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1 | 202.08(12)(c)

' The Certified Child Care Operator Shal
Communication With A Child's Parent

Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected

Frequency Of Payment For The Service. The Contract Shall Be
Signed By The Operator And A Parent Or Guardian.

| BeIn Ongoing
Or Ensure That A

Description: Child #2 was missing a written contract that specifies the
charge for child care services and the expected frequency of payment
that is signed by a parent or guardian and the operator,
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Including All Of The Following:

' 1. The Parents’ Home And Work Phone Numbers. ' —:I QW\\ Vf\/\’C\/\\ @ﬁh

! 2. Health History, Including Information Relating To A Child's
Special Health Ca
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re Needs And Emergency Care Plan. /F\ \,@ CV\SUY _
3. The Parents’ Signed Consent For Emergency Medical Care. | ,k

' loumon's
' Description: Child #1 and #2 did not have an enrollment and health ~ V\ | S)\U Yq

' history information on file. . a / { afm (,L/\’td ‘[‘D
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The Certified Child Care Operator Shall Be In Ongoing R)rﬁf\)ﬂ ) \N\\\ bt
| Communication With A Child's Parent Or Ensure That A

' Substitute Child Care Provider Is In Ongoing Communication Od\\ @d Upbn ﬁ/\}D\\MEX\. 2_\ \\b\ll}y

| With A Child's Parent By Informing The Parent In Writing

Whether The Premises And Child Care Business Are Covered By Op *V\( (’(V\\ﬁv 5
A Child Care Liability Insurance Policy.

Description; The operator did not communicate with the parent,

Informing the parent in writing whether a child care liability insurance P\ 1A

policy covers the premises and child care business for child #1 and
#2.
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[ The Emergency Plan Under Subd. 1. Shall Be Reviewed |

! Periodically And Practiced As Specified In The Plan.
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