
RULE CHANGES EFFECTIVE JULY 1, 2008 
 
10A NCAC 09 .0705 SPECIAL TRAINING REQUIREMENTS 
 
(a)  At least one staff member shall be knowledgeable of and able to recognize common symptoms of 
illness. 
(b)  Staff who have completed a course in basic first aid, shall be present at all times children are present. 
 First aid training shall be renewed on or before expiration of the certification or every three years, 
whichever is less.  The number of staff required to complete the course is based on the number of children 
present as shown in the following chart: 
 

Number of children present  Number of staff trained in first aid required 
1-29 1 staff 
30-79 2 staff 
80 and above 3 staff 

 
Verification of each required staff person's completion of this course shall be maintained in the person's 
individual personnel file in the center. The basic first aid course shall address principles for responding to 
emergencies, and techniques for handling common childhood injuries, accidents and illnesses such as 
choking, burns, fractures, bites and stings, wounds, scrapes, bruises, cuts and lacerations, poisoning, 
seizures, bleeding, allergic reactions, eye and nose injuries and sudden changes in body temperature. 
(c)  A first aid information sheet shall be posted in a prominent place for quick referral. An acceptable 
form may be requested free of charge from the North Carolina Child Care Health and Safety Resource 
Center. 
(d)  Each child care center shall have at least one person on the premises at all times, and at least one 
person who accompanies the children whenever they are off the premises, who has successfully 
completed certification in a cardiopulmonary resuscitation (CPR) course provided by either the American 
Heart Association or the American Red Cross or other organizations approved by the Division. Other 
organizations shall be approved if the Division determines that the courses offered are substantially 
equivalent to those offered by the American Red Cross. CPR training shall be renewed on or before the 
expiration of the certification or every two years, whichever is less.  Successfully completed is defined as 
demonstrating competency, as evaluated by the instructor, in performing CPR.  The course shall provide 
training in CPR appropriate for the ages of children in care. Documentation of successful completion of 
the course from the American Heart Association, the American Red Cross, or other organization approved 
by the Division shall be on file in the center. 
(e)  Staff shall complete at least four clock hours of training in safety.  This training shall address 
playground safety hazards, playground supervision, maintenance and general upkeep of the outdoor area, 
and age and developmentally appropriate playground equipment. Staff counted to comply with this Rule 
shall have six months from the date of employment, or from the date a vacancy occurs, to complete the 
required safety training. The number of staff required to complete this training shall be as follows: 

(1) In centers with a licensed capacity of less than 30 children, at least one staff person shall 
complete this training. 

(2) In centers with a licensed capacity of 30 or more children, at least two staff, including the 
administrator, shall complete this training. 

(f)  In centers that are licensed to care for infants ages 12 months and younger, the center director and any 
child care provider scheduled to work in the infant room, including volunteers counted in staff/child 
ratios, shall complete ITS-SIDS training.  ITS-SIDS training shall be completed within four months of the 
individual assuming responsibilities in the infant room or as an administrator, and shall be completed 
again every three years from the completion of previous ITS-SIDS training.  Completion of ITS-SIDS 
training may be included once every three years in the number of hours needed to meet annual in-service 
training requirements in Section .0700 of this Chapter.  Prior to an individual assuming responsibility for 
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the care of an infant, the center's safe sleep policy for infants shall be reviewed with the individual as 
required by Rule .0707(a) of this Section. 
 
 
History Note: Authority G.S. 110-85; 110-91(1),(8); 143B-168.3; 

Eff. January 1, 1986; 
Amended Eff. January 1, 1996; January 1, 1992; January 1, 1991; January 1, 1987; 
Temporary Amendment Eff. October 1, 1997; 
Amended Eff. July 1, 2008; November 1, 2005; May 1, 2004; July 1, 1998.  
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10A NCAC 09 .1705 HEALTH AND TRAINING REQUIREMENTS FOR FAMILY CHILD 

CARE HOME OPERATORS 
 
(a)  Prior to receiving a license, each family child care home operator shall:  

(1) Complete and keep on file a health questionnaire which attests to the operator's physical 
and emotional ability to care for children.  The Division may require a written statement 
or medical examination report signed by a licensed physician or other authorized health 
professional if there is reason to believe that the operator's health may adversely affect 
the care of the children. 

(2) Obtain written proof that he or she is free of active tuberculosis.  The results indicating 
the individual is free of active tuberculosis shall be obtained within 12 months prior to 
applying for a license. 

(3) Complete within 12 months prior to applying for a license a basic first aid course that 
shall address principles for responding to emergencies, and techniques for handling 
common childhood injuries, accidents and illnesses such as choking, burns, fractures, 
bites and stings, wounds, scrapes, bruises, cuts and lacerations, poisoning, seizures, 
bleeding, allergic reactions, eye and nose injuries and sudden changes in body 
temperature. 

(4) Successfully complete within 12 months prior to applying for a license a course by the 
American Heart Association or the American Red Cross or other organizations approved 
by the Division in cardiopulmonary resuscitation (CPR) appropriate for the ages of 
children in care. Other organizations shall be approved if the Division determines that the 
courses offered are substantially equivalent to those offered by the American Red Cross. 
Successfully completed is defined as demonstrating competency, as evaluated by the 
instructor, in performing CPR.  Documentation of successful completion of the course 
from the American Heart Association, the American Red Cross, or other organization 
approved by the Division shall be on file in the home. 

(b)  After receiving a license, an operator shall: 
(1) Update the health questionnaire referenced in Paragraph (a) of this Rule annually. The 

Division may require the operator to obtain written proof that he or she is free of active 
tuberculosis. 

(2) Complete a first aid course as referenced in Paragraph (a) of this Rule.  First aid training 
shall be renewed on or before expiration of the certification or every three years, 
whichever is less.   

(3) Successfully complete a CPR course as referenced in Paragraph (a) of this Rule.  CPR 
training shall be renewed on or before the expiration of the certification, or every two 
years, whichever is less.   

(4) If licensed to care for infants ages 12 months and younger, complete ITS-SIDS training 
within four months of receiving the license, and complete it again every three years from 
the completion of previous ITS-SIDS training.  Completion of ITS-SIDS training may be 
included once every three years in the number of hours needed to meet the annual in-
service training requirement in Paragraph (b)(5) of this Rule.   

(5) Complete 12 clock hours of annual in-service training in the topic areas required by G.S. 
110-91(11), except that persons with at least 10 years work experience as a caregiver in a 
child care arrangement regulated by the Division of Child Development shall complete 
eight clock hours of annual in-service training.  Only training which has been approved 
by the Division as referenced in Rule .0708 of this Chapter shall count toward the 
required hours of annual in-service training.  The operator shall maintain a record of 
annual in-service training activities in which he or she has participated.  The record shall 
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include the subject matter, the topic area in G.S. 110-91(11) covered, the name of the 
training provider or organization, the date training was provided and the number of hours 
of training completed.  First aid training may be counted no more than once every three 
years. 

 
History Note: Authority G.S. 110-85; 110-88; 110-91; 143B-168.3; 

Eff. January 1, 1986; 
Amended Eff. July 1, 2008; May 1, 2004; July 1, 1998; November 1, 1989; January 1, 
1987. 
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10A NCAC 09 .1721  REQUIREMENTS FOR RECORDS 
(a) The operator shall maintain the following health records for each child who attends on a regular basis, 
including his or her own preschool child(ren): 

(1) a copy of the child's health assessment as required by G.S. 110-91(1); 
(2) a copy of the child's immunization record; 
(3) a health and emergency information form provided by the Division that is completed and 

signed by a child's parent.  The completed form shall be on file the first day the child 
attends.  An operator may use another form other than the one provided by the Division, 
as long as the form includes the following information: 
(A) the child's name, address, and date of birth; 
(B) the names of individuals to whom the child may be released; 
(C) the general status of the child's health; 
(D) any allergies or restrictions on the child's participation in activities with specific 

instructions from the child's parent or physician; 
(E) the names and phone numbers of persons to be contacted in an emergency 

situation; 
(F) the name and phone number of the child's physician and preferred hospital; and 
(G) authorization for the operator to seek emergency medical care in the parent's 

absence; 
(4) when medication is administered, authorization for the operator to administer the specific 

medication according to the parent's or physician's instructions. 
(b)  The operator shall complete and maintain other records which include: 

(1) documentation of the operator's procedures in emergency situations, on a form which is 
provided by the Division; 

(2) documentation that monthly fire drills are practiced.  The documentation shall include the 
date each drill is held, the time of day, the length of time taken to evacuate the home, and 
the operator's signature; 

(3) incident reports that are completed each time a child receives medical treatment by a 
physician, nurse, physician's assistant, nurse practitioner, community clinic, or local 
health department, as a result of an incident occurring while the child is in the family 
child care home.  Each incident shall be reported on a form provided by the Division, 
signed by the operator and the parent, and maintained in the child's file.  A copy shall be 
mailed to a representative of the Division within seven calendar days after the incident 
occurs; 

(4) an incident log which is filled out any time an incident report is completed.  This log 
shall be cumulative and maintained in a separate file and shall be available for review by 
a representative of the Division.  This log shall be completed on a form supplied by the 
Division; 

(5) documentation that a monthly check for hazards on the outdoor play area is completed.  
This form shall be supplied by the Division and shall be maintained in the family child 
care home for review by a representative of the Division; and 

(6) Accurate daily attendance records for all children in care, including the operator's own 
preschool children.  The attendance record shall indicate the date and time of arrival and 
departure for each child. 

(c)  Written records shall be maintained as follows: 
(1) All children's records as required in this Chapter, except medication permission slips as 

required in Rule .1720(c)(13) of this Section, must be kept on file one year from the date 
the child is no longer enrolled.  

(2) Additional caregiver records as required in this Chapter shall be maintained on file one 
year from the employee's last date of employment. 
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(3) Current program records as required in this Chapter shall be maintained on file for as 
long as the license remains. Prior versions shall be maintained based on the time frame in 
the following charts: 
(A) A minimum of 30 days from the revision or replacement date: 

 
Record Rule 
Daily Schedule  .1718(13)  
Infant Feeding Schedule .1718(6) 
SIDS Sleep Chart/Visual Check .1724(8) 

 
(B) A minimum of one year from the revision or replacement date: 

  
Record  Rule 
Attendance .1721 (b)(6) 
Emergency Numbers .1720(a)(8) 
Emergency Procedures Form .1721(b)(1) 
Field Trip/Transportation 
Permission 

.1723(1) 
 

Fire Drill Log  .1721(b)(2) 
Incident Log  .1721(b)(4) 
Playground Inspection .1721(b)(5) 
Pet Vaccinations .1720(d)(10) 

 
(4) Well-water analysis, pool inspection and inspections for local ordinances as referenced in 

Rules .1720(d)(1), .1719(7), and .1702(d) of this Section shall remain on file at the family 
child care home for as long as the license remains valid.  

(5) Records may be maintained in a paper format or electronically, except that records that 
require a signature of a staff person or parent shall be maintained in a paper format.  

(6) All records required in this Chapter shall be available for review by a representative of 
the Division. 

 
History Note: Authority G.S. 110-85; 110-88; 110-91(1), (9); 

Eff. July 1, 1998; 
Amended Eff. July 1, 2008; April 1, 2003; April 1, 2001. 
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10A NCAC 09 .2318 RETENTION OF FORMS AND REPORTS BY A CHILD CARE 
OPERATOR 

 
Each child care center operator must retain records as specified in Items (1) through (6) of this Rule. 

(1) All children's records as required in this Chapter, except the Medication Permission Slip 
as referenced in Rule .0803(13) of this Chapter, shall be maintained on file for at least 
one year from the date the child is no longer enrolled in the center. 

(2) All personnel records as required in this Chapter shall be maintained on file at least one 
year from the date the employee is no longer employed. 

(3) Current program records shall be maintained on file for as long as the license remains 
valid. Prior versions shall be maintained based on the time frame in the following charts: 
   

 
(a) A minimum of 30 days from the revision or replacement date: 

 
Record Rule 
Activity Plan .0508 (a) 
Allergy Postings .0901(e) 
Feeding Schedule .0902 
Menu .0901(b) 
SIDS Sleep Chart/Visual 
Check  

.0606(a)(7) 

 
(b) A minimum of one year from the revision or replacement date:  

 
Record  Rule 
Attendance .0302(d)(3) and .1504  
Daily Schedule  .0508(a) 
Emergency Medical Care 
Plan 

 
.0802(a) 

Fire Drill Log .0302(d)(4) 
Incident Log .0802(e) 
Playground Inspection .0604(q) 
Safe Arrival and 
Departure Procedures 

.1003(b) 

 
(4) All building, fire, sanitation and pool inspections as referenced in G.S. 110-91, and Rules 

.0302 and .1403 of this Chapter shall remain on file at the center for as long as the license 
remains valid. 

(5) Records may be maintained in a paper format or electronically, except that records that 
require a signature of a staff person or parent shall be maintained in a paper format.  

(6) All records required in this Chapter shall be available for review by a representative of 
the Division. 

 
History Note: Authority G.S. 110-85; 110-91(9); 143B-168.3; 

Eff. January 1, 1986; 
Amended Eff. July 1, 2008. 
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10A NCAC 09 .2511 OTHER STAFF REQUIREMENTS 
 
History Note: Authority G.S. 110-91(8),(11); 143B-168.3; 

Eff. September 1, 1990; 
Repealed Eff. July 1, 2008. 

 


