


























































































































Parents
You have the right:

- To access this facility anytime your

child is in care.
However, you need to immediately make your presence known to the
person in charge of the facility.

- To review a copy of the facility’s latest

licensure evaluation report.
The facility director has the report.

A copy of the rules and regulations which apply to this facility are
available, please ask your provider to share them with you. You may
also review the rules and regulations by visiting the Bright from the Start
website at www.decal.ga.gov. These rules establish minimum
requirements for the health, safety and well-being of all children in care.
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Bright from the Start, Georgia Department of Early Care
and Learning, is required by law to investigate complaints
regarding rule violations. If you have any complaints or
concerns about your child’'s care, you may call (404) 657-
5562. Inspections of facilities can be viewed on our website
at http://www.decal.ga.gov

Helper Orientation Checklist
Famlly Day Care Rule: 290-2-3-.07 (5)

At least one adult shall supervise children at all times. Such adult, if not the provider, shall receive
orientation regarding these rules; the provider’s policies regarding discipline, injuries and illnesses, and
release of children; the provider’s written plan for handling emergencies; and appropriate information
about any child’s specific health needs. Plans shall be made to obtain additional adult help in cases of

emergencies.

O Helper received orientation to the Georgia Family Day Care Rules
and Regulations.

[0 Helper received orientation to My Family Day Care Policies.

Helper received training about My Written Emergency Plans.

O  Helper received training regarding any child’s specific health
needs, including allergies.

Helper’s Signature Date

Provider’s Signature Date
Date(s) of Orientation/Training

Place this form in the helper’s file with other information including the helper’s Criminal Record
Check, any training received, etc. Please note: Under Georgia Family Day Care Rules and
Regulations, annual training is not required for helpers. The provider may decide to require
annual training for their helper/assistant under their policies and procedures for their family day
care home.

43



ets in the Family Day Care Home

Family Day Care Rules: 290- 2- 3-.11(1) (k)
Pets in the home shall be vaccinated in accordance with the requirements of your local county Board of
Health. Unconfined pets shall not be permitted in child care areas when children are present, except for
supervised learning experiences.

Pets are found in many homes in Georgia. It is important to
remember as a registered family day care provider:

« You must have documentation that all your pets have been vaccinated according to local county
Boards of Health.

« All pets must be restricted from the child care area, unless a pet is part of specific child activity.
+ Remember adequate supervision is a must!

A number of children are killed each year by an animal attack and many other children
have required medical treatment such as stitches, tetanus shots or rabies prevention.
Animal bites, scratches, and especially puncture type wounds, carry a significant risk of
infection.

Severe injuries such as multiple bites, deep or gaping lacerations, wounds with excessive
or continuous bleeding, wounds which are painful or puncture-type, should receive
immediate medical attention. Injuries that appear minor at first may become severe due to
infection. This usually happens within 24 hours. Signs of infection include increasing
pain, swelling, redness, drainage of pus, chills, fever, and red streaks.

If a child is bitten by an animal what do I do?

. Don't panic!

. Remove the child from any further danger. If safe to do so, restrain the animal. Do not
attempt to restrain any unknown animal.

. Perform appropriate first aid measures (apply pressure to stop the bleeding, call 911 or
your local emergency number if medical assistance is needed.)

. Follow up by contacting the parent/guardian of the injured child, a veterinarian, the local

Animal Control and Bright from the Start.
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Keeping your Family Child Care Area Clean
Family Day Care Rules: 290-2-3-.13(1)
The home’s building shall be kept clean and free from obvious hazards to the children’s health and safety.

The following are suggestions on how to help you keep your family day care area clean and
free from contamination.

General cleaning and sanitizing procedures:
1. Wash surface or article vigorously with warm water and detergent.
2. Rinse with clean water.
3. Submerge, wipe, or spray with a solution of % cup of chlorine bleach in 1 gallon of water
or 1 tablespoon of chlorine bleach to 1 quart of water. Chlorine bleach is recommended since
it is readily available, inexpensive, effective, and safe when diluted as instructed.
4. Wait 2 minutes and wipe dry or let surface air dry.
When properly mixed, bleach solution is efficient for twenty-four (24) hours. Bleach solution
must be made fresh daily. We recommend that you make your bleach solution at the same
time each day to establish an effective routine.

For hard, nonabsorbent surfaces:
1. Homes and centers caring for infants and toddlers should wash, rinse, and sanitize with

safe sanitizing solution any toys and surfaces that have been or are likely to be placed in
children’s mouths or in contact with the mouth.

2. Wash, rinse, and sanitize all other toys and surfaces when visibly dirty or contaminated
with vomit, feces, urine, nasal discharge, etc. Develop a cleaning schedule for these items to
ensure they are cleaned regularly.

For absorbent items (e.g. stuffed toys, bedding, clothes, etc.)
1. Use only washable stuffed toys, and dress up clothes.
2. Launder stuffed toys, sheets, and blankets regularly or when visibly dirty or contaminated
with vomit, feces, urine, or other bodily discharges. Items should be washed in HOT water.
3. Laundered bedding items should be protected from contamination through proper storage,
such as a closet, a shelf or in a drawer.

4. Do NOT store unsanitary or items that are not clean on the floor.

For carpeting: In those cased where infants and toddlers are allowed to play/rest on
carpeted floors extra precautions need to be taken:
* Vacuum the carpet daily

» Shampoo the carpet regularly
« Spot clean the carpet immediately when an area is visibly dirty or contaminated with vomit,

feces, or urine. Spot clean the carpet with commercially available products.
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“Crib with Waterproof Mattress for Infants

Family Day Care Rule: 290-2-3-.12(2)
Provision shall be made for each child to haves comfortable, clean place to nap. A crib with a waterproof
mattress shall be provided for each child less than one year of age

Many providers ask.... Is a used crib safe?
Here are several safety tips for cribs:
A safe crib has:

* A firm, tight-fitting mattress

» No loose, missing or broken hardware or slats

« No more than 2 3/8 inches between the slats/bars (about the width of a soda can)
« No corner posts over 1/16 inches high

« No cutout designs in the headboard or footboard.

For mesh-sided sleeping equipment look for:

« Mesh less than % inch in size, smaller than the tiny buttons on baby’s clothing.
« Mess with no tears, holes or loose threads that could entangle the baby.

* Mesh securely attached to top rail and floor plate.

« Top rail cover with no tears or holes

If you plan to use a used crib, please ensure:

e The crib has not been recalled by:
U.S. Consumer Product Safety Commission
Washington, D.C. 20207
Hotline 1-800-638-2772

Website: www.cpsc.gov

e The crib has been approved by the manufacturer for sleeping and is appropriate in size
for the child according to the manufacturer’s specifications.

Do not use an unsafe crib or piece of sleeping equipment for children in your care.
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Hanging Cords and Other Hazards
Family Day Care Rule: 290-2-3-.11(d)
Children shall not have access to hanging cords or other hazardous objects.

e Window cords and young children don’t mix. From infants to preschoolers,
young children are unaware and unsuspecting of the many dangers of cords.

e When cribs are placed near a window, infants may be able to pull up to nearby
window cords and pull them into the cribs and around their neck and/or head.

e Toddlers and older children can become tangled in window cords.

The key to window cord safety is to reduce the child's access to the cards by:

» Making sure ali cribs and low-standing furniture
{beds, books, toy boxes, €1¢.) are moved away
from windows. You mey want to place them
against another wall.

« Locking all pull cords into position
N A whether the blind is up or down.

« Fliminating dangling cords by secuning
all pult cords out of reach by using &
- cleat or permanant tis-down davice.

S
4

e Baby bibs with string ties cannot be used. Bibs are now available with Velcro and
snap fastenings. Plastic and paper disposable bibs may be used with short ties for
fastening.

e Cable and electrical cords must be inaccessible to the children in care.

o Television and radio cords also pose a significant risk and must be secured and
inaccessible to the children in care.

For more information on cord safety or to get a free cord safety kit, call the Window Covering
Safety Council at 1-800-506-4636
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Screens and Barriers for Heating Devices
Family Day Care Rule: 290-2-3-.13(1) (e)
When in use, radiators, open fire, oil or wood burning stoves, floor furnaces and similar hazards shall
have barriers or screens to prevent children from being burned

Barricades/Barriers prevent children from being accidentally burned or injured
when falling towards a stove, furnace or heating device.

An example of a child-safe enclosure for a wood burning stove

Exposed Radiator Properly Covered

N

*,
”,

,
.
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A covered radiator

An example of a radiator cover

Uncovered heater
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Outdoor Areas Free from Hazards o *edpdm
Family Day Care Rule: 290-2-3-.13(2)(a) (b)
Outside grounds and play areas shall be kept clean and free of obvious hazards to the
children’s health and safety. Climbing and swinging equipment shall be securely
anchored to eliminate accidents or injuries.

The outdoor play area shall be clear of hazards by checking and removing or making
the following items inaccessible:

, Lawn and garden tools , Broken Toys

,  Construction materials , Barbecue equipment/Grills

,  Un-stacked wood ,  Trash that is not in closed containers
, Old Cars , Treeroots

, Lighter Fluid/Cleaning Agents |, Mop Buckets/Pails

[ Check and empty buckets, wading pools and any object that retains water every time it
rains.

[ Check and cover any protruding bolts and screws on play equipment. (Covers for
protruding bolts may be plastic cups/covers available at your local hardware store)

[ Check for sharp or jagged edges and rusted equipment. If the equipment is seriously
rusted or has broken parts, it should be repaired or removed from the play area.

[ Check storage areas such as sheds, barns or garages for poisons and other hazards.
[ The best solution is to keep the outbuildings locked and inaccessible to the children.

[ Check all swing S hooks to be sure they are completely closed. (Closed hooks should
look like the number 8)

[ Always supervise children closely when children are allowed access to swing sets.
[ Do not allow children to play near the swing set when other children are swinging.

[Talk to the children about staying out of prohibited areas.
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Outdoor Fencing

Famﬂy Day Care Rule: 290-2-3-13 (C)

Such outside play areas shall be protected from traffic or other hazards by fencing or other barriers at least

four feet in height and approved by the department. Fencing material shall not present a hazard to children.
A fence shall be provided around swimming pools to make them inaccessible when not in use.

e Fencing is a protection for children from hazards such as swimming pools.

e Four-foot fencing must be used for pools.

e Ifthe hazard is not a pool then other barriers can be used. Such barriers may be
natural or man-made. Some examples include a wall, a building, a hedge or other
protective enclosure.

o All barriers should be at least four feet high.

e Fencing or any other barrier does not take the place of supervision. Providers
should be with children at all times when they play outdoors. Have an answering
machine inside to answer calls when you are outdoors. You may have a portable
phone or cell phone outside with you to make calls in case of an emergency.

¢ Fencing should be free from openings a child can get through.

e Fencing should be free of ready footing for climbing.

¢ Fencing should be free from hazards such as sharp exposed edges.

Other pool safety tips:

e Gates into the protected pool area, when the area is not in use, must be secured
with a lock that a child cannot operate.

e Ifthe pool is above ground, be sure exterior steps or ladders have been removed
to make the pool inaccessible.

e Make sure the pump mechanism and other exposed pool equipment is enclosed

and cannot be used as a climbing apparatus for the children to access the pool
area.
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Supervision of Children
Family Day Care Rules: 290-2-3-.07(5)
At least one adult shall supervise children at all times.

When you provide care for other people's children, you have a responsibility to assure
their safety and well-being. The most important way to do this is to provide appropriate
care and supervision of all children and maintain the required adult/child ratio.

As the day care provider, you are:

e Accountable for everything that happens in your home, including those times
when you leave the children in the care of your assistant or substitute.

e Responsible for providing a program that meets the developmental needs of the
children in care.

e Responsible for assuring that there is appropriate supervision.
Supervision means:

¢ You are in the same general area as the children and immediately available to
them at all times.

e You are directly overseeing the children and their actives at all times.
¢ You are monitoring all the children's activities by sight.
® You are outdoors with the children during outdoor play.
What is appropriate naptime supervision?
® You are awake and alert while the children nap.
e You stay on the same level of your house where children are napping.
e No doors shall be closed between provider and any child.
* You must check on each child frequently during naptime.

* You must be accessible to the children during naptime in case they have an
emergency, i.e., asthma attack, breathing stops, or any other traumatic experience.
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STOP DISEASE IN ITS TRACKS

WHEN

Use soap and running water
Use warm water less than
120°

Rub your hands vigorously
Wash all surfaces, including
the back of hands, wrists,
fingernails and between
fingers

Rinse well

Dry hands with paper towels
Turn off water using a paper
towel instead of bare hands
Use sturdy step stools to
promote independence
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Before beginning work
Before food preparation
Before and after eating
Before and after diapering
After using the restroom
After handling any body fluids
After outdoor play

Hands are visibly dirty

and do it

the right way!




DIAPERING PROCEDURES

Prepare for Diapering Before Bringing Child to the Table

child's bottom and the child's and teacher's hands after taking the
soiled diaper away from the child's skin)

I e A clean diaper, plastic bag for soiled clothes and clean clothes
(if soiled clothing is anticipated)

' l
& ! o
| -
13

Supplies should be removed from their containers and placed near, but not directly on, the diapering surface
before starting the diaper change.

¢ Non-porous gloves (if they will be used), and a dab of diaper cream
on a disposable paper towel if cream is being used

STEP 2

Avoid Contact with Soiled Items and Always Keep a Hand on
the Child

o Place the child on diapering table. Remove clothing to access diaper.
If soiled, place clothes into a plastic bag.

e Remove soiled diaper and place into a lined, hands-free trash
container. (To limit odor, seal in a plastic bag before placing into trash
container.)

Clean the Child’s Diaper Area

Use wipes to clean child's bottom from front to back.

e Use a wipe to remove soil from adult's hands.

Use another wipe to remove soil from child's hands.

Throw soiled wipes into lined, hands-free trash container.
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Put on a Clean Diaper and Wash Child’s Hands

e Puton a clean diaper and redress child Place the child at the sink and wash hands following the
proper
hand washing procedure.

Clean and Disinfect the Diapering Area

e Clean any visible soil from the diapering table. Spray the
diapering surface with bleach-water solution and wait more than

VAT B 1R RLD ’ Ve ’
e Adult washes hands using the proper hand washing procedure
without contaminating any other surfaces.

Additional precautions

All surfaces must be able to be sanitized- e.g., no quilted pads or
safety straps, no containers that are stored on the diapering surface.

Toys that are played with or objects that are touched while
children's
diapers are changed must be put aside to be sanitized.
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Toileting and the Toddler
Toilet learning can be a challenging subject for the child, parent, and caregiver alike - or it can be a
rewarding experience for all. Knowing what to expect can help lessen some of the anxieties and
make the learning fun. The following information discusses some developmental background on
toilet learning, the importance of home/child care communication when toileting, and some helpful
hints.

These behaviors indicate a child may be ready for toilet learning:

The child will have a bowel movement at a regular time.
The child is dry most nights.

The child wakes up dry from nap.

The child can hold urine for longer periods of time.

The child is around the age of 2.

il ol e

If a child exhibits these indicators, then parents and caregivers should discuss starting with toilet
learning. It also helps if a child shows an interest in toileting. A child must physically be capable
of recognizing the internal signals that she or he is about to have a bowel movement or urinate, as
well as perform the actions of holding on and expelling. Toilet learning is very individualized.

A positive relaxed approach is best, so remember:

1. Praise accomplishments and expect frequent "accidents"; mistakes will and do happen
until the child is around five years old. Take these accidents in stride.

2. Waking control comes before sleeping control (Plastic Undies or Diaper at night and nap)

3. Expect lapses, especially when a child is sick, tired, or really involved in an activity.

Helpful tips...

1. Have specific times when the child will try to eliminate.

. Figure out if there is a pattern of elimination (always 'goes' about 9:00 and 11:30).

3. Always pre-warn the child of the upcoming event. "After you put that piece in the puzzle,

it will be your bathroom turn."

4. Decorate the Bathroom, making the bathroom look inviting to the children. This could

include adding: colorful pictures, posters of songs, wind chimes or mobiles.

5. Acknowledge Children's Fears. Some children might be afraid of the flushing action of
the toilet. Let the child practice flushing pieces of toilet paper. This is an easy way for the
child to get used to the noise and the sight of things disappearing in the toilet.

6. Some children may be afraid of falling in: Have a potty chair, toilet seat adapter, or step
stool available for the child to use. This will help them to feel more secure.

7. Recognize Successes (a success may be “trying” as well as “going”). Praise, Praise,
Praise: When a child gets a positive reaction to something he/she has done, the child will
be more likely to repeat that action. This holds true for toilet training, too. Praise the child
when she has successfully used the toilet. But don't reprimand the child if they were not
successful. Treat temporary setbacks as unfortunate happenings, NOT big mistakes!

55



Manual Dishwashing — Chemical Method

If you do not use a dishwasher or disposable dishes the following manual dishwashing

procedure must be used. If you prepare food for the children in your care, you should
follow these guidelines when cleansing your cooking materials.

Approved Procedure — Prerinse or scrape, Washing, & Sanitizing

Prerinse Scrape Dishes First, Removing All Food Items.

Wash Wash Dishes In Water At About 100°F With A Good Detergent.
Rinse Rinse Dishes Thoroughly In Clean Hot Water After Washing.
Sanitize Dip Each Dish In Warm Water With 1 Tablespoon of Bleach to Each

Gallon of Water. Let Dishes Soak for 2 Minutes.

Air Dry Place Dishes in Drying Rack to Air Dry.

If you have to use your kitchen sink to wash your hands after diapering and you
prepare food in your home please note:

You must sanitize the sink between each diaper change
and before you begin food preparation.
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Encouraging Good Food Habits
Rule 290-2-3-.10 (1): Children shall be served all meals and snacks as scheduled for the period of time in
which they are present. Rule 290-2-2-10 (2): Meals and snacks with serving sizes dependent upon the age
of the children shall be nutritious, well-balanced, and varied.

Did you know?
« For healthy growth and development, children need snacks and fluids between meals.
Generally, 20% of a child's food calorie intake comes from snacks.
« Snacks can provide additional energy that children need to avoid late-morning and mid-
afternoon slump
« These snacks should be carefully planned to be nutritious and age appropriate.

Why do children need snacks?

. Children’s bodies have a constant need for energy replacement.

. Children’s stomachs are not large enough for them to eat enough at each meal to last all
the way to the next meal.

. Snacks between meals allow children to meet their basic level of calories necessary to

grow, think, and play.
. Ample fluid intake throughout the day can help avoid dehydration of the child’s body.

Guides for Planning Safe and Healthy Snacks...
. Mid-morning and mid-afternoon snacks should be considered an extension of breakfast
and lunch. Nutrients missed during meal time can be added to a child’s diet at snack time. This
is why it is important to carefully plan nutritious snacks.
« Potential choking hazards exist for children under age 4 for hot dogs rounds, carrot pieces,
popcorn, nuts, grapes, peanut butter, hard candy and marshmallow. Use close supervision when
young children are eating.
« Infants should never be given chocolate, citrus fruit, egg whites, honey or shellfish Healthy
snacks served approximately 2 hours before the next meal usually will not affect an active
child’s appetite
« Nuts can pose a choking hazard for children less than 4 years of age.

Snack and Mealtime can be a Learning Experience

In addition to providing a significant part of the child’s daily food intake, snack time offers many
interesting and important learning opportunities.

« Try new foods, and explore how they look, feel, sound, and smell.

« Develop ideas about different shapes, colors, textures, weights, amounts, etc.

« Develop social skills by talking and being with others.

« Discuss the science of food — how it is produced, how it is prepared, its importance to growth,
« Develop a willingness to try different things through eating new foods.

« Encourage age appropriate table manners.

» Share special events (birthdays, holidays, etc)

« Share with one another food that they have prepared themselves, e.g. age appropriate food
preparation activities.

» Enjoy a variety of foods.

Please refer to the USDA meal guidelines on the following pages for recommended
food components and serving sizes.
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Infant Meal Guidelines — Ages 0-11 Months

{(SEE REVERSE SIDE FOR TODDLERS}

Source: Child and Adult Care Food Program, USDA Food and Nutrition Service Updated 9/725/00
wyaw nal usdz. govchildeareCrefpdinden hand

BREAKFAST

Birth Through 3 Months

4 Through 7 Months

8 Through 11 Months

4-6 fluid ounces of formula” or
N s 23
breast muik

4-8 fluid ounces of formula’ or
breast milk

-3 thsp. infant cereal™”

5-8 flnid ounces of formuia® or
. 23
breast milk™ and

2-4 thap. infant cereal’ and

1-4 thsp. fruit andior vegetable

LUNCH OR SUPPER

Birth Through 3 Months

4 Through 7 Months

8§ Through 11 Monihs

4-8 flud ounces of fonmuls® or
¢ . R
breast midk

3-8 finid ounces of formula' or
b om0
breast milk™

-3 thep. fruit andfor
vegetable?

-~ . - ?s
0-3 thsp. infant cereat’”

A-8 fhmd ounces of formula® or
N . 33
breast milk™ and

1-4 thep. fruit and/or vegetable
and

2-4 thap. mfant cereal! andior
1-4 thep. Meat, fish, peuliry,
egg yolk, cocked dry beans or
peas; of

vz -2 onnces cheese: of

1-4 punces cottage cheese,
cheess food o cheese spread

SNACK

Birth Through 3 Months

4 Through 7 Months

8 Through 11 Months

-6 fluid ounces of formuls’ or

3

breast miik

3

4-6 fintd ounces of formula® or
breast mulk™’

2-4 fluid ounces of formuia’,
PR N
breast nuilk™ or fruit juwce”

0-172 bread®® or

. 18
(-2 crackess

Footnotes

Fud bt

wy

Lo R T

it ve won-fortified.

zce of fomnlz £o
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Toddler Meal Guidelines — Ages 1-2

Somrce: Child and Adult C&ze Food Program, USDA Food and Nutrition Service Updated 92560

e nal.usds. sov/childesre Clactivindex hiv

1l

BREAKFAST

Food Components

1 serving milk fludpuik. ...
1 serving fraitfvegetable juice’, fruis andior vegstable.. .

1 serving graing/bread®
TR OF . i s
Combread, biscut, rell erweaffin or.
Colddryceredl or..........
Hot cocked o&real or.
Pasts, noodles or go

L[ ‘ %(H OR ‘SI ?PER

1 serving milk fwmd ralk

2 servings fruitivegetable jwice’, fuit andor vegetable. ..

1 serving g’,:"iiug"br&aég
breado‘
Cornbraad, bzu«:mt ml% or nmftm or
Colddryesreal o ..o
Hotcooked careal 6T, ..o e
Pasta, npodles or grains ...l

1 serving meat/ment 'aEteramm*e
reeat, p&zﬂmf orfish® or
aemaae protein 'pfm‘hmt or
14 . SUDUURUUU U NUUIURTRR
cooked dry beans o7 pea; or
nats andior seeds™,

Peamat or other m or .;eed butters, -
ORI

2 tablesponus....

SNACK: Choose 2 of the 4 con

ponents

1 serving milk floid nulk. .

1 serving fruit/vegetable juice’. frut andiar vegetable. .
1 serving grainsthrend®

bread or
Corpbresd, bésmin rolt or nzffin, or
mld fhﬂﬂ ”&11 o

}-a. a, zm@dlez 07 gras. ...

1 femm’? meat/meat aIm pative
Ieat, px‘zﬂm‘ or fish’, or
a;:ema'epmtem_g.c'imi o ORI

Y2 ST

ltw}eq:co“n
20Z i

focmotes
Frait or vegarabia juice must be fiz

strenzil. Juice caztor be counred as the second saack

izep if the other so

S NS

ok -drem is

itk

Brasgs and graivs 1must be made Fom whele-grain or antiched meal or fovr. Carasl must e whole-grain or enriched or forified.

3

Wuts aad seeds may

o FulSi the huock oF mpy
Yoguarr may be plamn or ﬁamna

A SE!".‘L..g ronsists af

ke edible portion of coskad fesn mear or pewioy or fish.
couprise 0.1]‘ i

per requirenseat,
L unawestaned o7 sweetened.
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=" Meal Guidelines — Ages 1-12

Source: Child and Adult Care Food Program, USDA Fo d and Nutritton Service [ pdated %3509

BREAKFAST

Foad Components Ages1-2

1 serving milk fldomlk %2 CUP....

1 serving fruit/vegetable juice”, fiuit andior vegeiable .. | soup...
1 serving g;'ain&’i}rea{l“

Bo coos.ei CEIERE T, et e e
Pasta, noodles or grains

I serving mitk fuid sulk.. %‘; U ...

2 servings frmtheﬂembie judee?, Fruiz Jndo vegeta bée Y eup
1 serving grainwbread”
BI2GE OT. o oeeieeee e
Combread, biscoit, roil or rudiin, or
Cold dry cereal or....
Hot cooked cererl o7, RUUUUCPPUSUURUPIUURUUTOUTIE 1Y .. R
Pasia, noodles oF rains. oo oeeoirieeiiie et | 3O

1 s-erﬁzag menat‘ment alternative

ez, poultry or fisk?, or.....oooe
a]’i‘“ﬂlﬂt‘ I,mz i prachict of..
cheess or..
2ggar
cocked dry Le;u; of pe 3, 07
s and/or *:EPd‘S 0%,

QK

S

o
r~

2 tables pwc'u;. -3 tahleapmm 41
g

abizeponns
402, e GO z

SNACK: Choose 2 of me 4 Cu;mpm;rezzf.s

Pserving mitk Suidolk
serving fruit/regetable juice’, fruit andior vegetable_

et

1 serving srainsbread’
bread or1..
Cornbread, biscutr, 7ol
cofddrycereal of. ...
hot cocked cereal or
paats, noodies T graiy

1 serving meatimeat ’dtema tve

:, poudry or Bk, or..
altemiate Protein PrOdUCt. .o vieoereee oo e
cheesB o, .o

v beans of pe :
s andrar seeds, o
pesnut o other nug ar see@ bu*ter- 0%

Toomotes

1 ‘nildren age 12 aad slder may be served larger porsions based on thair greater food neads. Ther may uot be served loss thaxn the
suininvae quantities listed i this columz.

2 Pruit oz vezemabls juics mws be By engih. Tuice canpor be counted a3 the second susck-fien if he other snack-iem iz otk

3 Bresds and graivs must be made from whole-graia or enriched mes! or Sovr. Carasl must ‘ve wheole-gramn or enrichad or forafied.

4 A servimg comsists of the edible portion of cookad lean mes: or povioy or sk

5 Nuts and seeds mav comprise ouly baif of & mestimest allermative servizg sud must b combined with an other 1agsriness alierasnve
o fulftll the hench or supper requiretsant.

$  Yogurt sy be plain or flavered, unsweetzned or sweetaned.
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Georgia Child Restraint Information Sheet

Rule: 290-2-3- 11(2)(_1) If children are transported in an automobile by the provider or a home’s employee,
the driver should have a current driver’s license and children shall be restrained by either individual seat
belts or appropriate child restraints in accordance with state laws. No child shall be left unattended in a
motor vehicle.

Who must buckle up?

Ga. L. 2000, pg. 763, Code 40-8-76, item B (b)(1) Every driver who transports a child under six years of
age in a passenger automobile, van, or pickup truck, other than a taxicab as defined by Code Section 33-34-
5.1 or a public transit vehicle as defined by Code Section 16-5-20, shall, while such motor vehicle is in
motion and operated on a public road, street, or highway of this state, provide for the proper restraint of
such child in a child passenger restraining system appropriate for such child's height and weight and
approved by the United States Department of Transportation under provisions of Federal Motor Vehicle
Safety Standard 213 in effect on January 1, 1983 with a few exemptions.

Changes to child restraint law (40.8.76) and seat belt law (40.8.76.1) as a result of HB 217
went into effect on July 1, 2004.

Child Restraint Law - 40.8.76
Requires appropriate restraint use for all children under 6 in a passenger automobile, van or pick-
up truck.

Vehicles exempted:

e Taxi cabs;

¢ Public transportation;

e Until July 1, 2007 vans that are used for the transportation of children over 4 years of age
that are operated by licensed or commissioned child care facility, with a current annual
transportation safety inspection certificate and evidence of being inspected for use by a
child care facility. However, children age 5 must be properly restrained by a safety belt,

and;
e Multifunction school activities buses, as defined in the Federal Register, for children age
5.
Exceptions:

e A lap belt may be used for children weighing at least 40 pounds when the vehicle is not
equipped with both lap and shoulder belts, or;
Lap and shoulder belts are being used to properly restrain other children;

e Ifa parent can show that the child's height is over 4'9", the child must be in a safety belt.

Children under 6 must be in the rear seat unless:
e There is no rear seating position, or;
e All appropriate rear seating positions are occupied by other children;
e Children in the front seat must be properly restrained in an appropriate seat used
according to the manufacturer's instruction.

Safety Belt Law 40.8.76.1(e)(3)

Each minor six years of age or older who is an occupant of a "passenger vehicle" must be
restrained by a safety belt. “Passenger vehicles" are defined as every motor vehicle designed to
carry 10 or less and includes pick-up trucks for occupants under 18 years.
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, Guidelines for Positive Discipline
290-2-3-.11(3) Disciplinary actions used to correct a child’s behavior, guidance techniques and any
activities in which children participate or observe at the home shall not be detrimental to the physical or
mental health of any child(s).

Positive discipline is a guidance process that helps children:
e Iearn to make positive choices.
e Learn problem-solving skills.
e Learn basic human values of respect, trust, responsibility, honesty and care for others.
e Learn to self-regulate.

To help obtain these goals you can:

e Focus on the child’s immediate environment.  * Understand children’s differences.

e Anticipate and prevent potential problem/situations.

e Create rules and routines based on the children’s needs. Familiar routines and a clear set
of rules fairly and consistently enforced, let children know what you expect and that
enables them to experience a greater sense of independence and competence. By
anticipating problems and setting rules (if necessary) to avoid them, you cut down on the
need for “behavior management.”

When rules are no longer needed, change or eliminate them:

e Be consistent in using positive communications. Offer encouragement, not empty praise.
For example, “You remembered to clean up your place at the table today.” Rather than,
“What a good girl you were today!”

e Provide information rather than just stating rule, but make it short and specific. For
example, “Hang up your coat, so people won’t walk on it and get it all dirty.” Rather
than: “Hang your coat up!”

e Focus on children’s feelings and the actions that result, not on the children
themselves. For example, “What made you feel so angry with Patrick that you felt
like hitting him?” Rather than, “Don’t hit! Bad boy!”

e Focus children’s attention on a positive event to come rather than the present
disagreeable task. For example, “As soon as you pick up the blocks you were playing
with, you can join us outside”. Rather than, Hurry up and pick up those blocks!”

e Focus on positive behavior in the group rather than negative ones. For example, “Almost
everyone remembered to push in chairs today!” Rather than, “Some people are still
forgetting to push in chairs!”

e  When there is damage to materials or equipment, focus on how it affects the group rather
than look for the “culprit”.

e Tell children exactly what you expect and express confidence that children will follow.

e  When children are upset, respond to the feelings underlying their threats and not the
threats themselves. However, do not assume that you know what each child is feeling and
be aware that the child may not ‘know’ why he/she is upset.

e Give children choices when there are genuine choices. Part of respecting children is
giving them choices whenever possible. Example, “Do you want to sit in a chair to put on
your shoes, or on the floor?”

Redirect the child’s attention. Sometimes this involves telling the child what behaviors are
acceptable.

e Settle problems quickly and follow through completely. If a child refuses to choose

among options available to them, you need to choose for them. For example, “It looks

like you can’t decide whether you’re going to put your shoe on or not. I can’t spend any
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more time waiting for you to decide. You may sit over here out of the way while you’re
deciding what to do”.

Logical and Natural Consequences: A logical consequence should match the unacceptable
behavior.

Explain limits and consequences ahead of time.

Establish consequences based on appropriate expectations for that child.

Respect the child.

Make statements in a calm non-threatening way.

Example: “Yes, I know that you enjoy art time. I’'m sorry you are missing it, but you
scatter these toys all over the classroom and it takes a long time to put them back where
they belong.”

Use of time out:

Time out can be useful if it is a cooling-off period rather than a punishment. Children
sometimes need a quiet place they can go to for a few moments to calm down. They can
rejoin the group when they are ready.

A structured time out is used to help children calm down when they cannot do it without
help. The time out should be a specific place, where there are no activities to do.

Time out should always be short giving the child one minute per year in age to think
about their actions, e.g. 2 years old no more than two minutes away from the group and
under proper supervision.

Positive steps in conflict resolution:

Anticipate and eliminate potential problems.

Have a well-planned daily schedule.

Redirect the children.

Model appropriate behavior for the children.

Provide individualized attention to help the children deal with particular situations.
Focus on behavior and not on the child. If you are angry with a behavior, let the child
know that you like them, but you did not like his/her behavior.

Inappropriate forms of discipline:

Never punish children.

Never shame child.

Corporal punishment is forbidden. This means no:

1. Striking, kicking or popping a child.

2. Shaking, pulling or pushing a child.

3. Grabbing a child by the hair or ears.

4. Pinning the child to the floor or against the wall.

5. Sitting on a child.

6. Squeezing a child across the throat or lower abdomen, which may make it
difficult for the child to breath.

7. Forcing the child to eat an unpleasant substance like soap.

8. Giving a child permission to do any of the above to another child.

O 0O O O OO0

o O
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Please....Don't Shake The Baby

What is shaken baby syndrome?
It is a condition caused by shaking a baby so hard that the baby's head flops back and
forth. This is not an injury that happens when you are casually playing with a child.

What happens to children who are shaken violently?
They may go blind or have brain damage leading to a number of severe, lifelong
disabilities. They may even die.

When and why does it happen?

Crying seems to be what most often pushed caregivers over the edge into hurting
children. Babies cry for many reasons. Most of the time, you can calm them by feeding
them, rocking them or changing their diapers. But, when babies cry for a long time and
cannot be quieted, you can get frustrated. You feel like shaking the baby hard trying to
make them be quiet, which upsets the child and crying continues and injuries result from
the baby being shaken.

What can you do when a baby cries?

« Feed the baby slowly, and burp him by patting gently on his back.
« Hold the baby against your chest and walk or rock him.

« Offer the baby a pacifier.

» Put on soft music and sing.

« Place the baby into a baby swing for a short time.

« Take the baby's temperature. If he/she has a fever, call the parent.

When nothing works. . .

« Lay the baby on his/her back, in the crib, away from the other children.

« Take a break, calm yourself and get control.

» Check the child’s body for a physical injury that may have occurred when you were
looking away from the child.
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BITING

What Can I Do To Stop It?
There is no quick cure.
Your most valuable assets as a caregiver are a calm approach and patience.

The following scenarios are from the Division of Child Day Care Licensing, Michigan Department of
Consumer and Industry Services:

Angela is a year and a half old and is getting ready to go outside. This is her favorite part of the
day. As the children gather by the door, Angela is squealing with delight. She looks over at two
year old Kevin and bites his shoulder. He screams, which surprises Angela, and she begins to

cry.

Three year old Adam is playing with the Legos. As he bends down to pick up one of the pieces
that just fell on the floor, Tamika (2 % years) walks up and takes two of the Legos off the table.
When Adam sees this, he begins shrieking at the top of his lungs. Tamika is frozen in shock; a
split second later Adam is lunging forward and sinking his teeth into Tamika’s arm. She drops the
Legos and runs crying to her caregiver.

Do these young children really want to hurt the children they play with? Are these mean, cruel,
intentional acts of aggression? Chances are, no. Biting happens in almost every day care center
and home that cares for young children.

To be successful child care providers, we must

- recognize children’s reasons for biting,

- react appropriately, and.

- take proper measures to prevent further incidents.
- working with parents is essential.

Why Do Young Children Bite?

Biting is a natural part of children’s development.

Infants and toddlers put everything in their mouths. It feels good to bite and chew while you’re
teething. Toddlers and young preschoolers don’t have the verbal skills to fully express
themselves. Biting brings about a quick and dramatic response. Children experience many
emotions (positive and negative) that are difficult for them to express and, at times, control. These
emotions can be caused by numerous things, such as: over excitement, frustration, fatigue, and
fear of being separated from people they love.

How Can I Prevent Biting?
A good program that meets the needs of children and has a lot of equipment is the key to
minimizing biting!
Look around your home or center.
Is there enough space for children to move around without bumping into each other?
Are there enough toys for each child to have several to choose from at any one time?
Do you have enough activities planned to keep the children involved and interested?
A conflict over a toy or personal space can be enough to cause a child to bite.
Know the temperaments of the children you care for.
Children may be more likely to bite if:
They are more aggressive and physical or
they have difficultly expressing their feelings in words
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Look for pattern in a frequent biter.
Are there particular times of the day in which the biter has difficulty? Be there ahead of
those times. Does the biter focus on one child? You may want to keep them separated as
much as possible. Do toys seem to be the cause of many biting incidences? You may need
more (or duplicate) toys so every child has several to choose from at any one time.

Encourage the use of words to express feelings and emotions.
Help children understand that words can be used to express feelings. You may need to
teach the children words that are appropriate. Children who can verbally express
themselves will be less likely to lash out physically.

Recognize good behavior when it happens.
Most children look for attention. If they get it during positive behaviors, they will be more
likely to continue those behaviors.

How Should I React?
Remember, biters are usually looking for help and/or attention. Expect that biting may occur at
some time with every infant or toddler. Your task is to carefully and thoughtfully handle the
situation, and move on, so not to reward the child with your attention.
STOP the action. Say, “NO”!
Quickly assess the situation to determine the cause of the biting.
- Is the infant hungry or teething? Do I have something appropriate for the infant to chew?
- Attend to the victim. Wash area with soap and water, apply cold compress if swollen,
comfort child.
- Talk to the biter: Tell the biter, “Biting hurts! Teeth are not for biting children. Teeth are
for eating food.” If you think the child bit for emotional reasons, you can say, “It’s o.k. to be
upset (mad, frustrated, excited, etc.). “It’s not o.k. to bite.” Tell the child what he/she can do
next time they experiences this emotion (i.e., you can say ‘My toy!!” or “You can call my
name and I will come help you™).
- If it is an older child, you can ask them what a better solution might have been.
- Redirect the child to another area. This might mean feeding the child, putting her down for
a nap, or involving them in another toy or activity. Stay with that child until he/she becomes
involved in the new activity.
- Finish the interaction on a positive note. Reassure the biter that he/she is still important to
you and that you still care about them.

As A Caregiver, NEVER
- Bite the child back
-Encourage the victim to bite the child
- Humiliate the child

How Should I Inform The Parents?
Let the parents know that biting is a normal part of children’s development. Inform them of your
policy before any incidents occur.

Biter’s Parents:
- Inform parents that their child bit someone.
- Stress the severity or mildness of the incident.
- Assure parents that you have taken care of the situation, and further reprimands are not
necessary.
- If this is a recurring problem, work with the parents or a plan of action that will be
reinforced in the home.
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Victim’s parents:
- Inform parents that their child was bitten.
- Assure parents that you have taken care of the situation and that you are taking measures to
prevent further incidents.
- Explain to them what your plan of action is if they ask.

What If I’ve Tried It All And Nothing Is Working?

It is your job as a caregiver to insure the safety of all children in your care. If one child is
jeopardizing the safety of others by frequently biting, action must be taken. Sometimes no
matter how hard you try to fix the situation and no matter how patient you are, a child may
just not be a good match with your program. After talking to the parents, the best thing for
the child may be to move him/her to a new child care setting. As this can be very upsetting
for the child and his/her parents, it is important to be helpful and compassionate.
Remember, this should be your last resort, after exhausting all other possibilities.

Successful Coping And Prevention Will Depend On:
- A well rounded and equipped program
- Appropriate supervision
- Your knowledge of and experience with children’s development
- Your reaction to the incident(s)
- Your follow though
- Parental reinforcement of the techniques used.
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* m Fire Extinguishers

Suggestions for Fire Drills

. Check you child care area and locate two possible exit routes for each room.
. Plan a meeting place outside the house that is away from the both the house and the area where
fire engines would park.
. Practice the fire drill escape every month with the children - even the little ones who are too young
to really understand.
. You can make the practice into a game (like, Join the Train, Hop on Board, Follow the Leader,
etc.). Games make the fire drills practices fun and less scary for the children.
. Teach older children how to crawl low where the cleanest air is and to feel the door before they
open it.
. For children who cannot walk:

a. Place the infants in a crib with rollers.

b. If the children can sit alone, place the children in the "fire wagon."
c. Use an "emergency quilt” (a large blanket, sheet," etc.).
Place quilt on the floor, put babies into center, and pull up comers to carry out.
. Let parents know what you are doing so they can work with the children at home.

P A S S -- Pull, Aim, Squeeze, and Sweep

Pull the pin at the top of the extinguisher that
keeps the handle from being accidentally
pressed.

Aim the nozzle toward the base of the fire.

Stand approximately 8 feet away from the
fire and squeeze the handle to discharge the
extinguisher. If you release the handle, the
discharge will stop.

Sweep the nozzle back and forth at the base
of the fire. After the fire appears to be out,
watch it carefully since it may re-ignite!

Congratulations -- you did it!!!
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Family D&y‘ Care Rule 260-2-3-414(b} At least one 2.4.5-BC fire extinguisher shall
be kept in the child care area to be located no more than thirty feet from the
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Section 5: Directories

Bricur.

'''''' TART

Georgia Department of Early Care and Learning

GEORGIA ASSOCIATION OF CHILD CARE RESOURCE AND REFERRAL AGENCIES
July 1,2009 — June 30, 2010

GEORGIA’S PARENT CHILD CARE REFERRAL SYSTEM
Statewide Number: 1-877-ALL-GA-KIDS
Website: www.allgakids.otg

Operated by: Quality Care for Chil dren
50 Executive Patk South, Suite 5014
Atlanta, GA 30329
Contact: Pam Runkle (404) 479-4233 ox 1-877-722-2445 Fax: (404) 479-4166
Email Address: pam.runkle@gualig[careforchildren.org
Reynaldo Green (404) 479-4203

Email Address: reynaldo.ggeen(@‘guahg[careforchﬂdren.org

Region 1: Child Care Resoutce and Referral Agency of North Geotgia
Quality Care for Children, Inc.
913 N. Tennessee Street, Suite 202, Cartersville, GA 30120
Contact: Gloria Calhoun: (770) 387-0828 or Toll Free (800) 308-1825 Fax: (678)
721-6676

Email Addtess: gloria.calhoung@,guaﬁgcareforchﬂdrennwgg.org

Website: Www.gualig[careforchjldren.org
Counties: Bartow, Carroll, Catoosa, Chattooga, Chetokee, Cobb, Dade, Dawson,

Douglas, Fannin, Floyd, Forsyth, Gilmer, Gordon, Habersham, Haralson,
Lumpkin, Mutray, Paulding, Pickens, Polk, Rabun, Towns, Union, Walket,
White, Whitfield.

27 Counties

Region 2: Child Care Resource and Referral Agency of Metro Atlanta
Quality Care for Children, Inc.
50 Executive Park South, Suite 5015, Atlanta, GA 30329

Contact: Pam Runkle (404) 479-4233 or 1-877-722-2445 Fax: (404) 479-4166

Email Address: p_am.runkle(@‘gua]igrcareforchﬂdren.org

Website: mvw.guahgcarefotchﬂdren.org
Counties: Dekalb, Fulton

2 Counties
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Region 3: Child Care Resource and Referral Agency of the Central Region at
Macon
Medical College of Georgia
277 Martin Luther King Jr. Blvd, Suite 104, Macon, GA 31201
Contact: Julie Phillips (478) 751-3000 or 1-877-228-3566 Fax (478) 751-3010
Email Address: jphillips@mcg.edu
Website: www.mcg.edu/ccrr
Counties: Baldwin, Bibb, Butts, Clayton, Coweta, Fayette, Glascock, Greene, Hancock,
Heard, Henry, Jasper, Jefferson, Jones, Lamar, McDuffie, Montoe, Newton,
Pike, Putnam, Rockdale, Spalding, Taliaferro, Twiggs, Warren, Washington,
Wilkinson
27 Counties

Region 4: Child Care Resource and Referral of Southwest Georgia at Albany
Darton College
2429 Gillionville Rd., Albany, GA 31701

Contact: Soraya Kimbrel-Miller (229) 317-6834 or Toll Free (866) 833-3552 Fax

(229) 317-6968
Email Addtess: soraya.kimbrel@darton.edu
Website: http://cctr.datton.edu/

Counties: Atkinson, Baker, Ben Hill, Betrien, Bleckley, Brooks, Calhoun
Chattahoochee, Clay, Coffee, Colquitt, Cook, Crawford, Crisp, Decatur,
Dodge, Dooly, Dougherty, Early, Grady, Harris, Houston, Irwin, Lanier,
Lee, Lowndes, Macon, Marion, Meriwether, Miller, Mitchell, Muscogee,
Peach, Pulaski, Quitman, Randolph, Schley, Seminole, Stewart, Sumter,
Talbot, Taylor, Telfair, Terrell, Thomas, Tift, Troup, Turner, Upson,
Webster, Wilcox, Worth
52 Counties

Region 5: Child Care Resource and Referral Agency of Southeast Georgia at
Savannah
Savannah Technical College
190 Crossroads Parkway Savannah GA 31407

Contact: Sherry Costa (912) 443-3011 or 1-877-935-7575 Fax 912-966-6735
Email Address: scosta@savannahtech.edu
Website: http://www.cctrofsoutheastga.org/

Counties: Appling, Bacon, Brantley, Bryan, Bulloch, Burke, Camden, Candler,
Charlton, Chatham, Clinch, Columbia, Echols, Effingham, Emanuel, Evans,
Glynn, Jeff Davis, Jenkins, Johnson, Laurens, Liberty, Long, McIntosh,
Montgomery, Pierce, Richmond, Screven, Tattnall, Toombs, Treutlen, Ware,
Wayne, Wheeler
34 Counties
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Region 6:

Contact:
7796

Counties:

Child Care Resource and Referral Agency of East Georgia

Quality Care for Children, Inc.

277 Martin Luther King Jt., Blvd., Suite 104, Macon, GA 31201

Lisa Bledsoe: (478) 752-7800 or Toll Free (800) 558-4804 Fax (478) 752-

Email Address: lisa.bledsoe(@gqualitycareforchildren.org

Website: www.qualitycareforchildren.org
Banks, Barrow, Clarke, Elbert, Franklin, Gwinnett, Hall, Hart, Jackson,

Lincoln, Madison, Motgan, Oconee, Oglethorpe, Stephens, Walton, Wilkes
17 Counties
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Family Day Care Home Food Sponsors

Care & Share

Contact Person: James Lawson

197 McNutts Creek Place

Athens, GA 30606

(706) 548-5197

(706) 548-8924 FAX

Regions Served: Northwest and Central Georgia

Community Family Day Care, Inc.
Contact Person: Wilbertine Benton-Calhoun
215 Lake Wood Way, SE, Suite 104-D

Post Office Box 6925

Atlanta, GA 30315

(404) 627-7565

(404) 627-2530 FAX

Regions Served: Northwest and Central Georgia

Feed the Future, Inc.

Contact Person: Dorothea D. Thomas

6287 Memorial Drive, Suite G

Decatur, Georgia 30083

(770) 498-2225

(770) 879-1185 FAX

Regions Served: Northwest, Northeast and Central Georgia

Georgia Premier Providers
Contact Person: Humphrey Mbadugha
974 Klondike Court, SW, Suite 102
Conyers, GA 30094

(770) 760-1911

(770) 760-7909 FAX

Regions Served: Central Georgia

Georgia Resources for Children, Inc.

Contact Person: Brenda Chambers

P.O. Box 1405

Chatsworth, GA 30705

(706) 695-4206

(706) 695-4216 FAX

Regions Served: Northwest, Northeast and Central Georgia
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Community Child Care Food

Supplement, Inc.

Contact Person: Barbara Williams & Theresa Brack
5859 Abercorn Street, Suite 8

Savannah, GA 31405

(912) 443-9995

(912) 354-6752 FAX

Regions Served: Central and Southwest Georgia

Community Improvement Coalition of
Monroe County

Contact Person: Annette Lucear

143 Powerhouse Road

Forsyth, GA 31029

(478) 994-9278

(478) 994-4592 FAX

Regions Served: Central Georgia

Georgia Nutritional Services, Inc.
Contact Person: Deborah Gillison-Wilson
Post Office Box 88567

Atlanta, GA 30356

(770) 860-0509

(770) 986-7865 FAX

Regions Served: Northeast and Central Georgia

Jeff Davis County Medical Center
d/b/a Family Day Care Network

Contact Person: Lynn Spell & Saralyn Overstreet

P. O. Box 395

92 South Williams Street, Ste. 1

Hazelhurst, GA 31539

(912) 375-4895

(912) 375-4895 FAX

Regions Served: Southwest and Southeast Georgia

Gwinnett Children's Food Umbrella

Contact Person: Linda Bazemore

315 Highway 124

Lawrenceville, GA 30045

(770) 339-4414

(770) 339-4406 FAX

Regions Served: Northeast and Central Georgia



Family Day Care Home Food Sponsors

Healthy Choice Nutritional Program, Inc.
Contact Person: Brenda Matt-Morris

3554 Hilton Avenue

Columbus, GA 31904

(706) 653-5420

(706) 653-5423 FAX

Regions Served: Central Southwest and Southeast Georgia

Lesye-Anye, Inc.

Contact Person: Dorothy Bennett-Hill
926 Old Mill Road

Savannah, GA 31419

(912) 349-0509

(912) 349-0509 FAX
Regions Served: South and Southeast Georgia

Quality Care for Children
‘Contact Person: Judy Pittman & Jean
Stephenson

50 Executive Park South, Suite 5015
Atlanta, GA 30329-2214

(404) 479-4200

(404) 479-4166 FAX

Regions Served: Entire State of Georgia

The Childcare & Nutritional Association
Contact Person: Dorothy Shorter

Post Office Box 90399

East Point, GA 30364-0399

(404) 559-1911 or (706) 456-3066

(404) 7659178 FAX

Regions Served: Entire State of Georgia
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Home Care Associates, Inc.

Contact Person: Barbara Drummond

477 Windsor Street, Room 308

Atlanta, GA 30312

(404) 523-2692

(404) 635-0641 FAX

Regions Served: Northwest, Northeast, and Central Georgia

Nutritional Aid Network for Children, Inc.
Contact Person: Gloria Murphy

130 Sunrise Court

College Park, GA 30349

(404) 768-2286

(404) 768-2286 listen to message, press *51

to FAX

Regions Served: Northwest, Northeast, and Central Georgia

Supportive Nutritional Aid (DBA) SNAP, Inc.
Contact Person: Bertressia Patterson

P.0.Box 796

Jonesboro, GA 30237

(770) 477-4844

(770) 477-4875 FAX

Regions Served: Central Georgia

TKT Family Resources, Inc.

Contact Person: Terry Foxx

Post Office Box 490096

Lawrenceville, GA 30049

(770) 338-5068

(770) 338-2602 FAX

Regions Served: Northwest, Southwest, Southeast and Central
Georgia



