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69. Individual Plan for Care (Written if Applicable)

Cultural Differences/Special Needs/Dev. Appr. Activities

71. Infant Care- Individual Attention/Held for Bottle Feedings
. Infants Placed on Back for Sleeping
3. Infants Placed in Well-Coast. Crib/Snug Mattress/Tight Sheet

Crib or other Provision Free from Observable Hazards
Infants not Swaddled

Req. for Sleep Arrangements Posted/Discussed
Diaper Changing: Frequent/Sanitary/Hand Washing/Waste lisp.EE
Infants Supervised- observed minimum every 15 minutes

. Parent Information and Access.
Developmental Milestones-Posted_.,1113.
Supervision-At all Times- Indoors/Outdoors
Personal Schedule-Alert/Competent Attention
Full Attention-Distractions/Employment/Socialization
Immediate Attention
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Appropriate Discipline/Behavior Management
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Policies and Procedures for Admin of Meds
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100. Written Authorized Prescriber/Parent Permission
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102. Prescription Meds - Stored/Labeled
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Self-Administration of Meds
06. Petition for Special Medication Authorization
08. Policies for Finger Stick Blood Glucose Testing
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