CEO Date
(signature)




LICENSE FEE MUST BE SUBMITTED PRIOR TO YOUR OFFICAL LICENSE BEING
ISSUED BY BRIGHT FROM THE START.

The Georgia Legislature passed House Bill 1055 which requires annual fees for
applications for licensure or commission as a Child Care Learning Center or
Group Day Care Home.

The following fees apply, based upon the fa
FACILITY CAPACITY FEE AMOUNT LATE FEE
AMOUNT
Capacity fewer than 25 children $50.00 $25.00
Capacity 26 to 50 children $100.00 $50.00
Capacity 51 to 100 children $150.00 $75.00
Capacity 101 to 200 children $200.00 $100.00
Capacity 201 or more children $250.00 $125.00

License Fees are non-refundable.

A License will be revoked for failure to pay the License fee.

*NOTE: Fees are paid AFTER Initial Licensing Study and Permission to
Operate has been givenPayment of this fee is due within 30 calendar days of
issuance of Permission to Operate. Payments can be made online at:

http://www.decal.ga.gov/ChildCareServices/LicenseFeelnformation.aspx

or

by sending a money order or certified check, payable tBright from the Start:
Georgia Department of Early Care and Learning, to:

Bright from the Start: Georgia Department of Early Care and Learning
2 Martin Luther King Jr. Drive SE, 670 East Tower
Atlanta, Georgia 30334



NAME OF CENTER

ADDRESS

INITIAL LICENSING STUDY

STAFF PROFILE

CITY & ZIP

TELEPHONE NUMBER

DAYS OF OPERATION

DIRECTOR

COUNTY

TOTAL # STAFF

HOURS OF OPERATION

PERSONAL DATA

INFORMATION ON FILE? PLACE CHECK IN

THESE COLUMNS

QUALIFICATIONS

TRAINING/DRIVER INFO

NAME

Date
Hired

Job
Title

Birth
Date

SSN

Address

Phone

10 Yr.
work
history

Orientation

CRC

Educ.
At tn
work
exp.

Qual.

Stmts.

40-hour
Directd
Training (NA if
not applicable)

CPR
Date

lst
Aid
Date

D.L.
Class/
Exp
Date




Section H:
RESOURCE

MATERIALS



Resource Forms

Sample Staff Forms
Staff Applicationéééeecéécéeééeécéeceééeée. eceééecé

10YearEmp |l oyment Hi story. .. ééééeéeéeéééééécceeceeeeéé
Staff Policest é é é ¢ éeéeééeééeéeéeéeéeéeéeceeceeéeée

Empl oyeeds Doc uéréeéné éadt é éoené éRéeécéo&rédée e e e é é é
Documentation of Orientatioch é e é e é e é e éeééeééeéeéeéeée. e

Initial Staff TrainingRecoret é € é 6 é 6 é e ééééééééeéécécécéeée

LivescanFi nger printingédLéodeceddéeecééecécéecéceée.
Sample Childrenés Record For ms

Sample Childrenbés Enroll ment For m/ ggsergency M
Medi cati on Authorizationééééeéeeeeeeééééeéeceee. .
ChildreAbsedDdahge Recordéééééééécéeeéeéeéeéeeée. . ééée
|l nci dent Report Formééééececéeeceeéeééééeceeceeeee. éé
Parent Acknowledgement of No I nsurance eéeé
Food Service Forms

Food Service ééééééeéeéecécécécécéeeeeeée. . eéeéeé
USDAFoodGuidPyr ami deééeééeéeéeéeéeéeéeéecéeée. .  éeé. é
USDA Meal Pattern Requirements for Childrenéé
WeeklyMenuForm 2pgpe s ) ééééééééééeééécéeééeéée. .. eéé
Manual Di shwashing diagraméééééééécéeceeceeeeééeé
Sack Lunch Criteriaéééeééééeéécééeceééeéeeécecéce.
Sample Transportation Forms

Transportation Guidelinesééééeéeéééeééeceééeéeé. éeé
Vehicle Safety I nspection ééééééeceeeéeéeéééeéece. .
Transportation Agreement ééééécéeéééeééceééeeée. . eé
Field Trip Permission/ Checklistééééééceeeéeéecéeé
Weekly Transportation Checkli§t2 pages) éééééééeééeé. . ééeeééé
Items to be Posted

Par ent sPosteRRiégghétésc é 6 ée6éééééééeééeéeééeécée.
Handwashing Posteréééeéeéeéeééeécecéeéeceéeéeeéeéeéetd
Common Infectious Diseasesé. ééeeeéeéééeéééeecececcece
Parent Notice that thcenterhaBlo | nsuranceééééeééeéecééecéeéeéecéeé
Other

Pandemic Flu Preparation Checklistéééééeeceeeéecé
Initial Licensing StudyStaff Profile¢ é é € é é é 6 é 66 éééééééééé.



Sample Staff Forms

StAff APPHCALION.....eeiieeeeeee et eeena bbb e e e e e e e e e e as

10 Year EMpIoymMeENnt HiSOLY.. ... ciiii i e eeeei ettt eeee e e e e e e e e eenenes
Documentatiorof Orientation

Daily Staff Attendance Recordéééééééecéeceeceeeceé



(CENTER NAME)

DATE

POSITION DESIRED

DATE AVAILABLE

INTERVIEWED BY

NAME (FIRST) (MIDDLE) (LAST) SPOUSEG6S NAME
HOME ADDRESS PHONE NUMBER
BIRTH DATE SOCIAL SECURITY NUMBER

(Circle One)
If you are under age 18, can you submit a work permit if hired? YES NO
If you are not a US citizen, do you have a VISA to work in the US? YES NO
If yes, what kind of Visa classification do you have?
Visa Registration Number: Expiration Date
Has bond or security clearance ever been denied and/or canceled?  YES NO

If yes, please explain:

EDUCATION (Attach documentation of qualifying education)

PLACE DATES DIPLOMA, CERTIFICATE,
DEGREE
ELEMENTARY
SECONDARY
COLLEGE
OTHER

Experience with groups of children
(Indicate ages of children, your duties, dates of time you worked in this position, reasons for leaving)

Attach documentation of experience working with children.
(Circle One)
Have you attended/completed any child care training courses? YES NO
If yes list:




PLEASE LIST EMPLOYMENT HISTORY FOR THE PAST TEN YEARS, BEGINNING WITH YOUR
MOST CURRENT OR LAST EMPLOYER. If you have been unemployed during any time within the
past ten years, list how you spent your time, e.g. student, housewife, unemployed, etc. If you need
addition space please use separate employment record form.

MONTH/YEAR NAME AND ADDRESS OF EMPLOYER POSITION

FROM
TO

FROM
TO

FROM
TO

FROM
TO

FROM
TO

Have you attended/completed any child care training courses? YES NO
Do you have a criminal record? YES NO
If yes, explain:

Have you ever been shown by <c¢credi bl e evidence, e. g., a
investigation or other reliable evidence to have abused, neglected or deprived a child or adult or to
have subjected any person to serious injury as a result of intentional or grossly negligent
misconduct? YES NO

Under the American with Disabilities Act of 1991, this program is required to reasonably
accommodate individuals with a disability. The reasonable accommodation requirement applies to
the application process, any pre-employment testing, interviews and actual employment, but only if
the program supervisor is made aware that an accommodation is required. If you are disabled and
require accommodation, you may request it at any time during the interview process. You are
obligated to inform the program director of your needs if it will impact your ability to perform the job
for which you are applying.

Having read the job description for the position for which you are applying, are you in all respects,
able to adequately perform the duties as described? YES NO
If no, please explain.

Do you have a valid driveroés | i YES NO
If yes, give license number and class of license:

Have you had CPR training within the past two years? YES NO
If yes, give expiration date:

Have you had first aid training within the past three years? YES NO

If yes, give expiration date:

Bright from the Start: Georgia Department of Early Care Learning

requires annual child care training, are you willing to participate? YES NO

I certify that all information on this application is correct. | have not given any false statement
concerning my qualification requirements.

SIGNATURE DATE




10 YEAR EMPLOYMENT HISTORY

Social Security Number

Name

Record of

gaps.

Address

Empl oyment : Past

10

Years (I f unempl o

Month/Year

Name and Address of
Employer

Position

Reason for Leaving

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:

From:
To:




Employee's Name Date of Employment

DOCUMENTATION OF ORIENTATION
(Conducted prior to assignment to children or task and to be placed in each employee's file)

Employee received orientation in the following:
Facility's Policies and Procedures O
Review of State's Health and Safety Requirements regarding:
1. Operations, hetdd, safety, activities
2. Physical environment and equipment

3. Emergency situations
4. Food service and nutrition

0 o |

O

Employee's Assigned Duties and Responsibilities
Reporting Requirements for:

1. Suspected Child Abusieglect or Deprivation
2. Communicable Disease

3. Serious Injuries

4. Missing/Lost Children

0 A Y

O

Emergency Weather Plans

Childhood Injury Control

The Administration of Medication

Reducihg the Risk of Sudden Infant

Death Syndrome (SIDS)

Hand Washing

Fire Safety

Water Safety

Prevention of HIV/Aids and blood borne pathogens
Approved Child Care Training Requirements

O O

N I

Other (list)

O

Signature of Person Providing Orientation  Signature of Employee Receiving Orientation

Date

Date



Date

DAILY STAFF ATTENDANCE RECORD

Class

Name of Saff

Time In

Time Out

Time In

Time Out

Staff Initials




Additional Staff Policies & Procedures
(Page to be added to Staff Policies/Staff Handbook)

Hygiene/Contagious Diseases:
Staff or any other persons being supervised by staff, shallnot be allowed in the center that knowingly
have, or present symptoms of a fever or diarrhea.

Prohibited Substances/No Smoking:

Staff, or other persons, shall not smoke or use tobacco within the center premises, on the center
playgrounds or in any vehicle being used to transport children during the hours that the center is in
operation.

Prohibited Substances/Alcohol and lllegal Drugs:

Staff, chaperones, and students in training shall not be under the influence of or consume alcohol,
marijuana or other controlled substances on the center premises during the hours of operation or any
other time or place where there are children present for whom the center staff is responsible.

Diapering Areas and Practices/Hygiene:
Staff with diaper changing responsibilitie s shall not be simultaneously assigned to kitchen food
preparation duties. (This only applies for children with special needs.)

Staff/Work Schedules:
Staff shall not be scheduled to perform child care duties for more than twelve (12) hours within any
twenty-four (24) hour period.

Staff/Substitute Employees:

The center shall provide for substitute staff when regular staff is absent from work. All substitute
employees shall be at least eighteen (18) years of age. Substitute caregiver staff shall be infored of
these rules and the centerds policies for the ag
service staff shall be informed of the centeros
performance of their job duties in compliance w ith these rules.

Staff/First Aid and CPR:

At least fifty percent (50%) of the caregiver staff shall have current evidence of first aid training and
cardiopulmonary resuscitation. There must always be an employee with current evidence of first aid
trainin g and CPR on the center premises whenever children are present and on any centesponsored
field trip.
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Parental Agreements with Child CarkRagBaf8i | ityéeéeeéece

Medication AUthOTZatION ........couee e,

Chil drendés Dailuy..At.t.endance..Recar.d.........

Report of Incident Requiring Professional Medical Attention

Paren.i abi l ity Acknowledgement (use when the centet



SAMPLE CHI LDRENOS ENROLLMENT mPdgeRdb

Entrance Date

Chi INantes

Withdrawal Date

Home Address (Street)

Sex__Age Date of birth

City

State Zip

Home Phone Number

Fat hName s

HomePhone Number

City

City

Fat herds Home Address (if different from chil doés
State Zip

Fatherdéds Place of Empl oyment Work Phone

Empl oy erAlldtessSt r eet City State Zip

Mo t h Hamé_s HomePhone Number

Mot her 6s Home Address (if different from chil dés
State Zip

Mot h er GBEmpldyraente Work Phone #

Empl oyerds Street Addr e sGiy State Zip

Chil dés Living Arrangement s: (check one) ( )

Chil dés Legal Guardian(s): (check one) (

The child may be released to the person(s) signing this agreement or to the following:

*Name

Address

Telephone Number

(StreetCity-StateZip)
Relationship to child

Relationship to Parent(s) or Guardian

Other identifying information (if any)

*Name

Address

Telephone Number

(StreetCity-StateZip)
Relationship to child

Relationship to Parent(s) or Guardian

Other identifying information (if any)

PAGE 2 of 3



Persons to contact in the case of emergency when parent or guardian cannot be reached

Name Phone#(s)
Name Phone#(s)
Name Phone#(s)

Name of Public or Private School child attends, if any:

Chil dodés doctor or clinic name

Doctor/clinic phone#

My child has the following special needs

The foll owing special accommodation(s) may be re
the center:

My child is currently on medication(s) prescribed for ldagm continuous use and/or has the following pre
existing iliness, allergies, or health concerns:

EMERGENCY MEDICAL AUTHORIZATION

Should (childés name) Date of birth
suffer an injury or illness while in the care of (Facility name)

and the facility is unable to contact me (us) immediately, it shall be authorized to secure such medical attentic
and care for the cldlas may be necessary. | (We) shall assume responsibility for payment for services.

Parent/Guardian:

Signature
Date:

Facility Administrator/Person-In-Charge

Signature
Date:

PAGE 3 of 3



Parental Agreements with Child Care Facility

The agrees to provide day care for
(Name of Facility)
on a.m. to p.m.
(Name of Child) (Days of Week)
from to
(Month) (Month)

My child will participate in the following meal plan (circle applicable meals and snacks):

Breakfast
Morning Shack
Lunch
Afternoon Snack
Evening Snack
Dinner
Bedtime Snack

Before any medication is dispensed to my child, | will provide a written authorization, which includes: date; name of
child; name of medication; prescription number; if any; dosages; date and time of day medication is to be given. Medici
will be in the aiginal container with my child's name marked on it.

My child will not be allowed to enter or leave the facility without being escorted by the parent(s), person authorized by
parent (s), or facility personnel.

I acknowledge it is my responsibility t@&p my child's records current to reflect any significant changes as they occur,
e.g., telephone numbers, work location, emergency contacts, child's physician, child's health status, infant feeding plan
and immunization records, etc.

The facility agree$o keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications,
etc., which include my child.

The agrees to obtain written authorization from me before my child participates i
routine transportation, field trips, special activities away from the facility, and selsgted activities occurring in water
that is more than two (2) feet deep.

| authorize the child care facility to obtain emergency medical care for my child when | awvaiiable.

| have received a copy and agree to abide by the policies and procedures for

(Name of Facility)

I understand that the center will advise me oakanmy <chi
individual practices concerning my childds speci al n e
activities.

Signed: Date:

(Parent/Guardian)

Signed: Date:
(Facility Administrator/Perscin-Charge)




©oOoNoakWNE

MEDICATION AUTHORIZATION

Chil dbés Fulll Name

Name of Medication

Prescription Number

Time Medication is to be Given

Amount of Medication to be Given

Datg(s) to be Given

Signatureof Parent or Guardian Date

For Center Use

Date Time Given Amount Any Adverse Reaction:

Administered By

If noticeable adverse reaction to medication what action was taken? Describe.




maintained.

DAILY ATTENDANCE/ ARRIVAL & DEPARTURE RECORD

591-1-1-.08(o-p) Attendance & Arrival/ Departure Records: A child's daily attendance and arrival and departure records for the twelve (12) preceding months must be

Facility name:

DATE:

Staff Name:

Classroom / Age served:

Sigrin Signout SigAn

Signout

Child's Name

Birthdate

Age Arrival Time Parent/Guardian Signature Departure Time

Parent/Guardian Signature

Notes on daily attendance:

Ol Nl |b|]wW|N|F

[N
o

[
[EEY

[N
N

[N
w

[EEY
SN

[N
(6]

[N
»

[EEN
~

[N
(o]

[
[(e]

N
o

Total

KEY: ¥Absent / FTransition toanother Room (attendance in other room must be recorded on the record for that room




REQUIRED REPORT OF INCIDENT
Consultant Name/Consultant Fax #

591-1-1.29 / 2962-1-.10(c)@) / 2962-3-.14 of Rules and Regulations for Child Care Learning Centers/Group Day Care Homes/Family Day Care
Homes requires that any death, serious injury requiring hospitalization or professional medical attention, or any dier&ianchild becomes
missing while in care be reported to the Bright from the Stwittiin twenty -four (24) hours or the next business day following the reportable
situation.

Name of Facility/Provider Phone

Address

City County

Name of Child DOB Sex

Name of Parent/Guardian of Child

Address

Work Number Home Number Cell Number

Date, Place and Time of Incident (am/pm)

Describe the activity the child was engaged in at the time of the incident

Name(s) of staff present at the activity Total # staff/children present

Name(s) of other witnesses

ParentGuardian Notified ] Yes [J No Time Notified Method of Notification

When did child receive professional medical attention ™A

Name of facility/physician which provided medical cdrd.NA

Describe medical attention/care/steps to locate child by facility

Describe care provided by medical facility/physiciahNA

Describe thEJNAhilddéds injury

Does the child remain enrolled in the facilify? Yes [] No

Describe action(s) taken to prevent reoccurrence

Additional Comments

Signature of DirectoRrovider Date
(Make out form in duplicate: copy #1 to child's record; copy #2 to consultant)

Signature of Parent/Guardian Date

Signature of Staff Person Date

** Please notify your consultant that the incident report is being faxed to ensure that it is received.**

Form may be submitted without parentds signature to ensure it i
FOR CONSULTANT USE ONLY:
[CDiapering [Jinfant Sleep Safety [JPlayground [CJswimming Pools & waterelated activities
[Cpiscipline [IMedication [Jstaff:Child Ratios [(Transportation/Field Trips

[CJHygiene [JPhysical PlanHazards [JSupervision [J other



Food Service Forms

F OO SO VIC ...ttt

USDA Food Guide Pyramid...
USDA Meal PatteriR e q u i

Weekly Menu Form (2 pages)
Manual Dishwashing diagram

//////////

rements for Chil drené. ééééeééeéecéeé

""""""""""""""

Sack Lunch Criteriaééééecééécecéécecéeéceeceéeeeeecece



FOOD SERVICE

Children must receive nutritious meals and snacks whtleedgacility

These meals and snack can be provided by your facility or by parents

All meals and snacks provided at your facility must comply with USDA standards

Weekly menus must clearly identify all foods for meals and snacks your facility planseéo ser

Two hours are required between each required meal and snack



Ll .

Vegetables Meat & Beans

Maike half your grains whole Vary your veggies Focus on fruits Get your calcium-rich foods Go lean with protein
Start smart with breakfast. Color your plate with all Fruits are nature’s treats — Maove to the milk group to Eat lean or lowfat meat,
Look for whole-grain kinds of great-tasting sweet and delicious. get your calcium. Calcium chicken, turkey, and fish.
cereals. veggies. Go easy on juice and make builds strong bones. Ask f?lgjt bakettl',‘rprgnled,
. — What's green and orange sure it's 100%. Look at the carto e nllize )= e ik
bgownegzgzﬁ’t rrne:ar:s and tastes good? Veggies! cogtainer (teoca wer It's nutty, but true.
it's whole-grain, Search Go dark green with make sure Nuts, seeds, peas, and

broccoli and spinach, or try
orange ones like carrots

beans are all great

the ingredients list to — sources of protein, too.

your milk,

make sure the first yogurt, or
word is “whole” (ike and sweet potatoes. cheese
“whole wheat"). is lowfat

or fat-free.

For an 1,800-calorie diet, you need the amounts below from edch food group. To find the amounts that are right for you, go to MyPyramid.gov.

Eatéoz day; Get3 cups every day;
e ey oy Eat 2V2 cups every day Eat1V2cups every day mm‘"::“m'zw;’w Eort S oz every day

@ils  Oils are not a food group, but you need some for good health. Get your oils from fish, nuts, and liquid oils such as com oil, soybean oil, and canola oil.

Find your balance between food and fun £ © Ferts and sugerrs — know your limits »
Move more. Aim for at least 60 minutes everyday, 5 Ee‘ Y(I)ut: ffl facts and sugar smarts from the Nutrition
e T acts label.

Walk, dance, bike, rollerblade — it all counts. Limit solid fats as well as foods that contain them.

How great is that!

i\

oo QAnmmmgyml

Choose food and beverages low in added sugars and other
caloric sweeteners.
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UISDA & an exual pperunity provids and amplaper,






