
We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure, 
on-time tuition and fee payments to be made from either your bank account or credit card. 

 
ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

I (we) hereby authorize (business name) ____________________________________________  to initiate credit card charges to 
the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account, 
indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give 10 days written 
notice. Credit union members: please contact your credit union to verify account and routing numbers for automatic payments. 
Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card)

_______________________________________________________________________________________________________
Cardholder Name        Phone #   

_______________________________________________________________________________________________________
Cardholder Address        City    State Zip  
 
_______________________________________________________________________________________________________
Account Number        Expiration Date

_______________________________________________________________________________________________________     
Cardholder Signature           Date

SECTION B (Bank Account)

_______________________________________________________________________________________________________
Your Name        Phone #   

_______________________________________________________________________________________________________
Address         City    State Zip

_______________________________________________________________________________________________________ 
Bank or Credit Union Name  Bank or Credit Union Address    City    State Zip  

_______________________________________________________________________________________________________
Routing Transit Number (see sample below)    Account Number (see sample below)

_______________________________________________________________________________________________________
Authorized Signature           Date

Automated Payment Processing
 Safe – Convenient – Easy

For Official Use Only

Date Received

________________________

Employee Signature

________________________

A service of 

Checking     Savings 

Copyright Procare Software 1/19/2015



 
We are excited to offer automatic payments through Tuition Express. It is no longer necessary 
for you to write a check for tuition and fees. Your bank or credit card account will be safely and 
securely debited by Tuition Express. You can be emailed a receipt for each transaction. It’s easy 
to sign-up – just ask us.

Frequently Asked Questions

PARENT FAQS

When I pay my tuition automatically, how secure is my 
account information?
Very secure – more secure than when you write
checks. The checks you write every day have your name, 
address, phone number, and sometimes your driver’s license 
number on them. With this information, criminals have all 
they need to access your account or worse, steal your 
identity. Automatic payments greatly reduce this potential 
problem by limiting the amount of information available and 
who has access to it. Tuition Express also incorporates 
additional security procedures, utilizing 128 bit encryption.

What if the childcare center makes a mistake and takes 
out too much money?
Report the error to your childcare center immediately – it was 
most likely an honest mistake. The childcare center will then 
adjust your account accordingly.

What if my childcare center and I disagree about a 
payment?
If you feel that the payment should not have been made, 
you have the right to dispute the charge. Contact your bank 
or credit card company. Tuition Express and your childcare 
provider will work closely to resolve the issue in a timely 
manner. 

Does this form of payment give the childcare center 
access to my account?
Nobody at the childcare center has access to your account. 
When you sign up for Tuition Express, you only authorize 
your bank or credit card company to release the exact 
amount owed to your provider when it is due and payable.

How will I know when a payment was taken out of my 
account?
Your childcare expenses will be taken out of your account on 
a schedule that you and the childcare center agree upon. Your 
childcare center has the ability to print statements for your 
records prior to the withdrawal of any money. Additionally, the 
charges will show up on your monthly statement as “Tuition 
Express”.

When I sign up for Tuition Express, how will this
help my childcare provider?
Your childcare provider has chosen to offer Automatic 
Payments for several reasons. First, it will give you the 
convenience of not having to write a check every time tuition 
and fees are due. Second, it allows regular scheduling of your 
payments. Most importantly, Automatic Payments reduce the 
amount of time your childcare center spends on management 
activities, giving staff more time to spend with the children.

How do I get started?
Simply complete the “Payment Authorization” form and return 
it to your childcare provider. They will do the rest! For more 
information on automatic payments, visit www.directpayment.
org. This is an excellent resource explaining the system and 
its benefits. 

Where can I learn more?
For more information on the benefits of Tuition Express, 
please visit us at www.tuitionexpress.com.

Copyright Procare Software 04-05-2013

Convenient and Safe
On-time Payments

®
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C
hild’s N

am
e: __________________________________ C

enter N
am

e &
 Address: __________________________________________________________________________ 

Prim
ary H

ours of C
are: From

: _________ To: _________ D
ays of the W

eek in C
are:  M

  T  W
  TH

  F  S  S  M
eals Typically Served W

hile in C
are:  BR

  M
S  LU

  AS  SU
  ES  N

one 

Please read the instructions and accom
panying Parent Letter before com

pleting this form
. If you need assistance com

pleting this form
, call: (______) _______________________ 

STEP 1: C
om

plete the follow
ing table for all IN

FAN
TS and C

H
ILD

R
EN

 through age 18 that reside in the household, even if not related. (include child listed at top of form
) …

…
…

.…
 

C
hild’s N

am
e (Last N

am
e, First N

am
e) 

D
ate of B

irth
Attends this center? (circle)

Foster C
hild? (circle)

M
igrant? (circle)

H
om

eless/R
unaw

ay? (circle) 
 

 
Yes     N

o 
Yes     N

o 
Yes     N

o 
Yes     N

o 
 

 
Yes     N

o 
Yes     N

o 
Yes     N

o 
Yes     N

o 
 

 
Yes     N

o 
Yes     N

o 
Yes     N

o 
Yes     N

o 
 

 
Yes     N

o 
Yes     N

o 
Yes     N

o 
Yes     N

o 
STEP 2: D

o any household m
em

bers (children or adults) receive Food Assistance Program
 (FAP/SN

AP) or Tem
porary Assistance for N

eedy Fam
ilies (TAN

F) benefits?.............  
If N

O
, go to STEP 3. If YES, enter one of the follow

ing case num
bers, then go to STEP 5. 

FAP/SN
AP C

ase N
um

ber: |___||___||___||___||___||___||___||___||___||___|   or TAN
F C

ase N
um

ber: |___||___||___||___||___||___||___||___||___||___| 
STEP 3: C

hildren’s Incom
e Inform

ation (see reverse side for w
hat types of incom

e to report) (skip this step if you listed a case # in STEP 2)…
.                                                    ........n 

C
hildren’s Incom

e – som
etim

es children earn or receive incom
e. Enter the total incom

e received by all children listed in STEP 1, then check how
 often the incom

e is received. 

C
hildren’s incom

e – Total: $______________ 
H

ow
 often received? (check only one):   □

 W
eekly   □

 Bi-W
eekly   □

 Tw
ice a M

onth   □
 M

onthly   □
 Annually 

STEP 4: H
ousehold incom

e and adult household m
em

ber inform
ation (see reverse side for w

hat types of incom
e to report) (skip this step if you listed a case # in STEP 2)…

.........n 

Adult H
ousehold M

em
bers and Incom

e – list all adult household m
em

bers (age 19 and up) even if they do not receive incom
e. For each adult, list the total gross incom

e (before 
taxes &

 deductions) from
 each source in w

hole dollars only (no cents) and how
 often it is received (i.e., w

eekly, bi-w
eekly, tw

ice a m
onth, m

onthly, or annually). For an adult 
that does not receive incom

e from
 any source, w

rite “none” or “0.”  If you enter “none” or “0” or leave any incom
e fields blank, you are certifying that there is no incom

e to report. 

Adult H
ousehold M

em
ber’s N

am
e 

(Last N
am

e, First N
am

e) 
Earnings from

 W
ork 

($ Am
ount / H

ow
 often?) 

Public Assistance/C
hild Support/Alim

ony 
($ Am

ount / H
ow

 often?) 
Pensions/R

etirem
ent/All O

ther Incom
e 

($ Am
ount / H

ow
 often?) 

 
$                               / W

eekly    Biw
eekly    M

onthly 
                                                                 Tw

ice a M
onth     Annually

$                               / W
eekly    Biw

eekly    M
onthly 

                                                                 Tw
ice a M

onth     Annually
$                               / W

eekly    Biw
eekly    M

onthly 
                                                                 Tw

ice a M
onth     Annually 

 
$                               / W

eekly    Biw
eekly    M

onthly 
                                                                 Tw

ice a M
onth     Annually

$                               / W
eekly    Biw

eekly    M
onthly 

                                                                 Tw
ice a M

onth     Annually
$                               / W

eekly    Biw
eekly    M

onthly 
                                                                 Tw

ice a M
onth     Annually 

Total H
ousehold M

em
bers (Add STEP 1 & 4): ______ Last four digits of Social Security N

um
ber (SSN

) of adult household m
em

ber:|___||___||___||___| If no SSN
, w

rite “none.” 
STEP 5: C

ontact inform
ation and adult signature…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
.…

…
…

…
...…

 
By signing below

, I am
 certifying (prom

ising) that all inform
ation on this application is true and that all incom

e is reported. I understand that this inform
ation is being given in connection w

ith the receipt 
of federal funds and that institution officials m

ay verify (check) the inform
ation. I am

 aw
are that if I purposely give false inform

ation, I m
ay be prosecuted under applicable state and federal law

s. 
 H

om
e address (if available): ________________________________________________________________________________ D

aytim
e phone #: (_______) ________ – __________ 

 
 

 
 

 
 

 
Street Address, C

ity, State, Zip C
ode 

 Signature of adult household m
em

ber: _______________________________________ Printed nam
e: ____________________________________ D

ate signed: ________________ 
O

PTIO
N

AL: C
hild’s ethnic and racial identities    W

e are required to ask for inform
ation about your child’s ethnicity and race. This inform

ation is im
portant and helps m

ake sure that w
e are fully serving the com

m
unity. 

R
esponding to this section is optional and does not affect your child’s eligibility for free or reduced-price m

eals.               Ethnicity (check one):   |___| H
ispanic or Latino     |___| N

ot H
ispanic or Latino 

R
ace (check one or m

ore):    |___|Am
erican Indian or Alaskan N

ative       |___|Asian       |___| Black or African Am
erican       |___|N

ative H
aw

aiian or O
ther Pacific Islander       |___| W

hite 
FO

R
 C

O
N

TR
AC

TO
R

 U
SE O

N
LY:…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
...…

…
.…

…
…

.XX 
C

ategorical Eligibility: □
 FAP/SN

AP or TAN
F H

ousehold     □
 Foster C

hild 
     Total H

ousehold Size: _______     Total H
ousehold Incom

e: $______________ 

Eligibility D
eterm

ination: □
 Free     □

 R
educed-Price     □

 N
on-needy 

     H
ow

 O
ften Incom

e is R
eceived (Frequency): □

 W
eekly     □

 Biw
eekly     □

 Tw
ice a M

onth     □
 M

onthly     □
 Annually 

N
O

TE: If different incom
e frequencies are listed, convert all incom

e to an annual am
ount.  Annual Incom

e C
onversion: W

eekly x 52, B
iw

eekly x 26, Tw
ice a M

onth x 24, M
onthly x 12 

R
eason for N

on-needy Status: □
 Incom

e too H
igh     □

 Incom
plete Application     □

 O
ther R

eason: ______________________________________________________________________________________ 

D
eterm

ining O
fficial’s Signature: ______________________________________ D

ate: _______________    Second Party C
heck Signature: __________________________________ D

ate: ____________  
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IN
STR

U
C

TIO
N

S for com
pleting the Free and R

educed-Price M
eal Application (use a pen and print all inform

ation other than signature)…
…

…
…

…
…

…
…

…
.…

…
…

…
…

…
…

…
…

…
 

Print the nam
e of the child you are applying for at the top pf the form

. Print the nam
e and address of the child care center the child attends, if not already pre-printed. Print the prim

ary hours 
of care for your child. C

ircle the days of the w
eek your child prim

arily attends the child care center and the m
eals that you expect your child to receive w

hile in care:  breakfast (BR
), m

orning 
snack (M

S), lunch (LU
), afternoon snack (AS), supper (SU

), and/or evening snack (ES). 
IF AN

Y M
EM

B
ER

 O
F YO

U
R

 H
O

U
SEH

O
LD

 R
EC

EIVES FO
O

D
 ASSISTAN

C
E PR

O
G

R
AM

 (FAP/SN
AP) O

R
 TEM

PO
RAR

Y ASSISTAN
C

E FO
R

 N
EED

Y FAM
ILIES (TAN

F) B
EN

EFITS, 
FO

LLO
W

 TH
ESE IN

STR
U

C
TIO

N
S:  STEP 1: List all children age 18 and under that are supported w

ith the household’s incom
e, even if they are not related to you. Be sure to include the 

child listed at the top of the form
. If there is not enough space to list all children, use a second form

 and attach the form
s together. List the date of birth of each child. In the next three 

colum
ns, circle Yes or N

o to answ
er each question for each child listed. STEP 2: Enter either the FAP/SN

AP or TAN
F case num

ber in the designated space. The case num
ber w

ill be on 
your letter of eligibility; it is not the num

ber on your EBT card. STEP 3: Skip this step. STEP 4: Skip this step.  STEP 5: Enter your address and phone # (if available). An adult household 
m

em
ber m

ust sign the form
. Print the nam

e of the person w
ho signed the form

, then enter the date signed. 
IF YO

U
 AR

E APPLYIN
G

 FO
R

 A FO
STER

 C
H

ILD
, FO

LLO
W

 TH
ESE IN

STR
U

C
TIO

N
S:  W

ith appropriate docum
entation, foster children are autom

atically eligible for free m
eals regardless 

of the incom
e of the household w

here they reside. You have the option to provide the child care center w
ith official docum

entation from
 the foster care agency or court that placed the child 

in the household, rather than com
pleting this application. Should you choose to com

plete this application, and you are applying only for a foster child(ren), then only com
plete STEPS 1 and 

5. If you are applying for foster and non-foster children, com
plete STEPS 1, 3, 4 and 5.  If com

pleting STEP 3, do not include paym
ents to the household for the care of the foster child(ren). 

See the instructions listed below
 for the applicable steps. 

ALL O
TH

ER
 H

O
U

SEH
O

LD
S, FO

LLO
W

 THESE IN
STR

U
C

TIO
N

S:  STEP 1: List all children age 18 and under that are supported w
ith the household’s incom

e, even if they are not related 
to you. Be sure to include the child listed at the top of the form

. If there is not enough space to list all children, use a second form
 and attach the form

s together. List the date of birth of each 
child. In the next three colum

ns, circle Yes or N
o to answ

er each question for each child listed. STEP 2: Skip this step. STEP 3: Enter the total incom
e received by all children listed in 

STEP 1, then check how
 often the incom

e is received. STEP 4: List all adults age 19 and older that are supported w
ith the household’s incom

e, even if they are not related to you and even 
if they receive no incom

e. If there is not enough space to list all adults, use a second form
 and attach the form

s together. For each adult, list the am
ount of incom

e he/she regularly receives 
before taxes or anything else is taken out and circle how

 often the incom
e is received (frequency) in the appropriate colum

ns. If self-em
ployed, list net incom

e. See exam
ples below

 for 
sources of incom

e to report. For any adult w
ith no incom

e, w
rite “none” or “0.” Any incom

e fields that are blank w
ill also be counted as a zero (0). Enter the total num

ber of household 
m

em
bers (all children and adults), then list the last four digits of the social security num

ber (SSN
) of the adult com

pleting/signing the application (or w
rite N

O
N

E if he/she has no SSN
). 

STEP 5: Enter your address and phone # (if available). An adult household m
em

ber m
ust sign the form

. Print the nam
e of the person w

ho signed the form
, then enter the date signed. 

Sources of Incom
e for C

hildren 
Sources of Incom

e for Adults 

Earnings from
 w

ork 
A child has a regular full or part-tim

e job 
w

here they earn a salary or w
ages  

Earnings from
 W

ork 
Public Assistance/ 

Alim
ony/C

hild Support 
Pensions/R

etirem
ent/All O

ther Incom
e 

  Social Security 
 D

isability Paym
ents 

 Survivor’s Benefits 

 A child is blind or disabled and receives Social 
Security benefits 
 A parent is disabled, retired, or deceased, and 
their child receives Social Security benefits

 Salary, w
ages, cash 

bonuses 
 N

et incom
e from

 self- 
em

ploym
ent (farm

 or business) 
 If you are in the U

.S. M
ilitary: 

 Basic pay and cash bonuses (do 
NO

T include com
bat pay, FSSA or 

privatized housing allowances) 
 Allowances for off-base housing, food 
and clothing 

 U
nem

ploym
ent benefits 

 W
orker’s com

pensation 
 Supplem

ental Security 
Incom

e (SSI) 
 C

ash assistance from
 

State or local governm
ent 

 Alim
ony paym

ents 
 C

hild support paym
ents 

 Veteran’s benefits 
 Strike benefits 

 Social Security (including railroad 
retirem

ent and black lung benefits) 
 Private pensions or disability 
benefits 
 R

egular incom
e from

 trusts or estates 
 Annuities 
 Investm

ent incom
e 

 Earned interest 
 R

ental incom
e 

 R
egular cash paym

ents from
 outside 

household 

Incom
e from

 person 
outside the household  

A friend or extended fam
ily m

em
ber 

regularly gives a child spending m
oney 

Incom
e from

 any 
other source  

A child receives regular incom
e from

 a 
private pension fund, annuity, or trust  

The R
ichard B. R

ussell N
ational School Lunch Act requires that, unless you list a current Food Assistance Program

 (FAP/SN
AP) or Tem

porary Assistance for N
eedy Fam

ilies (TAN
F) case 

num
ber or are applying for a foster child, you m

ust include the last four digits of the Social Security N
um

ber (SSN
) of the adult household m

em
ber signing the application or indicate that the 

signer does not have a SSN
. Providing the last four digits of a SSN

 is not m
andatory, but if this inform

ation is not given or an indication is not m
ade that the signer does not have a SSN

, the 
application cannot be approved. The inform

ation provided on this form
 m

ay be verified through program
 review

s, audits, and investigations and m
ay include contacting em

ployers to 
determ

ine incom
e, contacting a w

elfare office to verify receipt of FAP/SN
AP or TAN

F benefits, contacting the state em
ploym

ent security office to determ
ine the am

ount of benefits received, 
and checking any docum

entation produced by the household to prove the am
ount of incom

e received. These verification efforts m
ay result in a loss or reduction of benefits, adm

inistrative 
claim

s, or legal actions if incorrect inform
ation is reported. W

e m
ay share your eligibility inform

ation w
ith education, health, and nutrition program

s to help them
 evaluate, fund, or determ

ine 
benefits for their program

s; auditors for program
 review

s; and law
 enforcem

ent officials to help them
 investigate violations of program

 rules.  This institution is an equal opportunity 
provider. Please refer to the accom

panying Parent Letter to read the full N
ondiscrim

ination Statem
ent 





D
u
rin

g
 th

e 2
0
0
9
 leg

islative sessio
n
, a 

n
ew

 law
 w

as p
assed

 th
at req

u
ires ch

ild
 

care facilities, fam
ily d

ay care h
o
m

es 
an

d
 larg

e fam
ily ch

ild
 care h

o
m

es 
p
ro

vid
e p

aren
ts w

ith
 in

fo
rm

atio
n

 
d
etailin

g
 th

e cau
ses, sym

p
to

m
s, an

d
 

tran
sm

issio
n
 o

f th
e in

fl
u
en

za viru
s 

(th
e fl

u
) every year d

u
rin

g
 A

u
g
u
st an

d
 

S
ep

tem
b
er.

M
y
 sig

n
a
tu

re
 b

e
lo

w
 v

e
rifi

e
s re

c
e
ip

t o
f th

e
 

b
ro

c
h

u
re

 o
n

 In
fl

u
e
n

za
 V

iru
s, T

h
e
 F

lu
, A

 
G

u
id

e
 to

 P
a
re

n
ts:

N
a
m

e
: ________________________________

C
h

ild
’s N

a
m

e
: ________________________

D
a
te

 R
e
c
e
iv

e
d

: _______________________

S
ig

n
a
tu

re
: ____________________________

P
lease co

m
p
lete an

d
 retu

rn
 th

is p
o
rtio

n
 o

f 
th

e b
ro

ch
u
re to

 yo
u
r ch

ild
 care p

ro
vid

er, in
 

o
rd

er fo
r th

em
 to

 m
ain

tain
 it in

 th
eir reco

rd
s.

W
h
at sh

o
u
ld

 I d
o
 if m

y ch
ild

  
g
ets sick

?
C

onsult your doctor and m
ake sure your child gets 

plenty of rest and drinks a lot of fluids. N
ever give 

aspirin or m
edicine that has aspirin in it to children 

or teenagers w
ho m

ay have the flu.  

C
A

ll o
R

 TA
k

e
 y

o
u

R
 C

h
IlD

 T
o

 A
 

D
o

C
T
o

R
 R

IG
h

T
 A

W
A

y
 IF y

o
u

R
 C

h
IlD

:
•   H

as a high fever or fever that lasts a long tim
e

•   H
as trouble breathing or breathes fast

•   H
as skin that looks blue

•   Is not drinking enough
•   S

eem
s confused, w

ill not w
ake up, does not 

w
ant to be held, or has seizures (uncontrolled 

shaking)
•   G

ets better but then w
orse again

•   H
as other conditions (like heart or lung 

disease, diabetes) that get w
orse

W
h
at can

 I d
o
 to

 p
reven

t th
e 

sp
read

 o
f g

erm
s?

The m
ain w

ay that the flu spreads is in respiratory 
droplets from

 coughing and sneezing.  This can 
happen w

hen droplets from
 a cough or sneeze of an 

infected person are propelled through the air and 
infect som

eone nearby.  Though m
uch less frequent, 

the flu m
ay also spread through indirect contact w

ith 
contam

inated hands and articles soiled w
ith nose and 

throat secretions.  To prevent the spread of germ
s:

•   W
ash hands often w

ith soap 
and w

ater.
•   C

over m
outh/nose during 

coughs and sneezes.  If 
you don’t have a tissue, 
cough or sneeze into your 
upper sleeve, not your 
hands.

•   Lim
it contact w

ith people 
w

ho show
 signs of illness.

•   K
eep hands aw

ay from
 the 

face.  G
erm

s are often 
spread w

hen a person 
touches som

ething that is 
contam

inated w
ith germ

s 
and then touches his or 
her eyes, nose, or m

outh.

W
h
en

 sh
o
u
ld

 m
y ch

ild
 

stay h
o
m

e fro
m

 ch
ild

 care?
A

 person m
ay be contagious and able to spread 

the virus from
 1 day before show

ing sym
ptom

s 
to up to 5 days after getting sick.  The tim

e fram
e 

could be longer in children and in people w
ho don’t 

fight disease w
ell (people w

ith w
eakened im

m
une 

system
s).  W

hen sick, your child should stay at hom
e 

to rest and to avoid giving the flu to other children and 
should not return to child care or other group setting 
until his or her tem

perature has been norm
al and has 

been sign and sym
ptom

 free for a period of 24 hours.

Fo
r ad

d
itio

n
al h

elp
fu

l in
fo

rm
atio

n
 ab

o
u
t th

e d
an

g
ers o

f th
e fl

u
 an

d
 h

o
w

 to
 p

ro
tect 

yo
u
r ch

ild
, visit: http://w

w
w

.cdc.gov/flu/  o
r  http://w

w
w

.im
m

unizeflorida.org/

h
o
w

 can
 I p

ro
tect m

y ch
ild

  
fro

m
 th

e fl
u
?  

A
 flu vaccine is the best w

ay to protect against 
the flu.  B

ecause the flu virus changes year 
to year, annual vaccination against the flu is 
recom

m
ended.  The C

D
C

 recom
m

ends that all 
children from

 the ages of 6 m
onths up to their 

19th birthday receive a flu vaccine every fall or 
w

inter (children receiving a vaccine for the first 
tim

e require tw
o doses).  You also can protect 

your child by receiving a flu vaccine yourself. 
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“
T
h
e Flu

”
  

A
 G

u
id

e  
fo

r P
aren

ts

For additional inform
ation, please visit  

w
w

w
.m

yflorida.com
/childcare or contact your 

local licensing office below
:

This brochure w
as created by the D

epartm
ent of C

hildren and 
Fam

ilies in consultation w
ith the D

epartm
ent of H

ealth.

C
F/PI 175-70, June 2009

W
h
at is th

e in
fl

u
en

za (fl
u
) viru

s?
Influenza (“the flu”) is caused by a virus w

hich 
infects the nose, throat, and lungs. A

ccording to 
the U

S
 C

enter for D
isease C

ontrol and Prevention 
(C

D
C

), the flu is m
ore dangerous than the com

m
on 

cold for children.  U
nlike the com

m
on cold, the 

flu can cause severe illness and life threatening 
com

plications in m
any people.  C

hildren under 5 w
ho 

have the flu com
m

only need m
edical care.  S

evere flu 
com

plications are m
ost com

m
on in children younger 

than 2 years old.  Flu season can begin as early as 
O

ctober and last as late as M
ay.

h
o
w

 can
 I tell if m

y ch
ild

 h
as a co

ld
, 

o
r th

e fl
u
?  

M
ost people w

ith the flu feel tired and have fever, 
headache, dry cough, sore throat, runny or stuffy 
nose, and sore m

uscles.  S
om

e people, especially 
children, m

ay also have stom
ach problem

s and 
diarrhea.  B

ecause the flu and colds have sim
ilar 

sym
ptom

s, it can be difficult to tell the difference 
betw

een them
 based on sym

ptom
s alone. In 

general, the flu is w
orse than the com

m
on cold, 

and sym
ptom

s such as fever, body aches, extrem
e 

tiredness, and dry cough are m
ore com

m
on and 

intense.  People w
ith colds are m

ore likely to have a 
runny or stuffy nose. C

olds generally do not result 
in serious health problem

s, such as pneum
onia, 

bacterial infections, or hospitalizations.



Know
 Your 

Child Care 
Facility

M
yFLFam

ilies.co
m

/C
h

ild
C

are

C
F/P

I 175-24, 03/2014
This brochure w

as created by the 
Florida D

epartm
ent of C

hildren and Fam
ilies, 

O
ffice of C

hild C
are R

egulation and B
ackground S

creening
pursuant to s. 402.3125(5), F.S

.,

To report suspected or actual cases of 
child abuse or neglect, please call the 

Florida A
buse H

otline at 1-800-962-2873.

This child care facility is licensed 
accordingto the m

inim
um

 licensure 
standards included in 
section 402.305, Florida S

tatutes
(F.S

.), and C
hapter 65C

-22, Florida
A

dm
inistrative C

ode (F.A
.C

.).
License N

um
ber: ___________

License Issued on __/__/__
License E

xpires on __/__/__
For m

ore inform
ation regarding 

the com
pliance history of this child care 

provider, please visit: 
M

yFLFam
ilies.com

/childcare
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M
ore 

inform
ation 

and free 
resources:

M
yFLFam

ilies.com
/ChildCare

A parent’s role in quality child care is vital:
 

☐
Inquire about the qualifications and 
experience of child care staff, as w

ell   
as staff turnover.

 
☐

K
now

 the facility’s policies and 
procedures.

 
☐

C
om

m
unicate directly w

ith caregivers.
 

☐
Visit and observe the facility.

 
☐

P
articipate in special activities, 

m
eetings, and conferences.

 
☐

Talk to your child about their daily 
experiences in child care.

 
☐

A
rrange alternate care for their child 

w
hen they are sick.

 
☐

Fam
iliarize yourself w

ith the child care 
standards used to license the child 
care facility.

Parent’s Role



Q
uality C

aregivers
 

☐
A

re friendly and eager to care for children.
 

☐
A

ccept fam
ily cultural and ethnic differences.

 
☐

A
re w

arm
, understanding, encouraging, and  

responsive to each child’s individual needs.
 

☐
U

se a pleasant tone of voice and freqently hold,  
cuddle, and talk to the children.

 
☐

H
elp children m

anage their behavior in a positive, 
constructive, and non-threatening m

anner.
 

☐
A

llow
 children to play alone or in sm

all groups.
 

☐
A

re attentive to and interact w
ith the children.

 
☐

P
rovide stim

ulating, interesting, and educational 
activities.

 
☐

D
em

onstrate know
ledge of social and em

otional 
needs and developm

ental tasks for all children.
 

☐
C

om
m

unicate w
ith parents.

Q
uality Environm

ents
 

☐
A

re clean, safe, inviting, com
fortable, child-friendly.

 
☐

P
rovide easy access to age-appropriate toys.

 
☐

D
isplay children’s activities and creations.

 
☐

P
rovide a safe and secure environm

ent that fosters 
      the grow

ing independence of all children.

Q
uality Child Care

Q
uality child care offers healthy, social, and

educational experiences under qualified supervision
in a safe, nurturing, and stim

ulating environm
ent. 

C
hildren in these settings participate in daily, 

age-appropriate activities that help develop essential 
skills, build independence and instill self-respect. 
W

hen evaluating the quality of a child care setting, 
the follow

ing indicators should be considered:

Q
uality A

ctivities
 

☐
A

re children initiated and teacher facilitated.
 

☐
Include social interchanges w

ith all children.
 

☐
A

re expressive including play, painting, draw
ing, 

story telling, m
usic, dancing, and other varied 

activities.
 

☐
Include exercise and coordination developm

ent.
 

☐
Include free play and organized activities.

 
☐

Include opportunities for all children to read, be 
creative, explore, and problem

-solve.

E
very licensed child care facility m

ust m
eet

the m
inim

um
 state child care licensing standards

pursuant to s. 402.305, F.S
., and ch.

65C
-22, F.A

.C
., w

hich include, but are not lim
ited

to, the follow
ing:

 
☐

Valid license posted for parents to see.
 

☐
A

ll staff appropriately screened.
 

☐
M

aintain appropriate transportation vehicles 
      (if transportation is provided).

 
☐

P
rovide parents w

ith w
ritten disciplinary practices 

used by the facility.
 

☐
P

rovide access to the facility during norm
al hours 

of operation.
 

☐
M

aintain m
inim

um
 staff-to-child ratios:

Physical Environm
ent

 
☐

M
aintain sufficient usable indoor floor space 

for playing, w
orking, and napping.

 
☐

P
rovide space that is clean and free of litter 

and other hazards.
 

☐
M

aintain sufficient lighting and inside 
tem

peratures.
 

☐
E

quipt w
ith age and developm

entally 
appropriate toys.

 
☐

P
rovide appropriate bathroom

 facilities and 
other furnishings.

 
☐

P
rovide isolation area for children w

ho 
becom

e ill.
 

☐
P

ractice proper hand w
ashing, toileting,    

and diapering activities.

H
ealth R

elated R
equirem

ents
 

☐
E

m
ergency procedures that include:

• 
P

osting Florida A
buse H

otline num
ber 

along w
ith other em

ergency num
bers.

• 
S

taff trained in first aid and Infant/C
hild 

C
P

R
 on the prem

ises at all tim
es.

• 
Fully stocked first aid kit.

• 
A w

orking fire extinguisher and 
      docum

ented m
onthly fire drills w

ith          
      children and staff.

 
☐

M
edication and hazardous m

aterials are 
inaccessible and out of children’s reach.

Training R
equirem

ents
 

☐
40-hour introductory child care training.

 
☐

10-hour in-service training annually.
 

☐
0.5 continuing education unit of approved 
training or 5 clock hours of training in 
early literacy and language developm

ent.
 

☐
D

irector C
redential for all facility directors.

G
eneral Requirem

ents

A
ge of Child

Child: Teacher Ratio

Infant 
1 year old 
2 year old 
3 year old 
4 year old 
5 year old and up 

4:1
6:1
11:1
15:1
20:1
25:1

Food and N
utrition

 
☐

P
ost a m

eal and snack m
enu that pro-

vides daily nutritional needs of the chil-
dren (if m

eals are provided).

R
ecord K

eeping
 

☐
M

aintain accurate records that include:
• 

C
hildren’s health exam

/im
m

unization 
record.

• 
M

edication records.
• 

E
nrollm

ent inform
ation.

• 
P

ersonnel records.
• 

D
aily attendance.

• 
A

ccidents and incidents.
• 

P
arental perm

ission for field trips and 
adm

inistration of m
edications.


