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About This Handbook

One Step at a Time was created for PATCH
(People Attentive to Children) and the Department
of Human Services (DHS) as part of an overall
effort to expand the availability of licensed family
child care services. This handbook is intended to
encourage those interested in working with young
children, in their own homes, to pursue that dream.
We walk you through the licensing process...one
step at a time, from the point when you’re simply
thinking about doing family child care right
through the time when you need to renew your
license. We present sound information in a user-
friendly way. At the same time, the basic require-
ments are emphasized. This guide should make it
easier to become a licensed family care provider
and, hopefully, help you to understand the reasons
for the requirements. This handbook is also
intended to help the recruiter, trainer, and
licensing staff. My best wishes to you as you think
about and hopefully pursue a most important
career choice.

Carol H. Chang, author
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Introduction

The Purpose and Function
of Family Child Care

In Hawaii, more than half of all mothers work
outside the home, and, while some rely on
relatives to care for their young children, most
must turn to non-relatives. The options are limited.
Care is either provided in the child’s own home,

in the caregiver’s home or in a center. For most
families, in-home care is not an option because it
is too expensive.

Parents often select center-based programs for
children three years and older and family child
care for younger children. They choose family child
care because they believe that in family child care,
their child will receive more individual attention
since there are fewer children and they like the
home-like setting. It is this setting and type of child
care that is the focus of this handbook.

Family child care is an important service and
profession that meets the needs of both the parent
and the child. Parents who are unable to care for
their children for part of the day for reasons such
as work and training get “peace of mind” when
they can turn to another reliable adult to take
their place. At the same time, the young child,
while away from his or her parent, receives care
and nurturance, a “home away from home.”

While in child care, the young child is also being
“educated.” New knowledge about the human
brain tells us that the child’s early years are a
time of tremendous learning. More than any other
time in his or her life, stimulating experiences are
needed. Therefore, the professional child care
provider has a tremendous impact on the child
and his future.

The Purpose and Function
of Licensing

Child care is regulated to ensure the safety and
well-being of young children and to reduce risks of
harm. While parents may check a number of
conditions before placing their own child(ren) with
an individual provider, the State has established
specific standards for all child care providers to
safeguard all children.

By law, anyone, who cares for three or more
children, not related by blood, marriage, or
adoption, with or without payment, must be
licensed by the State Department of Human
Services (DHS). An application must be made
with the DHS and each applicant and home is
“studied.” An application can be approved or denied,
and a license can be revoked or suspended if there
are conditions that are considered dangerous to
the children’s health, safety or welfare. Only when
standards are met and a license is issued can a
person provide child care. Persons who are
required to be licensed but provide child care
without a license are in violation of the law and
subject to a fine.



The Licensing Process

Step 1
Review the Pre-Licensing Checklist

We commend you for your interest in wanting to
become a licensed family child care provider. After
all, caring for someone else’s children, ...all day...
every day, is a tough job. Not everyone is suited for
it. So, before you put in the time and effort to get
your license and open your home as a child care
business, it’s a good idea to ask yourself some
important questions. But remember, negative
answers do not necessarily mean you should not
become a child care provider.

O Are you at least eighteen years old?

O Do you make children feel welcome, secure and
cared for?

O Are you in good health, physically and
emotionally?

O Do you have the energy and stamina for the
job?

O Do you like children and know enough about
them to take good care of them?

O Are you flexible enough to accept children from
different backgrounds?

O Can you handle accidents calmly?

O What if you become ill or have an emergency?
Can you find a substitute?

O Is your proposed child care home a legal
dwelling (complies with local codes)?

O Does your community/condominium association
or landlord allow child care?

O Are there parking spaces for parents to safely
drop off and pick up their children?

O Is your home and yard safe for children?

O Are you willing to have licensing workers and
parents of the children in your care visit your
home any time during your hours of operation?

O Do you need a work Visa (non-U.S. citizen)?
Is it current?

O Are all adult household members willing to
obtain medical clearances, and criminal and
child abuse/neglect checks?

O Does any household member have a criminal
conviction or child abuse/neglect confirmation?

O Do you want this much responsibility?

Now that you've completed the pre-licensing
checklist you should have a general idea about
child care licensing. The flow chart on page 6
highlights the process and the approximate
timetable.

We’ll now walk you through the licensing steps
and answer the “who, what, when, and why
questions.”



Step 1
Complete Pre-Licensing
Checklist

Interested?

Step 2
Call DHS, request and review
application packet including licensing
rules and regulations.

Step 3
Applicant seeks guidance and
support from PATCH and/or DHS.

Step 4
Make appointments. Complete TB,
physical exam and fingerprinting.

Step 5
Complete and submit
applications and documents.

DHS reviews
application and
schedules inspection

Step 6
Prepare for inspection.
Take CPR and First Aid training.

Step 7
DHS completes inspection
and licensing study.

Step 8
DHS issues license.
Start family child care.

Call DHS
to withdraw
application

Step 2
Request And Review Application
Packet

As soon as you're ready, but no later than sixty
(60) days before you want to start child care, call
your local DHS Child Care Licensing Office (see
appendix) and ask for an “application packet.”
Review the forms and the licensing rules and
regulations. It may seem like a lot but there are
only five basic forms:

e Application For Certificate Of Approval For
Family Child Care — DHS 982

e Supplement To FCC (Family Child Care)
Application — DHS 983

¢ Consent To Release For Background Clearances
& Disposition of Findings — DHS 948

¢ Employment History Information — DHS 959
e Medical Report — DHS 984

Step 3
Request/Seek Licensing Support

A little scared? You may call PATCH, Hawaii’s
child care resource and referral agency for support.
They provide free information, orientation and
training. You are also encouraged to take PATCH’s
“Basic Series” which gives you information about
becoming a child care provider. The DHS licensing
office also provides guidance.

(see page 12 for a listing of PATCH and DHS
Licensing Office phone numbers)

Step 4
Schedule Appointments, Complete
Physicals and Clearances

Once you have decided to become a family child
care provider you are encouraged to schedule and
complete your physical exam, TB clearance, and
fingerprint check.



Step 5
Complete & Submit Application
Documents

Most of the questions on the five forms are self-
explanatory and simple to answer. However, there
are a few that may raise some concerns, including
the following:

Application For Certificate Of Approval For
Family Child Care - DHS 982

Applicant’s Signature. You and your spouse are
considered applicants and must sign the applica-
tion even though you are the only care provider.
List all adults/children living in your home and
the children already in your care.

Two Substitutes (emergencies only). List the
names of two adults who have agreed to be your
“pback up,” if, for any reason you are suddenly
unable to provide child care or you must
accompany a child on a medical emergency.

Two Written References. List the names,
addresses and phone numbers of a neighbor, friend,
professional or a parent of a child who was in your
care, who are willing to submit a written state-
ment on your child caring abilities.

Supplement To FCC (Family Child Care)
Application - DHS 983

This is an informational sheet for the DHS
licensing office to anticipate when your clearances
will be completed. Write the appointment dates of
your fingerprint, physical, and TB tests. List your
current employer and your employer for the last
two years or if you were self-employed or
unemployed during that period.

Consent to Release Background Clearances
& Disposition of Findings — DHS 948

State and Federal laws require all applicants,
child care providers, and all other adult household
members, be cleared of criminal convictions and
child abuse and neglect. Call your DHS licensing
office to schedule your fingerprinting appointment.

Note: FBI charges a fee for the fingerprint
clearance.

Employment History Information — DHS 959
This form must be completed by your employer(s)
and the employers of the other adult(s) in your
home.

Medical Report - DHS 984

Submit statements of examinations signed by a
doctor for you, other household members and
children in care. The following are acceptable:

¢ Exams completed within the year, TB chest
x-rays or negative tuberculin skin tests taken
within the last two years.

¢ DOE Form 14 or any other current health record
for the children. They must indicate the children
have had a current physical examination-and
have completed the recommended
immunizations.

Note: Submit the five documents to the DHS
Licensing Office within 30 days of your fingerprint
date. (Otherwise, you must reapply.)



Step 6
Prepare For the Inspection

During this period you should complete the Child
CPR and First Aid Training requirements.
Meanwhile, a licensing worker will study the
information you have submitted. When all the
information is satisfactory, an inspection will be
scheduled. This visit will focus on collecting and
sharing information in four major areas:

¢ Your Facility, Equipment & Transportation
¢ You, The Child Care Provider
¢ Your Program

* Working with Parents

The Facility, Equipment & Transportation
Remember, most accidents occur in the home and
since the children’s health and safety are your
primary concern, your home must be clean and
safe at all times. It must comply with all zoning,
building, electrical and plumbing codes. It must
also meet the following conditions:

Indoor & Outdoor Space. Children need room to
play and rest. Provide enough indoor and outdoor

space for children to move about freely.

“Child Proof” your home. Use the following list

to check for safety:
O The following are out of the children’s reach:

¢ Cleaning products, poisons, medicine,
scissors and knives.

¢ Hot water pipes, heaters, pots (handles) or
potential burn surfaces.

¢ Poisonous plants.

0O Sharp edges of furniture are protected.

O Damaged or peeling painted surfaces have been

repainted or repaired.

O Electrical outlets are covered.

O Pets are kept in a sanitary manner and are
safe around children.

O Insects and rodents are under control.

0 Child care rooms are lighted and well
ventilated.

O There are no open drainage ditches, wells or
holes.

O There is no stagnant water.

O Outdoor areas are fenced or protected by a
natural barrier.

Smoke Detector. An Underwriters Laboratory
(UL) listed fire-warning device or system is
installed in each stairway or hall.

Exit Plan. An easy to read fire and natural
disaster evacuation plan is posted. Everyone in
your program practices the plan at least once a
month.

Equipment & Materials. The furnishings (such
as cribs and playpens), equipment and materials/
supplies are safe for young children. Check the
Consumer Product Safety Commission list
(www.CPSC.gov).

First Aid Kit. A First Aid kit is readily available
in your home and it contains the basic supplies.
The Appendix contains a list of recommended
materials.

Transportation. No more than six children under
six years old are transported when there is only
one adult. Children under age four years are
placed in separate child safety seats; other
children and adults use seat belts.

The Child Care Provider

You are responsible for the well being, health,
safety and guidance of the children in your care.
You have an “awesome” task. Therefore, you need
to be in good health, have an understanding of
what children need for healthy growth and
development and be able to act in case they
become sick or accidentally injured.



The following must be completed as part of your
application:

Child CPR & First Aid Training. Training is
available from the American Red Cross and
PATCH. Submit your certificate as proof that you
have completed the training.

Training/orientation. Participate in child care
orientation and training. PATCH offers free classes
(Basic Series) about how to become a provider.

Child Abuse Reporting Law. Be familiar with
the child abuse reporting law: child care providers
are required to report suspected child abuse or
neglect. The front cover of your phone book has the
number of the Child Protective Services (CPS)
Hotline.

The Program

Your program includes your policies, the activities
and services you plan to provide, and the records
you need to maintain.

Family Child Care Home Policies

(see appendix for sample form)

This is your basic child care business plan and
while each provider’s style is unique, certain basic
requirements ensure the overall healthy

development of all children. Your policies and
operation must reflect the following:

® There are never more than six children at the
same time, and only two of the six children may
be under eighteen months old (the number of
child care children is determined by the DHS
licensing office).

e A daily schedule is kept that provides for arrival,
meals/snacks, indoor and outdoor activities,
quiet time, naps and dismissal.

¢ A responsible adult supervises and is able to see
and hear the children.

¢ A plan that ensures that an adult shall accom-
pany a child who needs emergency medical care
(see section on substitutes on page 7).

¢ Physical discipline or any other disciplinary
method that frightens, humiliates, injures or
damages a child’s health or self-esteem is not
used at any time, on any child, during child care
hours. Food is not used to punish or reward.

¢ Sufficient toys, books and other materials are
provided for all the children.

e All activities, materials and equipment used are
safe, age-appropriate, clean and properly
maintained and stored.

¢ Hands are washed before and after diaper
change, after helping children blow their nose or
use the toilet and before meal and snack
preparations.

¢ Parents provide written permission when they
want medication given and only when prescribed
by the child’s doctor and in its original container.

¢ Nutrition information is obtained from a
qualified nutritionist/dietitian or PATCH, the
USDA Child Care Food Program designee.
Through this program, PATCH reimburses
licensed providers for nutritious meals served to
children in their care.



¢ Bottles for infants are personally held (not
propped).

¢ Children are fed according to the following
schedule:

Hours in the

Child Care Home Meal Requirement

2 to 4 hours 1 snack

4 to 8 hours 1 snack or breakfast

plus lunch/supper

1 snack or breakfast
plus lunch/supper &
1 additional snack

8 or more hours

Children in care for eight (8) hours or more are
offered milk or its calcium equivalent for one (1)
of their meals.

Record keeping

Emergencies and accidents occur when we least
expect them. To ensure that you act quickly and
correctly when children are hurt or sick, the
following documents and information should be
current and filed in a safe place.

¢ Child’s Registration Form. (See appendix for
sample form). The Child’s Registration should
be completed by the child’s parent and kept on
file whenever the child is in your care. Be sure
to also obtain information about the child’s
eating and sleeping habits and medical or
special needs.

¢ Children’s Emergency Information.
Be familiar with this important part of the
Child’s Registration form.

¢ Children’s Physical Examination
& Immunizations. Obtain from the parents
the child’s Dept. of Education (DOE) Form 14 or
similar medical record that states that the child
has had their immunizations, TB clearance and
physical exam.
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¢ Roster & Attendance. Keep a list of enrollees
and their daily attendance.

e State General Excise Tax & Other Taxes
(State/Federal). Call the State Department of
Taxation and the Internal Revenue Service.

Working With Parents

The relationship you develop with each child’s
parents is critical to your ability to provide good
child care. This relationship is built on trust,
mutual respect and good two-way communication.
Parents must provide you with critical information
and you need to share or obtain information.
Thoroughly review your Family Child Care Home
Policies with each parent at the time the child is
enrolled. Give the parents a copy of your policies.

e Tell the parents of any changes to your Family
Child Care Home Policies at least thirty days
before making the change.

¢ Inform parents if you or others who live with
you smoke. (Alcoholic beverages may not be used
during child care hours).

¢ Obtain and keep a completed copy of the Child’s
Registration before the child’s admission as this
includes critical emergency information.

* Obtain written parental consent before giving
others information about a child.

e Share information about the child’s health,
development or behavior regularly with the
child’s parents and report concerns promptly
and directly.

® Permit parents to visit your home during your
hours of operation.

e Assist in the child’s transition to a new child
care, kindergarten or school.



Step 7
DHS Completes the Home Visit
& Licensing Study

The licensing worker will review all the
information gathered including the following:

¢ A signed application form

¢ Physical examination and TB clearance for all
household members

® Two letters of reference
¢ Employment History Clearance

¢ Results from the Child Abuse/Neglect and
Criminal History checks

¢ Home visit

Step 8
Receive License And Begin
Child Care

DHS will make a decision about your application
within 90 days after receiving your completed
application. They will issue a Certificate of
Approval for Family Child Care (license) or a
denial letter. The license is applicable only at the
address shown on the license. You may begin child
care after you receive your license.

Note: When your license is issued, your name is
also sent to PATCH. PATCH can place your child
care business on its Referral List which allows you
to market your child care business to parents
without any effort at all. DHS requires that
PATCH maintain all licensed providers in its
database and that it conducts periodic phone
information updates. However, it is up to you
whether you want PATCH to disclose your name
and number to parents who call looking for child
care in your area. Please call PATCH for more
information.

Step 9
Renew License

At least two months prior to your license expiration
request a re-licensing application packet from your
local DHS licensing office. The key requirements
are:

State criminal history name check and a
child abuse/neglect check

Clearances are required annually for the adults in
your home.

Continuing education/training requirements
Include proof of increased knowledge in any two of
the following areas:

¢ Physical Care of the Young

¢ Caring for Sick Children

¢ Food and Nutrition

¢ Growth and Development

¢ Learning Activities and Play
¢ Working with Parents

¢ Child Management

¢ Managing a Family Child Care Home
¢ Infants

¢ Children with Special Needs
¢ Community Resources

PATCH provides free workshops on all of
the above topics and we recommend that
you continue your professional growth by
attending them or other early childhood
education training offered throughout
the state.

11



Resources & Support

You are encouraged to contact organizations that DHS Child Care Connection Hawaii
support you in your work with children. PATCH (Licensing Offices)

anc'l DHS of'fer training, professional development Oahu

or information. Child Care Connection Hawaii Unit I
PATCH provides orientation, training, scholar- Pohulani Elderly Housing Project
ships and support services for child care providers. 677 Queen Street, Room 400A

PATCH Offices

Oahu

Dole Cannery

650 Iwilei Road, #205
Honolulu, HI 96817
Phone: 833-6866

West Hawaii

73-4354 Mamalahoa Hwy., #201
Kailua-Kona, HI 96740

Phone: 325-3864

East Hawaii

235 Waianuenue Ave., #103
Hilo, HI 96720

Phone: 961-3169

Maui

270 Waiehu Beach Road, #114
Wailuku, HI 96793

Phone: 242-9232

Kauai

4347 Rice Street, #207
Lihue, HI 96766
Phone: 246-0622

Molokai/Lanai:
call Maui at 1-800-498-4145

Email: PATCH@PatchHawaii.org

Website: www.PatchHawaii.org
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Honolulu, HI 96813
Phone: 587-5266

Care Connection Hawaii Unit 11
Waipahu Civic Center

94-275 Mokuola Street, Room 203
Waipahu, HI 96797

Phone: 675-0470

East Hawaii

Central Hilo Unit

Prince Kuhio Plaza

111 E. Puainako Street, Suite 510
Hilo, HI 96720

Phone: 981-7290

West Hawaii

North Kona Unit I1

Lanihau Professional Center
75-5591 Palani Road, Room 2004
Kailua-Kona, HI 96740

Phone: 327-4755

Maui County

Maui Central Unit

Waiehu Beach Center

270 Waiehu Beach Road, Suite 107
Wailuku, HI 96793

Phone: 243-5866

Kauai

South Unit

Dynasty Court

4473 Pahee Street, Suite G
Lihue, HI 96766

Phone: 241-3660



Appendix

Sample Forms & List

Family Child Care Home Policies
Child’s Registration
First Aid Kit Supply List




Family Child Care Home Policies

Parents are to be informed of these policies at the time of the initial interview. Parents may be given a
copy of these policies.

1.

2.

14

Ages of children accepted for care:

to

Maximum number of children permitted by license:

Hours of operation:

a. Days of week:

to

to

b. Hours of day or night open:

c. No care on the following holidays:

d. Vacation schedule:

Meals served: O yes O no

O breakfast O lunch O dinner O a.m. shack

Fees: $ per month or per week

O p.m. shack

per day per hour

Date payment due:

Late pickup fee:

Notice required when withdrawing child:

Plan for emergency medical care:

Medication policy:

Policy regarding liability insurance coverage for child care operation:

Transportation arrangements
Provided by: O Parent/Guardian
O Child care provider

O Other. Explain




Family Child Care Home Policies
Page 2

10. Policy regarding parental permission for trips and related activities outside of the facility:

Explain:

11. Policy regarding admission of sick or special needs children:

12. Disaster plan for emergencies:

a. Is plan practiced at regular intervals? O yes O no

b. Are parents/guardians informed of plan? O yes O no

Fire evacuation plan:

a. Is plan practiced at regular intervals? O yes O no

b. Are parents/guardians informed of plan? O yes O no

Other comments:

Parents are asked to provide:

The above policies have been reviewed with me.

Signature of parent/guardian Date

Signature of parent/guardian Date



Family Child Care Home
Child’s Registration

To be completed by child’s parent/guardian

Child’s name (legal): Sex: Birth date:
First / Middle / Last

Child’s name (preferred):

Home address: Home telephone:
Legally responsible parents/guardians:
Mother Father

Full names:

Business names/address:

Business telephone:

With whom does child live: Relationship:

Persons authorized to bring and pick up child (any changes must be in writing):

Name: Relationship: Phone:
Name: Relationship: Phone:
Date placed: Date removed:

Emergency Information:

(Persons to contact in case of emergency when parent/guardian cannot be reached.)

Name: Relationship: Phone:
Address:

Name: Relationship: Phone:
Address:

Child’s physician: Phone:

| give permission to Family Child Care Provider to take my child to the nearest hospital emergency room or to
call another physician in case the child’s physician cannot be contacted.

Excursion information: | grant permission to Family Child Care Provider to take my child on outings in the
community.

Signature of parent/guardian Date

16



Child’s Registration

Page 2

Health Record (Form 14 or Medical Report from a licensed physician)
Physical examination report, date within past one year, signed by doctor
Immunization records
Any medical health problems including restrictions and allergies

Tuberculin test or chest x-ray results

Eating habits, food restrictions, etc.

Sleeping habits:

Other comments (toilet habits, fears, favorite toys, etc.):

17



First Aid Kit Supply List

A First Aid Kit should be readily available in your
home and contain basic supplies. A recommended
list of supplies is as follows:

Lightweight covered container, plastic or
cardboard. The container should be large enough
to hold and keep small supplies arranged so that
a desired article can be found quickly without
unpacking the entire contents in the box.

Cotton balls. Small package to wash wounds and
thermometer.

Band Aids (25 one-inch wide and 25 assorted
small sizes). Assorted sizes because wounds

may differ in size or infant/child’s body part may
be small.

Adhesive (1 roll each). Non-allergic paper tape
in widths of 1/2” and 1”.

Sterile gauze (10 of each size). Purchase in
sealed envelope. Assorted sizes should be: 2” x 2”
for small wounds and eye pads; 4” x 4” for large
wounds and for compresses to stop bleeding.

Flexible gauze bandage (“Kling” 1 roll each).
Assorted size of 2” to hold small dressings in place
and 4” to hold large dressings in place.

Soap (1 bar). Non allergenic such as Ivory or Dial
for washing scratches, cuts and other bruises,
abrasions, lacerations and cleaning thermometers.

Triangular muslin bandage (2 each). For slings
and as a covering over a large dressing.

Safety pins (2 of each size). To hold triangle
bandage-small, medium & large sizes.

Tweezers (1). To remove stings from insect bites
and small splinters, etc.
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Blunt tip scissors (1). For cutting bandages or
clothing.

Stubby thermometer with disposable sheaths
(2). Recommended for oral or auxiliary
temperatures.

Water soluble lubricant or petroleum
(1 tube). Only if provider intends to take rectal
temperature.

Splint (1). Old newspapers folded up to 1/2” thick,
1/2” wide, and 12-15” long for splinting broken
arms and legs.

Pre-moistened antiseptic towelettes (1 box,
optional). When water is not available for washing
hands.

Large clean container (1-2 quart). For use in
flushing eyes or vomitus.

Synthetic “ice” pack (1). Instant chemical
disposal type.

Syrup of Ipecac (at least five 1 oz. bottles).
To induce vomiting; however, providers must know
when to induce vomiting and when not to.

Plastic bags. To make ice pack.

Disposable rubber gloves (4 medium size).
When coming into contact with body secretions or
when unable to wash hands.

Kleenex. Self-explanatory.

Tylenol. Only given with parental permission and
dosage guide on hand.
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