SAMPLE POLICY FOR USE IN CHILD CARE

Safe Infant Sleep in Child Care
(INSERT NAME OF THE PROGRAM)

Providing infants with a safe place to grow and learn is very important. For thisreason, (THE
PROGRAM) has created a policy on safe sleep practices for infants up to 1-year-old. We follow
the recommendations of the American Academy of Pediatrics (AAP) and the Consumer Product
Safety Commission to provide a safe sleep environment and reduce the risk of sudden infant death
syndrome (SIDS). SIDS is “the sudden death of an infant under 1 year of age, which remains
unexplained after athorough investigation.” The staff, substitute staff, and volunteersat (THE
PROGRAM) follow the AAP safe sleep policy.

Sleep Position:

Infants will be placed flat on their backs to sleep every time unless there is a physician,
practitioner or clinician signed sleep position medical waiver up to date on file. Inthe case of a
waiver, awaiver notice will be posted at the infant’s crib without identifying medical
information. The full waiver will be kept in the infant’ sfile.

Infants will not be placed on their side for sleep.

Devices such as wedges or infant positioners will not be used since such devices are not proven
to reduce the risk of SIDS.

Infants who use pacifiers will be offered their pacifier when they are placed to sleep, and it will
not be put back in should the pacifier fall out once they fall asleep.

Pacifiers will be cleaned between each use, checked for tears, and will not be coated in any
sweet or other solution.

Parents are asked to provide replacement pacifiers on aregular basis.

While infants will always be placed on their backs to sleep, when an infant can easily turn over
from back to front and front to back, they can remain in whatever position they prefer to sleep.

Sleep Environment:

Our program will use Consumer Product Safety Commission guidelines for safety-approved
cribs and firm mattresses.

e Cribdatswill belessthan 2 3/8” apart

e Infantswill not be left in bed with drop side down

e Playpen weave will be less than ¥4’

Consumer Product Safety Commission safety-approved cradles and bassinets may a so be used
for deeping if the infant meets the weight and height requirements.

Infants will not be placed to sleep on any standard bed, waterbeds, couches, air mattresses, or
on other soft surfaces.

Only one infant will be placed to sleep in each crib. Siblings, including twins and triplets, will
be placed in separate cribs.

The crib will have afirm tight fitting mattress covered by afitted sheet and will be free from
loose bedding, toys, and other soft objects (i.e., pillows, quilts, comforters, sheepskins, stuffed
toys, etc.)




e To avoid overheating, the temperature of the rooms where infants sleep will be checked and
will be kept at alevel that is comfortable for alightly clothed adult.

e |f ablanket isused, the child’'s feet will be placed to the foot of the crib and alight blanket will
be tightly tucked in along the sides and foot of the mattress. The blanket will not come up
higher than the infant’ s chest. Sleep clothing, such as sleepers, sleep sacks, and wearable
blankets, may be used as aternatives to blankets.

e Bibsand pacifierswill not be tied around an infant’s neck or clipped on to an infant’ s clothing
during sleep.

e Smoking will not be alowed in or near (THE PROGRAM).

Supervision:

e When infants are in their cribs, they will be within sight and hearing of staff at all times.

e A staff member will visibly check on the sleeping infants frequently (include info on state
requirementsif appropriate).

e When aninfant is awake, they will have supervised “tummy time.” Thiswill help babies
strengthen their muscles and develop normally.

e Infantswill spend limited timein car seats, swings, and bouncer/infant seats when they are
awake.

Training:

o All staff, substitute staff, and volunteersat (THE PROGRAM) will be trained on safe sleep
policies and practices.

o Safe dleep practices will be reviewed with all staff, substitute staff, and volunteers each year. In
addition, training specific to these policies will be given before any individual is allowed to care
for infants.

e Documentation that staff, substitutes, and volunteers have read and understand these policies
will be kept in each individualsfile.

o All staff, substitutes, and volunteersat (THE PROGRAM) will be trained on first aid for
unresponsive infants as well as what to do when they have a question or need assistance before
they are allowed to care for infants. (Include information on state requirementsregarding
training on pediatricfirst aid etc if appropriate).

When The Policy Applies:
This policy appliesto all staff, substitute staff, parents, and volunteers when they place an infant to
seepin (THE PROGRAM).

Communication Plan for Staff and Parents:

Parents will review this policy when they enroll their child in (THE PROGRAM ) and a copy will
be provided in the parent handbook. Parents are asked to follow this same policy when the infant is
at home. These policies will be posted in prominent places. Information regarding safe sleep
practices, safe sleep environments, reducing the risk of SIDS in child care as well as other program
health and safety practices will be shared if any changes are made. A copy will also be provided in
the staff handbook.

The information contained in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may recommend
based on individual facts and circumstances.
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Any individual who has questions may ask:
Program Contact: (include name of center director/other staff point person)

Health Professional Contact: (if applicable)

Child’s Name DOB: / /
Signed by: Director/Owner
Health Professional/Consultant
(if appropriate)
Staff Member
Parent
Date:
Effective Date and Review:
This policy is effective / / and will be reviewed annually by / /

sooner if needed. Parents and staff will be notified of any upcoming policy review.

The information contained in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may recommend
based on individual facts and circumstances.
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