
Infant/Toddler Safe Sleep Policy (Revised) 
Date Adopted: January 1, 2006

Sudd en Infant Death Syndrome (SIDS) is the unexpected death of a seemingly healthy baby for whom no cause of death 
can be determined based on an autopsy, an investigation of the place where the baby died and a review of the baby's 
clinic al history.   

Child care providers can maintain safer sleep environments for babies that help lower the chances of SIDS. N.C. law 
requires that child care providers caring for children 12 months of age or younger, implement a safe sleep policy, share this 
information with parents and participate in training.  

In the belief that proactive steps can be taken to lower the risks of SIDS in child care and that parents and child care 
providers can work together to keep babies safer while they sleep, this facility will practice the following safe sleep policy:

Safe Sleep Environment
7. Room temperature will be kept between 68-75°F and a

thermometer kept in the infant room.
8. Infants' heads will not be covered with blankets or bedding.

Infants' cribs will not be covered with blankets or bedding.
We may use a sleep sack instead of a blanket.

9. No loose bedding, pillows, bumper pads, etc. will be used in
cribs. We will tuck any infant blankets in at the foot of the
crib and along the sides of the crib mattress.

10 Toys and stuffed animals will be removed from the crib 
when the infant is sleeping. Pacifiers will be allowed in 
infants’ cribs while they sleep. 

11. A safety-approved crib with a firm mattress and tight fitting
sheet will be used.

12. Only one infant will be in a crib at a time, unless we are
evacuating infants in an emergency.

13. No smoking is permitted in the infant room or on the
premises.

14. All parents/guardians of infants cared for in the infant room
will receive a written copy of our Infant/Toddler Safe Sleep
Policy before enrollment.

15. To promote healthy development, awake infants will be
given supervised “tummy time” for exercise and for
play.

Best Practices 
1. All staff will participate in Responding to an Unresponsive

Infant practice drills twice each year, in April and in
    October, in conjunction with fire drills. 

Safe Sleep Practices 
1. All child care staff working in this room, or child care staff

who may potentially work in this room, will receive training
on our infant Safe Sleep Policy.

2. Infants will always be placed on their backs to sleep,
unless there is a signed sleep position medical waiver on
file. In that case, a waiver notice will be posted at the
infant’s crib and the waiver filed in the infant’s file.

3. The American Academy of Pediatrics recommends that
babies are placed on their back to sleep, but when babies
can easily turn over from the back to the stomach, they
can be allowed to adopt whatever position they prefer for
sleep.

4. We will follow this recommendation by the American
Academy of Pediatrics. However, child care staff can
further discuss with parents how to address circum- 
stances when the baby turns onto their stomach or side.

5. Visually checking sleeping infants. Sleeping infants will
be checked daily, every 15-20 minutes, by assigned staff.
The sleep information will be recorded on a Sleep Chart.
The Sleep Chart will be kept on file for one month after
the reporting month. We will be especially alert to
monitoring a sleeping infant during the first weeks the
infant is in child care.
We will check to see if the infant’s skin color is
normal, watch the rise and fall of the chest to observe
breathing and look to see if the infant is sleeping
soundly.  We will check the infant for signs of
overheating including flushed skin color, body
temperature by touch and restlessness.

6. Steps will be taken to keep babies from getting too warm
or overheating by regulating the room temperature, 
avoiding excess bedding and not over-dressing or over-
wrapping the baby.

 
 
 

I, the undersigned parent or guardian of ___________________________________________________ (child's 
full name), do hereby state that I have read and received a copy of the facility's Infant/Toddler Safe Sleep Policy 
and that the facility's director/ owner/operator (or other designated staff member) has discussed the facility's 
Infant/Toddler Safe Sleep Policy with me. 

Date of Child's Enrollment: ________________________ 

Signature of Parent or Guardian: _____________________________________________     Date: ____________ 

Signature of Child Care Provider: _____________________________________________     Date: ____________ 

Distribution: one signed copy to parent(s)/guardian(s); signed copy in child's facility record. 
Effective date: 5/1/04  

Review:  #1 12/15/05 

Revisions: #1 1/1/06 COM;  
DCD Child Care Handbook Chapter 5 Resource 10 



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 

TO BE COMPLETED BY PARENT 

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)

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? 

TO BE COMPLETED BY TEACHER 

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? 

Yes    No 

If NO, 

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): 
__ hold my baby                 __ use the teething toy I provided                      __ use the pacifier I provided  
__ rock my baby                 __ give a bottle of milk             __ other Specify: ________________________ 

 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. 

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

 Today’s date: ___________________________ 

  Teacher Signature: _____________________________  Parent Signature ____________________________ 

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 

In Collaboration With: 

NC Department of Health and Human 

Services 

NC Child Care Health and Safety Resource 

Center 

NC Infant Toddler Enhancement Project 

Shape NC: Healthy Starts for Young

Children

Wake County Human Services and

Wake County Smart Start

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



CHILD NUTRITION PROGRAM, INC.  #7484 800-352-1547

Child and Adult Care Food Program
INFANT FORMULA OR BREAST MILK AND BABY FOOD PROVISIONS 

CENTER OR HOME PROVIDER: Genesis One    
Infant’s Name: ____________________DATE OF BIRTH: ___/___/20___  

This center/provider offers Member's Mark with Iron formula for infants through the CACFP.
 (Iron-Fortified Formula name must be filled in by center/provider) 

You may choose to use this formula, or not, based on your infant’s needs.* 

      Indicate your choices below: 

□ I will provide breast milk for my infant.

□ I will use the formula offered by this facility. I give permission for the formula to

be mixed and/or bottles to be prepared for my infant by this facility’s staff.

□ I will not use the formula offered by this facility.

If not, which formula will you send for your infant?__________________

If the formula you provide is a special formula, a medical statement must be submitted.

□ When my infant is four (4) months old or older and is developmentally ready for solid foods,

I want the center/provider to provide the following foods for my infant which are allowed by
7CFR226.20(b)(2)(3)(4).

 Allowable foods for infants are: 
Iron-fortified infant cereal, fruit, vegetable, meat/meat alternate, enriched/whole grain breads/crackers. Foods 
shall be of appropriate texture and consistency to meet developmental needs. Baby foods provided by this 
center/provider must be in compliance with the infant meal pattern as required by 7CFR 226.20. 

PARENT’S SIGNATURE: __________________ DATE: ___/___/_____  

*Note to parents who are getting formula through the WIC Program: Your baby is eligible to get 
formula from this child care institution/facility as well as from the WIC Program. It is your decision 
which formula you want your baby to use when she/he is at child care. If you find you are getting more 
formula than your baby needs, you may wish to talk with your WIC nutritionist or your child care 
provider. 

This institution is an equal opportunity provider and employer. 

   Please call Child Nutrition Program, Inc. if you have questions.     800-352-1547

11/09 ASD Forms 


	11_G1_Safe_Sleep_Policy
	_Infant Application Required Additional Forms
	7_G1_Infant_Feeding_Plan_CC
	8_G1_Infants Food Program




