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Introduction 
 

At Reston Children’s Center we take health and safety issues seriously.  In maintaining a healthy and safe 

environment, a three-way partnership must be committed to the end.  Good health and safety is the 

responsibility of the RCC staff, the parents, and the children – another example of our cooperative 

structure.  We all must emphasize protection from environment hazards, prevention of illness, and 

promotion of well-being. 
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RCC’s Responsibilities 
 

➢ Teaching children good health and safety habits 

➢ Serving nutritious, well-balanced snacks and meals (see Appendix) 

➢ Excluding ill children and staff 

➢ Conducting daily inspections of children 

➢ Providing a quiet, private area for children who become ill at RCC and are waiting to be picked up 

➢ Maintaining low teacher/child ratios in consistent groups 

➢ Using safety harnesses on the buses 

➢ Providing adaptations in the program and the environment for children with special needs 

➢ Offering speech, hearing, and vision screening to children 

➢ Informing all staff of children’s allergies and special health issues 

➢ Maintaining cooperative relationships with physicians serving RCC children 

➢ Enforcing safety on field trips 

➢ Providing health education materials for parents and staff 

➢ Informing parents when a contagious disease occurs in the program (see Appendix) 

➢ Carrying student accident insurance to supplement parent’s health/accident insurance coverage 

➢ Taking universal precautions (wearing gloves, using separate towels, washing hands, etc.) when 
dealing with children’s physical needs 

➢ Conducting playground inspections and bus inspections (see Appendix) 

➢ Employing a housekeeper for upkeep of environment 

➢ Hiring a professional cleaning crew for daily cleaning 

➢ Maintaining health records on children and staff (see Appendix) 

➢ Conducting environmental tests on water, asbestos, radon and air quality 

➢ Keeping locked medicine cabinets 

➢ Providing for fresh air inside as well as daily opportunities for outside activities 

➢ Allowing ample space between cots and cribs 

➢ Laundering bedding and cleaning toys, furniture and toileting areas frequently 

➢ Scheduling pest extermination 

➢ Maintaining mulch coverage on playground 

➢ Conducting fire drills and severe weather drills 

➢ Keeping emergency phone numbers posted 

➢ Practicing careful and thorough screening of new staff 

➢ Practicing careful playground supervision 
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➢ Participating in recycling programs to foster a cleaner environment 

➢ Consulting with local, state, and federal officials on managing disease control 

➢ Conducting regular inspection of heating/AC equipment 

➢ Conducting regular inspections of hot water temperatures 

➢ Monitoring arts and crafts materials for toxicity (see Appendix) 

➢ Scheduling regular inspections of fire extinguishers and warning systems 

➢ Prohibiting smoking in RCC facilities 

➢ Insuring safe use of plastic bags 

➢ Monitoring for presence of strangers on RCC property 

➢ Providing coverings for sandboxes 

➢ Removing poisonous plants and stinging insect nests (see Appendix) 

➢ Storing cleaning supplies in places inaccessible to children 

➢ Complying with OSHA standards and keeping staff current with them 

➢ Training staff in first aid and CPR 

➢ Training staff in recognizing and reducing hazards that cause injuries 
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RCC Parent Responsibilities 
 

➢ Teaching good health practices to children such as:  covering coughs, flushing toilets, resting, eating 
properly, and keeping clean 

➢ Dressing children appropriately including safe, sturdy shoes 

➢ Keeping children’s fingernails clipped short 

➢ Scheduling regular visits to physicians and dentists for children 

➢ Picking up ill children promptly 

➢ Using seatbelts and car seats 

➢ Turning off car engines in RCC’s parking lots 

➢ Signing children out in the afternoon 

➢ Putting children’s medicine in designated containers, completing medication forms and taking 
home expired medicines (see Appendix) 

➢ Supplying change of clothing and cold weather gear 

➢ Using cloth diapers or biodegradable diapers, if possible 

➢ Keeping children’s medical forms and immunizations up to date before and during enrollment (see 
Appendix) 

➢ Notifying center of children’s illness or absence 

➢ Arranging for care outside of RCC when child is ill 

➢ Reading RCC health policies 

➢ Informing staff of current emergency numbers for parent and other authorized adults 

➢ Laundering sheets and blankets 

➢ Attending parent/teacher conferences to discuss all aspects of a child’s health and development 

➢ Signing RCC accident/incident reports (see Appendix) 

➢ Returning borrowed RCC clothing clean 

➢ Informing RCC’s administrative staff of any child’s immediate family member diagnosed with a 
communicable disease. 

➢ Notifying staff of any change in home life which may affect child’s health and/or behavior 

➢ Helping with RCC’s recycling program 

➢ Deterring children from bringing candy or unhealthy snacks to RCC 



6 
 

RCC Children’s Responsibilities 
 

➢ Washing hands 

➢ Covering mouths when coughing 

➢ Dressing appropriately 

➢ Eating well – balanced diet 

➢ Following directions from physicians 

➢ Taking prescribed medications when administered by an adult 

➢ Wearing safety restraints in vehicles 

➢ Not sharing clothing, combs, bedding, tissues, etc. 

➢ Playing safely 

➢ Helping keep the environment clean 

➢ Using toilet correctly 

➢ Disposing of tissues and other trash in wastebaskets 

➢ Showing kindness and respect to other children 

RCC’s Policy on Illness 
 

Children with short-term contagious or communicable diseases, which can be transmitted through casual 

contact, are not allowed to attend the center.  RCC is not licensed to care for sick children and is not staffed 

to provide one-on-one supervision. 

Outside play is an integral party of a healthy day at the center.  If children are well enough to come to the 

center, they are well enough to play outside.  Please do not ask that your child be kept inside. 

If children are home with a communicable illness other than a routine cold, please notify the office of the 

illness so that parents of other children can be alerted to watch for symptoms.  These alerts will be dated 

and posted.  (See Appendix) 

We strongly suggest that parents have prearranged plans for back-up child care alternatives when children 

are sick. 

When, in the opinion of the center’s staff, a child arrives at the center ill, the staff member will refuse to 

admit the child.  When children become ill at the center, the center will immediately notify the parents and 

isolate children until they are picked up.  Parents or guardians must pick up sick children within two hours 
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of being called.  When parents fail to pick up children promptly (within two hours) more than two times 

within a 30-day period, the child’s enrollment will be terminated. 

Parents or guardians of a child who has a medical diagnosis by a physician as having a life-threatening 

long-term contagious disease, including but not limited to Human Immunodeficiency Virus (HIV), are 

expected to notify the Executive Director that such a condition exists.  The Executive Director or designee 

will consult with the individual’s family and primary care physician, when appropriate, and the Fairfax 

County Health Department to determine whether the child is well enough to be in child care, poses no 

significant risk to others and that RCC can meet the needs of the child. 

RCC’s Emergency Policies 
 

Emergency Treatment: 

In the event of an injury or illness requiring immediate emergency medical treatment, every effort will be 

made to locate one or both parents so that the child may be picked up by the parent to go for treatment.  If 

parents cannot be located immediately and treatment cannot be delayed, an injured or ill child will be 

taken to the Emergency Department of the Fairfax Hospital Association or the Reston Hospital by the 

Fairfax County Rescue Squad.  The Authorization for Emergency Treatment form will accompany the child.  

(See Appendix) 

 

Procedures for Emergencies: 

Emergency evacuation plans are posted at each exit of RCC.  Drills for evacuation are practiced monthly.  

Emergency telephone numbers are posted at each telephone.  Severe weather drills are practiced 

periodically. 

RCC’s Policies on Minor Injuries 
 

All permanent staff are certified to administer basic first aid and CPR.  First-aid kits are readily accessible to 

all groups.  An accident report is written at the time of the accident describing the accident, injury, and 

actions taken.  Parents will be notified of minor injuries at the end of the day and asked to sign the accident 

report.  Examples of minor accidents include small scratches, cuts, scrapes, bites, splinters, and minor 

bruises or discoloration of the skin.  (See Appendix) 
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RCC’s Policy on Administering Medication 
 

We follow the Virginia Department of Social Services Standards for childcare centers for medications, 

which are: 

➢ Prescription and nonprescription medications including sunscreen and skin lotions shall be given 
to a child only with the written authorization from the parent and/or physician. 

➢ The authorization for administering any medication shall be effective for a limited time period not 
to exceed 10 work days, unless otherwise prescribed by a physician, and shall be retained on file at 
the center during the effective period. 

➢ All medications shall be labeled with the child’s name, the name of the medication, the dosage 
amount, and the time(s) to be administered. 

➢ Prescription medication shall be in the original container with the prescription label still affixed. 

➢ All medication shall be kept in a locked place. 

➢ Prescription and nonprescription medication shall be returned to the parents as soon as the 
medication is no longer being administered. 

Forms to meet the above requirements are available at the front desk.  Medicine is routinely given between 

12:00 noon and 1:00 pm.  Liquid medication is administered in disposable, one-use plastic dosage cups 

supplied by RCC.  Locked medicine boxes are kept in the refrigerators and on high shelves at both centers.  

(See Appendix) 

RCC’s Guideline for Illness Requiring Exclusion 
 

Based on recommendations from the Center of Disease Control and Prevention, RCC excludes children and 

adults with these illnesses or symptoms: 

Fever – Normal temperatures are:  axillary, 97.6 ̊, oral, 98.6 ̊, and rectal, 99.6 ̊.  We consider fever to be:  

axillary, 99 ̊+, oral, 100.4 ̊+, and rectal, 101 ̊+.  RCC uses a digital thermometer.  A child who has had a fever 

may return to RCC after being free from fever, without medication, for twenty-four hours, or if medical 

evaluation indicates inclusion.  (See Appendix) 

Signs of possible severe illness – including unusual lethargy, irritability, persistent crying, uncontrolled 

coughing, and difficulty in breathing. 

Diarrhea:  Two or more episodes of diarrhea in a 24-hour period warrant exclusion from the facility.  The 

child may return to the Center after diarrhea ceases for 24 hours and the child is able to eat a normal diet.  

If diarrhea persists, a health care provider’s note may be required stating that the child is not contagious. 

Exclusion of the children with diarrhea may not prevent the spread of disease, but is for the child’s welfare.  

The presence of diarrhea, particularly in diapered children, and the presence of vomiting increases the 

likelihood of exposure of other children to the infectious agents that cause these illnesses. 
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Vomiting – two or more times in the previous 24 hours unless the vomiting is determined to be due to a 

non-communicable condition and the child is not in danger of dehydration. 

Mouth sores – with drooling, unless the child’s physician or local health department authority states the 

child is non-infectious. 

Rash – with fevers or behavior change until a physician has determined the illness not to be a 

communicable disease. 

Purulent conjunctivitis – defined as pink or red conjunctivitis with white or yellow discharge, often with 

matted eyelids after sleep, including a child with eye pain or redness of the eyelids or skin surrounding the 

eye. 

Infestation – (e.g., scabies , head lice) Children and adults usually can return to child care, school, or work 

the day after treatment  begun. Children will be sent home if head lice are found and remain home for as 

long as there are nits in their hair.  

Tuberculosis – until the child’s physician or local health department authority states the child is non-

infectious. 

Impetigo – until 24 hours after treatment was begun. 

Streptococcal pharyngitis – until 24 hours after treatment has been initiated and until the child has been 

free from fever for 24 hours. 

Pinworm infection – (enterobiasis) until 24 hours after treatment was begun. 

Ringworm infection – (tinea capitis, tinea corporis, tinea crusis, and tinea pedis) until 24 hours after 

treatment was begun. 

Varicella – (chicken pox) until 6 days after onset of rash or until all lesions have dried and crusted. 

Pertussis – which is laboratory confirmed, or suspected based on symptoms of the illness, or suspected 

because of cough onset within 14 days after having face-to-face contact with a laboratory-confirmed case of 

pertussis in household or classroom, until 5 days of appropriate chemoprophylaxis (currently 

erythromycin) has been completed. 

Mumps – until 9 days after onset of parotid gland swelling. 

Hepatitis A – virus infection, until 1 week after onset of illness or until after immune serum globulin has 

been given to appropriate children and staff in the program, as directed by the health department. 

Measles – until 5 days after the rash appears. 

Rubella – until 7 days after the rash appears.  (See Appendix) 
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RCC’s Policy on Head Lice 
 

Children will be sent home if Head Lice are found and remain home for as long as there are nits in their 

hair. 

When a case of Head Lice is found, this is what RCC will do: 

1. Notify parents. 

2. Strip cots and bag bedding. 

3. Spray cots. 

4. Bag cubby contents.  (Parents must wash and dry everything that comes home from RCC including 
any clothing or bags!) 

5. Spray carpets.  RCC’s carpets are vacuumed daily. 

6. Bag and spray dolls and hats from housekeeping. 

7. Wash all dress-ups in HOT water/ dry in HOT dryer. 

8. Spray all pillows and other soft items. 

 

When a case of Head Lice is found, this is what the Parents are required to do: 

1. Wash child’s hair every day, using the approved shampoo every 2-4 days, dry with a hot hair dryer 
and carefully comb hair to remove the nits. 

2. Spray and vacuum:  car, car seat, hair accessories, carpets, chairs, couches, mattresses, closets, 
stuffed animals, dolls, and any snugly item.  Anywhere a head might lie.  If you have pets, please 
check with your veterinarian who may suggest a special treatment. 

3. If you do not want to spray toys, you can bag these items (in plastic bags, tightly tied) and leave 
them bagged for two weeks. 

4. Launder in HOT water/ dry in HOT dryer: jackets, hats, all bedding and clothing! 

5. Repeat steps 1 & 2, above, after 7-10 days.  (This is the incubation period.) 

6. If nits/lice reappear within 7-10 days, repeat steps 3 & 4 also. 

7. Whatever medication you choose, you must fill out a Lice Treatment Verification Form and bring in 
a box top or some proof of purchase to prove that treatment has been done. 

 

The Fairfax County Health Department states that some Head Lice are resistant to over-the-counter 
medications and that in cases where lice keep recurring, a parent may have to consult their family doctor 
for a more effective medication. 
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RESTON CHILDREN’S CENTER 

Exposure Notice 

 

To prevent the spread of diseases and viruses, Reston Children’s Center follows the Center of Disease Control 

and Prevention recommendations.  (http://www.cdc.gov/)  

EARLY SIGNS OF ILLNESS: 

 CHICKEN POX – Chickenpox illness usually lasts about 5 to7 days. The classic symptom of chickenpox is a rash that 
turns into itchy, fluid-filled blisters that eventually turn into scabs. The rash may first show up on the face, chest, and 
back then spread to the rest of the body, including inside the mouth, eyelids, or genital area. It usually takes about one 
week for all the blisters to become scabs. Isolate child 5 to 6 days until all scabs are dry. 
 http://www.cdc.gov/chickenpox/about/index.html 

 
CONJUNCTIVITIS (Pink-eye) – Onset is usually 24-72 hours after exposure:  irritated, tearing eyes, swollen lids, and 
yellow mucus discharge that makes the eyelashes sticky.  Conjunctivitis caused by allergens is not contagious; however, 
viral and bacterial conjunctivitis can be easily spread from person to person and can cause epidemics. It is very 
contagious as long as infection is active.  Children under 5 are the most susceptible. If diagnosed with conjunctivitis, the 
child may return to the Center after being treated with medication for 24 hours. 
 http://www.cdc.gov/conjunctivitis/about/prevention.html 

 COXSACKIE–Hand, foot, and mouth disease is caused by viruses that belong to the Enterovirus genus (group), 
including. An infected person may spread the virus to another person through: personal contact, the air (through 
coughing or sneezing), contact with feces, contact with contaminated objects and surfaces. Prevention: Washing hands 
often with soap and water, cleaning and disinfecting frequently touched surfaces/toys, avoiding close contact such as 
kissing, hugging, or sharing eating utensils. Children should stay home while they are sick with hand, foot, and mouth 
disease. (http://www.cdc.gov/hand-foot-mouth/about/transmission.html) 

 FIFTH DISEASE (“Slapped Cheek”) – Consists of a rash (first appearing on the cheeks), then spreading to the 
extremities and a day later (often with a “lacey” appearance), headache, and joint pain.  This virus spreads by 
respiratory secretions (saliva, sputum, or nasal mucus) when an infected person coughs or sneezes. The incubation is 
up to 14 days.  The duration is usually between 7 to 10 days; however, the rash may recur for several weeks and may be 
brought back.  Prevention: wash hands often with soap and water, avoid close contact to people and staying home when 
you are sick. http://www.cdc.gov/parvovirusB19/fifth-disease.html 

 GERMAN MEASLES (Rubella)- is a contagious disease caused by a virus with few noticeable symptoms. For children 
who do have symptoms, a red rash is typically the first sign. The rash generally first appears on the face and then 
spreads to the rest of the body, and lasts about 3 days. Other symptoms that may occur 1 to 5 days before the rash 
appears include: low-grade fever, headache, mild pink eye, swollen and enlarged lymph nodes, cough, runny nose. A 
person with rubella may spread the disease to others up to one week before the rash appears, and remain contagious 
up to 7 days after. Keep your child away from pregnant women.  Isolate child until all symptoms disappear. 

 
HEAD LICE – Head lice infestation, or pediculosis, is spread most commonly by close person-to-person contact. 
Itching ("pruritus") is the most common symptom and is caused by an allergic reaction to louse bites. It may take 4–6 
weeks for itching to appear. Head lice infest the head and neck and attach their eggs to the base of the hair shaft. If 
exposed examine the head especially behind the ears and at the nape of the neck, for crawling lice and nits if your child 
exhibits symptoms of a head lice infestation. If crawling lice or nits are found, all household members should be 
examined for crawling lice and nits every 2–3 days. Head lice are tiny, pearly-white, egg-shaped objects, which stick 

tightly to the hair shaft.  Child return to school the day after appropriate treatment has begun. Children will be sent 
home if head lice are found and remain home for as long as there are nits in their hair. 
 http://www.cdc.gov/parasites/lice/head/index.html 

http://www.cdc.gov/
http://www.cdc.gov/chickenpox/about/index.html
http://www.cdc.gov/conjunctivitis/about/prevention.html
http://www.cdc.gov/non-polio-enterovirus/index.html
http://www.cdc.gov/hand-foot-mouth/about/transmission.html
http://www.cdc.gov/parvovirusB19/fifth-disease.html
http://www.cdc.gov/parasites/lice/head/index.html
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 IMPETIGO – is a common, superficial bacterial infection primarily caused by Group A streptococcus (a bacteria that 
can cause a wide range of infections). A rash appears 4 to 10 days after exposure. The rash looks red and round, and 
may be oozing.  It can occur as small blisters containing pus-like material that may break and form a flat, honey-colored 
crust.  The rash is most commonly seen on the face and diaper area, but can occur any place on the skin.  The rash is 
often itchy. Healing from center outwards produces circular areas which may resemble ringworm.  A person with 
impetigo the person should stay home from work, school, or day care until 24 hours after taking an antibiotic. 
http://www.cdc.gov/groupAstrep/about/faqs.html 

 INFLUENZA - (flu) is a contagious respiratory illness caused by influenza viruses. It can cause mild to severe illness. 
The flu is different from a cold. The flu usually comes on suddenly. People who have the flu often feel some or all of 
these symptoms: Fever* or feeling feverish/chill, cough, sore throat, runny or stuffy nose, muscle or body aches, 
headaches, tiredness. Most healthy adults may be able to infect other people beginning 1 day before symptoms develop 
and up to 5 to 7 days after becoming sick. Children may pass the virus for longer than 7 days. Symptoms start 1 to 4 
days after the virus enters the body. To avoid this, people should stay away from sick people and stay home if sick. 
http://www.cdc.gov/flu/index.htm 

 MEASLES – Measles is a highly contagious virus that lives in the nose and throat mucus of an infected person. It can 
spread to others through coughing and sneezing. The symptoms of measles generally appear about 7 to 14 days after a 
person is infected. Measles typically begins with high fever, cough, runny nose and red, watery eyes. Two or three days 
after symptoms begin, tiny white spots (Koplik spots) may appear inside the mouth. Infected people can spread 
measles to others from four days before through four days after the rash appears. Isolate child until fever subsides and 
the rash fades.  http://www.cdc.gov/measles/index.html 

 MUMPS – Mumps is a contagious disease caused by a virus. It typically starts with a few days of fever, headache, 
muscle aches, tiredness, and loss of appetite, followed by swollen salivary glands. It spreads through saliva or mucus 
from the mouth, nose, or throat (coughing, sneezing, or talking, sharing and touching items). Symptoms typically appear 
16-18 days after infection, but this period can range from 12-25 days after infection. Onset about 2-3 weeks after 
exposure; pain in cheeks, increased by chewing; then swelling, especially over the jaw and in front of the ear.  Isolate 
child until swelling has disappeared. http://www.cdc.gov/mumps/index.html 

 PINWORMS – Pinworm infection is caused by a small, thin, white roundworm called Enterobius vermicularis. Causes 
itching around the anus which can lead to difficulty sleeping and restlessness.  Consult your physician if you suspect 
pinworms. Other members of the family should also be observed and treated.  
http://www.cdc.gov/parasites/pinworm/ 

 ROTAVIRUS – is a contagious virus that can cause gastroenteritis (inflammation of the stomach and intestines). 
Symptoms include severe watery diarrhea, often with vomiting, fever, and abdominal pain. Infants and young children 
are most likely to get rotavirus disease. Vomiting and watery diarrhea can last from 3 to 8 days. Additional symptoms 
include loss of appetite and dehydration which can be especially harmful for infants and young children. Children must 
be excluded from child care until they are free of diarrhea and vomiting for 24 hours. 
 http://www.cdc.gov/rotavirus/index.html 

 RSV/BRONCHITIS/PNEUMONIA – (Respiratory Syncytial Virus) is a virus that causes cold, bronchitis, and 
pneumonia.  Wheezing may also occur. In very young infants, irritability, decreased activity, and breathing difficulties 
may be the only symptoms of infection. Child may return to child care 24 hours after the first dose of antibiotics 
provided and been fever free for 24 hours. http://www.cdc.gov/rsv/index.html 

 STREPTOCOCCAL INFECTIONS (including Scarlet Fever & streptococcal sore throat) – Group A 
Streptococcus (group A strep, GAS) bacteria can live in a person's nose and throat. The bacteria are spread through 
contact with droplets from an infected person's cough or sneeze.  
Children with scarlet fever or strep throat should stay home from school or daycare for at least 24 hours after starting 
antibiotics and been fever free for 24 hours. http://www.cdc.gov/Features/StrepThroat/index.html  /   
http://www.cdc.gov/Features/ScarletFever/index.html 

 

* All outbreaks and unusual occurrences of disease are also reportable to the Center of Disease Control and Prevention and the local Health Department.  

Revised on 4/14/2016         

http://www.cdc.gov/groupAstrep/about/faqs.html
http://www.cdc.gov/flu/about/viruses/index.htm
http://www.cdc.gov/flu/index.htm
http://www.cdc.gov/measles/index.html
http://www.cdc.gov/mumps/index.html
http://www.cdc.gov/parasites/pinworm/
http://www.cdc.gov/rotavirus/index.html
http://www.cdc.gov/rsv/index.html
http://www.cdc.gov/Features/StrepThroat/index.html
http://www.cdc.gov/Features/ScarletFever/index.html
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Communicable Disease Reference Chart for School Personnel 
Virginia Department of Health 

http://www.vdh.virginia.gov/Epidemiology/documents/pdf/Communicable_Disease_Chart.pdf 
DISEASE INCUBATION 

PERIOD 
TRANSMISSION COMMON SYMPTOMS RECOMMENDATIONS 

 (Varicella)  10-21 days,  
usually 14-16 days.  
(Incubation period in 
persons who receive 
VariZIG or IGIV 
extends through day 
28.)  

By direct contact with 
vesicular fluid or by 
airborne spread from 
respiratory tract secretions.  
Infectious from 2 days 
before rash onset until all 
lesions are crusted over and 
no new lesions appear 
within a 24 –hour period 
(average is 4-7 days).  

Sudden onset with slight fever and 
itchy eruptions which become 
vesicular (small blisters) within a 
few hours. Lesions commonly 
occur in successive crops, with 
several stages of maturity present 
at the same time. Communicable 
for as long as 5 days (usually 1-2 
days) before eruption of vesicles 
and until all lesions are crusted 
(usually 5 days). Communicability 
may be prolonged in 
immunocompromised people.  

CASE: Exclude from school for at 
least 5 days after eruptions first 
appear or until vesicles become 
dry. Avoid exposure to women in 
early pregnancy who have not had 
chickenpox and/or varicella 
vaccine.  
CONTACTS: Check vaccination 
status of contacts and recommend 
vaccination if needed. On 
appearance of symptoms, exclude 
from school.  

Conjunctivitis,  
Acute Bacterial  
(Pink Eye)  

Varies depending on 
causative agent.  

By contact with discharges 
from the conjunctivae or 
contaminated articles.  

Pink or red eyeball with swelling 
of the eyelids and eye discharge. 
Eyelids may be matted shut after 
sleep. May involve one or both 
eyes.  

CASE: Exclude from school while 
symptomatic or until 24 hours of 
antibiotic treatment has been 
completed.  
CONTACTS: School exclusion not 
indicated.  

Diarrheal 
Diseases*  
(Campylobacteri
osis, E. coli 
O157:H7, 
Giardiasis, 
Salmonellosis, 
Shigellosis, etc.)  

Campylobacteriosis: 1-
10 days, usually 2-5 
days.  
E. coli O157:H7: 1-8 
days, average 3-5 days.  
Giardiasis: 3-25 days, 
usually 7-10 days.  
Salmonellosis: 6-72 
hours, usually 12-36 
hours.  
Shigellosis: 12-96 
hours, usually 1-3 
days.  

By the fecal-oral route 
through direct contact or by 
ingestion of contaminated 
food or water.  

Ranges from sudden onset of 
fever, abdominal pain, diarrhea, 
nausea, and sometimes vomiting 
in salmonellosis, to cramps and 
bloody stools in severe cases of 
shigellosis and E. coli O157:H7. 
Dangerous dehydration may occur 
in younger children. In giardiasis, 
persons may be asymptomatic or 
have decreased appetite and 
weight loss.  

CASE: Exclude from school until 
cessation of acute diarrhea. Stress 
importance of proper hand 
washing.  
CONTACTS: School exclusion and 
stool cultures not indicated in 
absence of symptoms. Consult 
with your local health department 
for advice during suspected school 
outbreaks.  

Fifth Disease  
(Erythema 
Infectiosum)  

From 4-21 days.  Primarily through contact 
with respiratory secretions.  

Rash characterized by a vivid 
reddening of the skin, especially of 
the face, which fades and recurs; 
classically, described as a “slapped 
face appearance.” Mild symptoms 
of fever, body aches, and headache 
may occur 7-10 days before rash.  

CASE: Exclusion from school not 
indicated.  
CONTACTS: School exclusion not 
indicated. Pregnant women and 
immunocompromised persons 
should seek medical advice.  

Hepatitis A*  From 15-50 days,  
average 28-30 days.  

By the fecal-oral route 
through direct contact or 
ingestion of contaminated 
food or water.  

Fever, loss of appetite, nausea, 
abdominal discomfort and 
weakness followed by jaundice. 
Many unrecognized mild cases 
without jaundice occur, especially 
in children. Communicability 
greatest from 7 days before to 
several days after onset of 
jaundice.  

CASE: Follow advice of child’s 
physician and/or your local health 
department.  
CONTACTS: School exclusion not 
indicated. Stress importance of 
proper handwashing.  

Hepatitis B*  From 45-160 days,  
average 90 days.  

By direct contact with 
infected blood or body 
fluids. Transmission occurs 
when the hepatitis B virus 
enters the body through 
broken skin or mucous 
membranes.  

Only a small proportion of acute 
infections have clinical symptoms. 
Symptoms are similar to those of 
hepatitis A.  

CASE: Follow advice of child’s 
physician and/or your local health 
department.  
CONTACTS: School exclusion not 
indicated.  

 

 

NOTE: THESE RECOMMENDATIONS APPLY ONLY TO SHOOL-AGED CHILDREN - A more complete discussion of these conditions and other communicable diseases may be found in Control of 
Communicable Diseases Manual (2008) published by the American Public Health Association and the 2009 Report of the Committee on Infectious Diseases (The Red Book) published by the 
American Academy of Pediatrics. Additional information and consultation are also available through your local health department 

* Officially reportable in Virginia to the local health department. All outbreaks and unusual occurrences of disease are also reportable.                                                                                       November 1, 2011 

http://www.vdh.virginia.gov/Epidemiology/documents/pdf/Communicable_Disease_Chart.pdf
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Communicable Disease Reference Chart For School Personnel 
http://www.vdh.virginia.gov/Epidemiology/documents/pdf/Communicable_Disease_Chart.pdf 

DISEASE INCUBATION 
PERIOD 

TRANSMISSION COMMON SYMPTOMS RECOMMENDATIONS 

HIV Infection* 
and AIDS*  

Variable  By direct contact with 
infected blood or body 
fluids. Transmission occurs 
when the human 
immunodeficiency virus 
enters the body through 
broken skin or mucous 
membranes.  

A broad range of disease 
manifestations affecting multiple 
organ systems. Many children 
remain asymptomatic.  

CASE: Follow advice of child’s 
physician and/or your local health 
department.  
CONTACTS: School exclusion not 
indicated.  

Influenza  Usually 1-4 days  Person to person by 
respiratory droplets created 
by coughing or sneezing.  

Sudden onset of fever, chills, 
headache, malaise, and 
nonproductive cough. 
Subsequently, respiratory tract 
signs including sore throat, nasal 
congestion, rhinitis, and cough 
become more prominent.  

CASE: Exclude from school until at 
least 24 hours following 
resolution of fever.  
CONTACTS: School exclusion not 
indicated.  
Seasonal influenza vaccination 
encouraged to reduce spread of 
influenza.  

Measles*  
(Rubeola, Red 
Measles)  

From 7-21 days,  
(usually 8-12 days 
from exposure to 
onset of symptoms).  

Airborne by droplet spread 
or direct contact with nasal 
or throat secretions of an 
infected person.  

Prodrome characterized by fever 
followed by reddened eyes, runny 
nose, and cough. Dusky-red 
blotchy rash appears on day 3 or 4 
and lasts 4 to 7 days. 
Communicable from 4 days before 
to 4 days after the appearance of 
the rash.  

CASE: Exclude from school until at 
least 4 days after appearance of 
the rash. Check immunization 
records of all students. Discuss 
with your local health department.  
CONTACTS: Exclude from school 
immediately on signs of 
prodrome. Unimmunized students 
may need to be excluded from 
school. Follow recommendations 
of your local health department.  

Meningitis, 
Bacterial  
(H. influenzae*, 
Meningococcal*, 
Pneumococcal)  

H. influenzae: 2-4 days 
Meningococcal: 2-10 
days, usually 3-4 days. 
Pneumococcal: 1-4 
days  

By direct contact or droplet 
spread of nasopharyngeal 
secretions of an infected 
person.  

Sudden onset of fever, headache, 
nausea, stiff neck and 
photophobia. Rash may occur in 
cases of meningococcal disease.  

CASE: Exclude from school during 
acute illness. Non-communicable 
after 24-48 hours of appropriate 
drug therapy.  
CONTACTS: School exclusion not 
indicated. Discuss with your local 
health department to determine if 
close contacts need prophylactic 
treatment for H. influenzae or 
meningococcal meningitis.  

Mumps*  From 12-25 days,  
usually 16-18 days.  

By droplet spread or by 
direct contact with the 
saliva of an infected person.  

Fever with swelling and 
tenderness of one or both parotid 
glands located below and in front 
of the ears. Unrecognized mild 
cases without swelling may occur. 
Communicable from 3 days before 
swelling until 5 days after.  

CASE: Exclude from school for 5 
days after the onset of parotid 
gland swelling.  
CONTACTS: School exclusion not 
indicated.  

Norovirus  From 12-48 hours  Primarily by the fecal-oral 
route through direct contact 
or ingestion of 
contaminated food. 
Transmission is also 
possible trough contact with 
surfaces contaminated by, 
or direct contact with, the 
vomit of an infected person.  

Sudden onset of vomiting and/or 
diarrhea, abdominal cramps, and 
nausea.  

CASE: Exclude from school until 
24 hours after symptoms resolve. 
Stress importance of proper 
handwashing as virus is shed in 
stool for weeks after symptoms 
resolve.  
CONTACTS: School exclusion not 
indicated.  

Pediculosis  
(Head Lice)  

Eggs hatch in 7-12 
days and reach 
maturity 9-12 days 
later.  

By direct contact with an 
infested person or their 
personal belongings such as 
combs, brushes, and hats.  

Severe itching and scratching, 
often with secondary infection. 
Eggs of head lice (nits) attach to 
hairs as small, round, gray lumps.  

CASE: Notify parents; inform that 
child has lice and should be 
treated. School exclusion is not 
indicated.  
CONTACTS: Inspect head for 
evidence of infestation. Refer for 
treatment if infested.  

 

NOTE: THESE RECOMMENDATIONS APPLY ONLY TO SHOOL-AGED CHILDREN - A more complete discussion of these conditions and other communicable diseases may be found in Control of 
Communicable Diseases Manual (2008) published by the American Public Health Association and the 2009 Report of the Committee on Infectious Diseases (The Red Book) published by the 
American Academy of Pediatrics. Additional information and consultation are also available through your local health department. 

* Officially reportable in Virginia to the local health department. All outbreaks and unusual occurrences of disease are also reportable.                                                                                       November 1, 2011 

http://www.vdh.virginia.gov/Epidemiology/documents/pdf/Communicable_Disease_Chart.pdf
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Communicable Disease Reference Chart For School Personnel 
http://www.vdh.virginia.gov/Epidemiology/documents/pdf/Communicable_Disease_Chart.pdf 

DISEASE INCUBATION 
PERIOD 

TRANSMISSION COMMON SYMPTOMS RECOMMENDATIONS 

Pertussis*  From 4-21 days,  
usually 9-10 days.  

By direct contact with 
respiratory secretions of 
an infected person by the 
airborne route.  

The initial stage begins with upper 
respiratory symptoms and 
increasingly irritating cough. The 
paroxysmal stage usually follows 
within 1 to 2 weeks, and lasts 1 to 2 
months. Paroxysmal stage is 
characterized by repeated episodes 
of violent cough broken by a high-
pitched inspiratory whoop and 
vomiting. Older children may not 
have whoop. Convalescence may 
require many weeks.  

CASE: Exclude from school until a 
physician advises return (usually 5 
days after initiation of appropriate 
antibiotic therapy). Discuss with 
your local health department.  
CONTACTS: Exclude on first 
indication of symptoms.  

Ringworm of the 
Body  
(Tinea Corporis)  

Unknown.  By contact with lesions of 
an infected persons, 
animals or fomites.  

Circular well-demarcated lesion 
that can involve face, trunk, or 
limbs. Itching is common.  

CASE: Exclusion from school not 
indicated as long as lesions are 
covered or child is receiving 
treatment.  
CONTACTS: School exclusion is not 
indicated.  

Rubella*  
(German 
Measles)  

From 12 to 23 days,  
usually 14 to 17 days.  

By direct contact or 
droplet spread of 
nasopharyngeal secretions 
of an infected person.  

Mild symptoms; slight fever, rash of 
variable character lasting about 3 
days; enlarged head and neck lymph 
glands common. Joint pain may 
occur, especially in older children 
and adults. Communicable for 7 
days before onset of rash and at 
least 7 days thereafter.  

CASE: Exclude from school for 7 
days after onset of rash. Avoid 
exposure to women in early 
pregnancy. Check immunization 
records of all students. Discuss with 
your local health department.  
CONTACTS: Discuss with your local 
health department; unimmunized 
contacts may need to be excluded. 
Those who are pregnant and not 
immunized should be urged to seek 
medical advice.  

Scabies  Persons without 
previous exposure: 4 
to 6 weeks.  
Previously infested 
and sensitized: 1-4 
days after re-exposure.  

By direct skin-to-skin 
contact.  

Begins as itchy raised areas around 
finger webs, wrists, elbows, armpits, 
belt-line, and/or genitalia. Extensive 
scratching often results in 
secondary infection.  

CASE: usually can return to child 
care, school, or work the day after 
treatment begun.  
CONTACTS: Inspect for evidence of 
infestation and refer for treatment if 
necessary. School exclusion is not 
indicated in the absence of 
infestation.  

Streptococcal 
Diseases  
(Including 
Impetigo, 
Scarlet Fever, 
and “Strept” 
throat)  

Variable, often 2-5 
days, may be longer.  

By direct contact with 
infected persons and 
carriers or by contact with 
their respiratory droplets.  

Impetigo: Multiple skin lesions 
usually of exposed area (e.g., 
elbows, legs, and knees), but may 
involve any area. Lesions vary in 
size and shape, and begin as 
blisters, which rapidly mature into 
brown crusts on a reddened base. 
Healing from center outward 
produces circular areas, which may 
resemble ringworm.  
-------------------------------------------- 
Scarlet Fever: Fever, sore throat, 
exudative tonsillitis or pharyngitis. 
Sandpaper-like rash appears most 
often on neck, chest, and skin folds 
of arms, elbows, groin, and inner 
aspect of thighs.  
----------------------------------------- 
“Strept” throat: Sudden onset of 
fever, sore throat, exudative 
tonsillitis or pharyngitis, and 
enlarged lymph nodes. Symptoms 
may be absent in some cases.  

CASE: Exclude from school until 
lesions are healed or until 24 hours 
of antibiotic treatment has been 
completed.  
CONTACTS: Exclusion from school 
not indicated. Observe carefully for 
symptoms.  
----------------------------------------- 
CASE: Exclude from school during 
acute illness. Non-communicable 
after 24 hours of appropriate drug 
therapy.  
CONTACTS: Exclude on first 
indication of symptoms. Culturing 
of school contacts and treatment of 
carriers not usually indicated.  
--------------------------------------- 
CASE: Exclude from school until 24 
hours of antibiotic treatment has 
been completed.  
CONTACTS: Exclusion from school 
not indicated. Observe carefully for 
symptoms.  

 
NOTE: THESE RECOMMENDATIONS APPLY ONLY TO SHOOL-AGED CHILDREN - A more complete discussion of these conditions and other communicable diseases may be found in Control of 
Communicable Diseases Manual (2008) published by the American Public Health Association and the 2009 Report of the Committee on Infectious Diseases (The Red Book) published by the 
American Academy of Pediatrics. Additional information and consultation are also available through your local health department. 

* Officially reportable in Virginia to the local health department. All outbreaks and unusual occurrences of disease are also reportable.                                                                                       November 1, 2011 

http://www.vdh.virginia.gov/Epidemiology/documents/pdf/Communicable_Disease_Chart.pdf
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Food Chart 

Child Care Food Program 

 

 

 For required serving amounts for infants up to 1 year, 

refer to your handbooks or to program regulations. 
AGE 1 and 2 AGE 3-5 AGE 6-12 

BREAKFAST 
 

Fluid Milk ½ cup ¾ cup 1 cup 

 
Fruit or Vegetable ¼ cup ½ cup ½ cup 

 
Grains / Bread Alternative ½ slice*/ 

 ½ oz 
½ slice*/ 
 ½ oz 

1 slice / 
1 oz 

SNACK 
 

Fluid Milk ½ cup ½ cup 1 cup 

 
Fruit or Vegetable ½ cup ½ cup ¾ cup 

 
Meat or Meat Alternative ½ ounce ½ ounce 1 ounce 

 
Grains ½ serving/ 

 ½ oz 
½ serving/ 
 ½ oz 

1 serving /  
1 oz 

LUNCH/ 
SUPPER  

Fluid Milk ½ cup ¾ cup 1 cup 

 
Meat or Poultry or Fish or 1 ounce 1 ½ ounces 2 ounces 

 
Cheese or 1 ounce 1 ½ ounces 2 ounces 

 
Egg or 1 1 1 

 
Cooked Dry Beans and Peas or ¼ cup ½ cup ½ cup 

 
Vegetables  
 ¼ 

cup 

1/8  
cup ½ 

cup 

¼ cup 

1 cup 

½ cup 

 Fruits 1/8 cup ¼ cup ½ cup 

 Bread or Bread Alternative ½ serving/ 
 ½ oz 

½ serving/ 
 ½ oz 

1 serving /  
1 oz 
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Bus Inspection Form 
 

    
CHECK UNDER HOOD M T W TH F 

Engine Lube Level      

Coolant Level: Check Cold      

Belts: Check Tension & Condition      

Leaks – Gasoline, Oil and Water      

        
CHECK FROM DRIVER’S SEAT      

Start Engine:  Look and Listen      

All Instrument Panel Gauges      

Horn Test      

Air/ Vacuum Gauge/ Buzzer      

Defroster and Heater Blowers      

W/S Wiper & Washer Operation      

Mirrors:  Exterior/Interior      

Lights:  Interior, Dash and Step      

Hazard Warning Flasher Working      

Entrance Door Operation      

Brake Pedal Height and Feel      

Parking Brakes Release and Reset      

 

CHECK INSIDE THE BUS      

Seats, Floor, and Housekeeping      

Emerg. Door:  Open, Close, Buzzer      

Windows:  Condition      

Fire Exit, First Aid Kits, Flares      

Chock Blocks, Chains      

 

 

 

 

 

Remarks Section: ____________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 
OUTSIDE INSPECTION M T W TH F 

Clean Lights and Glasses      

W/S Mirrors, Windows & Lights      

R & L Headlights Hi/Lo Beams      

R & L Turn Signals      

Traffic Warning Lights, Stop Arm      

Crossing Control Arm      

Marker, Park & Clearance Lights      

Hazard Warning Lights      

Under Bus:  Leaks, Loose Parts      

F & R Tires:  Cond & Inflation      

F & R Wheels:  Lug Nuts, Leaks      

Side Marker Lights      

Brake/ Stop Lights      

Back-Up Lights & Beeper      

Exhaust:  Leaks or Damaged      

Emerg. Door:  Open, Close Buzzer      

General Outside Appearance      

 
FINAL CHECKS AS YOU MOVE THE BUS 

Seat Belt Fastened      

Breaks, Stop & Hold      

Steering Feel OK?  Unusual Noises?      

Clutch Feel OK?  No Chatter?      

Transmission Shift OK?      

Stop Bus – All Gauges OK?      

REPAIR REQUESTED      

 

 

 

ODOMETER READING _______________________________ 

DATE:  ________________________________________________ 

SIGNATURE:  _________________________________________  
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Weekly Playground Equipment 
 

Playground equipment should be checked each week.  By rotating the inspection assignment among several 

people, damage missed by one checker may be spotted by another.  Rotating responsibility also helps to 

spread safety awareness among staff members. 

 

     

Date  Checked By  Problems Reported To 
 
 

Safe 
  

Needs 
Attention 

 

   

_____________  _____________  1 All equipment anchored firmly in concrete 
◼ Footings are below ground level and covered by earth 
◼ No signs of rot in timber supports 

_____________  _____________  2 No sharp edges, protruding, bent or broken parts. 
◼ Bolt ends capped or cut flush 
◼ Nuts and bolts tight 

_____________  _____________  3 Hooks, “S” curves, and rings tightly closed and pulled 
open. 

_____________  _____________  4 All moving parts oiled and operating smoothly. 

_____________  _____________  5 Paint and wood preservative in good condition. 

_____________  _____________  6 Crawl spaces and openings uncluttered, permitting free 
passage by adult. 

_____________  _____________  7 Sand Box covered at night to prevent access by animals. 
◼ Sand clean of debris 

_____________  _____________  8 Sliding Boards 
◼ Platforms and railings tight and in sound condition 
◼ Bar across entrance to slide, smooth and secure 
◼ Steps and rungs not wobbly; slip resistant finish in 

good repair 
◼ No cracks, rusted or broken areas where clothing 

may become snagged 

_____________  _____________  9 Climbing Equipment 
◼ Steps and rungs tight and in place 
◼ Step and grip surfaces slip resistant and in good 

repair 
◼ No signs of rust or cracks 

_____________  _____________  10 Grounds free of debris such as glass, metal, rocks, broken 
or low hanging tree limbs. 
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Commonwealth of Virginia School Entrance Health Form 
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Medical Report 

Standards require that Child Care workers be in good health, free from communicable diseases, that their 
physical and emotional status enables them to properly care for and protect the health and safety of 
persons receiving their care, and that they be free from tuberculosis in accordance with the State Health 
Department’s acceptable methods of screening for TB. 

Acceptable methods for screening for TB in accordance with the Virginia Department of Health 
requirements are: 

1. Persons age 18 to 39 shall have a TB skin test initially and annually thereafter (if the skin test is 
positive a chest X-ray shall be required). 

2. Persons 40 years of age and older shall have both a check X-ray and a TB skin test initially (if results 
of both tests are negative, only the skin text shall be required thereafter; if the results are positive, 
the chest X-ray shall be repeated annually thereafter). 

 

 

Date of TB test:  _____________________________________            Date of chest X-ray:  _____________________________________ 

 

 

If, in your opinion, chest X-ray is inadvisable for this person, check here:   ____________ 

 

Insofar as you are able to determine, is this person physically and emotionally able to properly care for and 
protect the health and safety of persons under her/his care? 

YES                                       NO 

 

If any responses to these questions are negative, please comment: 

 

 

Date Physician’s Signature 
 
 

Address:  

Name of Facility: Type of Facility: 

RESTON CHILDREN’S CENTER CHILD CARE CENTER 

  

Name of Person: Date of Examination: 

 

____________________________________________________________ 

 

__________________________________________________________ 

Is this person in good health? 

YES                                       NO 

Is this person free from TB? 

YES                                        NO 

Is this person free from communicable or contagious disease? 

YES                                       NO 
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Unsafe Art Supplies 
 

➢ AVOID powdered clay.  It contains silica, which is easily inhaled and harmful to the lungs. 

➢ USE wet clay which can’t be inhaled. 

 
➢ AVOID glazes that contain lead. 

➢ USE poster paints. 

 
➢ AVOID paints that require solvents such as turpentine to clean brushes. 

➢ USE water-based paints. 

 
➢ AVOID cold-water or commercial dies that contain chemical additives. 

➢ USE natural dyes, such as vegetables, onion skins, etc. 

 
➢ AVOID permanent markers, which may contain toxic solvents. 

➢ USE water-based markers. 

 
➢ AVOID instant papier-mâché, which may contain lead or asbestos. 

➢ USE black-and-white newspaper and library paste or liquid starch. 

 
➢ AVOID epoxy, instant glues or other solvent-based glues. 

➢ USE water-based white glue or library paste. 

 
➢ AVOID powdered tempera paints. 

➢ USE liquid paint or any nontoxic paint. 

 

For more information contact: 

Art Hazards Information Center 

5 Beekman Street 

New York, NY 10038  
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Poisonous Plants 
 

Phone the Poison Control Center before treating a child who has eaten a plant.  Follow their directions. 

Children are often attracted to the colorful berries, flowers, fruits and leaves of plants.  But, over 700 

typical plants in the U.S. and Canada have been identified as poisonous.  These can be found anywhere – in 

your neighbors’ or your own house, in florist shops and grocery stores, in yards, in the woods and on 

playgrounds. 

Plants are a common cause of poisoning to preschoolers.  Most of these poisonings can be prevented, so it’s 

important for parents, grandparents, teachers and day care workers to know if poisonous plants are near 

children. 

If eaten, some plant parts can cause skin rash or stomach upset; others can even cause death.  There is no 

rule of thumb to help you tell a poisonous plant from a safe one.  You can get help identifying plants 

from library books, garden and florist shops.  Keep an unexpired bottle of syrup of ipecac in a locked 

place, if your policy allows.  Us it only if the Poison Control Center tells you to make a child vomit. 

 

Fourteen Ways to Avoid Plant Poisoning 

1. Become familiar with the dangerous plants in your area, yard and home.  Know them by sight and 
name. 

2. Do not eat wild plants and mushrooms, unless positive of identification. 

3. Keep plants, seeds, fruits and bulbs away from infants. 

4. Teach children at an early age to keep unknown plants and plant parts out of their mouths.  Make 
them aware of the potential danger of poisonous plants. 

5. Teach children to recognize poison ivy and other causes of dermatitis in your area. 

6. Be certain you know the plants used by children play-things (seeds or fruits, stems, etc.) or as 
skewers for meat or marshmallows. 

7. Do not allow children to suck nectar from flowers or make “tea” from leaves. 

8. Know the plant before eating its fruits or berries. 

9. Do not rely on pets, birds or squirrels to indicate non-poisonous plants. 

10. Avoid smoke from burning plants, unless you know exactly what they are. 

11. Remember, heating and cooking do not always destroy the toxic substance. 

12. Store labeled bulbs and seeds away safely away from children and pets. 

13. Do not make homemade medicines from native or cultivated plants. 

14. Remember, there are no safe “tests” or “rules of thumb” for distinguishing edible from poisonous 
plants. 
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Very Dangerous Plants 
This is a partial list of very dangerous plants – children have died from eating these plants. 

➢ Autumn crocus 

➢ Azalea 

➢ Baneberry 

➢ Belladonna 

➢ Black cherry 

➢ Black locust 

➢ Black Snake Root 

➢ Buckeye 

➢ Caladium 

➢ Caper spurge 

➢ Castor bean 

➢ Cherry 

➢ Chinaberry 

➢ Daffodil bulbs 

➢ Daphne 

➢ Delphinium 

➢ Dieffenbachia 

➢ Dumbcane 

➢ Duranta 

➢ False hellebore 

➢ Foxglove 

➢ Golden chain 

➢ Hyacinth 

➢ Hydrangea 

➢ Jequirity bean 

➢ Jessamine 

➢ Jimsonweed 

➢ Larkspur 

➢ Lantana 

➢ Laurel 

➢ Lily-of-the-valley 

➢ Lupine 

➢ Mistletoe 

➢ Monkshood 

➢ Moonseed 

➢ Mountain laurel 

➢ Mushrooms 

➢ Nightshade 

➢ Oleander 

➢ Poison hemlock 

➢ Pokeweed 

➢ Privet 

➢ Rhododendron 

➢ Rhubarb leaves 

➢ Rosary pea 

➢ Rubber vine 

➢ Sandbox tree 

➢ Tansy 

➢ Thorn apple 

➢ Tobacco 

➢ Tung oil tree 

➢ Water hemlock 

➢ White snakeroot 

➢ Yellow jessamine 

➢ Yellow oleander 

➢ Yew

Other Dangerous Plants (partial list) 
 

➢ Bird of Paradise 

➢ Bittersweet 

➢ Bleeding Heart 

➢ Boxwood 

➢ Buttercups 

➢ Daffodil 

➢ Elderberry 

➢ English Ivy 

➢ Green parts of tomato 

➢ Holly 

➢ Horse Chestnut 

➢ Iris 

➢ Jack-in-the-Pulpit 

➢ Jerusalem Cherry 

➢ Jonquil 

➢ Morning Glory 

➢ Mother-in-law 

➢ Narcissus 

➢ Oak Tree 

➢ Philodendron 

➢ Poison Ivy, Oak and 
Sumac 

➢ Skunk Cabbage 

➢ Sprouts and green 
parts of potato 
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Safe Household Plants 

Common Name Botanical Name 

African Violet Saintpaulia ionantha 

Aluminum plant Pilea cadierel 

Begonia Begonia semperflorens 

Boston fern Nephrolepis exaltata 

Coleus Coleus blumei 

Dracaena Dracaena fragrans 

Hen-and-Chickens Sempervivum tectorum 

Jade plant Crassula argentea 

Mother-in-law’s tongue Sansevieria-trifasciata 

Peperomia Pepetomia obtusifolia 

Prayer plant Maranta leuconeura 

Rubber Plant Ficus elastica 

Sensitive plant Mimosa pudica 

Spider plant Chlorophytum comosum 

Swedish ivy Plectranthus-australis 

Wandering Jew Tradescantia-fluminensis 

Wax plant Hoya carnosa 

Weeping fig Ficus benjamina 

 

 

*** Keep all plants away from small children.  Teach children never to eat unknown plants! *** 
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RESTON CHILDREN’S CENTER 

Accident Report Form 

CHILD’S NAME:__________________________________________AGE: ______ CLASS/GROUP:______________________ 

DATE (mm/dd/yy):________________ TIME: ___________ LOCATION: __________________________________ 

NAME (S) OF STAFF PRESENT/ADULT WITNESSES: _______________________________________________ 

TEACHER/CAREGIVER OF CHILD : _______________________________________________________________________ 

DESCRIPTION OF ACCIDENT: ______________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

DESCRIPTION OF INJURY: _________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

DESCRIPTION OF AID GIVEN: ______________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

STAFF PERSON GIVING AID: _______________________________________________________________________________ 

DATE & TIME PARENT WAS NOTIFIED DATE_________________________ & TIME____________________  

PARENT NOTIFIED (Please Circle)         IN PERSON     BY PHONE    IN WRITING 

NAME OF PERSON NOTIFYING PARENT: __________________________________________________________________ 

SIGNATURE OF PERSON COMPLETING THIS FORM________________________________________________ 

COMMENTS: __________________________________________________________________________________________ 

FUTURE ACTION TAKEN TO PREVENT REOCCURENCE:_____________________________________________ 

_________________________________________________________________________________________________________________ 

PARENT’S SIGNATURE (I have read the above account informing me of my child’s accident): 

SIGNED: ______________________________________________________________               DATE: _________________  
             (PARENT/GUARDIAN)                                        (mm/dd/yy) 

  White: Child’s File  Yellow: Log Book  Pink: Parent/Guardian 
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RESTON CHILDREN’S CENTER 

Behavior Incident Report 

NAME OF CHILD: ______________________________________________________________________ AGE:  _________________________ 

DATE (mm/dd/yy):  ________________ TIME:  ___________________ LOCATION: _________________________________________ 

NAME(S) OF STAFF PRESENT / ADULT WITNESSES:  ______________________________________________________________ 

FULL DESCRIPTION OF INCIDENT AND THE MAIN CAUSE IF KNOWN 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

CHILD’S DESCRIPTION OF INCIDENT 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

IMMEDIATE ACTION TAKEN BY STAFF: 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

PARENT COMMENTS: 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

ACCORDING TO RCC POLICY, THE FOLLOW UP ACTION TO BE TAKEN IS: _______________________________________ 

___________________________________________________________________________________________________________________________ 

 

STAFF SIGNATURE _____________________________________________________________________  DATE _______________________ 

PARENT SIGNATURE ___________________________________________________________________ DATE _______________________ 

ASSISTANT DIRECTOR SIGNATURE ___________________________________________________ DATE_______________________ 

ALL CHILDREN’S RECORDS ARE TREATED CONFIDENTALLY. 
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Authorization for Child’s Emergency Treatment 
Please Print! 

 

I, _________________________________________________________________________________________________, hereby authorize  

(parent or guardian) 

 

______ any Reston Hospital Center Emergency Department Physician and/or member of the Reston 
Hospital Center Medical Staff, requested by the Emergency Medicine Physician, 

______ any member of the Department of Emergency Medicine of Fairfax Hospital, Fair Oaks 
Hospital, Jefferson Hospital, Mount Vernon Hospital or ACCESS of Fairfax or ACCESS of 
Reston/Herndon or any member of the medical staffs at the above mentioned hospitals 
requested by the Department of Emergency Medicine Physician, 

______ any Emergency Department Physician at any hospital where treatment is being requested,  

 

to render medical treatment which in his/her judgment may be deemed necessary in the care of:  

_____________________________________________________________________________________ 

 

** State Licensing requires Reston Children's Center to take children to the emergency room if the 
parents cannot be notified. 

 

Child's Physician:  Tel #  

Family Physician:  Tel #  

Child's Dentist:    Tel #  

Outstanding Medical History (ex. Diabetes, Heart Disease, etc.) ______________________________________________________ 

______________________________________________________________________________________________________________________________ 

Child's Allergies (if any  

Epipen prescribed:   Yes___  No ___ 

Medications child is taking:_______________________________________________________________________________________________ 

Last Tetanus Shot______________ Special Diet/Food Restriction: _________________________ 

Insurance Company   ID #:  

Policy #   Subscriber's Name   
 

________________                  ___________________________________ 

(date) (parent's signature) 
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Physician’s Recommendation for Inclusion/ Exclusion from Group Care 
 

 

To:  Reston Children’s Center 

From:  ___________________________________________________________________________________________________________________ 

                          (physician’s name)                                                                                (physician’s phone number) 

 

 

Upon examination of ____________________________________________________________________, I verify that the organism 
                                                                                         (child’s name)  

 

causing his/her _____________________________________________________________ is not contagious and will not spread 
                                                          (fever, vomiting, diarrhea) 

 

to his/her peers at Reston Children’s Center via age appropriate interactions.  I recommend _______________ 

 

days exclusion from group care. 

 

 

 

___________________________________________________________________________________________________________________________

Physician’s Signature                                                                                                             Date 


