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CCDF CHILD CARE PROVIDER
PRE-SERVICE ORIENTATION - VALIDATION FORM

This form is an authorization that establishes an understanding of the standards of care set forth in Child Care
Development Fund (CCDF) programs for child care providers.

The CCDF Child Care Provider Pre-Service Orientation must be completed by all child care providers before being
allowed to care for children unsupervised as stipulated in 45 CFR Part 98 §98.44(b)(1)(i). The Pre-Service Orientation
is a one-time requirement to be completed within three months from the hire date.

By signing this form, I acknowledge that I understand the information provided in the Pre-Service Orientation
presentation, including the following topics:

e Prevention & control of infectious diseases (including immunization)

e Prevention of sudden infant death syndrome and use of safe sleeping practices

e Administration of medication, consistent with standards for parental consent

e Prevention and response to emergencies due to food and allergic reactions

o Building and physical premises safety, including identification of and protection from hazards, bodies of water,
and vehicular traffic

e Prevention of shaken baby syndrome, abusive head trauma, and child maltreatment

e Emergency preparedness and response planning for emergencies resulting from a natural disaster

e Handling and storage of hazardous materials and the appropiate disposal of bio contaminants

e Appropriate precautions in transporting children, if applicable

e Pediatric first aid and cardiopulmonary resuscitation

e Recognition and reporting of child abuse and neglect

I acknowledge that I have participated in the CCDF Child Care Provider Pre-Service Orientation and I agree to adhere
to the guidelines as outlined.

Name (Please Print) Signature

Date of Pre-Service Orientation

Please submit this completed form to the Bureau of Child Care Services at 130 University Drive Unit 15, Mangilao
Guam 96913, or via email at childcare(@dphss.guam.gov.

Department of Public Health & Social Services
155 Hesler Place Hagatna Guam 96910
671-735-7344/7256
www.guamchildcare.com
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