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ANNUAL EMERGENCY CONTINGENCY PLAN 

1.
In the event of emergency closure, due to any reason that will prohibit the facility from caring for the children temporarily, the following plan will be in effect:


CONTACT PERSON:


Name of Provider:  _______________________________________________________________________


Address:________________________________________________________________________________


Telephone:     _____________________                           Pager:   __________________________

                                     (Area Code)                                                                                            (Area Code)

Cell Phone:    _____________________


Fax:
__________________________

                                     (Area Code)                                                                                            (Area Code)

2.
The Office of the State Superintendent of Education, Early Care and Education Administration, School Preparedness Division, Program Monitoring Unit if applicable and parents/guardians will be notified immediately by Fax, telephone and in writing.

3.
The children will be relocated to the following location: (If more than one (1) location is used please indicate 

             On the back and check this block):  □
Emergency Provider’s Name:  ________________________________________________


Address:  _______________________________________________________________________________

Telephone:___________________________


Pager:
________________________

                                           (Area Code)                                                                                                                        (Area Code) 


Cell Phone:___________________________


Fax:
________________________

                                            (Area Code)                                                                                                                   (Area Code)

4.
The children will be transported by:    □   Foot
□   Bus    Car/Van
□   Other __________________


Any cost involved in transporting the children will be paid by:


□   Provider
□   Parent
□   Not Applicable
5.
In the event of emergency closure due to any reason that will prohibit the facility from caring for the children 

permanently; the children will be referred to other licensed child development facilities.

            _______________________________________

______________________________

                                  Signature of Provider                                                                            Date
6.
I have read this agreement and grant the provider named above permission to use my facility in case of 

emergency evacuation of the provider’s facility.

_______________________________________

______________________________ Signature of Emergency Provider



                              Date
   Child Development Facility: ____________________________________________  Date:      ________________________
*Center Staff and *Volunteers Information - Pursuant to 29 DCMR, Chapter 3, Child Development Facilities (4/28/08)

	
	Administrative Information 

for Staff and Volunteers:
	Center Staff and Volunteer Name
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	Job Title - 
	
	
	

	
	Date of Hire - 
	
	
	

	
	Years of Experience -
	
	
	

	
	332.1(a) – BS/BA or MS/MA degree in ECE
	
	
	

	
	332.1(b) –BS/BA or MS/MA degree, 15 credit hrs. ECE/ECD, 1year experience with children in a licensed CDC.
	
	
	

	
	332.1© - Associate’s degree in ECE/ECD, 3 years experience working with children in a licensed CDC.
	
	
	

	
	332.1(d) –48 credit hours from an accredited college or university, (15) ECE/ECD credit hours and 4 years experience working with children in a licensed CDC.
	
	
	

	
	332.1(e) – D.C. Director Credential, or equivalent Director Credential awarded by another State, approved by NAEYC and 5 years experience working with children in a licensed CDC.
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	334.1(a) – Associate’s degree or higher from an accredited college or university in ECE/ECD.
	
	
	

	
	334.1(b)-Associate’s degree or higher from an accredited college or university w/ 15 credit hours in ECE/ECD and I year supervised experience in a licensed CDC or equivalent.
	
	
	

	
	334.1©- 48 credit hours from an accredited college or university, 15 credit hours in ECE/ECD, 2 years   experience working with children in a licensed CDC or equivalent. 
	
	
	

	
	334.1(d) – Valid (CDA)/Assigned Age Classification:
	
	
	

	
	Expiration Date:
	
	
	

	
	334.1(e) - 90- Hour Child Care Certificate from an accredited college or university, 3 years experience working with children in a licensed CDC or equivalent. 
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	High School Grad./GED (X) – Year of Diploma

(minimum 18 hrs.)
	
	
	

	
	Continuing Education Clock Hours


	
	
	

	
	I.D. Food Protection Mgr Certificate – Expir. Date


	
	
	

	
	Date of Health Exam(mo/day/year)


	
	
	

	
	Date of TB Test Results(mo/day/year)


	
	
	

	
	Employee Health Info. Form (X)
	
	
	

	
	Employee Appointment Form (X)


	
	
	

	
	First Aid Certification - Expiration Date


	
	
	

	
	CPR Certification - Expiration Date


	
	
	

	
	Criminal Background & History Check - Date
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