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VIRGINIA REGISTER

The Virginia Register is an official state publication issued
every other week fthroughout the year. Indexes are published
guarterly, and the last index of the year is cumulative.

The Virginia Register has several functions. The full tex{ of all
regulations, both as proposed and as finally adopted or changed
by amendment are reguired by law to be published in the
Virginia Register of Regulations.

In addition, the Virginia Regisfer is a source of other
information about state government, including ali Emergency
Regulations issued by the Governor, and Executive Orders, the
Virginia Tax Bulletin issued periodically by the Department of
Taxation, and netices of all public hearings and open meetings of
state agencies.

ADOPTION, AMENDMENT, AND REPEAL OF REGULATIONS

An agency wishing to adopt, amend, or repeal regulations must
first publish in the Virginia Register a notice of proposed action,
a basis, purpose, impact and summary statement; a notice giving
the public an opportunity i0 comment on the proposal, and the
text of the proposed regulations.

Under the provisions of the Administrative Process Act, the
Registrar has the right to publish a summary, rather than the fuil
text, of a regulation which is considered to be too lengthy. In
such case, the full text of the regulation will be available for
public inspection at the office of the Registrar and at the office
of the promulgating agency.

Following publication of the proposal in the Virginia Register,
sixty days must elapse before the agency may take action on the
proposal.

During this fime, the Governor and the General Assembly will
review the proposed regulations. The Governor will transmit his
comments on the regulations to the Regisirar and the agency and
such comments will be published in the Virginia Register.

Upen receipt of the Governor's comment on a proposed
regulation, the agency (i) may adopt the proposed regulation, if
the Governor has no objection fo the regulation; (ii) may modify
and adopt the proposed regulation after considering and
incorporating the Governor's suggestions, or (ili) may adopt the
regulation without changes despite the Governor’s
recommendaiions for change.

The appropriate standing committee of each branch of the
General Assembly may meet during the promulgation or final
adoption process and file an objection with the Virginia Regisirar
and the promulgating agency. The objection will be published in
the Virginia Regisier. Within twenty-one days afier receipt by the
agency of a legislative objection, the agency shall file a response
with the Registrar, the objecting legislative Committee, and the
Governor

When final action is taken, the promulgating agency must again
publish the text of the regulation, as adopted, highlighting and
explaining any substantial changes in the final regulation. A
thirty-day final adoption period will commence upon publication in
the Virginia Regisier.

The Governor will review the final regulation during this time
and if he objects, forward his objection to the Registrar and the
agency. His objection will be published in the Virginia Register. 1f
the Governor finds that changes made to the proposed regulation
are substantial, he may suspend the regulatory process for thirty
days and require the agency to solicit additional public comment
on the substantial chamnges.

A regulation becomes effective at the conclusion of this
thirty-day final adoption period, or at amy other later date
specified by the promulgating agency, unless (i) a legislative
objection has been filed, in which event the regulation, unless

T withdrawn, becomes effective on the date specified, which shall

be after the expiration of the twenty-one day extension period; or
(i) the Governor exercises his authority to suspemd the regulatory
process for solicitation of additional public comment, in which

- event the regulation, unless withdrawn, becomes effective on the

date specified which date shall be after the expiration of the
period for which the Governor has suspended the regulatory
Process.

Proposed action on regulations may be withdrawn by the
promulgating agency at any time before the regulation becomes
final.

EMERGENCY REGULATIONS

If an agency determines that an emergency situation exists, it
then requests the Governor to issue an emergency regulation, The
emergency regulation becomes operative upon ils adeption and
filing with the Registrar of Regulations, unless a later daie is
specified. Emergency regulations are limited in time and cannot
exceed a twelve-months duration. The emergency regulations will
be published as quickly as possible in the Virginia Regisfer.

During the time the emergency status is in effect, the agency
may proceed with the adoption of permanent regulations through
the usual procedures (See “Adoption, Amendment, and Repeal of
Regulations,” above). If the agency does not choose to adopt the
regulations, the emergency staius ends when the prescribed time
Hmit expires.

STATEMENT

The foregoing constitutes a generalized statement of the
procedures to be followed. For specific statutory language, it is
suggested that Article 2 of Chapter 1.1:1 (§§ 9-6.14:6 through
9-6.14:9) of the Code of Virginia be examined carefully.

CITATION TO THE VIRGINIA REGISTER

The Virginia Register is cited by volume, issue, page number,
and date. 1:3 VA.R. 75-77 Neovember 12, 1984 refers to Volume 1,
issue 3, pages 75 through 77 of the Virginia Register issued on
November 12, 1984,

“The Virginia Register of Regulations” (USPS-001831) is
published bi-weekly, except four times in January, April, July and
October for $100 per vear by the Virginia Code Commission,
General Assembly Building, Capitol Square, Richmond, Virginia
23219. Telephone {(804) 786-3591. Second-Class Postage Rates Paid
at Richmond, Virginia. POSTMASTER: Send address changes to
the Virginia Register of Regulations, 910 Capitol Street, 2nd Floor,
Richmond, Virginia 23219.

The Virginia Register of Regulations is published pursuant to
Article 7 of Chapter L1:1 (§ 9-6.14:2 et seq.) of the Code of
Virginia. Individual copies are available for $4 each from the
Registrar ¢f Regulations.

Members of the Virginia Code Commission: Jeseph V. Gartlan,
Jr. , Chairman, W. Taylee Murphy, Jr, Vice Chairman; Russell
M. Carneal; Bernard 8. Cohen; Frank S. Ferguson; E. B. Miller,
Jr; Theodore V. Morrison, Jr.; Wiilliam F. Parkerson, Jr;
Jackson E. Reaser, Jr.

Staff of the Virginia Register: Jean W. Smith, Regisirar of
Regulations; Jane D. Chaffin, Assistant Registrar of Regulations,
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NOTICES OF INTENDED REGULATORY ACTION

Symbol Key
t Indicates entries since last publication of the Virginia Register

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

1 Notice of Imiended Regulatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Medical
Assistance Services intends to consider promulgating
regulations entitled: VR 460-01-11 and VR 460-02-2.1106,
Definition of Medicaid State Plan Health Mainienance
Organizations (HMOs). The purpose of the proposed
regulations is to promulgate permanent regulations to
replace emergency regulations enabling the Department of
Medical Assistance Services to implement HMO contracting
as mandated by the 1994 Genera! Assembly. This agency
does not intend to hold public hearings regarding this
regulatory action.

Statutory Authority: § 32.1-325 of the Code of Virginia.

Written comments may be submitted until September 21,
1994, to Tom McGraw, Department of Medical Assistance
Services, 600 East Broad Street, Suite 1300, Richmond,
Virginia 23219.

Contact: Victoria P. Simmons, Regulatory Cocordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmond, VA 23219, telephone (804)
786-7933.

VAR. Doc. No. R94-1167; Filed August 2, 1994, 11:44 a.m.
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PROPOSED REGULATIONS

For information cencerning Proposed Regulatiens, see information page.

been stricken indicates proposed fext for deletfion.

Symbel Key
Roman type indicates existing text of regulations. ffalic type indicates proposed new text. Language which has

CHILD DAY-CARE COUNCIL

Title of Repulation: VR 175-88-81. Minimum Standards for
Licensed Child Day Centers Serving Children of
Prescheol Age or Younger.

Statutory Authority: § 63.1-202 of the Code of Virginia.

Public Hearing Dates:
Ociober 11, 1294 - 4 pm. (Wytheville)
Cctober 13, 1994 - 3 p.m. (Verona)
Cctober 17, 1984 - 4 p.m. (Fredericksburg)
Getoper 19, 1984 - 4 pm. (Norfolk)
Written comments may be submitted until October 22,
1994.
(See Calendar of Events section
for additional informatlion)

Basis; Section 63.1-202 of the Code of Virginia provides the
statutory basis for the Child Day-Care Council to
promulgate regulations for child day centers.

Purpose: The purpose of the proposed regulation is to
provide protective oversight of children preschool age and
younger in child day centers including therapeutic child
development programs and special needs child day
programs. More specifically the purpose is to ensure that
the activities, services, and facilities of the centers and
therapeutic child developmeni programs and special needs
child day programs are conducive to the well-being of
these children and that the risks in the environment of the
centers are reduced for these children. The new
requirements for therapeutic child development programs
and special needs child day programs help assure the
needs of children with disabilities are met while ai the
center.

Substance and Impact: This regulation describes the
requirements that child day centers serving children of
preschool age and younger must meei to beceme licensed
by the Depariment of Social Services. The 1893 General
Assembly session enacted Senate Bill 777 and House Bill
2380, which require the Child Day-Care Council fo
promulgate therapeutic recreaiion standards by July 1,
1995. The proposed child day center regulations include
standards for these programs.

As of June 30, 1994, there were 1,331 child day centers
licensed by the Department of Social Services. They have
a licensed capacity for 125,232 children ranging from birth
to 18 years of age. Centers serving children of preschool
age and younger and the children of preschool age and
younger enrolled i the centers, therapeutic child

development programs and special needs
programs will be affecied by this regulation.

child day

E is not known how many therapeutic child development
programs and special needs child day programs will
become subject (o licensure. Our hest estimate is that
fewer than 25 will be subject but it is unknown how many
provide care io children of preschool age and younger. No
specific localities wili be particularly affected by the
proposed regulation. The numbers of therapeutic child
development programs are dictated by population density.
Representatives from the Virginia Recreation and Park
Society have indicated fhat the new requirements for
therapeufic child development programs and special needs
child day programs are already standard operating
procedures and any cost for the provider should be
minimal.

The council received information on the implementation
of the child day center regulations which became effective
November 1, 1993, and made decisions about the standards
accordingly. The changes to the existing standards are
predominanily for clarity which should have minimal
impact. The impact from the addition of standards for
therapeutic child development programs and special needs
child day programs will be minimal since these
requirementis are already standard operating procedures.
Changes that may have an impact include the following;

1. § 2.28, Tuberculosis examination for staff, is being
revised te require a tuberculosis {est every I[wo years
instead of just when hired. This change is based on
the increased incidence of tubercuiosis in the last few
years. This will increase cost but most local healh
departments will do this testing for a minimal charge
(usuaily $5.60). When comsidering the high turnover
rale of employees in the child care industry
(employees leaving before two vears have elapsed)
this may have litite effect on overall cost.

2. § 386, Administrators qualifications, reduces the
qualifications of adminisirators who alse perform
program director responsibilities. This will reduce the
cost for owners and make it easier to hire
administrators. I will also make if easier for owners
of businesses to open cenfers. This revision lessens the
mmpact of the regulation.

3. § 5.3, Tuberculosis tests for confract staff, requires
coniract staff who work directly with children to meet
applicable requirements including hiberculosis tests.

4, § 7.2} was added fo require at least one staff
member and also one person on all field f(rips or

Virginia Register of Regulations
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Proposed Regulations

wherever children are in care to be trained in age
appropriate cardiopulmonary resuscitation (CPR).
Although prices of CPR courses vary across the state,
a typical infant and child CPR course offered by the
American Red Cross costs $30 and takes five hours to
complete. Sometimes the CPR training is included with
a first aid course such as Community First Aid and
Safety that costs $38 (first aid training is already
required by § 7.19). Certification in CPR needs to be
updated yearly.

It is also possible for a stafl member proficient in .

first aid to become an American Red Cross first aid
and CPR instructor which costs $42 and takes 22
hours to complete. This instructor certification allows
the person fo train others at the center for a reduced
cost (i.e, $16 instead of $30 for an infant and child
CPR course). Currenily a grant is available to pay for
this instructor training. Also, the American Red Cross
will reimburse a person for the training if he teaches
two volunteer community courses through its office
within one year,

5. § 8.6, Food from home, now allows lunches to be
brought from home for preschool children. The impact
will be to families using licensed centers. This may
reduce the cost for some providers who choose to stop
serving lunches but it will also transfer the
respongibility from the provider to the parents fo
provide the daily meals/snacks for the child at the
center.

The regulations, which are required by law, should have
a minimal cost impact for the department beyond printing
and distributing the new regulations fo licensees and
interested persons.

The funding sources for programs to implement the
gtandards will vary. These sources may include:

-Parent fees
-Private donations
-USDA reimbursements

-Payment for all or a portion of child care fuition by
local departments of social services through AFDC
Day Care, JOBS Day Care, Transitional Day Care,
FSET, Fee System At-Risk and Fee System/Block
Grant day care

-Grants from the Dependent Care Planning and
Development Grant administered by the Department
of Social Services

-Grants from the Council on Child Day Care and Early
Childhood Programs which may include funds from
the Child Care and Development Block Grant

-Funding at the state and local level

Small businesses that serve children of preschool age
and younger and meet the definition of a child day center
aiready must comply with the regulation. Changes made to
the existing standards are predominantly clarity changes
which should have a minimal impact. Regulation of child
day centers will help assure parents safe choices for child
care so they can work for small businesses. There will
most fikely be no impact by the new therapeutic child
development and special needs child day standards due to
the fact that all known programs that will be subject are
operated by county or local governments or nonprofit
organizations.

Issues: This document is comprised of the following issues
which impact child day centers serving children of
preschool age and younger that are subject to licensure by
the Department of Social Services: administration,
personnel, physical plant, staffing and supervision,
prograrm, special care provisions and emergencies, special
services and the Montessori Module.

The advantage of continuing implementation of this
regulation is that it protects children in care at chiid day
centers. This also helps assure parents safe choices for
child care so they can work. The special requirements for
therapeutic child development programs and special needs
child day programs help assure the needs of children with
disabilities are met while at the center.

The advantage of this regulation for the Department of
Social Services is that it allows the department to comply
with statutory intent. The disadvantage of this regulation is
that centers may need to spend money to meet the
reqguirements although, with this revision, representatives
from the Virginia Recreation and Park Society have
indicated that any cost to providers to meet the
requirements for therapeutic child development programs
and special needs child day programs should be minimal.
The agency foresees no disadvantages to the state or
agency.

Summary:

This regulation lists the standards that child day
centers, including therapeutic child development and
special needs child day programs serving children of
preschool age and younger, must meel to be licensed
by the Department of Social Services. The foilowing
areas are addressed in the regulation: administration,
personnel, physical plant, staffing and supervision,
program, Sspecial care provisions and emergencies,
special services and the Montessori Module. The
proposed amendments add therapeutic recreation
standards as required by Chapters 730 and 742 of the
1993 Acts of Assembly. In addition, the standards are
being revised as follows:

I § 2.29, Tuberculosis examination for staff, requires
a tuberculosis test every fwo years instead of just
when hired. This change Is based on the increased
incidence of tuberculosis in the last few years.
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2. § 3.6, Adminisirators qualifications, reduces the
qualifications of adminisirators who also perform
program director responsibilities. This will reduce the
cost for owners and make it easier fto hire
administrators. It will also make it easier for owners
of businesses to open ceniers. This revision lessens the
impact of the regulation.

3. § 5.3, Tuberculosis tests for contract staff, requires
contract staff who work directly with children to meet
applicable requirements including tuberculosis tests.

4. § 721 was added to require at least one staff
member and alsc one person on all field trips or
wherever children are in care to be trained in age
appropriate cardiopulmonary resuscitation (CPR).

5 ¢ 86, Food from home, allows lunches to be
brought from home for preschool children. The impact
will be to families using licensed cemters. This may
reduce the cost for some providers who choose fo stop
serving lunches but it will alsc (transfer the
responsibility from the provider to the parenls fo
provide the daily meals/snacks for the child at the
center.

VR 175-08-01. Minimum Standards for Licensed Child Day
Centers Serving Children of Preschool Age or Younger.

PART 1.
INTRGDUCTION.

Article 1.
Definitions.

§ 1.1. Definitions.

Position titles used in these standards are descriptive
only and do not preclude the use of other fitles by
centers.

The following words and terms when used in these
regulations shall have the following meanings unless the
context indicates otherwise:

“Admission” means a wriiten or oral agreement for a
child’s provisional inclusion in the program.

“Adult” means any individual 18 years of age or older,
“Age groups”
“Infant” means children from birth to 16 months.

“Toddler” means children from 16 months up o two
years.

“Preschool” means children from two years up to the
age of eligibility to attend public school, five years by
September 30.

“School age” means children from the age of
eligibility to attend public school and older, age five
or older by September 30. Several four- or
five-year-old children included in a group of school
age children may be considered school age during the
summer months if the children will be enfering
kindergarten that year and a staffto-children ratio of
1:15 is maintained in that group.

“Center” means a child day center.

“Character and reputation” means findings have
established, and knowledgeable and objective people agree,
that the individual (i) maintains business, professional,
family, and community relationships which are
characierized by hoenesty, fairness, and truthfulness, and
(ii) demonstrates a concern for the well-being of others to
the extent that the individual is considered suitable to be
enfrusted with the care, guidance, and profection of
children. Relatives by blood or matriage, and people who
are not knowledgeable of the individual, such as recent
acquaintances, shall not be considered objective references.

“Child” means any individual under 18 years of age.

“Child day cenfer” means a child day program
offered to (i) two or more children under the age of
13 in a facility that is not the residence of the
provider or of any of the children in care or (ii) 13
or more children at any location.

Exempiions: (§ 63.1-196.001 of the Code of Virginia)

1. A child day center that has obtained an exemption
pursuant to § 63.1-196.3;

2. A pregram where, by written policy given to and
signed by a parent or guardian, children are free to
enter and leave the premises without permission or
supervision. A program that would qualify for this
exemption excepi that it assumes responsibility for the
supervision, protection and well-being of several
children with disabilities who are mainstreamed shall
not be subject to licensure;

3. A program of instructional experience in a single
focus, such as, but not limited to, computer science,
archaeology, sport clinics, or music, if children under
the age of six do not attend at all and if no child is
allowed to atiend for more than 25 days in any
three-month period commencing with enrollment. This
exemption does not apply if children merely change
their enrollmeni to a different focus area at a site
offering a variely of activities and such children’s
attendance exceeds 25 days in a three-month period;

4. Programs of instructional or recreational activities
wherein no child under age six attends for more than
six hours weekly with no class or activity peried to
exceed 1 1/2 hours, and no child six years of age or
above attends for more than six hours weekly wher
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school is in session or 12 hours weekly when school is
not im session. Competition, performances and
exhibitions related to the instructional or recreational
activity shall be excluded when determining the hours
of program operation;

5. A program that operates no meoere than a total of 20
program days in the course of a calendar year
provided that programs serving children under age six
operate no more than two consecutive weeks without a
hreak of at least a week;

6. Instructional programs offered by public and private
schools that satisfy compulsory attendance laws or the
Individuals with Disabilities Education Act and
programs of school-sponsored extracurricular activities
that are focused on single interests such as, but not
limited to, music, speorts, drama, civic service, or
foreign language;

7. Education and care programs provided by public
schools which are not exempf pursuant to subdivision
A 6 of this section shall be regulated by the State
Board of Education using regulations that incorporate,
but may exceed, the regulations for child day centers
licensed by the commissioner;

8. Early intervention programs for children eligible
under Part H of the Individuals with Disabilities
Education Act wherein no child attends for more than
a total of six hours per week;

9. Practice or competition in organized sports leagues;

10. Programs of religious instruction, such as Sunday
schools, vacation Bible schools, and Bar Mitzvah or
Bat Mitzvah classes, and child-minding services
provided to allow parents or guardians who are on
site to aitend religious worship or instructional
Services;

11. Child-minding services which are not available for
more than three hours per day for any individual
child offered on site in commercial or recreational
establishmenis if the parent or guardian (i) is not an
on-duty employee, (ii} can be contacted and can
resume responsibility for the child's supervision within
30 minutes, and (iii) is receiving services or
participating in activities offered by the establishment;

12. A certified preschool or naursery school program
operated by a private school which is accredited by a
statewide aeereditation accrediting organization
recognized by the State Board of Education or
accredited by the National Association for the
Education of Young Children’s National Academy of
Early Childhood Programs which complies with the
provisions of § 63.1-196.3:1 . The provisiens of Hhis
subdivision shall expire on July 1; 1894 ; or

provided for ehildren with disebilities in programs that
meet the child day center definition shall net be
subjeet to Heensure under this chepter umtil the
approprinte repations ere promrigated: or

14: 13. By policy, a child day center that is required
to be programmatically licensed by another state
agency for that service.

“Child day program” means a regularly operating
service arrangement for children where, during the
absence of a parent or guardian, a person or organization
has agreed to assume responsibility for the supervision,
protection, and well-being of a child under the age of 13
for less than a 24-hour period.

Nofe: This does not include programs such as drop-in
playgrounds or clubs for children when there is no service
arrangement with the child’s parent.

“Children with disabilifies” means those children
evaluated as having autism, deaf-blindness, a
developmental delay, a hearing impairment which may
include deafness, mental retardation, multiple disabilities,
an orthopedic impairment, a serious emotional disturbance,
a severe or profound disability, a specific learning
disorder, a speech or language impairment, a traumatic
brain injury, or a visual impairment which may include
blindness.

“Commissioner” means the commissioner of Social
Services, also known as the director of the Virginia
Department of Social Services.

“Contract employee” mean means an individual who
enters into an agreement to provide specialized services
for a specified period of time.

“Department” means the Virginia Department of Social
Services.

"Department’s representative” means an employee or
designee of the Virginia Department of Social Services,
acting as the authorized agent of the commissioner.

"Developmentally appropriate” means a philosophy
which applies a knowledge of child development to the
curriculum, the environment, adult-child interactions, and
staff-parent interactions, and which recognizes the age
span of the children within the group, as well as the
needs of the individual child.

“Enrollment” means the actual attendance of a child as
a member of the center.

“Evening care” means care provided in a center
between the hours of 7 p.m. and 1 a.m, inclusively.

“Fall zone” means the area underneath and surrounding
equipment that requires a resilient surface. It shall
encompags sufficient area to include the child’s trajectory
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in the event of a fall while the equipment is in use.

“Individual service, education or treatment plan” means
a plan identifying the child’s sirengths, needs, general
functioning and plan for providing services fo the child.
The service plan includes specific goals and objectives for
services, acconnunodations and intervention sirafegies. In
addition, the service, education or treatment plan clearly
indicates documeniation and reassessment/evaluation
strategies,

“Intervention stralegies” means a plan for staff action
that cutlines methods, technigues, cues, programs, or tasks
that enable the child to successfully complete a specific
goal.

means any individuval, partnership,
or corporation fo whom the

“Licensee’”
association, public agency,
license is issued.

“Montessori Module” means a group of alternative,
specific standards in the regulations allowed for all
programs meefing the eligibility criteria of a Montessori
preschool, as specified in the meodule.

“Montesseri preschools” means educational programs
wherein the teacher training and subsequent pedagogy are
approved by either American Montessori Sociely, Ameriean
Association Montessori Infernationale, National Council of
Montessori Education, or Saint Nicholas Montessori, thus
verifying that the preschool meets the Monfessori
standards as ouflined in the Montessori Module. Only
Montessori schools which meet the Montessori criteria as
outlined in the Montessori Module are eligible to comply
with the modified licensing standards contained in that
module.

“Overnight care” meahs care provided in a center
petween the hours of 1 am. and 5 am., inclusively.

“Parent” means the biological or adoptive parent or
parents or legal guardian or guardians of a child enrolled
in or in the process of being admitted to a center.

“Physician” means an individual licensed to practice
medicine in any of the 50 states or the District of
Columbia.

“Programmatic experience In the group care of
children” means time spent working directly with children
in a group, in a child care situation which is located away
from the child’s home (e.g, Sunday school, vacation Bible
school, scouts, etc.).

"Special needs child day program” means a program
exclusively serving children with disabilities and which
meels the child day center definition.

“Sponsor” means an individual, partnership, association,
public agency, corporation or other legal entily in whom
the ultimate authority and legal responsibility is vested for

the administration and operation of a center subject to
licensure,

“Staff” means administrative, activity, service, and
volunteer personnel including the licensee when the
licensee is an individual who works in the facility.

“Staff positions” are defined as follows:

“Afde” means the individual designed to be
responsible for heiping the program leader/child care
supervisor in supervising children and in implementing
the activities and services for children.

“Program leader” or “child care supervisor” means
the individual designated to be responsible for the
direct supervision of children and for implementation
of the activities and services for a group of children.

“Program director” means the primary, on-site
director/coordinator designated to be responsible for
developing and implementing the activities and
services offered {o children, including the supervision,
orientation, training, and scheduling of staif who work
directly with children, whether or not the program
direcior personally performs these functiens.

Excepiion. The administrator may perform siaff
orientation/training or program development functions
if the administrator meets the qualifications of § 36 §
3.8 of these regulations and a written delegation of

respongsibility  specifies the duties of the program
director.
“Administrator” means a manager or coordinator

designaied to be in charge of the total operation and
management of one or more centers. The
adminisirator may be responsibie for supervising the
program director or, if appropriately qualified, may
concurrently serve as the program director.

“Therapeutic child development program” means a
specialized program, including but nof limited to
therapeulic recreation programs, exclusively serving
children with disabilities and meeting the child day center
definition. An individual service, education or ftreatment
plan is developed and implemented with the goal of
improving the functional abilities of the children in care.

“Volunteers” means persons who come to the center less
than once a week and are not counted toward the
required number of staff.

“Volunteer personnel” means persons who work at the
center once a week or more often or who are counted in
the required ratic of staff to children. Parent volunteers,
such as parenis helping in the classroom of a parent
cooperative preschool, are considered volunteer personnel
if they are counted in the staff-to-children ratio or if they
volunteer once a week or more often.

Virginia Register of Regulations

5794



Proposed Regulations

Article 2.
Legal Base,

§ 1.2. Chapter 10 (§ 63.1-195 et seq.) of Title 63.1 of the
Code of Virginia describes the responsibility of the
Department of Social Services for the regulation of
residential and day programs for children, including child
day centers.

§ 1.3. Section 63.1-202 of the Code of Virginia requires the
Child Day-Care Council to prescribe standards for certain
activities, services, and facilities for child day centers.

Article 3.
Purpose.

§ 1.4. The purpose of these minimum standards is to
protect children of preschool age or younger who are
separated from their parenits during a part of the day by:

1. Ensuring that the activities, services, and facilities
of centers are conducive {o the well-being of children,
and

2. Reducing risks in the environment.

Article 4,
Applicability.

§ 1.5. The minimumn standards in Part I through VIII and
the Montessori Module in Part IX of these regulations for
Montessori preschools wanting to meet alternative
standards, apply to child day centers serving children of
preschool age or younger as defined in § 1.1 of these
standards.

PART II
ADMINISTRATION.

Article 1.
Sponsorship.

§ 2.1. Each center shall have a elearly identified sponsor
which shall be identified by its legal name in accordance
with state requirements.

§ 2.2, The names and addresses of individuals who hold
primary financial control and officers of the sponsor or
governing body shall be disclosed fully to the Department
of Social Services.

§ 23. The spomsor, represented by the individual
proprietor, partners, officers, and managers delegaied
authority to act for a sponsor shall be of good character
and reputation and shall not have been convicted of a
felony or a misdemeanor related to abuse, neglect, or
exploitation of children or adults.

Article 2.
Operational Responsibilities.

§ 2.4. As required in § 63.1-198 of the Code of Virginia,
the sponsor shall afford the commissioner or his agents
the right at all reasonable times to inspect facilities, all of
his {financial books and records, and to interview his
agents, employees, and any child or other person within
his custody or control.

& 2.5, The license shall be posted in a place conspicuous
to the public, near the main enirance of the building or
the main office. ’

§ 2.6. The operational responsibilities of the licensee shall
include, but not be limited to, the following:

1. To develop a writien statement of the purpose,
scope, and philosophy of the services to be provided
by the center and written policies under which the
center will operate;

2. To ensure that the center’s activities, services, and
facilities are maintained in compliance with: these
minimum standards; the terms of the current license
issued by the department; other relevant federal, state,
and local laws and regulations including - the
Americans with Disabilities Act and state law
regarding disabilities; and the center’s own policies
and procedures ;: and . These minimum standards are
not intended o prevent reasonable accommodations
for children with disabilities. If a variance is
necessary to attain reasonable accommodation, contact
your licensing specialist.

3. To identify in writing the individuals responsible for
the day-to-day operations and implementation of both
these regulations and the facility’s policies.

§ 2.7 No center “shall make, publish, disseminate,
circulate, or place before the public, or cause, directly or
indirectly, to be made.. an advertisement of any sort
regarding services or anything so offered to the public,
which... contains any promise, assertion, representation, or
statement of fact which 18 untrue, deceptive, or
misleading” (§ 63.1-196 of the Code of Virginia).

§ 2.8. The eemter sponsor shall maintain public liability
insurance for bodily injury for each center site with a
minimum limit of at least $500,000 each occurrence and
with a minimum limit of $500,000 aggregate er . A public
sponsor may have equivalent self-insurance which is in
compliance with leeal eedes state code . Evidence of
insurance coverage shall be made available to the
department’s represeniative upon request unless the eenter
is seH-nsured .

& 2.9. A plan of accident or school insurance shall be
available to the parent. The center may designate whether
the parent’s participation in the plan is optional or
mandatory.

§ 2.10. The center shall develop an annual plan for injury
prevention. This plan shall be based on documentation of
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injuries and a review of the activities and services.

§ 2.11. The center shall develop a playground safety plan
which shail include:

1. Provision for active supervision by staff;

2. Positioning of staff on the playground to help meet
the safety needs of children; and

3. Method of maintaining resilient surface.

§ 2.12. Hospital operated centers may temporarily exceed
their licensed capacity during a natural disaster or other
catastrophe if:

1. The center has developed a plan with defined limits
for its emergency operation, and

2. The center has received prior approval of the plan
by the department. The department may monitor the
center during this fime and impose additional
requirements for the safety of children or withdraw
the approval to exceed the capacity.

§ 2.13. If children 13 years or older are enrolled in the
program and receive supervision in the licensed program,
they shall be counted in the number of children receiving
care and the center shall comply with the standards for
these children .

Article 3.
Policies and Procedures.

§ 2.14. Before a child's enrollment,
provided in writing the following:

parents shall be

1. Operating information:

a. The center’s purpose, scope, philosophy, and any
religious affiliations;

b. The hours and days of operation and holidays or
other times closed;

c. The procedures for admission and registration of
children;

d. Fees and tuition including whether participation
in the accident or school insurance is mandatory;

e. The phone number of the center where a
message can immediately be given fo center staff ;

f.. The program and services provided and the ages
of children accepted,

g. Organizational chart or other description of
established lines of autherity for persons responsible
for center management within the organization;

h. Reasons and procedures for removal of children
from rolls including the amount of notice required
for the parent and center before removal from the
program; and

i. Licensing information found in Appendix I
2, Arrival and departure for children,

a. Policy governing a parent picking up a child
after closing hours and procedures if the child is
not picked up;

b. Policy for release of children from the center
only to responsible persons for whom the center has
written authorization; and

¢. Procedures for protecting children from traffic
and other hazards during arrival and departure and
when crossing sireets.

3. Program and activities:

& Prececdures ahd policies about accepting and
storing chidren’s persenat HHES:

b a. Discipline policies including acceptable and
unacceptable discipline measures;

e: b. Food policies; and

& c¢. Transportation safety policies and procedures
when provided.

4, Health and emergencies:

a. Procedures for storing and giving children’s
medications; and

b. Policy for reperting center staff to report
suspected child abuse (Note: Secfion 63.1-248.3 of
the Code of Virginia requires any person providing
full or part-time child care for pay on a regularly
planned basis to report suspected child abuse or
neglect} .

§ 2.15. Before staff are allowed to supervise children, staff
shall he provided in writing with the information listed in
§ 2.14 and the following:

1. Procedures for earing fer supervising a child who
may arrive after any scheduled start time of the
eenter Scheduled classes or activities, including field
trips, have begun ;

2. Procedures to confirm absence of a child from the
center when the child attends more than one care or
educational arrangement a day;

3. Procedures for identifying where attending childrer
are at all times including field trips procedures
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assure that all children are accounted for before
leaving a field trip site and upon return to center ;
and

4. Procedures for action in case of lost or missing
children, il or injured children, and medicat
emergencies ; ; and

5. Procedures for natural disasters, including but not
limited to fire, flood, or other severe weather.

Article 4.
Records ; Eegs; and Reports,

§ 2.16. General record keeping.

A, Al children’s records and personnel records shall be
treated confidentially. Exception: Children’s records shall
be made available o the custodial parent upon request.

8. Records; legs; and reports shall be kept Records may
be kept at & eentral location exeept as indicated stherwdse
in these standards:

€ B All records ; legs; and reports on children and
staff required by these standards shall be maintained and
made accessible for tweo years after termination of
enrollment or employmen{ unless specified otherwise,
Records may be kept at a central location except as
indicated otherwise in these standards.

§ 2,17. Children’s records.

Each center shall maintain and keep at the center a
separate record for each child enrolled which ghall
contain the following information:

1. Name, nickname (if any}, sex, and hirth date of the
child;

2. Name, home address, and home phone number of
each parent who has custody;

3. When applicable, work phone number and place of
employment of each parent who has custody;

4. Name and phone number of child’s physician;

5. Name, address, and phone npumber of two
designated people to call in an emergency if a parent
cannot be reached;

6. Names of persons authorized to pick up the child.
Appropriate legal paperwork shall be on file when the
custodial parent requests the center not o release the
child to the other parent;

7. Allergies and intolerance to food, medication, or
any other substances, and actions to take in an
emergency situation;

8. Chronic physical problems and pertinent
developmental information aand any special
accommadaltions needed ;

9. Health information as required by 4§ 226 §¢ 2.32
through 2:28 2.34 of these regulations;

Exception; When a center is located in the same
building on the same premises where a child attends
school and the child’'s record has a statement verifying
the schoob's possession of the health record, the center
is not required to maintain duplicates of the school’s
health record for that child provided the school's
records are accessible during the center's hours of
operation.

10, Written agreemenis befween the pareni and the
center as required by $§ 221 §¢ 2.22 and 222 2.23;

11. Name of any additional programs or schools that
the child is concurrently attending and the grade or
class level; and

12. Enrollment and termination date.

¢ 2.18. Records for (therapeutic child development
programs and special needs child day programs.

A. For therapeutic child development programs, in
addition to the requirements in § 2.17, each child’s record
shall also contain copies of required individual assessment
plans and Individual service, education and treatment
plans.

B. For special needs child day programs, in addition to
the requirements in § 217, each child’s record shall also
contain a copy of his initial individual assessment plan.

§ 238 § 2.19. Staff records.

Staff records shall be kept for paid staff and volunteer
personnel which shall include the following:

1. Name, address, verification of age requirement, job
title, and date of employment or volunteering;

2. Documentation that two or more references as to
character and reputation as well as competency were
c¢hecked before employment or volunteering. If a
reference check is taken over the phone,
documentation shall include dates of contact, names of
persons contacfed, the firms contacted, results, and
signature of person making call.

Exceptions: Reference checks are not required for:

a. Staff hired before April 1, 1986,
initially licensed before July 1, 1893;

in centers

b. Staff who began work before July 1, 1893, in
previously excepted centers that were initially
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required to be licensed afier July 1, 1993; and

c. Parents who are volunteer personnel at a
cooperative preschool if the parent was referred to
the school by another parent or if the board of the
preschool documents in writing each year that it
agrees not to obtain reference checks on families
not referred by cther members.

record check as required by the
Record Checks for Child

3. A criminal
Regulation for Criminal
Welfare Agencies;

4. Name, address, and telephone number of a person
to be notified in an emergency which shall be kept at
the center;

5. Wriiten information {fo demonstirate that the
individual possesses the education, orientation training,
staff development, certification, and experience
reguired by the job position;

6. First aid and other certification as required by the
responsibilities held by the staff member;

7. Health information as required by &§ 2:2% §§ 2.35
through 23+ 2.37 of these regulations;

8. Information, to be Kept at the center, about any
health problems which may interfere with fulfilling
the job responsibilities; and

9. Date of termination when applicable.

Note: Staff records on parents whe are volunteer
personnel at a cooperative preschool may be
combined with the children’s records if the parent
agrees to this arrangement.

§ 249 § 2.20. The center shall keep a written leg record
of the folowing : + Children children in attendance each
day ;

2. Mediealion given to echildren as required by
stbdivisions 1 threugk 4 of § 717

&Gm&dfen—saeeidentsefmjﬁﬁesasmqmaﬁedm
subdivistens 1 through 7 of § 735;

4. Asbestes inspecHons a5 required in subdivisien € 2
of § 42; and

5. Emeorgency evacuation practice drills as required in
& 39

4 2:20: Reports shall be filed and mainteined as follows: §
2.21. ¥ The center shall inform the commissioner's
representative within two working days immediately of the
circumstances surrounding ihe following incidences:

a. Death of a child while under the center’s

supervision , and

b. Missing child when local authorities have been
contacted for help.

2. ARY suspected incidence of child abuse shall be
reported in aeccordance with § 6312483 of the Cede
of Virginia:

Article 5.
Enroliment and Termination Procedures,

& 224 § 222 A wrilten agreement between the parent
and the center shall be in each child’s record at the time
of the child’s enrollment. The agreement shall be signed
by the parent and include:

1. An authorization for emergency medical care should
an emergency occur when the parent cannot be
located immediately, and

2. A statement that the center will notify the parent
when the child becomes il and that the parent will
arrange to have the child picked up as scon as
possible.

§ 222 § 2.23. When applicable, written permission from
the parent authorizing the child’s participation in the
center’s transportation and field trips shall bhe in the
child’s record.

¢ 223 § 2.24. Reserved.

4 224 § 225, When a center decides to terminate the
enrollment of a child, the center shall provide the parent
in writing the reasons for termination.

§ 22b: § 2.26. Before the admission of a preschool or
younger child, there shall be personal communication
among a staff person, the parent, and the child unless
there are unusual circumstances which do not allow the
child to be present for the communication. The purpose of
the communication shall be to provide the opportunity for
the parent and staff to share information and agree about
the admission of the child.

Exception: Programs, where children atiend two or fewer
weeks, are not required fo involve the child during this
communication.

§ 2.27. For therapeutic child development programs and
special needs child day programs, before admission of a
child, there shall be personal communication between the
director, or his designee, and the parent to determine the
child’s:
1. Level of general functioning as related to physical,
affective/emotional, cognitive and social skills required
for participation;

2. Activities for daily living;, and
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3. Any special medical procedures needed.

§ 2.28. Based upon the resulls of the personal
commuunication required in § 2.27, the director, or his
designee, shall determine the initial placement of the child
pending complefion of an individual assessment plan.

§ 2.29. Individual assessment.

A. For therapeutic child development programs and
special needs child day programs, an individual assessment
for each newly enrolled child shall be completed within
six months before enrollment or 30 days after enrollmeni.

B. The assessment shall include:
1. Documentation of disability;

2. Current functional levels and skills capabilities in
the areas of activities of daily living,
affective/communicative, perceptual motor, physical
and social development;

3. Recommendations for program placement;

4. Recomumendations for accommodations for program
participation.

5. Recommendations for program adjustmenis and
special services; and

6. A description of physical adaptations and equipment
need.

C. An individual assessment shall be completed for each
child no less than once every 12 months.

§ 2.30. For therapeutic child development programs and
special needs child day programs, upon completion of the
individual assessmenf, the director or his designee, in a
meeting with the child’s parent and other professionals as
deemed necessary, shall evaluate program placement and
program accommodations for the child,

§ 2.31. Individual service, education or fraining plan.

A. For therapeutic child development programs, an
individual service, education or training plan for each
newly enrolled child shall be developed within 60 days
after enrollment,

B. The individual service, education or (raining plan
shall be based on an analysis of the child’s individual
assessment and developed by the director or his designee,
and staff persons who supervise the child. The plan shall
include the following:

1. An assessment of the chiid’s general functioning;

2. Specific program accommodations and intervention
strategies necessary for participation;

3. Monthly documentation of the child’s progress; and

4. Evaluation criteria goals and goal attainment
measures.

C. The Initial and subsequent service, education or
treatment plans, and any changes made fo the plans shall
be reviewed and approved in wriling by the staff person
who supervises the child and the administrator or director
of the facility prior to implementation.

D. The individual service, education or treatment plan
shall be reviewed and revised every three months and
rewritten annually.

E. The child’s individual service, education or treatment
plan shall be developed and reviewed in parinership with
the parent.

Article 6.
Health for Children and Staff,

¢ 2:26. § 2.32. Immunrizations for children.

A. Regulations by the State Board of Health for the
immunization of school children require documentation of
all age appropriate immunizations prescribed in the
regulations before each child’s enrollment fto a center
licensed by this Commonwealth.

Exemptions (subsection C of § 22.1-271.2 of the Code of
Virginia and § 3.03 of the Regulations for the
Immunizations of School Children.); Documentation of
immunizations is not required for any child whose (i)
parent submits an affidavit to the center, on the form
entitted "Certification of Religious Exemption,” stating that
the adminisiration of immunizing agents conflicts with the
parent’s or child’s religious tenets or practices, or (ii)
physician or a local health department states on a MCH
213B or MCH 213C Form that one or more of the required
immunizations may be detrimental to the child’s health.

B. Updated information on immunizations received shall
be obtained once every six months for children under the
age of two years.

C. Updated information on immunizations received shall
be obtained once between each child's fourth and sixth
birthdays.

§ 2% § 2.33 Physical examinations for children.

Each child shall have a physical examination by or
under the direction of a physician before enrollment or
within one month after enrollment. The schedules for
examinations prior to enrollment for children are listed
helow:

1. Within two months prior to earoliment for children
six months of age and younger;
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2. Within three months prior to enrollment for
children aged seven months through 18 months;

3. Within six months prior to enrollment for children
aged 19 months through 24 months; and

4. Within 12 months prior to enrollment for children
two years of age through five years of age.

Exceptions:

1. Children transferring from a facility licensed by the
Virginia Department of Social Services, certified by a
local department of public weifare or social services,
registered as a small family day home by the Virginia
Department of Social Services or by a contract agency
of the Virginia Department of Social Services, or
approved by a licensed family day system:

a. If the initial report or a copy of the initial report
of immunizations is available to the admitfing
facility, no additional examination is required.

b. If the initial report or a copy of the initial report
is not available, a reporf of physical examination
and immunization is required in accordance with §§
226 §§ 2.32 and 23F 233 .

2. {(Subsection D of § 22.1-270 of the Code of Virginia):
Physical examinations ate not required for any child
whose parent objects on religious grounds. The parent
must submit a signed statement noting that the parent
objects on religious grounds and certifying that to the
best of the parent’s knowledge the child is in good
heaith and free from commaunicable or contagious
disease.

§ 228 § 234 Form and conteni of immunizations and
physical examination reports for children.

A. The current form required by the Virginia
Department of Health shall be used to report
immunizations received and the resuits of the required
physical examination. See Appendix II for a copy of this
form.

Exception: When the current Health Department form
has not heen used such as, but not limited to, when a
child transfers from another state, other documeniary
proof of the child having received the required
examination and immunization shall be accepted.
Documentary proof may include, bui net be limited to, an
International Certificate of Immunization, another staie’s
immunization form, or a physician’s letterhead.

B. Each report shall include the date of the physical
examination and dates immunizations were received.

C. Each report shall be signed by a physician, his
designee, or an official of a local health department.

£ 2:28: § 2.35. Tuberculosis examination for staff.

A. Each staif wmember, including the Ilicensee,
administrator, and volunieer personnel, shall obiain and
submit a statement that he is free of tuberculosis in a
communicable form. The statement shall be submitied no
later than five working days after employment or
volunteering and shall:

1. Be dated within 3¢ days Iwo years before or five
working days after employment of the individual;

Exception: Staff hired before November 1, 1893, in
centers newly subject to licensure effective July I,
1953, shall submit a tuberculosis statement by June 1,
15895, that is dafed no more than two years before the
effective date of these regulations.

2. Include the types of tesis used and the resulis; and

3. Include the signature of the physician, the
physician’s designee, or an official of a local health
department,

Execeptions: When a staff member {ferminates werk at
one licensed {faeility or publie ar private scheol and
begins work ot a lecensed center with & gap in servies
of six months ef less; the previous stalement ef
tuberewtosis cereening may be tronasferred to the
licensed cepter. Cenfers newly subject to leensure do
rot peed te require staff hired befere November 1;
1993 to submit & stotement of tubereulosis sereening

B. The tuberculosis examination shall be repeated before
the date on the statement is two years old and as required
by a licensed physician or the local health department. -

C. Any staff member who comes in contact with a
known case of tuberculosis or who develops chronic
respiratory symptoms shall within one month after
exposure or development receive an evaluation in
accordance with subsections A and B of this section.

$ 230 § 2.36. When there is evidence that the safety of
children may be jeopardized by the physical health or
mental health of a staff member or volunteer, a report of
examination of this person by a physician or, Iif
appropriate, a eclinieal psychologist licensed mental health
professional skilled in the diagnosis and treatment of
mental illness shall be obtained. The request for obtaining
an examination may come from the licensee,
administrator, or department.

§ 23= § 237 I a staff member's or volunteer’s
examination or test resulis indicate that his physical or
mental condition may jeopardize the safety of children or
prevent his performance of duties and no reasonable
accommodafion can be made to eliminate the risk , the
staff member shall not be allowed contact with children or
food served to children. The staff member may return
when his conditiorn is eleared te the saotisfaction of the
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physician or ehniest as evidenced by licensed
menital health professional confirms that the risk has been
eliminated or substantially reduced such that reasonable

accommodations may be made. Such confirmation shall
include a signed, dated statement from the physician or
ehintenl psyeheslogist licensed mental health professional |

PART IIL
PERSONNEL.

Article 1.
General Qualifications.

§ 3.1. No staff shall have heen convicted of a felony or a
misdemeanor related to abuse, neglect, or exploitation of
children or adults.

§ 3.2. All staff shall understand and be sensitive to the
varying capabilities, interests, needs, and problems of
children in care.

§ 3.3. All staff shall be:
1. Of good character and reputation;
2. Capable of carrying out assigned responsibilities;
3. Willing and able to accept training and supervision;

4. Able to communicate effectively both orally and in
writing as applicable to the job responsibility; and

5. Able to understand and apply the minimum
standards in this booklet which relate to their
respective responsibilities.

§ 3.4. All staff who work directly with children shall have
the ability to:

1. Communicate with emergency personnel and
understand instructions on a prescription bottle;

2, Communicate effectively and appropriately with the
age group to which the staff person is assigned:;

3. Communicate effectively with parents;

4, Provide a stimulating and safe environment for the
age group to which the staff person is assigned; and

5 Use materials, activities, and experiences to
encourage children’s growth and development.

& 3.5, For therapeutic child development programs and
special needs child day programs, staff shall have
knowledge of diagnostic groups being served and disabilify
issues including, bul not Ilimited to, functional abilities,
accommodations, assessment technigues, behavior
management, medical and health concerns.

% 36 For therapeutic child development programs and

special needs child day programs:

1. Statf who work with children shall adapt or modify
activities based on the assessment of the children’s
needs and functional abilities, and

2. Each child shall always be supervised by staff
appropriately trained in the form of communication
needed.

Article 2.
Qualifications by Job Responsibility.

4 &5 § 3.7 All staff who work in multiple positions within
the center shall meet the qualifications for each position.
Note; Personnel titles used in the standards are descriptive
only. Centers are not required to use the same titles. The
adminisirator or program director may have
responsibilities for several centers at one site,

£ 36 § 3.8 Administrators.

There shall be an administrator designated to be in
charge of the total operation of the center, Administrators
bired who assume the adminisiralor responsibilities after
the effective date ef these repulations November 1, 1993,
who also perform responsibilities of the program directm‘
shall be at least 21 years of age and shal pessess an
endorsement; bachelor’s degree or asseciate degree i a
ehild relpted ficld from an aceredited college or universiy
and one ¥ear of programmatie experience in the group
eare of childrer meef one of the program director
qualification options listed in § 3.11 .

Exception: Montessori preschools may meei the
alternative requirements in the Montessori Module.

§ 3.9 In addition to the requirements under § 3.8, the

administrator of a therapeutic child development program
and a special npeeds child day program shall have
completed at least 15 semester hours from an accredited
college or university, 21 quarter hours from an accredited
college or university, or 60 hours of fraining and education
in areas related to special needs children, such as special

education, early childhood special education, therapeutic
recreation, human development, human services or
rehabilitation services.

§ 3% § 3.10. There shall be a program director designated
to be responsible for developing and implementing the
activities and services offered to children. There may be
one program director for a center offering care to both
school age and preschool children at one site or there
may be two directors, according to the age of the
children, for a center serving school age and preschool
children. If & program director is responsible for a center
with school age children and a cenier with children of
preschool age or younger, the qualifications applicable to
both scheol age and preschool age and younger shall
apply.
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$ 38 § 3.11. Program directors for centers with chiidren
of preschool age or younger.

A. Program divectors hired or promoted before
November 1, 1983, shall have until July 1, 1996, to meet
one of the qualifications of subsection B of this section.
Program directors hired or promoted after November 1,
1993, shall meet one of the qualifications of subsection B
of this section immediately.

B. Program directors for centers with children of
preschool age or younger shall be at least 21 years of age
and possess one of the following:

1. A graduate degree in a child related field from an
accredited college or university and six months of age
appropriate, programmatic experience in the group
care of children; or

2. An endorsement or bachelor's degree in a child
related field from an accredited college or university
and one year of age appropriate, programmatic
experience in the group care of children; or

3. Forty-eight semester hours or 72 quarter hours of
college credit from an accredited college or university
of which 12 semester hours or 18 quarter hours are in
subjects relating to group care of children and one
year of age appropriate, programmatic experience in
the group care of children; or

4. Two years of age appropriate, programmatic
experience in the group care of children, of which
one year of this experience shall be in a staff
supervisory capacity, and at least one of the following
educational backgrounds:

a. Forty-eight semester hours or 72 quarter hours of
college credit from an accredited coliege or
university;

b. One year early childhood certificate from an
accredited college or university that consisis of at
least 30 semester hours ; or

¢. A Child Development Associate credential or
equivalent as determined by the department based
on documentation supplied by those claiming
equivalency.

Note: For the programmatic experience fo be considered
age appropriate at least some of the experience shall be
with children of preschool age or younger.

Exception: Montessori preschools may meet the
alternative requirements in the Moniessori Modulie.

¢ 3.12. Program directors for therapeuftic child
development programs or special needs child day
programs with children of preschool age or younger.

A. Program directors hired or promoted before June I,
1995, shall have until June 1, 1988, fo meet the
qualifications of subsection B of this section. Program
directors hired or promofed affer the effective date of
these regulalions shall meet the qualifications of subsection
B of this section immediately.

B. Program directors for therapeutic child development
programs and special needs child day programs with
children of preschool age or younger shall be at least 21
vears of age and possess one of the following:

1. A graduafe degree in a special needs related field
from an accredited college or university and six
months of programmatic experience in the group care
of children with disabilities; or

2. An endorsement, or bachelor’s degree in a special
needs related field from an accredited college or
university and one year of programmatic experience
in (he group care of citildren with disabilities; or

3. Forty-eight semester hours or 72 guarter hours of
college credit from an accredited college or university
of which 12 semester hours or 18 quarter hours are in
subjects relating to group care of children with
disabilities and one year of programmafic experience
in the group care of children with disabilities; or

4. Two years of programmalic experience in the group
care of children with disabilities of which one year of
this experience shall be in a slaff supervisory
capacity, and at least one of the following education
backgrounds:

a. Forty-eight semester hours or 72 quarfer hours or
college credit from an accredited college or
university;

b. One year early childhood certificate from an
accredited college or university that consists of at
least 30 semester hours; or

c. A Child Development Associate credential or
equivalent as determined by the department based
on documeniation supplied by those claiming
equivalency.

& 35 § 3.13. Back-up for program directors.

A. For centers operating eight hours or more per day, if
the program director is regularly present in the facility
fewer than four hours per day, there shall be an officially
designated person who shall assume the responsibility in
the absence of the program director and meet one of the
qualifications of & 3& § 3.1l . In addition, if the program
operates multiple shifis for working parents, a program
director shall be regularly present for at least four hours
of each shift or have a back-up program director who
shall assume responsibility in the absence of the director
and meet one of the qualifications of § 3& § 311 . The
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grandfather clause as stated in subsection A of § &8 ¢
3.11 shall also apply to back-up program directors.

B. For centers operating eight hours or less per day, if
the program director is regularly present in the facility
fless than 509 of the hours of operation, there shall be an
officially designated person who shall assume responsibility
in the absence of the program director and meet one of
the qualifications of § 28 § 311 . The grandfather clause
stated in subsection A of ¢ 38 § 3.1I shall also apply to
back-up program directors.

Exception; Montessori preschools may meet the
alternative requirements in the Montessori Module.

¥ 38 § 314 Program leaders and child care supervisors.

Program leaders and child care supervisors shall be at
least 18 vears of age and have a high school diploma or
G.E.D. In addifion, program leaders and child care
supervisors who are hired or promoled after the effectve
date of these regylations November 1, 1993, and who work
with children of preschool age or younger shall meet one
of the program director qualifications in § &8 § 3.11 or
possess one of the following:

1. An endorsement or bachelor's degree in a child
related field from an accredited college or university,
or

2. Forty-eight semester hours or 72 gquarter hours of
college credit from an accrediied college or university
of which 12 semester hours or 18 quarter hours are in
subjects relating to group care of children and six
months of age appropriate, programmatic experience
in the group care of children; or

3. A one year eariy childhood certificate from an
accredited college or university {hat consists of at
Jeast 30 semesfer hours and six months of age
appropriate, programmatic experience in the group
care of children; or

4. A Child Development Associate credential; or

5. One vyear of age appropriate, programmatic
experience in the group care of chiidren and
participation in a staff training plan of at least 10
hours. The training plan shall reflect developmentally
appropriate practices and be conducted within six
months of employment or promotion to a program
leader at the cenier.

Note: For the programmatic experience to be considered
age appropriate, at least some of the experience shall be
with children of preschool age or younger.

Fxception: Monfessori preschools may meet the
alternative requirements in the Montessori Module.

W 315 Program leaders and child care supervisors for

therapeutic child development programs or special needs
child day programs.

Program Ieaders and child care supervisors of a
therapeutic child development program or a special needs
child day program shall be at least 18 years of age and
have a high school diploma or G.E.D. In addition, program
leaders and child care supervisors who are hired or
promoted after November I, 18993, shall meet one of the
program director qualifications in § 3.12 or possess one of
the following:

1. An endorsement or bachelor’s degree in a special
needs related field from an accredifed college or
university; or

2. Forty-eight semester hours or 72 gquarter hours of
college credit from an accredited college or university
of which six semester hours or nine quarter hours are
in subjects relating to group care of children and six
semesier hours or nine gquarier hours are in subjects
relating to group care of children with disabilities; and
six months of programmatic experience in the group
care of children with disabilities; or

3. One year of age appropriale, programmatic
experience in the group care of children, of which af
least six months shall be with children with
disabilities.

€ 334 § 316, Aides.

A. Aides shall be at least 16 years of age and shall
meet the general qualifications, heaith, orientation training,
and staff development requirements for the applicable
position,

B. For therapeutic child development programs and
special needs child day programs, all aides shall possess
competency-based knowledge and skills specific to the
disabilities of the children in care prior to working with
children.

¥ 3312 § 3.17. Volunteer personnel.

Volunteer personnel shall meet the qualifications for the
applicable position except fthat volunteer personnel who
are parents and are sight supervised when with children
and not counted in the staff-fo-children ratios only need to
meet the health requirements of §§ 2.28 through 2.31 .

§ 333§ 4.18. Volunteers.
A. The duties of volunteers shall be clearly defined.

B. Volunteers who work with children of preschool age
or younger shall be at least 14 vears of age.

Article 3.
Staff Orienfation Training and Development.
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$ 334 § 3.18. Orientation training

Before assuming job responsibilities, all staff shall

receive the following training:
1. Job responsibilities and to whom they report;

2. The policies and procedures listed in §§ 2.14 and
2.15 that relate to the staff member’'s responsibilities;

3. The center’s playground safety plan unless the staff
member will have no responsibility for playground
activities or equipment;

4. Confidential treatment of personal infermation about
children in care and their families; and

5. The minimum standards in this booklet which relaie
to the staff member’s responsibilities.

¢ 3:15: § 3.20. Staff development.

A, The center shall
developmeni.

have a written plan for staff

B. Staff development activities to meet subsection C of
this section shail:

1. Be related to children and the function of the
center;

2. Consist of Some sources outside the center which
may include buf not be limited to audic and visual
tapes, conferences, and workshops;

3. Be from someone with verifiable expertise or
experience when conducied as in-service training; and

4, Include annually the topics of safety for children,
child development and discipline, and playground
supervision for staff.

C. In addition to first aid , CPR, and orientation training
required elsewhere in these regulations, employed staff
who work directly with children shall annually atiend eight
hours of staff developmenti activities.

Exception: Moniessori preschoels may meet the
alternative requirements in the Montessori Module.

§ 321. In addition lo the topics required elsewhere in
these standards, therapeutic child development and special
needs child day staff shall also receive training in:

1. Universal precautions procedures;

2. Activity adaptations;

3. Medication administration and medical procedures;

4. Disabilities pfecautions and health issues, and

5. Intervention sirategies.

§ 3.22. Therapeutic child development and special needs
child day staff who work directly with children shall
annually attend 16 hours of staff development activities. In
addition to the requiremenis of § 3.200 B, staff shall attend
at least eight hours of training on fopics related fo the
disabilities of the children in care.

§ &46: § 3.23. There shall be at least one staff member on
duty at all fimes who has obtained instruction in
performing the daily health observation of children. This
instruction shall be obtained from a physician, regisiered
nurse, or health department medical personnel at a
three-year interval.

PART IV.
PHYSICAL PLANT.

Article 1.
Approval from Other Agencies.

§ 4.1. Requirements prior to initial licensure,

A. Before issuance of initial license and before use of
newly constructed, renovated, remodeled, or altered
buildings or sections of buildings, writien documentation of
the following shall be provided by the applicant or
licensee to the licensing representative:

1. Imspection and approval from ihe appropriaie
authority that the buildings meet building codes or
that the center has an approved plan of correction;
and

2. Inspection and approval from the local health
department, or approval of a plan of correction, for
meeting requirements for;

a. Water supply;
b. Sewage disposal system; and
¢. Food service, if applicable.

Excepiion: Any building which is currently approved for
school occupancy and which houses a public or private
school during the school year shall be considered to have
met the requirements of subdivision A 1 of this section
when housing a cenfer only serving children two and a
half vears of age or older.

B. If a building was under construction before 1978, a
written statement from a Virginia licensed asbestos
inspector and management planner shall be submitted
before initial Jicensure in order to comply with §
63.1-198.01 of the Code of Virginia. The statement shall
include:

1. Verification that the building in which the child day
center is located was inspected for ashestos accordiny
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to the requirements of the Asbhestos Hazard
Emergency Response Act - 40 CFR Part 763 - Asbestos
Containing Materials in Schools;

2. The dates of the inspection;

3. Whether asbestos was found or assumed in the
building;

4, Signature of the licensed asbestos inspector and
management planner, including the Virginia license
numbers and a copy of the asbestos inspector license
and management planner license valid at the time of
the inspection ; and

5. If asbestos is found or assumed, the staiement shall
include:

a. The location of any significant asbestos hazard
areas;

b. Verification of completion of the management
plan; and

c. Response actions recommended by the inspector ;

afd .
& Vertitecation thet respense aetions have been
esmpleted:

Exception: Private, nonprofit schools providing

educational instruction to children five years of age or
older are also subject to the federal requirements of the
Asbestos Hazard Emergency Response Act (AHERA).
Private, nonprofit schools which are also subject to
licensure and have had an asbestos inspection completed
prior to the implementation of these regulations may
submit the lelter of completicn they have received from
the Department of Education, in lieu of the reguirements
of this subsection.

Private, nonprofit schools subject to the federal AHERA
requirements, but which have not already received an
ashestos inspection must comply with subsections B and €
of this section.

C. If ashestos was found or assumed in the building,
before a license will be issued the prospective licensee
shall:

1. Submit to
statement that:

the department a signed, written

a. Response actions to remove all asbestos
containing materials have been compleled; or

b. The recommendations of the operations and
maintenance plan will be followed, appropriate staff
will receive the necessary training and
i documentation of required inspections will be
Tt completed.

2. Mainiain documentation provided by a Virginia
licensed asbestos contractor of removal :

a. Removal, where applicable, at the center for
review by the department’s representative . ; and

b. Response actions to encapsulate, enclose or repair
the asbestos material have been completed, where
applicable.

3. Send written notification to the parents, department,
and other adult occupanis of the building abeut the
presence and location of the asbestos containing
material as well as the advisement that the ashestos
ingpection report and eperaten and mainterance

management plan are available for review., A copy of
this notification shall be submitted to the department,

Note: The department may request that the complete
asbestos inspection report and operations and maintenance
plan be submitted for review.

Exception: The ashestos requirements of subsections B and
C of this section do not apply to child day centers located
in a currently operating public school building or a state
owned building since the asbestos requirements of these
buildings are regulated by other agencies.

§ 4.2. Reguirements subsequent to initial licensure.

A. Every 12 months, written documentation shall be
obtained and provided to the Ilicensing representative of
inspection and approval from the appropriate fire
prevention official that the center’s facility complies with
the Statewide Fire Prevention Code.

Exception: If a center is located in a huilding currently
housing a public or private school during the school year,
the school’s fire inspection repori may be accepted in lieu
of the requirements of subsection A of this section if the
inspection was completed within the past 12 months.

B. Subsequent to initial licensure, and as required by the
local health department, written documentation shall be
provided of any additional inspections and approvals, or
approvals of a plan of correction, for meeting:

1. Water supply;
2. Sewage disposal system; and
3. Food service, if applicable.

C. For those buildings where asbestos containing
materials are found or assumed and not removed:

1. The administrator or & designated staff member
shall take the required asbestos training as specified
in the operations and maintenance plan for the
facility:
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2. The administrator or a designated staff member
who has received the required ashbestos training shall
conduct visual inspections of all asbestos containing
materials according to the schedule recommended in
the management plan and document the date and the
findings of these inspections; and

3. New parents and new adult occupants of the
building shall be provided written notification of the
presence and location of asbestos in the building and
be advised that the asbestos inspection report and
operations and maintenance plan are available for
their review, A copy of this written notification shall
be maintained at the center for review by the
department’s representative - ; and

4, The administrator shall submit to the deparfmeni a
signed, written statement that the recominendations of
the management plan will be followed.

D. For those buildings where asbestos containing
materials have been found or assumed and ashestos has
been removed, the center shall maintain at the center
documentation ef that remeval for review by the

‘s represeptatives provided by a Virginia
licensed asbestos contractor, where applicable, indicating
specific locations where ashesios containing material was
removed or stating that all asbestos material was removed.
Unless ail ashestos containing materials have been
removed, the operations and maintenance plan shall be
followed for any remaining ashestos material.

Exception: Subsections C and D do not apply to child
day centers located in a currently operating public school
building or a state owned huilding since the ashestos
requirements of these buildings are regulated by other
agencies.

Article 2,
General Requirements.

§ 4.3. The facility’s areas and equipmeni, inside and
outside, shall be:

1. Maintained in clean and sanitary condition;
2. Maintained in condiifions that are safe and free of
hazards such as, bui not limited to, sharp points or
corners, splinters, protruding nails, loose rusty parts,
and objects small enough to be swallowed; and

Exception. Montessori preschools may meet the
aliernative reguirements in the Montessori Module,

3. Maintained in operable condition.
§ 4.4, Heating provisions.

A. & hegting system shell be previded: Heat shall be
supplied from an approved, ceniral heating system. The
heating system shall meet the following specifications:

+ B shell be appreved by the approprinte bulding
tfietak

2= 1. Heating shall not be provided by stoves;

# 2. It shall be installed to prevent accessibility of
children to the system; and

4; 3 It shall have appropriate barriers to prevent
children from being burned, shocked, or injured from
heating eguipment. In addifion, preper supervision
shall be available to prevent injury.

Exception: In case of emergency, portable eleetrie or
keresere healers may be used # +they have been
building offieial in accordance with the manufacturers
instructions .

B. In areas used by children, the temperature shall be
maintained no lower than 68°F.

§ 4.5. Fans or other coocling systems shall be used when
the temperature of areas used by children exceeds §0°F.

§ 4.6. Drinking water fountains or individual disposable
cups, or both, shall be provided. Drinking water shall be
available and accessible at all times.

& 4.7. Building Equipment shall include, but not be limited
to, the following:

1. Ouiside Ilighting provided at entrances and exits
used by children before sunrise or after sundown ; ,
and

2. A working, nonpay telephone ; .

4 Provision for lecking medication a5 deseribed in

§ 4.8. Hazardous substances and other harmful agents.

A. No center shail be located where conditions exist that
would be hazardous to the healith and safety of children.

B. Hazardous substances such as cleaning materials,
insecticides, and pesticides shall be kept away from food
preparation and storapge aress and in a locked place using
a safe locking method that prevents access by children. If
a key is used, the Kkey shall not be accessible to the
children.

C. Pesticides and Insecticides shall not be sfored in
areas used by children and in areas used for food
preparation or storage.

D. (Cleaning materials shall not be located above food,
food equipment, utensils or single-service articles and shali
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be stored in areas physically separate from food.

E. Cleaning materials (e.g, detergents, sanitizers and
polishes) and insecticides/pesticides shall be stored in
areas physically separate from each other.

€ F. Harzardous substances shall be stored in the
original container unless this container is of such a large
size that its use would be impractical.

B: G. If hazardous substances are not kept in original
containers, the substitute containers shall clearly indicate
their contents and shall not resemble food or beverage
containers.

E:. H. Cosmetics, medications, or other harmful agenis ef
staff members shall not be siored in areas, purses or
pockets that are accessible to children.

E: I Hazardous art and craft materials, such as those
listed in Appendix III, shall not be used with children.

§ 49. In areas used by children of preschool age and
younger, the following shall apply:

L. Steps with three or more risers shall have:

a. Handrails within the normal handgrasp of the
children or

b. A banister with verfical posts, between the
handrail and each step, which can be safely grasped
by the children. The distance between the posts
shall be no greater than three and one half inches.

2. Fans, when used, shall be secured and out of reach
of children.

3. All elecirical outlets shall have protective caps or
other equivalent, approved, protective devices and be
of a size that cannot be swallowed by children,

§ 4.10. Reserved

§ 4.11. Reserved

§ 4.12. Reserved

§ 4.13. Reserved

Article 3.
Indoor Areas.

$ 4.14. There shall be 25 square feet of indoor space
available to each child where activities are conducted.

Excepiion: €enters in operntion before Nevember L 1883
and newly subjeet to licensure Centers newly subject fo
ficensure effective July 1, 1893, which were in operation
before November 1, 1993, may have until July 1, 1996, to
meet this requirement,

§ 4.15. Areas not routinely used for children’s activ
shall not be calculated as available activity space. §
not calculated shall include, but not be limited to, off
hallways, restrooms, kitchens, storage rooms or closets,
space occupied by equipment which is not used in or
not contribute to the children's activities.

§ 416, A place away from the children's activity
shall be designated for children who are ill, injured, t
or emotionally upset.

§ 4.17. Smoking shali be prohibited inside the center
outside the center in the presence of children,

Exception: Smoking may be allowed inside the buildir
it occurs in a room with a separate air circulation sy
from the one used for children’s areas and the circui:
system is vented directly to the outdoors.

$ 4.18. Activity space shall be arranged so that v
playing on the floor, children at each developmental ¢
shall be protected from children at more adva
developmental stages.

§ 4.19. Space in areas used by infants shall be calcul
separately from space for older children. One of
following methods to calculate available activity space
infants shall be used:

1. Centers shall have a minimum of 25 square fec¢
available activity space per infant when s
occupied by cribs and changing tables is dedu
from the calculation of available activity space; or

2. Centers shall have a minimum of 35 square fee
available activity space per infant when s
occupied by cribs and changing tables is include
the calculation of available activity space.

§ 4.20. For therapeutic child development programs -
special needs child day programs, an area equipped
vinyl-covered floormats shall be available to children
use wheelchairs when activities call for children to be
of their wheelchairs.

Article 4.
Restroom Areas and Furnishings.

§ 4:26. § 4.21. Centers shall have at least two toilets
two sinks.

¥ 42F § 4.22. Each restroom provided for children sha
1. Be within a confined area,

2. Be accessible and within the building used by
children;

3. Have toilets that are all flushable;

4. Have sinks that are all equipped with running w

Vol. 10, Issue 24

Monday, August 22, |

5807




Proposed Regulations

which does not exceed 120°F; and

5. Be equipped with soap, teilet paper, and disposable
towels.

§ 422 § 4.23 For resirooms available to boys, urinals
may be substituted for not more than one-half the
required number of toilets, provided the center has at
leasi two teHets one lfoilet is available fo boys .

§ £33 § 424, An adult size toilet with privacy shall be
provided for staff use. Staff toilets may be counted in the
number of required toilets for children only if children
are allowed unrestricted access to them on a routine basis.

$ 424 § 4.25. Restroom areas shall have at least one
toilet and one sink for every 15 preschool children. When
sharing restroom areas with other programs, the children
in the other programs shall be included in the toilet and
sink ratio calculations. The toilet and sink ratio
appropriate to the younger age group shall apply.

Exceptions: Cesnters in operation before Neovember 1
1953, mnd mevly subjeet to Heemsure Centers newly subject
to licensure effective July 1, 1993, which were in
operation before November 1, 1993, may have until July 1,
1996, to meet this requirement and Montessori preschools
may meet the alternative requirements in the Mont{essori
Module.

$ 4325 § 4.26. When child size toilets, urinals, and low
sinks are net available in restrooms used by children of
preschool- age and younger, one or more platform or set
of steps shall be available so that children may use adult
size toilets and sinks without help or undue delay.

4 4:26: Reserved:
§ 4.27. Reserved.
§ 4.28. Reserved.
§ 4.29. Reserved.

$ 429 § 4.30. Requirements for centers with children who
are not toilet irained.

A. Centers that serve children who are not toilet frained
shall provide a diapering area which allows for sight and
souitd supervision of children in the classroom or is
accessible and within the building used by children if the
staff-to-children ratios required by subdivisions I through 4
of § 517 are maintained in the classroom. The diapering
area shall have at least the following:

1. A sink with running warm water not to exceed
120°F;

2. A changing table or counter equipped with a
nonabsorbent svriace for changing diapers of children
below the age of three;

3. A nonabsorbent surface for changing diapers of
children three years of age or older;

4. A leakproof storage system for diapers that is not
hand generated;

5. A covered receptacle for soiled bed linens; and
6. Soap and disposable towels.

B. For every 10 children in the process of being toilet
trained there shali be at least one toilet chair, or one
child-sized toilet, or at least one adult sized toilet with a
platform or steps and an available adapter seat. The
location of these items shall allow for sight and sound
supervision of children in the classroom or he accessible
and within the building wused by children if the
staffto-children ratios required by subdivisions 1 through 4
of § 517 are maintained in the classroom while other
children are being escorted to toileting locations.

C. When only toilet chairs are used, there shall be a
toilet located in an area or room in which the door is not
more than 10 feet from the area used for the majority of
the day by the children being toilet trained.

Article 5.
Outdoor Areas.

§ 430. § 4.31. Centers in operaton before Nevember L
1993; and newly subject to Heemsure Cenfers newly subject
to licensure effective July 1, 1993, which were in
operation before November 1, 1993, may have until July 1,
1996, to meet the requiremenis of §§ 43¢ ¢§ 4.31 through
439 4.40 |

§ 43% § 4.32. The outdoor play area shall provide a
minimum of 75 square feet of space per child in the area
at any one time.

€ 4:32; § 4.33 Playgrounds shall be located and designed
in a way to protect children from hazardous situations.

§ 433 § 434 While § 635 addresses the variety and
amount of materials and equipment available for children,
the specific playground equipment the center shall have is
not designated. If playground equipment is provided,
resilient surfacing that helps absorb the shock if a child
fails off the equipment shall be placed under all fixed
playground equipment with moving parts or climbing
apparatus to create a fall zone free of hazardous obstacles.
Fall zones are defined as the area underneath and
surrounding equipment that requires a resilient surface. It
shall encompass sufficieni area to include the child’s
trajectory in the event of a fall while the equipment is in
use. For recommendations concerning resilient surfacing,
see Appendix IV.

Exception: Montessori preschools may meet the
alternative requirements in the Montessori Module,
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§ 434 § 435 Ground supports shall be covered with
materials which would protect children from injury.

¥ 435 § 4.36. Equipment used by children shall meef the
following requirements :

1. Have no aceessible openings betweer 3 142 inrehes
and mine inehes; All bounded openings which allow a
3 1/2 inch by 6 1/4 inch rectangle to fit through shall
also allow a nine inch circle fto fit through to avoid
head entrapment. See Appendix V for additional
information.

2. Have ciosed S-hooks when provided; and

3. Have no protrusions, sharp points, shearing points,
or pinch points.

¥ 436 § 437 All outdoor swing seats shall be made of
flexible materiai except for special swing equipment for a
child with a disability or infant swings if they are
specifically designed fto provide the necessary support
required for infants apd i the swings ore loeated i &
separate area where no other children ean enter o walk
around in the preteeted swing area . If special swings and
infant swings are made of nonfiexible material, precautions
shall be taken lo keep all other children out of the swing
area.

$ 43+ § 438 Sandboxes with bottoms which prevent
drainage shall be covered when not in use.

$ 438 § 4.39. For activity areas, both inside and outside,
that are used by toddlers and preschool children, the
climbing portion of slides and climbing equipment shall
not be more than seven feet high.

¢ 435 § 4.40. Centers licensed for the care of infants and
toddlers shall provide a separate playground area for these
children which has at least 25 square feet of unpaved
surface per infant/toddler on the outdoor area at any one
time. This unpaved surface shall be suitable for crawling
infants and for toddlers learning to watk. This Space may
be counted as part of the 75 square feet required in ¢
43+ § 432 .

PART V.
STAFFING AND SUPERVISION.

Article 1.
Supervision of Staff and Volunteers.

§ 5.1. All aides, volunteer personnel, and volunteers shall
be under the individual supervision of a staff member on
site who meets the qualifications of a program leader,
child care supervisor, or program director.

§ 5.2. Each person serving in the positions of a program
director, back-up program director, program leader or
~ child care supervisor shall not be responsible for the
individual supervision of more than two aides at any one

time.

Exception: In a training environment, aides used beyond
the required siaff-to-children ratio of subdivisions 1
through 4 of ¢ 5.17 shall not be included in the above
requirement.

§ 5.3. When with echildren; ceontrpet empleyees shall be
sight supervised by & staff member unless the contract

meets Contract employees working with children
shall meet the personnel, health, and orientation training
requirements for the applicable position.

Article 2.
Supervision of Children.

§ 5.4, All staff assigned responsibility for supervision of
children shall ensure their care, protection, and guidance
at all times.

§ 55. During the center’s hours of operafion, ¢ne adult on
the premises shall be in charge of the administration of
the center. This person shall be either the administrator
or an adult appointed by the licensee or designated by the
administrator.

§ 5.6. There shall be in each building of the center and
on field trips at all times when one or more children are
present:

1. At least two staff, one of
qualifications of a program
supervisor or program director; or

whom meets the
leader, child care

2. One staff member who meets the qualifications of a
program leader, chiid care supervisor or program
director and a readily available designated support -
person with direct means for communication between
the two of them.

§ 5.7. In each grouping of children at least one staff
member who meets the qualifications of a program leader,
child care supervisor or program director shall be
regularly present.

§ 5.8 Children under 10 years of age shall be within
actual sight and sound supervision of staff at all times,
except that staff need only be able to hear a child who is
using the restroom provided that:

iI. There is a system to assure that individuals who
are not staff members or persons allowed to pick up
a child in care do not enter the restroom area while
in use by children, and

2. Staff check on a child who has not returned from
the restroom after five minutes,

§ 5.9. Reserved

§ 5.10. When the outdoor activity area is not adjacent to
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the center, there shall be af least two staff on the outdoor
activity area whenever one or more children are present.

§ 5.11. Staff shall greet each child upon arrival at the
center and oversee each child’s departure from the center.

§ 5.12. Staff shall ensure the immediate safety of a child
during diapering.

Arficle 3.
Staff-to-Children Ratio Requirements,
§ 5.13. Staff shall be counted in the required
staff-to-children ratios only when they are directly

supervising children.

§ 5.14. A child volunteer not enrolled in the program shall
not be counted as a child in the staff-to-children ratio
requirements.

§ 5.15. When children are regularly in ongoing mixed age
groups, the staff-to-children ratio applicable to the youngest
child in the group shall apply to the entire group.

Exception: Montessori preschools may meet the
alternative requirements in the Montessori Module.

§ 5.16. During the designated rest period, the ratio of staff
to children may be double the number of children to each
staff required by subdivisions 2 through 4 of § 5.17 if:

1. A staff person is within sight and sound of the
resting/sleeping children;

2. All staff counted in the overall rest period ratio are
within the facility and available to assure safe
evacuation in an emergency; and

3. An additional person is present at the center to
help, if necessary.

& 5.17. In each grouping of children, the following ratios
of staff to children are required wherever children are in
care;

1. For children from birth to the age of 16 months:
one staff member for every four children;

2. For children 16 months old to two vears, one staff
member for every five children;

3. For children from two years to four years: one
staff member for every 10 children; and

Exception: Montessori  preschools may meet the
alternative requirements in the Montessori Module.

4. For children from four vyears to the age of

eligibility to attend public school, five years by
September 30: one staff member for every 12
children. '

Exception: Montessori preschools may meet the
alternative requirements in the Montessori Module.

§ 5.18. For therapeutic child development programs, in
each grouping of children, the following ratios of staff fo
children are required according fo the disabilities of the
children in care:

1. For children with severe and profound disabilities,
multiple disabilities, or serious ermotional disturbance:
one staff member to three children.

2. For children diagnosed as Irainable mentally
retarded (TMR), or with physical and sensory
disabilities, or with autism: one staff member to four
children.

3. For children diagnosed as educable mentally
retarded (EMR), or developmentally delayed: one staff
member to five children.

4. For children diagnosed with atlention deficit
disorder/hyperactivity disorder (ADD/HD): one staff
member to five children.

5. Children diagnosed with specific
disabilities: one staff member to six children.

learning

6. When children with varied disabilities are regularly
in ongoing groups, the ratios indicated in subdivisions
1 through 5 of this section shall be maintained for
each level

PART VL.
PROGRAMS.

Article 1.
Daily Schedule.

& 6.1. There shall be a predictable sequence to the day
for children 16 months or older but the schedule shall be
flexible, based on children’s needs.

& 6.2. For centers operating more than two hours per day
or more than two hours per session per day, ouidoor
activity shall be provided daily, weather allowing,
according to the following:

1. If the center operates between two and five and
one half hours per day or per session, there shall be
at least 30 minutes of outdoor activity per day or per
session,

2. If the center operates more than five and one half
hours per day or per session, there shall be at least
one hour of outdoor activity per day or per session.

Exceptions; Outdoor activity is not required on days when
an all day fieild trip occurs and Montessori preschools may
meet the alternative requirements in the Montessori
Module for subdivision 2 of this section,
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§ 6.3. Staff shall provide opportunities for children to
engage in self-chosen tasks and activities and allow
children to learn from self-directed probiem-solving and
experimentation.

§ 6.4. The daily schedule which describes the typical
sequence of daily activities for toddlers and preschoolers
shall be posted in a place conspicious to parents and
staff.

§ 6.5. There shall be a flexible schedule for infants based
on their individual needs.

§ 6.6. Centers operating five or more hours per day or per
session shall have a designated rest period for preschool
children and teddlers in attendance at the time of the rest
period.

§ 6.7. For centers operating five or more hours per day or
per session, the following requirements for preschool
children and toddlers during the designated rest period
shall apply:

1. The rest period shall be at least one hour but no
more than two hours unless children are actually
sleeping;

2. Cots, beds, or rest mais shall be used during the
rest period; and

3. After the first 30 minutes of a rest period,
nonsleeping children shall be allowed to participate in
quiet activities, which may include, but not be limited
to, books, records, puzzles, coloring, or manipulatives.

Article 2.
Activities.

§ 6.8. The daily activities shall be developmentally
appropriate and promote the individual child’s physical,
intellectual, emolional, and social well-being and growth as
well as premoting curiosity and exploration.

§ 6.9. To promote emotional development, the center shall
provide for:

1. Opportunities for individual self-expression,

2. Recognition that each child is an individual,

3. Respect for personal privacy; and

4. Respect for each child’s cultural, ethnic, and family
background as well as the child’s primary language or

dialect.

% 6.10, To promote social development, the center shall
provide:

1. Guidance to children in developing and working out
ways of getiing along with one ancther;

2. Staff interaction with children
emphasize and foster attitudes of
bhetween adults and children; and

in ways which
mutual Trespect

3. Staff bebavior which demonstrates respect for all
other persons as individuals and appreciation of
cultural and ethnic diversity. -

§ 6.11. The center shall provide for the self-direction of
the children by:

1. Allowing children opportunities to choose activities
according to personal desires and interests and to
move freely from one activity to another;

2. Encouraging children to do things independently
and to help with daily routines as appropriate to the
child’s developmental level but to he available to
comfort and help when needed; and

3. Supporting children’s friendships and providing
children opportunities to be involved in decision
making about group and individual activities.

§ 6.12. A variety of children’s activities shall be provided
that allow for group and individual involvement and child
and staff initiation.

§ 6.13. For children who cannot move without help, staff
shall offer to change the places and position of the child
and the gelection of toys or objects available to the child
at least every 30 minutes or more frequenily depending on
the individual needs of the child.

§ 6.14. The center shall provide a balance of active and
quiet activities,

§ 6.15. Children of all ages shall be allowed fo rest or
sleep as needed on cribs, cots, mats, or beds, as
appropriate. :
$ 6.16. Daily activities 'and experiences for preschool
children, which are explained in Appendix ¥ VI |, shall
include, but not be limited to:

1. Art activities; -

2. Rhythm, movement, and music;

4 3. Sensory experiences and exploration of the
environment;

5. 4. Construction;
% 5. Social living;
F 6. Water and sand play;

& 7. Small motor activiiies; and
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9 8 Large motor activities.

Exception: Montessori preschools may meet the alternative
requirements in the Montessori Module.

§ 6.17. For toddlers, the center shall provide daily
equipment and opportunities for sensory and perceptual
experiences, large and small motor development, and
language development. :
§ 6.18. Daily activities and experiences for toddlers, which
are explained in Appendix ¥ VII' , shall include, but not
be limited to:

1. Art activities;

2. Rhythm, movement, and music;

3. Language and communication experiences;

4. Sensory experiences and exploration of the

environment;

5. Construction;

6. Social living;

7. Water and sand play;

8. Small motor activities; and

9. Large motor activities.
§ 6.19. Staff shall encourage language development by
one-to-one face-to-face conversations giving toddlers time to
initiate and respond; labeling and describing objects and
events; helping children put feelings into words; and
expanding on toddler language.
& 6.20. Staff shall express affection, suppori toddler’s
growing independence such as dressing and eating, and
making choices in activities and routines.
§ 6.21, Staff shall support toddler’s developing self-control
by expressing féelings with words, giving positively worded

directions, and modeling and redirecting behavior.

§ 6.22. Parenis of toddlers shall receive daily- verbal
feedback about;

1. Daily aclivities;

2. Physical well-being; and

3. Developmental milestones.
§ 6.23. For infants, the cenfer shall provide daily
equipment and opportunities for sensory and perceptual

experiences, large and small motor development, and
language development.

§ 6.24. Staff shall promptly respond fo infants' needs for
food and comfort.

& 6.25, Infant play spaces shall:
1. Offer opportunities for least restrictive environment;
2. Offer a diversity of experiences for the infant; and

3. Provide frequent opporfunities to creep,
toddie, and walk,

crawl,

Note: Play spaces may include but not be limited to cribs,
infant seats, infant swings, high chairs, and floor area.

§ 6.26. An awake infant not playing on the floor or ground
shall be provided a change in play space at least every 30
minutes, and more often as determined by the needs and
demands of the individual infant. For awake infants
playing on the floor or ground, staff shall change the
position of the infant and selection of toys available to the
infant every 36 minutes or more often as determined by
the needs and demands of the individual infant.

§ 6.27. An infant or toddler who falls asleep in a play
space other than his own crib, cot, mat, or bed shall be
moved premptly to his own crib, cot, mat, or bed if he is
uncomfortable or uUnsafe .

§ 6.28. Stimulation shail be regularly provided for infants
in a variety of ways including being held, cuddled, talked
to, and played with by staff.

§ 6.29. For each infant, the center shall post a daily
record which can he easily seen by both the parent and
by the staff working with the children. The record shall
inciude the following information:

1. The amount of time the infant slept;
2. The amount of food consumed and the time;

3. A description and the time of bhowel movements;
and

* 4, Developmental milestones.

§ 6.30. Resting or sieeping infants and toddlers shali be
individually checked at least every 30 minutes.

Article 3.
Parental Involvement.

§ 6.31. The center shall be open for parents to visit and
observe their children at any time as stated in § 63.1-210.1
of the Code of Virginia.

§ 6.32. The center shall encourage parental involvement on
a volunteer basis in appropriate center activities.

§ 6.33. Staff shall frequently and in person share
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information with parents’ about their child’s
development, behavior, adjustment, and needs.

health,

Article 4.
Equipment and Materials,

§ 6.34. Al furnishings, equipment, and materials shall be
of a developmentally appropriate size for the child using
it.

§ 6.35. The amount and variety of materials and
equipment available and the arrangement and use of the
materials and equipment shall be developmentally
appropriate for the chiidren and shall include equipment
and materials which:

1. Are in sufficient supply to avoid excessive
competition among the children and io avoid- long
waits for use of the materials and equipment; -

2. Provide for a variety of experiences and-appeal to
the individual interests and abilities of children;

3. Are accessible to children for the activities required
by these standards;

4. Allow children to use smail and large muscles for
imaginative play and creative activities; and

5. Include multicultural materials.

% 6.36. Indoor slides and climbing equipment shall not be
over bare econecrete; hardweed fleors, masenry; vinyh Hie
surfaee of similar surfaee flooring constructed of wood,
masonry or vinyl . :

§ 6.37. Storage space for play materials and equipment
used by the children shall be accessible to children either
independently or with help.

§ 6.38. If combs, toothbrushes, or other personal articles
are used, they shall be individually assigned.

§ 6.39. All disposable products shall be used once and
discarded.

§ 6.40. Disposable dishes and utensils shall be sturdy
enough to contain food without leakage and to prevent
harm and injury to children.

§ 6.41. Individualized space such as, but not limited to,
lockers or cubbies for each preschool and younger child’s
clothing and personal items shall he provided.

§ 6.42. In each classreom grouping of children of
preschool age or younger, at least one area, shelf, or
cupboard space where materials can be readily and freely
chosen by children during active play periods shall be
available.

'y 6.43. Equipment and play materials for infants shall

include, but not be limited to balls, busy boards, books,
ratiles, deolls, play mats, soff blocks, nesting and stacking
toys, squeeze toys, music boxes, and mirrors placed where
infants can see themselves.

§ 6.44. Playpens and walkers shall not be used.

$ 6.45. Cribs, cots, rest mats or beds shall be provided to
children present during the designated rest period and no
more than one child at a time shall occupy a crib, cot,
rest mat, or hed.

§ 6.46. Cribs, cots, rest mats, and beds shall be marked or
identified in some way for use by a specific child.

§ 6.47. Double decker cribs, cots, or beds, or other
sleeping equipment whieh is when stacked shall not be
used.

§ 6.48. Occupied cribs, cois, rest mats, and beds shall be
at ieast 2-1/2 feet from any heat source in use.

§ 6.49. There shall be at least 15 inches of space between
sides and ends of occupied cots, beds, and rest mats, -

Exception: Fifteen inches of space are not required where
cots, beds, or rest mats touch the wall or where screens
are placed between cots or beds as long as one side is
open at ail times to altow for passage.

§ 6.50. If rest mats are used, they shall have comfortable
cushioning and be sanifized hetween each use.

§ 6.51. Cribs shall be used for children under 12 months
of age and for children over 12 months of age who are
not developmentally ready to sleep on a cot or mat.

§ 6.52. Cribs shall meet the following requirements:

1. They shall meet the Consumer Product Safety
Compmission Standards at the time they were made;

2. There shall be no more than six centimeters or
2-3/8 inches of space hetween slats;

3. Mattresses shall fit snugly next to the crib; and

"4, End panel cut-outs in cribs shall be of a size not to
cause head entrapment.

§ 6.53. No cribs shall be placed where objects outside the
crib such as cords from blinds or curtains are in reach of
infants or toddlers.
% 6.54. There shall be at least:
1. Twelve inches of space befween the sides and ends
of occupied cribs except where they touch the wall,
and

2. Thirty inches of space beiween service sides of
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occupied cribs and other furniture when that space is
the walkway for staff to gain access to any child in
any crib.

§ 6.55. Crib sides shall always be up and the fastenings
secured when a child is in the crib, except when staff is
giving the child immediate attention.

§ 6.56. Pillows shall not be used by children under two
years of age.

§ 6:5% Mo tovs shall be hung ever or attached to eribs:
§ 658 § 6.57. Linens.

A. Linens for cribs, cots, rest mats, or beds shall consist
of a top cover and a bottom cover or a one-piece covering
which is open on three edges.

B. Linens shall be assigned for individual use.

C. Linens shall be maintained in clean and sanitary
condition and shall be washed at least weekly except for
crib sheeis which shail be cleaned daily.

D. When pillows are used, they shall be assigned for
individual use and covered with pillow cases.

E. Mattresses when used shall be covered with a
waterproof material which can be easily sanitized.

Article 5.
Behavior Guidance.

§ 659 § 6.58 Discipline shall be constructive in nature
and include techniques such as:

1. Using limits that are fair, consistently applied, and
appropriate and understandable for the child’s level;

2. Providing children with reasons for limits;
3. Giving positively worded directions;

4. Modeling and redirecting children to acceptable
behavior;

5. Helping children to constructively express their
feelings and frustrations to resolve conflict; and

6. Arranging equipment, materials, activities, and
schedules in a way that promotes desirable behavior.

¥ 666 § 6.59. There shall be no physical punishment or
disciplinary action administered to the body such as, but
not limited to, spanking; roughly handling a child; forcing
a child to assume an uncomfortable position (e.g., standing
on one foot, keeping arms raised above or horizontal to
the body); restraining to restrict movement through
binding or tying; enclosing in a confined space, box, or
similar cubicle; or using exercise as punishment.

§ 661 § 6.60. A child shall not be shaken at any time.

§ 6462. ¢ 661 Staff shall not be verbally abusive which
would include, but not be limited to, threats, belittling
remarks about any child, his family, his race, his religion,
or his cultural background, or other statemenis that are
frightening or humiliating to the child.

§ 663 § 6.62. When disciplining a child, staff shall not:
1. Force, withhold, or substitute food;
2. Force or withhold naps; or
3. Punish a child for toileting accidents.

§ 684 § 6.63. When separation is used as a discipline
technique, it shall be brief and appropriate to the child’s
developmential level and circumstances. The child who is
separated from the group shall be in a safe, lighted,
well-ventilated place and shall be within hearing and
vision of a staff member.

§ 685 § 664 No child, for punishment or any other
reason, shall ever be confined in any space that the child
cannot open, such as but net limited to closets, locked
rooms, latched pantries, or containers. This does not apply
to safety equipment such as cribs, high chairs and safety
gales when used for the inlended purpose.

§ 6466- § 665, Staff shall not give a child authority to
punish another child nor shall staff consent to a child
punishing another child.

¢ 667 § 6.66. Staff shall follow the center’s policy on
acceptable and unacceptable discipline methods.

§ 6:68: § 6.67. Behavior problems of children of preschool
age and younger shall be dealt with prompily.

Article 6.
Swimming and Wading Activities.

¢ 660 6.68. Staff and supervision.

A. The staff-child ratios required by subdivisions 1
through 4 of § 5.17 shall be maintained while children are
participating in swimming or wading activities. The
designated water safety instructor or senior lifesaver shail
not be counted in the staff-to-children ratios.

B. If a pool, lake, or other swimming area has a water
depth of more than two feet, a water safety instructor or
senior lifesaver holding a current certificate shall be on
duty supervising the children participating in swimming or
wading activities at all times when one or more children
are in the water. The certification shall be obtained from
an organization such as, but not iimited to, the American
Red Cross, the YMCA, or the Boy Scouts.

C. A minimum of two staif members of the center shall
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be on duty supervising the children during swimming or
wading activities when one or more children are in the
water.

$ 678 § 6.69. Pools and equipment.

A. When permanent swimming or wading pools are
located on the premises of the center, the following shall
apply:

1. The manufacturer’s specifications for operating the
pool shall be followed as well as any local ordinance
and any Department of Health requirements for
swimming pools;

2. All pools constructed, renovated, or remeodeled after
April 1, 1986, shall have a statement in writing of
their inspection and approval from the local building
official when such appraisal is required;

3. Outdoor swimming poois shall be enclosed by safety
fences and gates ‘which shall be kept locked when the
pool is not in use;

4. Entrances to swimming pools shall be locked when
the pool is not in use; and

5. A whistle or other audible signaling device, a buoy
or a lemon line, a reach pole, and a backboard shall
be available at the swimming or wading site.

B. If children are allowed to swim in a lake or other
place other than a pool, sate swimming areas shall be
clearly marked.

C. All piers, floats, and platforms shall be in good repair
and where used for diving, the minimum water depth shall
be indicated on the deck or planking.

D. If children are allowed to swim at a lake or other
body of water larger than a pool, there shall be a rescue
boat available at all times which is equipped with a reach
pole and a lemon line or buoy.

E. If portable wading pools are used, they shall be
emptied of dirty water and filled with clean water for
each day’s use and more frequently as necessary.
$ 6 § 6.70. General.

A. The center shall have emergency procedures and
written safety rules for swimming or wading that are:

1. Posted in the swimming area when the pool is
located on the premises of the center;

2. Given fo staff involved in swimming or wading
activities;

3. Given to parents of children participating in
swimming or wading activities; and

4. Explained fo children participating in swimming or
wading activities.

B. Staff shall have a system for accounting for all
children in the water.

C. Each child’s swimming skills shalt be determined
before the child is allowed in water above the child’s
shoulder height.

D. Outdoor swimming activities shall occur only during
daylight hours unless underwater and deck lighting is
provided.

E. Children who are not toilet trained shall not use
portable wading pools.

PART VIL
SPECIAL CARE PROVISIONS AND EMERGENCIES,

Arficle 1.
Preventing the Spread of Disease.

& 71. If a child arrives at the center with the signs or
symptoms listed in § 7.3, the child shall not be allowed to
attend for that day.

§ 7.2. Staff with training as required in § 336 § 3.23 shall
observe daily each child for signs and symptoms of illness.

§ 7.3. Unless otherwise instructed by the child’s health
care provider, that child shall be excluded if:

1. He has a temperature over 100°F, er
2. Recurrent vomiting or diarrhea; or

2 3 He has a communicable disease as delineated in
the current Communicahle Disease Chart
recommendations for the exclusion of sick children.
(Refer to Appendix Vi VIII ).

§ 7.4. If a child needs to be excluded according to § 7.3,
the following shall apply:

1. Arrangements shall be made for the child to leave
the center as soon as possible after the signs or
symptoms are noticed, and

2, The child shall remain in the designated quiet area
until leaving the center.

§ 7.3. When a child at the center has been exposed fo a
reportable communicable disease, the parent shall be
informed.

§ 7.6. Children’s hands shall be washed with soap and
water before eafing meals or snacks, after toileting, and
after any contact with body fiuids.

§ 7.7. Staff shall was their hands with scap or germicidal
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cleansing agent and water affer helping a child with
toileting, after the staff member uses the toilet, after any
contact with body fluids, and bhefore feeding or helping
children with feeding.

§ 7.8, When a child's clothing or diaper becomes wet or
soiled, it shall be changed imimediately.

§ 7.9, Children not toilet trained.

A. The child’s soiled area shall be thoroughly cleaned
with a disposable wipe during each diapering.

B. Staff shall wash their hands with soap or germicidal
cleansing agent and water after each diaper change,

C. Disposable diapers shall- be used for children in
diapers unless the child’s skin reacts adversely to
disposable diapers. If cloth diapers are used, there shall
be separate step-on diaper pails for the cloth and
disposable diapers.

D. Toilet chairs shall be emptied prompily and sanitized
after each use.

E. Surfaces for changing diapers shall be used only for
changing diapers or cleaning children.

F. Diapers shall be changed on a nonabsorbent surface
which shall be washed with soap and wartn water or a
germicidal cleansing agent after each use.

G. Tables used for children’s activities or meals shall
not be used for changing diapers.

Article 2,
Medication.

§ 7.10. Prescription and nonprescription medication shall
be given to a child according to the center's writien
medication policies and only with written authorization
from the parent.

§ 7.11. The center's medication policies shail address
methods for administering medication and shall include:

1. Any general restrictions of the center;

2. Duration of the parent’s authorization for
medication, provided that it shall expire or bhe
renewed after 10 work days. Leongterm prescription
drug use may he excepted if a form such as the one
in Appendix VIII is completed and on file; and

3. Methods te prevent use of cutdated medication.

§ 7.12. The medication authorization shall be available to
staff during the enfire time it is effective.

§ 7.13. Al medication shall be labeled with the child’s
name, the name of the medication, the dosage amount,

and the time or times to be given.

& 7.14. All medication shall be in the original container
with the prescription label or direction label attached.

& 7.15. When needed, medication shall be refrigerated.
When medication is stored in a refrigerator used for food,
the medications shall be stored together in a container or
in a clearly defined area away from food.

§ 7.16. All medication, including refrigerated medication
and staff’s personal medication, shall be kept in a locked
place using a safe locking method thal prevenis access by
children. If a key is used, the key shall not be accessible
to the children.

§ 7.17. Centers shall keep a leg record of medication given
children which shall include the following:

1. Child to whom medication was administered;

2. Amount and type of medication administered to the
child;

3. The day and time the medication was administered
to the child; and

4, Staff member administering the medication.

§ 7.18. Medication shall be returned fo the parent as soon
as the medication is no longer being administered.

Article 3.
Specialized Staff Training.

§ 7.19. First aid training.

There shall be at least one staff member who is trained
in first aid on the premises during the center’s hours of
operation and also one person on all field trips whe is
treined in fHrst aid and wherever children are in care .
This person shall be available to children and meet one of
the following qualifications for first aid training;

1. Has a current first aid certificate by the American
Red Cross;

2. Has a current first aid certificate by the National
Safety Council,;

3. Has successfully completed, within the past three
years, a competency based first aid course equivalent
te the ecurrictlum which has beern approved by the
State Beard of Heslth which meels the criteria
described in Appendix X ; or |

4. Be a R.N. or LP.N. with a current license from the
Board of Nursing.

§ 7.20. Reserved
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¢ 7.21. CPR training.
There shall be at least one staff member on the
premises during the center’s hours of operation and also
one person on all field trips and wherever children are in
care who has a current cardiopulmonary resuscitation
(CPR) certificate. This training shall be appropriate to the
age group the center serves and the instructor shall have
a current certificate from the certifving agency which
indicates that he meets one of the following qualifications:
1. Standard First Aid Instructor (American Red Cross);
2. CPR Instructor (American Red Cross); or
3. CPR Instructor (American Heart Association).

§ 72t Reserved

§ 7.22. Reserved

§ 7.23. Reserved

Article 4,
First Aid and Emergency Supplies.

Y F2% § 724 A first aid kit shall be on each floor of
each building used by children ard , on all field trips and
wherever children are in care .

$ 24 § 7.25. The required first aid kits shall include at a
minimum:

1. Scissors;

2. Tweezers;

3. Gauze pads;

4. Adhesive tape;

5. Band-aids, assoried types;

6. An antiseptic cleansing solution;

7 A8 antibaecterial eintment:

& 7. Thermometer;

9. 8 Two or more (riangular bandages;
13- 5. Disposable gloves; and

H- I0. The first aid instructional manual.

§ #25. ¢ 7.26. Each first aid kit shall be stored so that it
is not available to children but is easily available to staff.

$ F26: § 7.27. The following emergency supplies shall be
required:

1. Syrup of ipecac or activated charcoal preparation
(to be used only upon the advice of the physician or
the Poison Control Center);

2. Chemical cooling agents, zip-lock bags, and sponges
readily available for icing down contusions, sprains,
and breaks;

3. A working, haftery-operated flashlight on each floor

of each building of the facility that is used by
children; and
4. One working, battery-operated radio in each

building of the facility used by children and any camp
location without a building.

Article 5.
Procedures for Emergencies.

& #F2% ¢ 7.28. The center shall have an emergency
evacuation plan that addresses staff responsibility with
respect to:
1. Sounding of fire alarms and notification of local
authorities;

2. Evacuation procedures including assembly poinis,
head counts, primary and secondary means of egress,
and checking to ensure complete evacuation of the
buildings;

3. Fire containment procedures, e.g., closing of fire
doors or other barriers; and

4. Other special local
authorities.

procedures developed with

§ #2858 ¢ 7.29. Emergency evacuation procedures shall be
posted in a location conspicuous to staff and children on
each floor of each building of the center.

¢ 729 § 7.30. The center shall implement these
emergency evacuation procedures through monthly practice
drills and shall maintain a leg record of the dates of the
monthly drills for one year. For centers offering multiple
shifts, the evacuation procedures shall be divided evenly
among the various shifts.

$ 3 § 731 A generic emergency number such as 911
shall be posted in a conspicuous place near each
telephone. If a generic number is not available, the
following numbers shall be posted near each phone:

1. A physician or hospiial;

2. An ambulance or rescue squad service;

3. The local fire department; and

4. The local police department.
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¢ 3+ § 7.32. The number of a regional poison control
center shall be posted in a conspicuous place near each
phone. -

§ 732 The center shall develop a plan for aection in ease
of o missing oF njured child whieh shall address:

1. Immediate rotification of emerpeney serviees:
§ 7.33. If an ambulance service is not readily available
within 10-15 wminutes, other {iransportation shall be
available at all times in case of emergency.
§ 7.34. The cenier or other appropriate official shall notify
the parent immediately if a child is lost, experiences a
serious accident, needs emergency medical care, or dies.
The center shall notify the parent at the end of the day
of any known minor accidenis or injuries.
NOTE: FExamples of a serious accident might inciude
unconsciousness; broken hones, deep cut requiring stitches;
concussion; foreign object lodged in eye, nose, ear, or
other body orifice. Examples of a minor accident might
inciude a small scratch, cut or scrape; minor bruise or
discoloration of the gkin.
§ 7.35. The center shall maintain a written leg record of
children’s injuries in which entries are made the day of
occurrence. The log shall include the following:

1. Date and time of injury;

2. Name of injured child;

3. Type of injury;

4, Circumstances of the injury;

5. Names of staff present during the injury;

6. Treatment; and

7. Method of notifving parents.
§ 7.36. Reserved

PART VIIL
Special Services.

Article 1,
Nutrition and Food Services.

§ 8.1. Centers shall serve appropriate snacks or meals, or
both, based on the hours of operation and time of the day.

§ 8.2. The center shall ensure that children arriving from
a half-day, morning kindergarien program who have not

yet eaten lunch receive a lunch.

§ 8.3. There shalt be at least I-1/2 hours between each
meal and saack bt #e more then Hhree howrs between
mealy and sagecks: The cenler shall serve snacks or meals
af time intervals of at least one and one-half hours buf no
more than three hours unless there is a scheduled rest or
sleep period for children between the megis and snacks.

§ 8.4. Drinking water or ofher beverage not containing
caffeine shall be offered at regular intervals to nonverbal
children. i

§ 8.5. In environments of 8(0° F or above, constant
attention shali be given to the fluid needs of all children.
Children in such environments shall be encouraged to
drink fluids.

eenter When cenfers choose to provide meals or snacks ,
the following shall apply:

1. Centers providing care to the same children more
than four hours a day shall comply with the
nuiritional requirements of a recognized authority such
as the Child and Adult Care Food Program of the
United States Departmeni of Agriculiure (USDA) or
the meal patterns in Appendix B¢ XT .

2. Centers offering both meals and snacks shall serve
a variety of nutritious foods and shall serve at least
three sources of vitamin A and ai leasi three sources
of vitamin C on various days each week., Appendix X
XIT lists sources of vitamin A and vitamin C.

3. A menu listing all foods to be served for all meals
and snacks during the current one-week period shall
be:

a. Dated;

b. Posted in a location conspicuous to parenis or
given to parents;

¢. Indicate any substituted food; and
d. Kept on file for six weeks at the center.

4. Powdered milk shall be not be used except for
cooking.

Exceptons: Programs are not required te provide meals
for ehildren of preschoel age er vounger i the children
attend four or fewer heurs per day. Prosrams in eperatien
before Nevember 17 1003; and newly subject to licensure
may have untl July 1, 1996; to previde mesls:

§ 8.7. When food is brought from home, the following shall
apply:
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+. The foed shall not be subjeet to rapid deterieration
er spolage;

% 1. The center shall give parents the USDA
requirements and a list of suggested nonperishable
food. Appendix BX XI has the requirements of USDA.

3= 2. The food shall be clearly labeled in a way that
identifies the owner;

4- 3. The center shall have extra food or shall have a
plan available to obtain food to serve to children so
they can have an appropriale snack or meal if they
forget to bring food from home, bring an inadequate
meal or snack, or bring perishable food; and

5. 4. All unused portions of food shall be discarded
and not served again.

§ 8.8. If a catering service is used, it shall be approved by
the local health department,

$ 8.9. Food during cookouts.

A. All food shall be prepared in a clean and sanitary
manner.

B. Unused, perishable food shall be discarded and not
served again.

§ 8.10. Children of preschool age and younger shall be
encouraged to feed themselves.

§ 8.11, During meal and snack times with preschoolers and
foddlers, staff shall sit with these children when not
serving food to them.

§ 8.12. Foods easily causing choking, such as but not
limited to hard candy, popcorn, raisins; Seeds, nuis, whaole
hot dogs, hot dogs sliced in rounds, and uncut grapes, shall
not be served to children three years of age or younger.

§ 8.13. High chairs, infant carrier seais, or feeding tables

shall be used for children under 12 months who are not

held while being fed.

§ 8.14. The record of each child on formula shall contain:
1. The brand of formula, and

2. The child's feeding schedule.

¢ 8.15. Infants shall be fed on demand or in accordance
with parental instructions.

$ B.16. Prepared infant formula shall be refrigerated and
clearly labheled in a way that identifies the child. See
Appendix ¥F XIIT for recommendations about the safe use
of microwaves to heat infant formula.

§ 8.17. Bottle fed infants who cannot hold their own

bottles shall be picked up and held when fed. Bottles shall
not be propped.

& B.18 No child shall be allowed to drink or eat while
walking around.

§ 8.19. Formula, bottied breast milk, and prepared baby
food not consumed by an infant may be used by that
same infant later in the same day, if dated and stored in
the refrigerator; otherwise, it shall be discarded or
returned to the parent at the end of the day.

§ 8.20. A one-day’s emergency supply of disposable bottles,
nipples, and commercial formulas appropriate for the
children in care shall be maintained at the facility.

§ 8.21. Mothers shall
infants at the facility.

he allowed to breast-feed their

§ 8.22. Unless written instructions from a physician
indicate differently, staff shall feed semisolid food with a
spoon.

§ 8.23. Children using infant seats or high chairs shall be
carefully supervised during snacks or meals. When a child
is placed in an infant seat or high chair the profective
helt shall be fastened securety.

§ 8.24. For therapeutic child development programs and
special needs child day programs, the consistency of food
shall be appropriate to a child’s special feeding needs.
Necessary and adaptive feeding equipment and feeding
techniques shall be used for children with special feeding
needs.

Article 2.
Transportation and Field Trips.

¥ 8§24 § 8.25 If the center transports children to the site
of the center, the center shall assume responsibility for
the child between the place where the child boards the
vehicle and the center site, while at the center and on
any center field trips, and from the time the child leaves
the center site until the child is delivered to a designated
location or to a responsible person designated by his
parent.

¥ 8325 8.26. Any vehicle used by the center for the
fransportation of children shall meet the following
requirements:

1. The vehicle shall he enclesed and provided with
door loeks manufactured for the purpose of
transporting human beings seated in an enclosed area

1

2. The vehicle's seats shall be attached to the floor;

3. The vehicle shall be insured with at least the
minimum limits set established by the Virginia state
statutes; and
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4. The vehicie shall meet the safety standards set by
the Department of Motor Vehicles and shall be kept
in satisfactory condition to assure ihe safety of
children - ; and

5. It volunteers supply personal vehicles, the center is
responsible for ascertaining that the requirements of
this section are met.

§ 826 § 827, The center shall
transportation of children:

ensure that during

1. Virginia state statutes about safety belis and child
restraints are followed;

2. The children remain seated and each child’s arms,
legs, and head remain inside the vehicle;

3. Doors are closed properly and locked uniess locks
were nof installed by the manufacturer of the vehicle

’

4. At least one staff member or the driver always
remain in the vehicle when children are present;

5. The telephone numbers for obtaining emergency
help as stated in % 730 §§ 7.31 and 3+ 7.32 are in
the vehicle and available to staff;

6. The name, address, and phone number of the
center and an additional emergency contact number is
in the vehicle and available {o staff; and

7. A list of the names of
transported is kept in the vehicle.

the children being

& 82% § 828 When entering and leaving vehicles,
children shall enter and leave the vehicle from the curb
gside of the vehicle or in a protected parking area or
driveway.

¥ 828 § 825, When necessary to cross streets, children
shall cross streets at corners or crosswalks or other
designated safe crossing point if no corner or crosswalk is
available.

¥ &2% § 8.30. The staff-to-children ratios of subdivisions 1
through 4 of § 5.17 shall be followed on all field trips but
not necessarily in each vehicle. The staff-to-children ratios
may not be followed during transportation of children to
and from the center.

Exception: Montessori preschools may meet the
alternative reguirements in the Montessori Module.

¥ 836- § 831 At least one staff member on field {rips
shall be traimed in first aid according to subdivisions 1
through 4 of & B § 725 and shall be instructed on
procedures to follow if there is a vehicle break down.

¢ 83k § £32 A first aid kit with the supplies mentioned

in subdivisions 1 through H 10 of § 724 § 7.25 of these
regulations, syrup of ipecac or activated charcoal
preparation, and chemical cooling agenis, for icing down
contusions, sprains, and breaks shall be available to staff
on field trips.

4 83% § 833 The center shall make provisions for
providing children on field trips with adequate food and
water.

$ &33: § 834 If perishabie food is taken on field trips,
the food shall be stored in insulated containers with ice
packs to keep the food cold.

§ 834 § 8.35. Before leaving on a field irip, a schedule of
the trip’s events and locations shall be posted and visible
at the center site.

4 &35 § 836, There shall be an established plan of
commmunication between staff at the center site and siaff
who are away from the center site transporting children
or on a field trip.

§ §36:- The center shall develop and implement proeedures
to assure that o children return o the foeility after a

§ 837 Staff shall follow the center’s transportation safety
policy.

§ 8.38. Parental permission for transportation and field
trips shall be secured at least 24 hours before the
scheduled activity. If a blanket permission is used instead
of a separate written permission, the following shall apply:

1. Parents shall be notified of the field trip; and

2. Parents shall be given the copportunity to withdraw
their children from the field trip.

§ 839 For therapeutic child development programs
providing transportation, nonambulatory children shall be
transported in a vehicle which is equipped with a ramp or
hydraulic lift fo allow entry and exit.

Wheelchairs shall be equipped with seat belts and shall
be securely fastened to the floor when used to seat
children in a vehicle.

Arrangements of wheelchairs in a vehicle shall nof
impede access to exits.

§ 8.40. For therapeutic child development programs and
special needs child day programs, when the center Iis
responsible for providing transportation, the cenier shall
develop a plan based on the needs of the children in care
to assure their safe supervision during on-loading,
off-loading and itransporting and when 16 or more children
are being transported, there shall be at least one adult
besides the driver, for each group of 16.
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§ 8.41. For therapeutic child development programs, if a
child has a known seizure disorder or neurological, genetic
or physiological disability causing increased medical risk
and that child is being transported, cne adult who is nof
the driver and who Is trained in CPR shall be present in
the vehicie.

Article 3.
Animals and Pets,

¢ 8§49 ¢ 842 Animals that are kept on the premises of
the center shall bhe wvaccinated, if applicable, against
diseases which present a hazard to the health of children.

§ 848 § 843 Animals which are, or are suspected of
being, ill or infested with external lice, fleas and ticks or
internal worms shall be removed from contact with
children.

§ 84% § 844 If a child is bitten by an animal, an
attempt shall be made to confine the animal for
observation or laboratory analysis for evidence of rabies.
The site of the bite shall be washed with soap and water
immediately, and the child’s physician or local health
department shall be coniacted as soon as possible for
medical advice. The center shall report the animal bite
incident to the local health department.

¥ 842 § 8.45. Reserved

Article 4.
Evening and Overnight Care.

% 843: § 8.46. Resting.

A. For evening care, beds with matiresses or cots with
at least one inch of dense padding shall be used by
children who sleep longer than two hours and are noi
required to sleep in cribs.

B. For overnight care, beds with matiresses or cofs with
at least two inches of dense padding shall be used by
children who are not required to sieep in cribs.

C. For overnight care which occurs for a child on a
weekly or more frequent hasis, beds with maltresses shall
be used.

D. In addition to § 658 § 6.57 about linens, bedding
appropriate to the temperature and other conditions of the
rest area shall be provided.

¥ 844 § 8.47. In centers providing overnight care, an
operational tub or shower with heated and cold water
shall he provided.

$ 845 ¢ 8.48. When bath fowels are used, they shall be
assigned for individual use.

$ &46: § 8.49. Activities.

A. Activities for children in evening or overnight care
shall include, as time allows, age-appropriate activities as
described in §§ 6.16 through 6.21 and 6.23 through 6.28.

B. Quiet activities and experiences shall be available
immediately before bedfime.

4 84% § 8.50. For children receiving evening and
overnight care, the provider shall offer a regularly
scheduled evening meal and snack.

PART IX.
MONTESSORI MODULE.

Article 1.
Qualifications of a Montessori Preschool.

§ 9.1. Montessori preschools are educational programs
wherein the teacher training and subsequent pedagogy are
approved by either American Montessori Society, Aferiean
Association Montessori Internationale, National Council of
Montessori Educatfion, or Saint Nicholas Montessori, thus
verifying that the school meets the Montessori standards as
outlined in the Montessori Module,

§ 9.2, Meeting these Montessori standards shall afford the
Montessori preschool a walver from specific minimum
standards that conflict with the Montessori educational
philosophy as referenced in the regulations. Only
preschools which meet the Montessori criteria as outlined
in the module are eligible to comply with the modified
licensing standards contained in the Montessori Module.

§ 9.3. Programs operated by a Montessori preschool which
go outside the scope of the regular Montessori preschool
ciasses shall comply with the minimum standards for
licensed child day centers without the henefit of the
Montessori Module for the extended care portion of the
day. Programs going beyond four hours per day for
children ages 2 1/2 through four and beyond 6 1/2 hours
per day for children five through six years of age,
exclusive of the allowable two hour additional enrichment
program once a week, shall comply with the minimum
standards for licensed «child day centers without the
benefit of the Montessori Module for the extended care
portion of the day. Regular Montessori preschool classes
within an all day program shall meet the minimum
standards for licensed child day centers with the option of
meeting the Montessori Module to obtain waivers from
specified standards that conflict with the Montessori
philosophy for the regular day portion of their program
only.

Article 2.
Specific Alternatives for Qualifying Montessori
Preschools.

§ 9.4, Administrators.

The administrator of a Montessori preschool shall be at
least 21 years of age and shall have or meet one of the
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following:

1. An endorsement or bachelor's degree in a child
related field from an accredited coliege or university
and one year of programmatic experience in the
group care of children;

2. An associate degree in a child related field from an
accrediied college or university and one year of
programmatic experience in the group care of
children;

3. The teacher qualification standards of American
Montessori Society, Amerieag Association Montessori
Internationale, National Council of Montessori
Education, or Saint Nicholas Montessori; or

4, Five years of Montessori programmatic experience
if the program director meeis one of the gualifications
of subdivisions 1 through 3 of this section.

$ 9.5. Program directors and back-up program directors.

The program director and back-up program director at a
Montessori preschool shall be at least 21 years of age and
shall have or meet one of the following:

1. An endorsement or bachelor's degree in a child
related field from an accredited college or university
and one year of programmatic experience in the
group care of children;

2. An associate degree in a child related field from an
accredited college or universily and one year of
programmatic experience in the group care of
children;

3. The Montessori teacher gqualification standards of
American Montessori Society, American Association
Montessori Internationale, National Council of
Montessori Education, or Saint Nicholas Montessori; or

4, Five years of Montessori programmatic experience.
§ 9.6. Teachers.
Montessori teachers at a Montessori preschool shall:
1. Be at least 21 years of age, and
2. Hold a teaching diploma recognized by American
Moniessori Society, Asmerieam Association Moniesseri
Internationale, National Council of Montessori
Education, or Saint Nicholas Montessori for the level
the teacher is {eaching.
§ 8.7, Staff development.
A. In addition to first aid and orientation {training

required elsewhere in these regulations, emploved staff
who work directly with a single group of children for

more than three hours daily at a Montessori preschool
shalk:

1. Take advantage of formal and informal
opportunities for personal and professional growth,
including methodology and specific subject matter, as
recognized by Montessori standards for a minimum of
eight hours annually; or

2. In the event of a staff member’'s participation in a
credit course or a seminar longer than eight hours,
these hours may be proraied over a pericd of no
more than five years at the rate of 12 hours annually.

B. Specialty staff at a Montessori preschool providing
enrichment activities to a single group of children less
than fhree hours a week shall take advaniage of
opportunities for professional growth to remain current in
their field of expertise.

§ 9.8. The facilities of a Montessori preschool, inside and
outside, shall he maintained in conditions that are safe
and free of hazards, protruding poinis or sharp corners,
splinters, protruding nails, and loose rusty parts.

§ 9.9. The Montessori materials at a Montessori preschool
shall be maintained in an atiractive, accessible, and safe
manner, so as fto afferd the children compleie and
appropriate opportunity to develop individual and group
skills according the Monfessori curriculum standard.

§ 9.10. A Montessori preschool shall have restrooms that
are easily accessible with a ratio of one toilet and one
sink for every 20 children.

§ 9.11. A Montessori preschool shall have a safe outdoor
play area which allows for exploration of nature and
provides a resilient surface in fall zones.

§ 9.12. A Montessori preschool shall maintain a balanced
maulti-age grouping, with a ratio of one staff member for
every 15 children.

$ 9.13. Teachers at a Montessori preschool shall be, at all
times during the Montessori program, responsible for the
development and activities of the children in his
Montessori class. In the event of the tfeacher’s extended
ahsence, there shall be sufficient substitute staff to comply
with a ratio of one staff member for every 12 children.

$ 9.14. A Montessori preschool shall have readily
accessible, and in close classroom proximity, auxiliary
persons sufficient to maintain a 1:10 adult-to-child ratio for
2 1/2 to four year olds or 1:15 for balanced mixed age
groupings of 2 1/2 to six year olds, io be available in the
event of emergency evacuation.

§ 9.15. A Montessori preschool shall offer outdoor and
indoor space affording the children complete opportunity
to develop individual and group skills, including large and
small motor development.
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§ 9.16. In a Montessori preschool program operating
between five and 6 1/2 hours per day there shall be at
least one-half hour of outdoor activity per day.

§ 9.17. A Montessori preschool shall abide by the pedagogy
and curriculum guidelines in the Montessori Module.

¢ 9.18. During transportation of children and on all field
trips, the staff-tochildren ratio for a multi-age grouping of
students in a Montessori preschool shall be no more than
one to 20,

Article 3.
Montessort Preschool Standards.

§ 9.19. Hours and scope of operation.

A. A Montessori preschool shall operate, at a minimum,
nine months a year, five days a week, allowing for
holidays, tieacher in-service days, and parent-teacher
conferences, as deemed necessary by the preschool in
accordance with Montessori standards.

B. The hours of operation for a Montessori preschool
program for children, ages 2 1/2 through four years, shall
be at least three hours a day, but not more than four
hours a day.

C. The hours of operation for a Montessori preschool
program for children five through six years of age shall
be at least six hours a day but no more than 6 1/2 hours
a day.

D. Enrichment programs, compatible with Montessori
standards shall be acceptable when operated, in keeping
with the Montessori curriculum; physical, emotional, and
developmental welfare of the child; and available to the
individual child not more than an additional two hours
once a week.

E. Any program operated beyond these specified school
hours and ages of children shall comply with the
minimum standards for licensed child day centers without
the benefit of the Moniessori Module {for the extended
care portion of the day. Regular Montessori preschool
classes within an all day program shall meet the minimum
standards for licensed child day centers with the option of
meeting the Montessori Module to obtain waivers from
specified standards that conflict with the Montessori
philosophy for the regular day portion of their program
only.

§ 9.20. Montessori class strucfure and supervision.

A. A class shall be deemed a group of children under
the direct and continuous supervision of a fully qualified
Montessori teacher.

B. Teachers at a Montessori preschool shall maintain a
safe Montessori environment for the class.

C. Teachers at a Montessori preschool shall give the
appropriate, individual or group lessons and supervise the
ongoing work of the children in accordance with all
Montessori pedagogical standards, inciuded herein.

D. Teachers at a Montessori preschool shall be
observant of the needs of the children in the class at all
times and, accordingly, shall provide developmentally
appropriate materials and class designation regardless of
age.

E. Teachers at a Montessori preschool shall be aware of
the family backgrounds and individual needs and
development of the children within the Montessori
program.

F. Teachers at a Montessori preschool shall maintain
appropriate and confidential communication and records
with other school personnel and parents as necessary for
the development of the child. ‘

G. Children enrolled in a Montessori class at a
Montessori preschool shall demonstrate to the teacher an
adequate level of development indicating a readiness for
formal Montessori education.

H. Children enrolled in the Montessori class at a
Montessori preschool shall be toilet (rained and
demonstrate a level of large and small motor development
acceptable to working in a positive manner within the
Montessori classroom envirenment.

1. Children enrolled in the Montessori class at a
Montessori preschool shall demonstrate adequate
communication skills and the ability to function with
appropriate independence oulSide the home or away from
a day-care provider.

J. Children are initially accepted into a Montessori
program at a Montessori preschool on an observational
basis, and shall be given adequate, but limited, time to
demonstrate individual readiness for the Montessori
program.

K. A newly established Montessori class at a Montessori
preschool shall be comprised of no more than 12 to 15
children beiween the ages of 2 1/2 and six years and
shall not increase enrollment to more than 25 children
during its first year.

L. As the children and the class develop at a Montessori
preschool, the class structure may gradually build to the
recommended Montessori size of 25 to 30 children between
the ages of 2 1/2 and six years of age.

M. The class and the children at a Montessori preschool
shall function at all times during the Montessori program
according to the Montessori standards as outlined herein.

§ 8.21 Classroom materials.

Vol. 10, Issue 24

Monday, August 22, 1994

5823



Proposed Regulations

A. Classrooms at a Montessori preschool shall comtain
the necessary and appropriately approved Montessori
materials for each age level in the class. These Montessori

materials may he complemented by appropriate,
teacher-approved materials, but shall not displace or
detract from the implementation of the Montessori
materials.

B. The children at a Montessori preschool shall have
continnous access to these materials as deemed
appropriate by the Montessori teacher.

C. These materials at a Montessori preschool shall be
organized in the classroom and used by the children in
work areas that afford safe and ample working space
under the direction of the Montessori teacher,

D. Use of Montessori materials in a Montessori
preschool shall be presented by the Montessori teacher in
accordance with the Montessori curriculum standards as
included herein.

§ 922 Curriculum guidelines, including appropriate
materials for children from two years to six years, as
stated below shall be followed in a Montessori preschool.

These requirements are based on guidelines used by
American Montessori Society, Awmerieanr Association
Montessori Internationale, National Council of Montessori
Education, and Saint Nicholas Montessori teacher training.

PRACTICAL LIFE

Preliminary Exercises Purpose

To teach the child
muscular control, care,
exactness, how to pour,

Spooning; Pouring
rice; Pouring water

Age: 2 1/2 - 3 1/2

Napkin folding Purpose

To teach muscular control,

exactness.

Indirect preparation

for gecmetry.

Age: 2 1/2 - 4

Care of the Environment Purpose

Tabie washing; Dusting; To teach the child how to

Polishing wood; Polishing care for his environment so

metal; Arranging that he might adapt to his

flowers; Sweeping environment and gain
independence.
To teach control of action,
acquisition of movement,
order and sequence, conscious
awareness, development of
targe and small muscles,
teft to right movement,
increased concentration
through repetition.
Preparation for life and
future learning.

Age: 2 1/2 - 4 and up

Care of the Person

Pressing frames;
Polishing shoes;
Washing hands

Age: 2 1/2 - 4 and up

Grace and Courtesy

How to interrupt,
listen, make way,

pass

How to greet,

introduce oneself,
offer a chair, take

a cookie, serve others,
carry scissors, etc.
Age: 2 1/2 and up

Movement

How to walk, move
around the rgom,

move furniture, stap
when hear bell, walk
on line, carry a chair,
sit properly, carry
mats & materials, roll
a mat, where to place
mat, open & close a

door, play silence games,

respect silence, etc.
Age: 2 1/2 and up

SENSORTIAL -
Visual Discrimination

Pink Tower

Broad Stair

Long Stair

Solid Cylinders

Color tahlets

Geometric Cabinet
Biology Cabinet
Binomial & trinomial
cube

Congtructive triangles

Super imposed geoteiric
figures

Knobless Cylinders

Solid Geometric shapes

Mystery bag

Progressive Exercises

Purpose

To teach the child to care
for himself, to take pride
in his person, to gain

independence and self-worth

Purpose

To help the child develop
understanding or rules of
grace and courtesy, to adapt
and be accepted intc a
social group.

Purpecse

Te learn control of movement,
self awareness of ones self,
purposeful activity order,
respect for persons and
property, attention to details.
and environment.

Aid to child's processes of classification

Purpose

To teach visual discrimination
of dimension (length, width,
keight). Indirect preparation
for number work, algebra and
proof of formulas, geometry,
art, biology.

Indirect preparation for
writing.

Development of vocabulary.

Age: Progressive from 2 1/2 to 4 1/4 +

Auditory discrimination
Sound boxes, Bells,
l.istening exercises

Age: 2 1/2 and up
Tactile Sense

Rough and smooth boards,

Rough and smooth
tablets, Fabrics

Age: 2 1/2 - 3 1/2

Baric, Thermic, Olfactory

Senses

Purpose

Training of auditory sense,
discrimination of sounds,

development of listening skills,

discrimination of tones.

Purpose

Development of tactile sense,
control of muscular action
and lightness touch.

Indirect preparation for
writing.

Purpose
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Baric tablet, Thermic
bottles, Scent boxes,
and bottles

Age: 2 1/2 and 3 1/2

LANGUAGE
Oral Vocabulary

Enrichment of
vocabulary;
Language training

Age: 0 and up
Writing

Sand paper letters
(sound game); Moveable
Alphabet; Metal Insets;
Perfection of writing

Age:
Reading

Phonetic object game;
Phonograms; Puzzle/
Secret words

Age: 4 1/2 - 5

Reading Classification

Social cards, cultural
cards; Definition
bockliets; Labels for
environment, etc.

Ape: 4 1/2 on

Function of Words

Article; Adjective
Logical Adjective
game; Conjunction,
Preposition, Verb,
Adverb, Commands

Age: 4 1/2 - 5

Reading Analysis

Simple sentence {(first
stage, second stage
and extensions,
attributes, and
appositives)

Age: 5 1/2 and up

Progressive 2 1/2 - 4

Further develop senses.
one to be aware of one's
enviraonment.

Help

Purpose

Through giving the names of
objects in the environment, the
sensorial materials and their
relations, picture card
materials, stories, poems,
help the child develop a
fluent vocabulary so that he
might express himself both
orally and in written form.
Preparation for reading,
writing, self expression,
research in cultural areas.

etc,

Purpose

Tc make the child aware of the
sounds in words and to unite
these sounds by muscular and
visual memory.

To help him explore and analyze
his vocabulary.

To acquire mastery of the hand
in wielding a writing
instrument.

Purpose

To give
reading.
To give the keys to further
reading and exploration of
language.

facility to phonetic

Purpose

To further the child's reading
and knowledge by introducing
him to the written symbols for
words he knows.

To enablie him to classify his
knowledge.

Purpose

To make the child aware of the
individual function of words
in his reading and writing.

To give him further keys to
the perfection of reading,
writing, and self expression.

Purpose

To give the child the keys to
total reading, ful)l awareness
of the intent feeling and style
of the writer.

Help the child in his own
reading and writing.

Work Study - To allow the ¢hild to expiore words on a

more advanced level.

Punctuation - Te help the
effectively in his

Reading & Writing
of Music

Green boards with
notes; Green manuscript
board; White music
charts;
Learning songs; Musical
instruments; etc.

Age: 4 1/2 and up

MATHEMATICS
Numbers (1 to 10)

Number rods: Sandpaper
numbers; Number rods and
cards; Spindle boxes:
Cards and counters;
Memory game

Age: 4

Decimal system (Golden
Bead Exercises)

Introduction of beads
Introduction of cards
Cards and beads together
Processes of Addition,
Subtraction,
Multiplication, division
Age: 4 1/2 to 5 1/2 +
Further Exercises in Math
Linear and skip counting
Teen beard, Tens board,
Stamp game, Dot game,
Snake game, Addition
strip board, Negative
snake game, Negative
strip board, Bead bar
laycuts, Muitiplication
bead board, Division
unit hoard, Charts,
bead frame,
materials,
Racks and tubes,
Age: 5 - 6 1/2 and up

Small
Hierarchical

GECGRAPHY

Sandpaper globe:; Land
and water forms: Painted
globe; Puzzle maps;
Pictures; Definition
cards; Stories:; Simple
reference books

Age: 2 1/2 +

HISTORY

Artifacts, Pietures
Definition cards,
Simple reference bhooks,
Stories

Summary exercises;

child communicate more
written work.

Purpose

To recognize and create the
language of musical composition
through notation and lyries.

Purpose
To give the keys to the world
of written numbers.

To understand that each number
is ap entity unto itself

To teach the quantity, the
symbol of sequence of numbers.
To teach the concept of zero.
Preparation for addition math.

Purpose

To teach the concepts ot the
decimal system through 1000s.
To give the child the overall
picture of the workings of
the decimal system and all
processes.

its

Purpose

To give the child opportunity
for further expleoration with
numbers, the opportunity for
repetition and perfection in
executing the processes in
math.

The opportunity to commit to
memory the math facts.

Steps te total abstraction.

Large bead frame,
Fractions

Purpose

To introduce the child to the
concepts of physical political,
economic peography, inter-
dependence of man and related
language.

Purpose

To introduce the child to world
cultures, physical and spiritual
needs of man throughout history,
famous perscns, holidays, etc.
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Age: 2 1/2 +

MUSIC

Songs, records, tapes,

Rhythm and movement,

Tone bells, Tone charts
Composers/famous music

Age: 2 1/2 +
CREATIVITY

Appropriate media,
Pictures, Stories,
Reference books,
Practical life,
Sensorial lessons

Age: 3 +

BOTANY /BTOLOGY
Botany leaf cabinet,
Plants, Pictures/

piants and animals,
Definition cards,

Purpose

To give the child a variety of
musical experiences, including
pitch, tone, rhythm, movement,
auditory comparisons, related
symhels and language.

Purpose

To introduce the child to
concepts of color, tone, light,
form, history and art
appreciation; and, afford the
child appropriate opportunities
for self expression.

Purpose

To introduce the child to
nature, the vast variety of
plants and animals, the
characteristics and functions;

Classitications
materials, Stories,
Simple reference hooks,
Oppoertunities to explore
nature

Age: 2 1/2 +

simple classificatiorn of the
plant and animal kingdom;
interdependence and ecology.

* All work in the areas of science, history, culture, music,
and creativity are interrelated and presented to give the
child an age appropriate understanding of these areas,
factual informatton, the tools and ability to work with the
materials, and the opportunity to share this knowledge.

** Important prerequisites are practical life lessons and
skills, sensorial and related language lessons and skills,
and an understanding of reality and factual concepts.

Appendix 1 (7/93)

LICENSING INFORMATION FOR PARENTS ABOUT
CHILD DAY PROGRAMS

The Commenwealth of Virginia helps assure parents that
child day programs that assume responsibility for the
supervision, protection, and well-being of a child for any
part of a 24-hour day are safe. Title 63.1, Chapter 10 of
the Code of Virginia gives the Department of Social
Services authority to license these programs. While there
are some legislative exemptions to licensure, licensed
programs include child day centers, family day homes,
child day center systems, and family day systems. The
state may also voluntarily register family day homes not
required to be licensed.

Standards for licensed child day cenfers address certain
health precautions, adequate play space, a ratio of
children per staff member, equipment, program, and
record keeping. Criminal records checks and specific
qualifications for  staff and most volunteers working
directly with children are also required. Standards require

the facility to meet applicable fire, health, and building
codes.

Compliance with standards is determined by announced
and unannounced visits to the program by licensing staff
within the Department of Social Services. In addition,
parents or other Iindividuals may register a complaint
about a program which will be investigated if it violates a
standard.

Three types of licenses may be issued to programs.
Conditional licenses may be issued fo a new program fto
allow up to six months for the program to demonstrate
compliance with the standards. A regular license is issued
when the program Substantially meets the standards for
licensure. A provisional license, which cannot exceed six
months, is issued when the program is temporarily unable
to comply with the standards. Operating without a license
when required constitufes a misdemeanor which, upon
conviction, can be punishable by a fine of up to $i00 or
imprisonment of up to 12 months or hoth for each day’s
violation.

If you would Ilike additicnal information about the
licensing of child day programs or would like to register a
complaint, please contact the Regional Office of Social
Services closest to you.

Fairfax Area Licensing Office
3959 Pender Drive, Suite 320
Fairfax, Virginia 22030

(703) 934-1505

Northern Virginia Regional Office
320 Hospital Drive, Suite #23
Warrenton, Virginia 22186

(703) 347-6345

Central Regional Office

1604 Santa Rosa Road, Suite 130
Richmond, Virginia 23229-5008
(R04) 662-9743

Eastern Regional Office

Pembroke Office Park

Pembroke Four Office Building, Suite 300
Virginia Beach, Virginia 23462-5496

(804) 473-2116

Verona Licensing Office
Post Office Box 350
Verona, Virginia 24482-0350
(703) 248-9345

Piedmont Regional Office
Commonwealth of Virginia Building
210 Church Street, S.W., Suite 100
Roanoke, Virginia 24011-1779

(703) 857-7971

Ahingden Wesfern Licensing Office
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120 Patton Street
Abingdon, Virginia 24210
(703) 628-5171

Perninsula Licensing Office

825 Diligence Drive, Suite 203
Newport News, Virginia 23606
(804) 584-7594

NOTICE: The appendices and forms used in administering
the Minimum Standards for Licensed Child Day Centers
Serving Children of Preschool Age or Younger are not
being published due to the large number; however, the
name of each appendix and form is lisied below and are
available for public inspection at the Department of Social
Services, 730 E. Broad Street, Richmond, Virginia 23219, or
at the Office of the Regisirar of Regulations, General
Assembly Building, 2nd Floor, 910 Capitol Street,
Richmond, Virginia 23219.

School Entrance Physical Examination and Immunization
Certification, Appendix II

Art Materials; Recommendations for Children Under 12,
Appendix IiI '

Information from Handbook for Public Playground Safety,
U.S. Consumer Product Safety Commission, Appendix IV

Head Entrapment: Information from Handbook for Public
Playground Safety, U.S. Consumer Product Safety
Commission, Appendix V

Preschool Activities, Appendix VI

Toddler Activities, Appendix VII

Communicable Disease
Personnel, Appendix VIII

Reference Chart for School
Medication Authorization, Appendix IX

First Aid Training, Appendix X

Child Care Food Program Meal Patterns, Appendix XI
Some Foods with Vitamin A apnd Vitamin C, Appendix XII

Protocols for Microwave Heating of Refrigerated Infant
Formula, Appendix XIII

Initial Application for a License to Operate a Child Day
Center (032-05-512/10, 6/94)

Renewal Application for a License to Operate a Child Day
Center (032-05-225/9, 6/94)

VAR, Doc. No. RB4-1171; Filed August 3, 1994, 11:57 a.m,

¥ % ok ok &k ok kB

Title of Regulation: VR 175-09-01. Minimum Standards for
Licensed Child Day Centers Serving School Age Chijldren.

Statutory Authority: § 63.1-202 of the Code of Virginia.

Public Hearing Dates:
October 11, 1994 - 4 p.m. (Wytheville)
October 13, 1994 - 3 p.m. (Verona)
October 17, 1994 - 4 p.m. (Frederickshurg)
October 19, 1994 - 4 p.m. (Norfolk)
Written comments may be submitted until October 22,
1994,
(See Calendar of Events section
for additional information)

Bagsis: Section 63.1-202 of the Code of Virginia provides the
siatutory basis for the Child Day-Care Council to
promuligate regulations for child day centers.

Purpose: The purpese of the proposed regulation is to
provide protective oversight of school age children in child
day centers including therapeutic child development
programs and special needs child day programs. More
specifically the purpose is to ensure that the activities,
services, and facilities of the centers and therapeutic child
development programs and special needs child day
programs are conducive to the well-being of these children
and that the risks in the environment of the centers are
reduced for these children. The new requirements for
therapeutic child development programs and special needs
child day programs help assure the needs of children with
disabilities are met while at the center,

Subsiance and Impact: This regulation describes the
requirements that child day centers serving school age
children must meet {o become licensed by the Department
of Social Services. The 1993 General Assembly session
enacted Senate Bill 777 and House Bill 2380, which require
the Child Day-Care Council to promulgate therapeutic
recreation standards by July 1, 1995. The proposed child
day center regulations include standards for these
programs,

As of June 30, 1994, there were 1,531 child day ceaters
licensed by the Department of Social Services. They have
a licensed capacity for 125,232 children ranging from birth
to 18 years of age. Centers serving school age children
and school age children enrolled in the centers,
therapeutic child development programs and special needs
child day programs will be affected by this regulation.

It is not known how many therapeutic child development
programs and special needs child day programs will
become subject to licensure. Our best estimate is that
fewer than 25 will be subject but it is unknown how many
provide care to school age children. No specific localities
will be particularly affected by the proposed amendments.
The numbers of therapeutic child development programs
are dictated by population density.

The council received information on the implementation
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of the child day center regulations which became effective
Nevember 1, 1993, and made decisions about the standards
accordingly. The existing standards were revised
predominantly for clarity which should have minimal
impact. Changes that may have an impact include the
following;

1. § 2.29, Tuberculosis examination for staff, is being
revised to reguire a tuberculosis test every two years
instead of just when hired. This change is based on
the increased incidence of tuberculosis in the last few
years. This will increase cost but most local health
departments will do this testing for a minimal charge
(usually $5.00). When considering the high turnover
rate of employees in the child care indusiry
(employees leaving before two years have elapsed),
this may have little effect on overall cosi.

2. § 3.6, Administrators qualifications, reduces the
qualifications of adminisirators who also perform
program director responsibilities. This will reduce the
cost for owners and make it easier to hire

administrators. It will also make it easier for owners.

of businesses to open centers. This revision lessons the
impact of the regulation.

3. § 5.3, Tuberculosis tests for contract staff, requires
contract staff who work directly with children to meet
applicable requirements including tuberculosis tests.

4, § 7.21 was added to require at least one staff
member and also one person on all field trips or
wherever children are in care to be trained in age
appropriate cardiopulmonary resuscitation (CPR).
Although prices of CPR courses vary across the state,
a typical infant and child CPR course offered by the
American Red Cross costs $30 and takes five hours to
complete. Sometimes the CPR training is included with
a first aid course such as Community First Aid and
Safety that costs $38 (first aid training is already
reqguired by § 7.19). Certification in CPR needs to be
updated yearly.

It is also possible for a staff member proficient in
First Aid and CPR to become an American Red Cross
firsi aid and CPR instructor which costs $42 and takes
22 hours to complete. This instructor certification
allows the person to (rain others at the cenier for a
reduced cost (i.e., $16 instead of $30 for an infant and
child CPR course). Currenily a grant is available to
pay for this instructor training. Also the American Red
Cross will reimburse a person for the training if he
teaches two volunteer community courses through
their office within one year.

The regulations, which are required by law, should have
minimal cost impact for the department beyond printing
and distributing the new regulations to licensees and
interested persons.

The funding sources for programs to implement the

standards will vary. These sources may include:
-Parent fees
-Private donations
-USDA reimbursements

-Payment for all or a portion of child care tuition by
local departments of social services through AFDC
Day Care, JOBS Day Care, Transitional Day Care,
FSET, Fee System Ai-Risk and Fee System/Block
Grant day care

-Grants from the Dependent Care Planning and
Development Grant administered by the Department
of Social Services

-Grants from the Council on Child Day Care and Early
Childhood Programs which may include funds from
the Child Care and Development Block Grant

-Funding at the state and local level

Currently, Department of Social Services regulatory
activities are supported primarily by general funds.

Small businesses that serve school age children and
meef the definition of a child day center already must
comply with the regulation. Changes made to the existing
standards are predominantly clarity changes which should
have a minimal impact. Regulations of child day centers
will help assure parenis safe choices for child care so
they can work for small businesses. There will most likely
be no impact by the new therapeutic child development
and special needs child day standards due to the fact that
all known therapeutic child development programs and
special needs child day programs are operated by county
or local governments or by nonprofit organizations,

Issues: This document is comprised of the following issues
which impact child day centers serving school age
children that are subject to licensure by the Department
of Social Services: administration, persennel, physical plant,
staffing and supervision, program, special care provisions
and emergencies, special services and the Montessori
Module.

The advantage of continuing implemeniation of this
regulation is that it protects children in care at child day
centers. This also helps assure parents safe choices for
child care so they can work. The special requirements for
therapeutic child development programs and special needs
child day programs help assure the needs of children with
disabilities are met while at the center.

The advantage of this regulation for the Department of
Social Services is that it allows the department to comply
with statutory intent. The disadvantage of this regulation is
that centers may need fo spend money to meet the
requirements although, with this revision, representatives
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from the Virginia Recreation and Park Society have
indicated that any cost to providers to meet the
requirements for therapeutic child development programs
and special needs child day programs should be minimal.

Summary:

This regulation lists the standards that child day
centers including therapeutic child development
programs and special needs child day programs
serving school age children must meet fo be licensed
by the Department of Social Services. The following
areas are addressed in the regulation: adrunistration,
personnel, physical plant, staffing and supervision,
program, special care provisions and emergencies,
special services and the Montessori Module. The
proposed - amendments add therapeutic recreation
standards as required by Chapters 730 and 742 of the
1993 Acts of Assembly. In addition, the standards are
being revised as follows:

1§ 2.29, Tuberculosis examination jor staff, is being
revised to require a tuberculosis test every two years
instead of just when hired. This change is based on
the increased incidence of tuberculosts in the last few
vears.

2§ 3.6, Administrators qualifications, reduces the

qualifications of administrators who also perform
program director responsibilities. This will reduce the
cost for owners and make it easier fo |hire
administrators. It will also make it easier for owrners
of businesses to open centers. This revision lessons
the impact of the regulation.

3. § 5.3, Tuberculosis tests for contract staff, requires
contract staff who work directly with children (o
meet applicable requirements including tuberculosis
tests.

4. § 7.21 was added to require at least one staff
member and also one persom on ail field trips or
wherever children are in care fo be trained in age
appropriate cardiopulmonary resuscitation (CPR).

VR 175-09-01. Minimum Standards for Licensed Child Day
Centers Serving School Age Children.

PART L
INTRODUCTION.

Article 1.
Definitions.
§ 1.1. Definitions.
Position titles used in these standards are descriptive
only and do not preclude the use of other iitles by
centers.

The following words and terms when used in these

regulations shall have the following meanings unless the
context indicates otherwise:

“Admission’’ means a written or oral agreement for a
child's previsional inclusion in the program.

“Aduli” means any individual 18 years of age or older,
“Camp’ means a child day camp.
“Center” means a child day center.

“Character and reputation” means findings have
established, and knowledgeable and objective people agree,
that the individual (i) maintains business, professional,
family, and community relationships which are
characterized by honesty, fairness, and truthfulness, and
(ii) demonsirates a concern for the well-being of others to
the extent that the individual is considered suitable to be
entrusted with the care, guidance, and protection of
children. Relatives by blood or marriage, and people who
are not knowledgeable of the individual, such as recent
acquaintances, shall not be considered objective references.

“Child" means any individual under 18 years of age.

“Child day camp’ means a child day center for school
age children which operates during the summer for less
than four months in a 12 month period and which
emphasizes outdoor activities.

“Child day center” means a child day program offered
to (i) two or more children under the age of 13 in a
facility that is not the residence of the provider or of any
of the children in care or (il} 13 or more children at any
location.

Exemptions (§ 63.1-196.001 of the Code of Virginia):

1. A child day center that has obtained an exemption
pursuant to § 63.1-196.3;

2. A program where, by written policy given to and
signed by a parent or guardian, children are iree to
enter and leave the premises withouf permission or
supervision. A program that would qualify for this
exempfiion except that it assumes responsibility for the
supervision, protection and well-being of several
children with disabilities who are mainstreamed shali
not be subject to licensure;

3. A program of instructional experience in a single
focus, such as, but not limited to, computer science,
archaeology, sport clinics, or music, if children under
the age of six do not attend at all and if no child is
allowed to attend for more than 25 days in any
three-month period commencing with enrollment, This
exemption does not apply if children merely change
their enrollment to a difference focus area at a site
offering a wvariety of activities and such children’s
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attendance exceeds 25 days in a three-month period;

4. Programs of insiructional or recreational activities
wherein no child under age six attends for more than
six hours weekly with no class or activity period to
exceed 1 1/2 hours, and no child six years of age or
above attends for more than six hours weekly when
school is in session or 12 hours weekly when school is
not in session. Competition, performances and
exhibitions related to the instructional or recreational
activity shall be excluded when determining the hours
of program operation;

5 A program that operates no more than a total of 20
program days in the course of a calendar year
provided that programs serving children under age six
operate no more than two consecutive weeks without a
break of at least a week;

6. Instructional programs offered by public and private
schools that satisfy compulsory attendance laws or the
Individuals with Disabilities Education Act and
programs of school-sponsered exiracurricular activities
that are focused on single inierests such as, but not
limited te, music, sports, drama, civic service, or
foreign language; ’

7. Education and care programs provided by public
schools which are not exempt pursuant fo subdivision
A 6 of this section shall be regulated by the State
Board of Education using regulations that incorporate,
buf may exceed, the regulations for child day centers
licensed by the commissioner;

8. Farly infervention programs for children eligible
under Part H of the Individuals with Disabilities
Education Act wherein no child attends for more than
a total of six hours per week;

9. Practice or competition in organized competitive
sports leagues;

10. Programs of religious instruction, such as Sunday
gchools, vacation Bible schools, and Bar Mitzvah or
Bat Mitzvah classes, and child-minding services
provided to allow parents or guardians who are on
site to attend religious worship or instructional
services;

11. Child-minding services which are not available for
more than three hours per day for any individual
child offered on sile in commercial or recreational
establishments if the parent or guardian (i) is not an
on-duty employee, (i} can be contacted and can
resume responsibility for the child’s supervision within
30 minutes, and (i) is receiving services or
participating in activities offered by the establishment;

12. A certified preschool or nursery school program
operated by a private school which is accredited by a
statewide aecereditation accrediting organization

recognized by the State Board of Education or
accreditation by the National Association for the
Education of Young Children’s National Acaderny of
Early Childhood FPrograms which complies with the
provisions of § 63.1-196.3:1 - The previsions eof this
subdivision shall expire on July L 1904 ; or

meet the child day center definiHen shall net be
subject to liecensure under this chapter untd the
appropriate regulations are promulgafed: or

14 /3. By policy, a child day center that is required
to be programmatically licensed by another state
agency for that service.

“Child day program” means a regularly operating
service arrangement for children where, during the
absence of a parent or guardian, a person or organization
has agreed to assume responsibility for the supervision,
protection, and well-being of a child under the age of 13
for less than a 24-hour period.

Note: This does not include programs such as drop-in
playerounds or clubs for childrenr When there is no service
arrangement with the child’s parent.

“Children with disabilities” means those children
evaluated as having aulism, deaf-blindness, a
developmental delay, a hearing impairment which may
include deafness, mental retardation, muitiple disabilities,
an orthopedic mpairment, other health impairment, a
serious emotional disturbance, a severe or profound
disability, a specific learning disorder, a speech or
language Iimpairment, a fraumatic braim imury, or a
visual mpairment which may include biindness.

“Comumissioner” means the commissioner of Social
Services, also known as the director of the Virginia
Department of Social Services.

“Contract employee” waess means an individual who
enters into an agreement to provide specialized services
for a specified period of time.

“Department” means the Virginia Department of Social
Services.

“Department’s representative” means an employee or
designee of the Virginia Deparfment of Sccial Services,
acting as the authorized agent of the commissioner.

“Developmenitally appropriate” means a philosophy
which applies a knowledge of child development ic the
curriculum, the environment, adult-child interactions, and
staff-parent interactions, and which recognizes the age
span of the children within the group, as well as the
needs of the individual child.

“Enrofiment” means the actual atiendance of a child as
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a member of the center.

“Evering care” means care provided in a center
between the hours of 7 p.m. and 1 a.m., inclusively.

“Fall zone” means the area underneath and surrounding
equipment that requires a resilient surface. It shall
encompass sufficient area to include the child’s {rajectory
in the event of a fall while the equipment is in use.

“Individual service, education or freatment plan’ means
a plan identifving the child’s strenglhs, needs, general
functioning and plan for providing services to the child.
The service plan includes specific goals and objectives for
services, accommodations and intervenfion sirategigs. In
addition, the service, education or treatment plan clearly
indicates documentation and reassessmentfevaluation
strategies.

“Intervention strategies” means a plan for staff action
that outlines methods, techniques, cues, programs, or
tasks that enable the child to successfully complete a
specific goal.

“Licensee’” means any individual, partnership,
association, public agency, or corporation to whom the
license is issued.

“Montessori Module” means a group of alternative,
specific standards in the regulations allowed for all
programs meeting the eligibility criteria of a Montessori
preschool, as specified in the module,

“Montessori preschools’” are means educational
programs wherein the {eacher iraining and subsequent
pedagogy are approved by either American Montessori
Society, Ameriean Association Montessori Internationale,
National Council of Montessori Education, or Saint
Nicholas Montessori, thus verifying that the preschool
meets the Montessorl standards as outlined in the
Montessori Module. Only Montessori schools which meet
the Montessori criteria as outlined in the Montessori
Module are eligible tc comply with the modified licensing
standards contained in that module.

“Overmight care” means care provided in a center
between the hours of 1 a.m. and 5 a.m., inclusively.

“Parent’” means the biological or adoptive parent or
parents or legal guardian or guardians of a child enrolled
in or in the process of being admitted to a center.

“Physiciarn” means an individual licensed to practice
medicine in any of the 50 states or the District of
Columbia.

“Primitive camp” means a camp where places of abode,
water supply system, permanent toilet and cooking
facilities are not usually provided.

“Programmatic experience In the group care of

children’ means time spent working directly with children
in a group, in a child care situation which is located away
from the child’s home { e.g., Sunday school, vacation Bible
school, scouts, etc.).

“School age” means children from the age of eligibility
to attend public school and older, age five or older by
September 30. Severa! four- or five-vear-old children
included in a group of school age children may be
considered school dge during the summer months If the
children will be entering kindergarten that vear and a
staff-to-children ratio of 1:15 is maintained in that group.

“Special needs child day program” means a program
exclusively serving - children with disabilities and which
meets the child day center definition.

eamps”  “Specialty camps” means those
centers which have an educational or recreational focus
on one subject which may include, but is not limited to,
dance, drama, music, sports.

“Spomsor” means an individual, partnership, association,
public agency, corporation or other legal eniity in whom
the ultimate authority and legal responsibility is vested for
the administration and operation of a center subiect to
licensure.

“Staff” means administrative, activity, service, and
volunteer personnel including the licensee when the
licensee is an individual who works in the facility.

“Staff positions” are defined as follows:

“Aide” means the individual designated to bhe
responsible for helping the program leader or child
care supervisor in supervising children and in
implementing the activities and services for children.

“Program leader” or ‘“child care supervisor” means
the individual designated to be responsible for the
direct supervision of children and for implementation
of the activities and services for a group of children.

“Program director” means the primary, on-site
director or coordinater designated to be responsible
for developing and implemeniing the activities and
services offered to children, including the supervision,
orientation, training, and scheduling of staff who work
directly with children, whether or not the program
director personally performs these functions,

Exception: The administrator may perform staff
orientation, training or program development functions
if the administrator meets the qualifications in § &6 ¢
3.8 of these regulations and a written delegation of
responsibility specifies the duties of the program
director.

“Administrator” means a manager or coordinator
designated to he in charge of the total operation and
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management of one or more centers. The
administrator may be responsible for supervising the
program director or, if appropriately qualified, may
concurrently serve as the program director.

“Therapeutic child development program”™ means a
specialized program including but not [limited fo
therapeutic recrealion programs, exclusively serving
children with disabilities and meeting the child day center
definition. An individual service, education or treatment
plan is developed and implemented with the goal of
improving the functional abilities of the children in care.

“Volunteers” means persons who come {fo the center less
than once a week and are not counted toward the
required number of staff.

“Volunteer personnel” mweans persons who work at the
center once a week or more often or who are counied in
the required ratio of staff to children. Parent volunteers,
such as parents helping In the classroom of a pareni
cooperative preschool, are considered volunteer personnel
If they are counied in the staff-to-children ratio or if they
volunieer once a week or more ofien.

Article 2.
Legal Base.

§ 1.2, Chapter 10 (§ 63.1-185 et seq.) of Title 63.1 of the
Code of Virginia describes the responsibility of the
Departiment of Social Services for the regulation of
residential and day programs for children, including child
day centers.

§ 1.3. Section 63.1-202 of the Code of Virginia requires the
Child Day-Care Council to prescribe standards for certain
activities, services, and facilities for child day centers.

Article 3.
Purpose.

§ 1.4. The purpose of these minimum standards is to
protect school age children who are separated from their
parents during a part of the day by:

1. Ensuring that the activities, services, and facilities
of centers are conducive to the well-being of children,
and ‘

2. Reducing risks in the environment.

Article 4.
Applicability.

§ 1.5, The minimum standards in Part I through VIII and
the Montessori Module in Part IX of these regulations for
Montessori preschools wanting to meet alternative
standards, apply to child day centers serving school age
children as defined in § L.t of these standards.

PART IL

ADMINISTRATION.

Article 1.
Sponsorship.

§ 2.1. Each center shall have a elearly identificd sponsor
which shall be identified by its legal name in accordance
with state requirements.

§ 2.2. The names and addresses of individuals who hold
primary financial control and officers of the sponsor or
governing body shall be disclosed fully to the Department
of Social Services.

§ 2.3. The sponsor, represenied by the individual
proprietor, partners, officers, and managers who has
delegated authorify to act for a sponsor, shall be of good
character and repuiation and shall not have been
convicted of a felony or a misdemeanor refated to abuse,
neglect, or exploitation of children or adulis.

Articie 2,
Operational Responsibilities.

§ 2.4. As required by § 63.1-198 of the Code of Virginia,
the sponsor shall afford the commissioner or his agents
the right at all reasonable times to inspect facilities, all of
his financial books and records, and to inferview his
agents, employees, and any child or other person within
his custody or control.

§ 2.5. The license shall be posted in a place conspicuous
te the public, near the main enirance of the building or
the main office.

§ 2.6. The operational responsibilities of the licensee shall
include, but not be Hmited to, the following:

1. To develop a written statement of the purpose,
scope, and philosophy of the services to be provided
by the center and written policies under which the
center will operate;

2. To ensure that the center’s activities, services, and
facilities are maintained in compliance with: these
minimum standards; the ferms of the current license
issued by the department; other relevant federal, state,
and local laws and regulations including the
Americans with Disabilities Act and state law
regarding disabilities; and the center's own policies
and procedures : and . These minimum standards are
not intended to prevent reasonable accommodations
for children with disabilities. If a variance s
necessary lo atlain reasonable accommodation,
contact your licensing speciaiist.

3. To identify in writing the individuals responsible for
the day-to-day operations and implementation of both
these regulations and the facility’s policies.

& 277. No center “shall make, publish, disseminate.
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circulate, or place before the public, or cause, directly or
indirectly, to be made... an advertisement of any sort
regarding services or anything so offered to the public,
which... contains any promise, assertion, representation, or
statement of fact which is untrue, deceptive, or
misleading” (§ 63.1-186 of the Code of Virginia).

§ 2.8. The eester sponsor shall maintain public liabilify
insurance for bodily injury for each center site with a
minimum Hmit of at least $500,000 each occurrence and
with a minimum limit of $500,000 ageregate er . A public
sponsor may have equivalent self-insurance which is in
compliance with leest esdes stale code . Evidence of
insurance coverage shaill be made available to the
department’s representative upon request urless the center
is sel-nsured .

§ 29. A plan of accident or school insurance shall be
available to the parent. The center may designate whether
the parent’s participation in the plan is optional or
mandatory.

§ 2.10. The center shall develop an annual plan for injury
prevention. This plan shali be based on documentation of
injuries and a review of the activities and services.

§ 2.11. The center shali develop a playground safety plan
which shall include:

1. Provision for active supervision by staff;

2. Positioning of staff on the playground to help meet
the safety needs of children; and

3. Method of maintaining resilient surface.

§ 2.12. Hospital operated centers may temporarily exceed
their licensed capacity during a natural disaster or other
catastrophe if:

1. The cenfer has developed a plan with defined limits
for its emergency operation, and

2. The center has received prior approval of the plan
by the department. The department may monitor the
center during this time and impose additional
requirements for the safety of children or withdraw
the approval to exceed the capacity.

§ 2.13. If children 13 vears or older are enrolled in the
program and receive supervision in the licensed pregram,
they shall be counted in the number of children receiving
care and the center shall comply with the standards for
these childrem .

Article 3.
Policies and Procedures.

§ 2.14. Before a child’s enrolitnent, parents shall be
provided in writing the following:

1. Operating information:

a. The center’s purpose, scope, philosophy, and any
religious affiliations;

b. The hours and days of operation and helidays or
other times closed;

¢. The procedures for admission and registration of
children;

d. Fees and tuition including whether participation
in the accident or school insurance is mandatory,

e. The phone number of the center where «
message can Immediately be given to cenler staff ;

f. The program and services provided and the ages
of children accepted;

g. Organizational chart or other description of
established lines of authority for persons responsible
for center management within the organization;

h. Reasons and procedures for removal of children
from rolls including the amount of notice required
for the parent and center hefore removal from the
program; and

i. Licensing information found in Appendix I.

2. Arrival and departure for children:

a. Policy governing a parent picking up a child
after closing hours and procedures if the child is
not picked up;

b. Policy for release of children from the center
only to responsible persons for whom the center has
written authorization; and

¢. Procedures for protecting children from traffic
and other hazards during arrival and departure and
when crossing streets.

3. Program and activilies:

& Procedures ond policies about accepling and
storing ehildren’s personal belengings;

b: a. Discipline policies including acceptable and
unacceptable discipline measures;

e b. Food policies; and

& c. Transportation safety policies and procedures
when provided.

4. Health and emergencies;

a. Procedures for storing and giving children’s
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medications; and

b. Policy for reperhnsg center staff fto report
suspected child abuse (Note:r Section 63.1-258.3 of
the Code of Virginia requires any person providing
full or pari-time child care for pay on a regularly
planned basis to report suspected child abuse or
neglect) .

§ 2.15. Before staff are allowed to supervise children, staff
shall be provided 7z wrifing with the information listed in
§ 2.14 and the following:

1. Procedures for earing for supervising a child who
may arrive after asy schediled start Hime o the
eenter scheduled classes or activities, including field
trips, have begun ;

2. Procedures to confirm absence of a child from the
center when the child atiends more than one care or
educational arrangement a day,

3. Procedures for identifying where attending children
are at all times including field trips procedures to
assure that all children are accounted for before
leaving a fleld trip site and upon return lo center ;
e

4, Procedures for action in case of lost or missing
chilgren, il or ipjured children, and medical
emergencies ; ; and

5. Procedures jor natural disasters, including but not
limited to fire, flood, or other severe weather.

Article 4.
Records ; Logs; and Reports.
§ 2.16. General record keeping.

A_ All children's records and personnel records shall be
treated confidentially. Exception: Children’s records shall
be made available to the custodial parent upon request.

B Reeerds; logs; and reperts shal be kept Reecords may
be kept at o eentral loecntion exeept as indiested otherwise
i these standards:

€ B. All records ; tegs; and reports on children and
staff required by these standards shall be mainfained and
made accessible for {wo years after termination of
enroliment or employment unless specified otherwise.
Records may be kept af a cenfral location except as
indicated otherwise in these standards.

§ 2.17. Children’s records.
Each center shall mainiain and keep at the center a

separate record for each child enrolled which shall
contain the following information:

1. Name, nickname (if any), seX, and birth date of the
child;

2. Name, home address, and home phone number of
each parent who has custody;

3. When applicable, work phone number and place of
employment of each parent who has custody;

4. Name and phone number of child’s physician;

5. Name, address, and phone number of two
designated people to call in an emergency if a parent
cannot bhe reached;

6. Names of persons authorized to pick up the child.
Appropriate legal paperwork shall be on file when the
custodial parent requesis the ceniter not to release the
child to the other parent;

7. Allergies and intolerance to food, medication, or
any other substances, and actions io take in an
emergency situation;

8. Chronic physical problems
developmental information and
accommodations needed :

and pertinent
any special

9. Health information as required by §&& 2326 §§ 232
through %28 2.34 of these regulations;

Exception: Wher & center iS5 loeated in the same
building where & child atterds schoel and the ehilds
record hes # statement verifying the sehesls
possession of the healih reecord; The cenfer is not
required fo maintain duplicates of the school’s healih
record for that child provided the seheels recerds are
aceessible durirg the eepter's hours of operatien lhe
child’s record has a parental statement verifying the
school's possession of the health record .

10. Wrilten agreements between the parent and the
center as required by &% 221 §¢ 222 through 223
224,

11. Name of any additional programs or schools that
the child is concurrenily aftending and the grade or
class level, and

12. Enrollment and termination date.

§ 218 Records for therapeutic child development
programs and special needs child day programs.

A. For therapeutic child development programs, in
addition to the requirements in § 2.17, each child’s record
shall also contain copies of required individual assessment
plans and individual service, education or treatment plans.

B. For special needs child day programs, in addition to
the requirements in § 2.17, each child’s record shall also
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contain a copy of kis initial individual assessment plan.
§ 218 § 2.19. Staff records.

Staff records shall be kept for paid staff and volunteer
personnel which shall include the following:

1. Name, address, verification of age requirement, job
title, and date of employment or volunteering,

2. Documentation that two or more references as to
character and repufation as well as competency were
checked before employment or volunteering. If a
reference check is taken over the phone,
documentation shall include daies of contact, names of
persons contacted, the firms contacted, results, and
signature of person making call.

Exceptions: Reference checks are not required for:

a. Staff hired before April 1, 1986,
initially licensed before July 1, 1993; and

in centers

b. Staff who began work before July 1, 1993, in
previously excepted centers that were initially
required to be licensed after July 1, 1993

3. A criminal record check as reguired by the
Regulation for Criminal Record Checks for Child
Welfare Agencies;

4, Name, address, and telephone number of a person
to be notified in an emergency which shaill be kept at
the center;

5. Written iInformation {0 demonstrate that the
individual possesses the education, orientation training,
staff development, certification, and experience
required by the job posifion;

6. First aid and other certification as required by the
responsibilities held by the staff member;

7. Health information as required by & 228 §¢ 235
through 23+ 237 of these regulations;

8. Imformation, to be kept at the center, about any
health problems which may interfere with fulfilling
the job responsibilities; and

9, Date of termination when applicable.

4 2 ¢ 220 The cenfer shall keep a written leg record
of the foHewing: 4+ children in attendance each day : .
2. Medieation given to children as reguired in
subdivisions 1 through 4 ef ¥ +3&
3 Children's acecidenis ofF injuries as required im
sibdivisions t threugh 7 of § 735;

4. Asbestos incpections as required im subdivisien € 2
of § 4% and

b BEmergency evacuation practice deills as required im
$ 7-28

$ 36 § 221 Reperls shall be filed and maoinlnined as
fellows: 1 The center shall inform the commissioner's
representative within twe werking days immediately of the
circumstances surrounding the following incidences:

& J. Death of a child while under the center's
supervision , and

b 2. Missing child when local authorities have been
contacted for help.

% Any suspeeted inecidence of chitd sbuse shall be
reported in aecordanee with § 6332483 of the Cede
of Yirginia:

Article 5.
Enrollment and Termination Procedures.

§ 22 ¢ 222 A written agreement between the parent
and the center shall be in each child’s record at the time
of the child’s enroliment, The agreement shall be signed
by the parent and include:

1. An authorization for emergency medical care should
an emergency occur when the parent cannot be
located immediately, and

2. A statement that the center will notify the parent
when the child becomes ill and that the parent will
arrange to have the child picked up as soon as
possible.

§ 222 § 223, When applicable, written permission from
the parent authorizing the child's participation in the
center’s transportation and field trips shall be in the
child’s record.

§ 223 § 224 I a parent wishes a child to leave the
center unaccompanied, written permission from the parent
authorizing the child to leave the center shall be secured
and the center shall maintain a record of the child
leaving unaccompanied.

$ 224 & 225 When a center decides to terminate the
enrollment of a child, the center shall provide the parent
in writing the reasons for termination.

§ 225 § 2.26. Reserved.

§ 2.27. For therapeutic child development programs and
special needs child day programs, before admission of a
child, there shall be personal conununication between the
director, or his designee, and the parent to determine the
child’s:
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1. Level of general functioning as related to physical,
affectivefemotional, cognitive and social skills required
for participation;

2. Activities for dadly living; and
3. Any special medical procedures needed.

§ 228 Based upon the vresults of the personal
communicalion required in § 2.27, the director, or his
designee, shall determine the initial placement of the child
pending completion of an ndividual assessment plan.

& 2.29. Individual assessment.

A, For therapeutic child development programs and
special needs child day programs, an Iindividual
assessment  for each newly enrolled child shall be
completed within six months before enrollment or 30 days
after enrollment.

B. The assessment shall include:
1. Documentation of disability;
2, Current functional levels and skills capabilities in
the areas of activities of daily living,
affectivefcommunicative, perceptual motor, physical
and sociel development, '

3. Recommendations for program placement;

4. Recommendations for accommodations for program
participation,

5. A descriplion
equipment needed.

of physical adapiations and

C. An individual assessment shall be completed for each
child no less than once every 12 moniths.

§ 2.30. For therapeutic child development programs and
special needs child day programs, upon completion of the
ndividual assessment, the director or his designee, in a
meeting with the child's parent and other professionals as
deemed necessary, shall evaluate program placement and
program accommodations for the child.

§ 231 Individual service, education or fraining plan.

A. For therapeutic child development programs, an
ndividual service, education or training plan for each
newly enrolled child shall be developed within 60 days
after enrollment.

B. The individual service, education or treatment plan
shall be based on an analysis of the child's individual
assessment and developed by the director or his designee,
and staff persons who supervise the child. The plan shall
include the following:

1. An assessment of the child’s gemeral funciioning;

2. Specific program accommodations and inierveniion
strategies necessary for participation,

3. Monthly documentation of the child’s progress, and
and goal atiainment

4. Evalualion criteria goals
measures.

C. The intticl and subsequent service, education or
treatment plans and any changes made to the plans shall
he reviewed and approved in writing by the staff person
whe supervises the child and the administrator or director
of the facility prior to implementation.

D. The individual service, education or treatment plan
shall be reviewed and revised every lhree months and
rewritten annually.

E. A copy of the initial plan and subsequent or
amended service, education or treafment plans shell be
given fo the child’s parent.

F. The child’s individual service, educalion or treatment
plan shall be developed and reviewed in partnership with
the parent.

Article 6.
Health for Children and Staff.

§ 2:26: § 232 Immunizations for children.

A. Regulations by the State Beard of Health for the
immunization of school children require documentation of
all age appropriate immunizations prescribed in the
regulations before each child's enroilment to a center
licensed by this Commonwealth.

Exemptions (subsection C of § 22.1-271.2 of the Code of
Virginia and § 3.03 of the Regulations for the
Immunizations of School Children.): Documentation of
immunizations is not required for any child whose (i)
parent submits an affidavit to the center, on the form
entitled “Certification of Religions Exemption,” siating that
the administration of Immunizing agenis conflicis with the
parent’s or child's religious tenets or practices, or (ii)
physician or a local health department states on a MCH
213B or MCH 213C Form that one or more of the required
immunizations may be detrimental fo the child’s health.

B. Updated information on immunizations received shall
be obtained once between each child’s fourth and sixth
birthdays.

§ 2% § 233 Physical examinations for children.
Each child shall have a physical examination by or

under the direction of a physician before enroliment or
within one month affer enrollment.
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For children two years of age through five years of
age, the examination shall be completed within 12
months prior t0 enrollment.

Exceptions:

1. Children transferring from a facility licensed hy the
Virginia Department of Social Services, certified by a
local department of public welfare or social services,
registered as a small {amily day home by the Virginia
Department of Social Services or by a contract agency
of the Virginia Department of Social Services, or
approved by a licensed family day system:

a. If the initial report or a copy of the initial report
of immunizations is available to the admifting
facility, no additional examination is required.

b. If the initial report or a copy of the initial report
is not available, a report of physical examination
and immunization is reguired in accordance with §§
226 §§ 2.32 and 227 2.33 of these regulations.

2. Subsection D of § 22,1-270 of the Code of Virginia
Physical examinations are not required for any child
whose parent objects on religious grounds. The parent
must submit a signed statement noting that the parent
objects on religious grounds and certifying that {o the
best of the parent’'s knowledge the child is in good
health and free from communicable or contagious
disease.

§ %28 ¢ 234 Form and conient of immunizations and
physical examination reporis for children.

A, The cwrrent form required by the Virginia
Department of Health shall be used to repori
immunizations received and the results of the required
physical examination. See Appendix II for a copy of this
form.

Exception: When the current Health Depariment form
has not been used such as, but not limited to, when a
child transfers from another state, other documentary
proof of the child having received the required
examination and immunization shall be accepted.
Documentary proof may include, but not be lmited to, an
International Certificate of Immunization, another siate’s
immunization form, or a physician’s letterhead.

B. Each report shall include the date of the physical
examination and dates immunizations were received.

C. Each report shall be signed by a physician, his
designee, or an official of a local health department.

§ 229 ¢ 235 Tuberculosis examination for staff.
A. Each staff, member, including the licensee,

administrator, and volunieer personnel, shall obtain and
- submit a statement that he is free of tuberculosis in a

communicable form. The staiement shall be submitied no
fater than five working days affer employment or
volunteering and shall:

i. Be dated within 29 davs fwo years before or five
working days after employment of the individual;

FException. Staff hired before November 1, 1993 in
centers newly subject to licensure effective July [,
1993, shall submit a fuberculosis statement by June I,
1995, that is dated no miore than two years before
the effective date of these regulations.

2. Inciude the types of tests used and the results; and

3. Include the signature of the physician, the
physician's designee, or an official of a lecal health
department,

Exceptions: When o steff member {erminates work at
#ne Heensed faeility or publie er private schoel and
begins work at o licensed cenler with & gep 18 serviee
of six wmonths of less; the previeus steterment of
tubereulosis screening mey be itrensferred to the
Heensed cemter: Cenlers pewly subjeet to Heensure do
not need to require staff hired before November L
1353; to submit a stetement of tubereulesis sereening:

B. The tuberculosis examination shall be repeated before
the date on the siatement is two years old and as
required by a licensed physician or the local health
department.

€. Any staff member who comes in contact with a
known case of tuberculosis or who develops chronic
respiratory symptoms shall within one month after
exposure or development receive an evaluation in
accordance with subsections A and B of this section.

§ 3% § 236, When there is evidence that the safety of
children may be jeopardized by the physical health or
mental health of a staff member or volunteer, a report of
examination of this person by a physician or, if
appropriate, a clinieal psyehologist licensed mental heaith
professional skilled in the diagnosis and treatment of
mental iflness shall be obtained. The request for obtaining
an examination may come Jfrom the licensee,
administrator, or department.

§ F3E ¢ 237 If a staff member’s or volunteer’s
examination or lest resulis indicate that his physical or
mental condition may jeopardize the safety of children or
prevent his performance of duties and no reasonable
accommodation can be muade fo eliminate the risk , the
stafi member shall not be allowed contact with children or
food served te children. The staff member may return
when bhis eondition is eleared to the cselisfpetion ef the
physician or elinieal psycholegist as evideneed by licensed
mental health professional confirms that the risk has been
elfrminated or substantially reduced such that reasonable
accommodations may be made, Such confirmation shall
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include a signed, dated statement from the physician or
ehnieal psyehologist licensed mental health professional .

PART IIIL
PERSONNEL.

Article 1,
General Qualifications.

§ 3.1. No staff shall have been convicted of a felony or a
misdemeanor related fo abuse, neglect, or exploitation of
children or adults.
§ 3.2, All staff shall understand and be sensitive to the
varying capabilities, interests, needs, and problems of
children in care.
§ 3.3. All staff shall be:

1. Of good character and reputation;

2. Capable of carrying oui assigned responsibilities;

3, Willing and able to accept training and supervision;

4. Able to communicate effectively boik orally and in
writing as applicable to the job responsibility; and

the minimum
relate to  their

h. Able to understand and apply
standards in this booklet Which
respective responsibilities.

§ 3.4. All staff who work directly with children shall have
the abitity to:

1. Communicate with emergency personnel and
understand instructions on a prescription bottle;

2. Communicate effectively and appropriately with the
age group to which the staff person is assigned;

3. Communicate effectively with parents;

4, Provide a stimulating and safe environment for the
age group to which the staff person is assigned; and

5. Use materials, activities, and experiences fo
encourage children’s growth and development.

§ 24, For therapeutic child development programs and
special needs child day programs, staff shall have
knowledge of diagrostic groups being served and disability
issues including, but not limited to, functional abilities,
accommodations, assessment [fechniques, behavior
management, and medical and health concerns.

§ 36, For therapeufic child development programs and
special needs child day programs:

1. Staff who work with children shall adapt or modify
activities based on the assessmeni of the children’s

needs and functional abilities; and

2. Each child shall always be supervised by staff
appropriately trained in the form of communication
needed.

Article 2.
Qualifications by Job Responsibility.

§ 35 § 3.7, Al staff who work in multiple positions within
the center shall meet the qualifications for each position.

Note: Personnel ftitles used in the standards are
descriptive only, Centers are not required te use the same
titles, The program director may have responsibilities for
several centers at one site,

§ 36: § 3.8 Administrators.

There shall be an administrator designated to be in
charge of the total operation of the center. Adminisirators
hired who assume the adminisirafor responsibilifics after
the effective date of these repwlatens November 1, 1395,
who also perform responsibilities of the program director
shafl be at least 21 years of age and shod pessess on
endorserment; bachelor's degree or assceiate degree i &
chiled refated field from an aceredited college or universiy
and ene yesr of programmatic experience in the group
eare of echildrer reel one of the program director
qualification options listed in § 3.11 .

Exception: Montessori preschools may meet the alternative
requirements in the Montesseri Module.

§ 3.9, In addition to the requirements under § 3.8, the

administrator of ¢ therapeutic child developmeni prograr
and a special needs child day program shall have
completed ai least 15 semester hours from an accredited
college or university, 21 quarter hours from an accredited
college or wuniversity, or 60 hours of itraining and
education in areas related to specral needs children, such
as special education, early childhood special education,
therapeutic  recreation, human development, human
services or allied health services.

§ 3% § 3.10 There shall be a program director designated
to be responsible for developing and implementing the
activities and services oifered i{o children. There may be
one program director for a center offering care to both
school age and preschool children at one site or there
may be two directors, according to the age of the
children, for a center serving school age and preschool
children. If a program director is responsible for a center
with school age children and a center with children of
preschool age or younger, the qualifications applicable to
both school age and preschool age and younger shall

apply.
§ & ¢ 311 Program directors.

A, Program directors Hired or promoted before
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November 1, 1993, shall have until July 1, 1996, to meet
one of the qualifications of subsection B of this section.
Program directors hired or promoted after November 1,
1993, shall meel the qualifications of subseciion B of this
section immedialtely.

E. Program directors for centers with school age
children shall be at least 21 years of age usnless direefly
iseé by an admini ing the Lifieat
ef § &6; in which ease; the program director shall be at
least 13 years of age: Program direeters and shall possess
one of the following;

1. An endorsement, bachelors, or associate degree in a
child related field from an accrediied college or
university and six months of age appropriate
programmatic experience in the group care of
children; or

2. Forty-eight semester hours or 72 quarter hours of
college credit from an accredited college or university
of which 12 semester hours or 18 guarter hours are in
subjects relating to group care of children and one
year of age appropriate, programmatic experience in
the group care of children; or

3. Forty-eight semester hours or 72 quarter hours of
college credit from an accredited college or university
and two years of age appropriate, programmatic
experience in the group care of children, of which
one year of this experience is in a staff supervisory
capacity; or

4. Three years of age appropriate, programmatic
experience in the group care of children which has
been obtained after the age of 16 and a high school
diploma or G.E.D. if supervised by an administrator
mecting the qualifications of § 36 who s at least 21
vears of age and possesses an endorsement, bachelor’s
degree or associate degree in a child related field
from an qecredited college or university and one vear
of programmatic experience in the group care of
children ; or

5. Certification by a nationally recognized accrediting
body whose staff qualification standards to meet
minimum state regulations for the program direcior
position as determined by the department based on
documentation supplied by those claiming equivalency.

Note; For the programmatic experience to be considered
age appropriate, at least some of the experience shall be
with school age children.

Exeception: Exceptions: A person between 19 and 21 years
of age may serve as a program director if supervised by
an adminisirator who visits the center daily and who is
at least 21 years of age and possesses an endorsement,
bachelor's degree or associate degree in a child related
field from an accredited college or umiversity and one

“vear of programmalic experienice in the group care of

children. Montessori preschools may meet the alternative
requirements in the Montessori Module,

§ 312 Program directors of a therapeutic child
development program or a special needs child day
program shall be at least 21 years of age and possess one
of the following:

1. An endorsement, bachelor's or associale’s degree in
a special needs related field from an accredited
college or university and six months of programmatic
experience in the group care of children with
disabilities; or

2. Forty-eight semester hours or 72 quarter hours of
college credit from an accredited college or university
of which six semester hours or nine quarter hours are
in subjects relating to group care of children and six
semester hours or nine quarter hours are in subjects
relating to group care of children with disabilities;
and one year of programmatic experience in fhe
group care of children with disabilities; or

3. Forty-eight semester hours or 72 quarter hours of
college credit from an accredited college or university
of which six semester hours or nine quarter hours are
in subjects relating to group care of children with
disabilities; and two years of programmatic experience
in the group care of children with disabilities of
which one year of this experience shall be in a staff
supervisory capactty, or

4. Three years of programmatic experience in the
group care of children of which at least two years
shall be with children with disabilities and which shall
have been oblained affer the age of 16, and a high
school diploma or G.ED. If supervised by an
adnunistrator who is at least 21 years of age and
possesses an  endorsement bachelor's degree or
associate degree in a chid related field from an
accredited college or university and one year of
programmatic experience n the group care of
children; or

5. Certiffcations by a nationally recognized accrediting
body whose staff qualification standards meet
minimum licensing standards for the program director
of a therapeutic child development program or a
special needs child day program position based on
documeniation supplied by those claiming equrivalency.
Certification musi be recognized as proficient in
working with children with disabilities.

$ 35 ¢ 3.13. Back-up for program directors.

A. For centers operating eight hours or more per day, if
the program director is regularly present in the facility
fewer than four hours per day, there shall be an officially
designated person who shall assume the responsibility in
the absence of the program director and meet one of the
qualifications of subdivisions 1 through 5 of ¢ 38 § 3.// B
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. In addition, if the program operates muliiple shifts for
working parents, a program direcior shall be regularly
presen{ for at least four hours of each shift or have a
back-up program director who shall assume responsibility
in the absence of the director and meet one of the
qualifications of subdivisions 1 through 5 of § &8 § 3.1/ B

B. For centers operating eight hours or less per day, if
the program director is regularly present in the facility
less than 50% of the hours of operation, there shall be an
officially designated person who shall assume responsibility
in the absence of the program director and meet one of
the gualifications of subdivisions 1 through 5 of & 38 §
J11 B.

Exception: Monfessori preschools may meet the alternative
requirements in the Montessori Module.

§ 330 § 314, Program leaders and child care supervisors.

Program leaders and child care supervisors shall be at
leasi 18 years of age and have a high scheol diploma or
GED. In addition, program leaders and child care
supervisors who work with school age children shall meei
one of the program director gualifications in ¢ 3:8 & 3.7/
B or possess one of the following:

I. An endorsemeni or bachelor's degree in a child
related field from an accredited college or university;
or

2. Forty-eight semester hours or 72 quarter hours of
college credii from an accrediied college or university
of which 12 semester hours or 18 gquarter hours are in
subjects relating to the group care of children and
three months of age appropriate, programmatic
experience in the group care of children; or

3. Six months of age appropriate,
experience in the group care ol children.

programimatic

Note: For the programmatic experience to be considered
age appropriate, at least some of the experience shall be
with school age children.

Exception: Montessori preschocls may meet the alternative
requirements in the Montessori Module.

§ 315 Program leaders and child care supervisors of
therapeutic child development programs or special needs
child day programs.

Program leaders and child care supervisors of
therapeutic child developrment programs or special needs
child day programs shall be at least 18 vears of age and
khave a high school diploma or GED. In addition,
program leaders and child care supervisors who are hired
or promoted after November I, 1893, shall meet one of
the program director qualifications m § 3.12 or possess
one of the following:

1. An endorsemeni or bachelor’s degree in a special
needs related field from an accredited college or
university; or

2. Fortv-eight semester hours or 72 quarter hours of
college credit from an accredited college or university
of which six semester hours or nine quarter hours are
in subjects relating to group care of children and six
semesier hours or nine quarter hours are in subjects
relating o group care of children with disabilities;
and six months of programmalic experience in the
group care of children with disabilities; or

3. One year of age appropriale, programmalic
experience in the group care of children, of which at
least six months shall be with children with
disabilities.

§ 3311 § 3.16. Aides.

A. Aldes shall be at least 16 years of age and shall
meet the general qualifications, health, orientation iraining,
and staff development requiremenis for the applicable
position.

B. For therapeutic child development programs and
special needs child day programs, all aides shall possess
compelency-based knowledge and skills specific to the
disabiiities of the children in care, prior to working with
these children.

§ 342 § 317 Volunteer personnel.

Volunteer personnel shail meet the qualifications for the
applicable position except that volunieer personnel who
are parents and aqre sight supervised when with children
and not counted in the staff-fo-children ratios only need to
meet the health requirements of §§ 2.29 through 2.31 .

& 315 § 718 Volunieers.
The duties of volunieers shall be clearly defined.

Article 3.
Staff Orientation Training and Development.

¢ 34 ¢ 3.19. Orientation training.

Before assuming job responsibilities, all staff shall

receive the following iraining:
1. Job responsibilities and to whom they report;

2. The policies and procedures listed in §§ 2.14 and
2.15 that relaie to the staif member’s responsibilities;

3. The center’s playground safety plan unless the siaff
member will have no responsibility for playground
activities or equipment;

4, Confidential treatment of personal information about
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children in care and their families; and

5. The minimum standards in this booklet which relate
to the staff member's responsibilities.

§ 315 § 3.20. Staif development,

A. The center shall
development,

have a written plan for staff

B. Staff development activities o meet the requirements
of subsection C of this section shall:

1. Be related to children and the function of the
center;

2. Consist of some sources outside the cenfer which
may include but not be limited to audio and visual
tapes, conferences, and workshops;

3. Be from someone with verifiable expertise or
experience when conducted as in-service training; and

4, Include annually the topics of safety for children,
child development and discipline, and playground
supervision for staff.

C. In addition to first aid, CPR, and orientation training
required elsewhere in these regulations, employed staff
who work directly with children shall annually attend eight
hours of staff development activities.

Exception; Montessori preschools may meet the aliernative
requirements in the Montessori Module.

¥ 336 ¢ 321 Whenever one or more children under the
age of eight are present in a center, there shall be at
least one staff member on duty at all times who has
obtained instruction in performing the daily health
obhservation of children. This instruction shall he obtained
from a physician, registered nurse, or health depariment
medical personnel at a three year interval

& 222 In addition (o the topics required elsewhere in
these standards, therapeutic child development and special
needs child day staff shall also receive fraining in:

1. Universal precautions procedures;

2. Activity adaptations,

3. Medication adnunistration and medical procedures;

4, Disabilities precautions and health issues; and

5. Intervention strategies.
§ 3.23. Therapeutic child development staff and special
needs child day staff who work directly with children

shall  annually attend 16 hours of staff developmernt
activities. In addition to the requirements of § 3.20 B,

staff shall attend at least eight hours of training on fopics
related to the disabilities of the children in care.

PART 1V.
PHYSICAL PLANT,

Article 1.
Approval from Other Agencies.

§ 4.1. Requirements prior to initial licensure.

A, Before issuance of initial license and before use of
newly constructed, renovated, remodeled, or altered
huildings or sections of buildings, written documentation of
the following shall- be provided by the applicant or
licensee to the licensing representative:

1. Inspection and approval from the appropriate
authority that the buildings meet building codes or
that the center has an approved plan of correction;
and '

2. Inspection and approval from the local health
department, or approval of a plan of correction, for
meeting requirements for;

a. Water supply;
b. Sewage disposal sysiem; and
c. Food service, if applicable.

Exception: Any building which is currently approved for
school occupancy and which houses a public or private
school during the school year shail be considered to have
met the requirements of subdivision A 1 of this section
when housing a center only serving children 2 1/2 years
of age or older.

B. If a building was under construction before 1978, a
written statement from a Virginia licensed asbestos
inspector and management planner shall be submitted
before initial licensure in order to comply with §
63.1-198.01 of the Code of Virginia. The statement shall
include:

1. Verification that the building in which the child day
center is located was inspected for ashestos according
to the requirements of the Asbestos Hazard
Emergency Response Act - 40 CFR Part 763 - Asbestos
Containing Materiais in Schools:

2. The dates of the inspection;

3. Whether asbestos was found or qssumed in the
building;

4. Signature of the licensed ashesios inspector and
management planner, including the Virginia license
numbers and a copy of the asbestos inspector license
and management planner license valid at the time of
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the inspection ; and

5. H asbestos is found or assumed, the statement shall
include:

a. The location of amy significant asbestos hazard
areas;

b. Verification of completion of the management
plan; and

¢. Response actions recommended by the inspector ;
and .

& Verification that respense aecHons have been
completed:

Exception: Private, nonprofit schools providing educational
instruction to children five years of age or older are also
subject to the federal requirements of the Asbestos Hazard
Emergency Response Act (AHERA). Private, nonprofit
schools which are also subject to licensure and have had
an asbestos imspection completed prior to the
implementation of these regulations may submit the leiter
of completion they have received from the Department of
Education, in lieu of the requirements of this subsection.

Private, nonprofit schools subject to the federal AHERA
requirements, but which have not already received an
asbestos inspection must comply with subsections B and C
of this section.

C. If asbestos was found or assumed in the building,
before a license will be issued the prospeciive licensee
shall:

1. Submit to the
statement that:

department a signed, writien

a. Response actions to remove all ashestos
containing materials have been completed; or

b. The recommendations of the operations and
maintenance plan will be followed, appropriate staff
will receive the necessary fraining and
documentation of required inspections will be
completed.

2. Maintain documentation provided bty «a Virginia
licensed asbestos contractor of remeval .

a. Removal, where applicable, at the center for-

review by the depariment’s representaiive - and

b. Response actions lo encapsulate, enclose or
reparr the asbestos material have been completed,
where applicable.

3. Send written notification to the parents, department,
and other adult occupanis of the bhuilding about the
presence and location of the asbesios containing

material as well as the advisement that the ashestos
inspection report and eoperation and meintenance
management plan are available for review, A copy of
this notification shall be submitted to the department,

Note: The department may request that the complete
asbestos inspection report and operations and
maintenance plan be submitied for review.

Exception: The asbestos requirements of subsections B
and C of this section do not apply to child day centers
located in a currently operating public school building or a
state owned building since the asbestos requirements of
these buildings are regulated by other agencies.

make the
licensing

D. Prior to initial licensure, camps shall
following documentation available to the
representative:

1. Notification io closest fire department of camp
location;

2. Approval or permit from local building official for
installation and operation of any incinerator; and

3. Approval from appropriate fire oificial for any open
fire, if applicable.

§ 4.2. Requirements subsequent to initial licensure.

A. Every 12 months, written documentation shall be
obtained and provided to the licensing representative of
inspection and approval from the appropriate fire
prevention official that the center’s facility complies with
the Statewide Fire Prevention Code.

Exception: If a center is located in a building currently
housing a public or private school during the school year,
the school’s fire inspection report may be accepted in lieu
of the requirements of subsection A of this section if the
inspection was complefed within the past 12 months.

B. Subsequent to initial licensure, and as required by the
focal health department, written documentation shall be
previded of any additional inspections and approvals, or
approvals of a plan of correction, for meeting:

1. Waier supply;
2. Sewage disposal system; and
3. Food service, if applicable.

C. For those buildings where asbestos containing
materials are found or assumed and not removed:

1. The administrator or a designated staff member
shall take the required asbesios training as specified
in the operations and maintenance plan for the
facility;
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2. The administrator or a designated staff member
who has received the required asbestos training shall
conduct visual inspections of all asbhestos containing
materials according to the schedule recommended in
the management plan and document the date and the
findings of these inspections; and

3. New parents and new adult occupants of the
building shall be provided written notification of the
presence and location of asbestos in the building and
be advised that the asbestos inspection report and
operations and maintenance plan are available for
their review. A copy of this written notification shall
be maintained at the center for review by the
department’s represeniative : ; and

4. The administrator shall submit to the department a
signed, written stalerment that the recommendations
of the management plan will be followed.

D. For those buildings where asbestos containing
materials have been found or assumed and asbestos has
been removed, the center shall maintain at the center
documentation of tkat remeval for review by the

‘s representative provided by a Virginia
licensed asbestos contractor, where applicable, indicating
specific locations where asbestos contaiming material was
removed or stating that all asbestos material was
removed . Unless all asbestos containing materials have
been removed, the operations and maintenance plan shall
be followed for any remaining asbestos material.

Exception: Subsections C and D of this section do not
apply to child day centers located in a currently operating
public school building or a state owned building since the
asbestos requirements of these buildings are regulated by
other agencies.

Article 2.
General Requirements,

§ 4.3. The facility’s areas and equipment, inside and
outside, shall be:

1. Maintained in clean and sanitary condition;

2, Maintained in conditions that are safe and free of
hazards such as, but not limited to, sharp points or
corners, splinters, protruding nails, loose rusty parts,
and objects small enough to be swallowed; and

Exception: Montessori preschools may meet the
alternative requirements in the Montessori Module.

3. Maintained in operable condition.
§ 4.4. Heating provisions.
A. & heating system shall be previded Heaf shall be

supplied from an approved, central heating system except
"~ for camps for school age children that only operate from

May 15 to October 1. The heating system shall meet the
following specifications:

1 ¥ sheH be appreved by the appropriate building
thicink

2 1. Heating shall not be provided by stoves except in
camps for school age children;

3 2. It shall be installed to prevent accessibility of
children to the system; and

4. 3. It shall have appropriate barriers to prevent
children from being burned, shocked, or injured from
heating equipment. In addition, proper supervision
shall be available to prevent injury.

Exception: In case of emergency, poriable eleetrie of
kerosene heaters may be used # they have been
previously inspeeted and approved by the appropriate
building offieid in accordance with the manufacturer’s
instructions .

B. In areas used by children, the temperature shall be
maintained no lower than 68°F;

§ 4.5. Fans or oiher cooling systems shall be used when
the temperature of areas used by children exceeds 80°F.

§ 4.6. Provisions for water shall be as follows:

1. Drinking water fountains or individual disposable
cups, or both, shall be provided. Drinking water shall
be available and accessible at all times.

2. Where poriable water coolers are used, they shall
be of easily cleanable construction, maintained in a
sanitary condition, kept securely closed, and so
designed that water may be withdrawn from the
container only by water tap or faucet. Individual
disposable cups shall be provided.

3. Water which is t{ransported to camp sites for
drinking purposes shall be in enclosed containers.

4. Safe water shall be provided each day.

§ 4.7. Buiding Equipment shall include, but not be limited
to, the following:

1. Outside lighting provided at entrances and exits
used by children before sunrise or after sumdown : ,
and

2. A working, nonpay telephone : .

4 Previsien fer locking medieation as deseribed in §
716 of these regulations:
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§ 4.8. Hazardous substances and other harmiful agents,

A, No center shall be located where conditions exist that
would be hazardous to the health and safety of children.

B. Hazardous substances such as cleaning materials,
insecticides, and pesticides shall be kept away from foed
preparaton and storage areas and in a locked place using
a safe locking methed that prevents access by children. If
a key is used, the key shall not be accessibie to the
children.

C. Pesticides and Insecticides shall not be stored in
areas used by children and in areas used for jfood
preparation or storage.

D. Clearing materials shall not be located above food,
food equipment, ulensils or single-service articles and shail
be stored in areas physically separate from food.

E. Cleaning materials (eg., defergents, sanitizers and
polishes) and insecticides/pesticides shall be stored in areas
physically separafe from each other.

€& F. Hazardous substances shall be stored in the
original container unless this container is of such a large
size that its use would be impractical.

D: . If hazardous substances are not kept in original
containers, the substitute containers shall clearly indicate
their contents and shall not resemble food or beverage
containers.

E: H. Cosmetics, medications, or other harmful agents of
staff memberss shall not be stored in areas, purses or
pockets that are accessible to children. Cosmetics may be
accessible to childrer nine years and older.

¥ [ Harzardous art and craft material, such as those
listed in Appendix III, shall not be used with children.

§ 4.9. Reserved.

§ 4.10. Any building which is currently approved for
school occupancy and which houses a public school during
the school year shall be considered to have met the
building requirements in this regulation when housmg a
center only serving schoocl age children.

§ 4.11. Camps shall be located on ground which has good
surface drainage and which is free of natural and
man-made hazards such as mine pits, shafts, and quarries.
Adequate, approved safeguards or preventive
measurements shall be {aken when the camp is located on
ground which is in or adjacent to swamps, marshes,
landfills, abandoned landfills, or breeding places for insects
or rodents of public healih importance.

§ 4.12. Portable camping equipment for heating or cooking
that is not required to be approved by the building official
shall hear the label of a recognized inspection agency

except for charcoal and wood burning cooking equipment.
§ 4.13. No cooking or heating shall occur in tenis.

Article 3.
Indoor Areas.

§ 4.14. There shall be 25 square feet of indoor space
available to each child where activities are conducted.

Exceptions:

1. Centers in operation before November L; 1893, and
newly subject to Heenstre Cenfers rzewly subject fo
licensure effective July [, 1993, which were in
operation before November 1, 1993, may have unlil
Juiy 1, 1996, to meet this requirement; and

2. Primitive camps for school age children are not
required to meet this requirement i If weather
prevents outdoor activities by children:

a. Twenty-five square feet of indoor space per child
is provided either at the program site or ai a
predesignated, approved location off site; or

b. The program is canceled during this type of
weather.

§ 4.15. Areas not routinely used for children’s activities
shall not be calculated as available activity space. Space
not calculated shall include, but not be limited to, offices,
hallways, restrooms, kitchens, storage rooms or closets, and
space occupied by equipment which is not used in or does
not contribute to the children’s activities.

§ 416. A place away from the children’s activity area
shall be designated for children who are ill, injured, tired,
or emotionally upset.

§ 4.17. Smoking shall be prohibited inside the center and
outside the center in the presence of the children.

Exception: Smoking may he allowed inside the building
if it occurs in a room with a separate air circulation
system from the one used for children’s areas and the
circulation sysiem is vented directly to the outdoors.

§ 4.18. Reserved.
§ 4.19. Reserved.

§ 4.20. For therapeutic child development programs and
special needs child day programs, an area equipped with
vinvl-covered floormats shall be available to children who
use Wheelchairs when aclivities call for children to be oui
of their wheelchairs.

Article 4.
Restroom Areas and Furnishings.
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§ 420: § 4.2/, Centers shall have at least two toilets and
two sinks.

§ 42+ ¢ 4.22. Each restroom provided for chiidren shall:
1. Be within a confined area;

2. Be accessible and within the building used by the
children;

Exception; Restrooms used by school age children at
camps do not have to be located within the building.

3. Have toilets that are all flushable;

4. Have sinks thai are all equipped with running water
which does not exceed 120°F; and

5. Be equipped with soap, toilet paper, and disposable
towels.

¥ 422 & 423 For restrooms available to boys, urinals
may be substituted for not more than one-half the
required number of toilets, provided the eepter has at
least #we tellets one forlet is avaiable fo boys .

§ 423 ¢ 4.24. An adult size toilet with privacy shall be
provided for staff use. Staff toilets may be counted in the
number of required toilets for children only if children
. .are allowed unrestricted access to them on a routine hasis.

Exception: Primitive camps are not required to have a
toilet facility with privacy for staff.

§ 24 § 425 Restrooms shall have at least one standard
gize foilet and one sink for every 30 school age children.
When sharing restrooms with other programs the children
in the other programs shall be included in the toilet and
sink ratio calculations.

Exception: Montessori preschools may meet the
alternative requirements in the Montessori Module.

¥ 425 § 4.26. Reserved.

§ 4326: § 4.27. School age children of the opposite sex
shall not use the same restroom at the same time.

¢ 42% ¢ 428 In any restroom used for school age
children which contains more than one toilet, at least one
toilet shall be enclosed for privacy,

¢ 428 ¢ 4.29. Restrooms used by school age children at
primitive camps are not required to have:

1. Sinks, if adequate water, supplies, and equipment
for hand washing are available, and

2. Flushabie toilets if the number of sanitary privies
or portable toilets, consirucied and operated in
accordance with the applicable law and regulations of

the Virginia Department of Health, meets the toilet
ratio stated in ¢ 424 ¢ 425 of these regulations. No
privy or outdeor toilet shall be located within 75 feet
of other buildings or camp activities.

§ 428 § 430 Requirements for centers with children who
are not toilet trained.

Centers that serve children who are not toilet trained
shall provide a diapering area which atlows for sight and
sound supervision of children in the classroom or is
accessible and within the building used by children if the
siaff-to-children ratios required by § 5.17 are maintained
in the classroom while other children are being escorted
to toileting locations. The diapering area shall have at
least the following:

1. A sink with running water not to exceed 120°F;
2. A nonabsorbent surface for changing diapers;

3. A leakproof storage system for diapers that is not
hand generated;

4. A covered receptacle for soiled bed linens;
5. Soap and disposable towels; and
6. Privacy for changing diapers of school age children.

Article 5.
Outdoor Areas.

¥ 430. § 471 Centers in operation before Nevember L;
1353, and newly subjeet to Heensure Cenlers newly subject
to licensure effective July 1, 1993, which were in
operation before November 1, 1993, may have until July 1,
1996, to meet the requirements of &8 43t §§ 43/ through
437 4.38 .

$ 431 ¢ 432 The outdoor play area shall provide a
minimum of 75 square feet of space per child in the area
at any one time.

§ 432 § 433 Playgrounds shall be located and designed
in a way to protect children from hazardous situations.

$ 43% ¢ 434 While § 6.35 addresses the variety and
amount of materials and equipment available for children,
the specific playground equipment the center shall have is
not designated. If playground equipmeni is provided,
resilient surfacing that helps abserb the shock if a child
falls off the equipmenf shall be placed under ali fixed
playground equipment with moving parts or climbing
apparatus to create a fall zone free of hazardous obstacles.
Fall zones are defined as the area underneath and
surrounding equipment that requires a resilient surface. It
shall encompass sufficient area to include the child’s
trajectory in the event of a fall while the equipment is in
use. For recommendations concerning resilient surfacing,
see Appendix IV.
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Exception: Montessori preschools may meet the
alternative requirements in the Montessori Module.

§ 434 & 435 Ground supporis shall be covered with
materials which would protect children from injury.

¢ 435 § 4.36. Equipment used by children shall meet the
Sfollowing requirements :

1. Have no aceessible openings between 3 /2 inches
and mine inches: Al bounded openings which allow a
3 12 inch by 6 14 inch rectangle to Jit through shall
also allow a nine nch circle to fit through fo avoid
head enfrapment, See Appendix V for additional
information.

2, Have closed S-hooks when provided; and

3. Have no protrusions, sharp points, shearing points,
or pinch points.

4 436 § 437 All swing seais shall be made of flexible
material except for special swing equipment for a child
with a disability. If special swings are made of nonflexible
material, precautions shall be faken to keep all other
children out of the swing area .

§ 43% § 438 Sandhoxes with boftoms which prevent
drainage shall be covered when not in use.

§ 438 ¢ 4.39 Reserved.
§ 439 ¢ 440 Reserved.

PART V.
STAFFING AND SUPERVISION,

Article 1,
Supervision of Staff and Volunteers.

§ 5.1. All aides, volunieer personnel, and volunteers shail
be under the individual supervision of a staff member on
site who meets the qualifications of a program leader,
child care supervisor, or program director.

§ 5.2. Each person serving in the posiiions of a program
director, back-up program director, program leader or
child care supervisor shall nof be responsible for the
individual supervision of more than two aides at any one
time.

Exception: In a fraining environment, aides used beyond
the required staff-to-children ratio of § 5.17 shall not be
inciluded in the above requirement,

§ 5.3, When with children; coniroet employees shall be
sight supervised by & steff member unless the econtraet

meets Confract emplovees working with children
shall meet the personnel, health, and orientation training
requirements for the applicable position.

Article 2.
Supervision of Children.

§ 6.4. All staff assigned responsibitity for supervision of
children shall ensure their care, protection, and guidance
at all fimes.

§ 8.5. During the cenfer's hours of operation, one adult on
the premises shall be in charge of the administration of
the center. This person shall be either the administrator
or an adult appoinied by the licensee or designated by the
administrator.

§ 5.6. There shall be in each building of the center and
con field trips at all times when one or more children are
present:

1. At least twe staff, one of whom meets the
quaiifications of a program leader, child care
supervisor, or program director; or

2. One staff member who meets the qualifications of a
program leader, child care supervisor, or program
director and a readily available designated support
person with direct means for communication between
the two of them.

§ 5.7. In each grouping of children at least one staff
member who meets the qualifications of a program leader,
child care supervisor, or program director shall be
regularly present.

§ 5.8 Children under 10 years of age shall be within
actual sight and sound supervision of staff at all times,
except that staff need only be able to hear a child who is
using the restroom provided that:

1. There is a system fo assure that individuals who
are not staff members or persons allowed fo pick up
a child in care do not enter the restroom area while
in use by children, and

2. Staff check on a child who has not returned from
the restroom after five minutes.

§ 5.9. Children 10 years of age and older shall be within
actual sight and sound supervision of staff except when all
of the following are mef:

1. Staff can hear or see the children (Note: video
equipment, intercom systems, or other technological
devices shall not substitute for staff being able to
directly see or hear children);

2. Staff are nearby so they can provide immediate
intervention if needed;

3. There is a system to assure that staff know where
the children are and whai they are doing;

4. There is a system to assure that individuals whc
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are not staff members or persons ailowed to pick up
a child in care do not enter areas where children are
not under sight supervision; and

5. Staff provide sight and sound supervision of the
children at variable and-unpredictable intervals not to
exceed 15 minutes.

§ 5.10. When the outdoor activity area is not adjacent fo
the cenier, there shall be at least two staff on the outdoor
activity area whenever one or more children are present.

§ 5.11. Staff shall greet each child upon arrival at the
center and oversee each child’s departure from the center.

3 5.12. Reserved.

Article 3.
Staff-to-Children Ratio Requirements.
§ 5.13. Staff shall be counted in the reduired
staffto-children ratios only when they are directly

supervising children.

§ 5.14, A child volunteer not enrclled in the program shall
not be counted as a child in fhe staff-to-children ratio
requirements.

§ 5.15. When children are regularly in ongoing mixed age
groups, the staff-to-children ratio applicable to the youngest
child in the group shall apply to the entire group.

Exception: Montessori preschools may meet the alternative
requirements in the Montessori Module.

§ 5.16. Reserved.

& 5.17. The staff-to-children ratio shall
member for every 20 school age children.

be one staff

Exception: Montessori preschools may meef the
alternative requirements in the Montessori Module,

§ 8.18 For therapeutic child development programs, in
each grouping of children, the following ratios of staff to
children are required according to the disabiities of the
children in care:

1. For children with severe and profound disabilities,
multiple disabilities, or serious emotional disturbance:
one staff member lo three children.

2 For children diagnosed as tramnable menially
retarded (TMR), or with physical and sensory
disabilitres, or with autismm: one steff member to four
children.

3. For children diagnosed as educable mentally
retarded (EMR), or developmentally delayed: one staff
member to five children.

4. For children diagnosed with attention deficit
disorder/hyperactivity  disorder (ADD/HD): one staff
member to five children.

5. Children diagnosed with specific learning
disabilities: one staff member to six children.

6. When children with varied disabilities are regularly
in ongoing groups, the ratios indicated in this section
shall be maintained for each level.

PART VI
PROGRAMS
Article 1.
Daily Schedule.

§ 6.1. There shall be a predictable sequence to the day
but the schedule shall be flexible, based on the children’s
needs.

§ 6.2. For centers operafing more than two hours per day
or more than two hours per session per day, outdoor
activity shall be provided daily, weather allowing,
according to the following:

1. If the center operates between two and five and
one half hours per day or per session, there shall be
at least 30 minutes of outdoor activity per day or per
session.

2. I the center operates more than five and one half
hours per day or per session, there shall be at least
one hour of outdoor activity per day or per session.

Exceptions: Outdoor activity i$ not required on days when
an all day field trip occurs and Montessori preschools may
meet the alternative requirements in the Montessori
Module for subdivision 2 of this section.

§ 6.3. Staff shall provide opportunifies for children to
engage in self-chosen tasks and activities and allow
children to learn from self-directed problem-solving and
experimentation.

Exception: The requirements of this section do not apply
to speetedity specialfy camps.

§ 6.4. Reserved.
& 6.5. Reserved.
§ 6.6. Reserved.
& 6.7. Reserved.

Article 2.
Activities,
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§ 6.8, The daily activities shall be developmentally
appropriate and promote the individual child's physical,
inteliectual, emotional, and social well-being and growth as
well as promoting curiosity and exploration.

Exception: Section 6.8 of fhese is not
applicable to speeislity specialfy camps.

regulations
§ 6.9. To promote emotional development, the center shall
provide for:

1. Gpportunities for individual self-expression;

2. Recognition that each child is an individual;

3. Respect for personal privacy; and

4. Respect for each child's cultural, ethnic, and family

background, as well as the child’s primary language or

dialect.

§ 6.10. To promote social development, the center shall
provide:

1. Guidance to children in developing and working out
ways of getting along with one another;

2. Staff interaction with children
emphasize and foster aftitudes of mutual
between adults and children; and

in ways which
respect

3. Staff behavior which demonstrates respect for all
other persons as individuals and appreciation of
cultural and ethnic diversity.

§ 6.11. The center shall provide for the self direction of
the children by:

1. Allowing children opportunities to choose activities
according to personal desires and interests and to
move freely from one activity te another;

2. Encouraging children to do things independently
and to help with daily routines as appropriate to the
child’s developmental level but to be available to
comfort and help when needed; and

3. Supporting children’s friendships and providing
children opportunities to be involved in decision
making about group and individual activities.

Exception: Subdivisions 1 through 3 of this section are
not applicable to speeiality specialfy camps.

§ 6.12. A variety of children’s activities shall be provided
that allow for group and individual involvement and child
and staff initiation.

§ 6.13. For children who cannot move without help, staff
shall offer to change the places and position of the child
and the selection of toys or objects available to the child

at least every 30 minutes or more frequently depending on
the individual needs of the child.

§ 6.14, The center shall provide a balance of active and
quiet activities except for speeiality specialty camps.

§ 6.15. Children of all ages shall be allowed to rest or
sleep as needed on cots, mats, or beds, as appropriate.

§ 6.16. Daily activities and experiences for school age
children shall include, but not be limited to, the following:

1. Large motor activities for at least 25% of the
program time;

2. Arts and crafi activities;
3. Rhythm, music, and drama;
4. Small motor activities;
5. Special projects and hobbies; and
6. Opportunity to do homework in a suitable area.
Exceptions; This section is not applicable to speeiality
specialty camps and Montessori preschools may meet the
alternative requirements in the Montessori Module.
§ 6.17. Reserved.
§ 6.18. Reserved.
§ 6.19. Reserved.
§ 6.20. Reserved.
§ 6.21. Reserved.
§ 6.22. Reserved.
§ 6.23. Reserved.
§ 6.24. Reserved.
§ 6.25. Reserved.
§ 6.26. Reserved.
§ 6.27. Reserved.
§ 6.28. Reserved.
§ 6.29. Reserved.
§ 6.30. Reserved.

Article 3.
Parental Invelvement.

§ 6.31. The center shall be open for parents to visit and-
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observe their children at any time as stated in § 63.1-210.1
of the Code of Virginia.

§ 6.32. The center shall encourage parental involvement on
a volunteer basis in appropriate center activities.

§ 6.33. Staff shall share information with parents about
their child’s health, development, behavior, adjustment, and
needs.

Article 4.
Equipment and Materials.

§ 6.34. Al furnishings, equipment, and materials shall be
of a developmentally appropriate size for the child using
it

§ 6.35. The amount and variety of materials and
equipmeni available and the arrangement and use of the
materials and equipment shall be developmentally
appropriate for the children and shall include equipment
and materials which:

1. Are in sufficient supply to avoid excessive
competition among the children and to avoid long
waits for use of the materials and equipment;

2. Provide for a variety of experiences and appeal fo
the individual interests and abilities of chiidren;

Exception: Subdivision 2 of this section is not
applicable to speeiality specialty camps. '

3. Are accessible to children for the activities required
by these standards;

4. Allow children to use small and large muscles for
imaginative play and creative activities; and

5. Tnclude multicultural materials.

§ 6.36. Indoor slides and climbing equipment shall not be
over bhare econcrete; hardwoed fleors, masenry; viaylh tile
surface of similar swrfaee flooring constructed of wood,
masonry or vinyl .

§ 6.37. Storage space for play materials and equipment
used by the children shall be accessible to children either
independently or with help.

§ 6.38. If combs, toothbrushes, or other personal articles
are used, they shall be individually assigned,

§ 6.39. Al disposable products shall be used once and
discarded.

§ 6.40, Disposable dishes and utensils shali be sturdy
enough to contain food without leakage and to prevent
harm and injury to children.

§ 6.41. Provision shall be made for a place for each

child’s personal belongings.
§ 6.42. Reserved.
§ 6.43. Reserved.
§ 6.44. Reserved.

§ 6.45. No more than one child at a time shall occupy a
cot, rest mat, or bed.

§ 6.46. Cots, rest mats, and beds shall be marked or
identified in some way, for use by a specific child.

§ 6.47. Double decker cots or beds, or other sleeping
equipment whiek i3 when stacked shall not be used.

§ 6.48. Occupied cots, rest mats, and beds shall be at least
2 1/2 feet from any heat source in use,

§ 6.49. There shali be at least 15 inches of space between
sides and ends of occupied cofs, beds, and rest mats.

Exception: Fifteen inches of space are not required
where cots, beds, or rest mats touch the wall or where
screens are placed between cots or heds as long as one
side is open at all times to allow for passage.

§ 6.50. If rest mats are used, they shall have comfortable
cushioning and be sanitized between each use.

§ 6.51. Reserved.
§ 6.52. Reserved.
§ 6.53. Reserved.
§ 6.54. Reserved.
§ 6.55. Reserved.
§ 6.56. Reserved.
§ 6.57. Reserved.
§ 6.58. Linens.
A. Linens for cots, rest mats, or beds shall consist of a
top cover and a hotiom cover or a one-piece covering
which is open on three edges.

B. Linens shall be assigned for individual use.

C. Linens shall be maintained in clean and sanitary
condition and shall be washed at least weekly.

D. When piilows are used, they shall be assigned for
individual use and covered with pillow cases.

E. Matiresses when used shall be covered with a
waterproof material which can be easily sanitized.
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Article 5.
Behavior Guidance.

§ 6.59. Discipline shall be constructive in nature and
include techniques such as:

1. Using limits that are fair, consistently applied, and
appropriate and understandable for the child’s level;

2. Providing children with reasons for limits;
3. Giving positively worded directions;

4, Modeling and redirecting children to acceptable
behavior;

5. Helping children to constructively express their
feelings and frustrations to resolve conflict; and

6. Arranging equipment, materials, activities, and
schedules in a way that promotes desirable behavior.

§ 6.80, There shall be no physical punishment or
disciplinary action administered to the body such as, but
not limited {o, spanking, roughly handling a child; forcing
a child to assume an uncomfortable position (e.g., standing
or one foot, keeping arms raised above or horizontal to
the bedy); restraining to restrict movement through
hinding or tying;, enclosing in a confined space, box, or
similar cubicle; or using exercise as punishment.

§ 6.61. A child shall not be shaken at any time.

§ 6.62. Staff shall not be verbally abusive which would
include, but not be limited to, threats, belittling remarks
about any child, his family, his race, his religion, or his
cultural background, or other statements that are
frightening or humiliating to the child.

§ 6.63. When disciplining a child, staff shall not:
1. Force, withhold, or substitute food;
2, Force or withhold naps; or
3. Punish a child for toileting accidents.

§ 6.64. When separation is used as a discipline technique,
it shall be brief and appropriate to the child’s
developmental level and circumstances, The child who is
separated from the group shall be in a safe, lighted,
well-ventilated place and shall be within hearing and
vision of a staff member.

§ 6.65. No child, for punishment or any other reason, shall
ever be confined in any space that the child cannot open,
such as but not limited to closets, locked rooms, latched
pantries, or containers.

§ 6.66. Staff shall not give a child authority to punish
another child nor shall staff consent tc a child punishing

another child.

§ 6.67. Staff shall follow the center’'s policy on acceptable
and unacceptable discipline methods.

§ 6.68. Reserved.

Article 8.
Swimming and Wading Activities.

§ 6.69. Staff and supervision.

A, The staff-child raties required by § 5.17 shall be
maintained while children are participating in swimming
or wading activities. The designated water safety instructor
or senior lifesaver shall not be counted in the
staff-to-children ratios.

B. If a pool, lake, or other swimming area has a water
depth of more than two feet, a water safety instructor or
senior lifesaver holding a curreni certificate shall be on
duty supervising the children participating in swimming or
wading activities at all times when one or more children
are in the water. The certification shall be obfained from
an organization such as, but not limited to, the American
Red Cross, the YMCA, or the Boy Scouts.

C. A minimum of two staff members of the center shall
be on duty supervising the children during swimming or
wading activities when one or more children are in the
water.

§ 6.70. Pools and equipment.

A, When permanent swimming or wading pools are
located on the premises of the center, the following shall
apply:

1. The manufacturer’s specifications for operating the
pool shall be followed as well as any local ordinances
and any Department of Health requiremenis for
swimming pools;

2. All pools constructed, renovated, or remodeled after
April 1, 1986, shall have a statement in writing of
their inspection and approval from the local building
official when such approval is required;

3. Outdoor swimming pools shall be enclosed by safety
fences and gates which shall be kept locked when the
pool is not in use;

4. Entrances to swimming pools shall be locked when
the pool is not in use; and

5. A whistle or other audible signaling device, a buoy
or a lemon line, a reach pole, and a backboard shall
be available at the swimming or wading site.

B. If children are allowed to swim in a lake or other
place other than a pool, safe swimming areas shall be
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clearly marked.

C. All pters, floats, and platforms shall be in good repair
and where used for diving. the minimum water depth shall
be indicated on the deck or planking.

D. If children are allowed to swim at a lake or other
body of water larger than a pool, there shall be a rescue
boat available at all times which is equipped with a reach
pole and a lemon line or buoy.

E. If portable wading pools are used, they shall be
emptied of dirty water and filled with clean water for
each day’s use and more frequenily as necessary.

§ 6.71. General.

A. The center shall have emergency procedures and
written safety rules for swimming or wading that are:

1. Posted in the swimming area when the pool is
located on the premises of the center;

2. Given to staff involved in swimming or wading
activities;

3. Given to parents of children participaling in
swimming or wading activities; and

4. Explained tfo children participating in swimming or
wading activities.

B. Staif shall have a system for accounting for all
children in the water,

€. Each child’s swimming skills shall be determined
before the child is allowed in water above the child’s
shoulder height.

D. Outdoor swimming activities shall occur only during
daylight hours uniess underwater and deck lighting is
provided.

E. Children who are not foilet frained shall not use
portable wading pools.

PART VIL
SPECIAL CARE PROVISIONS AND EMERGENCIES,

Article 1.
Preventing the Spread of Disease.

$ 7.1, If a child arrives at the center with the signs or
symptoms listed in subdivisions 1 and 2 of § 7.3 of these
regulations, the child shall not he allowed to attend for
that day.

© § 7.2 Staff with training as required in § 336 § 3.27 of
these regulations shall observe daily each child under
eight years of age for signs and symptoms of illness.

§ 7.3, Unless otherwise instructed by the child’s health
care provider, that child shall be excluded if:

1. He has a temperature over 100°F, or
2 Recurrent vomuling or diarrhea; or

# 3. He has a communicable disease as delineated in
the current Communicable Disease Chart
recommendations for the exclusion of sick children.
(Refer to Appendix ¥ VT )

§ 74. If a child needs to be excluded according to
subdivisions + and 2 eof § 7.3 of these regulations, the
following shall apply:

1. Arrangements shall be made for the child to leave
the center as soon as possible after the signs or
symptoms are noficed, and

2, The child shall remain in the designated quiet area
until leaving the center.

§ 7.5. When a child at the center has been exposed to a
reportable communicable disease, the parent shall be
informed.

§ 7.6, Children’s hands shall be washed with soap and
running water before eating meals or snacks, after
toileting, and after any contact with body fluids.

§ 7.7. Staff shall wash their hands with seap or germicidal
cleansing agent and water after helping a child with
toileting, after the staff member uses the toilet, after any
contact with body fluids, and before feeding or helping
children with feeding.

§ 7.8. When a child’s clothing or diaper becomes wet or
soiled, it shall be changed immediately,

§ 7.9. Children not toilet trained.

A. The child’s soiled area shall be thoroughly cleaned
with a disposable wipe during each diapering.

B. Staff shail wash their hands with seap or germicidal
cleansing agent and water after each diaper change.

C. Disposable diapers shall be used for children in
diapers unless the child’s skin reacts adversely fo
disposable diapers. If cloth diapers are used, there shall
be separate step-on diaper pails for the cloth and
disposable diapers.

D. Surfaces for changing diapers shall be used only for
changing diapers or cleaning children.

E. Diapers shall be changed on a nonabscrbent surface
which shall be washed with soap and warm water or a
germicidal cleansing agent after each use.
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F. Tables used for children’s activities or meals shall
not be used for changing diapers.

Article 2.
Medication.

§ 7.10. Prescription and nonprescription medication shall
be given to a child according to the center’s written
medication policies and only with written authorization
frem the parent.

§ 7.11. The center's medication policies shall address
methods for administering medication and shall include:

1. Any general restrictions of the center;

2. Duration of the parent’s authorization for
medication provided that it shaill expire or be renewed
after 10 work days. Long-term prescription drug use
may be excepted if a form such as the one in
Appendix ¥ VI is completed and on file; and

3. Methods to prevent use of outdated medication.

§ 7.12. The medication authorization shall be available to
staff during the entire time it is effective.

§ 7.13. All medication shall be labeled with the child’s
name, the name of the medication, the dosage amount,
and the time or times {o be given.

§ 7.14. All medication shall be in the original container
withh the prescription label or direction label attached.

§ 7.15. When needed, medication shall be refrigerated.
When medication is stored in a refrigerator used for food,
the medications shall be stored together in a container or
in a clearly defined area away from food.

§ 7.168. All medication, including refrigerated medication
and staff’s personal medication, shall be kept in a locked
place using a safe locking method that prevents access by
children. If a key is used, the key shall not be accessible
to children,

§ 7.17. Centers shall keep a leg record of medication given
children which shall include the following;

1. Child to whom medication was administered;

2. Amount and type of medication administered to the
child;

3. The day and time the medication was administered
to the child; and

4. Staif member adminisiering the medication.

§ 7.18. Medication shall be returned to the parent as soon
as the medication is no longer being adminisiered.

Article 3.
Specialized Staff Training.

§ 7.19. First aid training.

There shall be at least one staff member who is trained
in first aid on the premises during the cenfer’s hours of
operation and also one person on all field trips whe is
treined in fHest aid and wherever children are in care .
This person shall be available to children and meet one of
the following qualifications for first aid training:

1. Has a current first aid certificate by the American
Red Cross;

2. Has a current first aid certificate by the National
Safety Council;

3. Has successfully completed, within the past three
years, a competency based first aid course equivalent
to the eunrrieulym which has been appreved by the
State Board eof Healh which meets the criteria
described in Appendix VII ; or

4. Be a R.N. or L.P.N. with a current license from the
Board of Nursing.

§ 7.20. Camps shall have at least one staff member with
first aid training, as mentioned in subdivisions 1 through 4
of § 7.19 of these regulations, for every 30 children
present.

§ 7.21. CPR training.

There shall be at least one staff member on the
premises during the center’s hours of operation and also
one person on all field trips and wherever children are in
care who has a current cardiopulmonary resuscitation
(CPR) certificate. This training shall be appropriaie to the
age group the center serves and the instructor shall have
a current certificate from the certifying agency which
indicates that he meets one of the following qualifications:

1. Standard First Aid Instructor (American Red Cross);
2. CPR Instructor (American Red Cross), or
3. CPR Instructor {American Heart Assoctation).

§ T2 § 7.22. Camps shall have ot least ene staff member
on the premises during all hours ef the program’s
operation and #lse one person on all field trips whe is
available te children and has a current cardicpulmenary
30 children present; there shad be of least one siaif
present: Camps shall have at least one staff member with
cardiopulmonary resuscitation training, as mentioned mn §
7.21, for every 30 children present.

§ 722 § 7.23 Primitive camps shall have a staff member
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on the premises during the hours of operatien who has
successfully completed at least first responder training
within the past three years.

-Article 4.
First Aid and Emergency Supplies.

§ F2 § 724 A first aid kit shall be on each floor of
each building used by children ard , on all field trips and
wherever children are in care .

$ 724 § 7.25. The required first aid kits shall include at a
minirmum:

1. Scissors;

2. Tweezers;

3. Gauze pads;

4. Adhesive tape;

5. Band-aids, assorted types;

6. An antiseptic cleansing solution;

1. An entibaeterial eintment

& 7. Thermometer:

9 & Two or more triangular bandages;
19 & Disposable gloves; and

H /0. The first aid instructional manual.

§ F25- § 7.26. Each first aid kit shall be stored so that it
is not available to children but is easily available to staff,

§ %26- § 7.27. The following emergency supplies shall be
required:

1. Syrup of ipecac or activated charcoal preparation
(to be used only upon the advice of the physician or
the Poison Contrel Center);

2. Chemical cooling agents, zip-lock bags, and sponges
readily available for icing down contusions, sprains,
and breaks;

3. A working, battery-operated flashlight on each floor
of each building of the facility that is used by
children; and

4. One working, battery-operated radio in each
building of the facility used by children and any camp
location without a building,

Article 5,
Procedures for Emergencies.

§ F+ § 725 The center shall have an emergency
evacuation plan that addresses staff responsibility with
respect {o:

1. Sounding of fire alarms and notification of local
authorities; :

2. Evacuation procedures including assembly points,
head counts, primary and secondary means of egress,
and checking io ensure complete evacuation of the
buildings;

3. Fire containment procedures, e.g., closing of fire
doors or other harriers; and

4. Other special local
authorities.

procedures developed with

$ +28 § 7.29. Emergency evacuation procedures shall be
posted in a location conspicuous to staff and children on
each floor of each building of the center.

$ 2% § 730. The center shall implement these
emergency evacuation procedures through monthly practice
drills and shall maintain a leg record of the dates of the
meonthly drills for one year. For centers offering multiple

" shifts, the evacuvation procedures shall be divided evenly

among the various shifts.
& F30: ¢ 7.31. A generic emergency number such as 911
shall be posted in a conspicuous place near each
telephone. If a generic number is not available, the
foliowing numbers shall be posted near each phone:

1. A physician or hospital;

2. An ambulance or rescue squad service;

3. The local fire department; and

4, The local police department.
§ #3F § 7.32 The number of a regional poison control

center shall be posted in a conspicuious place near each
phone.

§ %32 The eenter shall develep 8 plan for aeton in ease
of & missing or injured child whieh shell address:

+ bmmediate notifieation of emergeney serviees:
§ 7.33. If an ambulance service is not readily available
within 10 to 15 minutes, other transportation shall be

availabie at all times in case of emergency.

§ 7.34. The center or other apprepriate official shall notify
the parent immediately if a child is losi, experiences a
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serious accident, needs emergency medical care, or dies.
The cenfer shall notify the parent at the end of the day
of any known minor accidents or injuries.

Note: Examples of a serious accident might include
uncongciousness; broken bones; deep cut requiring stifches;
concussion; foreign object lodged in eye, nose, ear, or
other body orifice. Examples of a minor accident might
include a small scratch, cut or scrape; minor bruise or
discoloration of the skin.

§ 7.35. The center shall maintain a written leg record of
children’s injuries in which eniries are made the day of
occurrence. The log shall include the following:

1. Date and time of injury;

2. Name of injured child;

3. Type of injury;

4. Circumstances of the injury;

5 Names of staff present during the injury;

6. Treatment; and

7. Method of notifying parents.

§ 7.36. The camp shall have a warning system. Staff and
campers shall be irained in this alarm system.

PART VIIL
SPECIAL SERVICES.

Article 1.
Nutrition and Food Services.

§ 8.1. Centers shall serve appropriate snacks or meals, or
hoth, based on the hours of operation and time of the day.

§ 8.2. The center shall ensure that children arriving from
a half-day, morning kindergarten program who have not
yet eaten lunch receive a lunch,

§ 8.3. There shall be at least ¥ 142 hours between each
meal aid spack but no mere than three hours bebween
meals and smaeks. The center shall serve smacks or meals
at time mtervals of at least one and one-half hours but

no more than three hours unless there 1s a scheduled rest

or sleep period for children between the meals and
snacks.

§ 8.4. Drinking water or other beverage not containing
caffeine shall be offered at regular intervals to nonverbal
children.

§ 8.5. In environments of 80°F or above, constant attention
shall be given to the fluid needs of all children. Children
in such environments shail be encouraged to drink fluids.

§ 8.6. When food is provided by the ecenter When centers
choose to provide meals or snacks , the following shall

apply:

1. Centers providing care to the same children more
than four hours a day shall comply with the
nutritional requirements of a recognized authority such
as the Child and Aduit Care Food Program of the
United States Department of Agriculture (USDA)} or
the meal patterns in Appendix ¥H X .

2. Centers offering both meals and snacks shall serve
a variety of nuiritious foods and shall serve at least
three sources of vitamin A and at least three sources
of vitamin C on various days each week. Appendix
W X lists sources of vilamin A and vitamin C,

3. A menu listing all foods to be served for all meals

and snacks during the current one-week period shall
be:

a. Dated;

b. Posted in a location conspicuous to parents or
given to parents;

¢. Indicate any substituted food: and
d. Kept on file for six weeks at the center.

4. Powdered milk shall be not be used except for
cooking.

§ 8.7, When food is brought from home, the following shall
apply:

L. The feod shell net be subjeet to rapid delerioration
or speilage:
2- 1. The center shall give parenis the USDA

requirements and a list of suggested nonperishable
food. Appendix ¥ /X has the requirements of USDA.

% 2 The food shall be clearly labeled in a way that
identifies the owner;

4: 3. The center shall have exira food or shall have a
plan available to obtain food to serve to children so
they can have an appropriate snack or meal if they
forget to bring food from home, bring an inadequate
meal or snack, or bring perishable food; and

5 4. All unused portions of food shall be discarded
and not served again.

§ 8.8. If a catering service is used, it shall be approved hy
the local health department.

§ 8.9. Food during cookouts.

A. All food shall be prepared in a clean and sanitary
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INAanner.

B. Unused, perishable food shall be discarded and not
served again.

§ 8.10. Reserved.
¢ 8.11. Reserved.
§ 8.12. Reserved.
§ 8.13. Reserved.
§ 8.14. Reserved.
§ 8.15. Reserved.
§ 8.16. Reserved.
§ 8.17. Reserved.
§ 8.18. Reserved.
§ 8.19. Reserved.
§ 8.20. Reserved.
§ 8.21. Reserved.
§ 8.22. Reserved.
§ 8.23. Reserved.
§ 8.24. For therapeutic child development programs and
spectal needs child day programs, the consistency of food
shall be appropriate to a child’s special feeding needs.
Necessary and adaptive feeding equipment and feeding
technigues shall be used for children with special feeding

needs.

Article 2.
Transportation and Field Trips.

$ &34 § 8.25. 1f the center transports children to the site
of the cenfer, the center shall assume responsibility for
the child between the place where the child boards the
vehicle and the center site, while at the center and on
any center field trips, and from the time the child leaves
the center site until the child is delivered to a designated
focation or te a responsible person designated by his
parent.

£ 825 § &£26. Any vehicle used by the center for the
transpertation of children shall meet the following
requirements:

1. The vehicle shall be enelesed and provided with
dear leeks manufactured for the purpose of
transporting human beings seated in an enclosed area

i

2. The vehicle's seats shall be attached to the floor;

3. The vehicle shall be insured with at least the
minimum limits set established by the Virginia state
statutes; and

4, The vehicle shall meet the safety standards set by
the Department of Motor Vehicles and shalt be kept
in satisfactory -condition to assure the safety of
children - ; and

5. If volunteers supply personal vehicles, the center is
responsible  for ascertaining that subdivisions 1
through 4 of this section are met.

& &26: § 827 The center shall ensure that during
transportation of children:
1. Virginia state statutes about safety belts and child
restraints are followed,;

2. The children remain seated and each child's arms,
legs, and head remain inside the vehicle;

3. Doors are closed properly and locked uniess locks
were not installed by the manufacturer of the vehicle

3

4. At least one staff member or the driver always
remain in the vehicle when children are present;

3. The telephone numbers for obtaining emergency
help as stated in §§ 738 ¢§¢ 7.2/ and +3t 7.32 of
these regulations are in the vehicle and available to
staff;

6. The name, address, and phone number of the
center and an additional emergency contact number is
in the vehicle and available to staff; and

7. A list of the names of the children being
transported is kept in the vehicle.

§ &32F% §& 825 When entering and leaving vehicles,
children shall enter and leave the vehicle from the curb
side of the vehicle or in a protecied parking area or
driveway.

& 828 § 829 When necessary to cross streets, children
shall cross stireets at corners or crosswalks or other
designated safe crossing point if no corner or crosswalk is
available.

§ 820: § 8.30. The staff-to-children ratio of § 5.17 of these
regulations shall be followed on all field trips but not
necessarily in each vehicle. The staff-to-children ratio may
not be followed during transportation of children to and
from the center.

Exception: Montessori preschools may meet the aliernative
requirements in the Montessori Module.
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§ 838 ¢ 831 At least one staff member on field trips
shall be trained in first aid according to subdivisions 1
through 4 of § 7.19 of these regulations and shall be
instructed on procedures to follow if there is a vehicle
break down.

§ 83k § £32 A first aid kit with the supplies mentioned
in subdivisions 1 through H 10 of § 724 § 7.25 of these
regulations, syrup of ipecac or activated charcoal
preparation, and chemical cooling agents for icing down
contusions, sprains, and breaks shall be available to staff
on field irips.

$ 83% § 833 The center shall make provisions for
providing children on field trips with adequate feod and
water.

§ 833 § 8.4 If perishable food is taken on field trips,
the food shall be stored in insulated containers with ice
packs to keep the food cold.

§ 834 § 8.5 Before leaving on a field irip, a schedule of
the irip’s evenis and locations shall be posted and visible
at the center site.

§ 835 § &36 There shall be an established plan of
communication between staff at the cenier site and staff
who are away from the center site iransporting children
or on field frip.

¢ 825 Fhe eenter shall develep and implement procedures
to assure thet ell ehildren relurn to the focility affer @

§ 8.37. Staff shall foliow the cenier’s transportation safety
policy.

§ 8.38 DParental permission for {ransportation and field
irips shall be secured at least 24 hours before the
scheduled activity. If a blanket permission is used instead
of a separaie written permission, the following shall apply:

1. Parents shall be notified of the field {rip; and

2. Parents shall be given the opportunity to withdraw
their children from the field trip.

§ 839. For therapeutic recreation programs and special
needs child day programs providing Iransportation,
nonambulatory children shall be transported in a vehicie
which is equipped with a ramp or hyvdraulic Iift o allow
entry and exit.

Wheelchairs shall be equipped with seat belts and shall
be securely fastened lo the floor when used lo seat
children in a vehicle.

Arrangements of wheelchairs in a vehicle shall not
impede access to exits.

§ 840. For therapeutic child development programs and

special needs child day programs, when the center Is
responsible for providing lransportation, the center shall
develop a plan based on the needs of the children in care
fo assure their safe supervision during on-loading,
off-loading and transporting and when 16 or more children
are being transporfed, there shall be at least one adult
besides the driver, for each group of I16.

§ 841 For therapeutic child development programs and .
special needs child day programs, if a child has a known
seizure disorder or neurological, genetic or phvsiological
disability causing increased medical risk and that child is
being transported, one adult who Is not the driver and
who is trained in CPR shall be present in the vehicle.

Article 3.
Animals and Peis.

$ 830 § 8§42 Animals that are kept on the premises of
the center shall be vaccinated if applicable against
diseases which presenf a hazard to the health of children.

& &46: § 543 Animals which are, or are suspecied of
being, ill or infested with exiernal lice, fleas and ticks or
infernal worms shall be removed from contact with
children.

§ 84 § 844 If a child is bitten by an animal, an
attempt shall be made to confine the animal for
observation or laboratory analysis for evidence of rabies.
The site of the bite shall be washed with soap and water
immediately, and the child’s physician or local health
department shall be contacted as scon as possible for
medical advice. The center shall report the animal bite
incident to the local health department.

§ 842 & 845 Manure shall be removed from barns,
stables and corrals at least once a day and stored and
disposed of in a manner {0 prevent the breeding of flies.

Article 4.
Evening and Overnight Care.

§ §43: § §.46. Resting.

A. For evening care, beds with mattresses or cots with
at least one inch of dense padding shall be used by
children who sleep longer than two hours. Exception:
Camps, providing evening or overnight care to school age
childrenr on an occasional basis, are not required to meet
the requirements of subsection A of this section if sleeping
bags or cots are used.

B. For overnighi care, beds with mattresses or cots with
at least two inches of demse padding shall be used by
children.

Exception: Camps, providing evening or overnight care
to school age children on an occasional basis, are not
required to meet the requirements of subsection B of this
section if sleeping bags or cots are used.
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C. For overnight care which occurs for a chiild on a
weekly or more frequent basis, beds with mattresses shall
be used.

D. In addition to subsections A through E of § 6.58 of
these regulations about linens, bedding appropriate to the
temperature and other conditions of the rest area shall he
provided.

E. For evening and overnight care, separafe sleeping
areas shail be provided for children of the opposite sex
eight years of age or older.

F. If sleeping bags are used, §§ 6.45 through 6.49 of
these regulations about rest furnishings shall also apply to
the use of sleeping bags.

G. Camps may use bunk beds if children are at least
eight years of age.

$ 844 ¢ 847 In centers providing overnight care, an
operational tub or shower with heated and cold wafer
shall he provided.

Exception: Primitive camps are not required tc have a
tub or shower.

4 8-45: § 848 When bath towels are used, they shall be
assigned for individual use.

© ¥ 846 § 5.49. Activities,

A, Activities for children in evening or overnight care
shall include, as time allows, age-appropriate activities as
described in subdivigiongs 1 through 6 of § 6.16 of these
regulations.

B. Quiet activities and experiences shall be available
immediately before bedtime.

4 8&4% §& &850 For children receiving evening and
overnight care, the provider shall offer a regularly
scheduled evening meal and snack.

PART IX.
MONTESSORI MODULE.

Article 1.
Qualifications of a Montessori Preschool,

§ 9.1. Montessori preschools are educational programs
wherein the teacher training and subsequeni pedagogy are
approved by either American Montessori Society, American
Association Montessori Internationale, National Council of
Montessori Education, or Saint Nicholas Montessori, thus
verifying that the school meets the Montessori standards as
outlined in the Montessori Module.

§ 9.2, Meeting these Montessori standards shall afford the
Montessori preschool a waiver from specific minimum
standards that conflict with the Montessori educational

philosophy as referenced in the regulations, Only
preschoels which meet the Montessori criteria as oullined
in the module are eligible to comply with the modified
licensing standards contained in the Montessori Module.

§ 9.3. Programs operated by a Montessori preschool which
go outside the scope of the regular Montessori preschool
classes shall comply with the minimum standards for
licensed child day centers without the henefit of the
Montessori Module for the extended care portion of the
day. Programs going beyond four hours per day for
children ages 2 1/2 through four and beyond 6 1/2 hours
per day for children five through six vears of age,
exclusive of the allowable two hour additional enrichment
program once a week, shall comply with the minimum
standards for licensed child day centers without the
benefit of the Montessori Module for the extended care
portion of the day. Regular Montessori preschool classes
within an all day program shall meet the minimum
standards for licensed child day centers with the option of
meeting the Montessori Module te obtain waivers from
specified standards that conflict with the Montessori
philosophy for the regular day portion of their program
only.

Article 2.
Specific Alternatives for Qualifying Montessori
Preschools.

§ 9.4. Administrators.

The administrator of a Montessori preschool shall be at
least 21 years of age and shall have or meet one of the
following:

1. An endorsement or bachelor's degree in a child
related field from an accredited college or university
and one year of programmatic experience in the
group care of children;

2. An associate degree in a child related field from an
accredited college or university and one year of
programmatic experience in the group care of
children;

3. The teacher qualification standards of American
Montessori Sociely, Ameriean Association Montessori
Internationale, Naticnal Council of Montessori
Education, or Saint Nicholas Montessori; or

4. Five years of Montessori programmatic experience
if the program director meeis one of the qualifications
of subdivisions 1 through 3 of this section.
§ 9.5. Program directors and back-up program directors.
The program director and back-up program director at a
Montessori preschool shall be at least 21 years of age and
shall have or meet one of the following:

1. An endorsement or bachelor’s degree in a child
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related field from an accredited college or university
and one year of programmalic experience in the
group care of children;

2. An associate degree in a child related field from an
accredited college or universily and one year of
programmatic experience in the group care of
children;

3. The Montessori teacher qualification standards of
American Montessort Society, American dssociation
Montessori  Internationale, National Council of
Montessori Education, or Saint Nicholas Montessori; or

4. Five years of Montessori programmatic experience.
§ 8.6. Teachers.
Montessori teachers at a Montessori preschool shall:
1. Be at least 21 years of age, and

2, Hold a teaching diploma recognized by American
Montessori Society, Awmerieanr Association Montessori
Internationale, National Council of Montessori
Education, or Saint Nicholas Montessori for the level
the teacher is teaching.

§ 9.7. Staff development.

A. In addition to first aid and orientation {raining
required elsewhere in these regulafions, employed staff
who work directly with a single group of children for
more than three hours daily at a Montessori preschool
shall:

1. Take advantage of formal and informal
opportunities for personal and professional growth,
including methodology and specific subject matter, as
recognized by Montessori standards for a minimum of
eight hours annually; or

2. In the event of a staff member’s participation in a
credit course or a seminar longer than eight hours,
these hours may be prorated over a period of no
more than five years at the rate of 12 hours annually.

B. Specialty stafi at a Montessori prescheol providing
enrichment activities to a single group of children less
than three hours a week shall take advantage of
opportunities for professional growth to remain current in
their field of expertise.

§ 9.8. The facilities of a Montessori preschool, inside and
outside, shall be maintained in conditions that are safe
and free of hazards, prefruding points or sharp corners,
splinters, protruding nails, and loose rusty parts.

§ 9.9. The Montessori materials at a Montessori preschool
shall be maintained in an atiractive, accessible, and safe
manner, so as to afford the children complete and

appropriate opportunity to develop individual and group
skills according to the Montessort curriculum standard.

§ §.10. A Montessori preschool shall have restrooms that
are easily accessible with a ratio of one toilef and one
sink for every 20 chiidren.

§ 9.11. A Montessori preschool shall have a safe outdoor
play area which allows for exploration of nature and
provides a resilient surface in fall zones.

§ 9.12. A Montessori preschool shall maintain a balanced
multi-age grouping, with a ratio of one siaff member for
every 15 children.

§ 8.13. Teachers at a Montessori preschool shall be, at all
times during the Montessori program, responsible for the
development and activities of the children in This
Montessori class. In the event of the teacher’s extended
absence, there shall be sufficient substitute staff o comply
with a ratio of one staff member for every 12 children.

§ 9.14. A DMoniessori preschool shall have readily
accessible, and in close classroom proximity, auxiliary
persons sufficient to maintain a 1:10 adult-to-child ratic for
2 1/2 to four year olds or 1:15 for balanced mixed age
groupings of 2 1/2 te six year olds, to be available in the
event of emergency evacuation.

§ 9.15. A Montessort preschool shall oifer outdoor and
indoor space affording the children complete opportunity
to develop individual and group skills, including large and
small motor development.

§ 916, In a Montessori preschool program operating
beiween five and 6 1/2 hours per day there shall be at
least 1/2 hour of outdoor activity per day.

§ 9.17. A Montessori preschool shall abide by the pedagogy
and curriculum guidelines in the Montessori Module.

§ 9.18. During fransportation of children and on all field
trips, the staff-to-children ratio for a multi-age grouping of
students in a Montessori preschool shall be no more than
one to 20.

Articte 3.
Montessori Preschool Standards.

§ 9.19. Hours and scope of operation.

A. A Montessori preschool shall operate, at a minimum,
nine months a year, five days a week, allowing for
holidays, teacher in-service days, and parentteacher
conferences, as deemed necessary by the preschool in
accordance with Montessori standards.

B. The hours of operation for a Montessori preschool
program for children, ages 2 1/2 through four years, shall
be at least three hours a day, but not more than four
hours a day.
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C. The hours of operation for a Montessori preschool
program for children five through six years of age shall
be ai leasi six hours a day but no more than 6 1/2 hours
a day.

D, Enrichment programs, compatible with Moniessori
standards shall he acceptable when operated, in keeping
with the Montessori curriculum; physical, emotional, and
developmental welfare of the child; and available to the
individual child not more than an additional two hours
once a week,

E. Any program operated beyond these specified school
hours and ages of children shall comply with the
minimum standards for licensed child day centers without
the benefit of the Montessori Module for the extended
care portion of the day. Regular Montessori preschool
classes within an all day program shall meet the minimum
standards for licensed child day centers with the option of
meeting the Montessori Module fo obtain waivers from
specified standards that conflict with the Montessori
phifosophy for the regular day portion of their program
only.

§ 9.20. Montessori class structure and supervision,

A, A class shall be deemed a group of children under
the direct and continuous supervision of a fully gqualified
Montessori teacher,

B. Teachers at a Montessori preschool shall maintain a
safe Montessori environment for the class.

C. Teachers at a Montessori preschool shall give the
appropriate, individual or group lessons and supervise the
ongoing work of the children in accordance with all
Montessori pedagogical standards, included herein.

D. Teachers at a Montessori preschool gshali be
observant of the needs of the children in the class at all
times and, accordingly, shall provide developmentally
appropriate materials and class designation regardless of
age.

E. Teachers at a Montessori preschool shall be aware of

the family backgrounds and individual needs and
development of the children within the Montessori
program.

F. Teachers at a Montessori preschool shalt maintain
appropriate and confidential communication and records
with other school personnel and parents as necessary for
the development of the child.

G. Children enrolled in a Moniessori class at a
Montessori preschool shalt demonstrate to the teacher an
adequate level of development indicating a readiness for
formal Moniessori education.

H. Children enrolled

: class at a
- Mentessori  preschool

trained and

in the Montessori
shall be toilet

demonsirate a level of large and small motor development
acceptable to working in a positive manner within the
Montessori classroom environment.

I. Children enrolled in the Montessori
Montessori preschool shall demonsirate adequate
communication skills and the ability to function with
appropriate independence ouiside the home or away from
a day-care provider.

class at a

J. Children are initially accepted into a Montessori
program at a Montessori preschool on an observational
basis, and shall be given adequate, but limited, time to
demonstrate individual readiness for the Montessort
program.

K. A newly established Montessori class at a Montessori
preschool shall be comprised of no more than 12 to 15
children between the ages of 2 1/2 and six years and
shall not increase enroflment fto more than 25 children
during its first year.

L. As the children and the class develop at a Montessori
preschool, the class structure may gradually build to the
recommended Montessori size of 25 to 30 children between
the ages of 2 1/2 and six vears of age.

M. The class and the children at a Montessori preschool
shall function at all times during the Montessori program
according to the Montessori standards as outlined herein.

§ 9.21. Classroom materials.

A. Classrooms at a Montessori preschool shall contain
the necessary and appropriately approved Montessort
materials for each age level in the class. These Montessori
materials may be complemented by appropriate,
teacher-approved materials, but shall not displace or
detract from the implementation of the Montessori
materials.

B. The children at a Montessori preschool shall have
continyous daccess to these materials as deemed
appropriate by the Montessori teacher.

C. These materials at a Montessori preschool shall be
organized in the classroom and used by the children in
work areas that afford safe and ample working space
under the direction of the Montessori teacher.

PB. Use of Montessori materials in a Montessori
preschoot shall be presented by the Montessori teacher in
accordance with the Montessori curriculum standards as
included herein.

§ 9.22. Curriculum guidelines, including appropriate
materiats for children from two vears to six years, as
stated below, shall be followed in a Montessori preschool.

These regquirements are based on guidelines used by
American Montessorl Society, American Association
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Visvual Discrimination Purpose

Montessori Internationale, National Council of Montessori

Education, and Saint Nicholas Montessori teacher training. To teach visual discrimination

of dimension (leagth, width,
height). Indirect preparation
for number work, algebra and

Pink Tower
Broad Stair
Long Stair

PRACTICAL LIFE Solid Cylinders

Color tablets proof of formulas, geometry,
Preliminary Exercises Purpose Geometric Cabinet art, biclogy.

Biology Cabinet Indirect preparation for
Spooning; Pouring To teach the child writing.
rice: Pouring water muscular coatrol, care, Binomial & trinomial Development of vocabulary.

Age: 2 1/2 - 3 1/2

Napkin folding

Age: 2 1/2 - 4
Care of the Environment

Tabhle washing; Dusting;

Polishing wood: Polishing

metal; Arranging
flowers; Sweeping

Age: 2 1/2 - 4 and up

Care of the Person

Pressing frames;
Polishing shoes;
Washing hands
21/2 -

Age: 4 and up

Grace and Courtesy

How to interrupt,
listen, make way,

pass

How to greet,

introduce oneself,
offer & chair, take

a cookie, serve others,
carry scissors, etc.
Age: 2 1/2 and up

Movement

How to walk, move
around the room,

move furniture, stop
when hear bell, welk
on line, carry a chair,
sit properly, carry
mats & materials, roll

a mat, where to place
mat, open & close a
door, play silence games,

respect silence, etc.

Age: 2 1/2 and up

exactness, how to pour.

Purpose

T¢ teach muscular control,
exactness.

Indirect preparation

for geometry.

Purpose

To teach the child how to
care for his environment so
that he might adapt to his
enviroament and gain
independence.

To teach control of action,
acquisition of movement,
order and sequence, conscious
awareness, development of
large and small muscles,
left to right movement,
increased concentration
through repetition.
Preparation for life and
future learning.

Purpose

To teach the child to care
for himself, to take pride
in his person, to gain
independence and self-worth

Purpose

To help the child develop
understanding or rules of
grace and courtesy, to adapt
and be accepted into a
secial group.

Purpose

To Iearn control of movement,
self awareness of ones self,
purposeful activity order,
respect for persons and
property, attention to details,
and environment.

cube
Consatructive triangles
Super imposed geometric
figures
Knobless Cylinders
Solid Gecmetric shapes
Mystery bag
Progressive Exercises
Age:

Auditory discrimination
Sound boxes, Bells,

Listening exercises

Age: 2 1/2 and up

Tactile Sense

Rough and smooth boards,

Rough and smooth
tablets, Fabrics

Age: 2 1/2 - 3 1/2
Baric,
Senses

Baric tablet, Thermic
bottles, Scent boxes,
and bottles

Age: 2 1/2 and 3 1/2

LANGUAGE
Oral Vocabulary
Enrichment of

vocabulary;
Language training

Age: O and up

Writing
Sand paper letlters
(sound game); Moveable

Alphabet; Metal Tnsets;
Perfection of writing

Age:

Thermic, Olfactory

Progressive 2 1/2 - 4

Progressive from 2 1/2 to 4 1/4 +

Purpose

Training of auditory sense,
discrimination of sounds,
development of listening skills,
discrimination of tones.

Purpose

Development of tactile sense,
control of muscular action
and lightness touch.

Indirect preparation for
writing.

Purpose

Further develop senses.
one to be aware of one’s
environment.

Help

Purpose

Through giving the names of
objects in the enviroament, the
gensorial materials aad their
reiaticns, picture card
materials, stories, poems,
help the child develap a
fluent vocabulary so that he
might express kimself both
orally and in written form.
Preparation for reading,

etc,

writing, self expression,
research in cultural areas.
Purpose

To make the child award of the
sounds in words and to unite
these sounds by muscular and
visual memory.

To help him explore and analyze
his vocabulary.

To acquire mastery of the hand
in wielding a writing
ingtrument.
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Reading

Phonetic object game;

Phonograms; Puzzle/
Secret words
Age: 4 1/2 - 5

Reading Classificatiocn

Social cards, cultural
cards; Definitian
booklets; Labels for
environment, etc.

Age: 4 1/2 on

Function of Werds

Article:; Adjective
Logical Adjective
game; Conjunction,
Preposition, Verh,
Adverb, Commands

Age: 4 1/2 - 5

Reading Analysis

Simple sentence (first
stage, second stage
and extensions,
attributes, and
appositives)

Age: 5 1/2 and up

Work Study

Purpose

To give
reading.
To give the keys to further
reading and exploration of

language.

facility to phanetic

Purpose

To further the child’'s reading
and knowledge by introducing
him to the written symbols for
words he knows.

To enable him to classity his
knowledge.

Purpose

To make the child aware of the
individual function of words
in hig reading and writing.

To give him further keys tio
the perfection of reading,
writing, and self expression.

Purpose

To give the child the keys to
total reading, full awareness
of the intent feeling and style
of the writer.

Help the child in his own
reading and writing.

- To aliow the c¢hild to explore words on a

more advanced level.

Punctuation - To help the child communicate more
effectively in his written work.

Reading & Writing
of Music

Green boards with
notes; Green manuscript

board;White music charts;

Summary exercises;
Learning songs; Musical
instruments; etc.

Age: 4 1/2 and up

MATHEMATICS
Numbers (1 to 10}

Number rods; Sandpaper
numbers; Number rods and
cards; Spindle boxes;
Cards and counters;
Memory game

Age: 4

Decimal system (Golden
Bead Exercises)

Introduction of beads
Introducticn of cards
Cards and beads together

Purpose

To recognize and create the
language of musical composition
through notation and lyrics.

Purpcse
To give the keys to the world
of written numbers.

To understand that each number
is an entity unto itself.

To teach the quantity, the
symbol of sequence of numbers.
To teach the concept of zero.
Preparation for addition math.

PuUrpose

To teach the concepts of the
decimal system through 1G00s.
To give the child the overall

Processes of Addition,
Subtraction,
Multiplication, division
Age: 4 1/2 to 5 1/2 +

Further Exercises

Linear and skip counting
Teen board, Tens board,
Stamp game, Dot game,
Snake game, Addition
strip board, Nepgative
snake game, Negative
strip board, Bead bar
layouts, Multiplication
bead board, Division
unit beard, Charts,
bead frame,
materials,
Racks and tubes,
Age: 5 - B 1/2 and up

Hierarchical

GEOGRAPHY

Sandpaper globe; Land
and water forms; Painted
globe: Puzzle maps;
Pictures; Definition
cards; Stories; Simple
reference books

Age: 2 1/2 +

HISTORY

Artifacts, Pictures
Definiticn cards,
Simple reference hooks,
Stories

Age: 2 1/2 +
MUSIC
Songs, records, tapes,

Rhythm and movement,
Tone bells, Tone charts
Ceomposers/famous music

Age: 2 1/2 +

CREATIVITY

Appropriate media,
Pictures, Stories,
Reference books,
Practical life,
Sensorial lesscns

Age: 3 +

BOTANY/BTIOLOGY

Botany leaf cabinet,
Plants, Pictures/

plants and animals,
Definition cards,
Ciassifications
materials, Stories,
Simple retference books,
Opportunities to explore
nature

Age: 2 1/2 +

in Math

Small

picture of the workings of
the decimal system and all
processes.

its

Purpose

To give the child opporfunity
for further exploration with
numbers, the opportunity for
repetition and perfection in
executing the processes in
math,

The opportunity to commit to
memory the math facts.

Steps to total abstraction.

Large bead frame,
Fractions

Purpose

To introduce the child toc the
concepts of physical political,
economic gecgraphy, inter-
dependence of man and related
language.

Purpose

To introduce the child to world
cultures, physical and spiritual
needs of man throughout history,
famous persons, heolidays, etc.

Purpose

To give the child a variety of
musical experiences, including
pitch, tone, rhythm, movement,
auditory comparisons, related

symbols and language.

Purpose

To introduce the child to
concepts of color, tcne, light,
form, history and art
appreciation; and, atford the

child appropriate opportunities
for self expression.

Purpose

To introduce the child to
nature, the vast variety of
plants and animals, the
characteristics and functions;
simple classification of the
plant and animal kingdom;
interdependence and ecology-

* All work in the areas of science, history, culture, music,
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and creativity are interrelated and presented to give the
child an age appropriate understanding of these areas,
factual information, the tools and ability to work with the
materials, and the opportunity to share this knowledge.

** Important prerequisites are practical life lessons and
skills, sensorial and reiated language lessons and skills,
and an understanding of reality and factual concepts.

J OF HEALTH
Protecting You and Your Envivorment

DEPARTMENT OF HEALTH (STATE BOARD OF)

REGISTRAR'S NOTICE: The following regulafion is exempt

NOTICE: The appendices and forms used in administering
the Minimum Standards for Licensed Child Day Centers
Serving School Age Children regulations are not heing
published due to the large number; however, the name of
each appendix and form is lisied below and are available
for public imspection at the Department of Social Services,
730 E. Broad Streef, Richmend, Virginia 23218, or ai the
Office of the Registrar of Regulations, General Assembly
Buildirg, 2nd Floor, 810 Capitol Sireet, Richmond, Virginia
23219,

Licensing Information for Parenis About

Programs, Appendix 1 {7/93)

Child Day
School Entrance Physical Examination and Immunization
Certification, Appendix II

Art Materials: Recommendations for Children Under 12,
Appendix Il

Information from Handbook for Public Playground Safety,
U.S. Consumer Product Safety Commission, Appendix IV

Head Entrapment, Information from Handbook for Public

Playground Safety, U.S. Consumer Product Safety
Commission, Appendix V
Communicable Disease Reference Chart for School

Personnel, Appendix VI

Medication Authorization, Appendix VII

First Aid Training, Appendix VIII

Child Care Food Program Meal Patterns, Appendix IX
Some Foods with Vitamin A and Vitamin C, Appendix X

Initial Application for a License to Operate a Child Day
Center (032-05-612/10, 6/94)

Renewal Application for a License to Operate a Child Day
Center (032-05-225/9, 6/94)

VAR, Doc. No. R83-1172; Filed August 3, 1994, 11:56 a.m,

from the normat procedures of the Adminisirative Process
Act pursuant to § 32.1-1645 D of ihe Code of Virginia,
which requires the State Board of Health to adopt, as
final, proposed regulations that were the subject of public
notice and for which one or more public hearings or
informational meetings were held in accordance with the
Administrative Process Act after July I, 1993, and prior te
September 30, 1984. Prior to {final adoption, the State
Board of Health is proposing this regulation for an
additional 1l-day comment peried.

Due to its length, the full text of the proposed regulation
filed by the Department of Health is not being published.
However, a summary is heing published in Heu of full
text. The full text of the regulation is available for public
inspection ai the office of the Regisirar of Regulations and
at the Department of Health. Copies of the regulation may
be obtained from C. M. Sawyer, Department of Health,
Division of Wastewater Engineering, P, 0. Box 2448,
Richmond, Virginia 23218, telephone (804) 786-1755 or
FAX (804) 786-5567.

Title of Regulation: VR
Regulations.

355-17-2006. Bicsolids Use

Statutory Authority: § 32.1-164.5 of the Code of Virginia.

Public Hearing Dafe: N/A - Written comments may be
submitted through September 2, 1994,

{(See Calendar of Events section

for additional information)

Basis: Sections 32.1-164 et seq. of the Code of Virginia
authorizes the State Beard of Health to promulgaie
regulations to govern the Safe and Sanitary Collection,
Transportation, Treatment and Disposal of Sewage for all
sewerage systems. Section 32.1-164.5 of the Code of
Virginia auwthorizes the State Board of Health to
promulgate regulations for the land application, marketing
or distribution of sewage sludge. The proposed Biosolids
Use Regulations are based on § 32.}-164.5 of the Code of
Virginia.

Purpese: The Biosolids Use Repulations were developed in
response to HB1067 (1994), which added §§ 32.1-164.5 and
62.1-44.19:3 of the Code of Virginia pertaining to standards
and permiis required for land application, marketing, or
distribution of sewage sludge. The new regulations will
replace applicable sections of the existing Sewerage
Regulations (VR 335-17-01) jointly adopied by the State
Water Contref Board and the State Board of Health in
1977 and currently ufilized within the procedures fo:
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issuance of Virginia Pollution Abatement (VPA) Permifs by
the Department of Environmental Quality (DEQ). The new
regulations update and revise the technical standards
coniained in the previous regulations and provide for
issuance ©of Virginia Department of Health (VDH)
construction and operation permits by the State Health
Cormmissioner. The Biosolids Use Regulations will provide
for the replacement of VPA permits with VDH permits
issued to sludge management contracters, who land apply,
distribute, or market treated sewage sludge of acceptable
quality {(biosolids). The VDH permits will regulate such

operations with site specific management practice
standards.
Repulated agricultural utilization of stabilized sewage

siudge of known quality (bioselidsy is a viable, safe and
effeciive method of sludge management when properly
managed. Public opposition to land application projects
normally  stems from healfh related issues, aesthetic
concerns and socicpoiitical issues. Implementation of such
projects are often opposed due {o a perceived lack of
regulatory controb including absence of routine surveillance
of the (ransporfation and the application of biosolids to
field areas. Also, concern about the location of application
projects together with political jurisdictional disputes, can
overwhelm the technical issues and result in centroversy
over the issuance of permits unless site specific
managemeni centrols are provided.

The proposed Biosolids Use Regulations establish the
procedures and standards by which the VDH would permit
sludge management coniractors for land application of
bipsolids and for the distribution and marketing of
biosolids in accordance with § 32.1-164.5 of the Code of
Virginia. Such permits issued through regulations that
provide site specific management controls, as well as
fechnical standards for sludge ireatment and use, ensure
that sludge contaminants will not exceed human health
and environmental criterion esiablished for such usage.
Local governments would be assured that the use of
biosolids could be properly regulated upon implementation
of the Biosolids Use Regulations.

Substance: The proposed regulations have a lengthy
history. The regulations were initially developed through
the project streamline initiative study of state permitting
requirements in 1990, During the study, the role of the
VDH in the regulation of sewerage systems was evaluated.
In addition, alternatives to the existing State Water Control
Board and State Board of Health joint 1877 Sewerage
Regulations and the proposed 1586 revisions to those
regulations were also evaluated. These regulations provided
the slandards for state oversight to ensure thal sewerage
collection, treatment and siudge managemeni systems
would be adequately designed, comstructed and operated io
prevent the spread of disease resulting from sewage
pollution of state waters. The project sireamline study
conciudad that an efficient and impartial regulatory
oversight of the construction and operation of sewerage
and sludge management systems was necessary and could
;be provided by VDH through the engineering staff. In

1990, it was proposed that technical siandards, as updated
in the proposed 1986 revisions to the 18577 Sewerage
Regulations (developed through public participation and
hearing procedures) should be incorporated into a new set
of regulations to be adopted solely by the State Board of
Health. These new regulations were enfifled the Sewage
Collection and Treaiment (SCAT) Regulations.

Four public meetings were noticed and held across the
state to receive public input on the proposed SCAT
Regulations at the following locations on the indicated
dates:

1. Abingdon - July 20, 1893

2. Roanoke - July 21, 1993

3. Spotsvlvania County - July 22, 1993
4. Williamsburg - July 23, 1883

The need for uniform statewide standards was identified
and supporied at each meeting. The need to simplify the
procedures for permit issuance was also noted at several
of these meetings. The majority of comments received at
these meetings concerned the regulation of sludge use
(biosolids). Several commeniors requested {hat the
biosolids standards included in the SCAT Regulations be
revised to conforin more closely with the recently
promulgated federal standards contained in the new EPA
regulation on sludge use and disposal (CFR40, Part 503).
Comments presented verbally and in writing prior to,
during and following the public meetings were utilized to
revise the proposed SCAT Regulations accordingly.

Revisions made to the Administrative Process Act by the
1993 General Assembly required that the promulgation
process already underway for the SCAT's Regulations be
abandoned and reinitiated following July 1, 1993.

To ensure an expeditious adoption and implementation of
VDH Regulations for Biosolids Use, the approved HB10G67
(Chapter 288) provided for an exemption to the public
participation requiremenis of the Adminisirative Process
Act (APA). The APA exemption stated that the Board of
Health could adopf, as final, proposed regulations that
were the subject of public notice and for which one or
more public informational meetings were held in
accordance with the APA, after July 1, 1993, and prior to
September 30, 1994. The Aitorney General's staff have
concluded that these regulations as presented resuli from
the public hearings held on the proposed SCAT Regulations
and may be brought to the board for final adoption in
accordance with HBI06T (1594).

Revisions to the biosclids standards were coordinated with
the Department of Environmental Guality and the
Departrnent of Conservation and Recreation as well as ihe
following cominiitees;

1. The imter-agency committee on Land Application of
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Sewage Sludge (LASS).
2. The Virginia Water Environment Asscciation’s
Residuals Management Commitiee (RMC).

The proposed Biosolids Use Regulations presented are
essentially a comptilation of certain sections previously
contained in the proposed SCAT Regulation and thoroughly
discussed with a number of the coniributors and
commentaries to the proposed SCAT Regulations. Any
additional input as a result of this notice will be
considered prior to final adoption of the proposed Biosolids
Use Regulafions.

Evaluation: The Biosolids Use Regulations provide for a
regulations advisory commitiee consisting of appropriate
representatives of tfhe concerned regulaied communily
including owners and operators of biosolids use facilities,
public interesis, other state agencies and academic experts
as appointed by the State Health Commissioner. The
advisery committee will meet semi-annually or more
frequently as mnecessary 1o consider and evaluate
recommendations for the implementation of or revision to,
the Biosolids Use Regulations and related policies
concerning hiosolids use.

Issues: Local govermments including rural counties and
urban municipalities have requested that the stale provide
a strongly regulated permit program for agricultural use of
biosclids on specific sites identified within the various
political jurisdictions, All land application operations for
use of biosolids located in Virginia have been required to
operaie under sife specific conditions through approved
sludge management plans that have been made a condition
of approval for permits to operate such facilities. The
technical oversight provided by VDH has ensured that
health protection is addressed in these management plans.
The technical merits of such permit applications have
been presented to local governments and concerned
citizens through public meetings arranged fo discuss these
issues, as required by § 32.1-164.2 of the Code of Virginia.

The majority of site specific permits are issued to those
private companies that are land applying sludge under
coniract to municipalities, These coniractors are currently
issued a Virginia Pollution Abatement (VPA) Permii by
the DEQ. In order fo receive a VPA permit these
contractors must obtain VDH approval of an operation
plan describing the required site management conirols that
will be implemented.

New federal standards for siudge management have been
promulgated by USEPA as CFR40, Part 503 Regulations.
These federal regulations include Numerical Standards for
Sludge Quality as established by Environmental Health
Risk Assessments for various Management Options and
recepior exposure pathways. The federal regulations apply
to municipal sewage ireatment works and are to be
incorporated into the VPDES permit system by the DEQ.
However, the federal standards do nof address site specific
management controls for agricultural use of biosolids and

do not provide for the permitiing of sludge management
contractors.

Upon incorporation of the new federal regulations (CFR40,
Part 503) into the VPDES permif program, VPA permifs
may no longer be issued to sludge management
contractors. These private companies could sustain a
financial loss as well as a loss of credibility with local
governments if they do not receive site specific permits
demonsirating compliance wilh state regulations. The
approved HB1067 (1994) directs the State Board of Health
to provide for such permit issuance in accordance with §
32.1-164.5 of the Code of Virginia. The provisions of this
statute call for specific requirements to be adopted by the
State Board of Health for the regulation of land
application, marketing or disiribution of biosolids. The
proposed Biosolids Use Regulaiions would comply with the
legislative mandate. Implementation of the Biosclids Use
Regulations prior to any revisions to DEQ permit
reguiations will prevent any possible disenfranchisement of
sludge management contractors.

These new regulations and procedures will facilitate a
more expeditious evaluation and approval of permits
issued to sludge management contractors and treatment
works now serving approximately 709 of the state’s
population. The proposed regulations will oufline current
standards of practice and the technical design standards
and operational requirements to ensure that new or
upgraded bhiosolids use facilities provide the capacity
and/or performance reliability necessary fo comply with
permit requirements.

Permit noncompliance resulting from system operational
failures can result in costly enforcement acfions and the
improper and unregulated disposal of sewage and sewage
sludge. Discharge of improperly treated and unaccepiable
gquality sewage sludge could result in pollution of surface
and groundwater, confamination of soil and exposure of
the public to infectious agents. The proposed regulations
administered by VDH will ensure that public health is not
endangered and that environmental resources are properly
managed.

Estimated impact; The VDH staff within the Divigion of
Wastewater Engineering (DWE) (six graduate engineers
with an annual budget of $400,006) will implement the
proposed regulations when adopted by the Board of
Health. Appreximately 20,000 to 25,000 acres would be
permiited annually for agricultural use of nearly one
million gallons per day of biosolids (applied on various
sites in the state for about 300 days each year). The site
specific permits will not be issued until concerned
agencies and the public have been given an opportunity to
comment on their concerns. The current system for
notification of permit applications to local government and
the scheduling of public meetings would continue virtually
unchanged. Alse, current procedures for requesting and
receiving input from the Virginia Department of
Agriculture and Consumer Services and the Division of Soil
and Water Conservation in the Department of Conservation
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and Recreation will be included in the proposed
regulations, In addition, the new interaction between VDH,
DWE and the Water Division of DEQ will be established
by the proposed regulations. All relevant concerns would
be considered to establish permit requirements as provided
through the proposed Biosolids Use Regulations.

The approved HB1067 also authorized the Board of Health
to adopt regulations prescribing a reasonable fee not to
exceed $2,500 to be charged for the direct and indirect
costs associated with the processing of an application to
issue, reissue, amend or modify any permit issued by
YDH, to land apply, distribute, or market sewage sludge. Ii
is anticipated thai future Biosolids Permit Fee Regulations
will contain a schedule of permit fees related to the land
area included in the permit issued. Each contractor would
receive a permit for sites located within a peolitical
jurisdiction {county). The permit would require a major
modification for permitting additional acreage with a limit
of 2,500 acres per modification. Each new or modified
permit would be reissued for available sites once every
five years. Based on current land application permitting
patterns, the proposed biosolids use permit fees could
generate an average annual revenue total of $50,000. The
annual cost passed on to treatment works owners now
coniracting out biosolids use would be less than one dollar
per dry ton of biosolids produced. For example, the
operational costs of treatment works with a design flow
capacity of 10 millicn gallons per day could increase up to
approximately $2,000 annually as a result of fees assessed
to their contractors for biosolids use permits.

The proposed Biosolids Use Regulations will require
technical evaluation and approval of proposals, reports,
plans and specifications submitted as applications in
support of permits to construct and operate biosolids use
facilities. However, the VDH program will ensure that
technical assistance is provided to owners and their
consultants to develop the most cost effective technology
that can be reasonably operated to provide reliable
performance in compliance with permit requiremenis. The
VDH Environmental Engineering staff will negotiate an
acceptable design or plan through coordination with other
state agencies and local government. During this process,
small communities will receive the benefits of the
statewide technical expertise. In addition, issuance of a
VDH biosolids use permit will provide assurance that
proper site specific management practices are followed.

An alternative to adoption of the Biosolids Use Regulations
would be no state program. In that environment, the
USEPA would implement the federal standards and the
generator would not be required to obtain site specific
permits. However, nonuniform and possibly overly
resirictive local ordinances would likely be developed.
Imnplementation of local standards would place additional
finanecial burdens on rural communities. In addition, the
ireatment works owners, largely urban communities, would
experience significant increases in user charges if biosolids
use management options are replaced with disposal
_opticas, such as sludge incineration.

The existing joint 1977 Sewerage Regulations promulgated
by the State Water Control Board and the State Board of
Health will remain in effect until superceded by new
regulations adopted by either board as appropriate
(Chapter 194 of the 1891 Acts of the General Assembly),
Implemeniation of the proposed Biosolids Use Regulations
will provide owners, operators, contractors and local
government with updated, uniform standards for site
specific management practices, in order to address public
concerns at a reasonable cost.

The proposed Biosolids Use Regulations have therefore
been developed to clarify the current process utilized to
evaluate technology and issue permits that will provide
assurance to local governments that land application,
marketing or distribution of biosolids is properly regulated.

Implementation of the proposed Biosolids Use Regulations
will provide a cost effective way to reuse a waste product
with minimal financial impact on the owners of biosolids
use facilities, including most local governments throughout
the state. Contractors for those owners will also benefit
from the implementation of more credible precedures for
issuance of permits as provided by the proposed
regulations.

Summary:

The Biosolids Use Regulations were developed in
response to HBIOS7 (1994), which added §§ 32.1-164.5
and 62.1-44.19:3 of the Code of Virginia pertaining to
standards and permits required for land application,
marketing, or distribution of sewage sludge. The new
regulations will replace applicable sections of the
existing Sewerage Regulalions (VR 355-17-01) joimtly
adopted by the Stale Wuler Control Board and the
State Board of Health in 1977 and currently utilized
within the procedures for issuance of Virginia
Pollution Abatement (VPA) Permits by the Department
of Environmental Quality (DEQ). The new regulations
update and revise the fechnical standards contained
in the previous regulations and provide for issuance
of Virginia Department of Health (VDH) construction
and operation permils by the Stale Health
Conmmissioner. The Biosolids Use Regulations will
provide for the replacement of VPA permits with
VDH permits issued to Sludge Management
Contractors, who land apply, distribute, or market
treated sewage sludge of acceptable quality (biosolids).
The VDH permits will regulate such operations with
site specific management practice standards.

The proposed Biosolids Use Regulations are essentially
a compilation of certain sections previously contained
in the proposed Sewage Collection and Treatrnent
(SCAT) Regulations and thoroughly discussed with a
number of the contributors and commentaries to the
proposed SCAT Regulations. The SCAT Regulations
have a lengthy history of development beginning with
the proposed 1986 revisions fo the existing Sewerage
Regulations, up to the 1890 project strearmiline study
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of state permitiing requirements. During thal period
of development, a number of public informational
meetings have been held across the sfate to receive
comments on the proposed regulotions. Four public
meetings were noticed and held at different locations
throughout the stale during July, 1993, The proposed
SCAT Regulations were revised in accordarce with
the comments received from the prior public
participation efforts. However, revisions fto the
Administrative Process Act (APA) approved by the
1993 session of the General Assembly required that
additional public meetings would be necessary prior
to adoption of the SCAT Regulations.

The 1994 session of the General Assembly passed
HEIO87 requiring the issuance of permils for land
application, marketing or distribution of sewage
sludge (biosolids usej. The approved HBIO67 (1994)
directs the State Board of Health fo provide for such
permit (ssuance in accordance with § 32.1-164.5 of the
Code of Virginia. The provisions of this statute call
Jor specific requiremenis to be adopled by the Stale
Board of Health for the regulalion of land application,
marketing or distribution of biosolids. The proposed
Biosolids Use Regulations were subsequently developed
from the proposed SCAT Regulations to comply with
the legislative mandate to adopt regulations by
October 1, 1994. Implementation of the Biosolids Use
Regulations prior to any revisions to DEQ permit
regulations  should prevent any possible
disenfranchisement of siudge management contractors
as permitted entities.

To ensure an expeditious adoption and
implementation of VDH Regulalions for Biosolids Use,
the approved HBIO67 (Chapter 288 of the 1994 acis
of the General Assembly) provided for an exemption
to the public participation requirements of the
Administrative Process Act (APA). The APA exemption
stated that the Board of Health could adopl, as final,
proposed regulations that were the subject of public
notice and for which one or more public
informational meetings were held in accordarice with
the APA, affer July 1, 1893, and prior to September
30, 1894, The Attorney General's staff have concluded
that the proposed Biosolids Use Regulations,
developed from the public participation inpul received
on the propesed SCAT Regulations, may be brought
to the State Board of Health for final adoption in
accordance with the approved HBIOE7, While the
Board of Health is authorized fo adopt the proposed
Biosolids Use Regulations, an abbreviaied and final
opportunity for public commeni is being provided.
Comments may be forwarded to VDH {through
Sepiember 2, 1994, All relevant concerns will be
considered for inclusion in the final regulations to be
presented for adoptior at the State Board of Health
meeling on September 9, 1994,

VA.R. Doc. No. R84-1130; Filed July 20, 1994, 11:16 a.m.

STATE COUNCIL OF HIGHER EDUCATION FOR
VIRGINIA

Title of Reguiation: VR 380-04-81. Tuition Relief, Refund,
and Reinstatement Guidelines.

The State Council of Higher Education for Virginia has
WITHDREAWN the proposed regulation entitlied, "“VR
380-04-01, Tuition Relief, Refund, and Reinstatemeni
Guidelines,” that was published in 7:21 VAR, 3131-3132
July 15, 1991.

VAR. Doc. No. R94-1162; Filed July 27, 1954, 2:52 pm.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
(BOARD OF)

Title of Regulation:" State Plam fer Medical Assistance

Relating to Reimbursement for Organ Transplant
Services.
VR  460-83-3.1108. Amount, Duration, and Scope of
Services.

Statutory Authority: § 32.1-325 of the Code of Virginia.

Public Hearing Date: N/A - Written comments may be
submitted through October 21, 1594

(See Calendar of Events section

for additional information)

Basis and Authority: Section 32.1-325 of the Code of
Virginia grants to the Board of Medical Assistance Services
(BMAS) the authority to administer and amend the Plan
for Medical Assistance. The Code also provides in §
9-6.14:9.1 of the Administrative Process Act for this
agency's promulgation of proposed regulations subject to
the Governor's review.

The Code of Federal Regulations (CFR) Title 42 Part
447 allows DMAS to establish reimbursement
methodologies for Medicaid-funded services. The CFR Title
42 Part 441 allows federal financial payment for
expenditures for services furnished in connection with
organ transplant procedures.

Purpose: The purpose of this proposal is to amend the
State Plan te clarily the requirements and process for
determining the level of reimbursement available for
covered transplant services.

Summary and Analysis. The section of the State Plan
affected by this action is the Narrative for the Amount,
Duration, and Scope of Services, Supplement 1, Attachment
31 A&B.

As a result of court action in which the Department of
Medical Assistance Services (DMAS) was required to
reimburse providers for covered {ransplantation services,
DMAS developed the current State Plan amendment. At
that time, emergency {(and subsequenily final) regulations
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were promulgated which stated that reimbursement for
covered firansplant services and any other medically
necessary iransplantation procedures that are determined
o nof be experimental or invesiigational would be based
upen a rate negotiated with providers on an individual
case basis, or a flat rate by procedure, or by procedure
and facility. :

This proposed regulation is intended to describe more
specifically the reimbursement process that has been in
effect since the promulgation of the current regulation. In
summary, reimbursement for covered liver, heart, and
bone marrow transplant services and any other medically
necessary transplantation procedures shall be a fee based
upon the greater of a prospectively determined,
procedure-specific, flat fee determined by the agency, or a
prospeciively determined, procedure-specific percentage of
usual and customary charges. The fiat fee reimbursement
will cover all procurement cosis, hospital costs, and
physician costs, including such physicians as radiologists,
pathologists, oncologists, surgeons, ete., but will not include
pre- and post-hospitalization for the transplant procedure
or pretransplant evaluation.

In addition, reimbursement for approved transplant
procedures that are performed out of state will be made
in the same manner as reimbursement for procedures
performed in-state.

Issues: The agency projects no negative issues involved in
implementing this proposed amendment. As this regulation
clarifies existing reimbursement language, rather than
revises the methodology itself, affected providers will not
be negatively affected by this amendment. For DMAS, this
regulation provides more detail about how the
reimbursement is calculated.

Impact: This proposed amendment effects no new
reimbursement methodology changes. Moreover, DMAS
expects no increase in service utilization as a result of this
change. No fiscal impact is attached to this amendment.
Additional staff are not required to implement this
amendment. Expenditure data is not available for organ
transplant services because they are not gathered in a
separate category but merged into inpatient hospital
services and physician services.

Providers affected by this regulation are hospitals that
provide transplantation services ({specifically, 10 facilities
located in the Commonwealth and in the District of
Columbia) and the recipients affected are those who
require covered transplantation services. Since the change
made is {o document reimbursement practices already in
effect, there are no negative effects to either providers or
recipients. There are no localilies which are uniquely
affected by these regulations as they apply statewide.

Summary:

The purpose of this proposal is to amend the State
Plan to clarify the requirements and process for

determining the level of reimbursement available for
covered transplant services.

The section of the State Plan affected by this action
Is the Narrative for the Amount, Duraiion, and Scope
of Services, Supplement 1, Attachment 3.1 A & B.

As a result of court action in which the Departinent
of Medical Assistance Services (DMAS) was required
to reimburse providers for covered (fransplantation
services, DMAS developed the current State Plen
amendment. At that time, emergency (and
subsequently  final) regulations were promulgated
which stated tha! reimbursement for covered
transplant services and any other medically necessary
transplantation procedures that are determined to not
be experimental or investigational would be based
upon a rate negotiated with providers on an
individual case basis, or a flat rate by procedure, or
by procedure and facility.

This proposed regulation 1s intended to describe more
specifically the reimbursement process that has been
in effect since the promulgation of the current
regulation. In summary, reimbursement for covered
Iiver, heart, and hone marrow fransplant services and
any other medically necessary (transplantation
procedures shall be a fee based upon the greater of a
prospectively determined, procedure-specific, flat fee

determined by the agency, or a prospectively
determined, procedure-specific percentage of usual and
custormary charges. The flat fee reimbursement will
cover alf procurement costs, hosprtal costs, and
physician  costs, including such physicians as

radiologists, pathologists, oncologists, surgeons, etc.,
but will not include pre- and post-hospitalization for
the transplant procedure or pretransplant evalualion.

In addition, reimbursement for approved transplant
procedures that are performed out of state will be
made in the same manner as reimbursement for
procedures performed in-stote.

The agency projects no negative issues involved in
implementing this proposed amendment. As this
regulation clarifies existing reimbursement language,
rather than revises the methodology self, affected
providers will not be negatively affected by this
amendment. For DMAS, this regulation provides rore
detail about how the reimbursement is calculated.

This proposed amendment effects no new
reimbursement methodology changes. Moreover,
DMAS expects no increase in service ulilization as a
result of this change. No fiscal impact s altached to
this amendment. Additional stoff are not required to
implement this amendment. Expenditure data is not
available for organ transplant services because they
are not gathered in a separate category but merged
into inpatient hospital services and physician services.
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Providers affected by this regulation are hospitals that
provide transplantation services and the recipients
affected are those who require covered transplantation
services. Since the change wmade Is fo document
reimbursement practices already in effect, there are
no negative effects to either providers or recipients.
There are no localities which are uniquely affected by
these regulations as they apply statewide.

VR 460-03-3.1100. Narrative for the Amount, Duration and
Scope of Services.

General.

The provision of the following services cannol be
reimbursed except when they are ordered or prescribed,
and directed or performed within the scope of the license
of a practitioner of the healing arts: laboratory and x-ray
services, family planning services, and home health
services. Physical therapy services will be reimbursed only
whien prescribed by a physician.

§ 1. Inpatient hospital services other than those provided
in an institution for mental diseases.

A. Medicaid inpatient hospital admissions (lengths-of-stay)
are limited to the 75th percentile of PAS (Professional
Activity Study of the Commission on Professional and
Hosgpital Activities) diagnosfic/procedure limits. For
admissions under 15 days that exceed the 75th percentile,
the hospital must attach medical justification records to
the billing invoice to be considered for additional coverage
when medically justified. For all admissions that exceed 14
days up to a maximum of 21 days, the hospital must
attach medical justification records to the billing invoice.
(See the exception fo subsection F of this section.)

B. Medicaid dees not pay the medicare (Title XVIII)
coinsurance for hospital care after 21 days regardless of
the length-of-stay covered by the other insurance. (See
exception to subsection F of this section.)

C. Reimbpursement for induced abortions is provided in
only those cases in which there would be a substantial
endangerment to health or life of the mother if the fetus
‘were carried to term,

D. Reimpursement for covered hospital days is limited
to one day prior to surgery, unless medically justified.
Hospital claims with an admission date more than one day
prior to the first surgical date will pend for review by
medical staff to determine appropriate medical
justification. The hospital must wrile on or attach the
justification to the billing invoice for consideration of
reimbursement for additional preoperative days. Medically
justified situations are those where appropriate medical
care cannot be obtained except in an acute hospital setting
thereby warranting hospital admission., Medically
unjustified days in such admissions will be denied.

E. Reimbursement will not be provided for weekend

(Friday/Saturday) admissions, unless medically justified.
Hospital claims with admission dates on Friday or
Saturday will be pended for review by medical staff to
determine appropriate medical justification for these days.
The hospital must wrile on or attach the justification to
the billing invoice for consideraiion of reimbursement
coverage for these days. Medically justified situations are
those where appropriate medical care cannot be obtained
except in an acute hospital setting (hereby warranting
hospital admission. Medically unjustified days in such
admissions will be denied.

F. Coverage of inpatient hospitalization will be limited to
a total of 21 days for all admissions within a fizxed peried,
which would begin with the first day inpatient hospital
services are furnished to an eligible recipient and end 60
days from the day of the first admission. There may be
mulfiple admissions during this 60-day period; however,
when t{otal days exceed 21, all subsequent claims will be
reviewed, Claims which exceed 21 days within 60 days
with a different diagnosis and medical justification will be
paid. Any claim which has the same or similar diagnosis
will be denied.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent
with 42 CFR 441.57, payment of medical assistance services
shall be made on behalf of individuals under 2! years of
age, who are Medicald eligible, for medically necessary
stays in acute care facilities in excess of 21 days per
admission when such services are rendered for the
purpose of diagnosis and treatment of health condifions
identified through a physical examination. Medical
documentation justifying admission and the continued
length of stay must be attached to or written on the
invoice for review by medical staff to determine medical
necessity. Medically unjustified days in such admissions
will be denied.

G. Repealed.

H. Reimbursement will not be provided for inpatient
hospitalization for those surgical and diagnostic procedures
listed on the mandatory outpatient surgery list unless the
inpatient stay is medically justified or meets one of the
exceptions. The requirements for mandatory outpatient
surgery do not apply to recipients in the refroactive
eligibility period.

I. For the purposes of organ transplantation, all similarly
situated individuals will be treated alike. Transpliant
services for kidneys and corneas shall be covered for all
eligible persons. Transplant services for liver, heart, and
bone marrow transplantation and any other medically
necessary transplantation procedures that are determined
to not be experimental or investigational shall be limited
to children (under 21 years of age). Kidney, liver, heart,
and bone marrow ftransplants and any other medically
necessary transplantation procedures that are determined
to not be experimental or investigational require
preauthorization. Cornea transplants do not require

Virginia Register of Regulations

5868



Proposed Regulations

preauthorization. The patient must be considered
accepiable for coverage and treatment. The treating
facility and trangplant staff must be recognized as being
capable of providing high gquality care in the performance
of the requested transplant. Reimbursement for covered
liver, heart, and bone marrow transplant services and any
other medically necessary iransplantation procedures that
are deiermined to not be experimenta! or investigational
shall be a fee based upon a rate negotinted with providers
eﬁaﬁmd&w&&a-}easebaﬂs—efaﬁatméebyﬁeeeéufe—e%
by procedure and faeility: the greater of a prospectively
determined, procedure-specific Jiat fee determined by the
agency or a prospectively determined, procedure-specific
percentage of usual and customary charges. The flat fee
reimbursement will cover procurement costs; all hospital
costs from admission lo discharge for the transplant
procedure, and total physician costs for all physicians
providing services during the transplant hospital stay,
including radiologists, pathologists, oncologists, surgeons,
etc. The flat fee reimbursement does not include pre- and
post-hospitalization  for the transplant procedure or
pretransplant  evaluation. Reimbursement for approved
transplant procedures that are performed out of state wiil
be made In the same manner as reimbursement for
transplant procedures performed in the Commonwealth.
Reimbursement for covered kidney and cornea transplants
is at the allowed Medicaid rate. Standards for coverage of
organ transplant services are in Attachment 3.1 E.

J. The department may exempt portions or all of the
utilization review documentation requirements of
subsections A, D, E, F as it pertains to recipients under
age 21, G, or H in writing for specific hospitals from time
to time as part of their ongoing hospital utilization review
performance evaluation. These exemptions are based on
utilization review performance and review edit criteria
which determine an individual hospital's review status as
specified in the hospital provider manual. In compliance
with federal regulations at 42 CFR 441.200, Subparts E and
¥, claims for hosgpitalization in which sterilization,
hysterectomy or aborfion procedures were performed, shall
be subject to medical documnentation requirements.

K. Hospitals qualifying for an exemption of all
documentation requirements except as described in
subsection J above shall be granted ‘“delegated review
stafus” and shall, while the exemption remains in effect,
not be required to submit medical documentation to
support pended claims on a prepayment hospital utilization
review basis to the extent allowed by federal or state law
or regulation. The following audit conditions apply to
delegated review status for hospitals:

1. The department shall conduct periodic onsite
post-payment audits of qualifying hospitals using a
statistically valid sampling of paid claims for the
purpese of reviewing the medical necessity of
inpatient stays.

2. The hospital shali make all medical records of
which medical reviews will be necessary available

upon request, and shall provide an appropriate place
for the department's auditors to conduct such review.

3. The qualifying hospital will immediately refund to
the depariment in accordance with § 32.1-325.1 A and
B of the Code of Virginia the full amouni of any
initial overpayment identified during such audit.

4. The hospital may appeal adverse medical necessity
and overpayment decisions pursuant to the current
administrative process for appeals of post-payment
review decisions.

5. The department may, at its option, depending on
the utilization review performance determined by an
audit based on criteria set forth in the hospital
provider manual, remove a hospital from delegated
review status and reapply certain or all prepayment
utilization review documentation requirements.

§ 2. Outpatient hospital and rural health clinic services.
2a. Qutpatient hospital services.

A. Outpatient hospital services means preveniive,
diagnostic, therapeutic, rehabilitative, or palliative services
that:

1. Are furnished to outpatients;

2. Except in the case of nurse-midwife services, as
specified in § 440.165, are furnished by or under the
direction of a physician or dentist; and

3. Are furnished by an institution that:

a. Is licensed or formally approved as a hospital by
an officially designated authority {for state
standard-setting; and

b. Except in the case of medical supervision of
nurse-midwife services, as specified in § 440.165,
meets the requirements for participation in
Medicare.

B. Reimbursement for induced abortions is provided in
only those cases in which there would be substantial
endangerment of health or life to the mother if the fetus
were carried to term.

C. Reimbursement will not be provided for outpatient
hospital services for any selected elective surgical
procedures that require a second surgical opinion unless a
properly executed second surgical opinion form has been

obtained from the physician and submitted with the
invoice for payment, or is a justified emergency or
exemption.

2b. Rural health clinic services and other ambulatory
services furnished by a rural health clinic.
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The same service limitations apply to rural health

clinics as to all other services.

2¢. Federally qualified - health center (FQHC) services
and other ambulatory services that are covered under the
plan and furnished by an FQHC in accerdance with § 4231
of the State Medicaid Manual (HCFA Pub. 45-4).

The same service limitations apply to FQHCs as to all
other services.

§ 3. Other laboratory and x-ray services.

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts,

§ 4. Skilled nursing facility services, EPSDT and family
planning.

4a. Skilled nursing facility services (other than services
in an institution for mental diseases) for individuals 21
years of age or older.

Service must be ordered or prescribed and directed or
performed within the scope of a license of the practitioner
of the healing arts.

4. Early and periodic screening and diagnosis of
individuals under 21 vyears of age, and {treatment of
conditions found.

A, Payment of medical assistance services shall be made
on behalf of individuals under 21 years of age, who are
Medicaid eligible, for medically necessary stays in acute
care facilities, and the accompanying attendant physician
care, in excess of 21 days per admission when such
gervices are rendered for the purpose of diagnosis and
treatment of health conditions identified through a physical
examination.

B. Rouiine physicals and immunizations {except as
provided through EPSDT) are not covered except that
well-child examinations in a private physician’s office are
covered for foster children of the local social services
departments on specific referral from those departments.

C. Orthoptics services shali only be reimbursed if
medically necessary to correct a visual defect identified by
an EPSDT examination or evaluation. The department
shali place appropriate utilization controls upon this
service.

D. Consigtent with the Omnibus Budget Reconciliation
Act of 1989 § 6403, early and periodic screening,
diagnostic, and treatment services means the following
services: screcning services, vision services, dental
services, hearing services, and such other necessary health
care, diagnostic services, treatment, and other measures
described in the Social Security Act § 1905(a) to correct
or ameliorate defects and physical and mental illnesses

and conditions discovered by the screening services and
which are medically necessary, whether or mnot such
services are covered under the State Plan and
notwithstanding the limitations, applicabie to recipienis
ages 21 and over, provided for by the Act § 1805(a).

4c. Family planning services and supplies for individuals
of child-bearing age.

A, Service must be ordered or prescribed and directed
or performed within the scope of the license of a
practitioner of the healing arts.

B. Family planning services shall be defined as those
services which delay or prevent pregnancy. Coverage of
such services shall not mclude services to treat infertility
nor services fo promote fertility.

§ 5. Physician’s services whether furnished in the office,
the patient’s home, a hospital, a skilled nursing facility or
elsewhere,

A. Elective surgery as defined by the Program is
surgery that is not medically necessary o resiore or
materially improve a hody function.

B. Cosmetic surgical procedures are not covered unless
performed for physiological reasons and require Program
prior approval.

C. Routine physicals and immunizations are not covered
except when the services are provided under the Early
and Periodic Screening, Diagnosis, and Treatment (EPSDT)
Program and when a well-child examination is performed
in a private physician’s office for a foster child of the
local social services department on specific referral from
those departments,

D. Psychiatric services are limited fo an initial
availability of 26 sessions, with one possible extension
(subject to the approval of the Psychiatric Review Board)
of 26 sessions during the first vear of treatment. The
availability is further restricted {0 no more than 26
sessions each succeeding year when approved by the
Pgychiatric Review Board. Psychiatric services are furiher
restricted to no more than three sessions in any given
seven-day period.

Psychiatric services can be provided by psychiatrists,
clinical psychologists licensed by the State Board of
Medicine, psychologists clinical Hcensed by the Board of
Psychology, or by a licensed clinical social worker under
the direct supervision of a psychiatrist, licensed clinical
psychologist or a licensed psychologist clinical.

E. Any procedure considered experimental is not
covered,

F. Reimbursemen{ for induced abortions is provided in
only those cases in which there would be a substantial
endangerment of health or life to the mother if the fetus
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were carried to term.

G. Physician visits to inpatient hospital patients are
limited to a maximum of 21 days per admission within 60
days for the same or similar diagnoses and is further
restricted to medically necessary inpatient hospital days as
determined by the Program.

EXCEPTION: SPECIAL PROVISIONS FOR ELIGIBLE
INDIVIDUALS UNDER 21 YEARS OF AGE: Consistent
with 42 CFR 44157, payment of medical assistance services
shail be made on behalf of individuals under 21 years of
age, who are Medicaid eligible, for medically necessary
stays in acute care facilifies in excess of 21 days per
admission when such services are rendered for the
purpose of diagnosis and treatment of health conditions
identified through a physical examination. Payments for
physician visits for inpatient days determined to be
medicatly unjustified will be adjusted.

H. Psychological testing and psychotherapy by clinical
psychologists licensed by the State Board of Medicine and
psychologists clinical licensed by the Board of Psychology
are covered.

i. Repealed.

J. Reimbursement will not be provided for physician
services performed in the inpatient setting for those
surgical or diagnostic procedures listed on the mandatory
outpatient surgery list unless the service is medically
justified or meets one of the exceptions. The regquirements
of mandatory outpatient surgery do not apply to recipients
in a retroactive eligibility period.

K. For the purposes of organ transplantation, all
similarly situated individuals will be treated alike.
Transplant services for kidneys and corneas shall be
covered for all eligible persons. Transplant services for
liver, heart, and hone marrow and any other medically
necessary transplantation procedures that are determined
to not be experimental or investigational shall be limited
to children (under 21 years of age). Kidney, liver, heart,
and hone marrow iransplants and any other medically
necessary transplantation procedures that are determined

to not be experimental or investigational require
preauthorization. Cornea transplants do not require
preauthorization. The patieni must be considered

acceptable for coverage and treatment. The ftreating
facility and transplant staff must be recognized as being
capable of providing high quality care in the performance
of the requested transplant. Reimbursement for covered
liver, heart, and bone marrow transplant services and any
other medically necessary transplantation procedures that
are determined to not be experimental or investigational
shall be a jee based upon & rate negotinted with providers
oit an individueal ease basis, er a flat rate by precedure; o
by procedure and facility. the greafer of a prospectively
determined, procedure-specific flat fee determined by the
o agency or a prospectively determined, procedure-specific
2 percentage of usual and customary charges. The flat fee

reimbiirsement Will cover procurement costs; all hospital
costs from admission to discharge for the transplant
procedure;, and total physician costs for all physicians
providing services during the transplant hospital stay,
Including radiologists, pathologists, oncologists, surgeons,
eic. The flat fee reimbursement does not include pre- and
post-hospitalization  for the (transplant procedure or
prefransplant  evaluation. Reimbursement for approved
transplant procedures that are performed out of state will
be made in the same manner as reimbursement for
transplant procedures performed in the Commornwealth.
Reimbursement for covered kidney and cornea transplants
is at the allowed Medicaid rate. Standards for coverage of
organ transplant services are in Aftachment 3.1 E.

§ 6. Medical care by other licensed practitioners within
the scope of their practice as defined by state law.

A. Podiatrists’ services.

1. Covered podiatry services are defined as reasenable
and necessary diagnostic, medical, or surgical
treatment of disease, injury, or defects of the human
foot. These services must be within the scope of the
license of the podiatrists’ profession and defined by
state law.

2. The following services are not covered: preventive
health care, including routine foot care; treatment of
structural misalignment not requiring surgery; cutting
or removal of corns, warts, or calluses; experimental
precedures; acupuncture.

3. The Program may place appropriate limits on a
service hased on medical necessity or for utilization
control, or both,

B. Optometrists’ services.

Diagnostic examination and optometric {reatment
procedures and services by ophthamologists, optometrists,
and opticians, as allowed by the Code of Virginia and by
regulations of the Boards of Medicine and Optometry, are
covered for all recipients. Routine refractions are limited
to once in 24 months except as may be authorized by the
agency,

C. Chiropractors’ services.
Not provided.
D. Other practitioners’ services.
1. Clinical psychologists’ services.
a. These limitations apply to psychotherapy sessions
by ctinical psychologists licensed by the State Board
of Medicine and psychologists clinical licensed by
the Board of Psychology. Psychiatric services are

limited to an initial availability of 26 sessions, with
one possible exfension of 26 sessions during the first
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year of treatment. The availability is further
restricted to no more than 26 sessions each
succeeding year when approved by the Psychiatric
Review Board. Psychiairic services are further
restricted to no more than three sessions in any
given seven-day period.

b. Psychological testing and psychotherapy by
clinical psychologists licensed by the State Board of
Medicine and psychologists clinical licensed by the
Board of Psychology are covered.

§ 7. Home health services.

2. Medical supplies, equipment, and appliances for all
others are limited to home renal dialysis equipment
and supplies, respiratory equipment and oxygen, and
ostomy supplies, as authorized by the agency.

3. Supplies, equipment, or appliances that are not
covered include, bui are not lirnited {o, the following:

a. Space conditioning equipment, such as room
humidifiers, air cleaners, and air conditioners.

b. Durable medical equipment and supplies for any
hospital or nursing facility resident, eXcept
ventilators and associated supplies for nursing

A, Service must be ordered or prescribed and directed
or performed within the scope of a license of a
practitioner of the healing arts.

facility residents that have been approved by DMAS
central office.

B. Nursing services provided by a home health agency.

1. Intermittent or part-time nursing service provided
by a home health agency or by a registered nurse
when no home health agency exists in the area.

2. Patients may receive up to 32 visits by a licensed
nurse annually, Limits are per recipieni, regardless of
the number of providers rendering services. Annually
shall be defined as July 1 through June 30 for each
recipient. If services beyond these limitations are
determined by the physician to be required, then the
provider shall request prior authorization from DMAS
for additionai services. Payment shali not be made for
additional service unless authorized by DMAS.

C. Home health aide services provided by a home health

agency.

1. Home health aides must function under the
supervision of a professional nurse.

2. Home health aides must meet the certification
requirements specified in 42 CFR 484.36.

3. For home health aide services, patients may receive
up to 32 visits annually. Limits shall be per recipient,
regardiess of the number of providers rendering
services. Annually shall be defined as July 1 through
June 30 for each recipient.

D. Medical supplies, equipment, and appliances suifable

for use in the home. .

1. All medically necessary supplies, equipment, and
appliances are covered for patients of the home
health agency. Unusual amounis, types, and duration
of usage must be authorized by DMAS in accordance
with published policies and procedures. When
determined to be cosi-effective by DMAS, payment
may be made for rental of the equipment in lieu of
purchase.

c. Furniture or appliances not defined as medical
equipment (such as blenders, bedside tables,
mattresses other than for a hospital bed, pillows,
blankets or other bedding, special reading lamps,
chairs with special lift seats, hand-held shower
devices, exercise bicycles, and bathroom scales).

d. Items that are only for the recipient’s comfort
and convenience or for the convenience of those
caring for the recipient (e.g., a hospital bed or
matiress because the recipient does not have a
decent bed; wheelchair frays used as a desk
surface); mobhility items used in addition to primary
assistive mobility aide for caregiver’s or recipient’s
convenience (i.e., electric wheelchair plus a manual
chair); cleansing wipes.

e. Prosthesis, except for artificial arms, legs, and
their supportive devices which must be
preauthorized by the DMAS central office (effective
July 1, 1889).

f. Items and services which are not reasonable and
necessary for the diagnosis or treafment of illness
or injury or to improve the functioning of a
malformed body member (for example,
over-the-counter drugs;, dentifrices; toilet articles;
shampoos which do mnot require a physician’s
prescription; dental adhesives; electric toothbrushes;
cosmetic items, soaps, and lotions which do not
require a physician’s prescription; sugar and salt
substitutes; support stockings; and nonlegend drugs).

g. Orthotics, including braces, splints, and supports.
h. Home or vehicle modifications.

1. Items not suitable for or used primarily in the
home setting (ie., car seats, equipment to be used
while at schooi, efc.).

j. Equipment that the primary function is

vocationally or educationally related (i.e., compulers,
environmental conirol devices, speech devices, efc.).
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4. For coverage of blood glucose meters for pregnant
women, refer fo Supplement 3 to Attachments 3.1 A
and B.

E. Physical therapy, occupational therapy, or speech
patholegy and audiology services provided by a home
health agency or medical rehabilitation facility.

1. Service covered only as part of a physician’s plan
of care.

2, Patients may receive up to 24 visits for each
rehabilitative therapy service ordered annually without
authorization. Limits shall apply per recipient
regardless of the number of providers rendering
services. Annually shall be defined as July 1 through
June 30 for each recipient. If services beyond these
limitations are determined by the physician to be
required, then the provider shall request prior
authorization from DMAS for additional services,

F. The {following services are not covered under the
home health services program:

1. Medical social services;
2. Services or items which would not be paid for if
provided to an inpatient of a hospital, such as
private-duty nursing services, or items of comfort
which have no medical necessity, such as television;
3. Community food service delivery arrangements;
4, Domestic or housekeeping services which are
unrelated to patient care and which materially
increase the time spent on a visit;
5. Custodial care which is patient care that primarily
requires protective services rather than definitive
medicat and skilled nursing care; and
6. Services related to cosmetic surgery.

§ 8. Private duty nursing services.

Not provided.

§ 9. Clinic services,

A, Reimbursement for induced abortions is provided in
only those cases in which there would be a substantial
endangerment of health or life io the mother if the fefus
was carried to {erm.

B. C(linic services means preventive, diagnostic,
therapeutic, rehabilitative, or palliative items or services
that:

1. Are provided to outpatients;

2. Are provided by a facility that is not part of a

hospital but i3 organized and operated te provide
medical care to outpatients; and

3. Except in the case of nurse-midwife services, as
specified in 42 CFR § 440.165, are furnished by or
under the direction of a physician or dentist.

§ 10. Dental services.

A. Dental services are limiied to recipients under 21
years of age in fulfillment of the treatment requirements
under the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program and defined as routine
diagnostic, preventive, or restorative procedures necessary
for oral health provided by or under the direct supervision
of a dentist in accordance with the State Dental Practice
Act.

B. Initial, periodic, and emergency examinations;
required radiography necessary to develop a treaiment
plan; patient education; dental prophylaxis; fluoride
treatments; dental sealants; roufine amalgam and
composite restorations; crown recementation; pulpotomies;
emergency endodontics for temporary relief of pain; pulp
capping; sedative fillings; therapeutic apical closure; topical
palliative treatment for dental pain; removal of foreign
body; simple extractions; root recovery; incision and
drainage of abscess; surgical exposure of the tooth o aid
eruption; sequestrectomy for osteomyelitis; and oral antral
fistula closure are dental services covered without
preauthorization by the state agency.

C. All covered dental services not referenced above
require preauthorization by the state agency, The following
services are also covered (through preautherization:
medically necessary full banded orthodontics, for
handicapping malocclusions, minor tooth guidance or
repositioning appliances, complete and partial dentures,
surgical preparation (alveoloplasty)y for prosthetics, single
permanent crowns, and bridges. The following service is
not covered: routine bases under restorations.

D. The state agency may place appropriate limits on a
service hased on medical necessity, for utilization control,
or both. Examples of service limitations are: examinations,
prophylaxis, fluoride {reatment (once/six months); space
maintenance appliances;, bitewing xray - two films
(once/12 months); routine amalgam and composite
restorations (once/three vyears), dentures {once per 5
years); extractions, orthodontics, tooth guidance appliances,
permanent crowns, and bridges, endodontics, patient
education and sealants {(once).

E. Limited oral surgery procedures, as defined and
covered under Title XVIII (Medicare), are covered for all
recipients, and also require preauthorization by the state
agency.

§ 11. Physical therapy and related services.

Physical therapy and related services shall be defined
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as physical (herapy, oc¢cupational therapy, and
speech-language pathology services. These services shall be
prescribed by a physician and be part of a written plan of
care. Any one of these services may be offered as the
sole service and shall noi be contingent upon the provision
of another service. All practitioners and providers of
services shall be required itoc meet state and federal
licensing and/or certification requirements.

11a. Physical therapy.

A. Services for individuals requiring physical therapy are
provided only as an element of hospital inpatient or
ouipatient service, nursing facility service, home health
service, services provided by a local school division
employing qualified therapists, or when otherwise included
as an authorized service by a cost provider who provides
rehabilitation services.

B. Effective July 1, 1988, the Program will not provide
direct reimhursement to enrclled providers for physical
therapy service réndered to patients residing in long term
care facilities. Reimbursement for these services is and
continues to be included as a component of the nursing
homes’ operating cost,

C. Physical therapy services meeting all of the following
conditions shall be furnished to pakients:

1. Physical therapy services shall be directly and
specifically related to an active wrilien care plan
designed by a physician after any needed consultation
with a physical therapist licensed by the Board of
Medicine;

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed
by a physical therapist licemsed by the Board of
Medicine, or a physical therapy assistant who is
licensed by the Board of Medicine and is under the
direct supervision of a physical therapist licensed by
the Board of Medicine. When physical therapy services
are provided by a qualified physical therapy assistant,
such services shall be provided under the supervision
of a qualified physical therapist who makes an onsite
supervisory visit at least once every 30 days. This visit
shall not be reimbursabie.

3. The services shall be specific and provide effective
treatment for the patieni’s condition in accordance
with accepted standards of medical practice; this
includes the requiremeni that the amount, frequency,
and duration of the services shali be reasgnable.

11b. Qccupational therapy.

A. Services for individuals requiring occupational therapy
are provided only as an element of hospital inpatient or
outpatient service, nursing facility service, home health
service, services provided by a local school division

employing qualified therapists, or when otherwise included
as an aufhorized service by a cost provider who provides
rehabilitation services.

B. Effective Sepiember 1, 1990, Virginia Medicaid will
not make direct reimbursement {0 providers for
occupational therapy services for Medicaid recipients
residing in longterm care facilities. Reimbursement for
these services is and continues to be included as a
component of {he nursing facilities’ operating cost.

C. Occupational therapy services shall be those services
furnished a patient which meet all of the following
conditions:

1. Occupational therapy services shall be directly and
specifically related to an active writien care plan
designed by a physictan after any needed consultation
with an occupational therapist registered and ceriified
by the American OCccupational Therapy Certification
Board.

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed
by an occupational therapist registered and certified
by the American Gccupational Therapy Certification
Board, a graduate of a program approved by the
Council on Medical Education of the American
Medical Association and engaged in the supplemental
clinical experience required before registration by the
American Occupational Therapy Association when
under the supervision of an occupational therapist
defined above, or am occupational therapy assistant
who is certified by the American Cccupational
Therapy Certification Board under the direct
supervision of an occupational therapist as defined
above. When occupational therapy services are
provided by a qualified occupational therapy assistant
or a graduate engaged in supplemental clinical
experience required before registration, such services
shall be provided under the supervision of a qualified
occupational therapist who makes an onsite
supervisory visit at least once every 30 days. This visii
shall not be reimbursable.

3. The services shall be specific and provide effective
treaiment for the patient’s condition in accordance
with accepted standards of medical practice; this
includes the requirement that the amount, frequency,
and duration of the services shall be reasonable.

Flc. Services for individuals with speech, hearing, and
language disorders (provided by or under the supervision
of a speech pathologist or audiologist, see Page 1, General
and Page 12, Physical Therapy and Related Services.)

A. These services are provided by or under the
supervision of a speech pathologist or an audiologist only
as an element of hospital inpatient or outpatient service,
nursing facility service, home health service, services
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provided by a local school division employing qualified
therapists, or when otherwise included as an authorized

service by a cost provider who provides rehabilitation

services.

B. Effective September 1, 1920, Virginia Medicaid will
not make direct reimbursement to providers for
speech-language pathology services for Medicaid recipients
residing in longterm care facilities. Reimbursement for
these services is and continues to be included as a
component of the nursing facilities’ operating cost.

C. Speech-language - pathology services shall be those
gservices furnished a patient which meet all of the
following conditions:

1. The services shall he directly and specifically
related fo an active written treatment plan designed
by a physician after any needed consultation with a
speech-language pathologist licensed by the Board of
Audiology and Speech-Language Pathology, or, if
exempted from licensure by statute, meeting the
requirements in 42 CFR 440.110(c);

2. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be
of a nature that the services can only be performed
by or under the direction of a speech-language
pathologist who meets the qualifications in number 1.
The program shall meet the requirements of 42 CFR
405,1719(c). At least one qualified speech-language
pathologist must be present at all times when
speech-language pathology services are rendered; and

3. The services shall he specific and provide effective
treatment for the patient’s condition in accordance
with accepted standards of medical practice; this
includes the requirement that the amount, frequency,
and duration of the services shall be reasonable.

11d. Authorization for services.

A. Physical therapy, occupational therapy, and
speech-language pathology services provided in outpafient
settings of acute and rehabilifation hospitals, rehabilitation
agencies, school divisions, or home health agencies shall
include authorization for up to 24 visits by each ordered
rehabilitative service annually. The provider shall maintain
documentation to justify the need for services.

B. The provider shall request from DMAS authorization
for treatments deemed necessary by a physician beyond
the number authorized. Documentation for medical
justificaiion must include physician orders or a plan of
care signed and dated by a physician. Authorization for
extended services shall be based on individual need.
Payment shali not be made for additional service unless
the extended provision of services has heen authorized by
DMAS.

7 1le, Documentation requirements.

A. Documentation of physical therapy, occupational
therapy, and speech-language pathology services provided
by a hospital-based outpatient setting, home health agency,
a school division, or a rehabilitation agency shall, at a
minimum:

1. Describe the clinical signs and symptoms of the
patient’s condition,

2. Include an accurate and complete chronoelogical
picture of the patient’s clinical course and treatments;

3. Document that a plan of care specifically designed
for the patient has been developed based upon a
comprehensive assessment of the patient’s needs;

4. Include a copy of the physician’s orders and plan
of care;

5. Include all treatment rendered to the patient in
accordance with the plan with specific attention to
frequency, duration, modality, response, and identify
who provided care (include full name and title);

6. Describe changes in each patient’s condition and
response to the rehabilitative treatment plan;

7. (Except for school divisions) describe a discharge
plan which includes the anticipated improvements in
functional levels, the time frames necessary fo meet
these goals, and the patient's discharge destination;

and
8. In school divisions, include an individualized
education program (IEP) which describes the

anticipated improvements in functional level in each
school year and the time frames necessary to meet
these goals.

B. Services not specifically documented in the patient’s
medical record as having heen rendered shall be deemed
not to have been rendered and no coverage shall be
provided,

11f. Service limifations. The following general conditions
shall apply io reimbursable physical therapy, occupational
therapy, and speech-language pathology:

A, Patient must be under the care of a physician who is
legally authorized to practice and who is acting within the
scope of his license.

B. Services shall be furnished under a written plan of
tfreatment and must be established and periodically
reviewed by a physician. The requested services or items
must be necessary to carry out the plan of {reatment and
must be related to the patient’s condition.

C. A physiclan recertification shall be required
periodically, must be signed and dated by the physician
who reviews the plan of treatment, and may be obtained
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when the plan of treatment is reviewed. The physician
recertification statement must indicate the continuing need
for services and should estimate how long rehabilitative
services will be needed.

D. The physician orders for therapy services shall
include the specific procedures and modalities to be used,
identify the specific discipline to carry out fthe plan of
care, and indicate the frequency and duration for services.

E, Utilization review shall be performed to determine if
services are appropriately provided and to ensure that the
services provided to Medicaid recipients are medically
necessary and appropriate. Services not specifically
documented in the patient’s medical record as having been
rendered shall be deemed not to have been rendered and
no coverage shall be provided.

F. Physical therapy, occupational therapy and
speech-language services are to be terminated regardless
of the approved length of siay when further progress
toward the established rehabilifation goal is unlikely or
when the services can be provided by someone other than
the skilled rehabilitation professional.

§ 12. Prescribed drugs, dentures, and prosthetic devices;
and eyeglasses prescribed by a physician skilled in
diseases of the eye or by an optometrist.

12a. Prescribed drugs.

A. Drugs for which Federal Financial Participation is
not available, pursuant to the reguirements of § 1927 of
tihe Social Security Act (OBRA ‘80 § 4401), shall not be
covered except for overthe-counter drugs when prescribed
for nursing facility residents.

B. The following prescribed, nonlegend drugs/drug
devices shall be covered: (i) insulin, (i) syringes, (iil)
needles, (iv) diabetic test sirips for clients under 21 years
of age, (v) family planning supplies, and (vi) those
prescribed io nursing home residents.

C. Legend drugs are covered, with the exception of
anorexiant drugs prescribed for weight loss and the drugs
for classes of drugs identified in Supplement 5.

D. Notwithstanding the provisions of § 32.1-87 of the
Code of Virginia, and in compliance with the provision of
§ 4401 of the Omnibus Reconciliation Act of 1530, §
1927(e) of the Social Security Act as amended by OBRA
80, and pursuant to the authority provided for under §
32.1-325 A of the Code of Virginia, prescriptions for
Medicaid recipients for mulfiple source drugs subject to 42
CFR § 447.332 shall be filled with generic drug producis
unless the physician or other practitioners so licensed and
certified fo prescribe drugs certifies In  his own
handwriting “brand necessary” for the prescription to be
dispensed as written.

E. New drugs shall be covered in accordance with the

Social Security Act § 1927(d) (OBRA 90 § 4401).

F. The number of refills shall be limited pursuant to §
54.1-3411 of the Drug Conirol Act.

G. Drug prior authorization.
1. Definitions.

“BRoard”
Services.

means the Board for Medical Assistance

“Committee” means the Medicaid Prior Authorization
Advisory Committee.
“Department” means Medical
Assistance Services,

the Departmeni of

“Director” means the Direcior of Medical Assistance
Services.

“Drug” shall have the same meaning, unless the
context otherwise dictates or the Board otherwise
provides by regulation, as provided in the Drug
Control Act (§ 54.1-3400 et seq.)

2. Medicaid Prior Authorization Advisory Committee;
membership, The Medicaid Prior Authorizafion
Commiftee shall consist of 10 members to be
appointed by the board. Five members shall be
physicians, at least three of whom shall care for a
significant number of Medicaid patients; four shall be
pharmacists, two of whom shall be communily
pharmacists; and one shall be a Medicaid recipient.

a. A quorum for action by the commitiee shali
consist of six members.

b. The members shall serve at the pleasure of the
board; vacancies shall be filled in the same manner
as the original appeintment.

¢. The beoard shall consider nominations made by
the Medical Seciety of Virginia, the (Old Dominion
Medical Society and the Virginia Pharmaceutical
Association when making appoinimenis fto the
commiitee.

d. The commiitee shall elect its own officers,
establish iis own procedural rules, and meet as
needed or as called by the board, the director, or
any two members of the commitiee. The depariment
shall provide appropriate staffing to the commiitee.

3. Duties of the commitiee.

a. The committee shall make recommendations to
the board regarding drugs or categories of drugs to
be subject to prior authorization, prior authorization
requirements for prescription drug coverage and any
subsequent amendments to or revisions of the prio.
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autherization reguirements. The board may accept
or reject the recommendations in whole or in part,
and may amend or add fo the recommendations,
except that the board may not add to the
recommendation of drugs and categories of drugs to
be subject to prior authorization.

h. In formulating its recommendations to the board,
the commitiee shall not he deéeemed to be
formulating regulations for the purposes of the
Administrative Process Act (§ 9-6.14:1 et seq.). The
committee shall, however, conduct public hearings
prior to making recominendations to the board. The
committee shall give 30 days written notice by mail
of the time and place of iis hearings and meetings
to any manufacturer whose product is being
reviewed by the committee and to those
manufacturers who request of the committee in
writing that they be informed of such hearings and
meetings. These persons shall be afforded a
reasonable opportunity to be heard and present
infermation. The committee shal give 30 days
notice of such public hearings to the public by
publishing its intention to conduct hearings and
meetings in the Calendar of Events of The Virginia
Register of Regulations and a newspaper of general
circulation located in Richmond.

c. In acting on the recommendations of the
committee, the board shall conduct further
proceedings under the Administrative Process Act

4. Prior authorization of prescription drug products,
coverage.

a. The committee shall review prescription drug
products to recommend prior authorization under
the state plan. This review may be initiated by the
director, the committee itself, or by wrilten request
of the board. The committee shall complete its
recommendations to the board within no more than
six months from receipt of any such request.

b. Coverage for any drug requiring prior
authorization shall not be approved wunless a
prescribing physician obtains prior approval of the
use in accordance with regulations promulgated by
the hoard and procedures established by the
department.

¢. In formulating its recommendations to the board,
the committee shall consider the potential impact on
patient care and the potential fiscal impact of prior
authorization on pharmacy, physician, hospitalization
and outpatient costs. Any proposed regulation
making a drug or category of drugs subject to pricr
authorization shall be accompanied by a statement
of the estimated impact of this action on pharmacy,
physician, hospitalization and outpatient costs.

d. The committee shall not review any drug for

which it has recommended or the board has
required prior authorization within {he previous 12
months, unless new or previously unavailable
relevant and objective information is presented.

e. Confidential proprietary information identified as
such by a manufacturer or supplier in writing in
advance and furnished to the committee or the
board according fo this subsection shall not bhe
subject to the disclosure requirements of the
Virginia Freedom of Information Act (§ 2.1-340 et
seq.). The board shall establish bv regulation the
means by which such confidential proprietary
information shall be protected.

5. Immunity. The members of the committee and the
board and the staff of the depariment shall be
immune, individually and jointly, from civil liability
for any act, decision, or omission done or made in
performance of their duties pursuant to this subsection
while serving as a member of such board, committee,
"or staff provided that such act, decision, or omission
is not done or made in bad faith or with malicious
intent.

6. Annual report to joint commission. The committee
shall report annually fo the Joint Commission on
Health Care regarding its recommendations for prior
authorization of drug products.

12b, Dentures.

Provided only as a result of EPSDT and subject to
medical necessity and preauthorization requirements
specified under Dental Services.

12¢. Prosthetic devices.

A. Prosthetics services shall mean the replacement of
missing arms and legs. Nothing in this regulation shall be
construed to refer to orthotic services or devices.

B. Prosthetic devices (artificial arms and legs, and their
necessary supportive attachments) are provided when
prescribed by a physician or other licensed practitioner of
the healing arts within the scope of their professional
licenses as defined by state law. This service, when
provided by an authorized vendor, must he medically
necessary, and preauthorized for the minimum applicable
component necessary for the activities of daily living.

12d. Eyeglasses.

Eyeglasses shall be reimbursed for all recipients younger
than 21 years of age according to medical necessity when
provided by practitioners as licensed under the Code of
Virginia.

§ 13. Other diagnostic,
rehabilitative services, l.e.,
elsewhere in this plan.

screening, preventive, and
other than those provided
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13a. Diagnostic services. unless the context clearly indicates otherwise:

Not provided. “Code” means the Code of Virginia.

“DMAS” means the Department of Medical Assisiance
Services consistent with Chapter 10 (§ 32.1-323 et seq.) of
Title 32.1 of the Code of Virginia.

13b. Screening services.

Screening mammograms for the female recipient
population aged 35 and over shall be covered, consistent
with the guidelines published by the American Cancer “DMHMRSAS” means Departmeni of Mental Health,
Society. Mental Retardation and Subsiance Abuse Services

consistent with Chapter t (§ 37.1-3% et seq.) of Tiile 37.1
13c. Preventive services. of the Code of Virginia.
1. Mental heaith services. The following services, with
their definitions, shall be covered:

Not provided.

13d. Rehabilitative services.

a. Intensive in-home services for children and
adolescents under age 21 shall be time-limited
interventions provided typically but not solely in the
residence of an individwal who is at risk of being

A. Intensive physical rehabilitation.

1. Medicaid covers intensive inpatient rehabilitation

services as defined in subdivision A 4 in facilities
certified as rehabilitation hospitals or rehabilitation
units in acute care hospitals which have been certified
by the Department of Health to meet the
requirements 1o be excluded from the Medicare
Prospective Payment System,

2. Medicaid covers infensive outpatient physical
rehabilitation services as defined in subdivision A 4 in
facilities which are certified as Comprehensive
Outpatient Rehabilifation Facilities (CORFs).

3. These facilities are excluded from the 2l-day limit
otherwise applicable to inpatient hospital services. Cost
reimbursement principles are defined in Attachment
4.19-A.

4. An infensive rehabilifation program provides
intensive skilled rehabilitation nursing, physical
therapy, occupational therapy, and, if needed, speech
therapy, cognitive rehabilitation, prosthetic-orthotic
services, psychology, social work, and therapeutic
recreation. The nursing staff must support the other
disciplines in carrying out {he activities of daily living,
utilizing correctly the iraining received in therapy and
furnishing other needed nursing services. The
day-to-day activities must be carried out under the
continuing direct supervision of a physician with
special training or experience in the field of
rehabilitation.

5. Nothing in this regulation is infended to preclude
DMAS from negotiating individual contracts with
instate infensive physical rehabilitation facilities for
those individuals with special iniensive rehabilitation
needs.

B. Community mental health services.

Definitions. The following words and terms, when used
in these regulations, shall have the following meanings

moved into an ouf-of-home placement or who is
being {ransitioned to home from out-of-home
placement due to a diserder diagnosable under the
Piagnostic and Statistical Manuwal of Mental
Disorders-III-R  (DSM-III-R). These services provide
crisis treatmeni; individual and family counseling;
life (e.g., counseling to assisi paremis to understand
and practice proper child nutrition, child health
care, personal hygiene, and financial management,
etc.), parenting (e.g., counseling to assist parents tc
understand and practice proper nurturing ang
discipline, and behavior management, etc), and
communication skills (e.g., counseling to assist
parents fo understand and practice appropriate
prohlem-solving, anger management, and
interpersonal interaction, etc); case management
activities and coordination with other required
services; and 24-hour emergency response. These
services shall be limifed annually {o 26 weeks.

b. Therapeutic day treatment for children and
adolescents shall be provided in sessions of two or
more hours per day, to groups of seriously
emotionally disturbed children and adolescents or
children af risk of serious emotional disfurbance in
order to provide therapeutic interventions. Day
treatment programs, limited annually to 780 units,
provide evaluation, medication education and
management, opportunities to learn and use daily
Hving skills and to enhance social and interpersonal
skills (e.g., problem solving, anger managemeni,
community responsibility, increased impulse control
and appropriate peer relations, etc.), and individual,
group and family counseling,

c. Day ireatment/partial hospitalization services for
adults shall be provided in sessions of two or more
consecutive hours per day, which may bhe scheduled
multiple times per week, to groups of individuals in
a nonresidential setting. These services, limited
annually to 780 wunits, include the major diagnostic
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medical, psychiatric, psychosocial and
psychoeducational treatment modalities designed for
individuats with serious mentai disorders who
require coordinated, intensive, comprehensive, and
multidisciplinary treatment.

d. Psychosocial rehabilitation for adults shall be
provided in sessions of two or more consecutive
hours per day to groups of Iindividuals in a
nonresidential setfing. These services, limited
annuaily to 936 units, include assessment, medication
education, psychoeducation, opportunities to learn
and wuse independeni living skills and to enhance
social and interpersonal skills, family support, and
education within a supportive and noermalizing
program struciure and environment.

e. Crisis intervention shall provide immediate mental
health care, available 24 hours a day, seven days
per week, to assist individuals who are experiencing
acute mental dysfunction requiring immediate
clinical attention. This service's objectives shall he
to prevent exacerbation of a condition, fo prevent
injury to the client or others, and to provide
freatment in the coniext of the least restrictive
setting. Crisis intervention activities, limited annually
fo 180 hours, shall include assessing the crisis
situation, providing short-term counseling designed to
stabilize the individual or the family unit or both,
providing access to further immediate assessmeni
and follow-up, and linking the individual and family
with ongoing care (o prevent future crises. Crisis
intervention services may include, but are not
limited to, office visits, home visits, preadmission
screenings, telephone contacts, and other
client-related activities for the prevention of
institutionalization.

(1) Self-care and hygiene skills;

(2} Eating and toilet training skills;

(3) Task tearning skills;

(4) Community resource ufilization skills (e.g,
training in time, telephone, basic computations with
money, warning sign recognition, and persenal
identifications, etc.);

(5) Environmental and behavior skills (e.g., training
in punctuality, self-discipline, care of personal
belengings and respect for property and in wearing
proper clothing for the weather, etc.);

(6) Medication management;

(7) Travel and related training to and from the
training sites and service and support activities;

(8) Skills related to the above areas, as appropriate
that will enhance or retain the recipient’s
functioning. '

§ 14. Services for individuals age 65 or older in institutions
for mental diseases.

14a. Inpatient hospital services.
Provided, no limitations.

14h, Skilled nursing facility services.
Provided, no limitations.

14c. Infermediate care facility.

2. Mental retardation services. Day health and Provided, no limitations.
rehabilitation services shall be covered and the
following definitions shall apply: § 15. Intermediate care services and intermediate care

services for institutions for mental disease and mental
Day health and rehabilitation services (limited to retardation.
780 units per year) shall provide individualized
activities, supports, training, supervision, and 15a. Intermediate care facility services (other than such
transportation based on a written plan of care to services in an institution for mental diseases) for persons
eligible persons for {wo or more hours per day determined, in accordance with § 1902 (@)(31)(A) of the
scheduled multiple times per week. These services Act, to be in need of such care.
are intended to improve the recipient’s condition or

to maintain an optimal level of functioning, as well Provided, no limitations.
as to ameliorate the recipient’s disabilities or
deficits by reducing the degree of impairment or 15b. Including such services in a public instifution {(or

dependency. Therapeutic consuliation {o service distinct part thereof) for the menially retarded or persons
providers, family, and friends of the client around with related conditions.

implementation of the plan of care may be included

as part of the services provided by the day health Provided, no limitations.

and rehabilitation program. The provider shall be

licensed by DMHMRSAS as a Day Support Program. §¢ 16. Inpatient psychiatric facility services for individuals
Specific components of day health and rehabilitation under 22 vears of age.

services include the following as needed:

Not provided.
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§ 17. Nurse-midwife services.

Covered services for the nurse midwife are defined as
those services allowed under the licensure requirements of
the state statute and as specified in the Code of Federal
Regulations, i.e., maternity cvcle.

§ 18. Hospice care (in accordance with § 1905 (o) of the
Act),

A, Covered hospice services shall be defined as those
services allowed under the provisions of Medicare law and
regulations as they relate to hospice benefits and as
specified in the Code of Federal Regulations, Title 42, Part
418.

B. Categories of care.

As described for Medicare and applicable to Medicaid,
hospice services shall entail the following four categories
of dally care;

1. Routine home care is at-home care that is not
continuous.

2. Continuous home care consists of at-home care that
is predeminantly nursing care and is provided as
shortterm crisis care. A registered or lHcensed
practical nurse must provide care for more than half
of the period of the care. Home health aide or
homemaker services may be provided in addition to
nursing care. A minimum of eight hours of care per
day must be provided to qualify as continuous home
care.

3. Inpatient respite care is short-term inpatient care
provided in an approved facility (freestanding hospice,
hospital, or nursing facility) to relieve the primary
caregiver(s) providing at-home care for the recipient.
Respite care is limited to not more than five
consecutive days.

4. General inpatient care may be provided im an
approved freestanding hospice, hospital, or nursing
facility. This care is usually for pain conirol or acute
or chronic symptom management which cannot be
successfully treated in another setting.

C. Covered services.

1. As required under Medicare and applicable to
Medicaid, the hospice itself shall provide all or
substantiaily all of the *“core” services applicable for
the terminal illness which are nursing care, physician
services, social work, and counseling (bereavement,
dietary, and spiritual).

2. Other services applicable for the terminal illness
that shall be available but are not considered “core”
services are drugs and biologicals, home health aide
and homemaker services, inpafient care, medical

supplies, and occupational and physical therapies and
speech-language pathology services.

3. These other services may be arranged, such as by
contractual agreement, or provided direcily by the
hospice.

4. To be covered, a certification that the individual ig
terminally i1l shall have been completed by the
physician and hospice services must he reasonable and
necessary for the palliation or management of the
terminal illness and related conditions. The individual
must elect hospice care and a plan of care must be
established before services are provided. To be
covered, services shall be consistent with the plan of
care, Services not specifically documented in the
patient’s medical record as having been rendered will
be deemed not to have been rendered and no
coverage will be provided.

5. All services shall be performed by appropriately
qualified personnel, but it is the nature of the service,
rather than the gualification of the person who
provides it, that determines the coverage category of
the service. The following services are covered
hospice services:

a. Nursing care. Nursing care shall be provided by
a registered nurse or by a licensed practical nurse
under the supervision of a graduate of an approved
school of professional nursing and who is licensed
as a registered nurse,

b. Medical social services, Medical social services
shall he provided by a social worker who has at
least a bachelor’s degree from a school accredited
or approved by the Council on Social Work
Education, and who is working under the direction
of a physician.

¢. Physician services. Physician services shall be
performed by a professional who is licensed to
practice, who is acting within the scope of his or
her license, and who is a doctor of medicine or
osteopathy, a doctor of dental surgery or dental
medicine, a doctor of podiatric medicine, a doctor
of optometry, or a chiropractor. The hospice
medical director or the phvsician member of the
interdisciplinary team shall be a licensed doctor of
medicine or osteopathy.

d. Counseling services. Counseling services shall be
provided to the terminally ill individual and the
family members or other persons caring for the
individual at home. Bereavement counseling consists
of counseling services provided to the individual's
family up to one year affer the individual's death.
Bereavement counseling is a required hospice
service, but it is not reimbursable.

e. Shortterm inpatient care. Short-term inpatient

Virginia Register of Regulations

5880



care may be provided in a participating hospice
inpatient unit, or a participating hospital or nursing
facility. General inpatient care may be required for
procedures necessary for pain control or acute or
chrenic symptom management which cannot be
provided in other settings. Inpatient care may also
be furnished to provide respite for the individual's
tamily or other persons caring for the individual at
nome.

i. Durable medical equipment and supplies. Durable
medical equipment as well as other self-help and
personal comfort items related to the palliation or
management of the patient’s terminal iliness is
covered. Medical supplies include those that are
part of the written plan of care.

g Drugs and biologicals. Only drugs used which are
used primarily for the relief of pain and symptom
control related to the individval's terminal iliness
are covered.

h. Home health aide and homemaker services.
Home health aides providing services to hospice
recipients must meet the qualifications specified for
home health aides by 42 CFR 484.36. Home health
atdes may provide personal care services, Aides
may also perform household services to maintain a
safe and sanitary environment in areas of the home
used by the patient, such as changing the bed or
light cleaning and laundering essential to the
comfort and cieanliness of the patient. Homemaker
services may include assistance in personal care,
maintenance of a safe and healthy environment and
services {o emable the individual to carry out the
plan of care. Home health aide and homemaker
services must be provided under the general
supervision of a registered nurse.

i. Rehabilitation services. Rehabilitation services
include physical and occupational therapies and
speech-language pathology services that are used for
purposes of symptom conirol or to enable the
individual to maintain aciivities of daily living and
basic functional skills,

D. Eligible groups.

To be eligible for hospice coverage under Medicare or
Medicaid, the recipient must have a life expectancy of six
months or less, have knowledge of the illness and life
expectancy, and elect to receive hospice services rather
than active treatment for the illness. Both the attending
physician and the hospice medical director must certify
the life expectancy. The hospice must obtain the
certification that an individual is tferminally ill in
accordance with the following procedures:

1. For the first 90-day period of hospice coverage, the
hospice must obtain, within two calendar days after
the period begins, a written certification statement

Pmmsed Regulations

signed by the medical director of the hospice or the
physician member of the hospice interdisciplinary
group and the individual’s aitending physician if the
individual has an attending physician. For the initial
90-day period, if the hospice cannot obtain written
certifications within two calendar days, it must obtain
oral certifications within two calendar days, and
written certifications no later than eight calendar days
after the period begins.

2. For any subsequent 9%0-day or 30-day period or a
subsequent extension period during the individual's
lifetime, the hospice must obfain, no later than two
calendar days after the beginning of thai period, a
written certification statement prepared by the
medical director of the hospice or the physician
member of the hospice’s interdisciplinary group. The
certification must include the statement that the
individual’'s medical prognosis is that his or her life
expectancy is six moenths or less and the signature(s)
of the physician(s). The hospice must maintain the
certification statements.

§ 19. Case management services for high-risk pregnant
women and children up to age 1, as defined in
Suppiement 2 to Aftachment 3.1-A in accordance with §
1916(g) (1) of the Act.

Provided, with limitations. See Supplement 2 for detail.
§ 20. Exiended services to pregnant women.

20a. Pregnancy-related and postpartum services for §0
days after the pregnancy ends.

The same limitations on all covered services apply to
this group as to all other recipient groups.

20b. Services for any other medical conditions that may
complicate pregnancy.

The same limifations on all covered services apply to
this group as fo all other recipient groups.

§ 21. Any other medical care and any other type of
remedial care recognized under state law, specified by the
Secretary of Health and Human Services.

21a. Transportation.

Transportation services are provided to Virginia
Medicaid recipients to ensure thai they have necessary
access to and from providers of all medical services. Both
emergency and nonemergency services are covered. The
single siate agency may enier into contracts with friends
of recipients, nenprofit private agencies, and public
carriers to provide transportation to Medicaid recipients.

21bh. Services of Christian Science nurses.

Not provided.
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2ic. Care and services provided in Christian Science
sanitoria.

Provided, no limitations.

21d. Skilled nursing facility services for patienis under
21 years of age.

Provided, no limitations.
21e. Emergency hospital services.
Provided, no limitations.

21f. Personal care services in recipient's home,
prescribed in accordance with a plan of treatment and
provided by a qualified person under supervision of a
registered nurse.

Not provided.
§ 22, Emergency Services for Aliens,

A, No payment shall be made for medical assistance
furnished to an alien who is not lawiully admitted for
permanent residence or otherwise permanently residing in
the United States under color of law unless such services
are necessary for the treatment of an emergency medical
condition of the alien.

B. Emergency services are defined as:

Emergency treatment of accidental injury or medical
conditfion (including emergency labor and delivery)
manifested by acute symptoms of sufficient severity
(including severe pain) such that the absence of
immediate medical/surgical attention could reasonably be
expected to result in:

1. Placing the patient’s health in sericus jeopardy;
2. Serious impairment of bodily functions; or
3. Seripus dysfunction of any bodily organ or patt.

C. Medicaid eligibility and reimbursement is conditional
upon review of necessary documentation supporting the
need for emergency services. Services and inpatient
lengths of stay cannot exceed the limits established for
other Medicaid recipients.

D. Claims for conditions which do not meet emergency
criteria for treatment in an emergency room or for acute
care hospital admissions for intensity of service or severity
of illness will he denied reimbursement by the Department
of Medical Assistance Services.

VA.R. Doc. No. R94-1170; Filed August 3, 1994, 11:23 a.um.
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DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES (BOARD OF)

NOTICE FROM THE REGISTRAR OF REGULATIONS: The
Virginia Gypsy Moth Quarantine is being revised pursuant
to § 3.1-188.23 of the Code of Virginia, which provides
autherity for the Commissioner of the Virginia Department
of Agriculture and Consumer Services to extend or reduce
regulated areas described in the quarantine, The
Commissioner’s action must be reviewed by the Virginia
Board of Agriculture and Consumer Services at its next
regularly scheduled meeting and within 90 days of the
Commissioner’s action.

Title of Regulation: VR 115-04-02. Rules and Regulations
for Enforcement of the Virginia Pest Law - Virginia
Gypsy Moth Quarantine.

Statutory Authority: §§ 3.1-188.23 and 3.1-188.24 of the Code
of Virginia.

Effective Date: September 26, 1994,

Summary:

By authority granted under § 3.1-188.23 of the Code of
Virginia, the Comumissioner of the Virginia Department
of Agriculture and Consumer Services hereby extends
the regulated areas under the Virginia Gypsy Moth
Quarantine due to the detection of larvae or other life
stages of the gypsy moth in areas not currently under
regulation. The current regulated area is changed by
the addition of one independent city (Emporia) and
two counties (Bath and Greensville). All other parts of
the Virginia Gypsy Moth Quarantine will remain
unchanged.

VR 115-04-02. Rules and Regulations for Enforcement of
the Virginia Pest Law - Virginia Gypsy Moth Quarantine.

§ 1. Definitions.

The following words and terms, when used in these
regulations, shall have the following meaning, unless the
context clearly indicates otherwise:

“Associated equipment” means articles associated with
mobile homes and recreational vehicles such as, buf not
limited to: awnings, ients, outdoor furniture, trailer blocks,
LLP gas containers and trailer skirts.

“Compliance agreement” means a written agreement
between a person engaged in growing, handling, or moving

regulated articles, and the VDACS, U.S. Depariment of
Agriculture (USDA), or both, wherein the former agrees to

comply with the requirements of the compliance
agreement.
“Gypsy moth” wmeans the insect "Lymantria dispar”

{Linnaeus) in any living stage.

“Hazardous recreational vehicle site” means any site
where a recreational vehicle is, or may be parked, which
is deiermined by an inspector to harbor populations of
gypsy moth that could be spread by movement of
recreational vehicles or associated equipment.

“Inspector” means any employee of the Virginia
Department of Agriculiure and Consumer Services, or
other person authorized by the commissioner to enforce
the provisions of the quarantine and regulations.

“Mobile home” means any vehicle, other than a
recreational vehicle, designed o serve, when parked, as a
dwelling or place of business.

