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Comparison of Draft 2, Draft 1, and Existing Rule and Statute

Public Draft 2 Section Title

Definitions

Licensing of facilities

Licensing Process

Agency Records

Reporting to Agency

Admissions; License Holder Records;
Reporting

Licensed Capacity; Child and Adult
Ratios; Age Distribution; Supervision of
own child

This section combined Capacity/Ratios &
supervision of License Holder’s own
child.

Caregiver Qualifications

Substitute Caregivers and Replacements

Applicant, Primary Provider of Care, and
Second Adult Caregiver Training
Requirements

Draft Statute
Number

245).01

245).02

245).03

245).04

245).05

245).06

245).07

245).08

245).09

245).10

Public Draft 1 Section
Title

Definitions
Licensing of Facilities

Community-based Child
Care

previously known as
“special family child care”
Licensing Process

Agency Records

Caregiver Qualifications

License Holder and
Second Adult Caregiver
Training Requirements

Substitute and
Intermittent Caregiver
Training Requirements

Helper Training
Requirements

Substitute Caregivers and
Replacements
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Existing statute or
rule number

9502.0315

9502.0325

245A.14, Subd. 4

9502.0335

9502.0345

9502.0355

245A.50

245A.50

245A.50

245A.53


https://mn.gov/dhs/assets/draft-revised-family-child-care-licensing-standards-245j_tcm1053-620971.pdf
https://www.revisor.mn.gov/rules/9502.0315/
https://www.revisor.mn.gov/rules/9502.0325/
https://www.revisor.mn.gov/statutes/cite/245A.14#stat.245A.14.4
https://www.revisor.mn.gov/rules/9502.0335/
https://www.revisor.mn.gov/rules/9502.0345/
https://www.revisor.mn.gov/rules/9502.0355/
https://www.revisor.mn.gov/statutes/cite/245A.50
https://www.revisor.mn.gov/statutes/cite/245A.50
https://www.revisor.mn.gov/statutes/cite/245A.50
https://www.revisor.mn.gov/statutes/cite/245A.53

Public Draft 2 Section Title

This section was renamed to include
“Applicant” and “Primary Provider of
Care”

Substitute and Intermittent Caregiver
Training Requirements

Helper Training Requirements

Behavior Guidance

Physical Space Requirements
This section was renamed to not include

“Environment” in the section title.

Cleaning, Sanitizing, and Disinfecting

Environmental Health

Activities and Equipment

Infant Sleep and Crib Requirements

This section combined Infant Sleep
Supervision Requirements and Crib
Safety

Health Policies and Safety Requirements

This section combined Health Policies
and Health & Safety Requirements

Draft Statute
Number

245).11

245).12

245).13

245).14

245).15

245).16

245).17

245).18

245).19

Public Draft 1 Section
Title

Supervision of Family
Child Care License
Holder’s Own Child

Licensed Capacity, Child
and Adult Ratios, Age
Distribution Restrictions

Reporting to Agency

Behavior Guidance

Admissions; License
Holder Records;
Reporting

Children with Special
Health Care Needs or
Disabilities

Activities and equipment

Physical Environment
and Space Requirements

Crib Safety Requirements
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Existing statute or
rule number

245A.149

9502.0365 and

9502.0367

9502.0375

9502.0395

9502.0405

9502.0405 Subpart 5

9502.0415

9502.0425

Refers to 245A.146


https://mn.gov/dhs/assets/draft-revised-family-child-care-licensing-standards-245j_tcm1053-620971.pdf
https://www.revisor.mn.gov/statutes/cite/245A.149
https://www.revisor.mn.gov/rules/9502.0365/
https://www.revisor.mn.gov/rules/9502.0367/
https://www.revisor.mn.gov/rules/9502.0375/
https://www.revisor.mn.gov/rules/9502.0395/
https://www.revisor.mn.gov/rules/9502.0405/
https://www.revisor.mn.gov/rules/9502.0405/#rule.9502.0405.5
https://www.revisor.mn.gov/rules/9502.0415/
https://www.revisor.mn.gov/rules/9502.0425/
https://www.revisor.mn.gov/statutes/cite/245A.146

Public Draft 2 Section Title

Food and Nutrition

Children with Special Health Care Needs
or Disabilities

Community-based Child Care

previously known as “special family child
care”

NA

NA

NA

Draft Statute
Number

245).20

245).21

245).22

245).23

245).24

245).25

Public Draft 1 Section
Title

Infant Sleep Supervision
Requirements

Health and Safety
Requirements

Cleaning, Sanitizing, and
Disinfecting

Health Policies

Moved to 245J.19 in
Draft 2

Food and Nutrition
Moved to 245J).20 in
Draft 2

Environmental Health

Moved to 245).16 in
Draft 2
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Existing statute or
rule number

245A.147

245A.51

245A.148

9502.0435

9502.0445

NA


https://mn.gov/dhs/assets/draft-revised-family-child-care-licensing-standards-245j_tcm1053-620971.pdf
https://www.revisor.mn.gov/statutes/cite/245A.147
https://www.revisor.mn.gov/statutes/cite/245A.51
https://www.revisor.mn.gov/statutes/cite/245A.148
https://www.revisor.mn.gov/rules/9502.0435/
https://www.revisor.mn.gov/rules/9502.0445/

About this Revisions Document

This Revisions Document highlights the changes which have been made between Draft 1 and Draft 2 of the
family child care draft licensing standards (245J) documents. It is designed to help readers easily identify
modifications between the Draft 1 (released April 2024) version, and the Draft 2 version. The document uses
specific formatting to indicate the type of changes made:

e Strikethrough (indicated as strikethreugh-in red): Indicates language that has been deleted.
e Underline in blue: Indicates new language that has been added.

e Double Strikethrough (indicated as deublestrikethreugh-in green): Indicates language that has been
moved from one part of the document to another.

e Double underline in green: Indicates language that has been moved from one part of the document to
another.

We hope this format provides clarity about the changes which have been made between Draft 1 and Draft 2.

245).01 Definitions

Subdivision 1. Scope. The terms used in this chapter have the meanings given in this section.

Subd. 2. Accessible to children. “Accessible to children” means items, areas, or materials of a child care program
that a child can reasenably-reach, enter, use, or get to on their own.

Subd. 3. Accredited. "Accredited" means a postsecondary institution or technical college recognized and listed in
The Database of Accredited Postsecondary Institutions and Programs maintained by the U.S. Department of
Education. Accredited is the status of public recognition that a nationally recognized accrediting agency grants to
an institution or educational program that meets the agency's established requirements. Federal Regulations,
subtitle B, chapter VI, title 34, part 600.

Subd. 4. Adult. "Adult" means a person at least 18 years of age.

Subd. 5. Agency. "Agency" means the county or mutticeuntymulti-county social or human servieeservices agency
governed by the county board or multi-county human services board.

Subd-—6Subd. 6. Age categories. For the purposes of family child care, group family child care, and community-
based child care licensing under this statute, the following terms have the meanings given them in this
subdivision.

(a) "Newborn" means a child between birth and six weeks old.

(b) "Infant" means a child who is at least six weeks old but less than 12 months old.

(c) "Toddler" means a child who is at least 12 months old but less than 24 months old, except that for

purposes of specialized infant and toddler family and group family child care, "toddler" means a child
who is at least 12 months old but less than 30 months old.
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(d) "Preschooler" means a child who is at least 24 months old but less than 5 years of age.

(e) "School age" means a child who is at least 5 years of age but is 10 years of age or younger.

Subd. 7. Agent of a community health board. "Agent of a community health board" as authorized under section
145A.04, means the designated representative of the state or community health board authorized to enforce
state and local health codes.

Subd. Z-8. Annual or Annually. “Annual or Annually” means at least once each calendar year.

Subd. 9. Applicant. "Applicant" means an individual, individuals, or an organization seeking licensure of a family
child care or a community-based child care program.

Subd. 10. Behavior guidance. “Behavior guidance” means an ongoing process whereby caregivers offer
constructive, positive, and developmentally appropriate guidance to children, to help them manage their own
behavior in a socially acceptable manner.

Subd. 11.5ak4=28- Building official. "Building official" means the person appointed in accordance with section
326B.133, to administer the State Building Code, or the building official's authorized representative.

Subd. 2012. Care. “Care” means any activity necessary for the health, welfare, maintenance, and protection of a
child including but not limited to supervising, holding, feeding, and diapering.

Subd. 13. Caregiver. "Caregiver" ineluadesmeans the license holder, primary provider of care, second adult
caregiver, intermittent caregiver, helper, substitute, or another adult providing care in the program. Adult
caregivers are at least 18 years of age.

Subd. 2214, Child. "Child" means a person 10 years of age or younger.

Subd. 3215. Child care. "Child care" means the care of a child in a program outside the child's own home
ineluding. This includes the license holder’s children of child care age who receive child care during child care
hours.

Subd. 16. Child care program. “Child care program” means family child care, group family child care, and
community-based child care.

Subd. 17. Child with special health care needs or disabilities. "Child with special health care needs or

disabilities" means a child of child care age who:

(a) has developmental disabilities or is otherwise eligible for case management as specified in Minnesota

Rules, parts 9525.0004 to 9525.0036;

(b) has been identified by the local school district as a child with a disability as specified in section
125A.02, subdivision 1; or

(c) has been determined by another person licensed to identify disabling conditions as having a special

need relating to physical, social, or emotional development.

Draft 2 Family Child Care Licensing Standards — Revisions Document 9



Subd. 18.Subd-—14- Cleaning. “Cleaning” means the process of using soap or detergent and water to physically
remove dirt, debris, and most manry-germs. H-alseremoved-invisible-debris-thatinterferes-with-disinfection-

Subd. 19. Commissioner. "Commissioner" means the Minnesota commissioner of the Department of Human
Services or the commissioner's delegated representative.

Subd. 3520. Community-based child care program. “Community-based child care program” means
nonresidential child care programs serving 4418 or fewer children that are operating at a location other than the
residence of the license holder and includes locations as provided in section 245J.02, subdivision 3.

Subd. 4521. Department. "Department" means the Minnesota Department of Human Services.

Subd. 22. Direct supervision. “Direct supervision” means the caregiver positions themselves so that they can
always observe all children under school age by watching, counting, listening, and intervening to protect the

health and safety of the children in care.

Subd. 23. Disinfecting. “Disinfecting” means cleaning surfaces and objects to kill most germs and viruses.

Subd. 24. Emergency replacement. “Emergency replacement” means an adult who has not completed the
training requirements under this chapter or the background study requirements under chapter 245C who

supervises children in a family child care program due to an emergency.

Subd. 2546. Family child care. "Family child care" means licensed family child care for no more than ten children

at one time of which no more than six are under school age, including all children on the premises and the

children of any caregiver when-the-childrenareunderthe-care-ofthepreviderpresent.

Sube—18- Fire marshal. "Fire marshal" means the person designated by section 299F.011 to administer and
enforce the State Fire Code, or the fire marshal's authorized representative.
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Subd. 1927. Group family child care. "Group family child care" means care for no more than 3418 children 10
years of age or younger at any one time including all children on the premises and children of any caregiver

whenthechildrenare-underthe careof the providerpresent.

Subd. 2028. Hazards. “Hazards” means potential sources that would cause harm. Substances, events, or
circumstances can constitute hazards when their nature would allow them to cause damage to physical health,
mental health, life, or property. Hazardous materials include but are not limited to knives, fire ignitors, plastic

bags.

Subd. 29. Helper. "Helper" means a minor, 13 tethrough 17 years of age, who assists the-license-holderan adult
caregiver with the care of children.

Subd. 30. High hazard bodily fluid. “High hazard bodily fluid” means urine, feces, vomit, blood, and other bodily
fluids that contain blood.

Subd. 2331. Inaccessible to children. “Inaccessible to children” means net-capableitems, areas, or materials of
beingreached-orutilized-by-a child care program that a child cannot reach, enter, use, or get to without the aid
of a caregiver.

Subd. 32Sukd=22; Intermittent caregiver. “Intermittent caregiver” means an adult who cares for children in the
licensed program along with the-license-helderan adult caregiver for a cumulative total of not more than 500

hours annually.

Subd. 2333. License holder. "License holder" means an individual, individuals, organization, or government
entity that is legally responsible for the operation of the program and has been granted a license by the
commissioner under this chapter and the rules of the commissioner.

Subd. 2434. Licensed capacity. "Licensed capacity" means the total number of children 10 years of age or
younger permitted at any one time in the program. The licensed capacity includes all children of any caregiver
when the children are present in the program. When the program is located in a residence where the license
holder lives, then-all children 10 years of age and younger in the residence count towards the capacity of the
program.

Subd. 35. License child care space. “licensed child care space” means the space that is used for children in care.

Subd. 36.5akd=25: Medication. "Medication" means any substance or preparation which is used to prevent or
treat a wound, injury, infection, or disease. This includes medication that is over the counter, or prescribed e+
recommended-by a licensed physician, physician assistant, dentist, certified nurse practitionerphysician, or
advanced practice registered nurse, and permitted by the parent for administration or application. This term

applies to substa

nces taken internally or applied externally.

7

Subd. 2637. Minnesota State Fire Code. "Minnesota State Fire Code" or "State Fire Code" means those codes
and regulations adopted by the state fire marshal in accordance with section 299F.011 and contained in
Minnesota Rules, chapter 7511.
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Subd. 2738. Mixed occupancy building. "Mixed occupancy building" means a program in a structure that
contains nonresidential occupancies, such as an attached garage or out buildings.

Subd. 39. Multiple occupancy building. "Multiple occupancy building" means a structure with two or more
residential dwelling units such as a duplex, apartment building, or townhome.

Subd. 40. Owner or renter. “owner or renter” means the individual, individuals, organization, or government
entity listed in the property title, deed, lease, or equivalent legal document.

Subd. 41. Parent. "Parent" means a person who has the legal responsibility for a child such as the child's mother,
father, or legally appointed guardian.

Subd. 2842. Perishable foods. “Perishable foods” means any foods that are prone to spoilage, decay, or
becoming unsafe to consume if not stored properly or past their expiration date.

Subd. 43. Pests. “Pests” means any animals, insects, or other living creatures that are not housed within the
licensed program and are considered harmful or detrimental to the health, safety, and well-being of individuals

within a child care program. This includes, but is not limited to ants, cockroaches, bedbugs, bats, or other

harmful wildlife.

Subd. 44. Pets. “Pets” means all animals housed withinat the residenece-erlicensed program and that have

contact with children. ArimalsPets must be limited to dogs, cats, fish, guinea pigs, gerbils, rabbits, hamsters,
rats, mice, and birds.

455455¢=30. Primary provider of care. “Primary provider of care” means anadultwhe-is-the-leadingecaregiverthe
person responsible for providing care to children irduring the hours of operation and operating the program-.in

compliance with all applicable laws and regulations under chapters 245A, 245C, and 245J. For purposes of this
statute:

(a) When a license holder is one or more individuals, they are required to identify a primary provider of

care.
(b) When the license holder is an organization, they are required to follow the provisions found in
section 245J).22, subdivision 1.

Subd. 3446. Program. "Program" means the care of children outside the children’s own home ardwhich is
provided for fewer than 24 hours a day and includes-eare-and supervision of a license holder’s own children

when present during child care operations, including settings-thatarepermitted-by-245A-14in community-based

child care programs.

Subd. 3247. Radon testing. “radon testing” means the measurement of radon gas levels in the indoor air of the
building.

Subd. 48. Redirection. “Redirection” means when a caregiver intervenes and guides a child toward constructive
activity through positive techniques.
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Subd. 49. Related. "Related" means any of the following relationships by marriage, blood, or adoption: a spouse,
a parent, an adoptive parent, a birth or adopted child or stepchild, a stepparent, a stepbrother, a stepsister, a
niece, a nephew, anadeptiveparent-a grandparent, a sibling, an aunt, an uncle, or a legal guardian.

Subd. 3350. Regularly or regular basis. "Regularly or regular basis" means a cumulative total of more than 30
days within any 12-month period.

Subd. 3451. Sanitizing. “Sanitizing” means cleaning with chemical products or by using a heating process to
reduce germs.

Subd. 52. Second adult caregiver. "Second adult caregiver' means an adult who cares for children in the
licensed program along with the license holder for a cumulative total of more than 500 hours annually.

Subd. 3653. Separation. “Separation” is a form of behavior guidance that involves interruption of unacceptable

behavior by the removal of a child from a situation, with the intention of allowing the child an opportunity to

pause and gain self-control. During a separation a child is isolated from participating in activities with other
children.

Subd. 54. State Building Code. "State Building Code" means those codes and regulations adopted by the
commissioner of administration in accordance with section 326B.107 and contained in Minnesota Rules, chapter
1300.

Subd. 3755. Substitute. "Substitute" means an adult who is responsible for the duties of a license holder when
the license holder or primary provider of care in community-based child care programs is not present at the
program for a cumulative total of not more than 500 hours annually.

Subd. 3856. Supervision. For purposes of licensed family child care-and-greup-family-child-care;, “supervision”
means:

(a) Caregivers must be within sight ardor hearing of a-rewberanewborns, infants, toddlers, and
preschoolers at all times witheut-the-assistance-ofa-mechanical-orelectronic-device:

. . . inea

nd must intervene to protect the health and safety

of the child.

(eb) For a school age child, supervision means a caregiver beingis available for assistance and care
without the assistaneeaid of a mechanical or electronic device so that the child's health and safety is
protected.

(éc) The caregiver has an awareness of and responsibility for the activity of each child and beingis near
enough to respond and reach children immediately, including responding to the child's basic needs and
protecting them from harm.
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Subd. 39:57. Toxic and-hazardeus-materials:substances. “Toxic and-hazardousraterialssubstances” are
substances, chemicals, chemical compounds, or similar items that even in small quantities are likely or capable
to cause injury, illness, or death when they are ingested, inhaled, absorbed, or eemescome into contact with a
child’s skin, eyes, mouth, or mucous membranes.

Subd. 4058. Variance. "Variance" means written permission by the commissioner fera-license-holderor
icantto-depa erm-theprovisions-ef-a-specified-subdivisiontrthis-chapterand-in accordance with the

requirements in section 245A.04, subdivision 9, for a license holder or applicant to depart from a specific
requirement in this chapter.

Draft 2 Family Child Care Licensing Standards — Revisions Document
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245).02 Licensing of Facilities

Subdivision 1. Purpose. The purpose of sections 245).01 to 245J).2522 is to establish procedures and standards
for licensing family child care, group family child care, and community-based child care programs to ensure that
minimum standards of care and service are given, and the protection, proper care, health, safety, and
development of the children are assured.

Subd. 2. Applicability. Sections 245J.01 to 245).2522 as authorized by chapter 245A, govern the licensing of
family child care programs, group family child care programs, and community-based child care programs.

Draft 2 Family Child Care Licensing Standards — Revisions Document 15



245).0403 Licensing Process

e Note: “Community-based Child Care” requirements that were found in 245J.03 in Draft 1 have been
moved to 245J.22 in Draft 2.

e Note: “Licensing Process” requirements that were found in 245J.04 in Draft 1 have been moved to this
section in Draft 2.

Subdivision 1. License application. A license to operate a family child care, group family child care-pregram, or
community-based child care must be obtained from the department.

(a) Apphicationferaticenselicense applicants must be-made-enuse the application ferm-issued by the
department. The application must be made in the county where the applicant{s} or applicants for family child
care andor group family child care resides, and where the applicant{s} or applicants for community-based child

care programs will operate.

(b) Applicants leekingseeking to operate a family child care, group family child care, or community-based child
care must be the individual{s}, individuals, or organization that is legally responsible for the operation of the

program. When the applicant is one or more individuals, the individual{siHs-the-primary provider of care; is
present during the hours of operation; and is legally responsible for the operation of the program.

(c) Applicants and license holders who use a private, non-public water supply must comply with section
245).25:16.

(d) An applicant must comply with radon regulations found in section 245J.25.

(e) An application for licensure is complete whenand ready for the agency’s review after the applicant

completes, signs, and submits all department forms and documentation needed for licensure to the agency and
the agency receives all inspection, zoning, evaluation, and investigative reports, documentation, and
information required to verify compliance with this chapter and applicable statutes. This includes a completed
background study for individuals subject to a study, as required under chapter 245C.

Subd. 2. Licensing study. The applicant or license holder must give the agency access to the program for a
licensing study to determine compliance with this chapter and applicable rules and statutes.

(ba) If, in the judgment of the agency representative, a potentially hazardous condition may be present, due to a
violation of parts of this chapter, the applicant must obtain an inspection from a fire marshal, building official, or
agent of a community health board as authorized under Minnesota-Statutes,-section 145A.04 to verify the
absence of hazard and report to the agency.

(eb) The program must comply with any applicable local ordinances. If the commissioner or the agency has
reasonable cause to believe a hazardous condition may be present and requests an inspection by a fire marshal,
building official, or authorized agent, then any condition cited by a fire marshal, building official, or authorized
agent as hazardous and creating an immediate danger of fire, or threat to human life and safety, must be
corrected or a variance approved in accordance with subdivision 6 prior to issuance of a license.
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(éc) An initial inspection of the program by a fire marshal to determine compliance with the Minnesota Uniform
Fire Code and compliance with orders issued are conditions of licensure for all programs located in a commercial
space and all residences with one or more of the following conditions:

(1) freestanding solid fuel heating appliances;
(2) manufactured {or mobile} homes;
(3) child care programs which use the basement for child care; or

(4) programs in mixed or multiple occupancy buildings.

Subd. 43. Ineligibility factors. An applicant or license holder or any other person living in the child care program
or present during the hours children are in care, or working with children must not:

(a) abuse prescription drugs or use controlled substances as specified in Minneseta-Statutes,-chapter 152, or
alcohol, to the extent that the use or abuse has or may have a negative effect on the ability of the license holder
or primary provider of care to give care or is apparent during the hours ehildrenare-ineareof operation.

Caregivers who have abused prescription drugs or have been dependent on controlled substances as specified in
Minnesota-Statutes-chapter 152, or alcohol, such that the use, abuse, or dependency has had a negative effect
on the ability to give care, was apparent during the hours ehildren-are-r-eareof operation, or required treatment
or therapy, must have 12 months of verified abstinence before licensure;

(b) have had a child placed in foster care within the past 12 months and the agency determines the reasons for
placement reflect on the ability of the license holder or the primary provider of care to give care. This

requirement does not apply if the primary reason for the placement was due to a physical illness of the parent, a
disability of the child, including developmental disability of the child, or for the temporary care of a newborn or
infant being relinquished for adoption;

(c) have had a child placed in a residential freatmentfacility within the past 12 months-feremetional-disturbance
erantisecial-behavier and the agency determines that the reasons for the placement reflect on the ability of the
license holder or the primary provider of care to give care; or

(d) have a household member whose needs or behavior could potentially pose a risk to children being served in
the program.

or provider may request a variance from compliance with licensing regulations. When reviewing a variance

request, the agency shall assess whether alternative methods are identified by the applicant or provider to
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ensure the health, safety, and protection of children in care. The agency or commissioner may add additional
terms as part of the approval process.

(a) —b}A variance may only be granted if:
(1) the applicant or provider complies with all applicable laws, ordinances, and regulations; and
(2) specific equivalent measures are identified by the applicant or provider to ensure the health, safety, and

protection of the children in care.

(b) Variances may be granted by the agency through a form prescribed by the commissioner in line with their
county policies.
(1) Except as provided in section 245J.07, a county agency must not grant a license holder a variance to
exceed the maximum allowable family child care license capacity of 18 children.
(2) A second adult caregiver must be present if the program is serving 12 or more children.

(3) The provider must meet the requirements found in section 245J.07, subdivision 9 before caring for 14 or

more children.
(c) The following variances may be issued only by the commissioner:
(1) Section 245J.09;
(2) Section 245A.1435; and
(3) Section 245A.16.
(d) The following sections will not be granted a variance by the agency or department:
(1) Section 245J.18, subdivisions 3 and 4; and
3(2) Section 245A.146;-.

— e DAEL 0 o
—+e)245520

Subd. 65. Variance procedure. A request for a variance must comply with and be handled according to the
requirements in section 245A.04, subdivision 9.

(a) An applicant or license holder must submit to the agency written approval from a fire marshal of a variance
request and the alternative measures identified to ensure the safety of children in care when a variance of the
fire safety provisions in section 245).18-14 is requested. These arerequirements can be found in section 245).18
14, subdivisions 567432154, Emergency escape routes; 9, Door to attached garage; 10, Ventilation, heating,
and 48:cooling systems; 14, Interior walls and ceilings; 16, Fire extinguisher; 17, Carbon monoxide and smoke
alarms; and 20, Locks and latches.

{e(b) An applicant or license holder must submit to the agency written approval from a building official of a

variance request and alternative measures identified to ensure the health and safety of children in care when a
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variance is requested of the standards contained in section 245J.18-14 relating to subdivisions +6,4112, Sewage
disposal; 18, Stairways; and 4319, Decks.

Subd. 76. Posting license. The license holder must post the license in the program in a location where parents,
visitors and authorized representatives of the commissioner can easily access and view it.

Subd. 87. Change in license terms. The following must apply to changes in the terms of a license.

(a) A new department application form must be submitted by the license holder under the following
circumstances:

(1) the license holder must notify the commissioner before changes are made in accordance with
section 245245A.04;

(2) the license holder is requesting to relocate the child care program;

(3) the license holder is requesting to change the type of earelicense from family child care pregram-to a
group family child care-pregram;

(4) the license holder is requesting to change the type of earelicense from a-group family child care
pregram-to a-family child carepregram,;

(5) the license holder is requesting to relecatechange from apregram-theyreside-nr-family child care or
group family child care to a+residentiaHocation-they-nelongerreside-ircommunity-based child care; or

(6) the license holder is requesting to relecatechange from aresidentiaHecation-they-do-rotreside
mcommunity-based child care to aresidentiaHocation-theyreside-infamily child care or group family

child care.

(b) When the license holder is requesting to change to group family child care from family child care, the
notification to the commissioner in paragraph (a) must include the changes in the ages and numbers of children
in care.

Subd. S8. Number of licenses. Each individual applicant is limited to one family or group family child care
license.

Subd. 1089. Access to program. As required in section 245A.04, subdivision 5, the license holder must give
authorized representatives of the commissioner access to the program during the hours of operation to
determine whether the program complies with the standards ireludingin chapters 2453-245A, 245C, and 245).
Access must include:

(a) the physical location of the program;

(b) any adjoining land or buildings owned or operated by the applicant or license holder-in-cenjunction-with-the
L  chi o P I hildreni '_

(c) noninterference in interviewing all caregivers and household members present in the residence on a regular
basis and present during the hours of operation;ané.
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Subd. 3210. Return of license to commissioner. When a program is closed, or if a license is revoked, suspended,
or not renewed, the license holder must return the license to the commissioner within 14 days of ceasing
operation or immediately upon the final order of revocation, denial, or suspension of license, stop all advertising
and refrain from providing care to children as required in section 245A.03.

Subd. 3211. Local government authority. The authority of local units of government to establish requirements
for family child care programs is limited by section 299F.011, subdivision 4a, clauses (1) and (2).

Subd. 4312. Human Services Background Studies Act. All individuals subject to a background study must comply
with the requirements of chapter 245C.

Subd. 413. Child care license holder insurance.

(a) A license holder must provide a written notice to all parents of all children to be accepted for care prior to
admission stating whether the license holder has liability insurance. This notice may be incorporated into and
provided on the admission form used by the license holder.

(b) If the license holder has liability insurance:

(1) the license holder must inform parents in writing that a current certificate of coverage for insurance
is available for inspection to all parents of children receiving services and to all parents seeking services
from the family child care program;

(2) the notice must provide the parent with the date of expiration or next renewal of the policy; and

(3) upon the expiration of the policy or a change in coverage, the license holder must provide a new
written notice informing all parents of children receiving services of the change and indicating whether
the insurance policy has lapsed.

(4) If a license holder has a continuous insurance policy that renews each year, the license holder may
indicate the policy's renewal date in the initial written notice to parents. This initial written notice shall
remain valid, and no further notices are required until the insurance coverage changes or the policy
lapses.

(c) If the license holder does not have liability insurance, the license holder must provide an annual notice, on a

form develeped-and-madeavaiableprescribed by the commissioner, to the parents of children in care indicating
that the license holder does not carry liability insurance.

(d) The license holder must notify all parents in writing immediately of any change in insurance status.

(e) The license holder must make available upon request the certificate of liability insurance to the parents of
children in care, to the commissioner, and to county licensing agents.

(f) The license holder must document, with the signature of the parent, that the parent received the notices
required by this section.
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245).1305 Reporting to Agency

e Note: “Agency Records” requirements that were found in 245J.05 in Draft 1 have been moved to 245J.04
in Draft 2.

e Note: “Reporting to Agency” requirements that were found in 245J).13 in Draft 1 have been moved to this
section in Draft 2.

Subdivision 1. Maltreatment, abuse, neglect reporting. All caregivers who suspect, know, or have reason to

believe a child is being or has been maltreated, including-but-nottimited-toabuse-erneglectaccording to section

260E.03, subdivision 12 must immediately report the information to the local welfare agency, agency

responsible for assessing or investigating the report, police department, county sheriff, tribal social services
agency, or tribal police as required by chapter 260E.

Subd. 2. Other reporting. Thelicense-holderLicense holders must infermreport to the agency-efthefollowing:

(a) prior to anyone moving ia-teinto the residence where family child care services are provided, the license
holder must notify the agency and a background study must be completed;

(b) Within10-days-efanyenemeovingonce a household member has moved out of the residence where family

child care services are provided, the license holder has 10 days to notify the agency;

(e) o rlivid ding i ices:

(c) {dHHmmediatelybefore a caregiver provides direct contact services unless an individual is acting as an
emergency replacement as defined in section 245J.02, subdivision 2 and according to section 245J.09,
subdivision 2;

(d) after the occurrence of a fire that requires the service of a fire department the license holder must notify the
agency so the agency may determine continued substantial compliance with this chapter prior to resuming care;
and

(e) Hmediatelywithin 24 hours after the occurrence of any serious injury- or hospitalization of a child in care. A
serious injury is one that is assessed or treated by a licensed physician, physician assistant, advanced practice

registered nurse, or certified nurse practitioner.

(f) an animal bite within 24 hours of occurrence in accordance with section 245J.19, subdivision 6, paragraph

(h).
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245).1506 Admissions; License Holder Records; Reporting

e Note: “Caregiver Qualifications” requirements that were found in 245J.06 in Draft 1 have been moved to
245).08 in Draft 2.

e Note: “Admissions; License Holder Records; Reporting” requirements that were found in 245J.15 in Draft
1 have been moved to this section in Draft 2.

Subdivision 1. Admission and ongoing information. -Atthe-time-efadmission;-en-an-ongeingroutine-basis;and

al?¥ NO\AAD aYalaiV )
oo c ot S c S S
7

Subd. 2. Statutory summary for parents. A descriptive summary of this chapter must be distributed to the
parent by the license holder at the time a child is admitted to care. The summary must be provided by the

department to the county licensing agencies for distribution to the license holder—Fhe-summary-rustbe-written

(a) state that this chapter governs the licensing of family child care programs;

(b) specify the+ute section headings contained in this chapter; and

(c) state that a complete copy of this chapter may be seen at the child care program, the-agency, department,-er
Minnesota State Law Library, or through the Minnesota Office of the Revisor of Statutes website.

Subd. 3. Parental access-infamily-child-care-and-group-family-child-careprograms--An. The parent who has
enrolled ehild's-parenta child must be allowed access to their child and the pregramlicensed space at any time
while the child is in care unless a court order or other legal documentation restricts access. A copy of the order
or other legal documentation must be kept in the child’s record.

Subd. 4. Attendance records. A license holder must maintain documentation of actual attendance for each child
receiving care. The records must be accessible to the commissioner during the program's hours of operation,
must be completed on the actual day of attendance, and must include:

(a) {a)the first and last ramesand-birth-datesname of each child in care;
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() The child! Kl el le:
(b) {e}the name of the person picking up the child; and
{b}c) the timerinctuding-hoursandminutes; of the child's arrival and departure.

Subd. 5. License holder policies.

(a) The license holder shall monitor implementation of the policies and procedures by pregram-staffall
caregivers as required in section 245A.04, subdivision 14.

(b) The license holder must have the following written information available for discussion with parents and the
commissioner and provide an electronic or hard copy of the materials to the parent at the time of admission or
any other time upon request:

(1) a policy regarding the ages and numbers of children the family care program is licensed to serve;

(2) a policy regarding the hours and days of operation, including plans for holiday closings, personal time,
and policies for inclement weather closings;

(3) a_policy regarding fees, including payment schedule, overtime charges, and registration fees as
applicable;

(4) : " it o

{53(4) a policy regarding allergy prevention and response policy and procedure;

{6}(5) a policy regarding meals and snacks to be served;

416) a policy regarding formula, breast milk, and providing supplemental foods;

8)7) a policy regarding labeling requirements for food brought from the child's home;

{93(8) a policy regarding sleeping and resting arrangements;

{26}-(9) a policy regarding nondiscrimination practices to comply with section 245J.4621, subdivision 2;

4 peliciesfor(10) a policy regarding the care of ill children, isolation precautions, symptoms for discharge
and return, immunizations, and medicine permission policies; and whether the license holder will care for
an ill child;

12y di it ;

{13} peliciesfor(11) a policy regarding disease notification procedures including notifying the parents of
exposed children as required within 24 hours of when a parent or caregiver notifies the license holder of a

reportable disease under section 245J.19, Subd. 11. The notice must be posted in a clearly visible,
accessible place or provided individually to each parent of a child who was exposed;
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(12) a policy regarding the administration and storage of medication and topical products, including
sunscreen;-ane- j i i i jcati

topical-produets;
{34}-(13) a policy regarding emergency, fire, and storm plans;and-the-meonthly-fire-drilHog;
(35)}-transportationld) a policy ferregarding field trips, watking-trips-ifapplicable-emergencies;

transpertation-consentfincluding by foot and whether parent permission reguirementsis required;

(15) a policy regarding transporting in an emergency including whether parent permission is required;

(16) a policy regarding behavior guidance and discipline;

(17)
termination of child care and expulsion notice procedures;

ing-a policy regarding the

(18) plansfer a plan regarding the use of a helper-and-plansfor;

(19) a plan regarding the use of a substitute for emergencies;-personal leave; or holidays;

{49}(20) a plan regarding r the use of an emergency substitute and the licensing requirements found in
section 245J.09, subdivision 2;

(21) a policy regarding the presence of pets in the program, including a34-day-notification prior to the
introduction of a new pet to the program;

(2822) a-witten policy about notifying a-parentofa-child-wheose-skinis-breken-by-an-parents and the
licensing agency when any animal bite or scratch occurs from an animal housed at the licensed program on
the day the injury occurs;

(2223) a witten-policy fremabout notifying an agent of a community health board, as authorized under
section 145A.04-will-be-immediatelynotified, whenever a-ehitd-in-care-an individual is bitten by an animal;.
The notification must be made immediately and must be given before any steps are taken to destroy the
animal, and the provider must take reasonable steps to confine the animal;

(2224) a witten-policy on screen time that includes-caregivereducationandis consistent with screen time
use-asreguired-in-sectionrrecommendations from the American Academy of Pediatrics;

{23}a-<coepy-ofthe(25) a policy regarding photo or video sharing. Photo or video sharing must be limited to
sharing updates with parents about the enrolled child in care who have given signed permission. Photo or

video sharing may be permitted during investigations. Photos or videos must be shared with the

commissioner upon request;

(26) a policy regarding social media posting or business communications. Social media posting must be

limited to the license holder’s account or business account;
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(27) a statement regarding whether the license holder has obtained liability insurance coverage

(2428) a-witten policy prohibiting smoking, use of tobacco products, vaping, and electronic cigarettes
inside-the-on the premises of both indoor and outdoor licensed program during-child-care-hours,-or

environments, and in any vehicle-while-transperting-childrenvehicles used by the program during ehild-care
hours of operation. The policy must also state if anyere-inrsmoking is permitted inside the program smekes

ervapesatthe-pregramspace outside of child care hours;

(25 A-wsitien policy prohibiting the use-of alcoholand drugs(29) a policy that includes butisrotlimitec-to
Hre—tetlevdags

{i}+-prohibits the license holder, employees, subecentracterssubcontracts, and volunteers; when direetly
respensibleforpersonsserved-byworking at the program; from:

(i) abusing prescription medication or being in any manner under the influence of a chemical that
impairs the individual's ability to provide services or care as required by section 245A.04, subdivision 1,
paragraph (c);

(ii) prehibitsthe-use-efusing controlled substances as specified in chapter 152; and chapter 342;

(iii) prohibits-the-use-ofusing illegal drugs;
(iii) consuming alcohol-ane-reguiring-alcohol-bekeptinaccessible-tochildren;;

(iv) prehibits-abusing or using controlled substances or alcohol to the extent that the use or abuse has or

may have a negative effect on the ability of the license holder or caregiver to give care; and

(v) prehibits-abusing or using controlled substances or alcohol to the extent that the use or abuse is

apparent during the hours the children are in care.

(2630) a policy enregarding parental access to the program that states anr-enreled-child'sa parent who
enrolls a child must be allowed access to the parents-child insideand the program at any time while the
child is in care;

{28}-A-peliey-abeutregarding the presence of firearms at the residence in accordance with section
245).2319, subdivision 79.

Subd. 6. Records for each child. The license holder must obtain the following information from parents prior to
the admission of a child. The license holder must keep this information up-to-date and on file for each child. The
information must be reviewed at least annually by the parent and updated as-needed-when information
changes.
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(a) The license holder must maintain the signed and completed admission and arrangementarrangements form

eleeu-mented—m—a—manne#p;eseﬁbedthat is developed and approved by the commissioner-must-be-en-file-inthe

{e(b) Immunization records must be kept in accordance with section 121A.15. The license holder must request,
update, and keep on file the dates of immunizations received for each child prior to enroliment and updated as
follows:

(1) for an infant, every six months;

(2) for a toddler, annually;
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(3) for a preschool child, every 18 months; and
(4) for a school-age child, every three years.

(éhc) The license holder must obtain signed written consent-rust-be-ebtained in advance from the parent so the
license holder can obtain emergency medical care or treatment. The consent may be used if the parent cannot

be reached or is delayed in arriving.

{(d) A license holder must release a child from care only to a parent or other person authorized in writing by the
parent. The information must be reviewed at least annually by the parent and updated as-reeded-when
information changes.

Subd. 7. Nondiscrimination. A caregiver is prohibited from discriminating in relation to enrollment in their

program based on race, color, creed, religion, national origin, sex, gender identity, marital status, disability,

status regarding public assistance, sexual orientation, or familial status.
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245).1207 Licensed Capacity, Child and Adult Ratios, Age Distribution
Restrictions, and Supervision of License Holder’s Own Child

e Note: “License holder and Second Adult Caregiver Training Requirements” that were found in 245J).07 in
Draft 1 have been moved to 245J.10 in Draft 2. This section was also renamed to “Applicant, Primary
Provider of Care, and Second Adult Caregiver Training Requirements”.

e Note: “Licensed Capacity, Child and Adult Ratios, Age Distribution Restrictions” requirements that were
found in 245J.12 in Draft 1 have been moved to this section in Draft 2. “Supervision of Family Child Care
License Holder’s Own Child” requirements that were found in 245J.11 in Draft 1 have been combined
with this section in Draft 2.

Subdivision 1. Capacity limits. Family child care and group family child care license holders must comply with the

| following requirements which limitslimit the total number of children and the number of preschoolers, toddlers,
infants, and newborns who may be in care at any one time and establishes the number of adults who are
required to be present.

(a) License holders must be licensed for the total number of children, 10 years of age or younger, who are present
in the program at any one-time during child care hours. The licensed capacity must include all children of child
care age, including foster children, when the children are present at the program. When the programisin a
residence, the license capacity must include all children of any caregiver when the children are present at the
residence.

(b) Within the licensed capacity, the age distribution restrictions specify the maximum number of children whe
are-under school age, prescheslers-toddlers, infants, and newborns who are in care at any one -time-during
childbearehoves,

Subd. 2. Specialized infant and toddler group family child care. In specialized infant and toddler group family
child care, caregivers must be adults. Helpers are permitted for additional support but cannot be used in place
of an adult caregiver.

Subd. 3. Specialized infant and toddler family child care. A group family child care program licensed as a class

B3 specialized infant and toddler group family child care under section 245.J.12, may operate as a class B2 or B1

specialized infant and toddler family child care program on days when only one caregiver is present.

Subd. 4. Newborn care. When a newborn is in care and only one adult caregiver is present, the newborn must
be the only child under 12 months of age and the license holder must not care for more than two other children
| at the same time unless anetheradulicaregiveris-alsepresent-erthe newborn is the license holder's child.
When a second adult caregiver is also present or the newborn is the child of the license holder, then the
| newborn eeuntsasis considered an infant when-censideringfor the purposes of child-to-adult ratios and age
distribution restrictions.

Subd. 45. Helpers. Excluding specialized infant and toddler group family child care, a helper may be used in place
of a second adult caregiver when there is no more than one newborn, infant, or toddler present.
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Subd. 56. Supervision, primary earegiverprovider of care, and use of substitutes. A license holder must comply

with the following supervision requirements:

(a) Children in care must be supervised by an adult.
(b) The caregiver must have knowledge of each child's needs and be accountable for their care at all times,

including but not limited to, developmental and behavioral needs and parental preferences.

(c) All caregivers must be awake while caring for children.

{2}(d) _Alicense holder or the primary provider of care in a community-based child care program must be the
primary caregiver in the licensed family child care program unless a substitute is being used.-Children-in-care

(e) The use of a substitute caregiver must be limited to the requirements in section 245J.09.

Subd. 67. Capacity, ratios, and age distribution restrictions. Family child care and group family child care license
holders must comply with the following requirements and restrictions:

(a) Family Child Care - Class A License. A helper may be used in place of a second adult caregiver when there is
no more than one infant or toddler present.

Setting Class Capacity Adults Children Under Infant and Toddler Restrictions
School Age

Family Child Care A 10 1 6 Of the total children under school age, a
combined total of no more than 3 shall be
infants and toddlers. Of this total, no more
than 2 shall be infants. If a newborn is in
care, please refer to subdivision 4.

(b) Specialized Infant and Toddler Family Child Care License.

Setting Class Capacity Adults Children Under Infant and Toddler Restrictions
School Age
Specialized Infant | B1 5 1 3 Maximum 3 infants. If a newborn is in
& Toddler Family care, please refer to subdivision 4.
Child Care
B2 6 1 4 Maximum 2 infants. If a newborn is in

care, please refer to subdivision 4.

Draft 2 Family Child Care Licensing Standards — Revisions Document 29



Setting Class Capacity Adults Children Under

School Age

B3 10 2 10

(c) Group Family Child Care License.
Setting Class Capacity Adults Children Under

School Age

C1 10 1 8

Cc2 12 1 10

Group Family
Child Care
Cc3 18 2 10

Infant and Toddler Restrictions

Maximum 6 infants and toddlers. Of this
total, no more than 4 shall be infants. If a
newborn is in care, please refer to
subdivision 4.

Infant and Toddler Restrictions

Of the total children under school age, a
combined total of no more than 3 shall be
infants and toddlers. Of this total, no
more than 2 shall be infants. If a newborn
is in care, please refer to subdivision 4.

Of the total children under school age, a
combined total of no more than 2 shall be
infants and toddlers. Of this total, no
more than 1 shall be an infant. If a
newborn is in care, please refer to
subdivision 4.

Of the total children under school age, a
combined total of no more than 5 shall be
infants and toddlers. Of this total, no
more than 3 shall be infants. If a newborn
is in care, please refer to subdivision 4.

Subd. 78. Group family child care operation option. A group family child care program licensed as a C3 program
may operate as a C2 or C1 program on days when the adult-to-child ratios allow themit to operate at a lower

capacity. Additionally, a group family child care program licensed as a C2 program may operate as a C1 program

on days when the adult-to-child ratios allow it to operate at a lower capacity.
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Subd. 9. Additional licensing requirements. To hold a B3 or C3 license class, a license holder must meet the
following criteria:

(a) The license holder must be in substantial compliance with all applicable licensing requirements found under

this chapter for a period of at least 24 consecutive months prior to licensure under the B3 or C3 classification.

(b) The license holder must not have had a licensing action, including temporary immediate suspension,
conditional license, suspension, revocation, or a settlement agreement resulting from such action relating to the
health and safety of children including but not limited to behavior guidance, child development, training, or
supervision during the prior 24 months.

(c) All caregivers must complete at least four additional hours of annual training in the following areas:

(1) Behavior guidance;

(2) Child development; and

(3) Active supervision strategies to ensure the health and safety of children.

e o . . . ¥} .

Subdivision1_Li I ¢ b hildren.

Subd. 10. Care of the license holder’s own child or children.

(a) With the license holder's consent, an individual may be present in the licensed space and care for the family
child care license holder's own child both inside and outside of the licensed space and is exempt from the
training and supervision requirements of section 245J.10 if the individual:

(1) is related to the license holder or to the license holder's child, as defined in section 245A.02, subdivision
13, or is a household member who the license holder has reported to the county agency;

(2) is not a designated caregiver, helper, or substitute for the licensed program at the time that they are
supervising the license holder’s own child;

(3) is involved only in the care of the license holder's own child; and
(4) does not have direct, unsupervised contact with any nonrelative children in care.

(b) If the individual in paragraph (a) is not a household member, the individual is also exempt from background
study requirements under chapter 245C.

(c) The entirety of this chapter applies at all times, including when caregivers care for their own children of child

care age in the program, except as provided in paragraph (d).

(d) The following sections do not apply to caregivers with regards to the care of their own children of child care

age in the program:

e Section 245J).13 [Behavior Guidance];
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e Section 245J).17 [Activities and Equipment];
(1) Section 245J.20, subdivisions 1 through3 [Food/Feeding]; and
e Section 245J).21 [Children with Special Health Needs or Disabilities].

(e) The exceptions identified in paragraph (d) do not exempt the caregiver from the applicability of other
requirements found in chapter 260E on maltreatment of minors, chapter 609 on criminal code, and other

related laws.

(f) The exceptions identified in paragraph (d) do not exempt the agency from enforcing these standards when

the caregiver’s actions in regard to their own child affect the other children in care.
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245).0608 Caregiver Qualifications

e Note: “Substitute and Intermittent Caregiver Training Requirements” that were found in 245J.08 in Draft
1 have been moved to 245J.11 in Draft 2.

e Note: ‘Caregiver Qualifications” requirements that were found in 245J.06 in Draft 1 have been moved to
this section in Draft 2.

Subdivision 1. Age. An applicant for a family child care-e+, group family child care, or community-based child
care license must be an adult at the time of application.

Subd. 2. Physical and behavioral health. An adult caregiver must be physically able-and mentally eapableable to
care for children.

(a) The commissioner shall require the applicant must-supphyto provide documentation to the agency with the
license application that the applicant has had a physical examination from a licensed physician, advanced

practice registered nurse or physician assistant within 12 months prior to the application for initial licensure and
this documentation must indicate that the applicant is physically able to care for children.

(b) Prior to assisting with care of childrenfermere-than-500-heursannualy, the commissioner shall require the
applicant mustsupphyto provide documentation verifying that the adult caregiver is physically able to care for
children. The documentation must be provided by a licensed physician, advanced practice registered nurse, or
physician assistant who examined the individual within the past twelve12 months.

(c) The commissioner may require an applicant, license holder, or caregiver to provide reports in a form
prescribed by the commissioner, on the individual's physical or behavioral health from a licensed physician,
physician assistant-(PA};, or advanced practice registered nurse{ARPRN} when there is reason to believe or it is
shown by credible evidence that an individual exhibits physical or behavioral health symptoms which might
impair the individual's ability to ensure the health and safety of children. The reports must not be used for any
other purpose than to determine whether the individual’s physical or behavioral health impacts the health and
safety of children.

Subd. 3. Additional group family child care requirements. A group family child care applicant must also meet
the following requirements:

(a) a minimum of one year of substantial compliance with this chapter as a licensed family child care license
holder-ex, primary provider of care, or second adult caregiver with a minimum of 520 hours of direct care with
children in Minnesota; or

(b) a minimum of six months of substantial compliance with this chapter as a licensed family child care license
holder-e+, primary provider of care, or second adult caregiver in Minnesota; and

minimum of 520 hours of experience as an assistant teacher, student teacher, or intern in an elementary
school, after school program or Minnesota licensed child care center, or as an adult caregiver in a
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Minnesota licensed grewp-family child care program, and thirty hours of child care, health, and nutrition
training as specified in section 245).10; or

{2-36(2) a minimum of 520 hours of experience as a licensed practical or registered nurse, and thirty
hours of child development or early childhood education training, as specified in section 245).86,and-a

S-S D-hoseassarence s Hesrsede sherregisteredaurseerl0;

(c) certification or licensure indicating one of the following:

(1) completion of a two-year child development or early childhood education associate or certificate
program at an accredited college or university; e

(2) Child Development Assistant Certification{EBA}-e¥;

(3) bachelor’s degree or higher frem-an-apprevedin early childhood education eertificationprogram

atfrom an accredited college or university; e

(4) kindergartenthrough-sixth-grade-teachingelementary education degree from an accredited

university or college that includes a minimum of 38thirty hours of child development training; or

{5verification-ofa-minimum-of(5) six months experience as a full-time teacher at a Minnesota licensed

child care center.
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245).1009 Substitute Caregivers and Replacements

e Note: “Helper Training Requirements” that were found in 245J.09 in Draft 1 have been moved to 245J.12
in Draft 2.

e Note: “Substitute Caregivers and Replacements” requirements that were found in 245J.10 in Draft 1 have
been moved to this section in Draft 2.

Subdivision 1. Total hours allowed.-Netwithstandingsection245>12-subdivision5 The use of a substitute

caregiver in a licensed family child care or group family child care program must be limited to a cumulative total
of not more than 500 hours annually. When a substitute is used, prior to the end of theeach business day, the
license holder must document the name, datesdate, and number of hours of theeach substitute who provided
care.

Subd. 2. Emergency replacement supervision.

(a) In an emergency, a license holder may allow an adult who has not completed the training requirements

under this chapter or the background study requirements under chapter 245C to supervise children in a family
child care program-inan-emergeney-. For purposes of this subdivision, an emergency is a situation in which the
license holder has begun operating the family child care program for the day and for reasons beyond the control
of the license holder, including, but not limited to a serious illness or injury, accident, or situation requiring the
immediate attention of the license holder, the license holder needs to leave the licensed space and close the
program for the day.

(b) To the extent practicable, the license holder must attempt to arrange for emergency care by a substitute
caregiver before using an emergency replacement.

(c) When an emergency occursythelicense-heldermust:

{3(1) The license holder or emergency replacement must contact the parents of the children attending
the program and inform them that the program is closing, and they need to pick up their children as
soon as is-practicable;

——{2}(2) The license holder must not knowingly use a person as an emergency replacement who
has committed an action or has been convicted of a crime that would cause the person to be

disqualified from providing care to children if a background study was conducted under chapter 245C;

£3}(3) The license holder must make reasonable efforts to minimize the time the emergency

replacement has unsupervised contact with the children in care not to exceed 24 hours per emergency
incident;

(4) €lese-The program must be for the day once the last unrelated child has left the program; and

{5}(5) The license holder must notify the county licensing agency within seven days that an emergency
replacement was used and specify the circumstances that led to the use of the emergency replacement.
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(d) The county licensing agency must notify the commissioner within three business days after receiving the
license holder's notice that an emergency replacement was used and specify the circumstances that led to the
use of the emergency replacement.

(e) Alicense holder is not required to provide the names of persons who may be used as replacements in
emergencies to parents or the county licensing agency. However, once an emergency replacement has been

used, the license holder must provide the name of the individual used to the county licensing agency.
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245).07-License-Holderl0 Applicant, Primary Provider of Care, and Second
Adult Caregiver Training Requirements

e Note: “Substitute Caregivers and Replacements” requirements that were found in 245J.10 in Draft 1 have
been moved to 245J.09 in Draft 2.

e Note: “Applicant, Primary Provider of Care, and Second Adult Caregiver Training Requirements” that
were found in 245J).07 in Draft 1 have been moved to this section in Draft 2. This section was also
renamed to “Applicant, Primary Provider of Care, and Second Adult Caregiver Training Requirements”.

Subdivision 1. License-holderApplicant, primary provider of care, and second adult caregiver initial training
requirements.

{a}-ticense-holders(a) Applicants, primary providers of care and second adult caregivers must comply with the
training requirements in this section.

(b) County licensing staff must accept approved training in the Develop data system: Minnesota’s Quality
Improvement and Registry tool for early education and school-age care professionals on the provider’s the
Develop data system learning record for the provider including:

(1) face-to-face or classroom training;
(2) online training; and
(3) relationship-based professional development, such as mentoring, coaching, and consulting.

(c) Training requirements under this subdivision must be completed prior to initial licensure for a rewly

licensednew family child care license-holderorby-afamilychildcare ticense-holderapplicant who has not held an

active child care license in Minnesota in the previous 12 months.

(1) A family child care leense-helderprimary provider of care who voluntarily closes their license and
who seeks to open a new license within 12 months of the date of closure has one year from the
effective date of the new license to complete the annual ongoing training requirements according to the
schedules established in this section and is not required to complete the training requirements that
must be completed prior to initial licensure.

(2) A ehild-primary provider of care license-helderwho relocates eutside-of theirecurrentcounty-or
ageney-and-mevesfrom one location to another within the state has until the end of the calendar year to
complete the annual ongoing training requirements according to the schedules established in this

section and is not required to complete the training requirements under this section that the family
child care lieense-helderprimary provider of care completed prior to initial licensure.
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(3) If a license-hoeldermevesprimary provider of care relocates to a new county, the new county is
prohibited from requiring the license-helderprimary provider of care to complete any orientation class
or training for new licenrse-heldersprimary providers of care or applicants.

(d) The license-helderapplicant, primary provider of care, and each second adult caregiver must complete and
document at least four hours of child development and learning and behavior guidance training prior to initial
licensure and before caring for children.

m—pa#ag—r—aph—(—d—)—lndlwduals are exempt from thisthe requirement_in paragraph (d) if they have

documentation verifying that they:
(i) have taken a three-credit course on early childhood development within the past five years;

(ii) have received a baccalaureate or master’s degree in early childhood education or school-age
child care within the past five years;

(iii) are licensed in Minnesota as a-prekirdergarten-teacher-an early childhood educator, a
kindergarten to 6sixth grade teacher with-a-prekindergarten-specialty—an-or an early childhood or
kindergarten to sixth grade special education teacher, eran-elementaryteacherwitha
kindergarten-endorsement-or

(iv) have received a baeealaureatebachelor’s degree with a Montessori certificate within the past
five years.

(e) Before initial licensure and before caring for children, all family child care lieense-heldersapplicants, primary
providers of care, and each second adult caregiver must complete and document the completion of the six-hour
Supervising for Safety for Family Child Care course developed by the commissioner.

(f) Before initial licensure and before caring for children, license-heldersapplicants, primary providers of care,
and second adult caregivers must be trained in pediatric first aid.

{2 Fhe-Pediatric first aid training must have-beenbe provided by an individual certified to provide
pediatric first aid instruction.

3) Pediatric first aid-traini | 2kt hours.
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{4)-ticense-helders(2) Primary providers of care, and second adult caregivers must maintain current
documentation of the training ard-mustbe-maintained-at the program and make it available upon
request.

(5)-6n-line3) Online training reviewed and approved by the county licensing agency satisfies the training
requirement of this paragraph.

(g) Before initial licensure and before caring for children, license-heldersapplicants, primary providers of care,

and second adult caregivers must be trained in pediatric cardiopulmonary resuscitation (CPR), including CPR
techniques for infants and children, and in the treatment of obstructed airways.

(1) Persons providing pediatric CPR training must use content that has been:

(i) developed by the American Heart Association or the American Red Cross and incorporates a

hands-on skill session to support the instruction; or

(ii) uses nationally recognized, evidence-based guidelines for CPR training and incorporates a

hands-on skills session to support the instruction.

(2) Pediatric CPR training must be provided by an individual approved to provide CPR instruction.

(3) Pediatric CPR courses must be either instructor led or a blended course of online instruction with a
hands-on skill component.

(4) Online-only CPR courses that do not include a hands-on skill session component do not meet the
requirements of this paragraph.

(h) Before initial licensure and before caring for infants, the-applicantapplicants, primary previderproviders of
care, and second adult earegivercaregivers must complete training on the standards in section 245A.1435 and

receive training on reducing the risk of sudden unexpected infant death; and before the license-helderapplicant,
primary provider of care and each second adult caregiver assist in the care of children under school age, they

must complete training on reducing the risk of abusive head trauma from shaking infants and young children.

(1) Training for family-and-group-family-child-careticense-holdersapplicants, primary providers of care,

and second adult caregivers must be designated by the commissioner to meet the requirements in this
paragraph. Reducing the risk of sudden unexpected infant death reduetien-training and reducing the risk

of abusive head trauma training may be provided in a single course-ef-nre-mere-thantwo-hoursinlength.

(2) Reducing the risk of sudden unexpected infant death-reduetien training required under this
paragraph must, at a minimum, address the risk factors related to sudden unexpected infant death,

means of reducing the risk of sudden unexpected infant death in child care, and licerse-helderprimary
provider of care communication with parents regarding reducing the risk of sudden unexpected infant
death.

(3) Reducing the risk of abusive head trauma training required under this section must, at a minimum,

address the risk factors related to shaking infants and young children, means of reducing the risk of
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abusive head trauma in child care, and license-helderprimary provider of care communication with

parents regarding reducing the risk of abusive head trauma.

(i) The primary provider of care, and each second adult caregiver must comply with all seat belt and child
passenger restraint system requirements under section 169.685. Before a licenrse-helder primary provider of
care or second adult caregiver transports a child erehildren-under eightnine years of age in a motor vehicle, the

person placing the child-erehildren in a passenger restraint and the driver must satisfactorily complete training
on the proper use and installation of child restraint systems in motor vehicles.

{2(1) Training required under this paragraph must be at least one hour in length, completed at initial
training and include at a minimum:

(i) the proper use of child restraint systems based on the child's size, weight, and age; and

(ii) the proper installation of a car seat or booster seat in the motor vehicle used by-thelicense
helderto transport the child-erchildren.

(32) Training under this paragraph must be provided by individuals who are certified and approved in
Bevelepby the department of public safety.

(43) Child care license-heldersprimary providers of care, and second adult caregivers that only transport

school-age children as defined in section 245J.01, subdivision 4-paragraph-(i}-efthisseetion23 in child
care buses as defined in section 169.448, subdivision 1, paragraph (e), are exempt from this paragraph.

(j) Befere-aPrior to providing care, the primary provider of care and second adult caregiver eares-foera~child-or
aosisisin-the-sare-aia-childtheliconse-heldermust fain-thesessndaduliesresivarbe trained on:

(1) the emergency preparedness plan required under section 245J).24-19, subdivision 2; and

(2) allergy prevention and response required under section 245).4506, subdivision 5, paragraph (b}-);
and

(3) the Community-Based Program Plan required under section 245J.22 (i).

(k) Prior to licensure or employment, the licerse-helderprimary provider of care, and each second adult

caregiver must complete training on the family child care and group family child care program policies and
procedures listed in section 245J).4506.
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() The license-helderapplicant, primary provider of care, and second adult caregiver must complete training on
the reporting of suspected abuse, neglect or maltreatment of children as required by chapter 260E, prior to

licensure or caring for a child.

(m) The license-helderapplicant, primary provider of care, and second adult caregiver must complete the
training requirements in section 245J.4814, subdivision 56, paragraph (a) to be eligible to allow a child cared for

at the program to use the swimming pool located at the program.

Subd. 2. License-helderPrimary provider of care, and second adult caregiver annual training requirements.

(a) The license-helderprimary provider of care, and each second adult caregiver must annually take at least two

hours of child development and learning or behavior guidance training. A three-credit early childhood
development course taken within the calendar year meets the requirements of this paragraph.

(b) Fhelicense-helderEach calendar year, the primary provider of care, and each second adult caregiver must
anndath-complete and document:

(1) a two-hour active supervision course developed erapproved-by the commissioner; or

(2) any esursescourse in the ensuring safety competency area under the health, safety, and nutrition
standard of the Knowledge and Competency Framework that the commissioner has identified as an
active supervision training course.

(c) License-heldersEach calendar year, primary providers of care, and second adult caregivers must ensure and
document that the licerse-helderprimary provider of care, and each second adult caregiver receive training on
reducing the risk of abusive head trauma from shaking infants and young children; if caring for children under

school aged and reducing the risk of sudden unexpected infant death each-catendaryearif caring for infants.

(1) Reducing the risk of sudden unexpected infant death training and reducing the risk of abusive head
trauma training required under this paragraph must be completed at least once every two years either

in-person or online.

(2) On the years when the individual receiving training is not receiving training in-person or online-as
allewed-undersubdivisiondparagraph{b)-clauses{1}-er{2};, the individual receiving training in
accordance with this subdivision must receive reducing the risk of sudden unexpected infant death
reduetion-training and reducing the risk of abusive head trauma training through a video of no more
than one hour in length. The video must be developed or approved by the commissioner.

(d) The license-helderprimary prowder of care, and each second adult caregiver must complete 16 hours of

ongoing training

Feqmpemen%s—mepe—than—ene—m%e—evewé—yeaps—each calendar year. Repeat of topical training reqwrements in

paragraph (fe) must count toward the annual 16-hour training requirement.

(e) Additional ongoing training subjects to meet the annual 16-hour training requirement must be selected from
the following Knowledge and Competency Frameworks (KCF) areas:
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(1) KCF content area | - child development and learning training in understanding how a child develops
physically, cognitively, emotionally, and socially, and how a child learns as part of the child's family,
culture, and community;

(2) KCF content area Il - developmentally appropriate learning experiences, including training in creating
positive learning experiences, promoting cognitive development, promoting social and emotional
development, promoting physical development, promoting creative development; and behavior
guidance;

(3) KCF content area Il - relationships with families, including training in building a positive, respectful
relationship with the child's family;

(4) KCF content area IV - assessment, evaluation, and individualization, including training in observing,
recording, and assessing development; assessing and using information to plan; and assessing and using
information to enhance and maintain program quality;

(5) KCF content area V - historical and contemporary development of early childhood education,
including training in past and current practices in early childhood education and how current events and
issues affect children, families, and programs;

(6) KCF content area VI - professionalism, including training in knowledge, skills, and abilities that
promote ongoing professional development;

(7) KCF content area VII - health, safety, and nutrition, including training in establishing healthy
practices; ensuring safety; and providing healthy nutrition;

(8) KCF content area VII.D or KCF | - an understanding and support of the importance of culture and
differences in ability in children's identity development;

(9) KCF content area VII.D or KCF Ill - understanding the importance of awareness of cultural differences
and similarities in working with children and their families;

(10) KCF content area Il - understanding and support of the needs of families and children with
differences in ability;

(11) KCF content area VII.D or KCF | and Il - developing skills to help children develop unbiased attitudes
about cultural differences and differences in ability;

(12) KCF content area VII.D or KCF Il - developing skills in culturally appropriate caregiving;
(13) KCF content area Il - developing skills in appropriate caregiving for children of different abilities;
(14) KCF content area IX — trauma informed care and practices; and

(15) KCF content area X - working with multilingual children and their families.
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(f) A license-heldercaregiver who is approved as a trainer through the Develop data system may count tepiesup
to two hours of training instruction toward the annual 16-hour training requirement in paragraph (e) if all of the
following is met:

(1) The license-heldercaregiver may only count training instruction hours for the first instance in which
they deliver a particular content-specific training during each training year.

(2) The license-heldercaregiver must be a Develop-approved, active trainer.

(3) Hours counted as training instruction must be approved through the Develop data system with
attendance verified on the trainer's individual learning record and must be in a Knowledge and

Competency Framework content area VII A (Establishing Healthy Practices) or B (Ensuring Safety).

(g) County licensing staff must accept training designated by the commissioner pestsinformation-onthe
departments-website-indicatingas satisfying training requirements if the specific-eategerytraining is within the
Knowledge and Competency Framework that-wil-satisfy-traintrgreguirements-for child development and
Iearnmg, behavior gwdance and active superwsmn—@ea%e%mg—s%a#mmt—aeeept—traﬂmﬂg—deagna%edas

as indicated on the department’s

website.

(h) Unless specifically authorized in this section, one training does not fulfill two different training requirements.
Courses within the identified knowledge and competency areas that are specific to child care centers or legal
nonlicensed programs do not fulfill the requirements of this section.

Subd. 3. License-helderPrimary provider of care and second adult caregiver ongoing training requirements.

(a) License-heldersPrimary providers of care and second adult caregivers must repeat certification in pediatric
CPR training every two years within 90 days of the date the trianing was previously taken. Primary providers of

care and second adult caregivers must maintain documentation of the training and-mustraintain
deeumentation-at the program or electronically and make it available upon request.

(1) Persons providing pediatric CPR training must use EPR-trainingcontent that has been:

(i) developed by the American Heart Association or the American Red Cross and incorporates a

hands-on skill session to support the instruction; or

(ii) uses nationally recognized, evidence-based guidelines for CPR training and incorporates a

hands-on skills session to support the instruction.

(2) FhePediatric CPR training must be provided by an individual approved to provide CPR instruction.
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(3) Pediatric CPR courses must be either instructor leadled or a blended course of online instruction with
a hands-on skill component.

(4) Online-only CPR courses that do not include a hands-on skill session component do not meet the
requirements of this paragraph.

(b) LHicense-holdersPrimary providers of care and second adult caregivers must be trained in pediatric first aid.

{2 Fhefirstaid-trainingmust-have-been(1) Primary providers of care and second adult caregivers must

repeat pediatric first aid training every two years within 90 days of the date the training was previously
taken.

(2) Pediatric first aid training must be provided by an individual certified to provide pediatric first aid
instruction.

13} Pediatric first-aid-traini | aht hours.

{4} -ticense-helders(3) Primary providers of care and second adult caregivers must maintain
documentation of the training anrd-ustrmaintain-documentation-at the program andor electronically
and make it available upon request.

(54) Online training reviewed and approved by the county licensing agency satisfies the training
requirement of this paragraph.

(c) The lieense-helderprimary provider of care and-eaeh second adult caregiver must complete and document
completion of both Health and Safety | and Health and Safety Il at least once every five years. Alicense-heldersA
primary provider of care’s or second adult caregiver's completion of either training in a given year meets the

annual active supervision training requirement in subdivision 2, paragraph (b).

(d) Before a license-helderprimary provider of care or second adult caregiver transports a child erchildren-under
age eightnine in a motor vehicle, the person placing the child-erehildren in a passenger restraint and the driver

must satisfactorily complete training on the proper use and installation of child restraint systems in motor
vehicles.

(1) Training required under this paragraph must be at least one hour in length and repeated at least
once every five years. At a minimum, the training must address the proper use of child restraint systems
based on the child's size, weight, and age, and the proper installation of a car seat or booster seat in the
motor vehicle used by the lieense-hoelderprimary provider of care to transport the child or children.
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(2) Training under this subdivisienparagraph must be provided by individuals who are certified and
approved in-Bevelep-by the Department of Public Safety.

(3) Child care license-heldersprimary providers of care and second adult caregivers that only transport
school-age children as defined in section 245J.01, subdivision 4723(e), in child care buses as defined in
section 169.448, subdivision 1, paragraph (e), are exempt from this subdivisienparagraph.

(e) If there are changes to any of the policies and procedures, primary provider of care and each second adult

caregiver must do the following:

(1) complete training on the revised policies and procedures within 10 days of the change; and

(2) maintain documentation of each training on the revised policies and procedures at the
program.
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245).0811 Substitute and Intermittent Caregiver Training Requirements

e Note: “Supervision of Family Child Care License Holder’s Own Child” requirements that were found in
245J.11 in Draft 1 have been moved to 245J.07, and renamed to “Licensed Capacity; Child and Adult
Ratios; Age Distribution; Supervision of own child Requirements” in Draft 2 .

e Note: “Substitute and Intermittent Caregiver Training Requirements” that were found in 245J.08 in Draft
1 have been moved to this section in Draft 2.

Subdivision 1. Substitute and intermittent caregiver initial training requirements.
(a) Substitutes and intermittent caregivers must comply with the training requirements in this section.

(b) County licensing staff must accept training appreved-on the substitute or intermittent caregiver’s Develop
data system learning record, including:

(1) face-to-face or classroom training;
(2) online training; and
(3) relationship-based professional development, such as mentoring, coaching, and consulting.

(c) The license holder must ensure and document that, before caring for a child, all substitutes and intermittent
caregivers have completed the four-hour Basics of Licensed Family Child Care for Substitutes course developed
by the commissioner.

(d) Before caring for a child, substitutes and intermittent caregivers must be trained in pediatric first aid.

——{2)} Fhe firstaid-training-must have-beenbe provided by an individual certified to provide pediatric
first aid instruction.

13) Pediatric first aid traini bt | .

——4(2) Substitutes and intermittent caregivers must maintain documentation of the training and
mustrmaihtain-documentation-at the program andor electronically and make it available upon request.

——5(3) Online training reviewed and approved by the county licensing agency satisfies the training
requirement of this paragraph.
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(e) Before initial licensure and before caring for children, substitutes and intermittent caregivers must be trained
in pediatric cardiopulmonary resuscitation (CPR), including CPR techniques for infants and children, and in the
treatment of obstructed airways.

(1) Persons providing pediatric CPR training must use content that has been:

(i) developed by the American Heart Association or the American Red Cross and incorporates a
hands-on skill session to support the instruction; or

(ii) nationally recognized and uses evidence-based guidelines for CPR training and incorporates a
hands-on skills session to support the instruction.

(2)-Fhe CPR training must be provided by an individual approved to provide CPR instruction.

(3) CPR courses must be either instructor leadled or a blended course of online instruction with a hands-
on skill component.

(4) €RR-Online-only effered-entineCPR courses that do not include a hands-on skill session component
do not meet the requirements of this subdivision.

(g) License holders must ensure and document that before substitutes and intermittent caregivers assist in the
care of infants, they receive training on the standardsrequirements in section 245A.1435 and receive training on
reducing the risk of sudden unexpected infant death; and before substitutes assist-in-theand intermittent
caregivers care effor children under school age, they receive training on reducing the risk of abusive head
trauma from shaking infants and young children.

(1) Training for substitutes and intermittent caregivers must be developed by the commissioner and
approved by the Develop data system. Sudden unexpected infant death reduction training and abusive
head trauma training may be provided in a single course-efre-mere-thantwe-hoursintength.

(2) Sudden unexpected infant death reduction training required under this paragraph must, at a
minimum, address the risk factors related to sudden unexpected infant death, means of reducing the
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risk of sudden unexpected infant death in child care, and license holder communication with parents
regarding reducing the risk of sudden unexpected infant death.

(3) Abusive head trauma training required under this paragraph must, at a minimum, address the risk
factors related to shaking infants and young children, means of reducing the risk of abusive head trauma
in child care, and license holder communication with parents regarding reducing the risk of abusive head
trauma.

(h) Before a substitute or intermittent caregiver transports a child erchildren-under age eightnine in a motor
vehicle, the person placing the child-erchildren in a passenger restraint and the driver must satisfactorily
complete training on the proper use and installation of child restraint systems in motor vehicles.

(1) A substitute and intermittent caregiver must comply with all seat belt and child passenger restraint
system requirements under section 169.685.

(2) Family child care and group family child care programs licensed by the department efHuman
Serviees-that serve and plan to transport a child or children under eightnine years of age must document
caregiver training that fulfills the requirements in this subdivision.

(3) Training required under this paragraph must be at least one hour in length,cempleted-atinitial
fratning.. At a minimum, the training must address the proper use of child restraint systems based on
the child's size, weight, and age, and the proper installation of a car seat or booster seat in the motor
vehicle used by the license holder to transport the child or children.

(4) Training under this subdivision must be provided by individuals who are certified and approved in
Bevelepby the department of public safety.

(5) Substitutes and intermittent caregivers that only transport school-age children as defined in section
245).01, subdivision £723 (e), in child care buses as defined in section 169.448, subdivision 1, paragraph
(e), are exempt from the requirements of this subdivision.

(i) Before a substitute or intermittent caregiver cares for a child-erassists-inthe-care-ofa-child, the license
holder must train the substitute or intermittent caregiver on:

(1) the emergency preparedness plan required under section 245J.19, subdivision 2;-and

(2) allergy prevention and response required under section 245).34,-subdivisien-Ae}—06, subd. 5(d); and

(3) the community-based program plan required under section 245J.22 (i).

(j) Prior to employment, substitutes and intermittent caregivers must complete training on the program policies
and procedures listed in section 245).2406. If there are changes to any of the policies and procedures the
substitute must complete training on the revised policies and procedures within 10 days of the change.
Documentation of each training on the revised policies and procedures must be kept at the program or stored
electronically and be made available upon request.
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H(k) The substitute and intermittent caregiver must complete training on the reporting of suspected abuse,
neglect or maltreatment of children as required by chapter 260E, prior to caring for a child.

Subd. 2. Substitute and intermittent caregiver annual training requirements.

{a}(a) Substitutes and intermittent caregivers must complete a minimum of one hour of training each calendar
year and the training must include the requirements found in section 245J.11.

(b) Each calendar year, license holders must ensure and document that each substitute and intermittent
caregiver receives training on reducing the risk of abusive head trauma from shaking infants and young children;
if caring for children under school aged and reducing the risk of sudden unexpected infant death annuallyif
caring for infants.

(1) Reducing the risk of sudden unexpected infant death reductien-training and reducing the risk of
abusive head trauma training required under this paragraph must be completed eitherin-persen-or
enline-at least once every two ealendaryears either in-person or online.

(2) On the years when the individual receiving training is not receiving training in-person or online as
allowed under subdivision 1, paragraph (b), clauses (1) or (2), the individual receiving training in
accordance with this subdivision must receive reducing the risk of sudden unexpected infant death
reduetion-training and reducing the risk of abusive head trauma training through a video of no more

than one hour in length. The video must be developed or approved by the commissioner.
Subd. 3. Substitute and intermittent caregiver ongoing training requirements.

(a) At least once every three years, license holders must ensure and document that substitutes and intermittent
caregivers have completed the four-hour Basics of Licensed Family Child Care for Substitutes course.

(b) Substitutes and intermittent caregivers must maintain-currentrepeat certification in pediatric CPR training
every two years within 90 days of the date the trianing was previously taken. Substitutes and intermittent
caregivers must maintain documentation of the training must-be-maintained-at the family-child-care-program-
or electronically and make it available upon request.

(1) Persons providing CPR training must use CPR training that has been:

(i) developed by the American Heart Association or the American Red Cross and incorporates a

hands-on skill session to support the instruction; or

(ii) using nationally recognized, evidence-based guidelines for CPR training and incorporates a
hands-on skills session to support the instruction.

1) i CPR.traini DR training that has been:
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(2)-Fhe CPR training must be provided by an individual approved to provide CPR instruction.

(3) CPR courses must be either instructor leadled or a blended course of online instruction with a hands-
on skill component.

(4) €RR-Online-only effered-entineCPR courses that do not include a hands-on skill session component
do not meet the requirements of this subdivision.

(c) Substitutes and intermittent caregivers must be trained in pediatric first aid.

{2} Fhefirstaid-trainingmust-have-been(1) Substitutes and intermittent caregivers must repeat pediatric

first aid training every two years within 90 days of the date the training was previously taken.

(2) Pediatric first aid training must be provided by an individual certified to provide pediatric first aid
instruction.

13) Pediatric first aid traini I . .

{4(3) Substitutes and intermittent caregivers must maintain documentation of the training and must
maintain documentation at the program and available upon request.

(54) Online training reviewed and approved by the county licensing agency satisfies the training
requirement of this paragraph.

(d) Before a substitute or intermittent caregiver transports a child or children under age eightnine in a motor

he-personplacingthe-child-orchildrenina-passengerrestraintand-the-driverthey must satisfactorily

complete training on the proper use and installation of child restraint systems in motor vehicles.

(1) Training required under this paragraph must be at least one hour in length and repeated at least
once every five years. When the training expires, it must be retaken no later than the day before the
expiration date. At a minimum, the training must address the proper use of child restraint systems
based on the child's size, weight, and age, and the proper installation of a car seat or booster seat in the
motor vehicle used by the license holder to transport the child or children.
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(2) Training under this paragraph must be provided by individuals who are certified and approved in
Bevelep-by the department of public safety.

(3) Child care substitutes or intermittent caregivers that only transport school-age children as defined in section
245).01, subdivision 4723 (e), in child care buses as defined in section 169.448, subdivision 1, paragraph (e), are
exempt from this subdivision.
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245).0912 Helper Training Requirements

e Note: “Licensed Capacity, Child and Adult Ratios, Age Distribution Restrictions” that were found in
245J.12 in Draft 1 have been moved to 245J.07, and combined with “Supervision of Family Child Care
License Holder’s Own Child” requirements in Draft 2 . That section title has been renamed to “Licensed
Capacity; Child and Adult Ratios; Age Distribution; Supervision of Own Child” in Draft 2.

e Note: “Helper Training Requirements” that were found in 245J.09 in Draft 1 have been moved to this
section in Draft 2.

Subdivision 1. Helper initial training requirements.
(a) Helpers must comply with the training requirements in this section.

(b) County licensing staff must accept training approved on the helper’s Develop data system learning record,
including:

(1) face-to-face or classroom training;
(2) online training; and
(3) relationship-based professional development, such as mentoring, coaching, and consulting.

(c) Helpers who assist with care on a regular basis must complete six hours of training within one year after the
date of initial employment.

(d) Each calendar year, license holders must ensure and document that before helpers assist in the care of

infants, they receive training on the standards in section 245A.1435 and receive training on reducing the risk of
sudden unexpected infant death; and before helpers assist in the care of children under school age, they receive
training on reducing the risk of abusive head trauma from shaking infants and young children.

(1) Sudden unexpected infant death reduction training and abusive head trauma training may be

provided in a single course-ef-re-meore-thantwe-heursintength-.

(2) Sudden unexpected infant death reduction training required under this paragraph must, at a
minimum, address the risk factors related to sudden unexpected infant death, means of reducing the
risk of sudden unexpected infant death in child care, and license holder communication with parents
regarding reducing the risk of sudden unexpected infant death.

(3) Abusive head trauma training required under this paragraph must, at a minimum, address the risk
factors related to shaking infants and young children, means of reducing the risk of abusive head trauma
in child care, and license holder communication with parents regarding reducing the risk of abusive head
trauma.
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(e) The helper must complete training on the reporting of suspected abuse, neglect or maltreatment of children
as required by chapter 260E prior to licensure or caring for a child.

Subd. 2. Helper annual training requirements.

(a) License holders must ensure and document that each helper receives annual training on reducing the risk of
abusive head trauma from shaking infants and young children, and sudden unexpected infant death-annually.

(1) Sudden unexpected infant death reduction training and abusive head trauma training required under
this paragraph must be completed either in-person or online at least once every two calendar years.

(2) On the years when the individual receiving training is not receiving training in-person or online as
allowed under subdivision 1, paragraph (b), clauses (1) or (2), the individual receiving training in
accordance with this subdivision must receive sudden unexpected infant death reduction training and
abusive head trauma training through a video of no more than one hour in length. The video must be
developed or approved by the commissioner.
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245).1413 Behavior Guidance

e Note: “Reporting to Agency” requirements that were found in 245J).13 in Draft 1 have been moved to
245).05 in Draft 2.

e Note: “Behavior Guidance” requirements that were found in 245J.14 in Draft 1 have been moved to this
section in Draft 2.

Subdivision 1.-Befinitiens:

Subd—2: Behavior guidance policies and procedures. The applicant must develop written behavior guidance
policies and procedures. The license holder must ensure that the policies and procedures are carried out. The
policies and procedures must include:

(a) methods of promoting positive behavior as specified under subdivision 32;

{b}—prohibited actions as specified under subdivision 4;

{eéh(c) _separation from the group as specified in subdivision &4.

Subd. 32. Methods of promoting positive behavior. The license holder must:

(a) Ensure-thateach-childisprevided-with-a-pesitivepositively role model ef-acceptable behavior to each child;

(b) tailor methods of promoting positive behavior to the developmental level of the children the program is
licensed to serve;

(c) ensure redirection, as defined in section 245J.01, subdivision 445, is used as appropriate in addressing a
child’s behavior, to guide a child away from potential preblemschallenges toward constructive activity;

Draft 2 Family Child Care Licensing Standards — Revisions Document 54



(d) teach children how to use acceptable alternatives to preblem-behavierte-reduce conflict; and

(e) protect the safety and well-being of children and caregivers.

Subd. 43. Prohibited Actions. The license holder must have and enforce a policy that prohibits the following

actions by eratthe-direction-ofthe license-holderorany-otherany caregiver:

(a) subjection of a child to corporal or physical punishment. This includes, but is not limited to rough handling,
shoving, hair pulling, ear pulling, shaking, slapping, kicking, biting, pinching, spitting, hitting, and spanking-;

(b) subjection of a child to name calling, ostracism, shaming, making derogatory remarks about the child or the
child's family, cultural or racial slurs, and yelling or using profane language that threatens, humiliates, or
frightens the child-;

(c) forcing a child to maintain an uncomfortable position, or to continuously repeat physical movements:;

shments for the behavior of an individual child-A-greup-activity-rmust-net-be-cancelledforthe

(d) group puni

(e) separation of a child from the group except as provided in subdivision %4;

(f) punishment for not resting, napping, or sleeping; toileting accidents; failing to eat all or part of meals or
snacks; or failing to complete an activity—;

(g) denial of food or drink, or forcing food or drink upon a child-;
(h) denial of light, warmth, clothing, or medical care as a punishment for unacceptable behavior:;

(i) the use of physical restraint other than to physically hold a child when containment is necessary to protect a
child or others from harm--_as defined by section 245A.211,

(j) the use of mechanical restraints, such as tying, or any device or equipment intended to restrict or prevent
movement as a means of discipline or convenience by caregivers, including but not limited to confinement
to a swing, highchair, infant carrier, walker, ererib-crib, or weighted item as defined by section 245A.211,

(k) the use of any non-prescribed substance given to a child to subdue or restrict movement or behavior-;
() discipline and punishment must not be delegated to another child-; and

(m) punishing or shaming a child for the actions of a parent. This includes, but is not limited to, failure to pay

fees, failure to provide appropriate clothing, failure to provide materials for an activity, or any conflict
between the license holder or caregiver and the parent.
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Subd-—6Subd. 4. Separation time from the group. No child may be separated from the group unless the license
holder has tried less intrusive methods of guiding the child's behavior which have been ineffective, and the
child's behavior threatens the well-being of the child or other children in the program. Separation from the
group must meet the following requirements:

(a) newborns, infants, and toddlers must not be separated from the group as a means of behavior guidance.

children under the age of three must not be separated from the group as a means of behavior guidance;

{a}(b) _the separation time_or “time-out period” must be limited to the amount of time necessary for the child
to gain self-control and rejoin the group;-rette-exceed-teninutes while being supported by the provider,
or no more than one minute per each year of the child's age or developmental level, whichever period is

shorter;

{é}(c) _the child must be supervised as defined under section 245J.01, subdivision 36;ard53;

(d) Ypen-thechild'sreturnto-theactivity-no child shall be placed in a locked room to separate the child from
the group; and

{e}-the caregiver must rewi

e [ #preg%am—that—ea#es—fer—a—offer the chﬂdw%h—a—de#elepmenta#dﬁabimy—epmla%ed—eend#%mas%

16-the time-out period in a non-

humiliating manner.
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245).1814 Physical Envirenmentand-Space Requirements

e Note: “Behavior Guidance” requirements that were found in 245J.14 in Draft 1 have been moved to
245J.13 in Draft 2.

e Note: “Physical Environment and Space Requirements” that were found in 245J).18 in Draft 1 have been
moved to this section in draft 2. This section was also renamed to not include “Environment” in the
section title.

Subdivision. 1. Indoor space. The licensed capacity of the child care program must be limited by the amount of
usable indoor space available to children. A minimum of 35 square feet of usable indoor space is required per
child.

(a) Bathrooms, closets, space occupied by major appliances, and other space not used by children may not be
counted as usable space. Space occupied by adult furniture, if it is used by children, may be counted as usable
indoor space.

(b) Usable indoor space may include a basement if it has been inspected and approved by a fire marshal, is free
of hazards, and meets the requirement specified in subdivision 34.

Subd. 2. Outdoor learning environment and play space.

(a) There must be an outdoor play space of at least 50 square feet per child in attendance;adjacentte at the
program; for regular use;; or a park, playground, or play space within 1,500 feet of the program.

M) Cuidesrelarseocapausthoveshadedarens:
{e(b) The license holder and caregivers must comply with the following outdoor play supervision requirements.

(1) The license holder or caregiver shall remain outdoors with infants, toddlers, and preschoolers at all
times.

(2) School-age children may be permitted in the approved outdoor play space enat the
premisesprogram without the license holder or caregiver if both of the following occur:

(i) The children are ret-engaged in higherriskage-appropriate activities such-as-but-netlimited-to

swimmingactivities-with-anrimals-er-using age-appropriate equipment-with-moters-ormeovingparts:;
and

(ii) The license holder or caregiver remains accessible to provide assistaneesupervision when needed-
in accordance with section 245J.01, subdivision 53.

(3) When the outdoor play space is not enat the premisesprogram, the license holder or caregiver shall
accompany and supervise all children in transit and at the outdoor play space.
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{4(c) The play area must be free of potential hazards including but not limited to debris, broken glass, toxic
materials, cigarette butts, machinery, unlocked vehicles, feces, and sewage contaminants.

(d) Outdoor play areas must be protected from traffic and nearby hazards. The eutdeerprogram space-and
eguiprreritmusi-bedsialhsinspested-sriaite-cagh-usemust have:

(i) a continuous fence in good condition with functioning gates or a continuous natural barrier, or a combination
of fence and naturally occurring or landscaping barrier. The fence or natural barrier must ensure that children
are not able to leave the outdoor play area unsupervised; or

(ii) a supervision and safety plan if a fence is not used that includes alternative methods to ensure
eutdeerareasthe health, safety, and egquipmentare-freeprotection of hazards-children in care.

(e) Electrical fences must be inaccessible to children in care.

(f) Providers must take measures to protect children from the dangers of sun exposure and extreme heat.

(g) Outdoor equipment, whether stationary or portable, must be safe, in good repair, and-desigred-te meet the
developmental needs of the age groups of children using the space.

(gh) Equipment such as, but not limited to, climbing gyms, swings, and slides must:
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{6(1) have no openings that are greater than three-and one-half inches, but less than nine inches to
avoid entrapment of the head or other body parts;

(#2) have protective barriers on platforms that are 30 inches high or higher. A protective barrier means
an enclosing dewvieeproduct around an elevated platform that is intended to prevent both inadvertent
and deliberate attempts to pass through the deviee;product; and

(83) be assembled, installed, and utilized according to manufacturer's guidelines;.

Subd. 3. Emergency escape routes.

(a) At least one emergency escape route separate from the main exit frem-the-space-must be available in each
room used for sleeping by anyone receiving licensed care;and-a-. Additionally, when the basement is used for
care, there must be one emergency escape route from the basement.

{a}(b) One means of escape must be a stairway or door leading to the floor with an exit to the outside. The other
must be a door or window leading directly outside. A window used ferchitd-care—as an emergency escape
route must be openable without special knowledge.

(c) Required escape routes must not be obstructed and must be accessible without special knowledge.
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Subd. 4. Portable Wading Pools.

(a) A portable wading pool as defined in section 144.1222 may not be used by a child at a family child care
program unless the parent of the child has provided written consent.

(b) The written consent must include a statement that the parent has received and read material provided by
the Minnesota Department of Health - Wading Pool Safety for Parents related to the risk of disease transmission
as well as other health risks associated with the use of portable wading pools.

(c) Wading pools must be emptied daily.

(d) The caregiver must supervise children at all times while a wading pool is in use and must be able to clearly
see all parts of the wading area.

(e) When not in use under the supervision of a caregiver, wading pools must be inaccessible to children.
Subd. 5. Swimming pools.

(a) This subdivision governs swimming pools located at family child care programs. This subdivision does not
apply to portable wading pools or whirlpools located at family child care programs. For a license holder to be
eligible to allow a child eared-ferin care at the family child care program to use the swimming pool located at the
program, the license holder must not have had a licensing sanction under section 245A.07 or a correction order
or conditional license under section 245A.06 relating to the supervision or health and safety of children during
the prior 24 months, and must satisfy the following requirements:

(1) notify the county agency before initial use of the swimming pool and-annuallyeach calendar year;

(2) obtain written consent from a child's parent allowing the child to use the swimming pool and renew the
parent’s written consent at least annually;

(3) the written consent must include a statement that the parent has received and read materials provided
by the Minnesota Department of Health related to the risk of disease transmission as well as other health
risks associated with swimming pools;

(4) the written consent must also include a statement that the department-Minnesota Department of
Health, and county agency will not monitor or inspect the license holder's physical swimming pools;

{5(5) attend and successfully complete a swimming pool supervision training course annually;

(6) attend and successfully complete a swimming pool operator training course once every five years.
Acceptable training courses are one of the following:

(i) the National Swimming Pool Foundation Certified Pool Operator course;
(ii) the National Spa and Pool Institute Tech | and Tech Il courses, both are required; or

(iii) the National Recreation and Park Association Aquatic Facility Operator course.
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(67) require a caregiver trained in pediatric first aid and adul-and-chitdpediatric cardiopulmonary
resuscitation to always supervise-and-bepresentatbe with the swimmingpeelchildren are-usingwhile they

use the swimming pool;
(#8) toilet all potty-trained children before they enter the swimming pool;
(89) require all children who are not potty-trained to wear swim diapers while in the swimming pool;

(910) if fecal material enters the swimming pool water, add three times the normal shock treatment to the
pool water to raise the chlorine level to at least 20 parts per million, and close the pool to swimming for
the 24 hours following the entrance of fecal material into the water or until the water pH and disinfectant
concentration levels have returned to the standards specified in sectiensubd. 6 (12) whichever is later;

(2611) prevent any person from entering the swimming pool who has an open wound or any person who
has or is suspected of having a communicable disease;

(2212) maintain the swimming pool water at a pH of not less than 7.2 and not more than 8.0, maintain the
disinfectant concentration between two and five parts per million for chlorine or between 2.3 and 4.5 parts
per million for bromine, and maintain a daily record of the swimming pool's operation with pH and
disinfectant concentration readings on days when children cared for at the family child care program are
present;

(2213) have a disinfectant feeder or feeders;

(2314) have a recirculation system that will clarify and disinfect the swimming pool volume of water in ten
hours or less;

(2415) maintain the swimming pool's water clarity so that an object on the pool floor at the pool's deepest
point is easily visible;

(2516) comply with the provisions in section 144.1222, subdivisions 1c and 1d;
(4617) have in place and enforce written safety rules and swimming pool policies;

(2218) have in place at all times a safety rope that divides the shallow and deep portions of the swimming
pool;

(2819) maintain compliance with any existing local ordinances regarding swimming pool installation, decks,
and fencing;

(2920) maintain a water temperature of not more than 104 degrees Fahrenheit and not less than 70
degrees Fahrenheit; and

(2021) for lifesaving equipment, have a United States Coast Guard-approved life ring attached to a rope, an
exit ladder, and a shepherd's hook available at all times to the caregiver supervising the swimming pool.
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Subd. 6. Water hazards.

(a) Swimming and wading pools, beaches, or other bodies of water on or adjacent to the site of the program
must be inaccessible to children except during periods of supervised use.

(b) All water hazards, such as inground or above ground swimming pools, hot tubs, stationary wading pools, fish
ponds, and water retention or detention basins on the site of the program must be ferenclosed with a
permanent fence, wall, building wall, other physical barrier, or combination thereof that is at least four to six
feet in height. All swimming pools need to be covered when not in use. A house exterior wall can constitute one
side of a fence if the wall has no openings capable of providing direct access to the pool, including but not
limited to doors or windows.

(c) When children use a swimming pool, as defined in Minnesota Rules, chapter 4717 or beach, an adult
caregiver who is trained in first aid and CPR must be present. The program may not allow a child in care to use a
swimming pool or beach without an adult caregiver trained in first aid and CPR present.

(d) With the exception of water tables designed for children to play in only with their hands, bodies of water
must be separated from the play area by a fence or other physical barrier that prevents children from accessing
the water. The house door alone is not a sufficient barrier.

Subd. 7. Water Play.

(a) Splash pads or sprinklers that spray or jet water on the users and do not have standing water do not need
parental permission for use by children.

(b) Splash pads or sprinklers that have a standing water component are considered wading pools and required
to meet the requirements of subdivision 45.

Subd. 8. Door to attached garage.

{b}—The separation wall enthegarageside-between the residence and garage must-consist-of4-inch-thick
gypsum-wallboard-eritsegquivalent—shall meet Minnesota Rules, part 1309.0302.

Subd. 9. Ventilation, heating, and cooling systems. The following requirements must be met:
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(a) FerinitiaHicensureOn an ongoing basis, the heating, ventilation, and air conditioning {HVAE)-system must be

inspected-by-alicensed-gualified-contractorand-operated according to the manufacturer’s instructions.

{e} Gas, coal, wood, kerosene, or oil heaters must be vented to the outside in accordance with the State Building
Code.

(fb) Items that can be ignited and support combustion, including but not limited to plastic, fabric, and wood
products must not be located within:

(1) 18 inches of a gas or fuel-oil heater or furnace-; or

(2) 36 inches of a solid-fuel-burning appliance.

If a license holder produces manufacturer instructions listing a smaller distance, then the manufacturer
instructions control the distance combustible items must be from gas, fuel-oil, or solid-fuel burning heaters or
furnaces.

(ePWheneverc) When in use and while warm to the touch, fireplaces, wood-burning stoves, solid fuel
appliances, space heaters, steam radiators, outdoor fire pits, and other potentially hot surfaces, such as steam
pipes, must be protected by guards or protective covering to keep hands and bodies away, to prevent burns,
and prevent fires.

(kd) All fireplaces, wood-burning stoves, space heaters, steam radiators, and furnaces must be installed
according to the State Building Code.

(ie) The furnace, hot water heater, and workshop area must be inaccessible to children. Separation may be by a
door, partition, or gate. There must be allowance for air circulation to the furnace.

(§f) Ventilation of usable space must meet the requirements of the State Building Code.

(kg) Outside doors and windows used for ventilation in summer months must be screened when biting insects
are prevalent. The screens must be in good repair.

(th) The source of harmful and unpleasant odors including urine and pet waste must be removed to the extent
possible by removing the source of the odor or by removing odors through cleaning and ventilation.

) The-use-of the following is-prohibited:
{H-Aeroselsprays;
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Subd. 10. Temperature. A draft-freeminimum temperature of 68°F+te-82°F62 degrees Fahrenheit must be
mamtmnedat—th%ty%e—ﬁ#wpe#ee%m#a%we—hum@%#mms—tha%

in indoor areas used by children-u

Subd. 11. Sewage disposal. BayChild care residences must have toilet facilities and sewage disposal systems that
conform to the State Building Code or local septic system ordinances.

(a) Fre-Toilets must flushbe flushed thoroughly- and clean. Toilet training equipment must be emptied and
cleaned after each use.

(b) Outdoor toilets, including compostable toilets, are permissible in accordance with local septic system
ordinances.

Subd. 12. Construction, remodeling. During construction or remodeling, children must not have access to
dangereus-construction or remodeling areas within or around the residence.

Subd. 13. Interior walls and ceilings. The-interier walls and ceilings within the residence, as well as corridors,
stairways, and lobbies must have a flame spread rating of 200 or less.

Subd. 14. Electrical services. The following electrical guidelines must be met:

(a) all electric receptacles accessible to children whe-are-underseheelage—must be tamper-proof or shielded
when not in use;

(b) all major electrical appliances must be properly installed, grounded in accordance with the state electric
code, and in good working order;

(c) extension cords must not be used as a substitute for permanent wiring; extension cords and flexible cords
must not be affixed to structures, extended through walls, ceilings, floors, under doors or floor coverings, nor be
subject to environmental damage or physical impact; and

(d) electrical wiring must be sized to provide for the load and be in good repair.

Subd. 15. Fire extinguisher. A portable, operational, multipurpose, dry chemical fire extinguisher with a
minimum 2 A 10 BC rating must be located near the required exit door of esekingareas-ef-the residence at all
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times. The fire extinguisher must be serviced annually by a qualified inspector and evidence of annual service
documented. All caregivers must know how to properly use the fire extinguisher.

Subd. 16. Carbon monoxide and smoke alarms.

(a) All programs must have an approved and operational carbon monoxide alarm installed within ten feet of
each reemarea used for sleeping children in care.

(b) Smoke alarms that have been listed by the Underwriter Laboratory must be properly installed and
maintained on all levels including basements and in hallways outside rooms used for sleeping children in care.
Smoke alarms are not required in crawl spaces and uninhabitable attics.

(c) In programs with construction that began on or after March 31, 2020, smoke alarms must be installed and
maintained in each room used for children in care to sleep.

Subd. 17. lafan

Subd-18--Stairways. All stairways must meet the following conditions.

(a) Stairways of four or more steps must have handrails on at least one side.

(b) Any open area between the handrail and stair tread must be enclosed with a protective guardrail as specified
in the State Building Code. At-epenrisers-openinglocated-morethan30-inchesor /62 millimetersasreasure

(c) Gates must be used when children aged six to 18 months are in care.
(d) Stairways must be well-lit, in good repair, and free of clutter and obstructions.

Subd. 1918. Decks. Decks, balconies, or lofts used by children more than 30 inches above the ground or floor
must be surrounded by a protective guardrail and be constructed in accordance with the State Building Code.
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Wooden decks must be free of splinters and coated with wood preservative, paint, or constructed with treated
wood.

Subd. 2619. Locks and latches. Door locks and latches must meet the following guidelines:

(a) a door latch on a closet or other confining space-thata~chitd-could-be-confined must be made so that children
can open the door from inside the closet or other confining space;

(b) every interior door lock must permit opening of the locked door from the outside and the opening device
must be readily accessible to all caregivers;

(c) double cylinder locks, where a key is required on both sides, on exit doors are prohibited; and
(d) installation of locks erdeerechimes-may not be used in place of supervision.
Subd. 2220. Tobacco products, vaping, drugs, and alcohol use prohibitions.

(a) Smoking, including the use of tobacco products, vaping, electronic cigarettes, is prohibited inalicensed
family-child-care-andlicensed-group-family-child-careprogram-during hours of operation under section 144.414,

subdivision 2.

{b(b) The use of alcohol, illegal or recreational drugs is prohibited during hours of operation.

(c) The use of tobacco products, vaplng, electronic ugarettes alcohol, and illegal or recreational drugs en-the

rd-in any vehicles used by the program

is prohibited during hours of operation.

(e}Fhed) If a license holder mustdisclese-teparentsallows inhaling and exhaling of ehildren-—ecared-fertobacco
products or recreational drugs on the premises ifanyene-in-theprogram-smokes-ervapes-outside of child care
hours-—Disclesure-mustincludeposting-enthe premisesa-conspicuous, the license holder must verbally provide
notice to parents and must post written notice and-verballyproviding-notice-to—parents—in an obvious location

disclosing this information.

{eé}(e) While caring for children, no license holder or caregiver shall be under the influence of any substance that

impairs the individual’s ability to supervise children or perform the individual’s duties.
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245).2215 Cleaning, Sanitizing, and Disinfecting

e Note: “Admissions; License Holder Records; Reporting” requirements that were found in 245J.15 in Draft
1 have been moved to 245J.06 in Draft 2.

e Note: “Cleaning, Sanitizing, and Disinfecting” requirements that were found in 245J.22 in Draft 1 have
been moved to this section in Draft 2.

Subdivision 1. Definitions—General Requirements. The program must be free from accumulations of dirt,
peeling paint, visible or known debris, soiled items, hazardous clutter, and pet waste, including odor from pet

waste.
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(a) {e)}Sanitizers and disinfectants must not be used prior to or in place of cleaning compounds-which-are

intended-toremovesoilfrom-surfaces,such-assoaps-ordetergents;.

(b) £}-Disinfectants must be mixed and used according to the manufacturer’s instructions.

(c) Disinfectants must be used on surfaces that are contaminated with high hazard bodily fluids.

{B}(d) Nothing in this section prohibits the use of a dishwashing machine, clothes washing machine, or
clothes dryer, for sanitization of toys or other program materials.
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{4 Toys must be cleaned and sanitized as-feHewsto the following specifications:
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(a) {iHnfantand-teddlerteysToys that children place in their mouths must be cleaned and sanitized atleast
daih-ermore-often-as-needed;prior to use by another child.

(b) {i-al-etherToys that come into contact with high hazard bodily fluids must be cleaned and disinfected
prior to next use.

<) Toys must be cleaned and sanitized weekly or more often as needed;and if there are visible or
known contaminants or debris on them.

, itFood and eating areas.
Surfaces and tools that are used for preparing or serving food must be removedfremuse-untiHtcan-becleaned
and sanitized prior to reuse-next use.

Subd. {8}-Furnitured. Indoor and outdoor equipment-mustbe-cleaned-monthly-ormeore-oftenas
peeded:

{9)-Machine-washable-clothes-previded-by. The indoor and outdoor space and equipment of the program must
be laundered-asneeded:clean from visible or known illnesses or contaminants, including high hazard bodily
fluids or hazardous debris.

{46)Subd. 5. Sleeping-eguipment. Sleeping materials must be:

{i} cleaned and sanitized aftereach-use-if used-by-mere-than-onechild;-or

@2 Fhefollowingthere is reguired-oftoiletingareasvisible or known contaminants and follow specifications
found in section 245J).17, subdivision 10.

Q) beel ity

{i#Subd. 6. Toilet training chairs. Toilet training chairs, stools, and seats must be emptied,-washed-with-seap-and
water;cleaned and disinfected after each use;and.

{iil-toilets-and-seatsSubd. 7. Hand washing. A child's hands must be washed with soap and
running water and-disinfected-when soiled, after the use of a toilet or atleasteaily-

{13)-Garbage-cans-andreceptactestoilet training chair, and before eating a meal or snack. The license holder
must monitor and assist the child who needs help. Children’s hands must be emptied-dailyand-dried on a
separate or single-use towel.

(a) In sinks and tubs accessible to children, the water temperature must not exceed 120 degrees Fahrenheit to
prevent children from scalding themselves while washing their hands.
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(b) Caregivers must wash their hands with soap and water after each diaper change, after assisting a child on the
toilet, after washing the diapering surface, and before food preparation. Caregiver’s hands must be dried on a

separate or single-use towel.

Subd. 8. Diapers, changing areas, and disposal. The following sanitary procedures must be used to reduce the
spread of communicable disease.

(a) An adequate supply of clean diapers must be available for each child and stored in a clean place inaccessible

to children. Diapers may be disposable or made of cloth.

(b) If cloth diapers are used the following requirements must be met:

1) cloth diapers must have an absorbent inner layer that is completely covered with an outer waterproof
layer that has a waist closure;

(2) the cloth diaper and waterproof layer should be changed at the same time;

3) cloth diapers supplied by parents, except those supplied by a commercial diaper service, must be
labeled with the child's name;

4) cloth diapers, except those supplied by a commercial diaper service, and soiled clothing must be placed
in a plastic bag after removal and sent home with the parent daily; and

(5) no rinsing or dumping of the contents of cloth diapers must be performed at the family child care
program.

(c) Clothes must be worn over diapers while the child is in the program.

(d) Children in diapers must be kept clean and dry. Diapers and clothing must be changed promptly when wet or
soiled.

(e) Single service disposable wipes or freshly laundered cloths must be used for washing a soiled child before
rediapering.

(f) Changing tables, changing pads, and other diaper changing areas must be cleaned and disinfected as

5t-a4-ns—a4:e-ppesent—between children, even if using a eappet—sham-pee—maemne—stemqq—eleaner—ewt-hepmet-hed

rdnonabsorbent covering that is

discarded after each use.

(26)-Smallg) The diaper changing area rugs-must be shakencovered with a smooth, nonabsorbent surface.
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(h) For disposable diapers, diapers must be disposed of in a covered diaper disposal receptacle located in the
diaper changing area and lined with a disposable plastic bag. Diapers must only be disposed of in the diaper

changing area or directly outdoors ervacuumed-daily-andlaundered-asneeded-in a garbage can.

(i) Diapering must not take place in a food preparation area.

(i) A caregiver must disinfect the diaper changing areas, tables, and diaper pails with either chlorine bleach in a
manner consistent with label directions for disinfection or with a surface disinfectant.
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245).2516 Environmental Health

e Note: “Children with Special Health Care Needs or Disabilities” requirements that were found in 245J.16
in Draft 1 have been moved to 245J.21 in Draft 2.

e Note: “Environmental Health” Requirements that were found in 245J).52 in Draft 1 have been moved to
this section in Draft 2.

Subdivision 1. Faeiity-

Subd—2-Water supply. There must be a safe water supply inthe-familychild-careandgroup-family-child-care

pregram-for all programs licensed under this section.

{e(a) Programs that obtain water from privately owned wells or sources must test any water used for cooking
or drinking by a Minnesota Department of Health certified laboratory to verify safety-ard-that. If the license
holder declines to test the program’s water standardssupply, they must follow the requirements found in

paragraph (d-of thissubdivision-have been-metc).

{e)-Fhe(b) A copy of the most recent water supply-tested-inparagraphstbland-{eltesting results must meetbe
kept on the fellowingstandards:licensed premises.
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{e(c) If the water test results are at or above the Minnesota Department of Health recommended levels
found-inparagraph{d} or if the license holder declined to test the water supply in the program, the license
holder must:

(1) supply bottled or packaged water;

(2) use water filtration devices that have been certified by the National Science Foundation or American
National Standards Institute to remove the contaminant. The water filtration device must be attached
directly to water faucets, inserted into the refrigerator water dispenser, or inserted into water pitchers
or bottles. The water filtration device must be maintained according to manufacturer guidelines;

(3) use a water cooler dispenser;

—{5 (4) attempt to reduce the contamination. The program must retest after attempting to reduce
contamination to verify that results are below the Minnesota Department of Health levelsfeund-in

paragraph{d};or

(5) close the program to prevent children from using or consuming water.

Subd. 3-2 Radon testing-
{a-Raden-testing—Radontesting"meahs-the-measurementexposure. There must be safe levels of radon gas

H 27
irg-and-n e h-she erm-andlong irg—in all programs licensed
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{8-(a) Family child care programs must ensure radon testing is performed:

(1) prierte-within two calendar years of initial licensure and-ence-every-fivecalendaryears-or enceeverywithin
two calendar years ifaradenmitigationsystem-is-nstalted—H-a-of the effective date of this section, and

(2) every five calendar years thereafter. WM@%%HW%%@M&M@*W

{e}Festing-must-be-programs that are newly licensed after the effective date must ensure testing is performed
every five calendar years after the date their initial license was issued.

(b) Family child care programs are exempt from the radon testing requirement in paragraph (ad)(1) if the
program has already completed radon testing according to the requirements of this section, and the testing was
conducted within five years of the effective date or initial licensure.

(c) Radon testing must be conducted by:

(1) the owner or renter; of the residential building where the program is operating; or

(2) a radon measurement professional licensed by the Minnesota Department of Health—-Owners-and

and according to the requirements of MN statute 144.4961.

(2d) Testing conducted by owners or renters must be conducted according to manufacturerinstructions,and-at
least-enetestthe ‘ANSI/AARST MAH-2023 Protocol for Conducting Measurements of Radon and Radon Decay
Products in Homes’ or successor ANSI/AARST standards.

(e) Radon testing must be conducted in a+eemused-forchild-carein-the lowest level- of the licensed space.

program must be used.

(g) Radon mitigation must be fellowed:
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is-completed
ermwhen testing indicates
a radon level at or over 4.0 picocuries per liter (pCi/L) in a child care room, except when testing is conducted
with a continuous monitor that indicates the average is under 4.0 pCi/L-a-ticense-heldermustensure during
operating hours of the family child care.

(h) Radon mitigation ismust be completed within 120 days of reeeiving-theresuttscompletion of testing.

(i) Radon mitigation must be completed by a radon mltlgatlon professmnal I|censed by the anesota
Department of Health according to Minnre

mtesteel—wrthe%@etays—te#e##y—mde;wedee&enMN Statute 144. 4961 anesota Radon Llcensmg Act.

{(j) Mitigation must reduce radon to under 4.0 pCi/L.

(k) The building must be retested within 30 days after mitigation is completed, to verify radon reduction to

under 4.0 pCi/L.

(l) The results of each radon test must be on file at the program and available for review- as requested from the
commissioner or parent.

(m) The license holder must provide the results of the radon test withto parents and guardians if the radon level
is at or above 4.0 pCi/I.

(kn) Community-based child care programs that are operating in a nonresidential space must comply with the
requirements found in this subdivision, except items (c)(1), (d), and (e). Rooms not used for child care are not

required to be tested. and-theseadditionalregquirements:
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245).17 Activities and Equipment

Subdivision 1. General activities. Child care activities must provide for the physical, intellectual, emotional, and
social development of the child. The environment must facilitate the implementation of the activities.

(a) Activities must include infants, toddlers, preschoolers, and school age children and:

(1) be scheduled indoors and outdoors daily, weather permitting-gaihy-

{2}). When determining if the weather permits outdoor play, defer to weather advisory notifications,
including air quality emergencies, provided by local weather experts or a local or state authority on air

quality or public health:;

{3(2) be appropriate to the developmental stage and age of the child;
(43) include active and quiet activity; and
(54) include both license-helder-caregiver directed and child-initiated activity.

Subd. 2. Equipment. The license holder must meet the following equipment requirements daily.

(a) The license holder must have sufficient equipment that each child can be actively involved in an age-

appropriate activity.

(b) The license holder must supply children in care with early learning materials, equipment and space that are

age; and developmentally appropriate, and culturally apprepriate—TFhe-guantity-ofequipmentrequiredisbased
onthenumberandagesofchildrenincarediverse.

{&(c) Unless otherwise restricted by law, equipment may be new, used, commercial, or program
madehandmade, as long as it is appropriate for the ages and developmental level of the children and-activities
forwhichitwho will be-useduse it.
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(ed) Equipment must be safe, in good repair, and used in accordance with manufacturer’s instructions,safeand

Subd. 3. Newborn or infant activities. The license-heldercaregiver must:

(a) hold newborns and infants during
ings- until the child can hold their

feedings—®
own bottle. A bottle cannot be propped up for ara newborn or infant.

{b(b) respond to the infant’s or newborn’s attempts to communicate;

(c) develop infant language and communication by responding to the rewbern-ernewborn’s and infant’s-e¢
attempts to communicate by mirroring similar sounds, sharing the child’s focus of attention, talking to the
newborn or infant, naming objects, and describing actions.

{e}-Provide(d) provide the newborn and infant with freedom of movement indeors-and-outdeorsto-thenewborn

{e-AHew-newberns-orinfants-to sit safely and comfortably, crawl, toddle, walk, and play aecerding-teboth

indoors and outdoors throughout the day;

(e) provide the newborn erinfant'sstage-of development—Give-theand infant-errewbern an opportunity to

stimulate the senses by providing a variety of activities and objects to see, touch, feel, smell, hear, and taste:;
(ef) provide activities for the infant or newborn that develop the child's manipulative and fine motor skills.
(g) provide activities for self-awareness;

(h) provide activities to support the infant or newborn to develop social-emotional skills:;

#h)-(i) provide activities to support the infant or newborn to develop gross motor skills—; and

(i) allow each newborn erand infant actively supervised tummy time-te-help-develop-musecles-nreeded-torolt
ever-situp,erawl-strengthenneckand-backmuseles. Tummy time should occur throughout the day when the

newborn or infant is awake. Tummy time means placing the newborn or infant in a nonrestrictive prone
position, lying on their stomach when not in sleeping equipment.

Subd. 4. Newborn erand infant equipment. The following minimum equipment is required:

(a) an infant seat or high chair, as appropriate, for each newborn and infant in attendance;
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(b) a crib, portable crib, or playpen with a mattress or pad for each newborn and infant in attendance, which are

in compliance with current Consumer Product Safety Commission and-American-Society-forTesting-Materials
taternational-safety standards and chapter 245A.146. The license holder must maintain documentation onsite

that the equipment used meets these requirements and provide it to the commissioner and parents as

requested;

(c) blocks and dramatic play equipment-ineludingbut-netlimited-to:;

(d) books and literacy materials;-reludingbutnottimited-to:;
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Subd. 5. Toddler activities. The license holder must:

(a) provide the toddler with freedom of movement and freedom to explore outside the crib or playpen and
allow the toddler to comfortably sit, crawl, toddle, walk and play according to the toddler’s stage of
development;

(b) talk to, listen to, and interact with the toddler to encourage language development;

(c) provide the toddler with large muscle activities and activities which develop the child's small muscles and
manipulative skills;

{e(d) give the toddler opportunities to stimulate the senses by providing a variety of age-appropriate activities
and objects to see, touch, feel, smell, hear, and taste; and

(e) provide activities to support the toddler to develop social-emotional skills.

Subd. 6. Toddler equipment. The following minimum equipment is required:

(a) Each-toddlermustbeprovided-with-a-clean and separate sleeping equipment for each toddler such as a mat,

crib, cot, bed, sofa, or sleeping bag that is cleaned and maintained as required in section 245J.215, subdivision

paragraph-{b)clauses{10}and-{14)5, and section 245).2317, subdivision 43-10;
(b) blocks and dramaticptayother large motor equipment-iretudingatteast3-ofeach-of thefolowing:;
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(e) music, movement, and art activity materials-including-but-notlimited-to:.
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Subd. 7. Preschooler activities. The license holder must:
(a) encourage conversation between the child and other children and adults;

(b) provide opportunity to play near and with other children; provide time and space for individual and group
play; allow for quiet times to talk or rest; allow for unplanned time and individual play time;

(c) foster understanding of personal and peer feelings and actions and allow for the constructive release of
feelings and anger through discussion or play;

(d) give assistance in toileting and prowde time to carry out self-help skills and provide epper—tumt—yoggortumhe
to be responsible for activities-H

(e) provide eppertunityopportunities for each child to make decisions about daily activities and to take credit for
the consequences of decisions;

(f) provide time and areas for age-appropriate large muscle play;

(g) provide learning, small muscle, manipulative, creative or sensory activities; and

(h) read stories, look at books together, and talk about new words and ideas with the child.
Subd. 8. Preschooler equipment. The following minimum equipment is required:

(a) Each-preschoslermust-be-provided-with-a mat, bed, cot, sofa, or sleeping bag for each preschooler that is

clean and maintained as required irunder section 245J).2217, subdivision 4,paragraph{b)-clauses{10}-and{11},
and section 245J.2315, subdivision 14.5;

(b) blocks and dramatic play equipment-ncluding-atleastthree-of each-of thefollowing:;
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(c) books and literacy materials-ineluding-the-following:;

(d) fine motor materials-ineludingatleastthree-of cachthe following:;
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(f) science materials-neludingatteastthree-of-each-ofthefollowing:;
(2} Living thi I . ;

{3} Nature(g) music and science-activity-area,such-assink-and-float-gardeningcookingand

{g}-Musiec-movement,and-artactivity materials-includingatleast three of each-of the followingareas:; and
I Musicand-movement;

Subd. 9. School-age activities: and equipment. The license holder must:

(a) provide opportunities for individual discussion about the happenings-efthe-day and planning for activities;

(b) provide space, eppertuhrityopportunities, and materials or equipment for games, activities, or sports using
the whole body,-eutdeersweatherpermitting;

(c) provide space and eppertunityopportunities for individual rest and quiet time;

(d) allow increased freedom as the child demonstrates increased responsibility;

(e) provide opportunities for group experiences with other children;

(f) provide opportunities to develop or expand self-help skills or real-life experiences; and

(g) provide opportunities and materials for creative and dramatic activity, arts, and crafts;-e«field-trips.
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Subd. 10. Written-permissions—WrittenpermissionBedding. Clean, separate, individual bedding such as sheets,
towels, blankets, or sleeping bags must be ebtained-from-theparentto-allow-a-school-ageprovided for each
child in care-te-participate.

(a) For children not using cribs or playpens, the license holder must provide developmentally appropriate mats,
cots, or other sleep equipment that can be cleaned and sanitized.

(b) Mats, cots, and other sleep equipment used in activities-away-frem-the program must be in good condition
and have no tears or holes and be covered in individual bedding.

Subd. 11. Separation of personal articles. Separate towels, wash cloths, water bottles and drinking cups must be
used for each child.
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245).1918 Infant Sleep and Crib Safety—Requirements

e Note: “Physical Environment and Space Requirements” that were found in 245J).18 in Draft 1 have been
moved to 245J.14 in Draft 2, and has been renamed to “Physical Space Requirements”.

e Note: “Infant Sleep Supervision Requirements” that were found in 245J.20 in Draft 1 have been moved to
this section in Draft 2. Additionally “Crib Safety Requirements” that were found in 245J.19 in Draft 1 have
been combined with this section in Draft 2.

Subdivision 1. Documentation requirements for license holders. All license holders must follow the crib safety
requirements in Minneseta-Statutes,-section 245A.146.

Subd. 2. Commissioner inspection. During routine licensing inspections, and when investigating complaints
regarding alleged violations of this section, the commissioner must review the license holder's documentation
required under subdivision 1.

Subdivisien1-Subd. 3. Infant safe sleep. All license holders must follow the requirements in section 245A.1435.

Subd. 4Subke=2. Monitoring sleeping newborns and infants.

(a) Caregivers must previdesupervision-asfollews:directly supervise newborns once they are placed in a crib or
playpen.

(2b) Caregivers must g

conduct in-person checks

every 4520 minutes—_once an infant has been placed in a crib or playpen.

(3¢) Infant monitors must be used when infants are sleeping in a separate room out of the direct supervision of
the primary caregiver. Caregiverpersonalcellphonesare-notpermittedto-be usedasan-infantmonitor-When
in use, infant monitors must meet the following conditions:

(i1) the sound monitoring equipment must be able to pick up the sounds of all infants in the separate
room;

(#2) the receiver of the sound monitoring equipment must be actively monitored by the primary
provider or adult caregiver at all times; and

(3) sound monitoring equipment must be checked daily prior to use to ensure it is working correctly. If
the sound equipment is not functioning, infants must be slept in the same room as the caregiver.
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(4d) If music or other sounds are played in the infant sleep area, the music or other sound equipment must not
be played at a loud volume that would prevent infants from being heard by the caregiver{s)-. Music or sound
equipment must not be placed under a crib or within three feet of the sleeping infant. Music-ersound

Draft 2 Family Child Care Licensing Standards — Revisions Document

87



245).2119 Health Policies and Safety Requirements

e Note: “Crib Safety Requirements” that were found in 245J).19 in Draft 1 have been moved to 245J.18 in
Draft 2 and has been combined with “Infant Sleep Requirements”.

e Note: “Health and Safety Requirements” that were found in 245J.21 in Draft 1 have been moved to this
section in Draft 2. Additionally, “Health Policies” requirements that were found in 245J.23 in Draft 1 have
been combined with this section in Draft 2.

Subdivision 1. Handling and disposal of bodily fluids. The license holder must comply with the following
procedures for safely handling and disposing of bodily fluids:

(a) surfaces that come in contact with potentially infectious bodily fluids, including blood and vomit, must be
cleaned, and disinfected as described in section 245).22-subdivision-315;
(b) blood-contaminated material must be disposed of in a plastic bag with-a-seeure-tie;and securely tied;
(c) sharp items used for a child must be disposed of in a Food and Drug Administration-approved sharps
disposal container. The sharps container must be stored out of reach of a child; and
(d) the license holder must have the following bodily fluid disposal supplies available: disposable gloves,
| disposal bags, and eye protection. Prescription eyewear does not meet the requirement of eye protection.

Subd. 2. Emergency preparedness plan.

(a) A license holder must have a written emergency preparedness plan for emergencies that require evacuation,
sheltering, or other protection of children, such as fire, natural disaster, intruder, or other threatening situation

| that may pose a health or safety hazard to children. The plan must be written on a form develepedprescribed by
the commissioner and updated at least annually. The plan must include:

(1) procedures for an evacuation, relocation, shelter-in-place, or lockdown;
(2) a designated relocation site and evacuation route;

(3) procedures for notifying a child's parent of the evacuation, shelter-in-place, or lockdown, including
procedures for reunification with families;

(4) accommodations for a child with a disability or a ¢hrenie-medical condition;

(5) procedures for storing a child's medically necessary medicine that facilitate easy removal during an
evacuation or relocation;

(6) procedures for continuing operations in the period during and after a crisis;

(7) procedures for communicating with local emergency management officials, law enforcement officials, or
other appropriate state or local authorities; and

(8) accommodations for infants and toddlers.
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(b) The license holder must train earegiverseach caregiver before the caregiver provides care and at least
annually on the emergency preparedness plan and document en-the-emergency-preparednessplanthe

completion of this training.
(c) The emergency preparedness plan must be available for review by the Bepartmentagency during inspections.

(d) The licensor holder must complete a monthly fire drill log and have documentation available for review by

the agency during inspections.

Subd. 3. Emergencies. The license holder must be prepared for emergencies.

(a) An operable telephone must be located withirat the program. A license holder may use a cellular telephone if
the cellular telephone is sufficiently charged for use at all times.

(c) The emergency phone numbers of the parents-and, child's physician, and dentist must be readily available
within the program and taken on emergency drills and evacuations.

(d) For severe storms and tornadoes, the license holder must have a designated area that children must-go to for
shelter, an-eperablea battery-operated flashlight, and aecesste-a portable radio or TV available. An application
on a smartphone may meet these requirements. The license holder must listen to the Emergency Alert System
or local alerting systems for current emergency information and instructions.

(e) The license holder must have a written fire escape plan. The plan must specify:
(1) address of the program;
(2) emergency phone numbers;

(3) a designated place to meet ferret-cattand confirm that all children in attendance are present;

(4) smoke detector and fire extinguisher locations;
(5) plans for monthly fire and ternade-drit-sessiensstorm drills;

(6) escape routes to the outside from all levels used by children. In buildings with three or more dwelling
units, enclosed exit stairs must be indicated.

(e) The license holder must keep a log of monthly fire and storm drills. The log must include the date of the drill,
the time of day the drill occurred, the name of the caregiver who conducted the drill and the length of time
taken to evacuate all children safely.

Subd. 4. Transporting children. Children shall be transported only in motor vehicles as defined in section
168.002, subdivision 18 and the motor vehicle must be permanently enclosed. When transporting children in a
motor vehicle other than a bus or school bus operated by a common carrier, the following provisions for their
safety must be made:

(a) Athe license holder must ensure compliance with all seat belt and child passenger restraint system
requirements under sections 169.685 and 169.86-686;
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(b) a child may be transported only if the child is fastened in a safety seat, seat belt, or harness appropriate to
the age and weight of the child and the restraint is installed and used in accordance with the manufacturer’s

instructions-;

{e}(c) __any vehicle operated by the license holder for the transportation of children must be licensed in
accordance with the laws of the state and the driver must hold a current, valid motor vehicle s license. A
copy of the current driver’s license, for each caregiver who transports a child in care, must be kept at the

programs;
(ed) written permission to transport children must be obtained from parents prior to transport:; and

(fe) no child is permitted to remain unattended in any vehicle.

Subd25. Pets. All pets housed withinat the indeerlicensed program space-erthat have contact with children
must be maintained in good health-and. Pets are limited to dogs, cats, fish, guinea pigs, gerbils, rabbits,
hamsters, rats, mice, and birds, if the birds are clear of chlamydia psittaci bacteria. The license holder must
ensure that:

(a) all pets are properly housed, cared for, licensed per local ordinances, and ineculated-up to date with

vaccines. All local and state ordinances governing the keeping of animals must be followed-ard-updated-as
rosuiead;

ndt

ags mustbeare current for all dogs and cats-heused-within-the-indoorprogram-space;;
(c) parents are notified prior to admission of the presence of pets in the program and prior to the introduction of
a new pet for children already enrolled in care;-and

shots a

Children-handle-(d) children shall interact with animals only with adult supervision-;

(e) pet cages and enclosures ardincluding fish tanks accessible to children in care are located and cleaned away

from any food preparation, storage, or serving areass;
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(f) all areas accessible to children are free of animal exerementanimalt-hairerfeathersand-keptfreeof
offensive-orunpleasantanimal-oders-includingurine-and-waste, including litter bex-eders:-boxes and their

contents;

(g) the parentparents of a child whese-skinis-brekenbythat received an animal bite or scratch are immediately
notified of the injury-;

(h) the licensing agency must-be-immediately-is notified ifanyeneinthewhen any animal bite occurs from an
animal housed at the licensed program-has-been-bittentreludingthe-parentorcaregiverofa<child—; and

(i) the agent of a community health board as authorized under section 145A.04 is immediately notified
whenever a-chitd-inearean individual is bitten by an animal. The notification must be given before any steps are
taken to destroy the animal, and the license holder must take reasonable steps to confine the animal.

Subd. 36. Pest control. Effective measures must be taken to protect the program against vermin-and
inseetspests.

(a) Chemicals for inseetandredentpest control must not be applied in areas accessible to children when children
are present.

{4-A License holder must take-stepsuse chemicals according to manufacturer instructions.

{e}(b)  Steps must be taken to prevent attracting pests.

{2 A-pestfeund-inOnce pests are present inside the licensed-spacemustbe-identified-so-the-pestmay-be

preperh—remeved-airadarminateds

{c)  BFAticense-holdermust-doecumentstepsprogram, steps must be taken to remove or exterminate the
pests-iffound-inthe licensed-space.

appheel—aﬂd—whereﬁ—w#l—beappheé(_) License holders must have a policy stating what their pest control pIans

are. The policy must emphasize prevention and use chemicals as a last resort.

(5e) Only approved, U.S. Environmental Protection Agency registered insecticides, rodenticides, and herbicides

may be used. Application must strictly follow all label instructions. Baits-and-trapsrustbe-used-instead-ofspray

needeel—er—at—teast—ela#-y— and preschoolers Garbage is considered inaccessible when the garbage container has a
lid on it.
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Subd. 58. Toxic and hazardous materials.

(a) Toxic and hazardous materials such as chemicals or similar items that are likely to or capable tecauseof
causing injury, illness, or death when ingested, inhaled, absorbed, or comes into contact with a child’s skin;-eyes;
mouth-ormucous-membranesbody must be inaccessible to children.

(b) All medicines, vitamins, chemicals, detergents, poisonous plants, alcoholic beverages, €BG,FHEcannabigerol
compounds (CBG), tetrahydrocannabinol (THC), controlled substances, and other toxic substances must be

inaccessible to children. They must be stored away from food products.

with chipped, cracked, or peeling paintparts must be removed from the program.

(d) The license holder must decumentand-check the U.S. Consumer Product Safety Commission’s website on a
monthly basis or when a new toy is incorporated into the program for warnings of potential lead exposure to

children and recalls of play equipment, toys, jewelry used for play, imported vinyl mini-blinds, and bibs,
lunchboxes, and other food contact products. If items are found to have lead or be recalled, they must be
removed immediately. Signing up for monthly alerts from USCPSC is sufficient.

(e) Knives-er-ether, sharp objects, Hghters,+atehesfire ignitors, plastic bags, and other potential hazards must
be inaccessible to children. The use of potentially hazardous materials and tools must be supervised.

Subd—7Firearms-. 9. Weapons. The program must have a policy that requires all parents, household members,
and visitors to the program to comply with the following during program hours:

(a) All firearmsweapons, including but not limited to leaded-erunloaded-pellet or ball bearing (BB) guns, darts,
bows,-and arrows, cap pistols, stun guns, paintball guns or any devices that shoot projectiles must be unloaded
and inaccessible to children. Ammunition and firearms must be stored in separate locked areas.

(b) License holders must notify parents prior to admission of the presence of firearms or weapons listed in (a) or
status change of ownership.

(c) Loaded and unloaded weapons may be carried by a law enforcement official who is a household member or a

parent of a child in care and who can document that-his-erhertheir jurisdiction requires ready and immediate

access to the weapon.

Subd. 810. First aid kit. The license holder must have a first aid kit that is accessible to caregivers in the program
at all times and taken on field trips. The first aid kit must contain the following:
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(a) adhesive bandages in assorted sizes and tape;

(b) sterile compresses;

(c) triangutarbandages;

{e-scissors;

(ed) an ice bag or cold pack;
{f-digital-ortympanicear(e) thermometer;

(gf) mild liquid soap, hand sanitizer, or alcohol wipes;

(hg) disposable powder-free, latex-free gloves;

H-mreuithpiesetorghvine SRR and

(h) access to first aid instructions; in a manual or via a smart phone or smart-device.
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Subd-—15--Care of sick children. The following-previsiens must be followed for the care of sick children.

(a) If the child becomes sick while at the program, the child must be iselatedseparated from other children in
care to the extent possible while still maintaining appropriate supervision, and the parent must be called

immediately. When-determiningifa-child HE-exciustonds-hecessary ense-holders-musttolows

(b) License-holders-must-When notified a child in care is sick with a reportable disease, the license holder must
comply with the following requirements-en+epertable-diseases:

(1) the pelicies-efthelicense-holdercaregiver must requireaparentto-informfollow the program within
4-ne AR aildisdiagresad-bythelrsevree et medicalerdental eareashavdinzapolicies on

reportable or infectious disease-asspecified-n-paragraph{ar.

(2) the license holder must ensure that the commissioner of health is notified of any suspected case of
reportable disease as specified in Minnesota Rules, parts 4605.7040, 4605.7050, or 4605.7080, within 24
hours of receiving the parent or staff report. Documentation of the notification must be kept at the
program.

(c) Children with a reportable disease as specified in paragraph (ab), item (2) must be excluded from the
program for a length of time as specified in the commissioner of health guidelines on infectious diseases in child
care settings; or until the health care provider has determined that the child can return; or the child can
participate in routine activities without more staffcaregiver supervision than usual.

Subd. 612. Medication administration requirements. The administration of medication by the license
heldercaregiver to children in care must meet the following requirements:

Draft 2 Family Child Care Licensing Standards — Revisions Document 95



{b(a) the license holder must obtain written permission from the parent of a child prior to administering
nonprescription medicine, diapering products, sunscreen lotions, and insect repellents. Nenpreseription

medicines-diapering-products;sunscreenlotions,and-insectrepelentsThese items must be administered
according to the instructions of the manufacturer unless there are written instructions for their use provided by
a licensed physician, physician assistant, advanced practice registered nurse, certified nurse practitioner or
dentist; and

(eb) the license holder must obtain and follow written instructions from a licensed physician, advanced practice
registered nurse, physician assistant, or dentist prior to administering anyeach prescribed medication;. Medicine
with child’s name and current prescription ereverinformation on the esunter;label constitutes instructions.
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245).2420 Food and Nutrition

e Note: “Infant Sleep Supervision Requirements” that were found in 245J.20 in Draft 1 have been moved to
245J.18 in Draft 2, and has been combined with “Crib Safety Requirements”.

e Note: “Food and Nutrition” requirements that were found in 245J.24 in Draft 1 have been moved to this
section in Draft 2.

Subdivision 1. Feeding.

(a) Bottles of frozen formula or breast milk must be thawed under estdwarm running water; or in a ereck-
petcontainer of warm water or warming device, or in a refrigerator. The date the milk was thawed must be
written on the bottle or container.

(b) Plastic bottles, sippy cups, or other plastic food containers must never be warmed in a microwave oven.

(c) Once bottle feeding is complete, any unused portion must be refrigerated, or disposed of and inaccessible to

children in care. Bottles provided by or stored at the program must be washed prior to the next use.

(d) License holders must not serve food to infants or toddlers using polystyrene foam (Styrofoam) cups, bowls,
or plates.

Subd. 2. Milk. Mitk-erCow’s milk alternatives-served to children in care must be pasteurized. Milk alternatives
that are nutritionally equivalent to cow’s milk can be served in place of fluid milk for children who require it.

Subd—3Subd.3. Drinking water. Drinking water must be readily available and offered throughout the day in

indoor and outdoor areas.

Subd. 4. Meals and snacks. Well-balanced meals and snacks must be supplied by the license holder or parents
daily.

(a) FeedEach meal and snack served duﬂng—th&éayto children in care must include-servingsfrom-each-ofthe

e-meet the requirements for a

reimbursable meal per the Child and Adult Care Food Program—aeee#%rg—te—éede—ef—Fede#aJ—Regu#a%e%—ﬂt—leJ—
Subtitle B ChapterHpart 226, which can be found here Nutrition Standards for CACFP Meals and Snacks |

Food and Nutrition Service regardless of whether the program is registered with or participates in the food
program.
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(b) Meals and snacks provided from home must be labeled with the child’s name and meet United States

Department of Agriculture's Child and Adult Care Food Program requirements. If a meal component is missing,
the license holder must provide the missing component. When special diets are required for cultural-e+,

{€(c) Flexible feeding schedules must be provided for infants-and-teddiersand-the—usual-dietand-feeding
schedulefortheinfantertaddlormusitbotfelloned,

(ed) Food+unehes, liquids, and bottles brought from home must be labeled with the first and last name of each
child.

Subd. 45. Food and liquid safety. Food and liquids must be handled and stored properly to prevent
contamination and spoilage.

{b)}-Perishable-Foods and liquids requiring refrigeration must be refrigerated. Perishable foods and liquids are
those that are subject to decay, spoilage, or bacteria.

(eb) Foods and liquids requiring refrigeration must be maintained at no more than 40 degrees Fahrenheit. Food
requiring heating must be maintained at no less than 356140 degrees Fahrenheit until ready to serve. Frozen
food must be maintained in a solid state until used. Liquids must be refrigerated until time of serving.

(ec) Appliances used in food and liquid storage and preparation must be safe and clean.

(£d) All canned food provided by the license holder must be commercially processed. Locally grown fresh and
frozen fruits and vegetables may be served at the program.

(e) Food canned or preserved at home is not permitted to be served at the program.

(f) Home butchered meats, poultry, and fish are not permitted to be served at the program. Non-commercially
prepared wild game is permitted to be served in programs which primarily serve Native American children.
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245).1621 Children with Special Health Care Needs or Disabilities

e Note: “Health and Safety Requirements” that were found in 245J.21 in Draft 1 have been moved to
245J.19 in Draft 2 and has been combined with “Health Policies” requirements.

e Note: “Children with Special Health Care Needs or Disabilities” requirements that were found in 245).16
in Draft 1 have been moved to this section in Draft 2

Subdivision 1. Children with special health care needs or disabilities. For children with disabilities who require
therapy, additional behavior guidance, or programming, or children with alternative accommodations, the
parents, physician, or therapist must provide written instructions to the license holder. The license holder must

follow the written instructions.

(b) All activities should be designed to include all children unless a specific medical contraindication exists,-eran

lusion s otherwi 1, the child’s individual chi lap.

(c) Fhe-individual-child-All caregivers responsible for the care plan+reguired-underthis-subdivision-must-meetthe
follow . :

- When-aticense-holderenrels-of a child with a disability or special reeds-era-speciatneedHs
identifiedthe license-holdermustensure-thatan-individual-childhealth care planis-developed-with

Erobaingravsitbeesaithesregrarabeing met.
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(d) Before enrolling a child for care, the license holder must obtain documentation of any known allergyallergies
on a form prescribed by the commissioner;. The form must be readily available to all caregivers; and reviewed
anndathy-by the license holder and each caregiver erupen-changesannually and when updated.

(2) If a child has a known allergy, the license holder must maintain current information about the allergy
in the child's record and follow the allergy and-asthma-action-plan or emergency care plan signed by a
physiciantreating medical professional including the following:

(i) description of the allergy;
(ii) specific triggers and avoidance techniques;
(iii) symptoms of an allergic reaction;

(iv) procedures for responding to an allergic reaction, including medication and dosage to be

administered in an emergency situation-and-desages;and.

(2) The lieense-heldercaregiver must call emergency medical services when epinephrine is administered
to a child in the license holder's care.

(3) The license holder must contact the child's parent immediately after any instance of exposure to an

allergen or allergic reaction. —
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245).0322 Community-based Child Care

e Note: “Cleaning, Sanitizing, and Disinfecting” requirements that were found in 245J.22 in Draft 1 have
been moved to 245J.15 in Draft 2.

e Note: “Community-based Child Care” requirements that were found in 245J.03 in Draft 1 have been
moved to this section in Draft 2

Subdivision 1. Community-Based Child Care.

(a) When the license holder is an organization, and the program is a community-based program:

(1) the program must identify only one primary provider of care;

(2) a program may identify more than one primary provider of care as specified in paragraph (f);

(3) the license type of the program is determined by the primary provider of care's qualifications as
established in section 245J.08;

(4) the primary provider of care must complete the training that is required by license holders in section
245J.10; and

(5) the primary provider of care is authorized to communicate with the county licensing agency and the

department on matters related to licensing.

(b) Nonresidential child care programs serving 3418 or fewer children that are conducted at a location other
than the license holder's own home must be licensed under this section in addition to the rulesregulations
governing family child care or group family child care if one of the following applies:

(1) the license holder is the primary provider of care, and the nonresidential child care program is
conducted in a dwelling that is located on a residential lot;

(2) the license holder is an employer who may or may not be the primary provider of care, and the main
purpose for the child care program is to provide child care services to children of the license holder's
employees;

(3) the license holder is a church or religious organization;

(4) the license holder is a community collaborative child care license holder. For purposes of this
subdivision, a community collaborative child care license holder is a license holder participating in a
cooperative agreement with a community action agency as defined in section 256E.31;

(5) the license holder is a not-for-profit agency that provides child care, and the license holder maintains
two or more contracts with community employers or other community organizations to provide child
care services. The county licensing agency may grant a capacity variance to a license holder licensed
under this paragraph to exceed the licensed capacity of 2418 children by no more than five children
during transition periods related to the work schedules of parents, if the license holder meets the
following requirements:
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(i) the program does not exceed a capacity of 418 children more than a cumulative total of four
hours per day;

(ii) the program meets a one to seven staff-to-child ratio during the variance period;

(iii) all employees receive at least an extra four hours of training per year than required in
sections 245).8610, 245).6711, and 245).6812;

(iv) the facility has square footage required per child under section 245J.4814;
(v) the program is in compliance with local zoning regulations; and
(vi) the program is in compliance with the applicable fire code as follows:

(A) if the program serves more than five children older than 2-1/2 years of age, but no
more than five children 2-1/2 years of age or less, the applicable fire code is educational
occupancy, as provided in Group E Occupancy under the Minnesota State Fire Code
2020, Section 202; or

(B) if the program serves more than five children 2-1/2 years of age or less, the
applicable fire code is Group I-4 Occupancies, as provided in the Minnesota State Fire
Code 2015, Section 202, unless the rooms in which the children are cared for are located
on a level of exit discharge and each of these child care rooms has an exit door directly
to the exterior, then the applicable fire code is Group E occupancies, as provided in the
Minnesota State Fire Code 2020, Section 202; and

(C) any age and capacity limitations required by the fire code inspection and square
footage determinations must be printed on the license; e

(6) the_ individual license holder is the primary provider of care and has located the licensed child care
program in a commercial space, if the license holder meets the following requirements:

(i) the program is in compliance with local zoning regulations; and
(ii) the program is in compliance with the applicable fire code as follows:

(A) if the program serves more than five children older than 2-1/2 years of age, but no
more than five children 2-1/2 years of age or less, the applicable fire code is educational
occupancy, as provided in Group E Occupancy under the Minnesota State Fire Code
2020, Section 202; or

(B) if the program serves more than five children 2-1/2 years of age or less, the
applicable fire code is Group I-4 Occupancies, as provided under the Minnesota State
Fire Code 2020, Section 202, unless the rooms in which the children 2 % years of age or
younger are cared for are located on a level of exit discharge and each of these child
care rooms has an exit door directly to the exterior, then the applicable fire code is
Group E Occupancy, as provided in the Minnesota State Fire Code 2020, section 202.
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(c) The license helde :
license-issued by the commissioner esntairsmust contain the statement "This community-based child care
license holder is not licensed as a child care center."

(d) The commissioner may issue up to four licenses to an organization licensed under paragraph (b), clauses (2),
(3), or (4). Each license must have its own primary provider of care as required under clause (1). Each license
must operate as a distinct and separate program in compliance with all applicable laws and regulations.

(e) For licenses issued under paragraph (b), clauses (2), (3), (4), (5), or (6), the commissioner may approve up to
four licenses at the same location or under one contiguous roof if each license holder is able to demonstrate
compliance with all applicable rules and laws. Each licensed program must operate as a distinct and separate
program and within the capacity, age, and ratio distributions of each license- as noted by the state fire marshal.
Only one license will be issued per single family residential home.

(f) For a license issued under paragraph (b), clauses (2), (3), (4) or (5), the license holder must designate an
individual to be the primary provider of care at the licensed location on a form and in a manner prescribed by
the commissioner—Each as follows:

(1) When a program istimited-to-identifyingoperates for 8 or fewer hours per day, the program must
identify one individual to be the primary provider of care.

(2) When a program operates for more than 8 hours per day but no more than 16 hours per day, the

program may identify up to two primary providers of care.

(3) When a program operates for more than 16 hours per day, the program may identify up to three

primary providers of care.

(g) The license holder must notify the commissioner in writing before there is a change of the perserpersons
designated to be the primary provider of care. The primary provider of care:

(i) must be present during the hours of operation;

(ii) must operate the program in compliance with applicable laws and regulations under chapters 245A
and 245J;

(iii) is considered a child care background study subject as defined in section 245C.02, subdivision 6a,
and must comply with background study requirements in chapter 245C;

(iv) must complete the training that is required of license holders in section 245).0%-and10;

{¥(v) is authorized to communicate with the county licensing agency and the department on matters

related to licensing; and

(vi) is a controlling individual as provided in section 245A.02, subdivision 5a, paragraph (5).
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(gh) For any license issued under this subdivision, the license holder must ensure that any ethercaregiver,
substitute, intermittent caregiver, or helper who assists in the care of children meets the training requirements

in sections 245J.6710, 245).6811, and 245J.6912 and background study requirements under chapter 245C.

(i) The commissioner-developed Community-based Child Care Program Plan must be completed at initial

application by each Community-based Child Care Program. The plan must be reviewed annually no later than

December 31° and updated prior to information on the plan or within the program being changed.

Note:

e 245).23 “Health Policies” in Draft 1 has moved to 245J.19 in Draft 2
e 245).24 “Food and Nutrition” in Draft 1 has moved to 245J).20 in Draft 2
e 245].25 “Environmental Health” in Draft 1 has moved to 245J.16 in Draft 2
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