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CHILDREN’S DISCOVERY CENTER, INC. 
Nursery Department  


(919) 854-4467 
 


Dear Parents: 
 


We would like to welcome you and your precious child to our nursery program. We would like to 
thank you for the opportunity to work with your infant. The first year of your child’s life will be filled 
with growth, excitement, and plenty of emotion. We are committed to caring for your child’s 
physical, developmental, and emotional needs in a process that develops independence, and 
enables your child to become a healthy, happy, and vibrant toddler. 


 
In addition to your child’s need, we are here to help you through this transition, from your home to 
our childcare center. Our goal is to develop a relationship with our parents that fosters trust, 
confidence, teamwork, and friendship. Open communication between parents and teachers is the 
key and will benefit your child greatly. If you ever have any questions or comments regarding your 
child or our program, please talk with your child’s teachers. We are always here to help. 


  
Before we begin this wonderful and exciting journey, we have listed some information that will 
make it easier for you and your child prior to joining our program. 


 
1) You will need to bring several items for your child on a daily or weekly basis. Bottles and baby 


food must be brought daily and must be taken home in the evening. All formula and breast 
milk must be placed into bottles prior to coming in. In addition, baby food must be 
transferred into plastic containers and brought to school. ALL bottles and containers must be 
labeled clearly with the child’s name and current date. This is a NC STATE LAW. You may use 
any type of labels you wish, but the easiest way is simple masking tape and permanent 
marker. We heat bottles in a bottle warmer and some labels simply fall off. Please put your 
child’s initials on the bottle caps as well. Each room may serve up to 40 bottles a day; labeling 
bottles helps more than you can possibly imagine. 


 
2) Please bring a package of diapers and a container of wipes for your child. As we begin to run 


low on supplies, we will let you know. Please also keep at least 2 FULL changes of clothes in 
your child’s cubby. If you know your child may need more than this, due to spitting up etc., 
feel free to send 3 or 4 changes. Other items your child will need (if applicable) are pacifiers, 
diaper cream, nasal aspirator, etc. No matter WHAT you bring, EVERYTHING must be labeled. 
Our children have so many similar items that it is IMPERATIVE that everything be clearly 
labeled. 


 
3) We will supply bibs, burp towels, washcloths, and sheets. There is a new NC State Law that 


prevents us from using blankets so please make sure that your child is dressed appropriately. 
In addition, your child cannot be swaddled under any circumstances and the word swaddle 
cannot be on the clothing. We know that the hospitals where babies are born teach this 
method, however NC State law forbids this in childcare centers. For a complete list of NC 
Laws concerning day cares, you can go to the NCDEE Website and read all the laws governing 
childcare. The 8-12-month parents will need to bring a crib sheet on Monday for your child’s 
cot. Please label it. You will be required to bring the linen home weekly to wash, or sooner if 
needed. 







4) MEDICATIONS: We can administer medications at CDC, however, NC State Guidelines must 
be adhered to completely. Doctors as well as Parent permission slips must be filled out 
appropriately. Please refer to Medication Guidelines and clarify any questions with your 
child’s teacher or the CDC Administrative Staff. 


 
5) SICKNESS: If your child is sick within 24 hours of attending class, please do not bring them to 


school. If your child is sent home sick on one day, you may not bring them back until they 
have been without sickness for 24 hours. This policy will be strictly enforced. This policy will 
include but not be restricted to fever, vomiting, diarrhea, sore throat, bad cough, or any 
communicable diseases. If in the teacher’s and/or Director’s judgment a child does not feel 
well enough to participate in class activities, the child will be isolated, and the parent will be 
called to come pick up the child. We clean and sanitize continuously, and we trust parents to 
be conscientious and keep children with illness, at home.  We will call and speak with you 
when something arises. 


 
6) To cut down on germs in the classroom, we have decided to have a shoeless nursery. What 


this means is simply that no one may enter the nursery with their outside shoes. The 
teachers will wear slippers in the classroom, and we are asking that you leave your shoes at 
the door when you drop off and pick up. In addition, the nursery has a beautiful screened in 
porch. We will be taking the children out for fresh air daily, weather permitting. Please leave 
a sweater or sweatshirt in your child’s class for a cooler day. 


 
On behalf of all the nursery teachers, we hope that this information will help ease the transition into 
our program. Each individual classroom will have slightly different activities and schedules. Your 
child’s teacher will provide you with this information. As always, if you have any questions or 
comments please feel free to speak with your child’s teacher. We look forward to giving your child 
guidance, stimulation, and especially LOVE. Thank you in advance for all your support. 


 
 


The CDC Nursery Department 
 





		CHILDREN’S DISCOVERY CENTER, INC.






At our child care center, we want to do everything possible to 
support you as you continue to breastfeed your baby.


Here are a few suggestions:


• Make sure that all milk you bring to the child  
 care center is properly labeled with your child’s  
 name and the date you expressed the milk.


• If possible, visit our center during the day to   
 breastfeed your baby.  This will mean less time   
 needed to express your milk and more time spent   
 with your baby.


• Let us know if your pick-up time is going to  
 be different than usual. Together, we can adjust   
 your baby’s feeding schedule.


• When you arrive at the center to pick up your baby,  
 allow some time to sit and feed your baby   
 before you leave.


• Avoid introducing formula. Feeding formula may  
 reduce your milk supply.


• When you are with your baby, nurse    
 frequently and in response to your baby’s cues. It is  
 best not to stick to a strict feeding schedule.


• If you are having trouble with breastfeeding or   
 making enough milk, help is available.  Our   
 child care center has a list of community resources   
 that we can share with you.


Breastfeeding and Child Care: 
What Moms Can Do


    
©2019 Carolina Global Breastfeeding Institute


http://breastfeeding.unc.edu/
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Shape NC: Healthy Starts for Young Children


NC Department of Health and Human Services
Wake County Human Services and


 Wake County Smart Start 
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Containers
• Human milk can be safely stored in glass, hard plastic bottles, or storage 


bags specifically designed for storing human milk.  Choose containers 
that do not have BPA.


• When storing milk in bottles, wash bottles in hot soapy water and  
rinse.  Sterilization is not needed.   


• Milk will expand when it is frozen, so leave room at the top of the 
bottle if you plan to freeze the milk.


• Put only 3-4 ounces of milk into each container, or the amount your 
baby eats at a single feeding.


Labeling
• Use a permanent marker or other labeling that will not rinse off   


when wet.


• Label each container with the date you expressed the milk.


• Label each container with your child’s name.


Storage at home
• If you are planning to use the milk within 4 days, you can store in the   


refrigerator.


• Frozen milk can be stored up to 12 months in the freezer.


• For detailed milk storage guidelines - http://www.cdc.gov/breastfeed-
ing/recommendations/handling_breastmilk.htm


How much milk should I send?
• Infants over 6 weeks old usually eat 3-4 ounces every 3 hours.    


You will learn how much your baby needs each day.
• It is best to send the fresh milk you expressed during the last time you 


were away from your baby.


Bringing Milk to the Child Care Center








A Guide for 
Parents and 
Caregivers


Interested in breastfeeding? Wonderful!


Like many parents or caregivers, you probably have questions 
about breastfeeding. This booklet will cover many breastfeeding 
topics, including


• Breastfeeding as your baby grows
• Expressing and feeding your milk
• Choosing child care
• Returning to work and talking to your employer


Breastfeeding: Making It Work
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Breastfeeding: 
The Gold Standard


Babies do best on their own mothers’ milk.


Formula provides food for the baby.  Breastfeeding gives babies and mothers so 
much more.  For example:


•  Breastfed babies have fewer sick days and are less likely to get cancer   
 or diabetes.


•  Breastfed babies are less likely to die of SIDS.


•  Breastfeeding moms are less likely to get diabetes or breast cancer,   
 or to have a heart attack later in life.


•  Breastfed babies and their moms are less likely to become overweight.


•  Parents of breastfed babies miss less work due to a sick child.


Myths and Facts About Infant Feeding


MYTH:  All babies need to get milk in bottles.
FACT:   If a breastfeeding mother does not need to be away from her baby  
  for more than a few hours, she may prefer never to use bottles.


MYTH:   In hot weather, a baby needs water in a bottle.
FACT:  Formula or mother’s milk provides all the liquid a baby needs.


MYTH:  Cereal in a bottle will help my baby sleep longer.
FACT:   Cereal in a bottle will not help your baby sleep, and it may upset his  
  tummy.  Do not feed your baby cereal until he can eat it from a   
  spoon.


MYTH:  If a mother’s diet is poor, she should not breastfeed.
FACT:   You do not need a special diet to breastfeed.  Even if a mother eats  
  less than a good diet, her milk still is perfect for her baby.


MYTH:   If I’m too busy to feed my baby, I should just prop his bottle.
FACT:   Propping a bottle is not safe.  A baby can choke.  Take a break from  
  what you are doing and enjoy this special time with your baby.







Exclusive Breastfeeding:
Best for Baby, Best for Mom


What is exclusive breastfeeding?


• Exclusive breastfeeding means feeding your baby only  
 your milk.  This is the healthiest choice for your baby  
 until he is six months old.


Why is exclusive breastfeeding best?


• Babies are healthier.
• Babies grow better.
• It is easier for mom to make enough milk for her baby.
• It helps prevent another pregnancy while your baby is  


 still small.


Doesn’t my baby need water in hot weather?


• No.  All the liquid your baby needs is in your milk.


Won’t solid foods help my baby grow?


• For babies under six months, solid food replaces your milk.  
 This means your baby gets fewer calories, not more.


Won’t solid foods help my baby sleep longer?


• No. Solid foods will not help your baby sleep longer.
• Cereal in a bottle will not help your baby sleep, is bad for her    


 teeth, and may upset her tummy.


Should I stop breastfeeding when my baby is six months old?


• Six months is a good age to start feeding solids, but a baby’s main source 
 of food should still be your milk.
• It is best to breastfeed until your baby is at least one year old.  
 Continue for as long as you and your baby wish.







Should I Schedule My Baby’s Feedings?


It is best to feed your baby when he is 
hungry. It may feel tempting to put your baby 
on a strict feeding schedule, so you will always 
know when he wants to eat.  But do you always 
eat at exactly the same time every day?  


It is best to feed your baby in response 
to her changing appetite. Your baby may 
be more or less hungry at different times or on   
different days—just like you!  It is best to be    
responsive to her changing appetite.


Doctors recommend that all babies be fed 
in response to their hunger cues, not on a 
strict schedule.  


Advantages of cue-feeding include:


• Babies tend to gain weight better, especially after 3-4 months of age.
• Babies are calm for feedings, so they feed better.
• Breastfeeding moms have an easier time making enough milk for   


        their babies.
• Babies learn to eat when they are hungry, which may help to prevent  


        later obesity.
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But How Do I Know When My Baby    
Wants To Eat?


Your baby may not be able to speak, but he still is able to tell you what 
he needs.  Crying is just one of many ways your baby “talks” with you.


• When a baby is hungry, she will open her mouth, stick out her tongue,  
 and move her head from side-to-side.  While sleeping, she may start to   
 wriggle.  If her hand is near her mouth, she may try to suck on it.  


• When a baby is full, he will move away from the food.  Never prop a  
 bottle, because it forces a baby to eat more than he wants.  It makes him  
 overeat and can increase vomiting.  Just like adults, babies know when they  
 have had enough.


• When a baby wants to have some quiet time, she often will look away.   
 She may have changes in her skin, her movements, or her breathing. 


• When a baby wants to cuddle, he will   
 look at you.  As he gets older, he will smile.


• When a baby is unhappy, she will fuss and  
 sometimes cry.  All babies do this from time   
 to time.  You can never “spoil” your baby by   
 comforting her.  Responding to her cries will  
 help her feel more secure and cry less often.


When you try to understand 
what your baby is “saying,” 
both of you will be happier 


and more confident!
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Feeding Babies As They Grow


When babies are small, all they need is mother’s milk. But as they 
get bigger, it can be confusing to figure out what to feed them and 
when to start.


Here are some general guidelines to follow:
• If you can, breastfeed exclusively for the first six months.  This   


 means feeding your baby only mother’s milk—no formula, no solid food.      
 Babies are healthier and grow best on mother’s milk, and it is easier for   
 mom to make enough milk for her baby.


• Don’t rush to start solid foods.  Babies do not need solid food  
 before they are six months old.  Their bodies are not ready to digest 


 it.  You may have heard that cereal in a bottle will help babies sleep 
 better.  Actually, it is bad for their teeth, upsets their tummies, and 
 does not help them sleep.


• Continue breastfeeding through your
 baby’s 1st birthday.  Your baby will be 
 exploring the new tastes and textures of solid
 food, but most of his calories still will come 
 from mother’s milk.


• Breastfeed as long as you and your 
 baby wish.  Many mothers continue 
 breastfeeding when their babies are toddlers.   


  It is good for both mother and baby.
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Keep Up The Good Work!


Sometimes, it may feel hard to continue breast-
feeding. Did you know that doctors recommend 
that you nurse your baby for at least a year?


Here are some tips to make it easier to continue to 
breastfeed:
1. Breastfeed your baby often.  The best way to 
 continue making enough milk for your baby is to 
 breastfeed your baby whenever she is hungry.  If 
 you think that you are not making enough milk, 
 nurse your baby more frequently.  


2. Avoid feeding formula. The healthiest food for your baby is your milk.  
 Human milk is the only food he needs for the first six months of life. Feed 
 ing your baby formula may make it harder to make enough milk for your  
 baby.


3. Plan for separations from your baby. If you need to return to work or  
 school, make a plan to feed your baby your milk while you are apart. This  
 extra effort will make sure that your baby gets the best food possible— your  
 milk. It also helps maintain your milk supply.
 
4. Consider sleeping near your baby. The safest place for a baby to sleep is  


 in a room with his parents. It is normal for babies to nurse at night, and  
 sleeping nearby makes it easier. Nursing at night also helps keep up your  
 milk supply.


5. Eat as well as you can, and drink when you are thirsty. You do not need  
 a special diet to breastfeed. Try to eat well for your own health, but even if  
 your diet is poor, your milk still is perfect for your baby.


6. Get help if you need it. Find a friend who is breastfeeding her baby, or  
 join a local support group. For bigger problems, contact a board-certified  
 lactation consultant, WIC peer couselor, or a La Leche League Leader. The  
 list on the next page is a good place to start.
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Finding Breastfeeding Help


There are many types of breastfeeding help available. 
The next two pages list a few sources that provide accu-
rate and reliable breastfeeding information and support.


Women, Infants and Children (WIC):
WIC is a federally funded nutrition  
program.  Many WIC offices have   
breastfeeding peer counselors on staff who 
can offer breastfeeding help.  To find the 
nearest WIC office, call your state’s toll free 
number listed at http://www.fns.usda.
gov/wic/Contacts/tollfreenumbers.htm


Local Hospital Lactation Support: 
Many hospitals have lactation consultants 
on staff who offer support over the phone 
or in person.  Services and fees will vary, but 
most hospitals offer some free services after  
delivery. Call your local hospital to find out 
what kind of support is available.


La Leche League: 
La Leche League offers women free        
breastfeeding support and information.  
Their website offers information about 
breastfeeding and about finding a local 
support group.   Visit their website at 
http://www.llli.org or call 
1-877-4-LALECHE (1-877-452-5324).







Resources Continued ...


Zip Milk: 
Zip Milk is a website that provides a list of local breastfeeding resources based on 
zip code.  Zip Milk currently provides information for Louisiana, Massachusetts, 
North Carolina, and New Jersey.  http://zipmilk.org.


KellyMom:  
KellyMom offers evidence-based information about breastfeeding and other   
parenting topics.  The website also hosts numerous online forums where parents 
can exchange information directly. http://www.kellymom.com


LactMed: 
LactMed provides a free online guide to drugs and breastfeeding.  It can be 
searched at http://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACT.  Always  
consult a health care professional before starting or stopping a medication.


Infant Risk Center: 
The Infant Risk Center provides information about how various medical  
conditions and medications affect breastfeeding.  
Visit http://www.infantrisk.com/category/breastfeeding/ 
Other Helpful Websites:


• Government websites such as http://www.womenshealth.gov/breast 
 feeding and http://www.cdc.gov/breastfeeding/


• Carolina Global Breastfeeding Institute (CGBI). CGBI is located at the   
 University of North Carolina at Chapel Hill.  Our website includes 


 information on current research and breastfeeding education and advocacy. 
 http://cgbi.sph.unc.edu/
• Best for Babes, offering breastfeeding education and advocacy: 
 http://www.bestforbabes.org
• Dr. Jennifer Thomas’ resource page on breastfeeding: 
 http://www.drjen4kids.com







Can I Breastfeed If I Need To Be 
Away From My Baby?


YES, absolutely.


The following pages include information on continuing to breast-
feed even when you and your baby need to be apart. 


Be Prepared!


It takes a little extra effort to 
continue to breastfeed when you 
are going to be away from your 


baby, but many mothers find that 
the effort is well worth it.  


The next few pages can help    
answer your questions and help 


you to be more prepared.


•   Expressing and Storing Your Milk


•   Bottles for the Breastfed Baby


•   Choosing Child Care that       
     Supports Breastfeeding


•   Talking to Your Employer
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Expressing Your Milk


If you are going to be away from your baby for more than a 
couple of hours,   you are probably going to want to express 
your milk.


• Do I have to use a pump? No.  Some women prefer to express  


 their milk by hand. Hand expression can be even more efficient than  


 pumping, and the milk is of better quality.  Talk to an experienced  


 breastfeeding mother, a La Leche League Leader, or a lactation   


 consultant to get tips on hand expression.


• What kind of pump should I use? It depends on how you will be 


using it.  For occasional expressing of your milk, a single manual or 


electric pump can be a good choice.  For regular expressing, a double 


electric pump is best.  Talk to a lactation consultant, La Leche League 


leader, or WIC staff member about what to use and 


where to get a pump.


• How often and how long should I express  


 my milk?  It is best to express your milk at the  


 same times you would normally nurse your baby.  


 When separated from their babies, most women  


 express their milk every 3-4 hours for 15-20    


 minutes.  Regular expressing helps you to have  


 milk to feed your baby when you are apart, and  


 helps to maintain your milk supply.
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Storing Human Milk


Location Storage Time Comments
Table / Room temperature Up to 4 hours Cover container and keep 


milk as cool as possible
Insulated cooler bag Up to 24 hours Keep ice packs in contact 


with milk containers
Refrigerator Up to 4 days Store milk in the back of 


the refrigerator
Freezer Up to 12 months


<6 months is best
Store milk toward the back 
where the temperature is 
the most constant


Reference:   Centers for Disease Control.  2019.  Proper Storage and Preparation of Breast Milk.      
<<https://www.cdc.gov/breastfeeding/recommendations/handling_breastmilk.htm>> 
From:  Academy of Breastfeeding Medicine. (2017) Clinical Protocol Number #8: Human Milk Storage Information for 
Home Use for Full Term Infants..


Important Reminders:
• Wash your hands before expressing your milk.


• Use clean containers, such as screw cap bottles or cups with tight caps.   


 If using plastic bags, use only heavy-duty bags designed for human  


 milk storage.


• Label your milk with the date expressed, and use your oldest 


 milk first.  


• If bringing milk to a child care center, follow their labeling guidelines.


• Thaw frozen milk in the refrigerator or by swirling in a bowl of warm  


 water. NEVER use a microwave to thaw or warm human milk.


• Do not re-freeze your milk once it has been thawed.


• Your child care center may have to follow different rules for milk    


 handling and storage, but follow these rules at home.


Follow these simple rules for storing human milk:







Bottles for the Breastfed Baby


Do all breastfeeding babies need bottles?
• No. Breastfeeding babies often receive their mothers’ milk from bottles  


 because mother and baby need to be separated.  If you do not need to be  
 away from your baby, you may not need to use bottles at all.


• A baby also can be fed his or her mother’s milk from a cup.


If needed, when should I try to introduce a bottle?
• Try to wait until you and your baby are comfortable with breastfeeding, 
 usually 2-4 weeks.


What kind of bottle should I use?
• Use a bottle with a slow-flow nipple.


What if my baby does not feed easily from a bottle?
• Babies often prefer breastfeeding and do not like taking bottles from   


 their mothers.
• Have other caregivers try bottle-feeding when mom is not nearby.
• Experiment with different types of slow-flow nipples.


Once I start bottles, can I still breastfeed my baby when we are together?
• YES! 
• One of the best ways to keep making enough milk is to nurse your   


 baby often when you are together.


What if I have more questions?
• Help is available!  Contact a Lactation Consultant, La Leche League, or   


 WIC.
• For more details, consult the earlier section of this booklet, “Finding 
 Breastfeeding Help.”







Tips for Choosing
Breastfeeding-Friendly Child Care


Many mothers have to be away from their babies because of work or school.  
This can make it harder to continue breastfeeding. Choosing a child care 
provider who is supportive of breastfeeding is an important part of making it 
easier to be away from your baby.


Take this checklist when you visit a child care center and ask:


• Do they support your desire to continue feeding your baby your milk?
• Is there a place where you can comfortably sit and nurse your baby?
• Does the staff feed babies when they are hungry, rather than on a strict 


schedule?
• Are they willing to hold off feeding right before you pick up your baby?
• Does the center have a refrigerator for storing milk?
• Are you welcome to visit and breastfeed your baby at any time?


There are so many good reasons 
to continue to breastfeed 


your baby.


Take the time to find a child 
care provider who will help             


and support you.


You will be glad you did!







Talking to Your Employer


   When should I talk to my employer?
• The sooner, the better.  If you can, talk to your  


 employer while you are pregnant, or a few   
 weeks before going back to work.


• Remember, though—it is never too late!


What should I ask?
• Where can I express my milk?  You need a   


 clean and private place—not a restroom.  Ideally, there will be an  
 electric outlet for the pump, a sink for washing the parts, a   
 comfortable chair, and a table.


• When can I express my milk at work?  Usually, expressing milk can 
 be done during work and break times.  Most women express their 
 milk every 3-4 hours, for 15-20 minutes.
• Where can I store my milk?  If a refrigerator is not available, bring  


 a cooler with ice packs.


Why should my employer help me with this?
• Supporting breastfeeding saves companies money.  Breastfeeding   


 employees use less sick time and have lower health care costs,   
 because their babies are sick less often.


• Ask this child care center for the one-page resource entitled  
 “Supporting Breastfeeding Employees.”  It was written for you to  
 share with your employer.
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ACTIVITY AUTHORIZATION FORM 
Children’s Discovery Center 


Raleigh, NC 27606 
(919) 851-0630  FAX: (919) 851-0434


Child’s Name: ________________________________________________ 


This form gives your child permission to play on other areas of our property as well as our 
playground areas.  This form will allow your child to go on impromptu nature walks, buggy rides, 
garden walks and picnic/play in the grassy areas that surround our building.  Please return this 
form to your child’s teacher to be kept on file.  Thank you. 


_________ I give my child permission to play in the 


    areas specified above. 


_________ I do not give my child permission to play 


    in the areas specified. 


________________________________________________ 


Parent/Guardian Signature 


________________________ 


Date Signed  


This authorization is valid from _________ to _________. 


1 Year Expiration 





		Childs Name: 

		Date Signed: 

		Child Permissions: Off

		ExpirationDate: 

		InitialDate: 








Permission to Apply Diaper Ointments or Creams 
Children’s Discovery Center 


Raleigh, NC 27606 
(919) 851-0630  FAX: (919) 851-0434


Child’s Name: _______________________________________________ 


I, the parent/guardian of the above-named child, give permission for the staff of 
Children’s Discovery Center to apply the following topical diaper ointments/creams 
that I have provided for my child: 


Name of Diaper Ointment or Cream:  


Apply the following amount of diaper ointment or cream: 


__ Pea-size dab 
__  Dime-size dab 
__ Quarter-size dab 


At the following times: 


__ When skin in diaper area is red 


__  When rash is present on skin in diaper area 


__  After bowel movement 


__   Other:____________________________________ 


Parent’s Signature: ____________________________  Date: ________________ 


Witness: ____________________________________   Date: _______________


This authorization is valid from _________ to _________. 


1 Year Expiration 





		Childs Name: 

		Name of Diaper Ointment or Cream: 

		Other: 

		Date: 

		Witness: 

		Date_2: 

		InitialDate: 

		ExpirationDate: 

		AmountOfDiaperCream: Off

		SkinRed: Off

		RashPresent: Off

		AfterBowel: Off

		OtherApplicationTime: Off








TO BE COMPLETED BY PARENT TO BE COMPLETED BY TEACHER 


Infant Feeding Plan 


As your child’s caregivers, an important part of our job is feeding your baby. The information you provide below will 
help us to do our very best to help your baby grow and thrive. Page two of this form must be completed and 
posted for quick reference for all children under 15 months of age. 


Child’s name: Birthday: 
m m / d d / y y y y 


Parent/Guardian’s name(s): 


Did you receive a copy of our “Infant Feeding Guide?” Yes No 


If you are breastfeeding, did you receive a copy of: 
“Breastfeeding: Making It Work?” Yes No 
“Breastfeeding and Child Care: What Moms Can Do?” Yes No 


At home, my baby drinks (check all that apply): 


o Mother’s milk from (circle)


Mother bottle cup other 


o Formula from (circle)


bottle cup other 


o Cow’s milk from (circle)


Clarifications/Additional Details: 


At home, is baby fed in response 
to the baby’s cues that s/he is hungry, rather than on a schedule? 


If NO, 


Yes No 


bottle cup other 


o Other:  from (circle) 


bottle cup other 


How does your child show you that s/he is hungry? 


How often does your child usually feed? 


How much milk/formula does your child usually drink in one feeding? 


Has your child started eating solid foods? 


If so, what foods is s/he eating? 


How often does s/he eat solid food, and how much? 


o I made sure that parents have a copy of the “Infant Feeding
Guide” or “Breastfeeding: Making it Work”


o I showed parents the section on reading baby’s cues


Is baby receiving solid food? Yes No 


Is baby under 6 months of age? Yes No 


If YES to both, 


o I have asked: Did the child’s health care provider recommend
starting solids before six months?


Yes No 


If NO, 


o I have shared the recommendation that solids are started
at about six months.


Handouts shared with parents: 







Child’s name: Birthday: 
m m / d d / y y y y 


Tell us about your baby’s feedings at our center. 
I want my child to be fed the following foods while in your care: 


Frequency of 
feedings 


Approximate amount 
per feeding 


Will you bring from home? 
(must be labeled and dated) 


Details about feeding 


Mother’s Milk 


Formula 


Cow’s milk 


Cereal 


Baby Food 


Table Food 


Other (describe) 


I plan to come to the center to nurse / feed my baby at the following time(s): 


My usual pick-up time will be:   


If my baby is crying or seems hungry shortly before I am going to arrive, you should do the following (choose as many as apply): 
Use the teething toy I provided


Hold my baby     Give a bottle of milk
Rock my baby   


I would like you to take this action minutes before my arrival time. 


At the end of the day, please do the following (choose one): 
Return all thawed and frozen milk / formula to me. Discard all thawed and frozen milk / formula. 


Any changes must be noted below and initialed by both the teacher and the parent. 
Date Change to Feeding Plan (must be recorded as feeding habits change) Parent Initials Teacher 


Initials 


©2015 Carolina Global Breastfeeding Institute 
http://breastfeeding.unc.edu/ 


Parent Signature:_________________________ Date__________


In Collaboration With: 


NC Department of Health and Human 
Services 


NC Child Care Health and Safety Resource 
Center 


NC Infant Toddler Enhancement Project 


We have discussed the above plan, and made any needed changes or clarifications. 


Today’s date:   


Teacher Signature: Parent Signature 


Other (Please specify)
Give pacifier I provided





		Childs name: 

		Other: 

		Childs name_2: 

		DateRow1: 

		DateRow2: 

		DateRow3: 

		DateRow4: 

		Date: 

		Receive Infant Feeding Guide: Off

		Parent-Guardian Name(s): 

		Child Birthday: 

		Receive Breastfeeding Info: Off

		Receive Brestfeeding Child Care: Off

		Mother - Mothers Milk Source: Off

		Bottle Mothers Milk Source: Off

		Cup - Mothers Milk Source: Off

		Other - Mothers Milk Source: Off

		Cup - Cows Milk Source: Off

		Other - Cows Milk Source: Off

		Bottle - Cows Milk Source: Off

		Bottle - Formula Source: Off

		Cup - Formula Source: Off

		Other - Formula Source: Off

		Bottle - Other Source: Off

		Cup - Other Source: Off

		Other - Other Source: Off

		How does your child show you that s/he is hungry: 

		How often does your child usually feed: 

		How much milk/formula does your child usually drink in one feeding: 

		Has your child started eating solid foods: 

		What foods is s/he eating: 

		How often does s/he eat solid food and how much: 

		Clarification-Additional Details: 

		Response to Baby Cues: Off

		Receiving Solid Food: Off

		Under 6 months of age: Off

		Health care provider suggest start solids before 6 months: Off

		Made sure that parents have a copy of both: Off

		Showed parents both sections on reading babys cues: Off

		Handouts shared with parents: 

		Childs Birthday 2: 

		Bring from home - Formula: 

		Bring from home - Mothers Milk: 

		Details - Formula: 

		Details - Mothers Milk: 

		Amount - Mothers Milk: 

		Frequency - Mothers Milk: 

		Frequency - Formula: 

		Approximate - Formula: 

		Frequency - Cows Milk: 

		Bring from home - Cows Milk: 

		Approximate - Cows Milk: 

		Details - Cows Milk: 

		Frequency - Cereal: 

		Approximate - Cereal: 

		Details - Cereal: 

		Bring from home - Cereal: 

		Frequency - Baby food: 

		Bring from home - Baby food: 

		Approximate - Baby food: 

		Details - Baby food: 

		Frequency - Table food: 

		Approximate - Table food: 

		Bring from home - Table food: 

		Details - Table food: 

		Frequency - Other: 

		Approximate - Other: 

		Bring from home - Other: 

		Details - Other: 

		Feeding TImes: 

		Pickup Time: 

		Hold my baby: Off

		Action taken prior to arrival: 

		Rock my baby: Off

		Teething toy: Off

		Other shortly before I arrive: Off

		Give pacifier: Off

		Bottle of milk: Off

		Specify other action: 

		Share recommendation solids started at about six months: Off

		End of the day action: Off

		Todays Date: 

		Change to Feeding Plan 1: 

		Change to Feeding Plan 2: 

		Change to Feeding Plan 3: 

		Change to Feeding Plan 4: 

		Parents Initials 1: 

		Parents Initials 2: 

		Parents Initials 3: 

		Parents Initials 4: 

		Teachers Initials 1: 

		Teachers Initials 2: 

		Teachers Initials 3: 

		Teachers Initials 4: 








 


Infant Feeding


As a new parent or caregiver, you 
probably receive a lot of advice about 
how to feed your baby.  This booklet 
will give you some basic information 
about feeding that can help your baby 


get the best start in life.


  


 MYTHS and FACTS


 MYTH: In hot weather, babies need water in a bottle.


 FACT:   Formula or mother’s milk provides all the liquid  
       a baby needs.


 MYTH: Cereal in a bottle will help my baby sleep longer.


 FACT:   Cereal in a bottle will not help your baby sleep, and  
       it may upset his tummy.   Do not feed cereal until  
       your baby can eat it from a spoon.


     MYTH: If I am too busy to feed my baby, I can just prop the  
       bottle.


 FACT:   Propping a bottle is not safe.  A baby can choke.   
       Take a break from what you are doing and enjoy  
               this special time with your baby.


A Guide for 
Parents and 
Caregivers


    ©2015 Carolina Global Breastfeeding Institute
http://breastfeeding.sph.unc.edu/


In Collaboration With:
NC Child Care Health and Safety Resource Center


NC Infant Toddler Enhancement Project
Shape NC: Healthy Starts for Young Children


NC Department of  Health and Human Services
Wake County Human Services and


Wake County Smart Start
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It is best to feed your baby when he is  


hungry. It may feel tempting to put your baby 


on a strict feeding schedule, so you will always 


know when he wants to eat.  But do you always 


eat at exactly the same time every day? 


It is best to feed your baby in response to 


her changing appetite. Your baby may be 


more or less hungry at different times or on   


different days— just like you!  It is best to feed 


according to her changing appetite.


Doctors recommend that all babies be fed 


in response to their hunger cues, not on a 


strict schedule. 


Should I Schedule My Baby’s Feedings?


 Advantages of cue-feeding include:


• Babies tend to grow better, especially after 3-4   
 months of age.


• Babies are calm for feedings, so they feed better.
• Breastfeeding moms have an easier time making   


 enough milk for their babies.
• Babies learn to eat when they are hungry, which   


 may help prevent obesity when they are older.







But How Do I Know When My 
Baby Wants To Eat?


Your baby may not be able to speak, but he still is 
able to tell you what he needs.


When you try to understand what your 
baby is “saying,” both of you will be 


happier and more confident!


• When a baby is hungry, she will open her mouth, stick out her   
 tongue, and move her head from side-to-side.  While sleeping, she may  
 start to wriggle.  If her hand is near her mouth, she may try to suck on  
 it. Crying is a late sign of hunger.


• When a baby is full, he will move away from the food.  Never prop
  a bottle, because it forces a baby to eat more than he wants.  It makes  


 him overeat and can increase vomiting.  Just like adults, babies know  
 when they have had enough.


• When a baby wants to have some quiet time, she often will look  
 away.  She may have changes in her skin, her movements, or her   
 breathing. 


• When a baby wants to cuddle, he will look at you.    
 As he gets older, he will smile.


• When a baby is unhappy, she will fuss and some times  
 cry.  All babies do this from time to time.  You can never   
 “spoil” your baby by comforting her.   Responding to her  
 cries will help her feel more secure and cry less often.
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But Why Should I Care About Breastfeeding?


If you would like to learn more, ask your provider 
for our booklet “Breastfeeding: Making It Work.”  
Copies also can be downloaded at our website: 


http://cgbi.sph.unc.edu/


• I work in child care, and it is part of my job to care for   
 breastfeeding babies.  I want to have the training and information  
 to take the very best care of all of the babies in my care.


• I am an employer, and I want to know   
 all I can about supporting my employees,   
 including breastfeeding mothers.


• There is a mother in my life who is   
 breastfeeding, my sister or daughter or friend.   
 I want to do all I can to support her choices   
 about feeding her baby.


• I may have another baby someday.       
 Although feeding formula is the right    
 choice for our family right now, I would 


     like to learn more about how I can give my   
 next baby the very best start in life, and   
 how breastfeeding can be a part of that. 


Even if you are not a breastfeeding mother, 


consider learning more about breastfeeding.








CHILDREN’S DISCOVERY CENTER 


Minor First Aid Medicine Blanket Permission 


Child’s Name:______________________________________ 


Yes No Medication Reason 
_ _ Peroxide Open cut or abrasions 
_ _ Antibiotic Ointment Scrapes or scratches 
_ _ Vaseline Scrapes and Scratches 
_ _ Anti-Itch Cream Minor Skin Irritation 


For any reason you do not want us to administer any of the above medications 
without a doctor’s prescription please be sure to notify us. 


________________________________________          _______________ 
Parent/Guardian Signature Date Signed  


BUGGY/STROLLER SPONTANEOUS RIDES 


Dear Parent, 
Occasionally we go on buggy or stroller rides around the parking lot or playground 
when the weather permits. Since timing of this requires spontaneous reactions, we 
request that you provide blanket permission for such outings, by signing below. 


I give permission for my child, ___________________________ to go outside for a 
ride in the buggy or stroller. 


________________________________________           _______________ 
Parent/Guardian Signature Date Signed  





		CHILDREN’S DISCOVERY CENTER



		Childs Name: 

		Date Signed: 

		I give permission for my child: 

		Date Signed_2: 








CHILDREN’S DISCOVERY CENTER 
5511 AVENT FERRY ROAD 


RALEIGH, NC 27606 
(919) 851-0630  FAX: (919) 851-0434


PERSONAL INFORMATION SHEET 


NAME: ________________________________________________   BIRTHDAY: _______________ 


ADDRESS: _____________________________________________________________ 


CITY: ________________________________________________ ZIP CODE: ______________  


HOME PHONE: __________________________ 


MOTHER’S NAME: _________________________________________ CELL: ____________________ 


MOM E-MAIL ADDRESS: ___________________________________  WORK: ____________________ 


FATHER’S NAME: _________________________________________    CELL: _____________________ 


DAD E-MAIL ADDRESS: ___________________________________  WORK: ____________________ 


DOCTORS NAME: _______________________________________      PHONE: ___________________ 


ANY MEDICATED ALLERGIES?      YES ______  NO ______ 


PLEASE LIST: _______________________________________________________________ 


MEDICATION TAKEN ON A REGULAR BASIS:____________________________________________  


________________________________________________________________________________________


SPECIAL DIETARY CONCERNS: ________________________________________________________ 


________________________________________________________________________________________ 


ANY COMMENTS OR SUGGESTIONS REGARDING YOUR CHILD THAT MAY HELP US: 


_________________________________________________________________________________________ 


SPECIAL ACTIVITIES HE/SHE MAY ENJOY: 


_________________________________________________________________________________________ 


________________________________________          _______________ 
Parent/Guardian Signature Date Signed  





		NAME: ________________________________________________   BIRTHDAY: _______________



		Date Signed: 

		Dad Email: 

		Dad Name: 

		Dad Work Phone: 

		Docotor Name: 

		Doctor Phone: 

		Special Activities: 

		Child Name: 

		Child Birthdate: 

		Child Address: 

		Child City: 

		Child Zip Code: 

		Child Home Phone: 

		Mother Name: 

		Mother Cell Phone: 

		Mom Work Phone: 

		Mom Email: 

		Dad Cell Phone: 

		Medicated Allergies List: 

		Regular Medication - Line 1: 

		Regular Medication - Line 2: 

		Dietary Concerns - Line 1: 

		Dietary Concerns - Line 2: 

		Comments or Suggestions: 

		Medicated Allergies: Off








6. We maintain the temperature in the room where infants sleep be- 
tween 68-75°F and check it on the thermometer in the room. We
further reduce the risk of overheating by not over-dressing infants* 


Infant/Toddler Safe Sleep 


Policy: Child Care Facility: 


A safe sleep environment for infants reduces the risk of sudden infant death syndrome (SIDS) and other sleep related infant 


deaths. According to N.C. Law, child care providers caring for infants 12 months of age or younger are required to implement 
a safe sleep policy and share the policy with parents/guardians and staff. We implement the following safe sleep policy. Ref- 
erences: N.C. Law G.S. 100-91 (15), N.C. Child Care Rules .0606 and .1724, Caring for Our Children 


Safe Sleep Practices 


1. We train all staff, substitutes, and volunteers caring for infants aged 12
months or younger on how to implement our Infant/Toddler Safe 
Sleep Policy.


2. We always place infants under 6 months of age on their backs to sleep,
unless a signed ITS-SIDS Alternate Sleep Position Health Care Profes- 
sional Waiver is in the infant’s file and posted at the infant’s crib. We 
retain the waiver in the child’s record for as long as they are enrolled.


3. We accept the ITS-SIDS Alternate Sleep Position Parent Waiver.


4. We place infants on their backs to sleep even after they can easily
turn over from the back to the stomach. We then allow them to adopt
their own position for sleep.


5. We visually check sleeping infants every 15 minutes and record what
we see on a Sleep Chart. We check infants 2-4 month of age more
frequently.*


7. We provide all infants supervised “tummy time” daily.


8. We follow N.C Child Care Rules .0901(k) and .1706(j) regarding 
breastfeeding.


We further encourage breastfeeding in the following ways:* 


Safe Sleep Environment 


9. We use Consumer Product Safety Commission (CPSC)
approved cribs or other approved sleep spaces for infants.
Each infant has his or her own crib or sleep space.


10. We allow pacifiers without any attachments. Pacifiers
attached to clothing will be removed when placed to sleep.


11. We do not allow infants to be swaddled.


12. We do not allow garments that restrict movement.*


13. We do not allow any objects, such as, pillows, blankets, or
toys other than pacifiers in the crib or sleep space.


14. Infants are not placed in or left in car safety seats, strollers,
swings, or infant carriers to sleep.


15. We give all parents/guardians of infants a written copy of
the Infant/Toddler Safe Sleep Policy before enrollment. We
review the policy with them, and ask them to sign a state- 
ment saying they received and reviewed the policy. We
encourage families to follow the same safe sleep practices
to ease infants’ transition to child care.* 


16. Family child care homes: We post a copy of this policy and 
a safe sleep practices poster in the infant sleep room where 
it can easily be read.


17. Centers: We post a copy of this policy in the infant sleep 
room where it can easily be read.


*Indicates we follow this best practice recommendation


Effective date:  Review date(s):  Revision date(s):   
Distribution: We give parents/guardians a copy of the policy. We give all staff, substitutes and volunteers a copy to review. We inform them 
of changes 14 days before the effective date. We give parents/guardians a copy of the policy they signed and put a copy in child's file. 


I, the undersigned parent/guardian of (child's full name), have received a 


copy of the facility's Infant/Toddler Safe Sleep Policy. I have read the policy and discussed it the facility director/owner/operator, or other 
designated staff member. 


Child's Enrollment Date:  Parent/Guardian Signature: Date:   


Facility Representative Signature: Date: _____________







ALTERNATIVE SLEEP POSITION WAIVER 
PARENT REQUEST FORM 


This waiver may only be used for infant over the age of 6 months. 


Child’ Name:  Date of Birth:  Age:  


Parent/Guardian’s Name:  


Address:  


Cell Phone:  Work Phone:  


Fax:  Email:   


This childcare facility follows the safe sleep practice of placing all infants on their backs to sleep. As 
the parent or guardian of the above named child, you may request that he/she be placed to sleep in an 
alternative sleep position. 


 I would like my child placed to sleep in an alternative sleep position.
 I would like my child placed on their back and they are allowed to roll over into an alternate


sleep position.
(You must check the box for this waiver to be valid) 
Please describe the requested sleep position for the above named child: 


Effective Dates of Waiver:  from     /    /  to      /   / 


“I, as the parent or guardian of the above mentioned child, do hereby release and hold harmless 
Children’s Discovery Center, its officers, directors, and employees, from any and all liability whatsoever 
associated with harm to my child due to Sudden Infant Death Syndrome (SIDS). I affirm and 
acknowledge that I have been provided with information concerning SIDS. 


I further authorize the Children’s Discovery Center and its’ employees to place my child in an 
alternative sleep position, as described above.” 


Parent/Guardian Signature: Date: 


An authorized official with the childcare facility must complete the following section. 


Name of Facility:  Children’s Discovery Center, Inc. ID Number: 92001451 


Facility Representative’s Signature:  Date:   
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		We further encourage breastfeeding in the following ways: 

		Effective date: 

		Review dates: 

		Revision dates: 

		Childs Enrollment Date: 

		Date of Birth: 

		Age: 

		ParentGuardians Name: 

		Address: 

		Cell Phone: 

		Work Phone: 

		Fax: 

		Email: 

		Child Name: 

		I the undersigned parentguardian of: 

		Alternative Sleep Position: Off

		Alternative Sleep On Back: Off

		Sleep Position Description: 

		Effective Date Start: 

		Effective Date End: 

		Parent-Guardian Signature Date: 

		Rep Signature Date: 








Prevention of Shaken Baby Syndrome and 
Abusive Head Trauma Policy 


Belief Statement 


We, Children's Discovery Center believe that preventing, recognizing, responding to, and reporting shaken baby 
syndrome and abusive head trauma (SBS/AHT) is an important function of keeping children safe, protecting 
their healthy development, providing quality child care, and educating families. 
 
Background 


SBS/AHT is the name given to a form of physical child abuse that occurs when an infant or small child is 
violently shaken and/or there is trauma to the head. Shaking may last only a few seconds but can result in severe 
injury or even death. According to North Carolina Child Care Rule (child care centers, 10A NCAC 09 .0608, 
family child care homes, 10A NCAC 09 .1726), each child care facility licensed to care for children up to five 
years of age shall develop and adopt a policy to prevent SBS/AHT. 
 


Children are observed for signs of abusive head trauma including irritability and/or high-pitched crying, difficulty staying 
awake/lethargy or loss of consciousness, difficulty breathing, inability to lift the head, seizures, lack of appetite, vomiting, 
bruises, poor feeding/sucking, no smiling or vocalization, inability of the eyes to track and/or decreased muscle tone. Bruises 
may be found on the upper arms, rib cage, or head resulting from gripping or from hitting the head. 
 
Responding to: 
• If SBS/ABT is suspected, staff will3: 
o Call 911 immediately upon suspecting SBS/AHT and inform the director. 
o Call the parents/guardians. 
o If the child has stopped breathing, trained staff will begin pediatric CPR4. 
 


Reporting: 


• Instances of suspected child maltreatment in child care are reported to Division of Child Development and 
Early Education (DCDEE) by calling 1-800-859-0829 or by emailing webmasterdcd@dhhs.nc.gov. 


• Instances of suspected child maltreatment in the home are reported to the county Department of Social 
Services. Phone number:  (919) 212-7990   


 


Prevention strategies to assist staff* in coping with a crying, fussing, or distraught child 


Staff first determine if the child has any physical needs such as being hungry, tired, sick, or in need of a 
diaper change. If no physical need is identified, staff will attempt one or more of the following strategies: 


• Rock the child, hold the child close, or walk with the child. 
• Stand up, hold the child close, and repeatedly bend knees. 
• Sing or talk to the child in a soothing voice. 
• Gently rub or stroke the child's back, chest, or tummy. 
• Offer a pacifier or try to distract the child with a rattle ortoy. 
• Take the child for a ride in a stroller. 
• Turn on music or white noise. 


 



mailto:webmasterdcd@dhhs.nc.gov





• Allows for staffs who feel they may lose control to have a short, but relatively 
immediate break away from the children. 


• Provides support when parents/guardians are trying to calm a crying child and 
encourage parents to take a calming break if needed. 


 


PROHIBITED BEHAVIORS 


Behaviors that are prohibited include (but are not limited to): 


• Shaking or jerking a child 
• Tossing a child into the air or into a crib, chair, or car seat 
• Pushing a child into walls, doors, or furniture 


 


COMMUNICATION 


Staff 


• Within 30 days of adopting this policy, the childcare facility shall review the policy with all staff who 
provide care for children up to five years of age. 


• All current staff members and newly hired staff will be trained in SBS/AHT before providing care for 
children up to five years of age. 


• Staff will sign an acknowledgement form that includes the individual's name, the date the center's policy 
was given and explained to the individual, the individual's signature, and the date the individual signed the 
acknowledgment 


• The childcare facility shall keep the SBS/AHT staff acknowledgement form in the staff member’s file, 
Parents/Guardians. 


• Within 30 days of adopting this policy, the childcare facility shall review the policy with parents/guardians 
of currently enrolled children up to five years of age. 


• A copy of the policy will be given and explained to the parents/guardians of newly enrolled children up to 
five years of age on or before the first day the child receives care at the facility. 


• Parents/guardians will sign an acknowledgement form that includes the child’s name, date the child first 
attended the facility, date the operator’s policy was given and explained to the parent, parent’s name, 
parent’s signature, and the date the parent signed the acknowledgement 


The childcare facility shall keep the SBS/AHT parent acknowledgement form in the child’s file. 


 
EFFECTIVE DATE: 1/1/2019 
 







Parent or Guardian Acknowledgement Form 


I, the parent or guardian of  acknowledge that I 
have read and received a copy of the facility’s Shaken Baby Syndrome/Abusive Head Trauma 
Policy. 


I, the parent or guardian of ______________________________________  acknowledge 
that I have read and received a copy of the CDC’s Shaken Baby Syndrome/Abusive Head 
Trauma Policy. 


___________________________________  ________________________ 
Date policy given/explained to Parent/Guardian Date of Child’s Enrollment 


_____________________________________________ 
Printed Name of Parent/Guardian 


_____________________________________________ _________________ 
Signature of Parent/Guardian     Date Signed
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		Printed Name of ParentGuardian: 

		Date Signed: 

		Childs Name 1: 

		Enrollment Date: 

		Date Policy Provided: 

		Childs Name 2: 





