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CHAPTER 75-02-02.1

75-02-02.1-04. Screening of recipients of certain services. All
applicants or recipients who seek nursing care services in nursing facilities,
swing-bed facilities, institutions for mental disease, or intermediate care facilities
for the mentally retarded, or who seek home and community-based services, must
demonstrate a medical necessity for the service sought on or prior to admission
to a facility, upon application for medicaid while in a facility, or upon request for
home and community-based services. That demonstration must be based on

a sereening-provided level of care determination that is completed in a manner
prescribed by the department.

History: Effective December 1, 1991; amended effective July 1, 2003; April 1,
2008;_October 1, 2010.

General Authority: NDCC 50-06-16, 50-24.1-04

Law Implemented: NDCC 50-24.1-01
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CHAPTER 75-02-06

75-02-06-01. Definitions. In this chapter, unless the context or subject
matter requires otherwise:

1.

"Accrual basis" means the recording of revenue in the period when
it is earned, regardless of when it is collected, and the recording of
expenses in the period when incurred, regardless of when they are paid.

"Actual rate" means the facility rate for each cost category calculated
using allowable historical operating costs and adjustment factors.

"Adjustment factor" means the inflation rate for nursing home services
used to develop the legislative appropriation for the department for the
applicable rate year.

"Admission" means any time a resident is admitted to the facility from
an outside location, including readmission resulting from a discharge.

"Allowable cost" means the facility’s actual cost after appropriate
adjustments as required by medical assistance regulations.

"Bona fide sale" means the purchase of a facility’s capital assets with
cash or debt in an arm’s-length transaction. It does not include:

a. A purchase of shares in a corporation that owns, operates, or
controls a facility except as provided under subsection 3 of section
75-02-06-07;

b. A sale and leaseback to the same licensee;

C. A transfer of an interest to a trust;

d. Gifts or other transfers for nominal or no consideration;

€. A merger of two or more related organizations;

f. A change in the legal form of doing business;

d. The addition or deletion of a partner, owner, or shareholder; or

h. A sale, merger, reorganization, or any other transfer of interest
between related organizations.

"Building" means the physical plant, including building components and
building services equipment, licensed as a facility, and used directly
for resident care, and auxiliary buildings including sheds, garages, and
storage buildings located on the site used directly for resident care.
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10.

1.

12.

13.

14.

15.

"Capital asset" means a facility’s buildings, land improvements, fixed
equipment, movable equipment, leasehold improvements, and all
additions to or replacements of those assets used directly for resident
care.

"Certified nurse aide" means:

a.  Anindividual who has satisfactorily completed a nurse aide training
and competency evaluation program approved by the state as
meeting the requirements of 42 CFR 483.151 through 483.154
and is registered on a state-established registry of nurse aides
as required by 42 CFR 483.156; or who has been deemed or
determined competent as provided in 42 CFR 483.151(a) and (b)
and is registered on a state-established registry of nurse aides as
required by 42 CFR 483.156; or

b. Anindividual who has worked less than four months as a nurse aide
and is enrolled in a training and evaluation program approved by
the state as meeting the requirements of 42 CFR 483.151 through
483.154.

"Chain organization" means a group of two or more health care
facilities owned, leased, or, through any other device, controlled by
one business entity. This includes not only proprietary chains, but also
chains operated by various religious and other charitable organizations.
A chain organization may also include business organizations engaged
in other activities not directly related to health care.

"Close relative" means an individual whose relationship by blood,
marriage, or adoption to an individual who is directly or indirectly
affiliated with, controls, or is controlled by a facility is within the third
degree of kinship.

"Community contribution" means a contribution to a civic organization
or sponsorship of community activities. It does not include a donation
to a charity.

"Cost category" means the classification or grouping of similar or related
costs for purposes of reporting, the determination of cost limitations, and
determination of rates.

"Cost center" means a division, department, or subdivision thereof,
group of services or employees or both, or any unit or type of activity
into which functions of a facility are divided for purposes of cost
assignment and allocations.

"Cost report" means the department approved form for reporting costs,
statistical data, and other relevant information of the facility.
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16.

12

18.

19.

20.

21.

22

23.

24,

25.

26.

27.

28.

"Department" means the department of human services.

"Depreciable asset" means a capital asset for which the cost must be
capitalized for ratesetting purposes.

"Depreciation" means an allocation of the cost of an asset over its
estimated useful life.

"Depreciation guidelines" means the American hospital association’s
guidelines as published by American hospital publishing, inc., in
"Estimated Useful Lives of Depreciable Hospital Assets", revised 2863
2008 edition.

"Desk audit rate" means the rate established by the department based
upon a review of the cost report submission prior to an audit of the cost
report.

"Direct care costs" means the cost category for allowable nursing and
therapy costs.

"Direct costing" means identification of actual costs directly to a facility
or cost category without use of any means of allocation.

"Discharge" means the voluntary or involuntary release of a bed by a
resident when the resident vacates the nursing facility premises.

"Employment benefits" means fringe benefits, other employee
benefits including vision insurance, disability insurance, long-term
care insurance, employee assistance programs, employee child care
benefits, and payroll taxes.

"Established rate" means the rate paid for services.

"Facility” means a nursing facility not owned or administered by state
government or a nursing facility, owned or administered by state
government, which agrees to accept a rate established under this
chapter. It does not mean an intermediate care facility for the mentally
retarded.

“Fair market value" means value at which an asset could be sold in the
open market in a transaction between informed, unrelated parties.

"Final decision rate" means the amount, if any, determined on a per day
basis, by which a rate otherwise set under this chapter is increased as
a result of a request for reconsideration, a request for an administrative
appeal, or a request for judicial appeal taken from a decision on an
administrative appeal.

142



29,

30.

31.

32.

33.

35.

36.

37.

38.

39.

"Final rate" means the rate established after any adjustments by the
department, including adjustments resulting from cost report reviews
and audits.

"Fixed equipment" means equipment used directly for resident care
affixed to a building, not easily movable, and identified as such in the
depreciation guidelines.

"Freestanding facility" means a nursing facility which does not share
basic services with a hospital-based provider.

"Fringe benefits" means workers’ compensation insurance, group
health or dental insurance, group life insurance, retirement benefits or
plans, uniform allowances, and medical services furnished at nursing
facility expense.

"Highest market-driven compensation" means the highest
compensation given to an employee of a freestanding facility who is
not an owner of the facility or is not a member of the governing board
of the facility.

"Historical operating costs" means the allowable operating costs
incurred by the facility during the report year immediately preceding
the rate year for which the established rate becomes effective.

"Hospice general inpatient care" means short-term inpatient care
necessary for pain control or acute or chronic symptom management
that cannot feasibly be provided in other settings. It does not mean
care provided to an individual residing in a nursing facility.

"Hospice inpatient respite care" means short-term inpatient care
provided to an individual when necessary to relieve family members or
other persons caring for the individual at home. Care may be provided
for no more than five consecutive days. For purposes of the definition,
home does not include nursing facility.

"Hospital leave day" means any day that a resident is not in the facility,
but is in an acute care setting as an inpatient or has been identified in a
resident assessment instrument as "discharged anticipated to return”.

"Indirect care costs" means the cost category for allowable
administration, plant, housekeeping, medical records, chaplain,
pharmacy, and dietary, exclusive of food costs.

"In-house resident day" for nursing facilities means a day that a resident
was actually residing in the facility and was not on therapeutic leave or
in the hospital. "In-house resident day" for hospitals means an inpatient
day.
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40.

41.

42.

43.

44,

45.

46.

47.

48.

49,

49: 50.

"Institutional leave day" means any day that a resident is not in the

facility, but is in another nursing facility, swing-bed facility, transitional
care unit, subacute care unit, intermediate care facility for the mentally

retarded, or basic care facility.

“Land improvements" means any improvement to the land surrounding
the facility used directly for resident care and identified as such in the
depreciation guidelines.

"Limit rate" means the rate established as the maximum allowable rate
for a cost category.

“Lobbyist" means any person who in any manner, directly or indirectly,
attempts to secure the passage, amendment, defeat, approval, or
veto of any legislation, attempts to influence decisions made by the
legislative council, and is required to register as a lobbyist.

"Managed care organization" means a medicaid managed care
organization as that term is defined in section 1903(m) of the Social
Security Act [42 U.S.C. 1396b(m)].

"Medical assistance program" means the program which pays the cost
of health care provided to eligible recipients pursuant to North Dakota
Century Code chapter 50-24.1.

"Medical records costs" means costs associated with the determination
that medical record standards are met and with the maintenance of
records for individuals who have been discharged from the facility. It
does not include maintenance of medical records for in-house residents.

"Movable equipment" means movable care and support services
equipment generally used in a facility, including equipment identified
as major movable equipment in the depreciation guidelines.

"Noncovered day" means a resident day that is not payable by medical
istan i n a resident da

"Other direct care costs" means the cost category for allowable
activities, social services, laundry, and food costs.

"Payroll taxes" means the employer's share of Federal Insurance
Contributions Act (FICA) taxes, governmentally required retirement
contributions, and state and federal unemployment compensation
taxes.

"Pending decision rate" means the amount, determined on a per day
basis, by which a rate otherwise set under this chapter would increase
if a facility prevails on a request for reconsideration, on a request for an
administrative appeal, or on a request for a judicial appeal taken from
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59- 60.

60- 61.

a decision on an administrative appeal; however, the amount may not
cause any component of the rate to exceed rate limits established under
this chapter.

"Private-pay resident" means a nursing facility resident on whose
behalf the facility is not receiving medical assistance payments
and whose payment rate is not established by any governmental
entity with ratesetting authority, including veterans’ administration or
medicare, or whose payment rate is not negotiated by any managed
care organization contracting with a facility to provide services to the
resident.

"Private room" means a room equipped for use by only one resident.

"Property costs" means the cost category for allowable real property
costs and other costs which are passed through.

"Provider" means the organization or individual who has executed a
provider agreement with the department.

"Rate year" means the calendar year from January first through
December thirty-first.

"Reasonable resident-related cost' means the cost that must be
incurred by an efficiently and economically operated facility to
provide services in conformity with applicable state and federal
laws, regulations, and quality and safety standards. Reasonable
resident-related cost takes into account that the provider seeks to
minimize its costs and that its actual costs do not exceed what a
prudent and cost-conscious buyer pays for a given item or services.

"Related organization" means a close relative or person or an
organization which a provider is, to a significant extent, associated
with, affiliated with, able to control, or controlled by, and which furnishes
services, facilities, or supplies to the provider. Control exists where
an individual or an organization has the power, directly or indirectly,
significantly to influence or direct the policies of an organization or
provider.

"Report year" means the fiscal year from July first through June thirtieth
of the year immediately preceding the rate year.

"Resident" means a person who has been admitted to the facility, but
not discharged.

"Resident day" in a nursing facility means all days for which service is
provided or for which payment is ordinarily sought, including hospital
leave days and therapeutic leave days. The day of admission and the
day of death are resident days. The day of discharge is not a resident
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64- 65.

65- 66.

History:

day. "Resident day" in a hospital means all inpatient days for which
payment is ordinarily sought.

"Respite care" means short-term care provided to an individual when
necessary to relieve family members or other persons caring for the
individual at home.

"Routine hair care" means hair hygiene which includes grooming,
shampooing, cutting, and setting.

"Significant capacity increase" means an increase of fifty percent or
more in the number of licensed beds or an increase of twenty beds,
whichever is greater; but does not mean an increase by a facility which
reduces the number of its licensed beds and thereafter relicenses those
beds, and does not mean an increase in a nursing facility’s licensed
capacity resulting from converting beds formerly licensed as basic care
beds.

"Standardized resident day" means a resident day times the
classification weight for the resident.

"Therapeutic leave day" means any day that a resident is not in the
facility, another nursing facility, swing-bed facility, transitional care unit,
subacute unit, an intermediate care facility for the mentally retarded, a
basic care facility, or an acute care setting, or, if not in an institutional
setting, is not receiving home and community-based waivered services.

"Top management personnel" means owners, board members,
corporate officers, general, regional, and district managers,
administrators, and any other person performing functions ordinarily
performed by such personnel.

"Working capital debt" means debt incurred to finance nursing facility
operating costs, but does not include debt incurred to acquire or
refinance a capital asset or to refund or refinance debt associated with
acquiring a capital asset.

Effective September 1, 1980; amended effective December 1,

1983; June 1, 1985; September 1, 1987; January 1, 1990; January 1, 1992,
November 22, 1993; January 1, 1996; July 1, 1996; January 1, 1998; January 1,
1999; January 1, 2000; July 2, 2002; July 2, 2003; December 1, 2005; October 1,

2010.

General Authority: NDCC 50-24.1-04, 50-24.4-02
Law Implemented: NDCC 50-24.4; 42 USC 1396a(a)(13)
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75-02-06-17. Classifications.

1.

A facility shall complete a resident assessment for any resident
occupying a licensed facility bed, except a respite care, hospice
inpatient respite care, or hospice general care resident.

A resident must be classified in one of thirty-four classifications based
on the resident assessment. If a resident assessment is not performed
in accordance with subsection 3, except for a respite care, hospice
inpatient respite care, or hospice general inpatient care resident,
the resident must be included in group BC1, not classified, until the
next required resident assessment is performed in accordance with
subsection 3. For purposes of determining standardized resident days,
any resident day classified as group BC1 must be assigned the relative
weight of one. A resident, except for a respite care, hospice inpatient
respite care, or hospice general inpatient care resident, who has not
been classified, must be billed at the group BC1 established rate. The
case-mix weight for establishing the rate for group BC1 is .62. Days
for a respite care, hospice inpatient respite care, or hospice general
inpatient care resident who is not classified must be given a weight
of one when determining standardized resident days. Therapeutic,
hospital, or institutional leave days that are resident days must be
given a weight of .62 when determining standardized resident days.

Resident assessments must be completed as follows:

a.  The facility shall assess the resident within the first fourteen days
after any admission or return from an acute hospital stay.

b. The facility shall assess the resident quarterly after any admission
or return from an acute hospital stay. The quarterly assessment
reference period ends on the day of the third subsequent month
corresponding to the day of admission or return from an acute
hospital stay, except if that month does not have a corresponding
date, the quarterly assessment reference period ends on the first
day of the next month. The assessment reference period begins
seven days prior to the ending date of a quarterly assessment
period. The assessment reference date used for the resident
assessment instrument must be within the assessment reference
period.

C. ment mu ubmitte initiati f rehabilitation
therapy if initiation of rehabilitation therapy occurs outside

f ment referen eri E ish in

ivision b.

d. An_assessment mus ubmi upon _discontinuation of
rehabilitation therapy if discontinuation of rehabilitation therapy
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occurs outside of the quarterly assessment reference period

established in subdivision b.

The resident classification is based on resident characteristics and
health status recorded on the resident assessment instrument,
including the ability to perform activities of daily living, diagnoses, and
treatment received. The resident is first classified in one of seven major
categories. The resident is then classified into subdivisions of each
major category based on the resident’s activities of daily living score
and whether nursing rehabilitation services are needed or the resident
has signs of depression.

For purposes of this section:

a. A resident’s activities of daily living score used in determining the
resident’s classification is based on the amount of assistance,
as described in the resident assessment instrument, the resident
needs to complete the activities of bed mobility, transferring,
toileting, and eating;

b. A resident has a need for nursing rehabilitation services if the
resident receives two or more of the following for at least fifteen
minutes per day for at least six of the seven days preceding the
assessment:

(1) Passive or active range of motion;
(2) Amputation or prosthesis care;
(3) Splint or brace assistance;

(4) Dressing or grooming training;

(5) Eating or swallowing training;

(6) Bed mobility or walking training;
(7) Transfer training;

(8) Communication training; or

(9) Any scheduled toileting or bladder retraining program; and

C. Aresident has signs of depression if the resident exhibits at least
three of the following:

(1) Negative statements;

(2) Repetitive questions;
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(3) Repetitive verbalization;

(4) Persistent anger with self and others;

(5) Self deprecation;

(6) Expressions of unrealistic fears;

(7) Recurrent statements that something terrible is to happen;
(8) Repetitive health complaints;

(9) Repetitive anxious complaints or concerns of
nonhealth-related issues;

(10) Unpleasant mood in morning;

(11) Insomnia or changes in usual sleep patterns;
(12) Sad, paiﬁed, or worried facial expression;
(13) Crying or tearfulness;

(14) Repetitive physical movements;

(15) Withdrawal from activities of interest; or

(16) Reduced social interaction.

6. The major categories in hierarchical order are:

a.

Rehabilitation category. To qualify for the rehabilitation category,
a resident must receive rehabilitation therapy. A resident who
qualifies for the rehabilitation category is assigned a subcategory
based on the resident's activities of daily living score. The
rehabilitation category may be assigned within a classification
r ed on initiation or discontinuation if th i

un or discontin n an not within an men

reference period.

Extensive services category.

(1) To qualify for the extensive services category, a resident must
have an activities of daily living score of at least seven and
have:

(a) Within the fourteen days preceding the assessment,
received tracheostomy care or required a ventilator,
respirator, or suctioning; or
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(b) Within the seven days preceding the assessment,
received intravenous medications or intravenous
feeding provided and administered by staff within the
facility; and

(2) A resident who qualifies for the extensive services category

must have assigned a qualifier score of zero to five based on:

(a) The presence of a clinical criteria that qualifies the
resident for the special care category, clinically complex
category, or impaired cognition category;

(b) Whether the resident received intravenous medications

or intravenous feeding provided and administered by
staff within the facility;

(c) Whether the resident received tracheostomy care and
suctioning; or

(d) Whether the resident required a ventilator or respirator.
C. Special care category.

(1) To qualify for the special care category, a resident must have
one or more of the conditions for the extensive care category
with an activities of daily living score of less than seven or
have at least one of the following conditions or treatments
with an activities of daily living score of at least seven:

(a) Multiple sclerosis, cerebral palsy, or quadriplegia with
an activities of daily living score of at least ten;

(b) Respiratory therapy seven days a week;

(c) Treatment for pressure or stasis ulcers on two or more
body sites;

(d) Surgical wound or open lesion with treatment;

(e) Tube feedings that comprise at least twenty-six percent
of daily caloric requirements and at least five hundred
and one milliliters of fluid through the tube per day, and
be aphasic;

(f) Radiation therapy; or

(g) A fever in combination with dehydration, pneumonia,
vomiting, weight loss, or tube feeding.
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(2) A resident who qualifies for the special care category is
assigned a subcategory based on the resident’s activities of
daily living score.

d. Clinically complex category.

(1) To qualify for the clinically complex category, a resident
must have one or more of the conditions for the special
care category with an activities of daily living score of less
than seven or have at least one of the following conditions,
treatments, or circumstances:

(a)
(b)
(©)
(d)
(e)
(f)
)
(h)

(i)

()

(k)
U
(m)

(n)

Comatose;
Burns;
Septicemia;
Pneumonia;
Internal bleeding;
Dehydration;,
Dialysis;

Hemiplegia with an activities of daily living score of at
least ten;

Chemotherapy;

Tube feedings that comprise at least twenty-six percent
of daily caloric requirements and at least five hundred
and one milliliters of fluid through the tube per day;
Transfusions;

Foot wound with treatment;

Diabetes mellitus, with injections seven days per
week and two or more physician order changes in the

fourteen days preceding the assessment;

Oxygen therapy mini in for tI as
0 hours or inter| n WI ic

of at least thirty minutes each within the facility in the

fourteen days preceding the assessment; or
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(o) Within the fourteen days preceding the assessment, at
least one physician visit with at least four order changes
or at least two physician visits with at least two order
changes.

(2) A resident who qualifies for the clinically complex category
is assigned a subcategory based on the resident’s activities
of daily living score and whether the resident has signs of
depression.

Impaired cognition category. To qualify for the impaired cognition
category, a resident must have a cognition performance scale
score of three, four, or five and an activities of daily living score
of less than eleven. A resident who qualifies for the impaired
cognition category is assigned a subcategory based on the
resident’s activities of daily living score and the resident’s need for
nursing rehabilitation services.

Behavior only category.

(1) To qualify for the behavior only category, a resident must
have exhibited, in four of the seven days preceding the
assessment, one or more of the following behaviors:

(a) Resisting care;

(b) Combativeness;

(c) Physical abuse;

(d) Verbal abuse;

(e) Wandering; or

(f Hallucinating or having delusions.

(2) A resident who qualifies for the behavior only category is
assigned a subcategory based on the resident's activities

of daily living score and the resident's need for nursing
rehabilitation services.

Reduced physical functioning category. To qualify for the reduced
physical functioning category, a resident may not qualify for any
other group. A resident who qualifies for the reduced physical
functioning category is assigned a subcategory based on the
resident’s activities of daily living score and the resident’s need for
nursing rehabilitation services.
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Except as provided in subsection 2, each resident must be classified
into a case-mix class with the corresponding group label, activities of
daily living score, other criteria, and case-mix weight as follows:

a.

Rehabilitation with an activities of daily living score of seventeen or
eighteen (group RAD); case-mix weight: 1.79.

Rehabilitation with an activities of daily living score between
fourteen and sixteen, inclusive (group RAC); case-mix weight:
1.54.

Rehabilitation with an activities of daily living score between nine
and thirteen, inclusive (group RAB); case-mix weight: 1.26.

Rehabilitation with an activities of daily living score between four
and eight, inclusive (group RAA); case-mix weight: 1.07.

Extensive services with an activities of daily living score of at least
seven and a qualifier score of four or five (group SE3); case-mix
weight: 2.62.

Extensive services with an activities of daily living score of at least
seven and a qualifier score of two or three (group SE2); case-mix
weight: 1.72.

Extensive services with an activities of daily living score of at least
seven and a qualifier score of zero or one (group SE1); case-mix
weight: 1.56.

Special care with an activities of daily living score of seventeen or
eighteen (group SSC); case-mix weight: 1.50.

Special care with an activities of daily living score of fifteen or
sixteen (group SSB); case-mix weight: 1.39.

Special care with an activities of daily living score between seven
and fourteen, inclusive, or extensive services with an activities of
daily living score of less than seven (group SSA); case-mix weight:
1.33.

Clinically complex with depression and an activities of daily living
score of seventeen or eighteen (group CC2); case-mix weight:
1.46.

Clinically complex with an activities of daily living score of
seventeen or eighteen (group CC1); case-mix weight: 1.27.
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Clinically complex with depression and an activities of daily living
score between twelve and sixteen, inclusive (group CB2); case-mix
weight: 1.18.

Clinically complex with an activities of daily living score between
twelve and sixteen, inclusive (group CB1); case-mix weight: 1.17.

Clinically complex with depression and an activities of daily living
score between four and eleven, inclusive (group CA2); case-mix
weight: 1.08.

Clinically complex with an activities of daily living score between
four and eleven, inclusive, or special care with an activities of daily
living score of less than seven (group CA1); case-mix weight: 1.02.

Impaired cognition with nursing rehabilitation and an activities
of daily living score between six and ten, inclusive (group IB2);
case-mix weight: .98.

Impaired cognition with an activities of daily living score between
six and ten, inclusive (group IB1); case-mix weight: .88.

Impaired cognition with nursing rehabilitation and an activities of
daily living score of four or five (group 1A2); case-mix weight: .80.

Impaired cognition with an activities of daily living score of four or
five (group 1A1); case-mix weight: .67.

Behavior only with nursing rehabilitation and an activities of daily
living score between six and ten, inclusive (group BB2); case-mix
weight: .97.

Behavior only with an activities of daily living score between six and
ten, inclusive (group BB1); case-mix weight: .85.

Behavior only with nursing rehabilitation and an activities of daily
living score of four or five (group BA2); case-mix weight: .69.

Behavior only with an activities of daily living score of four or five
(group BA1); case-mix weight. .63.

Reduced physical functioning with nursing rehabilitation and an
activities of daily living score between sixteen and eighteen,
inclusive (group PE2); case-mix weight: 1.04.
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bb.

CC.

dd.

ee.

gg.

hh.

Reduced physical functioning with an activities of daily living score
between sixteen and eighteen, inclusive (group PE1); case-mix
weight: .96.

Reduced physical functioning with nursing rehabilitation and an
activities of daily living score between eleven and fifteen, inclusive
(group PD2); case-mix weight: .95.

Reduced physical functioning with an activities of daily living score
between eleven and fifteen, inclusive (group PD1);, case-mix
weight: .87.

Reduced physical functioning with nursing rehabilitation and an
activities of daily living score of nine or ten (group PC2); case-mix
weight: .86.

Reduced physical functioning with an activities of daily living score
of nine or ten (group PC1); case-mix weight: .84.

Reduced physical functioning with nursing rehabilitation and an
activities of daily living score between six and eight, inclusive
(group PB2); case-mix weight: .75.

Reduced physical functioning with an activities of daily living score
between six and eight, inclusive (group PB1); case-mix weight: .68.

Reduced physical functioning with nursing rehabilitation and an
activities of daily living score of four or five (group PA2); case-mix
weight: .66.

Reduced physical functioning with an activities of daily living score
of four or five (group PA1); case-mix weight: .62.

8. The classification is effective the date the resident assessment must
be completed in all cases except an admission or for a return from an
acute hospital stay. The classification for an admission or for a return is
effective the date of the admission or return.

9. A facility complying with any provision of this section that requires a
resident assessment must use the minimum data set in a resident
assessment instrument that conforms to standards for a resident
classification system described in 42 CFR 413.333.

History: Effective September 1, 1987; amended effective January 1, 1990;
November 22, 1993; January 1, 1996; January 1, 1998; January 1, 1999,
January 1, 2000; July 2, 2002; October 1, 2010.

General Authority: NDCC 50-24.1-04, 50-24.4-02

Law Implemented: NDCC 50-24.4; 42 USC 1396a(a)(13)
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CHAPTER 75-03-07

75-03-07-01 Purpose %epwpee&e%ﬂ%s—eh&ptem—te—es’eebheh—mwﬁwm

Repealed effectlve October 1, 2010

History: Effective December1-198+
General Authority: NDCC-50-11-1-08
Law Implemented: NDECC-56-11+-1-6+

75-03-07-02 Objectwe of rules Under—the—authority—vested—in—the

History: Effecti :
General Authorlty NBGG—59-4—1—1-98
Law Implemented: NDCC-50-11-1-08

75-03-07-03. Definitions. Definitions The terms used in this chapter are-as

defined have the same meanings as in North Dakota Century Code ehapter-50-11-4
ion 50-11.1-02.

History: Effective December 1, 1981, amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-02, 50-11.1-06, 50-11.1-08

75-03-07-04. In-home registration and standards.

1. An application for a registration document shalt must be submitted to

the eeunty-social-serviee-beard authorized agent in the county wherein

the applicant proposes to provide in-home services. Application shalt
must be made in the form and manner prescribed by the department.

2. Applieants An applicant for an in-home registration document shall be
directly responsible for the care, supervision, and guidance of the child
or children in the child or children’s home and shall comply with the
following standards, certifying in the application that the applicants-shalt
applicant:

a. Be Is at least fourteen eighteen years of age.
b. Be—menteﬂyh Is phyS|caI|y, ogmtlvely, somally, and emotlonally

alth and will use mature judgment when makn
decisions impacting the quality of child care.
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Be-ablete Shall devote adequate time and attention to the children

in the applicant's ehafge care and prowgg an environment that is
h nd I ate for chi

Participate Shall participate in specialized training related to child

care as if provided by or approved by the department.

Provide Shall provide food of sufficient quantity and nutritious

quality in_accordance with the United States department of
agriculture standards which satisfies the dietary needs of the

children while in the applicant’s ekarge care.

Provide Shall provide proper heaith care, supervision, and
protection for children in the applicant's ekarge care. Supervision
means the provider being within sight or hearing range of an infant,
toddler, or preschooler at all times so the provider is capable of
intervenin rotect the health an fi f hild. For th

school-age child, it means a provider being available for assistance
nd car hat the child’'s health fety are |

Net Shall provide for a safe and sanitary environment while children

in care.

May not use or be under the influence of any illegal drugs or
alcoholic beverages exeept-for-medicat-purpeses while children

are in care.

Never May not leave children without supervision.

h nsure that discipline i n ive or educational in nature
nd may include diversion aration fr r m situation
king with hild _ab the situation, praisin ropriate

behavior, or gentle physical restraint, such as holding. A child may

not be subjected to physical harm, fear, or humiliation. Disregard of
any of the following disciplinary rules or any disciplinary measure
resulting in physical or emotional injury, or neglect or abuse, to any

child is grounds for denial or revocation of an in-home registration.

(1) Authority to discipline may not be delegated to children nor

may disciplin minister hildren.
(2) Separation, when iscipline, must ropriate
to the child’s development and circumstances. The child
in fe, li well-venti room within sight or

hearing range of the in-home provider. An in-home provider
may not isolate a child in a locked room or

(3) A child may not be punished for s in toilet training.
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(4) An_in-home provider may not use verbal abuse or make
derogatory remarks about a child, or a child’s family, race,

r religion when ressing the child or in the presence of
child.

An_in-hom rovider m u rofan hri nin
ly lo r ive lan in the presence of a child.

(6) An in-home provider may not force-feed a child or coerce a
child to eat, unless medically prescribed and administered
under a medical provider’s care.

(7) An_in-home provider may not use deprivation of meals or
snacks as a form of discipline or punishment.

(8) An_in-home provider may not kick, punch, spank, shake,
inch, bite, roughly handle, strike, mechanically restrain, or

physically maltreat a child.

(9) An_in-home provider may not force a child to ingest

substances that would cause pain or discomfort, for example,
acing s in_a child’s mouth to deter the child from biti

other children.
(10) An.in-home provider may not withhold active play from a chil
a form of discipline or punishmen nd rief perio

of separation.

- k. Diseuss Shall discuss methods of discipline and child management

W|th the parent or parents aﬂd—ehaH—ﬁe%-engage—m—aﬂy—methed—ef

If the physical or mental,__cognitive, social, or emotional health
capabilites of an in-home applicant or provider appear to be
questionable, the department may request-that require the provider
individual to present evidence of eapabiity the individual's ability
to provide the required care based on a formal evaluation. The
department is not responsible for costs of any required evaluation.

In-home providers shall ensure safe care for the children receiving
services in their care. If there-exists-aprobable-cause-determination

a services-required decision made under North Dakota Century Code
chapter 50-25.1 exists, indicating that any a child has been abused

or neglected by the applicant or in-home provider, the—persen that
decision has a direct bearing on the applicant’s or in-home provider’s
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to serve the public in ity involving the provision of chil
care and the application or in-home registration may be denied or
revoked. If a services-required determination under North Dakota
nt 0 hapter 50-25.1 and under chapter 75-03-1 '
indicating that any child h n abu r negl he ican
or_in-home provider, the applicant or in-home provider shall furnish
information, satisfactory to the department, from which the department
can determine the applicant’s or in-home provider’'s eurrent ability to
provide care that is free of abuse or neglect. The department shall
furnish_the determination of current ability wil-be—furnished to the
oeperator i r_in-home provider and to the regionat director
of the regional human service center or his the director's designee
for consideration and action on the in-home registration document.

Each applicant shall complete a department-approved authorization for
karound check form n n first day of men

History: Effective December 1, 1981, amended effective January 1, 1987;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-02, 50-11.1-06, 50-11.1-07,
50-11.1-08

7

needs. An in-home provider shall mak ropriate accommodations, as require

he Americans with Disabilities A meet the ne f children with cial
needs. The in-home provider must receive documentation of the child’s special
n th rent upon the child’s enrollmen

1. When a child with special n is bein red for, the in-h rovider
shall consult with the child’s parents. and. with the parent’s permission,

the child’s source of professional health care, or, when appropriate,
other health and professional consultants to am an under tandin

f he child’s in 'v' ual n The m-h m r sh iv
n health Infrmh hi rv r rnw'th
lnformatuon relatgd to the child's sp_ecual needs, such as a description,
finition of th i ral inf tion for emer n
ir r h su ications an r
2, In-home p g |gg[§ shall receive proper instructions as to the n a;g re of
h ild’ s and potential for growth velopm

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-06, 50-11.1-08

75-03-07-06. Denial or revocation of in-home registration.
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The right rovide early childhood services is dependent upon th
applicant’s or provider's continuing compliance with the terms of the
registration as listed in section 75-03-07-04.

A fraudulent or untrue representation is grounds for revocation or deni

W

2.

3. _a.
b.
G

The icant or in-home provider may not have been found gui
f d quilty to. or pled no contest to:

(1) Anoffen ribed in North Dakota Century Code chapter
12.1-16, homicide; 12.1-17, assaults - threats - coercion
- _harassment; 12.1-18, kidnapping; or 12.1-27.2 sexual
erforman hildren; or in North Dak ntury Co

ion 12.1-20-0 r xual imposition; 12.1-20-03.1
ntinuo exual ab of hild; 12.1-20- X
imposition; 12.1-20-05, corruption or solicitation of minors;
12.1-20-05.1, luring minor. computer or other electroni
means; 12.1-20- ual ab f wards; 12.1-20-07
xual assault; 12.1-22-01, robbery; 12.1-22-02, burgla
if a class B felony under subdivision b of subsection 2 of
hat section; 12.1-29-01. promoting prostitution; 12.1-29-02
facilitatin rostitution; 12.1-31- child procurement; or
14-09-22, abuse or neglect of a child;

(2) An offense under the laws of another jurisdiction which
requires proof of substantially similar elements as required for

nviction under any of the offenses identified in paragraph 1;
or

(3) An offense, other than an offense identified in paragraph 1

r 2. if the department determines that the individual has n

been sufficiently rehabilitated. An offender’s completion of

iod of fiv r r final dischar r release from

any term of probation, parole, or other form of community
corrections or imprisonment, without subsequent charge or
conviction, is prima facie evidence of sufficient rehabilitation.

The department has determined that the offenses enumerated in

ra hs 1 and 2 of subdivision a hav irect bearing on th
icant’s or provider’s ability to serve th lic in a capaci
a provider.

In the case of misdemeanor simple assault described in North
Dakota Century Code section 12.1-17-01, or equivalent conduct
in_another jurisdiction which requires proof of substantially similar
elements as required for conviction, the department may determine
hat individual has been sufficiently rehabilitated if five years
have el d after final discharge or r from any term
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probation, parole., or other form of community corrections or
imprisonment, without subsequent conviction.

4. |f the department determines that a criminal his record check

scribed in North Dak ntu ion 50-11.1-06.2
ropriate, th ment m X rson_from providin
1 rints if rints have not n in fter
of prints have been submitted and rejected. If a person is excused
from providing fin ints, th ment m n Wi
rimin i r investigation in in which th rson
ring th n rs precedin ign thorization for

the background check.

History: Effective October1 2010.

General Authority: NDCC 50-11 1-Q§
Law Implemented: ND

50-11.1-07, 50-11.1-08

provnder may aggeal a decnsmn to deny or revoke a registration document by filing

Wwri with the d ment. The appeal m marked or receiv
he department within ten ndar s of the in-home registration or in-hom
rovider’ ipt of written noti f ecision to d revok registration
document. Upon receipt of a timely appeal, an administrative hearing must be
ndu in the manner provi in ch r 75-01-
History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: ND -11.1- 11.1-
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CHAPTER 75-03-07.1

75-03-07.1-00. Definitions. The terms used in this chapter have the same
meanings as in North Dakota Century Code section 50-11.1-02. In addition, as

used in this chapter:

1. "Attendance" means the total number of children present at any one
time.

2. "Child with ial needs" means a child whose medical provider:
have determined that the child has or is at risk for chronic ph
developmental, behavioral, or emotional conditions.

3. ‘Emergency designee” means an individual designated by a holder of a
f- ration to backup staff member for emergency assistance

or to provide substitute care.

"Infant" mean hild who is less than lve months of

B~

"Provider" means holder of f-declaration document

. rvision" rovider a mber r ible for
for or teaching children being within sight or hearing range of an infant,
dler, or preschooler | times so that the provider or staff member
le of intervenin rotect the health and safety of the child. For
h hool- hild, it mean rovider or staff member responsibl
for caring for or teaching children being available for assistance and
o that hild’s health an fety is prot d.

o o

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-02, 50-11.1-08, 50-11.1-17

75-03-07.1-01. Fees. Aﬂfeeff—ﬁﬂee&deﬂaﬁﬁust—aeeefmeﬁy—meﬂfﬁd&vﬁ

Repealed effective Oc;gbgr 1, 2010. T -

History: EffectiveJdune—1-1995:
General Authority: NDGC-50-11-1-08,42-CFRPart 98
Law Implemented: NDCC56-11-1-08

75-03-07.1-02. Standard—eompliance—ecertification Self-declaration
standards - Application.

be—sabmiﬁed apphcant for a self-geclaraglon gogument §hall subm|1
the application to the eeunty-soeial-service-board authorized agent in
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the county in which the applicant proposes to provide early childhood
services. An affidavit application, including a department-approved

authorization for background check for household members age twelve

and older, an emergency designee, and an applicant, must be made
in the form and manner prescribed by the department. The affidavit

application must include the following sworn statement:

| am not required by North Dakota state law (Chapter 50-11.1) to
be licensed to provide early childhood services.

2. A provisional self-declaration document may be issued:

a. The director of a §g|Q nal human servi IE QﬁJi-_QLtm_dl_e_QtQ_S
designee, in consultation with the department, may issue a

nmﬂsm_d_sglf;d_e_cja_aﬂgn_dg_cumgm_ﬂl_qugh_me_amhs_m

self-declaration holder fails to, or is unable to, comply with all

icab ndards and rules of the de ment.

b. A provisional self-

(1) State that f- ration h r i omply with
| licable standards and s de 3

(2) State the items of noncompliance;

(3) Expire at a set date, not to ex ix months from the dat
of issuance; and

(4) Beexchan for an unrestri f-declaration documen
which bears an expiration date of one year from the date
of i n f the provisi - ration d n

r icant or r r omplian
atisfacto he department, with li tandards
and rules.
C. The department may issue a provisional self-declaration document

nly to an licant or provider who has waived, in writing:

(1) The right to a written statement of charges as to the reasons
for the denial of an unrestri f-declaration document;
and
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(2) Therightto an adminjstrative hearing, in the manner provided
in North Dakota Century Code chapter 28-32, concerning the
ni nce of an unrestricted self-declaration documen
either at the time of ication or during the period of
ion under a provisional self-declaration ment.

o

An rovision f-declaration document issued m

accompanied by a written statement of violations signed by the

irector he regional human service center or the dir [
nd m acknowled in writin he provider.

e. ubj he exceptions contained in thi ction, a provisiona

§glf-declara ion document entitles the holder to all rights an
rivi ffor: he holder of an unrestricted self-declaration

cumen A

[

The provider shall display prominently the provisional
elf-declaration document an reement.

d. The provider shall provide parents written notice that the provider is

operating on a provisional self-declaration document and the basis
for the provisional self-declaration document.

Apphieants An_applicant for standard—compliance—certification a
self-declaration document shall be directly responsible for the care,
supervision, and guidance of the child or children and; shall comply

with the following standards;-eertifying; and shall certify:

a. That the applicant:

(1) Is at least eighteen years of age;

2)

hal provnde an envuronment that is ths gal y and somally

adequate for the children; and that the applicant is an adult
f good physical, cognitiv ial, and emotional health and

shall use mature judgment when making decisions impacting
the quality of child care;

(3) {s—ablete Shall devote adequate time and attention to the
children in the applicant's eharge care,

(4) WAl Shall provide food of sufficient quantity and nutritious

quality in accordance with the United States department of
agriculture standards which satisfies the dietary needs of the

children while in the applicant’s eharge care;
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(6)

(7)
(8)

(11)

Wilt Shall provide proper hesalth care and protection for
children in the applicant’'s ekarge care;

Wilt May not use or be under the influence of, and will not

allow any household member or staff member to use or be
under the influence of any illegal drugs or alcoholic beverages

exeept—fer—med':eal—pufpeses while caring for children are-in

)

Wit May not leave children without supervision;

VWil ” e feain. fax. 4

Wil v-eheelcthe-i T is-of the-ehild
in—the—applicants—eare—and Shall verify that the child
has received all immunization ropri for the child’
age, as prescribed by the state department of health, or

have on file a document stating that the child is medically

Xem r exempt from immunization on religi
hi hical, or moral beliefs, unl the child i rop-

or school-age child;

U) ,

report immediately, as a mandated reporter, §uspgctee (¢ ||d
bu r negle requir: North Dak ntu d
ion 50-25.1-03;

Shall provide a variety of games, toys, books, crafts,

and other activities and matena_Ls to enhance the child’s
in n ment an roaden th
hild’s life ex Echrv r shall have enough pla
materials and u ment so that at any one time each chil
in attendance may be involved individually or as a group:

Shall ensure a current health assessment or a health
assessment statement com by th rent is obtained
at the time of initial enrollment of the child, which must
indicate any special precautions for diet, medication, or

activity. This assessment must be completed annually; and

Shall ensure a child information form completed by the parent
is obtained at the time of initial enrollment of the child and
annually thereafter.
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b. That discipline will be constructive or educational in nature and
may include diversion, separation from the problem situation,
talk talking with the child about the situation, praise—for praising
appropriate behavior, and or gentle physical restraint such as
holding. €hildren A child may not be subjected to physical harm or
humiliation. Disregard of any of the following disciplinary rules or
any disciplinary measure resulting in physical or emotional injury
or neglect or abuse to any child is grounds for denial or revocation

of a standard-compliance—certification self-declaration document.

(1)

()

©)

(4)

©)

(6)

(9)

Ne A child may not be kicked, punched, spanked, shaken,
pinched, bitten, roughly handled, ef struck, mechanically
restrained, or physically maltreated by the earetaker provider,
staff member, household member, or any other adult in the

Authority to discipline may not be delegated to or be

aceomplished administered by children.

Separation, when used as discipline, must be brief
and appropriate to the child's age development and
circumstances, and the child must be in a safe, lighted,
well-ventilated room within sight or hearing range of an adult.
Ne A child may not be isolated in a locked room or closet.

Ne A child may not be physieally punished for lapses in toilet
training.

Verbat A provider may not use verbal abuse or make
derogatory remarks about the child, or the child’s family,

race, or religion,—er—profane—threatening,—tnduly—toud;

er—abusive—’ranguageﬂs—net—{e—be—used when addressing
ehitdren a child or in the presence of ehildren a child.

A provider may not use profane, threatening, unduly loud, or
busive lanqu in the presen f a child.

No-child A provider may be-feree-fed not force-feed a child
or coerce a child to eat unless medically prescribed and
administered under a physieians medical provider’s care.

Deprivation A provider may not use deprivation of snacks or
meals may-notbe-tsed as a form of discipline or punishment.

A provider may not force a child to ingest substances that
would cause pain or discomfort, for example, placing soap in

a child’s mouth to deter the child from biting other children.
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3 5.

4 6.

(10) A provider may not withh ive play from a
form of discipline or punishment, beyond a brief period of

separation.

C. That a working smoke detector wilt-be is properly installed and in
good working order on each floor used by children.

d. Thata fire extinguisher that is inspected annually wiltbe is properly
installed in-toeatiens, is in good working order. and is located in the
area used for child care.

€. That a working telephone wilt-be-avaitable is located in the location
used for child care. Emergency numbers for parents and fir
r nders must osted.

who-are-in-care-at-the-facility- When transportation is provided by a
provider, children must be protected by adequate supervision and

f r ns.

(1) Drivers must ighteen rs of r rand m
com with all relevant feder a nd lo W

including child restraint laws.
(2) A child must not be left unattended in a vehicle.
Potential hazards, such as guns., household cleaning chgmicals,

nin ted wi medicines, n ver tri nous
n an n_stairways must n c i hildren.
ns an munition must k in arat ked stor: r

trigger locks must be used. Other weapons and dangerous sporting

ipment, such bows and arrows, must n

children.
If the physical er—mental,__cognitive, social, or emotional health

capabilities of & an applicant or provider appear to be questionable, the

department may request require that the provider individual present
evidence of capability to provide the required care based on a formal
evaluation. Th rtment is not responsible for fany r

evaluation.
A standard-compliance—certification self-declaration document is only

effective for one year.

History: Effective June 1, 1995; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08;42-CFR-Part-98

Law Implemented: NDCC 56-1+-1-66 50-11.1-07, 50-11.1-08,_50-11.1-16.

50-11.1-17
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75-03-07 1-03 Smoke-free envuronment Smekmg—ie—ne%—pefmmed—a%
; ek . care: Repealed

ff ctive cober1 201

History: EffectiveJune-1+-1995:
General Authority: NDEC-23-12-10,-50-11-1-02.2:-42-CFRPart 98
Law Implemented: NBDEC-50-11-1-022

75-03-07.1-04. Standard—ecompliance—certification Self-declaration
restrlcted to one per househeld—er—address re5|dence Nontransferablllty of

on self-declaration

mergen din

1. ©Only The department may not authorize more than one standard
eempheﬁee—eemﬁeaﬂeﬁse!f-deglaratlo peraddreesehaﬂ-be—a«ﬁheﬂzed

sewiees—at—any—ene—time resigence. A rgsidence meang real prgpeuy

hat i ically use single family dwelling. This applie new
self-declarations issued on or after October 1, 2010. Existing providers

will be exempt from this provision until October 1, 2015, after which

ime all providers will be subject to the requirements of this subs

2. The applicant sh identi n mergen designee for th
If- ration at ime of the ication.

3. The standard-comptiance-certification provider shall be on the premises
et—aH—&mes—whﬂe—ehrldfen—are-preeent _pervnsmq the children at all

imes when children are present in_situations during which th
mergen signee is providin r 3

3—4_ The ficatton—aranted 0—8 YFovide i
nenifansferab}e self—declaratlon is__nontransferable to another

residence.

History: Effective June 1, 1995; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08:42-CFRPart-98
Law Implemented: NDCC 56-41-1-64 50-11.1-16, 50-11.1-17

75-03-07 1-05 Appeals Appheaﬁ%e An agpllcant for or a holder of a

have §elf declargtlon document ha the rlght to appeal a deC|S|on to deny or
revoke a standard—compliance—certification self-declaration document. Fhe

A written appeal must be filed—in—writing—with postmarked or received by the
department within ten calendar days of the applicant’s or holder’s receipt of written

notice of steh-a the decision to deny or revoke the document. Upon receipt of a
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timely appeal, an administrative hearing shalt must be conducted in the manner
prescribed by chapter 75-01-03.

History: Effective June 1, 1995; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08—42-CFRPart-98
Law Implemented: NDCC 56-14-4-69; 50-11.1-10

75-03-07.1-06. Revocation Denial or revocation of standard-comptliance
certification self-declaration document.

1. The right to provide early childhood services is dependent upon the
applicant's or provider's continuing compliance with the terms of the
application affidavit as listed in section 75-03-07.1-02.

2. A fraudulent applieation or untrue representation is grounds for
revocation or denial.

3. a. The applicant, standard—eompliance—certification self-declaration
provider, er-members-of-the emergency designee, staff members,
and household shalt members may not have been found guilty ef

QL pled gunlty ef—e#enses—whfeh—m—the—wew—of—the—depaftment-

febaeee—te—mfnefs— tc'), or pled.no c'ontest to:
)

An offense described in North Dakota Century Code chapter
12.1-16, homicide; 12.1-17, assaults - threats - coercion

- _harassment; 12.1-18, kidnapping; or 12.1-27.2, sexual
performances by children; or in North Dakota Century Code
section 12.1-20-03, gross sexual imposition; 12.1-20-03.1,
continuous sexual abuse of a child; 12.1-20-04, sexual
imposition; 12.1-20-05, corruption or solicitation of minors:

12.1-20-05.1, luring minors by computer or other electronic
means; 12.1-20-06, sexual abuse of wards; 12.1-20-07,

sexual assault; 12.1-22-01, robbery; 12.1-22-02, burglary,

if a class B felony under subdivision b of subsection 2 of
that section; 12.1-29-01, promoting prostitution; 12.1-29-02,
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facilitating prostitution; 12.1-31-05, child procurement; or
14-09-22, abuse or neglect of a child;

(2) An offense under the laws of another jurisdiction which

requires proof of substantially similar elements as required for
conviction under any of the offenses identified in paragraph 1;
or

(3) An offense, other than an offense identified in paragraph 1
or 2. if the department determines that the individual has not

been sufficiently rehabilitated. An offender’s completion of
iod of fiv rs after final discharge or release from
an rm_of probation, par or other form of communit

corrections or imprisonment, without subsequent charge or
nviction, is prima facie eviden f sufficient rehabilitation

b. The department has determined that the offenses enumerated in
paragraphs 1 and 2 of subdivision a have a direct bearing on the

icant’ rovider’ mergen ignee’ r staff member’
bility to serve the public in a capacity as a provider, emergenc

designee, or staff member.

C. |n the case of misdemeanor simple assault described in North
Dakota Century Code section 12.1-17-01, or equivalent conduct
in another jurisdiction which requires proof of substantially similar

ments as required for conviction, the department may determin
that the individual has been sufficiently rehabilitated if five years
hav ed after fin ischarge or rele from an rm_of
probation, parole, or other form of community corrections or

imprisonment, without subsequent conviction.

If the department determines that a
riminal hist: record check, as descri in North Dak ntu
od ion 50-11.1-06.2, is ropriate, the d ment may exc

a person _from providing fingerprints if usable prints have not been

obtained after two sets of prints have been submitted and rejected. If

erson is excused from providing fingerprints, the m m

ndu atewide criminal history record investigation in an te in
which the person lived during the eleven years preceding the signed
authorization for the background check.

Standard—compliance—ecertification—providers A provider shall ensure
safe care for the children receiving services in their—faeility the

provider’s residence. If a services-required decision made under North
Dakota Century Code chapter 50-25.1 exists indicating that a child

has n _abused or negle an licant, provider, emergen
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designee, staff member, or household member, that decision has a

dlrect bearing on the applicant’s or provider’'s abmtv to serve the public

acity involving the provision of chi he a ion
Q r self-declaration document may be denied or rgvgkgg Ifthefe-exfsts

a probable-eause services-required determination under North Dakota
Century Code chapter 50-25.1 and under chapter 75-03-19 exists

indicating that any child has been abused or neglected by the standard
eomptiance-certification applicant, provider, emergency designee, staff

member, or members-of-the household member, the persen applicant
or provider shall furnish information to the department, from which the

department can determine the applicant’s, provider's eurrent,_or staff
member’s ability to provide care that is free of abuse or neglect. The
department shall furnish the determination of ability to the eperater
applicant or provider and to the regionat director of the regional
human service center or his the director’'s designee for consideration

and action on the standard—comphance—certification—document
aDDLcatlon or_self-declaration document. Appeat—of-departmentat

n rovider, emergen n nd ff member sh
| ment-approved authorization for kground ch
form no later than the first day of employment. Household members
over the age of twelve must complete a degartment— pp_rove
rization for ckrun h fi he time of n or
n obtaining r nc ocati f the chi

History: Effective June 1, 1995; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08, 50-11.1-09:42-CFRPart-98

Law Implemented: NDCC 50-11.1-06.2, 50-11.1-08, 50-11.1-09, 50-11.1-16,

50-11.1-17

7
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-03-07.1-07.

The provider sh er rdin he recommendations by th
feder nters for diseas ntrol and preventi in ing washin
hands, before preparing or serving meals, after diapering, after using
toilet facilities, and after any other procedure that may involve contact
with bodily fluids. Hand soap and individu designated cloth tow

r r towels must be available at each sink. Clean towels m e

provided at least daily.

The provider shall ensure that the residence, grounds, and equipment

are located, cleaned, and maintained to protect the health and safety

of children. The provider shall blish routine cleaning procedur
rotect the health of the children.

Pets and animals.

4. The provider shall ensur: at on ts, d nd sm

that are contained in an aquarium or other approved enclosed
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ntainer are present in ar ccupied by children. re ca
are not approved containers. Other indoor pets and animals must

restric a soli rrier and must not be ac ibl
hildren. T ment may restrict an t or animal from th
remi hat m 0S risk hildren.

The provider shall ensure that animals are maintained in goo
health and are appropriately immunized. Pet immunizations must
documented with rrent certifi from a veterinarian

The provider shall ensure parents are aware of the presence of
pets and animals in the family child care.

The provider shall noti rents immediately if a child is bitten or
scratched and skin is broken.

The provider shall ensure that all contact between pets and children

is closel rvised. The provider shall immedi remove th

pet if the pet or animal shows signs of distress or the child shows

signs of treating the pet or animal inappropriately.

The provider shall ensure that pets, pet feeding dishes, cages, and
litter boxes are not present in any food preparation, food storage,

r serving areas. The provider sh nsure that nd anim
feeding dishes and litter box ren in ar ccessi
to children.

The provider shall ensure that indoor and outdoor areas accessible
to children must be free of animal excrement.

The provider sh nsure that the child care is in compliance with

applicable state and local ordinances regarding the number, type,
and health status of pets or animals.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-08, 50-11.1-16, 50-11.1-17
75-03-07.1-08. Infant care.

k"

Environment and interactions.

a.

b.

A provider serving children from birth to twelve months shall provide
an environment which protects the children from physical harm.

The provider shall ensure that each infant receives positive
stimulation and verbal interaction such as being held, rocked,
talked with, or sung to.
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The provider shall respond promptly to comfort an infant’'s or
toddler’s physical and emotional distress:

(1) Especially when indicated by cgymg or due to condmons §uc

as hunger, fati Wi r fi hin
illness; and

(2) Through positiv ions su feeding, diapering, h
touching, smiling, talking, singing. or eye contact.

The provider shall ensure that infants have frequent and extended

ortuniti ring each for fr m of movement, in in
creeping or crawling in fe, clean n,a n r r

T rovider shall take children rs or her ar ithin

the child care for a part of each day to provide some change of
physical surroundings and to be with other children.

When a child is awake, the prowder may not confine the child to
ri ib, or r for n n
min king i i ion hild’ ional s

The provider sh nsure that infants are n ken or j

The provider shall ensure that low chairs an r high chair:

with trays must be provided for mealtime for infants no longer being
held for feeding. High chairs, if must have a wide n

a safety strap.

The provider shall ensure that ther r ifiers in

toys, and similar objects are cleaned and sanitized between uses.
Pacifiers may not be shared.

Feeding.

b.

The provider sh n infants are provi velopmen
ropriate nutriti f . Only br: milk or iron-fortified infa

formula may be fed to infants less than six months of age, unless
otherwise instructed in writing by the infant's parent or medical

rovider.

The provider shall ensure that infants are fed only the specific

rand of iron-fortified infant form requ h rent.
The provider shall use brand-specific mixing instructions unless

ernative mixing instructions are directed b hild’s medica
provider.

173



C. The provider shall ensure that mixed formula that has been
unrefrigerated more than one hour is discarded.

d. The provider sh nsure that frozen breast milk is thawed under

ol running tap water or in refrigerator in amounts needed.
Unused, thawed breast milk must be discarded or given to the
parent at the end of each day.

e. he provider sh nsur n_infant is not f roppin
bottle.

f. The provider sh nsure that cereal and other nonliquids or

nsion nly f n_infan h_a bottle on th
written orders of the child’s medical provider.

d. The provider sh within sight and hearing range of an infant
during the infant’s feeding or eating process.

3. Diapering.
8. The provider shall ensure that there is esignated cleanable
iapering station, located separately from food preparation and
serving areas in the child care if children requiring diapering are

in care.

b. The provider shall ensure that di rs are chan rom when

iled or nd in ni manner.

C. i rs mus han n.anonpor rf rea whichm
be cleaned and disinfected after each diapering.

d. The provider shall ensure that soiled or wet diapers are stored in a

ni vered container rate from other gar and was
until removed from the child care.
4. | ing.

4. The provider shall ensure that infants are placed on their back
when sleeping to lower the risk of sudden infant death syndrome,
unless the infant's parent has provided a note from the infant's
medical provider specifying otherwise. The infant's face must
remain uncovered when sleeping.

b. The provider shall ensure that infants sleep in a crib with a firm

mattress or in a portable crib with the manufacturer’s pad that
meets consumer product safety commission standards.
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C. The provuder shall ensure that if an infant falls asleep while not in

ri crib, the infant m e moved immedi
rib or o rib.

d. Waterb It bed fas, pillow: ft r nd other

urf are prohibi infant sleepin !

€. The provider shall ensure that all items are removed from the crib

r porta rib, except for one infan nket an rity item th
does not pose a risk of suffocation to the infant.

f. The provi nsure that m a re tigh
fitted. Th vider sh r h n res r
changed whenever they become soiled or wet, when cribs are used
by different infants, or at least weekly.

4. The provider shall ensure that e infant h n indivi infan
blanket.

h. The provider shall en hat to r objects h ver an infan
crib or portable crib must be held securely and be of snze and weight

Wi not injure an infant if th r obj n
or if the infant pulls on the object.

i. The provider shall check on sleeping infants every fifteen mi S

have a monitor in room wi ing infan

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: -11.1-0 -11.1-1 -11.1-17

ial n . A provider shall mak ropriate provision requir h

ns with Disabilities A m he n f children with cial n "

The provider shall receive documentation of the child’s special needs by the parent
upon the child’s enroliment.

1. When a child with special needs is admitted, the provider shall consult
with th ild’ r nd with th rent’ rmission, the child’
of professional health care or, when appropri ther health

and professional consultants, to gain an understanding of the child’s
individual needs. The provider shall receive a written health care plan

from the child’s medical provider or parent with information related to the

hild’ ial need h escripti finition of the diagnosis
and general information for emergency and required care such as usual
medications and procedures.

2. The provider shall ensure that staff member for
for or teaching children and the emergency design gg receive p gpgr
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instructions to the nature of the child’s disabili n ential fo
growth and development.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-08, 50-11.1-16, 50-11.1-17

75-03-07.1-10. Correction of violations.

y [

e

N

A provider sha rrect violations noted in a correction order within th

following times:

4. For a violation of paragraphs 5 and 7 of subdivision
of subsection 3 of section 75-03-07.1-02, subdivision b of
ection 3 of ion 7 -07.1-02. and su ion 4 of tion

75-03-07.1-02, within twenty-four hours.
b. Forall other deficiencies of chapter 75-03-07.1, within twenty days.

All periods of correction begin on the date of the receipt of th rrection
order by the provider.

The regional supervisor of early childhood services may grant an

nsion of additional tim correct violations a period of
ne-half the original allowable tim otted. An nsion m e
granted upon application by the provider and a showing that the need
for the extension is created by unforeseeable circumstances and the
rovider has diligen rsued the correction of the violation
The provider shall furnish a written noti he authorized agent upon

completion of the required corrective action. The correction order
remains in effect until the authorized agent confirms the corrections
have been made.

The provider shall notify the parent of each child receiving care at

he residen nd h staff member of the pr for r in
mplaint or su rule violation.
hin three busine a f the recei f th rrection order
the provider shall notify the parents of each child receiving care by
his provider that rrection order has been issued. In addition
roviding notice to th rent of h child, the provider also must po
the correction order in a conspicuous location within the residence unti

the violation has been corrected or five days. whichever is longer.

A provider who has been issued a correction order must be reinspected

at the end of the period allowed for correction. If, upon reinspection, it

i termined that the provider has n rrected a violation identified in
the correction order, a notice of noncompliance with the correction order

176



mai ified mail to th ider. The notice m
he violations not corrected and the penalti ssessed in accordan

with North Dakota Century Code section 50-11.1-07.5.

History: Effective October 1, 2010.

General Authority: NDCC 50-11.1-08
Law Implemented: ND :

75-03-07.1-11. Fiscal sanctions.

1. Th artment shall ass fi sanction of twenty-fiv r r
day for each violation of subdivisions b, ¢, d, and e of subsection 3 of
ion 75-03-07.1-02 or ion 4 of ion 75-03- -02 for h

day that the provider has not verified correction, after the allowable time
for correction of violations ends.

2. Th m hall ass fiscal sanction of fiv r r

- each violation of any other provision of this chapter for each day that

he provider has not verifi rrection r_the W. ime _for

correction of violations ends.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-07.4, 50-11.1-07.5, 50-11.1-08
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CHAPTER 75-03-08

75-03-08-01 Purpose ¥he-ptﬁpeseef-ﬂms-ehepteﬁe+e-estabhshﬂmm1m

Repealed effectlve Octgber 1. 2010

History: Effecti B
General Authonty NBGG—59-=H—1-98
Law Implemented: NBEC-56-11+-1-0%

75-03-08-02 Authonty and objectlve PHfSHﬁﬁl—tﬁ—NﬁFﬂHBﬂketa-Geﬂﬂﬂ

History: feetive

January-1-1999-

General Authority: NDGG-56-11-1-08
Law Implemented: NBEC-56-11-1-08

75-03-08-03. Definitions. As The terms used in this chapter have the same
meanings in North D a Cen 0 ction 50-11.1-02. In ition, a

used in this chapter, unless the context or subject matter otherwise requires:

1. "Attendance" means the total number of children present at any one
time at the heme family child care.

2.
3-
4 : : 5 man-serviees: "Child with
ial needs" mean Chld etermlned by a medc rovider to
ave or e at risk for chronic physical, developmental havior:

or emotional conditions.

5- 3. "Emergency designee" means an individual designated by the

famity—ehild-eare provider to be a backup earegiver staff member for
emergency assistance or to provide substitute care.




>

jon

"Infant" means a child who is younger than twelve months of age.

"Medication" is defined as any drug or remedy which is taken internally

r orally, inh r i a

hen?e.—Fhe

-

"Substitute staff' means paid or unpaid staff who work less than

thirty-two hours per month and are not reqularly scheduled for work.

"Volunteer" means an individual who visits or provides an unpaid service
er-visit, including a fire-persen firefighter for fire safety week, MeGruff;

or-Santa-Claus-persoen a practicum student, or a foster grandparent.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-02

75-03-08-04. Effect of licensing and display of license.

1

The issuance of a license to operate a family child care heme is
evidence of compliance with the standards contained in this chapter
and North Dakota Century Code chapter 50-11.1 at the time of
licensure.

The current license must be displayed prominently in the premises to
which it applies.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996, amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-03, 50-11.1-04;-56-1+4-06
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75-03-08-05. Denial or revocation of license.

1. A license may be denied or revoked under the terms and conditions
of North Dakota Century Code sections 50-11.1-04, 50-11.1-06.2,
50-11.1-09, and 50-11.1-10.

2. If an action to revoke a license is appealed, the tieensehelder provider

may continue the operation of the faeility family child care pending the
final administrative determination or until the license expires, whichever

occurs fi rst—pfewded—hewever—ﬂaaths unless continued operation

wou ardize the health and saf f the children attending th
family child care. This subsection does not limit the actions the

department may take pursuant to North Dakota Century Code section
sections 50-11.1-07.8 and 50-11.1-12.

3. The department may revoke a license to operate a family child care
home without first issuing a correction order,_or simultaneously with
a suspension if continued operation would jeopardize the health and
safety of the children present or would violate North Dakota Century
Code section 50-11.1-09.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-06.2, 50-11.1-07, 50-11.1-08,
50-11.1-09, 50-11.1-10

75-03-08-05.1. Family child care home license. The right to operate a
licensed family child care home is dependent upon continuing compliance with
the applicable provisions of North Dakota Century Code chapter 50-11.1 and the
applicable standards contained in this chapter.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-04, 50-11.1-07

75-03-08-06. Provisional license.

1. The director of a regional human service center, in—the—directors
diseretion; or the director's designee, in_consultation with the
department, may issue a provisional license for the operation of
a newly-opened family child care home-or-fora—previousty-ticensed

famﬂy—ehﬂd—eefe—heme although the family-ehild-eare-home applicant
or provider fails to, or is unable to, comply with all applicable standards

and rules of the department.

2. A provisional license must:
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a.  Prominently-state State that the famity-ehild-eare-heme provider

has failed to comply with all applicable standards and rules of the
department;

b. State that the items of noncompliance are-setforth-on-a-document

C. Expire at a set date, not to exceed six months from the date of
issuance; and

d. Be exchanged for an unrestricted license, which bears an

expiration date of one year from the same date of issuance as
the provisional license, upon-demeonstrating after the applicant or

provider demonstrates compliance, satisfactory to the department,
with all applicable standards and rules.

3. A The department may issue a provisional license may-be-issued only
to an applicant or provider who has waived, in writing:

a.  The right to a written statement of charges as to the reasons for the
denial of an unrestricted license; and

b. The right to an administrative hearing, in the manner provided
in North Dakota Century Code chapter 28-32, concerning the
nonissuance of an unrestricted license, either at the time of
application or during the period of operation under a provisional
license.

4. Any provisional license issued must be accompanied by a written
statement of violations signed by the regionat director of the regional
human service center or the regional director’s designee and must be
acknowledged in writing by the provider.

5. Subject to the exceptions contained in this section, a provisional license
entitles the holder to all rights and privileges afforded to the holder of an
unrestricted license.

6. The department shalt may not issue a provisional license if the facHity
family child care is not in compliance with section 75-03-08-14.

7. The provider shall prominently display the provisional license and
agreement.

8. The provider shall provide parents written notice that the faeiity family
child care is operating on a provisional license and the basis for the
provisional license.

History: Effective December 1, 1981; amended effective July 1, 1984; January 1,
1987, January 1, 1989; July 1, 1996; July 1, 1996, amendments voided by the
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Administrative Rules Committee effective August 24, 1996; amended effective
January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC &5-4+-4-03—55-4+-1-04 50-11.1-03, 50-11.1-04,

50-11.1-08

75-03-08-06.1. Restricted license. The department may issue a restricted
license:

1. Torestrict an individual's presence when children are in child care:

2. To restrict a pet or animal from areas accessible to children: or

3. When necessary to inform the parents that the provider is licensed, but
is restricted to operating in certain rooms or floors of the residence or
restricted from using specified outdoor space of the residence.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-04

75-03-08-07. Application for and nontransferability of family child care
home license.

1. An application for a license must be submitted to the eetunty-ageney
authorized agent in the county in which the faeitity family child care is
located. Application must be made in the form and manner prescribed
by the department.

2. The license is nontransferable and valid only er for the premises
indicated on the license. A new application for a license must be filed

by-aticensed-heme upon change of provider or location.

3. Th artment may not issue more than one child care licens r
residence. A residence means real property that is typically used as
a single family dwelling. This applies to licenses issued on or after

October 1, 2010. Existing operators will be exempt from this provision

ntil October 1, 2015, after which time all rators will be subject t

the requirements of this subsection.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996; amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-03, 50-11.1-04, 50-11.1-06.2, 50-11.1-07,
50-11.1-08

75-03-08-08.1. Providerresponsibilities Duties of the provider.
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6 5.

Exceptas-provided-in-subsections-2-and-3,& A provider shall maintain,

whenever services are provided, at least one staff member who:

a. |s certified in basic cardiopulmonary resuscitation that meets
the requirements of the American heart association, American
red cross, or other similar cardiopulmonary resuscitation training
programs approved by the department; and

b. Is certified or trained in a department-approved program to provide
first aid.

Substltute staff are exempted from the reqmrements of subsection 1. Ifa

r iliz S itu r n hois n ified
in Imonary resuscitation or first aid when no other staff member
wh i certiﬁed ison rovider shall notify the parents of the d

ime that th itute or emergen ign i ing for th
children.

The provider shall have an adult staff m r respon ng for
or teaching children present in the heme family child care at all times
to supervise staff members under the age of eighteen and children in
care.

A staff member may not at any time place ehildren a_child in an
environment that would be harmful or dangerous to their the child’s

physical, cognitive, social, or emotional health.

The provider shall report within-twenty-four-hours-te-the-county-director
or-the—eounty—directors—designee—a to the authorized agent within
twenty-four hours:

2. A death or serious accident or illness requiring hospitalization of a
child while in the care of the faeility family child care or attributable

to care received in the faeility- family child care;

b. An injury to any child which occurs while the child is in the care of
family chi re and which requires medi reatment;
C. Poisonin r errors in the administration of medication:
d. osures or relocations of child care programs d mergenci
and
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€. Fire that occurs or explosions that occur in or on the premises of

the family child care.

The provider shall develop and ensure compliance with a written
policy and fetew—a procedure for accountability when a normally

unaccompanied child fails to arrive for the program.

The provider sh resent in the family child care n s than si
percent of the time when children are in care.

The provider, as a mgndgtou reporter, shall report any suspected child
bu rn t re North Dakota Centu ion

50-25.1-03.
The provider shall select an emergency designee.
The provider shall maintain necessary information to verify staff

members’ qualifications and to ensure safe care for the children in the

family child care.

The provider must be an adult of good physical, cognitive, social, and
motional health and shall use mature judgment when makin cision
impacting the lity of child care.

The provider sh nsure safe care for the children under supervision.
Supervision means a staff member responsible for caring for or
teaching children being within sight or hearing range of an infant,
ddler, or preschooler at all times so that the staff member i |
f intervening to protect the health and saf f hild. For th
school-age child, it means a staff member responsible for caring for or

teaching children being available for assistance and care so the child's

health and safety is protected.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08
Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08,-56-14-1-09

75-03-08-09. Staffing requirements. Staffing requirements are
established by the number of children physically in care at the family child care
home at & any given time, rather than total enroliment.

1.

A provider may provide care to no more than a total of four children if
all are under age twenty-four months.

A provider providing care to five or more children may provide care to
no more than three children under age twenty-four months.

If a child ires na-eondition—-which—readires—more-than
usual—eafewuhs cia need is admitted he program, the child’s
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developmental age level must be used in determining the number of
children for which care may be provided.

4. Children using the tieensed-faeility family child care for a McGruff safe

house, a block house, or a certified safe house program during an
emergency are not counted under this section.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-02.1, 50-11.1-04, 50-11.1-08,-56-44-4-69

75-03-08-10. Minimum qualifications of family-ehild-eare providers. A
provider shall:

1. Be at least eighteen years of age;

2. m ment-approved basic chi =) r ring th
first three mon f licensure; and

3. Certify attendanee—at completion of a minimum of nine hours of
eounty-approved department-approved training related to child care
every ||censmg year aﬂd—the—mﬂe—heufe—ef—frammg—rn—the—ﬁfet—yeaf

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08
Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08;-56-44-1+-09

75-03-08-12. Minimum qualifications for all earegivers staff members
responsible for caring for or teaching children. Each staff member who
provides care shall:

1. Beatleastfourteen years of age, provided that each sueh-individuat staff
member under age sixteen provides written parental consent for sueh
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employment as a staff member, and the employment arrangements
comply with North Dakota Century Code chapter 34-07. A member of
the immediate family of the family-chitd-care provider may provide care
if sueh the family member is at least twelve years of age;

for-the-children-under-supervisien—and an individual of hysi
cognitive, social, and emotional health and use mature judgment when

any, © v - y,

making decisions impacting the quality of child care;
3. Ensure—safe—care—for-the—children—under—supervision Complete a
rtment-approv ic_chil re_course durin first thre

months of em ment; and

4. Receive orientation related to child care policies, emergency
procedures, special needs of children in care, and child care activities
uring the first week of em ment.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08;-56-11-1-69

75-03-08-12.1. Minimum qualifications of volunteers. If a volunteer is
providing child care, the volunteer shall meet the qualifications of a staff member

responsible for caring for or hing children and shall receive orientation for all
assigned tasks.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-
Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-08-13. Provider-and-earegiver Minimum health requirements for
all applicants, providers, and staff members responsible for caring for or

eachi hildren.
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If the physical,_cognitive, social, or mentat emotional health capabilities
of & an_applicant, provider, or earegiver staff member appears
questionable, the dgpartment may require the individual to be

department present eviden ofthe'ﬁ ivi ility t
the required care based on a formal evaluation. The department is not

responsible for the costs of any required evaluation.

A staff member
or household member mav not use or be under the influence of any

aleohot-orjudgment-attering-drugs illegal drugs or alcoholic beverages
while caring for children.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08
Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08;

56-1+-1-68

75-03-08-14. Physical-facilities Minimum requirements of the facility.

1.

The family child care heme—shalt—provide must contain adequate
space, indoors and out, for the daily activities of the children. Fhis
Adequate space must include a minimum of thirty-five square feet
[3.25 square meters] of space per child indoors and a minimum of
seventy-five square feet [6.97 square meters] of play space per child
outdoors. Indoor space considered must exclude bathrooms, pantries,
passageways leading to outdoor exits, areas occupied by furniture
or appliances that children should not play on or under, and space

children are not permitted to occupy.

The heme family child care must be clean and maintained to protect the
health and safety of children. The keme family child care and outdoor
play area must be free of clutter, accumulation of refuse, standing
water, unprotected wells, debris, and other health and safety hazards.

Rubbish-and-garbage Garbage must be regularly removed.

Fhere-mustbe The provider shall ensure adequate heating, ventilation,
humidity, and lighting for the comfort and protection of the health of the

children.

The heme-must-be provider shall ensure that the family child care is
equipped with one werking properly installed smoke detector located
in each sleeping area used by the children, and one werking properly
installed smoke detector and one fire extinguisher per level. Properly
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10.

installed means installed according to manufacturer’s or fire inspector’s

directions.

Elevated The provider shall ensure that elevated areas, including stairs
of and porches, must have railings and safety gates where necessary
to prevent falls.

The heme-musthave provider shall ensure that the family child care has

a drinking water supply from an approved community water system or
from a source tested and approved by the state department of health.

Eaeh The provider shall ensure that each child shalt-have has a

comfortable and clean place to sleep or rest and an individual blanket.
The provider may allow a child to sleep or rest on the floor may-be-tsed
only when the floor is carpeted or padded, warm, and free from drafts.
A provider caring for a child whe-is-in-eare between the hours of eight
p.m. and six a.m. shall have ensure that the child has an individual

sleeplng place Any—ehﬂd—aﬁder—twelve—meﬁ’ehs—ef—age—er—uﬁable—te

Exterior The provider shall ensure that exterior play areas in close

proximity to busy streets and other unsafe areas mustbe are contained;
or fenced, or have natural barriers, to restrict children from those unsafe

areas. door pla S mu inspected dai
necessary maintenance.
rovider shall ensure th ntial hazards, ineluding

such as guns, household cleaning chemicals, uninsulated wires,
medicines, noncovered electrical outlets, and poisonous plants;—and

epen—staﬂways—may are not be accessible to yeung children. Guns

mustbe-kept The provider shall keep guns and ammunition in locked
storage, each separate from ammuﬁmeﬁ the cher or shaII use tngger

locks mts d .
sepefeie—from—au—ﬁfeerms Thg prgwger shall gnsurg other weggong
nd dangerous sportin uipment, such as bows and arrows, are n

accessible to children.

tndeer The provider shall ensure indoor and outdoor equipment, toys,
and supplies mustbe are safe, strong, nontoxic, and in good repair. A#

The provider shall ensure that all toysmasi—beea&ly—eieanebleand—mﬁs{
be-cleaned-and-sanitized-on—a-routine-basis a ipmen
clean and sanitary. Books and other toys that are not readily cleanable
must be sanitized as much as possible without damaging the integrity
or educational value of the item.

188



1.

12.

13.

14.

15.

16.

17.

rovider shall ensure that exit doorways and pathways may
are not be blocked.

The heme-musthave provider shall ensure that the family child care has

a working telephone in th ion used for child care. The provi
h emergency numbers of parents and first r nders.

The heme family child care must have an indoor bathroom with a
minimum of one lavatery sink and one flush toilet.

The heme a |Iy g ||g care must have hot and cold runnrng water Het

eﬁe&anﬂeealdrng—dewee—en lhe wate r the faucets used by chrldren

exceed one hundred twenty degrees Fahrenhert [49 2 degrees Celsius].

The family child care must meet the local minimum fire and safety

standards. If the fire, safety, health, or sanitation environment of
the home family child care appears questionable, the department or
eotunty—ageney authorized agent may require the provider to obtain
an appropriate inspection from the appropriate fire authority or state
department of health, and to submit the results of the inspection to
the eeunty-ticensing-ageney authorized agent. Fire The provider shall

obtain fire and safety inspections mﬂst—be—ebtarﬁed—feﬁeﬂ—mrtfaﬂy
lieensed prior to licensure if the family child care hemes is located in

a manufactured hemes home, a mobile hemes home, an apartment
buildings b_mj_dmg hemes a_ home in which care is provided to children
in basements the basement, or hemes a_home having alternate
heating devices, such as wood burning stoves, propane heaters,
or fireplaces. Any inspection fees are the family—ehild—ecarehome

provider’s responsibility. Any The provider shall ensure that any
problems found must-be are corrected.

Steps The provider shall ensure that steps and walkways mustbe are

kept free from accumulations of water, ice, snow, or debris.

Combustible The provider shall ensure that combustible materials must
be are kept away from light bulbs and other heat sources.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08

Law Implemented: NDCC 56-1+-1-622 50-11.1-01, 50-11.1-04, 50-11.1-07
50-11.1-08,-56-11-1-69

75-03-08-15. Minimum standards for provision of transportation.
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to licensure, the provider shall establish a written policy governing the
transportation of children to and from the family child care heme, if
the family child care kheme provides transportation. This policy must
specify who is to provide transportation and how parental permission
is to be obtained for activities which occur outside the family child care
home. Ifthe family child care home provides transportation, the provider
shall inform the parents of any insurance coverage on the vehicles.
Any vehicle used for transporting children must be in safe operating
condition and in compliance with state and local laws.

2. When transportation is provided by a family child care heme, children
must be protected by adequate staff supervision and safety precautions.

a. Staffing requirements must be met maintained to assure the safety
of children while being transported.

b. A child may not be left unattended in a vehicle.

3. Children must be instructed in safe transportation conduct appropriate
to their age and stage of development.

4. The driver shall ighteen rs of or older and shall comply with
all relevant federal, state, and local laws, including child restraint system
laws.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-08-16. [Reserved] Minimum emergency evacuation and disaster
plan.

1, h provider sh stablish an n_emergency disaster n
r f f the children in care. Written di er plans must be
developed in cooperation with local emergency management agencies.

The plan must include:

a. Emergency procedures. including the availabili f emergen

food, water, and first-aid supplies;

b. What will be done if parents are unable to pick up their child as
result of the emergency; and

C. What will be done if the family child care has to be relocated or
m lose as ares f the emergency.
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2.

nd emergen vacuati rills m rformed monthly.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-08-19. Admission procedures.

1.

(o

The provider shall request a preadmission visit with the child and the
child’s parents to acquaint the child and the parent with the heme family
child care and its surroundings, the other children, and the family-child
eare provider.

The provider shall inform parents about the child care program, places
and times of special activities outside the heme family child care,
policies, and emergency procedures, and shall discuss information
concerning the child to identify and accommodate the child’s needs.
An explanation of how accidents and ilinesses may be dealt with must
be provided, as well as methods of discipline and developmentally
appropriate techniques to be used.

Parents—must-benetified The provider shall notify parents of the

payment rates and the time of payment.

The provider shall provide parents with unlimited access and
opportunities to observe their children at any time their children
are in care. This does not prohibit a familty-chitd-care-home provider
from locking its the doors of the family child care while children are in

care.

The provnder shall venfv the |dent|f catlon of the ch||d throuqh offi cual

ocumentation such as ified h ificat ifi hool

records, passport, or an her ment vidence the provider
considers appropriate proof of identity and shall comply with North
Dak ntu od ion 12-60-2

Th r wder h |nf r hat they may r daily re for
i - . : : -

History: Effective January 1, 1999, am effective r1i, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08
Law Implemented: NDCC 50-11.1-04, 50-11.1-08;-56-4+-1-69

75-03-08-20. Program requirements.
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The family-child-eare provider shall have a program of daily individual
and small group activities appropriate to the ages and needs of the
children in the family child care heme. The program must include
activities that foster sound social, intelleetuat cognitive, emotional, and
physical growth, developed with-diseussion—eand in consultation with

parents as to their children’s needs. A written daily routine, including

imes, rest tim nned developmenta ropri ivitie
fre n ide time shall available t rents. The dai
routine mus flexible enough to allow for spontaneou ivi
appropriate.

The program must be designed with intervals of stimulation and
relaxation and a balance between periods of active play and quiet play
or rest. The daily routine must foster the development of good health
habits and self-discipline, adequate indoor and outdoor play, rest, and
sleep, with sufficient time and opportunities for various experiences.

The program must provide a variety of educational experiences for all
ages of children served with an adequate supply of safe play equipment,
toys, and materials for indoor and outdoor activity. Each family child
care home shall have enough play materials and equipment so that-at

any-one-time; each child in attendance may be tndividualty involved
individually or a roup.

Areas used for napping must provide an opportunity for undisturbed
rest. Napping The provider shall set napping schedules mustbe-set for
children according to the children’s ages; and needs;-and-the-parents
wishes.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08;-56-14-1-69

75-03-08-21. Nutrition Minimum standards for food and nutrition.
Ghitdren-mustbe-served A provider shall serve children nutritious meals or snacks
according to the following requirements:

2.

mea+—wh+ehever—t3—apprepﬁate-te-that—tﬂﬂe-ef-day- When ghg prgv:der is

responsible for providing food to children, the fo lied must meet
United States department of agriculture standards gng must be properly

are fficient in amount, nutritious, vari ccording to the die
f the children enrolle nd serv t ropri hours in nita
manner.

When parents bring sack lunches for their children, the provider
shall supplement lunches, as necessary, to provide nutritious and
ufficient amounts of food for children, and shall provide adequat

riate refrigeration and stor: as require
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4.

3 5.

for mor

n_three hour: r
either a snack or a meal, whichever is appropriate to that time of day.

Children in care during any normal mealtime hour must be served
nutritious food appropriate to that time of day.

Children in care after school whe-have-net-had-any-food-sincetunch

shall be provided with a snack.

7.

Information provided by the children’s parents regarding special diets,
rai r other dieta nditions sh in the in
h nd planning of menus.

The provider shall serve snacks and meals to children in a manner
commensurate with their developmen ing appropriate foods

portions, dishes, and eating utensils.

The provider or staff member m ncourage children to eat the food

served, but the provider or staff member may not coerce or force-feed

children.
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9. The provider shall post a daily or weekly menu for meals and snacks.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08;-56-1-1+-09

75-03-08-21.1. Health-—protection Minimum sanitation and safety
requirements.

1. Children shall have received all immunizations appropriate for the
child’'s age, as prescribed by the state department of health, unless

the child is medically exempt or exempt from immunizations based on

religio hilosophi r moral beliefs.

3: Caregivers Staff members and children shall wash their hands,
ccording to recommendation he federal centers for dis
control and prevention, before preparing or serving meals, after
nesewiping; after diapering, after using toilet facilities, and after any
other procedure that may involve contact with bodily fluids. Hand soap

and sanitary hand-drying equipment, individuall
towels, or paper towels must be available at each tavatery sink. Clean

4- 3. The family-ehitd-eare provider shall have a statement on file, signed by
the child’s parents, authorizing emergency medical care for each child.

5. 4. Sdffieient The provi hall ensure ast one department-approv
first-aid supplies—must—be—avaitable—for—miner—emergeneies kit is

intained and kept in ignated location, ina S hildren

yet readily accessible to staff members at all times.

6:- 5. The family-child-eare provider shall have plans to respond to iliness and
emergencies, including evacuation in case of fire, serious injury, and
ingestion of poison.

9:- 6. Ifchildrenin care require medication, the earegiver provider shall secure
written permission and follow proper instructions as to the administration
of medication. Medications-mustbe-stored
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2. The provider shall store medications in an area inaccessible to
children.

b. Medications stored in a refrigerator must be stored collectively in a

spitpreef spill proof container. A

C. The provider shall keep a written record of the administration of

medlcatlon mcludlng over-the-counter medlcatlon te for each

rntema#y—efeﬂy—er—tepfeaﬂy Records must mclude the date and

time of each administration, the dosage, the name of the staff
member administering the medication, and the name of the child.
Completed medication records must be included in the child’'s
record.

Children The provider shall establish practices in accordance with
guidance obtained through consultation with local or state heglm

ment authorities re ing the ion and return of chi
wnth lnfectlous or communlcable condltlons shaH—be—exe&uded—frem—the

department-authorities—Sueh. _The provider ma in this guidance
may—be—eobtained directly or through current published materials
regarding exclusion and return to the family child care heme.

The family-ehitd-eare provider may release a child only to the child’s

parent-guardianindividuatintoce-parentis; or individual who provides
a—wn&eﬁ—eutheﬁzaﬂen n_a_s_b_e_en_th_o_n;e_d by the child’s parent;

:

The provider shall ensure 1hgt a stgﬁ‘ member respgnmble for caring fg}
r teaching children is supervising dir ny chi ho is bathin
using a pool.

The provider sh nsure that children receive proper rvision when
playing outdoors.

Children’s personal items, including combs, brushes, pacifiers, and
toothbrushes, must be individually identified and stored in a sanitary
manner.
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a.

==

The provider shall ensure that on t nd sm e
that are contained in an aquarium or other approved enclosed

n r are t in hildren. re
ren roved containers. Other indoor pets and animals m
restri lid barrier and must n ible
children. The department may restrict any pet or animal from the
remi hat m se a risk hildren.

he provider shall ensure that animals are maintained in good
th a r ropri immunized. Pet immunizations m
be documented with a current certificate from a veterinarian.

The provider shall ensure parents are aware of the presence of

s and animals in the family chi r

The provider shall noti rents immediately if a child is bitten or
ratched and skin is broken.

A staff member responsible for caring for or hing children sh

supervise closely all contact between pets or animals and children.
The staff member shall inmediately remove the pet if the pet or

ni shows signs of distre r the child shows signs of treatin

e pet or animal inappropriately.

The provider shall ensure that pets, pet feeding dishes, cages, and

litter boxes are not present in any food preparation, food storage,
or serving areas. The provider shall ensure that pet and animal

feeding dishes and litter box re not placed in ar ccessi
o children.

The provider shall ensure that indoor and outdoor areas accessible
hildren mu free of animal excremen
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h. rovider shall ensur he chi re is in compliance with
applica e and local ordinan regarding the number.
nd health of r anim
4+ 14. Weding Staff members responsible for caring for or
shall strictly §upgrv:§g wading pools used by thefeerhty—must—be—s%ne&y
sapefweed amily child care and must-be-emptied-and-cleaned shall
empty, clean, and sanitize wading pools daily.
48- 15. All swimming pools used by the children must be approved annually by
the local health unit.
49- 16.

hall ensure that garbage stored outsnde is kept away from areas used

hildren kept i vered r n_burnin not
rmitted. The provider sh i r gar in_containers with
i he ider ma r (o) i en
containers.

History: Effective January 1, 1999; amended effective October 1, 2010.

General Authority: NDCC 50-11.1-04, 50-11.1-08

Law Implemented: NDCC 506-1+-4-022 50-11.1-01, 50-11.1-04, 50-11.1-07,
50-11.1-08;-56-14-1-69

75-03-08-22. Records.

1. A copy of this chapter must be kept on the premises and available to
staff members at all times.

2. The family-child-eare provider shall maintain the following records:

a. The child’s full name, birthdate birth date, current home address,

legal names of the child’'s parents erlegal—guardian, and the
business and heme personal telephone numbers where these

individuals-may they can be reached,

b. A written statement from the parents or legal guardian authorizing
emergency medical care;

C. Names and telephone numbers of individuals authorized to take
the child from the family child care heme;

d. \Verification that the child has received all immunizations
appropriate for the child’'s age, as prescribed by the state

department of health, or have on file a document citing that the
hild is medically exem r exempt from immunization
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on religious, philosophical, or moral beliefs, unless the child is a
drop-in or seheel-aged school-age child; and

€. A current health assessment or a health assessment statement
completed by the parent, obtained at the time of initial enroliment
of the child, that must indicate any special precautions for diet,
medlcatlon or actnwty—must—eewe—as—evﬂenee—that—a—ehﬂd—fs

h|§ a§§§§§m§nt §hgl| be completed annually

3. Al The provider shall ensure that all records, photographs, and

information maintained with respect to children receiving child care
services must-be are kept confidential, and that access mtust-be is
limited to staff members, the parents;-orlegat-guardian of each child,
and to the following, unless otherwise protected by law:

a. Authorized eeunty-ageney agent and department representatives;

b. Individuals having a definite interest in the well-being of the child
concerned and who, in the judgment of the department, are in a
position to serve the child’s interests should that be necessary; and

C. Individuals who possess written authorization from the child's
parent ertegat-guardian. The family child care heme shall have
a release of information form available and shall have the form
signed prior to the release of information.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-08-23. Discipline - Punishment prohibited. Disregard of any of
the following disciplinary rules or a isciplinary measure resulting in physica

emotional injury, or neglect or abuse, to any child is grounds for denial or revocation

f rovi

y

icen

Discipline must be constructive or educational in nature and may
include diversion, separation from the problem situation, talking with
the child about the situation, praise-for praising appropriate behavior,
and or gentle physical restraint, such as holding. Children A child may
not be subjected to physical harm, fear, or humiliation.

Authority to discipline may not be delegated to or be accomplished
administered by children.

Separation, when used as discipline, must be brief-and appropriate to

the child’s age development and circumstances. Ary The child must be
in a safe, lighted, well-ventilated room within sight or hearing range of
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10.

an-adult a staff member responsible for caring for or teaching children.

A child may not be isolated in a locked room or closet.

A child may not be physiealty punished for lapses in toilet training.

members A staff member may not use verbal abuse or make derogatory
remarks about the child, the child’s family, race, or religion rer when

ressing a child or when in the presence of ild. A staff m r
may not use profane, threatening, unduly loud, or etherwise abusive

language in the presence of a child.

A-child-may-notbeforee-fed ff m not force-fe
or coerce a child to eat, unless medically prescribed and administered

under a physieian's medical provider’s care.

Deprivation A staff member may not use deprivation of snacks or meals
may-netbe-used as a form of discipline or punishment.

A staff member, household member, or any other adult in the family child
re may not kick, punch nk, shak inch, bite, roughly han

strike, mechanically restrain, or physically maltreat a child may-netbe

| I FF - I § ” I " . " F .|.| 1

ff member may not for hi i n h
in or discomfort, for exam in in the mouth of

child to deter the child from biting other children.

A staff member may not withhold active play from a child as a form of

discipline or punishment, beyond a brief period of separation.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07,_50-11.1-08

75-03-08-24. {Reserved] Specialized types of care and minimum
requirements.
1. Infant care.

a. Environment and interactions.

(1) A provider serving children from birth to twelve months shall

provide an environment which protects the children from
physical harm.

(2) The provider shall ensure th ch infant receiv itive
stimulation _and verbal interaction with a staff member
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responsible for caring for or teaching children, such as being
held, rocked, talked with, or sung to.

(3) The staff members responsible for caring for or teaching

children or emergency designee shall respond promptly

0_comfi n_infant's or t er's physical and emotion
distress:

(a) Especially when indicated b ing or due to condition
such as hunger, fatigue, wet or soiled diapers, fear,

teething, or iliness; and
(b) Through positive actions such as feeding, diapering,

holdin uchin milin Ikin ingin r
ontact.

(4) The provider shall ensure that infants have fr nt an
extended opportunities during each day for freedom of

movement, including creeping or crawling in a safe, clean,

n, and unclutter r

(5) ff m ers r nsible for caring for or teaching children

must take children outdoors or to other areas within the family

child care for a part of each day to provide some change of
physical surroundings and to be with other children.

(6) When a child is awake, staff members may not confine the
hild to ri ortable crib, or other equipment for longer
han twenty minutes, taking into consideration the child’
emotional state.

(7) The provider shall ensure that infants are not shaken or

jostled.

(8) The provider shall ensure that low chairs and tables or high
hairs with trays m rovi for mealtime for infants n
nger being held for feeding. High chairs, if used, must hav

a wide base and a safety strap.

(9) The provider shall ensure that thermometers, pacifiers,
teethin s. and similar objects are cleaned and sanitize

between uses. Pacifiers may not be shared.
Feeding.
(1) The provider shall ensure that infants are provided

evelopmentally appropriate nutritious foods. nly breast

milk or iron-fortified infant formula may be fed to infants less
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han six months of n herwise instructed in writin

by the infant’'s parent or medical provider.

(2) The provider shall ensure that infants are fed only the specific
brand of iron-fortified infant formula requested by the parent.

Staff members shall use brand-specific mixing instructions
it e : —pT b iid's
medical provider.

(3) The provider shall ensure that mixed formula that has been
unrefrigerated more than one hour is discarded.

(4) The provider shall ensure that frozen breast milk is thawed

n runnin water, or in the refrigerator in amoun
n . Unu hawed br milk m iscar or
given to the parent at the end of each day.

(5) The provider shall ensure that an infant is not fed by propping

a bottle.

The provider shall ensure that cereal and other nonliquids or
ion d i h h

written orders of the child’ i rovider.

(7) The provider sh nsure th ff member r nsible
for caring for or hing children is within sight and hearin
range of an infant during the infant's feeding or eating
process.

(1) Theprovider nsure that there ign n
iaperin ion ted fr reparation
and serving areas in the family child care. if children requirin
diapering are in care.

(2) The provider shall ensur iapers ar rom

when soiled or wet and in a sanitary manner.

Diapers must be changed on a nonporous surface area which
must be cleaned and disinfected after each diapering.

(4) The provider shall ensure that soi r wet diapers are stored

in a sanitary, covered container separate from other garbage

nd waste until removed from the family chi re.

d. Sleeping.
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(1) The provider shall ensure that infants are placed on their

back when sleeping to lower the risk of sudden infant death

ndrom n he infant's parent h rovi no
from the infant’'s medi rovider ifying otherwise. Th
infant's face must remain uncovered when ing.

(2) The provider shall ensure that infants in a crib with

firm mattress or in a portable crib with the manufacturer’s pad
that meets consumer product safety commission standards.

(3) The provider shall ensure that if an infant falls asleep while

not in rib or porta crib, the infant must be mov
immediatel crib or portable crib.

(4) Water It beds, sof illow: ft mattresses, an
other soft surfaces are prohibited as infant sleeping surfaces.

(8) The provider shall ensure that all items are removed from the
crib or portable crib, except for one infant blanket and security
item that do not pose a risk of suffocation to the infant.

(6) The provider shall ensur mattresses and r
ightly fitted. The provider shall ensure that sh an
mattress pads are changed whenever they become soiled
or wet, when cribs are used by different infants, or at least
weekly.

(7) The provider shall ensure that each infant h n indivi
infant blanket.

The provider shall ensure that toys or objects hung over an
infant crib or portable crib must be h securely and be of

size and weight that would not injure an infant if the toy or
ject accidentally f: r if the infant n th ject.

(9) The provider shall check on sleeping infants every fifteen

minutes or have a monitor in the room with the sleeping infant.
2. Night care.
a. Any family child care offering night care shall provide program

modifications for the needs of children and their parents during the

night.
b. In cons ion with paren i ention must iven
ff member responsible for caring for or teaching children
rovi ransition into thi e of care ropriate e child’
needs.
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C. Theprovider sh ncour. ren eave their children in care

or pick them up before and after their normal sleeping period when

ractic nsure minimal disturbance of the chi uring sle

with consideration given to the parents’ work schedule.

d. The provider shall ensure that children un
supervised directly when bathing.

€. The provider shall ensure that comfortable beds, cots, or cribs.

mplete with a mattr r pad, are available he provider
hall ensure:

(1) Pillows and mattresses have clean coverings.

(2) Sheets and pillowcases are changed as often as necessary
for cleanliness and hygiene, at least weekly.

(3) Ifbeds are used by different children, sheets and pillowcases

r nder efor e by other children
(4) Each bed or cot has sufficient blankets available.
f. The provider shall require each child in night care to have night

hing an hbrush marked for identification
History: Effective October 1, 2010.

General Authority: NDCC 50-11.1-04, 50-11.1-08
Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-08-25. {Reserved] Minimum requirements for care of children
with special needs. A provider shall make appropriate accommodations, as

requir the Americans with Disabilities Act, to meet th f children with
special needs. The provider shall receive documentation of the child’s special
n he paren n the child’s enroliment.

1. When children with special needs are being cared for, the provider shall
consult with the child’s paren nd with th rent's permission, the
hild’ urce of professional h care or n ropria her
health and professional con nt in_an understanding of the

child’s individual needs. The provider shall receive a written health care
plan from the child’s medical provider or parent with information related

the child’s ial needs as a description of th cial needs

definition of the diagnosis, and general information for emergency and

required care such as usual medications and procedures.
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2. The provider shall ensure staff members responsible for caring for or
teaching children receive proper instructions as to the nature of the

hild’ cial nee n ntial for growth an V ment.
History: Effecti r1, 201

General Authority: NDCC 50-11.1-04, 50-11.1-08
Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-08-27. Effect of conviction on licensure and employment.

1. A-family-child-earehome An applicant or provider may not be, and
a family child care heme may not employ or allow, in any capacity

that involves or permits contact between the employee emergency
designee, staff member, or household member and any child cared
for by the family child care home, an-individuat a provider, emergency
designee, staff member, or household member who has been found
guilty of, pled guilty to, or pled no contest to:

a. An offense described in North Dakota Century Code ehapters
chapter 12.1-16, homicide; 12.1-17, assaults - threats -
coercion - _harassment, ef 12.1-18, kldnappmg, or 12.1-27.2
sexual performances by children; or in North Dakota Century
Code sections section 12.1-20-03, gross sexual imposition;
12.1-20-03.1, continuous sexual abuse of a child; 12.1-20-04,
sexual imposition; 12.1-20-05, corruption or solicitation of minors;
12.1-20-05.1, luring minors by computer or other electronic means;
12.1-20-06, sexual abuse of wards; 12.1-20-07, sexual assault;
12.1-22-01, robbery; of 12.1-22-02, burglary, if a class B felony
under subdnwsmn b of subsectlon 2 of that sectlon Naﬂh—Baketa

er—Neﬁh—Baketa—eeﬁhﬂ—eede—seeﬁens 121 29 01 promotlng
prostitution; 12.1-29-02, facilitating prostitution; er 12.1-31-05,
child procurement; or an 14-09-22, abuse or n ct of

(o3

An offense under the laws of another jurisdiction which requires
proof of substantially similar elements as required for conviction
under any of the enumerated—North—Dakota—statutes offenses
identified in subdivision a; or

b- c. An offense, other than an offense identified in subdivision a or b,
if the department in the case of afamily-child-eare an applicant,
provider, or household member, or the family-ehitd-eare provider
in the case of an—employee a_staff member or emergency
designee, determines that the individual has not been sufficiently
rehabilitated. An offender's completion of a period of five years

fter final dischar r release from any term of probation, parole
or other form of community corrections or imprisonment, without
subsequent charge or conviction, is prima facie evidence of
sufficient rehabilitation.
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ehfld—eafe—heme The department ha_s determlned that the offenses

numerated in ivision a or b of sub n1 ir earin
h icant’s, provider's, emergen ignee’s, or staff mem
ili serve th ic in apaci ider, emergen

designee, or staff member.
In the case of a misdemeanor simple assault described in North Dakota

n ion 12.1-17-01, or ivalen n in_another
i ion which requir roof of nti imilar_elemen

as required for conviction, the department may determine that the
individual has been sufficiently rehabilitated if five years have elapsed

r_final dischar r_r from _an f pr ion rol

or other form of community corrections or imprisonment, without
subsequent conviction.

joo

>

The provider shall establish written policies and engage in practices that
conform to those policies to effectively implement this section before the
f any staff members.

9. I rtment min h rimi i recor k
as described in North Dakota Century Code section 50-11.1-06.2,

is_appropriate, the department may excuse a person from providing

fin gergnnts if usable punts have ngt been obtain ed aﬁer two sets of

ints have been mi cted. If ex from
providing fingerprints, the denartment may conduct statewide criminal
hi record investigation in any state in which rson lived durin
he eleven years pr ing the signed authorization for the background
check.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-06.1,_50-11.1-06.2,
50-11.1-07, 50-11.1-08, 50-11.1-09

75-03-08-28 Chlld abuse and neglect detemnatfens ggglsmn Ha
Bk : g A provider




hall ensure safe care for the children receivin rvices in the provider’'s famil

child care. If a services-required decision made under North Dakota Century
Code chapter 50-25.1 exists, indicating that anry a child has been abused or

neglected by & an applicant, provider, emergency desugngg, staff member,
that-individuat or household member, that decision has a aring on th
applicant’'s or growders ability to serve the public in a canacitv involving the
rovision of child care, and the ion or license may be denied or revok
If rvices-required d rmnaln nder North Dakota Century Code ch
-25.1 and under chapter 75-03-19 exists, indicating that any child has
abused or neglected by the applicant, provider, emergency designee, staff
member, or household member, the applicant or provider shall furnish information
satisfactory to the department, from which the department may can determine the
applicant’s, provider’s, or staff member’s eurrent ability to provide care that is free
of abuse and neglect. The department shall furnish the determination of current
ability must-be-furnished to the famity-child-eare applicant or provider and to the
regional director of the human service center or the regionat director’s designee
for consideration and action on the family-ehild-eare-heme application or license.
Each applicant, provider, emergency designee, and staff member in the family
hi re sh m artment-approv horization for backgr
check form no later than the first day of employment. Household members over the
age of twelve must complete a department-approved authorization for background

check form at the time of ication, relicensure, or upon obtaining residence at
h ion of the family chi re.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-04, 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08;
56-11+-1-69

75-03-08-29. AHowable-timeperiods—for—eorreetion Correction of
deficiencies violations.

1. Deficiencies A provider shall correct violations noted in a correction
order mustbe-corrected within the following times:

a. Foraviolation of section 75-03-08-09, subsections 2 and, 7,_and 10
of section 75-03-08-14, or section 75-03-08-23, within twenty-four
hours.

b. For a deficieney violation that requires an inspection by a state
fire marshal or local fire department authority pursuant to section
75-03-08-14, within sixty days.

C. For a deficiency violation that requires substantial building
remodeling, construction, or change, within sixty days.

d. For all other deficiencies violations, within twenty days.
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2. All periods for correction begin on the date of receipt of the correction
order by the lieensee provider.

3. The regional supervisor of early childhood pregram-lieensing services
may grant an extension of additional time to correct deficieneies
violations, up to a period of one-half the original allowable time
allotted. An extension may be granted upon application by the ticerisee
provider and a showing that the need for the extension is created by
unforeseeable circumstances and the tieensee provider has diligently
pursued the correction of the deficieney violation.

4. The provider shall furnish a written notice ef to th thori

upon completion of the eerree&en—efder—aeﬂen—te—the—eeunty—ageney
required corrective action. The correction order is-effective remains

in effect until the eeunty-ageneyreeeives-the-notice authorized agent

confirms the corrections have been made.
5.  Within thr in days of the receipt of rrection order

provider shall notify the parents of each child receiving care at the

family chi re that a correction order has been issued. In addition
roviding noti e parent of each child, the provider also sh

h rrection order in a conspicuous location within the fami

care until the violation has been corrected or for five d whichever

is longer.

6. The provider shall notify the parent of each child receiving care at the
family child care and each staff member of the process for reporting a

complaint or suspected licensing violation.

I~

A family child care program that has been issued a correction order

must be reinspected at the end of the period allowed for correction. If,
upon reinspection, it is determined that the program has not corrected

violation identified in the correction order, a notice of noncompliance
with the correction order must be mailed by certified mail to the
ram. The notice must specify the violations n rrected and th
enalties assessed in accordance with North Dak ntury Co
section 50-11.1-07.5.

8. If a family child care program receives more than one correction order
in a smgle year, the provider may be referred by the department for

nsultin Vi o assist the provider in maintaining compliance and
to avoid future corrective action.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-01, 50-11.1-07.1, 50-11.1-07.2, 50-11.1-07.3

75-03-08-30. Fiscal sanctions.
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1. A The department shall assess a fiscal sanction of twenty-five dollars
per day mustbe-assessed for each violation of subsections 1, 2, and 9 of

section 75-03-08-14; subsection 3 of section 75-03-08-21.1; or section
75-03-08-23 for each day that the provider has not verifi |
after the allowable time for correction of defieieneies violations ends;
hatthe familv-child I I ifod ey

2. A The department shall assess a fiscal sanction of fifteen dollars
per day must-be-assessed for each violation of section 75-03-08-09;
subsections 8 and 10 of section 75-03-08-14; or subsection 13 of
section 75-03-08-21.1 for each day th Vi not verifi
correction, after the allowable time for correctuon of deficiencies

|ola;|gn§ ends—thaHhe—#amﬂy—eth—eafe—Fmae—has—net—veﬂﬂed

3. A The department shall assess a fiscal sanction of five dollars per
day must-be-assessed for each violation of any other provision of this
chapter for each day that the provider has not verified correction, after
the allowable time for correction of deficieneies violations ends;—that

e familvchild : | fed iy

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-07.4, 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-07.4, 50-11.1-08

75-03-08-31. Appeals. An applicant or provider may appeal a decision to
deny or revoke a license by-fiting-a. A written appeal with-the-department must
be postmarked or received by the department within ten calendar days of the
applicant's or provider's receipt of written notice of sueh—& the decision to deny
or revoke the license. Upon receipt of a timely appeal, an administrative hearing
must will be conducted in the manner provided-in prescribed by chapter 75-01-03.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-08, 56-4++-4-69 50-11.1-10
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CHAPTER 75-03-09

75-03-09-01 Purpose ¥he—purpeee—ef—th+s—ehapteﬁs-te-estebhsh—mmmum

Repealed effectlve October 1 2010

History: Effec 8t
General Authorlty NBGG—59-4-1—1-98
Law Implemented: NDESC-50-11+-1-0%

75-03-09-02 Authorlty and objectlve PureaanHeNeﬁh—Baketa—Gen’quy

56-14-1 Repealgq effeg;ive October 1, 2Q1Q.

History: Effeetive

Januvary-+-1999:

General Authority: NBDGG-56-11-1-08
Law Implemented: NBDEC-50-11-1-01

75-03-09-03. Definitions. As The terms used in this chapter have the same
meanings as in North Dakota Centu d ion 50-11.1-02. In addition

used in this chapter, unless the context or subject matter otherwise requires:

1. "Attendance" means the total number of children present at any one

time at the group child care heme-orfaeitity.

2.
S
4- : : : man-serviees: "Child with
cialn " mean hIdWh semedlc roviders hav ermine
ha hechdhasor risk_for_chronic physical velopmental
havior: r n nditions.

56:- 3. "Emergency designee" means an individual designated by the greup
ehitd-eare operator to be a backup caregiver for emergency assistance
or to provide substitute care.

6- 4. "Group child care heme-or-faeility" means a child care faeility-where
program licensed to provide early childhood services are-provided for

private—residence,—which-serves—fewer-than—eight eighteen or fewer

children.

209



& 5.

N

9 8.

"Group child care supervisor" means an individual responsible for
overseeing the day-to-day operation of a group child care pregram.

"Infant" means a child who is less than twelve months of age.

"Medications" means any drug or remedy which is taken internally or
rally, inhaled, or applied topically.

"Operator" means group-child-care-operator the individual or governing

board who has the legal responsibility and the administrative authority
for ration of a gr chi re.

"Provider" means the group child care owner or operator.

"Substitute staff' means paid or unpaid staff who work less than
thirty-two hours per month and are not regularly scheduled for work.

"Volunteer" means an individual who visits or provides an unpaid service
or visit, including a firepersen firefighter for fire safety week, MeGruff-or

Santa-Claus-person a practicum student, or a foster gran

History: Effective December 1, 1981, amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-02

75-03-09-04. Effect of licensing and display of license.

1.

The issuance of a license to operate a group child care home-or-facility
is evidence of compliance with the standards contained in this chapter
and North Dakota Century Code chapter 50-11.1 at the time of licensure.

The current license must be displayed prominently in the premises to
which it applies.
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3. Thelicense must specify the maximum number of children who may be

cared for by the group child care. The group child care may not admit
reater number of children than the license allows.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996; amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-03, 50-11.1-04

75-03-09-05. Denial or revocation of license.

1. A license may be denied or revoked under the terms and conditions
of North Dakota Century Code sections 50-11.1-04, 50-11.1-06.2
50-11.1-09, and 50-11.1-10.

2. If an action to revoke a license is appealed, the tieenseholder provider
may continue the operation of the group child care heme-or-facHity
pending the final administrative determination or until the license

expires, whichever occurs first—previded—however—that-this, unless

ntinued operation would jeopardize the health an fety of th
children attending the group child care. This subsection does not limit
the actions the department may take pursuant to North Dakota Century
Code seetion sections 50-11.1-07.8 and 50-11.1-12.

3. The department may revoke a license to operate a group child care
heme-or-faeility without first issuing a correction order or simultaneously
with a suspension if continued operation would jeopardize the health
and safety of the children present or would violate North Dakota Century
Code section 50-11.1-09.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-06.2, 50-11.1-07, 50-11.1-08,
50-11.1-09, 50-11.1-10

75-03-09-06. Provisional license.

1. The director of a regional human service center, in—the—directors
diseretion; or the director's designee, in_consultation with the
department, may issue a provisional Ilcense for the operat|on of

a newly-opened group child care
although the greup-chitd-care

home-or-faeility applicant or provider fails to, or is unable to, comply
with all applicable standards and rules of the department.

2. A provisional license must:
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a. Prominently-state State that the group-child-eare-home-or-facility
provider has failed to comply with all applicable standards and rules
of the department;

b. State that the items of noncompliance are-setforth-on-a-decument

D PO g O aro C O O

1

-

C. Expire at a set date, not to exceed six months from the date of
issuance; and

d. Be exchanged for an unrestricted license, which bears the-same
an_expiration date of one year from the date of issuance as of

the provisional license, upon-demonstrating after the applicant or
provider demonstrates compliance, satisfactory to the department,

with all applicable standards and rules.

A The department may issue a provisional license may-be-issued only
to an applicant or provider who has waived, in writing:

a. The right to a written statement of charges as to the reasons for the
denial of an unrestricted license; and

b. The right to an administrative hearing, in the manner provided
in North Dakota Century Code chapter 28-32, concerning the
nonissuance of an unrestricted license, either at the time of
application or during the period of operation under a provisional
license.

Any provisional license issued must be accompanied by a written
statement of violations signed by the regionat director of the regional
human service center or the regionat director’'s designee and must be
acknowledged in writing by the eperator provider.

Subject to the exceptions contained in this section, a provisional license
entitles the helder operator to all rights and privileges afforded the hetder
operator of an unrestricted license.

The department shalt may not issue a provisional license if the faeility
group child care is not in compliance with section 75-03-09-17 or
75-03-09-18.

The operator provider shall prominentlty display prominently the
provisional license and agreement.
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8. The eperater provider shall provide parents written notice that the faeility
group child care is operating on a provisional license and the basis for
the provisional license.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 56-++4-6%+—50-1+1-0672 50-11.1-03, 50-11.1-04,
50-11.1-08

1 restrict an individual’ n n_children are in child

2. Torestrict a pet or animal from areas accessible to children;

3. n nec inform the parents that the provider is licen but
is restricted to operating in certain rooms or floors of the residence or

restricted from using specific outdoor space of the residence.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04

75-03-09-07. Application for and nontransferability of group child care
license.

1. An appllcatlon for license must be submitted to the eeunty-ageney-in
authorized agent. Application

must be made in the form and manner prescribed by the department.

2. Fhe A license issued under this chapter is nontransferable and valid
only en for the premises indicated on the license. A-hew

3. An application for a new license must be filed by-alicensed-group
ehitd-care-heme-or-faeility upon change of greup-child-eare provider or

location.
4. The department may not i more than one child care licen er
residence. A residence means real prope ti ically us sa

single family dwelling. This applies to new licenses issued on or after

October 1, 2010. Existing operators will be exempt from this provision
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ntil

tober 1, 2015, after which time al rators will be subject t

the requirements of this subsection.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996; amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-03, 50-11.1-04,_50-11.1-06.2, 50-11.1-07,
50-11.1-08

75-03-09-08. Duties of group child care eperator provider.

1.

The

operator provider of a group child care heme—er—facility is

responsible te-the-department for compliance with requirements set
forth in the standards and North Dakota Century Code chapter 50-11.1.

In-meeting-thisresponsibilitythe-operater The provider shall enstre:

a.

b.

P
[~

Establishment-of Establish the child care program;

An-apphieationis-made Apply for a license for each the group child
care home-or-facility-operated;

ef—eaeh—gfeup—em!d—eafe—heme—er—faefhty Possess knowledqe or

xperience in man m nd inter nal r nshi

rm written polici nd procedures for the operation of th
roup child care;

Neﬂﬁeaﬂenmarevﬁed&e—the—eeaﬁty—egeﬁey Notify the authorized

agent of any major changes in the operation or in the ownership or

governing-bedy of the group child care heme-orfacility-and-of-any
staff-or-caregiver,_in ff member changes;

Maintenanee Maintain records of required enrollment, attendance,
health, and related other required records;

@
I:'

assmtaﬁee §§| QL an gmgrgency geS|gne

Maintenance—of Maintain necessary information to verify staff
members’ qualifications and to ensure safe care for the children in

the group child care heme-or-faeility,

Fhat Ensure the group child care heme—orfaeility is sufficiently
staffed at all times to meet the child and staff ratios for children
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in attendance and that no more children than the licensed capacity
are served at any one time,

Fhat Ensure preadmission visits for children and their parents
are offered in-order-that so the facility’s program, fees, operating
policies, and procedures can be viewed and discussed, including:

(1) An explanation of how accidents and illnesses may be deatt
with handled; and

(2) Methods The methods of developmentally appropriate
discipline and developmentally—appropriate guidance
techniques that are to be used-;

(3) The process for reporting a complaint, a suspected licensing

ion, and suspected child abuse or neglect;

(4) Hiring practices and personnel policies for staff members;
and

(5) Informing parents that they may request daily reports for

their child, including details regarding eating, napping, and
. diapering;

Within—ninety—d g o  initialdi "
Ensure that there are in-place signed written agreements with the
parents of each child that specify the fees to be paid, methods of

payment, and policies regarding delinquency of fees;

Parents—are-provided,—upon-request—any Provide parents, upon
request, with progress reports on their children, and provide

unlimited opportunities for parents to observe their children while
in care;-hewever—providing. Providing unlimited access does not
prohibit a group child care heme-or-faeitity from locking its doors
while children are in care;

Parents-areprovided Provide parents with the name of the group

child care heme-or-facility’s-eperator provider, the group child care
supervisor, staff members, and the emergency designee;,

Fhe-reporting-of Report, as a mandatory reporter, any suspected
child abuse or neglect as required by North Dakota Century Code

s%e#—te—haﬁdie-tms—repemng ectlon 50 25. 1-

Fhe-devetopment-of-and Develop and ensure compliance with a
written policy and procedure for accountability when a normally
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unaccompanied child fails to arrive for as expected at the program
group child care; and

©- P. Fhere-is;atal-times-when-children-arereceiving-care,—a Ensure
whenever services are provided, that at ne staff member,
on duty who meets current certification requirements in basic
cardiopulmonary resuscitation by that meets the requirements
of the American heart association, American red cross, or other
similar cardiopulmonary resuscitation tramlng programs approved

by the department, and is certified or trained in a first-aid-program

approved—by-the—department department-approved program to
provide first aid. Substitute staff are exempt from this requirement.

If a provider utilizes a substitute or emergen signee who is n
ified in cardiopulmonary resuscitation or first aid when no other

staff member who is certified is on duty, the provider shall notify

he parents of and time that the s itute or emergen
ignee wi ing for hildren.

2. If the operator-of-the-group-child-care-heme-orfaeility provider is also
the group child care supervisor, the eperater provider shall also meet

the qualifications of the supervisor in section 75-03-09-10.

3. The operatorof-afacility provider shall report within-twenty-four-hotrs to
the eeunty—dffeeter-af-ﬂaeeeuntyﬂfeetef—s-de&gnee-a authorized agent

within -four rs:

4. A death or serious accident or iliness requiring hospitalization of a
child while in the care of the faeitity group child care or attributable

to care received in the faeility- group child care;

b. An injury to any child which urs while the child is in the care of
he group child care and which requires medi reatment;

C. Poisonings or errors in the administering of medication;
d. Closures or relocations of child care programs due to emergencies:;

and
e. ire that occurs and explosions that occur in or on the premi f
the group child care.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-09-09. Staffing requirements.
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The number of staff members and their use-shalt responsibilities must
reflect program requirements, individual differences in the needs of the
children enrolled, and shelt may permit flexible groupings, if necessary.

The minimum ratio of earegivers-er-program staff members responsible
for caring for or teaching children to children in group child care must
be:

a. |[f all children in care are children less than twenty-feur eighteen
months of age, one staff member may care for four children, a ratio
of .25 in decimal form;

b. If all children in care are children twenty-feur eighteen months of
age to thirty-six months of age, one staff member may care for five
children, a ratio of .20 in decimal form;

C. If all children in care are children thirty-six months of age to four
years of age, one staff member may care for seven children, a ratio
of -442 .14 in decimal form;

d. If all children in care are children four years of age to five years of
age, one staff member may care for ten children, a ratio of .10 in
decimal form;

€. If all children in care are children five years of age to six years of
age, one staff member may care for twelve children, a ratio of .08
in decimal form;

f. Ifall children in care are children six to twelve years of age, one staff
member may care for eighteen children, a ratio of .05 in decimal
form; and

g. Ifchildrenin care are of mixed-age categories, the staff to child ratio
is calculated in accordance with subsection 6.

The eperater provider of a group child care heme-or-faeility shall ensure
that the faeility group child care is sufficiently staffed at all times to meet

the child and staff ratios for children in attendance, and that no more
children than the licensed capacity are served at one time.

|fa Chlld in—eare-has—a-disablinag-eondition—which—requires—more-than
usuat with special needs is admitted to the group child care, the child’s
developmental age level must be used in determining the number of
children for which care can be provided.

Chitdren The provider shall ensure that children with special eenditions

needs requiring more than usual care and supervision shalt have
adequate care and supervision provided to them without adversely

217



6.

affecting care provided to the remaining children in the group child care

Fhe When there is a mixed-age group. the number of children in
each age category is multiplied by the corresponding ratio number,
converted to decimal form, and carried to the nearest hundredth. To
determine the number of earegivers staff members r nsible for
caring for or teaching children necessary at any given time, numbers
of earegivers staff members for all age categories are added, and any
fractional earegiver staff member count is then rounded to the next
highest whole number whenever the fractional earegiver staff member
count amounts to thirty-five hundredths or more. If lower than thirty-five
hundredths, the fractional amount is dropped.

Children using the eensed-faeitity group child care for a McGruff safe

house, a block house, or a certified safe house program during an
emergency shalt are not be counted under this section.

History: Effective December 1, 1981; amended effective July 1, 1984; January 1,
1987; January 1, 1989; July 1, 1996; July 1, 1996, amendments voided by the
Administrative Rules Committee effective August 24, 1996; amended effective
January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 56-14-1+-62; 50-11.1-02.1, 50-11.1-04, 50-11.1-08

75-03-09-10. Minimum qualifications of group child care supervisor.

A group child care supervisor must be an adult of good mentat-and

physical,_cognitive, social, and emotional health;-eapable-of and shall
use mature judgment;-end-shatt-possessknowledge-and-experience-in
management-and-interpersonal-relationships

when making decisions
impacting the quality of child care.

The group child care supervisor shall meet at least one of the following
qualifications, in addition to those set out in subsection 1:

a. A bachelor’s degree in the field of early childhood education;

b. A bachelor’s degree with at least twelve semester hours or fifteen
quarter hours in child development, child psychology, or directly

related fields directly-retated-thereto;

C. An associate of arts degree in the field of early childhood
development;

d. Certifieation Current certification as a child development associate
or similar status where-such-a-local—state—orfederalcertification

program-exists;
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Certification from a Montessori teacher training program;

At least one year of exclusive experience as a registered
self-declaration holder or licensed child care provider with positive
references from at least two parents whose children were in the
provider’s care;

A high school degree or equivalency with certification of completion
in a secondary occupational child care program and at least one
year of exclusive experience working with young children, with
references from at least two individuals who either had their

children in the previders group child care supervisor’'s care or
instructed the provider group child care supervisor in child care

programming; or

A minimum of one year of exclusive experience providing care to
three or more prescheot-age children, with positive references from
at least two parents whose children were in the previders group
i ' care; or a _center director or teacher who
rved the gr child care supervisor's care of children fir
hand.

The group child care supervisor shall:

Have current certification in basic cardiopulmonary resuscitation

by that meets the requirements of the American heart association,

American red cross, or other similar cardiopulmonary resuscitation
training programs approved by the department; and

Be certified or trained in a department-approved program to provide
first aid.

The group child care supervisor shall certify attendanee-at completion
of a minimum of ten hours of eeunty-approved de pggmgnt—gpgrgvg

training related to child care annually. The ten hours of training in the
first year following initial licensure must include a six-hotr-cotrse—in

department-approved basic child care course

basic-child-care-training
taken during the first three months of employment.
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5. The group child care supervisor must be physically present in the heme
or-faeility group child care no less than sixty percent of the time when

children are in care.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-09-11. Duties of group child care supervisor. The group child care
supervisor shalt, eeextensive in collaboration with the group child care eperater

provider, shall:

and conduct daily activities i'n the group <,:hi|d care;
2. Ensure that earegivers staff members and children under the age of
eighteen shall have adult supervision in the group child care heme-or

facility at all times:;

3. e n iver orientation for new_staff mbers and k
record of the items covered during orientation; and

Plan, supervise,

4. |Instruct each employee of the group child care of the process for
reportin complaint, a suspected licensing violation, or a suspected
hild rn t incident.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996; amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-09-12. Minimum qualifications for all earegivers staff members
nsible for carin ching children. Garegivers Staff members shall:

1. Beatleastfourteen years of age, provided that each sueh-individuat staff
member under age sixteen provides written parental consent for sueh
employment as a staff member, and the employment arrangements
comply with North Dakota Century Code chapter 34-07. A member of
the immediate family of the group-child-eare provider may provide care
if stek the family member is at least twelve years of age:;

eare-for-the-children-under-supervision: individuals of good physical,
cognitive, social, and emotional health and shall use mature judgment
when making decisions impacting the quality of child care;

any, P v any,
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N

Receive orientation related to child care policies, emergency
procedures, special needs of children in care, and pregram group
child care activities during the first week of earegiving: work;

At Ensure that at no time ptaee a child is placed in an environment
that would be harmful or dangerous to & the child’s physical, cognitive,
social, or emotional health:;

Certify :
anndaly: completlon of a department-a roved baS|c ch| d are course
within their first three months of employment with the exception of
substitute staff and emergency designees;

Shall certify the staff member’s own completion of department-approved

raining related to child care annually as set forth below:

a. A earegiver staff member working thirty te-ferty or more hours per
week shall certify a minimum of eight hours of eeunty-approved

department-approved training annually-;
b. A earegiver staff member working fewer than thirty and at least

twenty te-thirty hours per week shall certify a minimum of six hours
of eounty-approved department-approved training annually-;

C. A earegiver staff member working fewer than twenty and at least
ten to-twenty hours per week shall certify a minimum of four hours

of eeunty-approved department-approved training annually-;

d. A earegiver staff member working tess fewer than ten hours per
week shall certify a minimum of two hours of eeunty-approved

department-approved training annually-;_and

€. An emergency backup—eare—worker designee is exempt from
eeunty-approved department-approved annual training-; and

Ensure safe care for the children under supervision. Supervision
means a staff member responsible for caring for or teaching children
being within sight or hearing range of an infant, toddler, or preschooler
at all times so the staff member is capable of intervenin rote

the health and safety of the child. For the school-age child, it means

a staff member responsible for caring for or teaching children being

available for assistance and care so that the child’s health and safety
are protected.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08
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7

-09-12.1. Minimum qualifications of volunte If a volunteer is

providing child care, the volunteer shall meet the qualifications of a staff member
responsible for caring for or teaching children and shall receive orientation for all
assigned tasks.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-09-13. Minimum health requirements for all applicants,
operators, and staff members.

3

4 2.

If the physical er—mental,_ cognitive, social, or emotional health

capabilities of an eperator applicant or a—earegiver—appears staff
member appear questionable, the department may require the
individual to be—evaluated—by—appropriate—professionals—with—the
fesuits—pfewded—t&m&depamaeﬁt present evidence of the individual's

ility to provide the re are bas n a formal evaluation. The
department is not responsible for the costs of any required evaluation.

White-children-are-in-care; A staff members-shalt member or household
member may not use or be under the mﬂuence of any aleehel-—ef

judgment-altering illegal drugs or es whj

hildren.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-1.1-08
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75-03-09-14. Minimum requirements for facility.

1.

The provider shall ensure that the group child care heme-erfacility

mustbe is properly lighted. If the lighting of the heme-or-faeility group

child care appears questionable, the department or eeunty—ageney

authorized agent may require the eperater provider to obtain additional

||ghts et a- AU Fhv-foot-candles-ofliahtis-used-inthe-areas
" ! for-ehildren: ities.

Safe The provider shall ensure that safe and comfortable arrangements
for naps for enrolled children mustbe are provided.

a. The provider may allow a child to sleep or rest on the floor may-be
used only when the floor is carpeted or padded, warm, free from

drafts, and when each child has an individual blanket or sleeping
mat.

between-each-erib-—orcot—Aisles The provider .h ensure that
aisles between cots and cribs mustbe are a minimum space of two

feet [58.42 centimeters] and are kept free of all obstructions while
they cots and cribs are occupied.

C. Fhere—must-be The provider shall ensure that there is a room
available, separate from the nap room, where an individual child
can go for supervised play if the child is unable to nap, so as not
to disrupt the other children’s rest.

d. A The provider shall ensure that a child who is in care between
the hours of eight p.m. and six a.m. shalt-have has an individual

sleeping place.

3.  Water supply:

a. The provider shall ensure that the group child care home-or-facility
must-have has a drinking supply from a community water system

or from a source tested and approved by the state department of
health.

b. The group child care heme—orfaeility must have hot and cold
running water. Hot-water-heaters-must-be-turned-down-or-there
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a.

n The water in

the faucets used by chlldren serthat—ﬂae—temperatufe—ef-het—watef
must not exceed
one hundred twenty degrees Fahrenheit [49.2 degrees Celsius].

Toilet and tavatory sink facilities:

The provider shall provide toilet and tavatery sink facilities

muet—be—pfewded—end—nwst—be—eenvemeﬁt which are easily
accessible to the areas used by the children and staff.

Toilets must be located in rooms separate from those used for
cooking, eating, and sleeping. A minimum of one tavatery sink
and one flush toilet must be provided for each fifteen children,
excluding those children who are not toilet trained. Two toilets must
be provided for each sixteen to eighteen children, excluding those
children who are not toilet trained.

Child-sized The provider sh rovi hild-sized toilet adapters,
training chairs, or potty chairs mustbe-provided for use by children
who require them. Training chairs must be emptied promptly and
thoroughly cleaned and sanitized after each use.

At The provider shall provide at least one handwashing tavatery
must—be—provided sink per toilet room facility or diapering
area. Sanitary The provider shall provide sanitary hand-drying
equipment, individuat individually designated cloth towels, or paper
towels must-be-provided near handwashing tavateries sinks.

rovider shall provide safe step stools mustbeprovided
to allow standard-size toilets and tavateries sinks to be used by the

children or the provider shall ensure the availability of child-size
toilets and lavatories-mustbe-provided sinks.

5. Sewage-and-wastewater-disposat:

& Any The operator of a group child care heme-or-faeility not on a

municipal or public water supply or wastewater disposal system
shall have-its ensure the group child care’s sewage and wastewater
system has been approved by the state department of health.
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History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-09-15. Minimum standards for provision of transportation.

operator Prior to licensure, the provider shall establish a written policy
governing the transportation of children to and from the group child
care hoeme-or-faeility, if the group child care heme-or-faeiity provides
transportation. This policy must specify who is to provide transportation
and how parental permission is to be obtained for activities which
occur outside the group child care heme-er-faetlity. If the group child
care home—orfacility provides transportation, the eperater provider
shall inform the parents of any insurance coverage on the vehicles.
Any vehicle used for transporting children must be in safe operating
condition and in compliance with state and local laws.

When transportation is provided by a group child care heme-er-facitity,
children must be protected by adequate staff supervision, safety
precautions, and liability and-medieat insurance.

a. Child-and-staffraties Staffing requirements must be maintained to
assure the safety of children while being transported.

b. A child may not be left unattended in a vehicle.

Children must be instructed in safe transportation conduct as
appropriate to their age and stage of development.

The driver shat m e eighteen years of age or older and must comply
with all relevant federal, state, and local laws, including child restraint
system laws.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-09-16. Minimum emergency evacuation and disaster plan.
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Each group-child-care-home-or-faciity provider shall;-within-ninety-days
of-the-date—ofinitial-Hieensure—or—relieensure; establish and post an

emergency disaster plan for the safety of the children in care. Written
disaster plans must be developed in cooperation with the-authorities:
emergency manageme ncies. The plan include:

a. Emerqencv procedures mcluqu the availability of emergency
f W. first- i

b. Wh i ne if parents are un 0 pick heir chi
ult of the emergency: an

C. Whatwill be done if the group child care has to be relocated or must

close as a result of the emergency.

Fire and emergency evacuation drills must be performed in accordance
with the local fire department’s guidelines.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-09-17. Fire inspections.

The provider shall ensure that annual fire inspections must-be
are completed by local or state fire authorities en for all faeHities group
ghgld gg gg in wh|ch care is provuded to seven eig 1; or more chlldren

eperatef and upon faemtfes any grgup ghllg care provndlng care for any
number of children in homes which are manufactured or mobile homes,

in apartment buildings, homes in which care is provided to children in
basements, and in homes that have alternative heating devices, such
as wood burning stoves, propane heaters, or fireplaces. The eperator
provider shall have eorreeted any code violations noted by the fire
inspector corrected and shall file reports of the inspections and any

corrections with the eeunty-icensing-ageney authorized agent.

2. The groeup-child-care-home-or-faeility provider shall provide:

a. The locat fire inspector’s written statement of compliance with the
local fire code, if there is one; or

b. The teeal fire inspector’s written statement that the group child
care heme-or-facility has been inspected and that the inspector is
satisfied that the facility meets minimum fire and safety standards:
of.
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3. The provider shall ensure that the group child care heme-or-facitity-shatt

be is equipped with sufficient smoke detectors and fire extinguishers,

as recommended by the local fire department or state fire marshal.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996, July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-09-18. Minimum sanitation and safety requirements.

1.

In facilities other than an occupied private residence with license
capabilities of thiteen up to eighteen children and where meals are
prepared, the provider shall ensure that the state department of
health shalt-eenduet conducts an annual inspection. If only snacks
or occasional cooking projects are prepared, a state department of
health inspection is not required. The prgv;dg shall cor ggt any code
ns no bthhlhlnsectr hall fi rts of th
in ns an ns m with th horj ;

Greup The provider shall ensure that the group child care heme—er
faeitity bathroom tavateries sinks, toilets, tables, chairs, and floors must
be are cleaned daily. Cots and mats, if used, must be maintained in a
clean, sanitary condition.

The provider shall ensure that the group child care heme-or-faeility's
building, grounds, and equipment must-be are located, cleaned,

and maintained to protect the health and safety of children. Routine
maintenance and cleaning procedures must be established to protect
the health of the children and the earegivers staff members.

Caregivers Staff members and children shall wash their hands,

according to recommendations by the federal centers for disease
control and prevention, before preparing or serving meals, afternose
wiping; after diapering, after using toilet facilities, and after any other
procedure that may lnvolve contact wnth bodlly ﬂmds Hand soap
and tewels-mus s S

pfewded-daﬂy hn- uipmen vdu esign

owel r sm vai h_sink.

indoor The provider shall ensure that indoor and outdoor equipment,

toys, and supplies must-be are safe, strong, nontoxic, and in good

repalr AH The provuder sha|| ensure that all toys must—be—eas#y
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10.

1.

12,

equipment are kept clean and in sanitary condition. Books and other

tovs that are not readily cleanable must be sanitized as much as
with amagqging the inteqri r cation f th

nem.
The provider shall ensure that the group child care heme-or-facility's

ground areas mustbe are free from accumulations of refuse, standing
water, unprotected wells, debris, flammable material, and other health
and safety hazards.

Garbage-mustbe Th Vi outsi
is kept away from areas used by chlldren and 1§ kept |n contalners
with tight lids—made-of-noncombustible-materials. Open burning is

not permitted. The provider shall keep indoor garbage in covered

containers. The provider may allow paper waste to be kept in open
waste containers.
r_shall ensure th rior play areas in close

proximity to busy streets and other unsafe areas must-be are contained;
or fenced, or have natural barriers, to restrict children from those unsafe
areas. Outdoor are us in d daily for hazards and
neces maintenance.

r_shall ensure th tential hazards, ineluding
such _as noncovered electrical outlets, guns, household cleaning
chemicals, uninsulated wires, medicines, and poisonous plants—and
epen—staiﬁvays—mey are not be accessible to yeung children. Guns
must-be-kept rovider kee nd ammunition in locked
storage, each separate from ammumtfeﬁthg othe r, or §hall use tngger
locks mustb y ep ed—9

sepafafe—frem—eﬂ—ﬁreafms he g ovi gg r shall ensure gthgr wgapg
an in men h as bows and arrows, are n

accessible to children.

indeor The provider shall ensure that indoor floors and steps may

are not be slippery ef and do not have splinters. Steps The provider

shall ensure that steps and walkways must-be are kept free from
accumulations of water, ice, snow, or debris.

Elevated The provider shall ensure that elevated areas, sueh—as
including stairs of and porches, must have railings and safety gates
where necessary to prevent falls.

The group—child-ecare—operator provider shall take steps to keep the
group child care heme-or-faeility free of insects and rodents. Chemicals

for insect and rodent control may not be applied in areas accessible
to children when children are present in the group child care heme
or-faeility. Insect repellant may be applied outdoors on children with
parental permission.
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13.

14.

15.

16.

17.

18.

19.

£xit The provider shall ensure that exit doorways and pathways may

are not be blocked.

tight The provider shall ensure that light bulbs in areas used by children
mustbe are properly shielded or shatterproof.

Combustible The provider shall ensure that combustible materials mtist
be are kept away from light bulbs and other heat sources.

Fhere-mustbe The provider shall ensure adequate heating, ventilation,
humidity, and lighting for the comfort and protection of the health
of the children. All heating devices must be approved by local fire

authorities. During the heating season when the group child care is
i hildren r | n
-fiv r Fahrenheit [1 r i not mor n

seventy-five degrees Fahrenheit [24 degrees Celsius].

Alt A provider shall ensure that all group child care buildings erected
before January 1, 1970, which contain painted surfaces in a peeling,
flaking, chipped, or chewed condition in any area where children may
be present, must have these painted surfaces repainted or must shall
submit evidence that the surfaces paints or finishes do not contain
hazardous levels of lead-bearing substances. For the purposes of
this chapter, "hazardous levels of lead-bearing substances" means
any paint, varnish, lacquer, putty, plaster, or similar coating of
structural material which contains lead or its compounds in excess of
seven-tenths of one milligram per square centimeter, or in excess of
five-tenths of one percent in the dried film or coating, when measured
by a lead-detecting instrument approved by the state department of
health.

Persenat The provider shall ensure that personal items, including

combs, pacifiers, and toothbrushes mustbe, are individually identified
and stored in a sanitary manner.

Pets and animals.

2. The provider shall ensur
that are contained in an aquarium or other approved enclosed

ontainer are present in areas occupied by children. Wir S
re not approved containers. Other indoor nd animals mus
be restricted b soli rrier_ and must not essi

children. The department may restrict any pet or animal from the

premises that may pose a risk to children.

<
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b. The provider shall ensure that animals are maintained in good
health and are appropriately immunized. Pet immunizations must
be documented with a current certificate from a veterinarian.

C. The provider shall ensure parents are aware of the presence of

and animals in the group chi

d. The provider shall notify parents immediately if a child is bitten or
scratched and skin is broken.

€. Astaffm rr nsible for caring for or teaching children shall
rvi allc btw n_pets or anim nd childr: n.

he staff r shall j i remove th t if th
animal shgws sngn§ of d|§tre§s or the child shows signs of treatng
h r anim ropri

f. The provider | ensure that pet: feeding dishes, ca
itter bo re not present in any f reparation, food storage
r servin ._The provider shall ensure th and animal
feeding dishes and litter boxes are no ced in areas accessible
to children.

d. The provider shall ensure that indoor and outdoor areas accessible
children m fr nimal excrement.

=

he provider shall ensure that the chi re is in compliance with all

applicable state and local ordinances regarding the number, type.
and health status of pets or animals.

20. Wading Staff members responsible for caring for or teaching children
shall strictly supervise wading pools used by the group child care heme
or-faciity- mustbe-strictly-supervised and mustbe-emptied-and-cleaned
shall empty, clean, and sanitize wading pools daily.

21. All swimming pools used by children must be approved annually by the
local health unit.

History: Effective December 1, 1981, amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 56-++-+-02-2; 50-11.1-04,_50-11.1-07
50-11.1-08

75-03-09-19. Minimum requirements regarding space.
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b

i

Each group child care heme-or-faeility shall provide adequate indoor
and outdoor space for the daily activities of all children ir-attendanee
ithi icen i I hi re.

There must be a minimum of thirty-five square feet [3.25 square meters]

of appropriate indoor space per child in the group child care. Indoor

n red m xclu hroom antri
in 0 r exi r upi rniture or ian
children should not play on or under, and space that children are not
permitted to occupy.

Ther: t minim f - r 74 r
meters] of ropri | r_chi r_the gr
hi re. If availabl r pl
the licensed ¢ ity of the group child care at one tim
ropri r vaila t n han th
number of children in the lar r group of ro hild
re multiplied venty-fiv uare f .97 meters]. Th
provider shall prepare a written schedule of outdoor playtime which
imits the use of the play ar its capaci ivin h r grou
an opportuni ay outdoors daily.

History: Effective December 1, 1981; amended effective January 1, 1987,
September 1, 1990; July 1, 1996; July 1, 1996, amendments voided by the
Administrative Rules Committee effective August 24, 1996; amended effective
January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-09-20. Program requirements.

8

The group child care heme—or—facility—operater provider shall have

a program of daily individual or small group activities appropriate to
the ages and needs of the children in the group child care heme-er
faeility. The program must include activities which foster sound social,
intelleetuat cognitive, emotional, and physical growth, and the program
must be developed with consideration of parental input. A written
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aily routine including mealtimes, rest times, plann velopmentall

appropriate activities. free play, and outside time must be available
rents. Th il ine m flexible enough w_for
ntaneous sa ropriate.

The provider shall design the program must-be-desigred with intervals

of stimulation and relaxation, and a balance between periods of active
play and quiet play or rest. The daily routine must be written, but subject
to change. The daily routine must foster the development of good health
habits and self-discipline, adequate indoor and outdoor play, rest, and
sleep, with sufficient time and opportunities for various experiences.

The program must provide a variety of educational experiences for all
ages of children served with an adequate supply of safe play equipment,
toys, and materials for indoor and outdoor activity. Each heme-or-faeility
shalt group child care must have enough play materials and equipment

so that—at-any-one-time; each child in attendance may be individuatly
involved individually or as a group.

Areas used for napping must provide an opportunity for undisturbed

rest. Naapiﬂg he provider shall set napping schedules mustbe-set for
children in_consultation with their parents, according to the children’s
ages; and needs;-and-the-parents-wishes.

At the time of enroliment, the greup-ehild-eare-supervisor provider shall
meet with the parents to discuss the ehildren’s child’s habits, activities,

and schedules while at home and in school and the parent's special
eoneern concerns about the ehildren's child’'s past and future behavior
and development. The provider shall design the schedule and activities

mustbe-designed to complement and supplement the ehildren’s child’s
experiences at home or in school.

The group child care superviser provider shall contact parents to
exchange information concerning the child and any concerns about the
health, development, or behavior of the child. These concerns must be
communicated to parents promptly and directly.

Personat Staff members shall stress personal hygiene practices
appropriate for a child’'s age and development mustbe-stressed.

Each child’s cultural and ethnic background and primary language or
dialect must be respected by the earegivers staff members.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08
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75-03-09-21. Minimum standards for food and nutrition.

y !

€ 3.

4 6.

6 8.

When the eperater provider is responsible for providing food to children,
the food supplied must meet United States department of agriculture
standards and must be properly prepared, sufficient in amount,
nutritious, varied according to the diets of the children enrolled, and
served at appropriate hours. Food that is prepared, served, or stored

in the group child care must be treated in a safe and sanitary manner

with safe and sanitary equipment.

When parents bring sack lunches for their children, the eperater-may

provider shall supplement lunches, as necessary, to provide nutritious
and sufficient amounts of food for children; and shall provide adequate

and appropriate refrigeration and storage as required.

& Children in care for more than three hours shall receive either a
snack or meal, whichever is appropriate to that time of day.

Children The provider shall serve nutritious meals to children in care
during any normal mealtime hour shall-be-served-food-appropriate-to
that-time-of day.

rve snacks to children |n care afterschool

When the operator provider is responsible for providing food to
chlldren menus must be pfepafed poste on a Qally weekly basns

information The provider shall consider information provided by the

children’s parents as to their eating habits, food preferences, or special
needs mustbe-considered in creating the feeding schedules and in the
tailoring of menus.

Chitdren The provider shall be—served serve snacks and meals to
children in a manner commensurate with their age, using appropriate
foods, portions, dishes, and eating utensils.
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Children The provider or staff member may be-encetraged encourage
children to eat the food served, but the provider or staff member may not

be-subjected-to-coereion coerce or foree-feeding force-feed children.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-09-22. Records.

1

&

The provider shall keep a of this ch r on the premis f th
r hil re and shall make it avai to staff members a im

The greup—echild—eare—home—or—faciity provider shall maintain the

following records:

a. The child’s full name, birthdate, and current home address;

b. Names Legal names of the child’s parents ertegeal-guardian, and
the business and heme personal telephone numbers where those

individuats-may they can be reached;

C. Names and telephone numbers of individuals who may assume
responsibility for the child if the individuat individuals legally
responsible for the child may-nret cannot be reached immediately
in an emergency,

d. A written statement from the parents ertegat-guardian authorizing
emergency medical care;

€. Names and telephone numbers of individuals authorized to take
the child from the group child care heme-or-facitity;

f. \Verification that the child has received all immunizations
appropriate for the child's age, as prescribed by the state
department of health, or have on fi ument citing th
child is medically exempt or exempt from immunizations based

on religious, philosophical, or moral beliefs, unless the child is a
drop-in or sehool-aged school-age child; and

gd. A current health assessment or a health assessment statement
completed by the parent, obtained at the time of initial enroliment
of the childthat which must indicate any special precautions for

d|et medlcatlon or act|v1ty—mus%—sewe—as—ev+deﬁee~that—a—ehﬂd-ts

Thls assessment must be completed annually
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3.

2:- 4,

The provider must verify the identification of the child through offici

documentation such as a certified birth certificate, certified school

recor as r an her docum viden he provider
i riate proof of identity and sha mply wi h
a Centu e section 12-60-26.

At The provider shall ensure that all records, photographs, and

information maintained with respect to children receiving child care
services must-be are kept confidential, and that access must-be is
limited to staff members, the parents—-erlegat-guardian of each child,
and to the following, unless otherwise protected by law:

a. Autherized-eotinty-ageney The authorized agent and department

representatives;

b. Individuals having a definite interest in the well-being of the children
concerned and who, in the judgment of the department, are in a
position to serve the children’s interests should that be necessary;
and

C. Individuals who possess a written authorization from the child’s

parent erHegal-guardian. The group child care heme-or-faeility shall

have arelease of information form available and shall have the form
signed prior to the release of information.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07,50-11.1-08

75-03-09-23. Discipline - Pumshment proh|b|ted Dlsregard of any of

the followmg disciplinary rules or an ing in physi
emotional injury, neglect, or abuse tgg yg ug is grounds for denial or revocatlon

1.

The group child care heme-or-faeiity must—within—ninety-days—of-the
date-of initiaHicensure-or-relicensure have a written policy regarding

the discipline of children the%mus%be—mterpfeted%e The provider shall

provide the policy to, and discuss the policy with, staff members before
the group child care heme-or-faeitity begins operation or before staff

members begin working with children.

Discipline must be constructive or educational in nature and may
include diversion, separation from the problem situation, talking with
the child about the situation, praise-for praising appropriate behavior,
and or gentle physical restraint, such as holding. Chitdren A child may
not be subjected to physical harm, fear, or humiliation.
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3. Authority to discipline may not be delegated to ef children nor may
discipline be aceemplished administered by children.

4. Separation, when used as discipline, must be brief-and appropriate to
the child’s age development and circumstances. Anry The child must be
in a safe, lighted, well-ventilated room within sight or hearing range of

taff member r nsible for caring for or teaching children

A staff member may not isolate a child may-retbe-iselated in a locked
room or closet.

5. Achild mey not be physiealty punished for lapses in toilet training.

6. e » i
members §1aff membe may not use vgrbgl abU§eg make derogatory
remarks about the Chlld the Chl|d S famlly, race, or rellglon nor-use
addressing a child gr in the presence of a ch|Id.

7. A staff member may not u rofane, threatening, un lou r

abusive lan e in the presence of a child.

8. A ehild staff member may not be-feree-fed: force-feed a child or coerce
a child to eat unless medically prescribed and administered under a

physieian’s medical provider’s care.

8- 9. Deprivation A staff member may not use deprivation of meals may-neot
be-tsed or snacks as a form of discipline or punishment.

9:- 10. A staff member, household member, or any other adult in or at the
group child care may not kick, punch, spank, shake, pinch, bite, roughly

handle, strlke, mechanlcally restraln. or physmally maltreat a child may

11. A staff member may not for hild to ingest substan hat w
cause pain or discomfort, for example, placing soap in the mouth of a
child to deter the child from biting other children.

12. A staff member may not withhold active play from a child as a form of

discipline or punishment, beyond a brief period of separation.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-09-24. Specialized types of care and minimum requirements
therefor.
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1.

Infant care.

a.

Environment and interactions.

(6))]

b- (4)

A group child care heme-or-faeility serving children from birth
to twenty-four twelve months shall provide an environment
which protects the children from physical harm and-snot-se

social-development.

The provider shall ensure that each infant receives positive

stimulation and verbal interaction with a staff member

responsible for caring for or hing children, or emergen
e, such ing held, rock ked with, or sun

The staff members responsible for caring for or teaching
children, or emergency designee, shall respond promptly
to comfort an infant's or toddler’s physical and emotional
distress.

(a) Especially when indicated by cryin gor rdue tgg dmg §

h h nger. fati wet or r
teething, or iliness; and

(b) Through positive actions such as feeding, diapering,
holding, touching, smiling, talking, singing, or eye
contact.

' ’ )

Nenwalking—ehildren The provider shall ensure that infants
have the-eppertunity frequent and extended opportunities

during each day for freedom of movement, including creeping
or crawling in a safe, clean, open, and uncluttered area.
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(5) ff members r nsible for caring for or hin
must take children outdoors or to other areas within the group

child care for a part of each day to provide some change of
physical surroundings and to be with other children.

(6) When a child is awake, staff members may not confine the

hi rib rta rib, or other equipment for longer
n_twenty minut king into consideration the child’
emotional state.

7 I rovider shall ensure that infants are not shaken or

jostled.
(8) The provider shall ensure that low chairs and tables or high

irs with tr rovi for mealtime for infants n

longer being held for feeding. High chairs, if used, must have

wide e and fe r

(9) The provider ensure that thermometer: ifier

teething toys, and similar objects are cleaned and sanitized
between uses. Pacifiers may not be shared.

Feeding.

f (1) infants—must-—be The provider shall ensure that infants

are provided age-appropriate developmentally appropriate
nutritious foods. Only breast milk or iron-fortified artificiat

mill-meeting-the-requirements-of-the-infant Formula-Act-of

et-seq}; infant formula may be fed to infants less than six
months of age, unless otherwise instructed in writing by the
infant's parent or medical provider.

k- (2) infants—mustbe The provider shall ensure that infants are

fed only the specific brand of artificiat-baby-mitk iron-fortified
infant formula requested by the parent. Staff members shall
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kE (3)

a: (5)

o: (6)

p- (1)

C.

d

use brand-specific mixing instructions unless alternative

mixing instructions;-based-upon-directions-of are directed by
a child’s physician,-are-provided medical provider.

Mixed-fermula-in-single-bottles-orbatehes; The provider shall
ensure that mixed formula that has been unrefrigerated more
than one hour-mustbe is discarded.

Frezen The provider shall ensure that frozen breast milk

must-be is thawed under cool running tap water; or in the
refrigerator in amounts needed. Unused, thawed breast milk
must be discarded or given to the parent at the end of each
day.

An The provider shall ensure that an infant may is not be fed
by propping a bottle.

Gereat The provider shall ensure that cereal and other
nonliquids or suspensions may are only be fed to an infant
through a bottle on the written orders of the child’s physieian

medical provider.
Staffmembers-may-notieave The provider shall ensure th

staff member responsible for caring for or teaching children is
within sight and hearing range of an infant unattended during
the infant's feeding or eating process.

Diapering.
& (1)

Fhere—must—be The provider shall ensure that there is
a designated cleanable diapering area station, located
separately from food preparation and serving areas in the
group child care heme-or-faeility if children requiring diapering
are in care. Diapers-mustbe

The provider shall ensure that diapers are changed promptly
when needed soiled or wet and in a sanitary manner. infants

Diapers must be changed on a eleanable nonporous surface

area which must be theroughly cleaned with-detergent-and
sanitized and disinfected after each diapering.

Seited The provider shall ensure that soiled or wet disposable
diapers must-be are stored in a sanitary airtight covered
container separate from nd wa until

removed from the group Chlld care heme—er—-feemty

Sleeping.
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(6)

(9)

The provider shall ensure that infants ed on their
back when sleeping to lower the risk of sudden infant death
ndrom nless the infant’ rent h rovided a note

from the infant's medical provider specifying otherwise. The

infant’s f must remain uncovered when ing.

The provider sh nsure that infants sl in a crib with a
firm mattress or in a portable crib with the manufacturer’s pad
hat meets consumer prod fety commission stan

The prowder shall ensure that if an infant falls asleep while

not in a cri abl he _inf be mov
immediately to a crib or po bl rib.

r S ult b sof: illows, soft mattr n
other soft surfaces are prohibited as infant sleeping surfaces.

The provider shall ensure that all items are removed from the

crib or portable crib, except for one infant blanket and s

item that does not pose a risk of suffocation to the infant.

The provider sh nsure that mattre nd sh re
igh itted. The provider sh nsure that sh

mattress pads are changed whenever they become soiled
or wet, when cribs are used by different infants, or at least

weekly.

The provider shall ensure that each infant has an individual
infant blanket.

The provider shall ensure that toys or objects hung over an

infant crib or portable crib must be held securely and be of
§|ze and weight that would not injure an infant if the toy or

identally falls or if the infant the obje

The provider shall check on sleeping infants every fifteen
minutes or have a monitor in the room with the sleeping infant.

2. Night care.

a.

Any group child care home—orfacility offering night care shall
provide program modifications for the speetal needs of children

and their parents during the night.

In consultation with parents, special attention must be given by
the earegiver staff member responsible for caring for or teaching
children to provide a transition into this type of care, appropriate to
the child's emeotionat needs.
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When The provider shall encourage parents to leave their children

in_care or pick them up before and after their normal sleeping
period when practical, ehitdren-must-beleft-for-care-and-picked-up
befere-and-after-theirnormal-sieeping—period

to ensure minimal
disturbance of the child during sleep, but with consideration must
be given to the parent's parents’ work schedule.

Preschool-age-children—must-be The provider shall ensure that
children under the age of six are supervised directly when bathing.

Comfortable The provider shall ensure that comfortable beds, cots,

or cribs, complete with a mattress or pad, must-be are available-
and the provider shall ensure:

(1) Pillows and mattresses must have clean coverings.

(2) Sheets and pillowcases must-be are changed as often as
necessary for cleanliness and hygiene, at least weekly.

(3) If beds are used by different children, sheets and pillowcases
mustbe are laundered before use by other children.

(4) Each bed or cot musthave has sufficient blankets available.

The ehild-eare-home-or-faeility provider shall require each child
in night care to have night clothing and a toothbrush marked for
identification.

For a group faeilities child care not operating out of an occupied
private residence, the staff members responsi for caring for

or teaching children must be awake and within #
hearing range during sleeping hours in-erder to provide for the

needs of children and to respond to an emergency. Fhis-provision
doesnot-apply-to-group-homes:

3. Drop-in group child care hemes-or-facilities.

a.

If a group child care heme—or—faeility serves drop-in children,
schoolchildren, or before-school and afterschool children, the

group child care home—or—faeility must be sufficiently staffed to
effectively handle admission records and explain the policies

and procedures of the program and to maintain the proper staff
member to child ratio.

The provider shall ensure that the program mustrefleet reflects the
speetat individual needs of the children who are provided drop-in
service care.
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C. Admission The provider shall ensure that records secured
must comply with all enrolilment requirements contained in
section 75-03-09-22, except the immunization verification record
requirement.

d. Admittanee The provider shall ensure that admittance procedures
must provide for a period of individual attention for the child in-order

to acquaint the child with the group child care home-or-facility, its
equipment, and the staff members.

€. A group child care heme-or-facility may not receive drop-in care
or part-time children who, when added to the children in regular

attendance, cause the group child care heme-or-faeility to exceed
the total number of children for which the group child care heme-or

faeility is licensed.

4. A provider shall ensure th roup child care serving only drop-in car
children complies with this chapter but is exempt from the following
provisions:

a. Subsection 5 of section 75-03-09-20, subdivision f of subsection 2
f ion 75-03-09-22, an bsection 1 of section 75-03-09-25
b. Agroup chi re serving only drop-in care _children is exempt from

the outdoor space requirements.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996; amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-09-25. Minimum requirements for care of ehildren a child with

special needs. When A provider shall make appropriate accommodations, as
required by the Amer lggns with Dlsabll!tles Act, to mget the ngggjg of chlldren Wlth
special needs are-admitted,there-must-be-appropriate-pre ns-te

needs. The provider sh_all recelve documentatlon of the Chlld S specnal needs from
h rent upon the child’s enroliment.

1. When ehildren a child with special needs are is admitted, the group
child care supervisor shall consult with the child’'s parents, and with
the parent’s permission, the child's source of professional health care,
or, when appropriate, other health and professional consultants to gain

an understanding of the child’s individual needs. The provider shall

ive a written health care plan from hild's medi rovider or
arent with inf ion related to the child's ial needs h as a
description of the special needs, definition of the diagnosis, and general
information for emergency and required care such as u medication
and procedures.
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2. Caregivers The provider shall ensure staff mem

caring for or teaching children receive proper instructions as to the

nature of the child’s disabitity special needs and potential for growth
and development.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-09-26 Mlmmum prowsmns regardmg emergency care for
children. Wtk re-de . dre;the The
group child care heme—er—faahty—shaﬂ _us; have wntten plans to respond to illness
and emergencies, including burns, serious injury, and ingestion of poison. Parents

The provider shall ensure that parents of enrollees mustbe are advised of these
plans. Plans must previde-for:

1. Establish emergency r n rocedures:

2. Fhe Provide accessible posting of emergency response procedures:
and require training for all staff members concerning those emergency

procedures;
3. Fhe Require the availability of at least one working flashlight:;

4. At Require at least one state—department—of—hesaith-approved
department-approved first-aid kit maintained and kept in a designated

location, inaccessible to children, yet readily accessible to earegivers:
staff members at all times;

5. A Provide a working telephone line immediately accessible to the
earegivers staff members with a list of emergency telephone numbers
aceessibly conspicuously posted adjacentto-the-telephone:;

6. Response Require a plan for r ing to minor illnesses and minor
acc [Qe 1 when chlldren are eefed-fef in the care Qf Ihe group Chl|d care

7. Written Require written permission to dispense medication and proper
instructions for the administration of medication obtained from the
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parentf of a child in the group child care heme-or-faeility who requires
medication.

a. Medications Medication prescribed by a physieian medical provider
must be accompanied by the physietans medical provider’s written
instructions as to dosage and storage, and labeled with the child's
name and dated date.

b. Medieations Medication must be stored in an area inaccessible to
children, and medications medication stored in a refrigerator must
be stored collectively in a spillproof container.

C. A The provider shall keep a written record of the administration

of medication, including over-the-counter medication, te for
each child must-be—kept. Records must include the date and
time of each administration, the dosage, the name of the staff
member administering the medication, and the name of the child.
GCompleted The provider shall include completed medication
records mast—be—meluded in the Chlld S record—Fer—pufpeses—ef

Fhedesignation—of Require a supervised temporary isolation area
designated for a child who is too ill to remain in the group child care

or who has an infectious or contagious disease, with the following
procedures being followed when those signs or symptoms are
observed:

a. Parents are notified immediately and asked to pick up their child;
and

b. First aid is provided and medical care is sought, as necessary-;

Identi fmer ncy health servi

by-an-adultwho-remains
available to the group child care, includmg.

a. A prearranged plan for emergency medical care in which the parent

f h en child is advised of rran nt; and

b. Provisions for emergency transportation, specifically that when a

hild is to rought to another place for emergen are, an adult
staff member responsible for caring for or teaching children shall
remain with the child until medical personnel assume responsibility

for the child’s care and until the parent eregat-guardian-arrives: or
emergency contact is notified;
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10. Practices—in—whieh Establish and implement practices in accordance

with guidance obtained through consultation with local or state

department of health authorities regarding the exclusion and return of
chlldren W|th mfectlous or communlcable condltlons afe—exeluded—#em

locat-or-state-health-department-authorities._The operator may obtain
this guidance directly or through current published materials regarding
exclusion and return to the group child care heme-or-faciity-; and

11. Require that the group child care operator inform parents in writing of
any first aid administered to their child within twenty-four hours of the

incident, and immediately notify parents of any injury which requires
mergency care beyond first ai nd requir h inj r

made part of the child’s record.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-1+-4-07—56-1+-+06+2 50-11.1-01, 50-11.1-04,
50-11.1-08

75-03-09-27. Effect of conviction on licensure and employment.

1. A-greup-child-care-home-orfacility-operator An applicant or provider
may not be, and a group child care heme-or-faeility may not employ
or allow, in any capacity that involves or permits contact between
the empieyee emer enc desi nee, group child care supervisor.

taff mem r and any child cared for by the

group child care heme—er—faerhtremndmduel,_a_pf_oyj_d_e_.j_mgm_e_gy

designee, group child care supervisor, staff member, or household
member who has been found guilty of, pled guilty to, or pled no contest

to:

a. An offense described in North Dakota Century Code ehapters
chapter 12.1-16, homicide; 12.1-17, assaults - threats -
coercion -_harassment, er 12.1-18, kidnapping; or 12.1-27.2,
sexual performances by children; or in North Dakota Century
Code seections section 12.1-20-03, gross sexual imposition,
12.1-20-03.1, continuous sexual abuse of child;: 12.1-20-04,
sexual imposition; 12.1-20-05, corruption or solicitation of minors;,
12.1-20-05.1, luring minors by computer or other electronic means;
12.1-20-06, sexual abuse of wards; 12.1-20-07, sexual assault;
12.1-22-01, robbery; er 12.1-22-02, burglary, if a class B felony
under subdlwsmn b of subsectlon 2 of that section; Nerth-Dakota

er—Neﬁh—Baketa—Gentﬁry—Gede—seebens 121 29-01 promotmg
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prostitution; 12.1-29-02, facilitating prostitution; er 12.1-31-05,
child procurement; or an 14-09-22, abuse or neglect of a child;

(=2

An offense under the laws of another jurisdiction which requires
proof of substantially similar elements as required for conviction
under any of the enumerated—North—Dakota—statutes offenses
identified in subdivision a; or

b- c. An offense, other than an offense identified in subdivision a or

jw

>

b, if the department in the case of a group child care heme—or
faeility-operator applicant, provider, or group child care supervisor.
or_household member, or the greup—child—care—home—orfacility
eperator provider in the case of an—employee a_staff member
or emergency designee, determines that the individual has not
been sufficiently rehabilitated. An_offender's completion of a

riod of fiv rs after final dischar: rrel from any term
of probation, parole, or other form of community corrections or

imprisonment, without subsequent charge or conviction, is prima

facie eviden f sufficient rehabilitation.
Th a nt has determined th he offen numer. in
ivision n f section 1 have a dire ring on th
applicant’s, provider’'s, emergency designee’s, or staff member’s abili
rve the li rovider, emergency designee, or staff member.
n the case of a misdemeanor sim u SCri in North Dakota
n (@ ion 12.1-17-01, or ivalen nduct in _another
jurisdiction which requir roof of ntial imilar _elements

as required for conviction, the department may determine that the
individual has n sufficiently rehabilitated if five rs have

r final discharge or release from an rm_of probation rol
or other form of community corrections or imprisonment, without
subsequent conviction.

ehild-eare-home-or-facility The provider shall establish writtén policies
and engage in practices that conform to those policies to effectively
implement this section before the hiring of any staff.
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5. |If the department determines that a_criminal hlstou record check

in North Dako -11.1-06.2 i
riate, the department m r n rovidin
fingerprints if usable prints hav not b n obtained r of
prints have been submitted and rejected. If a person is excused from
roviding fin rints, the d ment may con Wi rimin
history record investigation in any state in which th n liv rin
he eleven years pr: ing the signed hriz'nfrh kground

check.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 56-1+1+63 50-11.1-01, 50-11.1-04, 50-11.1-06.1,
50-11.1-06.2, 50-11.1-07, 50-11.1-08, 50-11.1-09

75-03-09-28 Chlld abuse and neglect detemmaﬂons decisions. &

: 2 H g A provider
sha I ensure safe care for the chlldren receiving services in the provider’s group

child care. If a services-required decision made under North Dakota Century Code
chapter 50-25.1 exists, indicating that any a child has been abused or neglected by

& an applicant, provider, emergency designee, staff member, or household member,

that decision has a direct bearing on the icant’'s or provider’s ability to
the public in a capacity involving the provision of child care and the application
r license m nied or revoked. If rvices-requir etermination under

North Dakota Centu de ch r 50-25.1 and under chapter 75-03-19 exists
indicating that individuat any child has been abused or neglected by the applicant.
rovider, emergen ignee, staff member, or h hold r, the applican
or provider shall furnish information satisfactory to the department, from which the
department may can determine the applicant’s, prgviger s, emergency designee’s,
or staff member’s eurrent ability to provide care that is free of abuse and neglect.
The department shall furnish the determination of current ability mustbe-furnished
to the greup-child-eare-operator applicant or provider and to the regional director
of the human service center or the regionet director’'s designee for consideration
and action on the group child care application or license. Each applicant, provider,
rgen ignee, an affmmber I hi re shall complete a
rtment-approv horization kground check form n er than th
first day of employment. Househo mmbr ver the age of twelve must complete
a department-approved authorization for background check form at the time of
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application or relicensure or upon obtaining residence at the location of the group

child care.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996; amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-04, 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08;

56-1+-1+-69

75-03-09-29. AlHowable—time—periods—for—correction Correction of

1.

o

&3

Pefieienetes Within three business days of the receipt of the correction

er, the provider shall notify th rents of each child receivin re at
the group child care that a correction order has been issued. In addition
roviding notice to the parent of each child, the provider shall post
he correction order in a conspicuous location within facility until the
tion has been corrected or for five days. whichever is lon

Violations noted in a correction order must be corrected:

a. For a violation of section 75-03-09-09, section 75-03-09-23,
subsection 9 of section 75-03-09-18, and subsections 6 and 10 of
section 75-03-09-18, within twenty-four hours;

b. Fora violation erdefieieney requiring the hiring of a group child care
supervisor with those qualifications set forth in section #5-03-09-1+
75-03-09-10, within sixty days;

C. For a defieteney violation that requires an inspection by a state
fire marshal or local fire department authority pursuant to section
75-03-09-17, within sixty days;

d. For a deficieney violation that requires substantial building
remodeling, construction, or change, within sixty days; and

€. For all other deficiencies violations, within twenty days.

All periods for correction begin on the date of receipt of the correction
order by the licensee provider.

The regional supervisor of early childhood pregram-ticensing services
may grant an extension of additional time to correct deficiencies
violations, up to a period of one-half the original allowable time
allotted. An extension may be granted upon application by the lieensee
provider and a showing that the need for the extension is created by
unforeseeable circumstances and the tieensee provider has diligently
pursued the correction of the deficieney violation.
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4- 5. The operater provider shall furnish written notice of to the authorized

s

agent upon completion of the eerrection-erder required corrective action
to-the-county-ageney. The correction order is-effective remains in effect
until the eeun’ey—ageney—feeewes—the—nehee authorized agent confirms

he corrections have nm

nd of th ri llow rrecti th m
its authorized agent shaII reinspect a group child care that has been
issu orT n order. If n_rein ion, it is determined that th
hi re has not corr violation identified in the ¢ ion
rder, th ment or | horiz ent sh i
noncomnliance with the correction order by certified mail to the group
hi . The notic ify the violations not ed and th
n as d | rdance wi n

section 50-11.1-07.5.

a group child care recelves more than one correction order |n a
n ar ment or i hori refer th
hi re for consultin rvi ist th vider in_mai nn

compliance and to avoid futgrg corrective action.

History: Effective December 1, 1981; amended effective January 1, 1987; July 1,
1996; July 1, 1996, amendments voided by the Administrative Rules Committee
effective August 24, 1996; amended effective January 1, 1999; October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-07.1, 50-11.1-07.2, 50-11.1-07.3

75-03-09-30. Fiscal sanctions.

1

A The department shall assess a fiscal sanction of twenty-five
dollars per day must-be-assessed for each violation of subdivision g

of subsection 1 of section 75-03-09-08, subsection 2 of section
75-03-09-09, section 75-03-09-17, subsections 7, 10, and 14 of section
75-03-09-18, section 75-03-09-19, and section 75-03-09-23, for each
day that the provider has not verified correction after the allowable time
for correction of defieieneies violations ends;-that-the-grotup-child-care
home-or-facility-has-not-verified-correction.

A The department shall assess a fiscal sanction of fifteen dollars per
day must-be-assessed for each violation of subsection 2 of section

75-03-09-10, section 75-03-09-12, subsection 2 and subdivisions b
and d of subsection 4 of section 75-03-09-14, section 75-03-09-15,
subsections 3, 5, 8, 9, and 12 of section 75-03-09-18, subsections 2
and 4 of section 75-03-09-20, subsection 1 of section 75-03-09-21,
and subsections 1 and 3 of section 75-03-09-24, for each day that
the provider has not verified correction, after the allowable time for
correction of deficieneies violations ends—that-the—group—child—care
home-or-faciity-has-not-verified-correction.
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3. A The department shall assess a fiscal sanction of five dollars per
day must-be-assessed for each violation of any other provision of this

chapter for each day that the provider has not verified correction after
the allowable time for correction of deficiencies violations ends—that

History: Effective December 1, 1981; amended effective January 1, 1987,
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 56-14-1+-64 50-11.1-01, 50-11.1-07.4, 50-11.1-08

75-03-09-31. Appeals. An applicant or provider may appeal a decision to
deny or revoke a license by filing a written appeal with the department, The appeal
must be postmarked or received by the department within ten calendar days of the

applicant’s or provider's receipt of written notice of sueh-a the decision to deny or
revoke the license. Upon receipt of a timely appeal, an administrative hearing may

be conducted in the manner provided-in prescribed by chapter 75-01-03.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 56-11-1-04 50-11.1-08, 50-11.1-10
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CHAPTER 75-03-10

75-03-10-03. Definitions. As The term in this chapter have th
meanings as in North Dakota Century Code section 50-11.1-02. In addition, as
used in this chapter,_unless the context or subject matter otherwise requires:

1:

"Attendance" means the total number of children present at any one
time at the facility.

have determined that the child has or is at risk of chronic physical
developmental, behavioral, or emotional conditions.

"Director" means the individual responsible for overseeing the general

operation and implementing the policies and procedures of the child
care center.

"Emergency designee" means an individual designated by the ehild-care
eenter operator to be a backup earegiver staff member for emergency
assistance or to provide substitute care.
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"Infant" means a child who is less than twelve months of a

6. "Medication" means any drug or remedy which is taken internally or
orally, inhaled, or applied topically.

"Operator" means the individual or governing board who has the legal
responsibility and the administrative authority for the operation of a child
care center.

jon

I~

44 8. "Substitute staff' means paid—oer—unpaid staff who work less than
thirty-two hours per month and are not regularly scheduled for work.

w

"Supervisor" means any individual with the responsibility for organizing
and supervising daily child care center activities.

42: 10. "Volunteer" means an individual who visits or provides an unpaid service
or-visit, including a fireperson firefighter for fire safety week, MeGruff-or

Santa-Claus-persen a practicum student, or a foster grandparent.

History: Effective December 1, 1981, amended effective January 1, 1987,

July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules

Committee effective August 24, 1996; amended effective January 1, 1999;
ctober 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-02

75-03-10-04. Effect of licensing and display of license.

1. The issuance of a license to operate a child care center is evidence
of compliance with the standards contained in this chapter and North
Dakota Century Code chapter 50-11.1 at the time of licensure.

2. The current license must be displayed prominently in the premises to
which it applies.

3. The license must specify the maximum number of children who may be
cared for by the center. The center may at-re-time not admit a greater
number of children than the license allows.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996; amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-03, 50-11.1-04

75-03-10-05. Denial or revocation of license.
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1.

A license may be denied or revoked under the terms and conditions
of North Dakota Century Code sections 50-11.1-04, 50-11.1-06.2,
50-11.1-09, and 50-11.1-10.

If an action to revoke a license is appealed, the ieensehelder operator
may continue the operation of the child care center pending the final
administrative determination or until the license expires, whichever
occurs first; provided, however, that this subsection does not limit the
actions the department may take pursuant to North Dakota Century

Code seetion sections 50-11.1-07.8 and 50-11.1-12.

The department may revoke a license to operate a child care center

without first issuing a correction order or simultaneously with a

suspension if continued operation would jeopardize the health and
f f the children pr. Wi Vi North D n

Code section 50-11.1-09.

History: Effective December 1, 1981; amended effective January 1, 1987
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-06.2, 50-11.1-07, 50-11.1-08,
50-11.1-09, 50-11.1-10

75-03-10-06. Provisional license.

1

The director of a regional human service center, in—the—director's

diseretion; or the director's designee, in_consultation with the
department, may issue a provisional license for the operation of

a newly-opened child care center erfor-a-previousty-licensed-child-care
eenter; although the ehild—eare—eenter applicant or operator fails to,

or is unable to, comply with all applicable standards and rules of the
department.

A provisional license must:

a. Prominently-state State that the ehild—eare—ecenter operator has
failed to comply with all applicable standards and rules of the

department;

b. State that the |tems of noncomphance afe-set—feﬁhf&&deeﬂmeﬁt

C. Expire at a set date, not to exceed six months from the date of
issuance; and

d. Be exchanged for an unrestricted license, which bears the-same

an expiration date of one year from the date of issuance as of
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the provisional license, upen-demonstrating after the applicant or
operator demonstrates compliance, satisfactory to the department,

with all applicable standards and rules.

A The department may issue a provisional license may-be-issted only
to an applicant or operator who has waived, in writing:

a. The right to a written statement of charges as to the reasons for the
denial of an unrestricted license; and

b. The right to an administrative hearing, in the manner provided
in North Dakota Century Code chapter 28-32, concerning the
nonissuance of an unrestricted license, either at the time of
application or during the period of operation under a provisional
license.

Any provisional license issued must be accompanied by a written
statement of violations signed by the regionat director of the regional
human service center or the regionat director’s designee and must be
acknowledged in writing by the operator.

Subject to the exceptions contained in this section, a provisional license
entitles the holder to all rights and privileges afforded the holder of an
unrestricted license.

The department may not issue a provisional license if the faeHity center
is not in compliance with section 75-03-10-17 or 75-03-10-18.

The operator shall prominently display prominently the provisional
license and agreement.

The operator shall provide parents written notice that the faeitity center
is operating on a provisional license and the basis for the provisional
license.

History: Effective December 1, 1981, amended effective January 1, 1987
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 56-++-4-0+—-50-4+-1-072 50-11.1- -11.1-

50-11.1-08

75-03-10-06.1. Restricted license. The department may issue a restricted

license:
1.

2

To restrict an individual's presence when children are in child care;

To restrict a pet or animal from areas accessible to children; or
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3. When nece inform parents th
restricted to operating in certain rooms or floors or restricted from using

specific outdoor space.

History: Effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04

75-03-10-07. Application for and nontransferability of child care center
license. An application for a license must be submitted to the eeunty-ageney-in-the

ceunty-in-which-the-faeility- is-oeated authorized agent.

1. An icant sh mit an ication for a licen he authoriz
agent. Application must be made in the form and manner prescribed by
the department.

2. Fhe Alicense jssued under this chapter is nontransferable and is valid
only en for the premises that are indicated on the license.

3. AnewAn application for a new license must be filed by aticensed-center
the operator upon change of operator or location.

The d ment may not i han one h icen er
r'ne.Arinem nrlr h use
family dwelling. Thi to new licen issu n or r
October1 2010. Existing ooermuw;mn_m_
ber 1, 201 ich tim rator:
requirements of iss ion.

-

History: Effective December 1, 1981; amended effective January 1, 1987,
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-03, 50-11.1-04, 50-11.1-06.2, 50-11.1-07,
50-11.1-08

75-03-10-08. Duties-of child-ecare-center-operator Staffing and group
size requirements.
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number of staff members and their responsibilities must reflect progra_m

requirements and indivi ifferences in the ne f the children
enrolled, and may permit mixed-age groups, if necessary. Service

personnel engaged in housekeeping and food preparation may not
be counted in the child to staff ratio for periods of time when they are
ngaged in housekeeping or f reparation.

Th rator sh nsure that th nter is sufficiently staffe |
im m he child to staff ratios for children in ndan nd that
no more children than the licensed capacity are served at one time. The
minimum ratio of staff members responsible for caring for or teaching

ildren to children in chi re centers and maximum group size of
children must be:

a. |fall children in care are children less than eighteen months of age

one staff member may care for four children, a ratio of .25 in decimal

form, with a maximum gr ize of eight children with two ff
members:

b. Ifall children in care are children eighteen months of age to thirty-six
months of age, one staff member may care for five children, a ratio
f.20in imal form, with a maximum gr i f ten children

with two staff members:

C. |fall children in care are children three years of age to four years of
age, one staff member may care for seven children, a ratio of .14 in

decimal form, with a maximum group size of fourteen children with
two staff members;

d. If all children in care are children four years of age to five years of
age, one staff member may care for ten children, a ratio of .10 in

decimal form, with a maximum group size of twenty children with
two staff members:
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€. |If all children in care are children five years of age to six vears of
one staff member m re for ve children, a ratio of .0
in decimal form, with a maximum ar ize of tw -four children

with two staff members; and

f. If all children in care are children six years to Vi f

one staff member may care for elghteen children, a ratgo of .05 in

decimal form, with a maximum group size of thirty-six children with
two staff members.

The provisions in this sub ion relatin maximum gr iz n
rators licensed prior to Jan 14 if th r
are otherwise guallf ed to operate a_child care center. Any operator who
inue n of th nter un r icen r
who faj ren r r' n nt XDi nwilln
mpt sub ntly from the requiremen tin m imum gr.

size. The exemption for operators licensed pnor to January 1, 1999, will

nd on January 1, 201 r which tim rators wi u (6)
the requirements of this subsection.

If hild with ial ne is admi he chi re_center, t
hild’ V mental age level must b to determine into which

age group the child should be placed for determining child to staff ratios.
The operator shall ensure that a child with special needs requiring more

han al care and supervision ha te care and supervision

with dver ffectin re provi h her children in th

child care center.

When there are mixed-age groups in the same room, the group size

must be consistent with the age of the majority of the children when no
hildren age zer ighteen months are in the group. When children
e zero to eighteen months are in the mixed- r the gr iz

may not exceed eight children.

When there is a mixed-age group. the number of children in each age
category is multiplied by the corresponding ratio number, converted to

decimal form, an rried to the nearest hundredth. T rmine th
number of staff members responsible for caring for or hing children
necessary at any given time, numbers of staff members for all age
categories are adde nd any fraction aff member count is then

rounded to the next highest whole number whenever the fractional staff

member count amounts to thirty-five hundredths or more. If lower than

thirty-five hundredths, the fractional amount is dropped.
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& hildren using the child car nter for
house, or a certified safe house program during an emergency are not
counted under this section.

History: Effective December 1, 1981, amended effective January 1, 1987;
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-02.1, 50-11.1-04, 50-11.1-08

75-03-10-09. Staffing-andgroup-sizerequirements Duties of child care
center operator.
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compliance with the requirements set forth in this chapter and North
Dakota Century Code chapter 50-11.1. The operator shall:

Designate a qualified director and shall delegate appropriate duties to

the director:
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a. The operator shall ensure that the director or a designated acting
director is present at the center at least sixty percent of the time

when the center is open;

b. The operator shall ensure that the indivi design a

acting director for an _ongoing period of more than thirty days
meets the qualifications of a director; and

C. The operator shall ensure that when the director and acting director

are not present at the center, a person who meets the qualifications
of a supervisor is on duty;

Apply for a license for the child care center;
Provide an environment that is physically and socially adequate for

children:

Notify the authorized agent of any major changes in the operation,

ownership, or governing body of the child care center, including staff
member changes:

Ensure that liability insurance is carried to insure against bodily inj
nd property damage for the child care center;

Formulate written policies and procedures for the operation of the child
care center relating to:

4. Hiring practices and personnel policies for staff members;

b. Methods for obtaining references and employment histories of staff
members;

C. Methods of conducting staff member performance evaluations;

d. Children’s activities, care, and enroliment; and

€. The responsibilities and rights of staff members and parents;

Maintain records of enroliment, attendance, health, and other required
records:

Select an emergency designee;

Maintain necessary information to verify staff members' qualifications
and to ensure safe care for the children in the child care center;
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Ensure th f enr hildren and other interest i r

informed of the qoals, polucues, procedures. and content of the child care

nter’s program, in ing:

a. An nation of how th nter will han idents an
illnesses:

b. The methods of developmentally appropriate discipline and
guidance techniques to be used;

C. The process for reporting a complaint, a suspected licensing
violation u hild ab r neglect; an

d. Hiring practi nd personnel policies for staff members:

Ensure that parents of enrolled children:

a. Are advi f th nter's service fi operating polici
procedures, location, and the name. address. and telephone
r of rator and the dir r;
b. ive wri noti f effectiv i n
impact of any significant changes in the center’s services; and
C. ive notice that they m
hild, includin ails regardin eatln n nd dla

Ensure that the center is sufficiently staffed at all times to meet the child
to staff ratios for children in attendance and that no more children than

he licensed ity are serv any one time;

hat the chi r nter h fficient gualifi aff mem

r r
available to substitute for regularly assigned staff who are sick, on leave,
or otherwise unable to be on duty:

Ensure that there arg signed written agr nggnts with the parents Qf
h _child th the fi to be hods of men

policies regarding dellnguency of fees:
Ensure that written policies are established which address provision of

emergenc meducal care h re of a child with special needs when

hild with n in care, and the treatment of illness an
accident;
Ensure that written polici r i rning th r

safeguarding of personal belongings brought to the child care center by
a child or by another on the child’s behalf;
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17. Provide parents with unlimited access and opportunities for parents to
observe their children while in care, and provide parents with regular
opportunities to meet with staff members responsible for caring for
or_teaching children before and during enroliment to discuss their
children’s needs. Providing unlimited access does not prohibit a child

care center from locking its doors while children are in care;

18. Provide parents. upon request, with progress reports on their children;
19.

Report immediately, as a mandatory reporter, suspected child abuse or
neglect as required by North Dakota Century Code section 50-25.1-03;

20. Ensure, whenever services are provided, that at least one staff
member, emergency designee, or substitute staff is on wh
meets the current certification requirements in cardiopulmonary
resuscitation by the American heart association, American red cross,

other ment-approved cardiopulmonary r itation trainin
rogram roved by the ment, and is certified or trained in

department-approved program to provide first aid;

21. Devel nd ensure compliance with a written policy and procedure for
accountability when a normally unaccompanied child fails to arrive as
xpected at the chi re center:;

22. Ensure that staff members responsible for caring for or teaching children

under the age of eighteen are supervised by an adult staff member:;

23. Meet the qualifications of the director set forth in section 75-03-10-1
if the operator is also the director; and

24. Report to the authorized agent within twenty-four hours:

a. A death or a serious accident or illness requiring hospitalization of

child while in the care of the child car nter or attributable
care received in the child care center;

b. Aninju any child which occurs while the child is in the care of
the child care center and which requires medical treatment:

C. Poisonings or errors in the administering of medication;

d. ur rr ions of child care program to emergencies:

and

€. Fire that occurs or explosions that occur in or on the premises of
the child care center.

History: Effective December 1, 1981; amended effective July 1, 1984; January 1,
1987; September 1, 1990; July 1, 1996; July 1, 1996, amendments voided by
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the Administrative Rules Committee effective August 24, 1996; amended effective
January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-4+-1-01—50-1+-1-02—50-1+-1021 50-11.1-04,
50-11.1-07, 50-11.1-08

75-03-10-10. Minimum qualifications of child care center supervisor
director. A superviser director shall:

67 "‘v:"“:“‘: :“"‘-"‘ nirteen MO - I ¥ EOHATY 8GRty
approved-training-retated-to-child-eare-annually- Be an adult of good
physical, cognitive, social, and emotional health, and shall use mature
judgment when makin isions im ing the i hild care;

2 P know| r_experience in management interper:
relationships:

3. Hold at least f the following qualifications. in ition to th t

out in subsection 1:

2. A bachelor’s degree in the field of early childhood education:;
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b. A helor's degree with at lea enty-four semester hours or
thirty quarter hours in_child development, child psychology, or

directly related fields, with at least six months of experience in a
child care center or similar setting;

C. An associate of arts degree in the field of early childhood
development with at least six months of experience in a child care

nter or similar ing;

d. A teaching certificate in elementary education with at least six
months of experience in a child care center;

€. Acurren ification a hild development associate or a similar
status, with at least one year of experience in a child care center
or similar setting;

f A helor's degree with v mester hours or fifteen
quarter hours in child development, child psychology, or directly
r fi with at least on r of experience in hi r

center or similar setting; or

d. Certification from a Montessori teacher training program with at

a n ar of experience in a Montessori scho hild care

nter, or similar setting and at least twelve semester hours or
fifteen quarter hours in child development, child psychology, early
hildhood education, or related fi . and

4. Certify annual completion of a minimum of thirteen hours of
department-approved training related to child care.

History: Effective December 1, 1981; amended effective January 1, 1987;
September 1, 1990; July 1, 1996; July 1, 1996, amendments voided by the
Administrative Rules Committee effective August 24, 1996; amended effective
January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-10-11. Duties of child care center director. The ehild-care-center
director shal, eeextensive in collaboration with the ehitd-eare-eenter operator, shall:

supervise, and conduct daily activities in the child care center;

2. Be-—responsible—for—maintenance—of Maintain required enroliment,
attendance, health, finanetat; and related other required records;

ity Plan,

schedule, supervise, and be responsible for’ the
members while staff members are on duty; and
266
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conduct of staff




time-that-the-eenteris-open: Perform other duties as delegated by the
operator.

5

6

History: Effective December 1, 1981; amended effective January 1, 1987,
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-10-11.1. Minimum qualifications of child care center director
supervisor. A supervisor shall:
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- Be an adult

of good physical, cognitive, social, and emotional health and shall use
mature judgment when makin isions impacting the quality of child
care;

Hav monstrated ability in working with children:

H t one of the followin ifications:

a. An associate degree in the field of early childhood development;

b. Current certification as a child development associate;
C. Certification from a Montessori teacher training program; or

d. A high school diploma or high school equivalency with at |east one
year of experience in a child care or similar setting;

Pos knowledge an xperien in_buildin nd maintainin

interpersonal relationships:

Meet current certification requirements in basic cardiopulmonary

resuscitation that meets the requirements of the American heart

S n ricanred cro r other cardiopulmonary resuscitation
training programs approved by th artment;
Be ifi rtrained in a de nt-approved program rovide first
aid;

Successfully complete a department-approved basic child care course
within the first three months of em ment; and
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8. Successfully complete a minimum of thiteen hours of
department-approved training related to child care.

History: Effective January 1, 1999; amended effective October 1, 2010.
General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

s
1k mmunicate with paren he individual n f their children
including any special concerns the parents may have;
2. Plan daily and weekly schedules of activities and make tho ans
available to parents; and
3. Ensure that program policies are adhered to in the classes and groups
assigned to the supervisor.
History: Effective October 1, 2010.

General Authority: NDCC 50-11.1-08
Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-10-12. Minimum qualifications for all earegivers staff members
r nsible for cari r or teaching children.

1. €Caregivers-shalt Staff members:

a. Be Shall be at least fourteen years of age, provided that each
sueh—individuat staff member under age sixteen has written
parental consent for sueh employment as a staff member, and
the employment arrangements comply with North Dakota Century
Code chapter 34-07;

b, e-Mmehts ~;'-“: -:‘;‘“;;‘: able-to provide adequate
) isien: Shall be individuals of
good physical, cognitive, social. and emotional health and shall
mature judgment when makin isions im ing th i
of child care;
C. ¢Eertify Sh rtify completion of artment-

child care course within the first three months of employment,

with the exception of substitute staff members and emergency
designees;

d. Shall certify the staff member's own annual sattendance

at——county-approved  successful completion _of _ the
department-approved training related to child care; as set

forth below:
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(1) If working thirty te—ferty or more hours per week, certify

thirteen hours of eeunty-approved department-approved
training annually-;

(2) If working fewer than thirty hours and more than twenty te

thirty hours per week, certify eleven hours of eetnty-appreved
department-approved training annually-;

(3) If working fewer than twenty hours and at least ten te-twenty
hours per week, certify nine hours of eeunty-approved
department-approved training annually-; and

(4) If working tess fewer than ten hours per week, certify seven

hours of eeunty-approved department-approved training
annually; and

Not—use—or—be—under—the—influence—of—any—aleohel—or
i g al hite—child . :
Atno-time Shall not place a child in an environment that would be

harmful or dangerous to & the child’s physical, cognitive, social, or
emotional health-;

Newly-hired-caregivers-shatthave Receive a two-day, onsite orientation

to the child care program during the first week of employment. The
director shall document orientation of each staff member responsible

for caring for or teaching children on an orientation certification form.
The orientation must address the following:

a.

b.

Emergency health, fire, and safety procedures &t for the center,;
The importance of handwashing and sanitation procedures to
reduce the spread of infection and disease among children and
staff members;

Any special health or nutrition problems of the children assigned to
the earegiver staff member;

Any special needs of the children assigned to the earegiver staff
member;

The planned program of activities at the child care center;

Rules and policies of the child care center; and

Child abuse and neglect reporting laws:; and
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3.

Caregivers—under-the-age—of-eighteen—and-all Ensure safe care for
children iﬂ—eafe—shaﬂ—have—adult under supervision m—the—ehﬂd—eafe

eenter-atal-times._Supervision mean aff member

caring for or teaching children being within sight or hea[ing range of
n_infant, toddler, or preschooler at all time h ff m i
apable of intervening to protect the health and safety of the child. For

the school-age child, it means a staff member responsible for caring
for or teaching children being available for assistance and care so that

he child’s health and safety is protec

History: Effective December 1, 1981; amended effective January 1, 1987,
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-10-13. Minimum health requirements for all earegivers
r n ff memb

&

If the physical er—mental,_ cognitive, social, or emotional health

capabilities of an applicant, operator, or eafegwef staff member
appears questlonable the department may requwe the mdlwdual to

the—depaftment present ewdence of the |nd|V|dual s abgllty to prowd
the required care based on a formal evaluation. The department is not

responsible for the costs of any required evaluation.
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4 2. While-childrenare-in-care; A staff members member may not use or be

under the influence of any aleohot-orjudgment-altering illegal drugs or
alcoholic beverages while caring for children.

History: Effective December 1, 1981; amended effective January 1, 1987,
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-10-14. Minimum qualifications for volunteers. If a volunteer is
providing child care, volunteers the volunteer shall meet the qualifications of ehitd
eare-caregivers a staff member responsible for caring for or teaching children and
shall receive orientation asneeded for all assigned tasks.

History: Effective December 1, 1981, amended effective January 1, 1987;
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-10-15. Minimum standards for provision of transportation.

1. The operator shall establish a written policy governing the transportation
of children to and from the child care center, if the child care center
provides transportation. This policy must specify who is to provide
transportation and how parental permission is to be obtained for
activities which occur outside the child care center. If the child care
center provides transportation, the operator shall inform the parents
of any insurance coverage on the vehicles. Any vehicle used for
transporting children must be in safe operating condition and in
compliance with state and local laws.

2. When transportation is provided by a child care center, children must be
protected by adequate staff member supervision, safety precautions,
and liability and-medieat insurance.

a. Child-and-staff-raties Staffing requirements must be maintained
to assure the safety of children while being transported. Fhe

b. A child may not be left unattended in a vehicle.

3. Children must be instructed in safe transportation conduct as
appropriate to their age and stage of development.
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4. The driver must be eighteen years of age or older and shall comply with

all relevant federal, state, and local laws, including child restraint system
laws.

History: Effective December 1, 1981; amended effective January 1, 1987,
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-08

75-03-10-16. Minimum emergency evacuation and disaster plan.

1. Each—child—eare—center The operator shall have—an—approved—and

posted establish and post an emergency disaster plan for the safety of
the children in care. Whritter The operator shall develop written disaster

plans must-be-developed in cooperatlon with the—eufheﬁtfes— local

mergency managemen . The plan m nc

a. Emergen rocedures, including the availabili f emergen
food, water, and first-aid supplies:

b. What will be done if parents are unable to pick up their child as a
r f mergency. an
C. What wi done if the chi r rh re or
[o] f the em n

2. Fire and emergency evacuation drills must be performed in accordance
with the leeal-fire-department's state fire marshal’s guidelines.

History: Effective December 1, 1981, amended effective January 1, 1987,
July 1, 1996; July 1, 1996, amendments voided by the Administrative Rules
Committee effective August 24, 1996; amended effective January 1, 1999;
October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 56-++-1-62—-50-++-1+621+ 50-11.1-04,

50-11.1-08
75-03-10-17. Fire inspections.

1. Annual The operator shall ensure that annual fire inspections must
be are completed by local or state fire authorities. The operator shall
correct or have corrected any code violations noted by the fire inspector
and shall file reports of the inspections and any corrections with the

eotnty fieensing-ageney authorized agent.
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The operator shall ensure that the child care center mustbe is equipped
with sufficient smoke detectors and fire extinguishers, as recommended

by the local fire department or state fire marshal.

The ehild-eare-eenter operator shall provide:

a. The teeal fire inspector’s written statement of compliance with the
local fire code, if there is one; or

b. Theleealfire inspector’s written statement that the child care center
has been inspected and that the inspector is satisfied that the child
care center meets minimum fire and safety standards=er.

History: Effective December 1, 1981; amended effective July 1, 1996; July 1, 1996,
amendments voided by the Administrative Rules Committee effective August 24,
1996; amended effective January 1, 1999; October 1, 2010.

General Authority: NDCC 50-11.1-08

Law Implemented: NDCC 50-11.1-01, 50-11.1-04, 50-11.1-07, 50-11.1-08

75-03-10-18. Minimum sanitation and safety requirements.

4.

ineenters-where-meals—are-prepared; The operator shall ensure that
the state department of health shaﬂ—eeﬁduet conducts an annual

inspection.

Thg gperato
shall correct any code violations noted by the health |nsoector and shall

file reports of the inspections and corrections made with the authorized
agent.

Child The operator shall ensure that the child care center bathroom
lavatories sinks, toilets, tables, chairs, and floors mustbe are cleaned

daily. Cots and mats must be designated individually tabeled, and
cleaned and sanitized at least weekly. If different children use the
same cots or mats, they must be theroughly cleaned thoroughly and
sanitized between each use. Separate The operator shall provide
separate storage must-be-provided for personal blankets or coverings.

The operator shall ensure that the child care center’s building, grounds,
and equipment mustbe are located, cleaned, and maintained to protect

the health and safety of children. Reutine The operator shall establish
routine maintenance and cleaning procedures must-be-established to
protect the health of the children and the earegivers staff members.

Caregivers Staff members and children shall wash their hands,
according to recommendations he federal centers for disease
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10.

1.

control and prevention, before preparing or serving meals, afterriose
wiptng; after diapering, after using toilet facilities, and after any other

procedure that may involve contact with bodlly fluids. Hand soap and
hand- uipment, sin h tow r paper
towels must be available at each }evatefy sink.

indoor The operator shall ensure that indoor and outdoor equipment,
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