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 Board Action Summary   

AGENDA ITEM:  Lead Testing Implementation Temporary Rule  

Summary of Recommended Board Action 

ACTION:  Adopt temporary rules clarifying existing rules on lead testing, submission, and 

remediation for all licensed child care settings.   

ISSUE:  The temporary rules provide greater clarity on lead testing requirements and submission of 

results as well as any necessary remediation plans for all licensed child care settings.  

BACKGROUND:  

The Early Learning Council adopted lead testing rules for child care settings on February 22, 2018, 

with a compliance date of September 30, 2018. However, the previously adopted rules created 

confusion regarding the timing and applicability of the rules. The temporary rules clarify these 

areas, without changing the overall policy recommendations from the Council in February.  

Additionally, the EPA released revised “3Ts” guidelines for lead testing in October 2018. The 

revised guidelines are easier to understand, reflect the latest research and best practices and 

provide more streamlined guidance to support implementation in the field. These temporary rules 

reference the revised guidelines in an effort to provide further support to child care providers. 

The temporary rules also streamline the rule sets to make them easier to understand. In the 

existing rules, the term “lead testing” occurs 27 separate times throughout some rule sets in 

multiple sections of the rule. This has created confusion in the field and among OCC licensing staff 

who are providing technical assistance to providers. The temporary rules consolidate lead rules 

into one section of each licensed child care rule set. This simplified approach to the rules is 

intended to allow providers to be better supported in their efforts to comply with these 

requirements to ensure the health and safety of children in licensed child care settings. 

CONTACT: Dawn Taylor, Child Care Director, ELD 
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Registered Family Child Care Rules 
 

414-205-0020 

Application for Registration 

(1) The applicant must apply for registration on the form(s) supplied by OCC. The original form(s) must be 

submitted to OCC for processing. 

(2) Persons submitting new applications must attend a family child care overview session prior to 

submitting their application to OCC. 

(3) Persons interested in submitting an application must meet the training requirements outlined in OAR 

414-205-0055. 

(4) An application for registration is required: 

(a) For a new registration; 

(b) For renewing a registration; and 

(c) For reopening a registration. 

(5) There is a non-refundable filing fee of $30 for each application. If the provider submits documentation 

that the provider's family income is below 100% of the Federal Poverty Level, the fee may be reduced. 

(6) All civil penalties must be paid in full. 

(7) To determine if requirements are met, the applicant/provider may be required to supply additional 

information or permit OCC, a fire marshal, or a public health official to assess the home and/or review 

child care records. 

(8) Providers must satisfactorily complete an on-site health and safety review conducted by OCC prior to 

issuance of a new, renewal or reopen registration. The review will ensure that the provider is in 

compliance with the rules related to health, safety and sanitation. 

(9) If an application for renewal is received by OCC at least 30 days prior to the expiration date of the 

current registration, the current registration, unless officially revoked, remains in effect until OCC has 

acted on the application for renewal and has given notice of the action taken. 

(10) An applicant shall identify the location of drinking water faucets and fixtures used to obtain water to 

prepare food, infant formula, drinking or cooking, and the location of bathroom, diaper changing, bathing 

and handwashing faucets and fixtures that are not used for drinking water. 

(11) An application for certificate shall be accompanied by lead testing results for drinking water at all 

drinking water faucets and fixtures identified in OAR 414-205-0020(10). Results shall be those obtained 

within the past six years. 

(12) An applicant shall have all drinking water faucets and fixtures identified in OAR 414-205-0020(10) 

tested for lead. 

(13) An applicant shall use an Oregon Environmental Laboratory Accreditation Program (ORELAP) 

accredited drinking water laboratory and shall test in accordance with the United States Environmental 

Protection Agency 3T’s for Reducing Lead in Drinking Water in Schools: Revised guidance dated October 

2006. 
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(14) An applicant may submit documented lead testing results obtained within six years immediately 

preceding the effective date of this section to the OCC. This provision applies only to tests conducted in 

accordance with the United States Environmental Protection Agency 3T’s for Reducing Lead in Drinking 

Water in Schools: Revised guidance dated October 2006 and the results were below 15 ppb. The OCC 

shall determine whether the tests submitted conform to the requirements of OAR 414-205-0020(13). 

414-205-0035 

General Requirements 

(1) The home in which child care is provided must be the residence of the provider. 

(2) The provider may not hold a medical marijuana card, grow marijuana, or be a distributor of marijuana. 

(3) Registration is limited to one provider per household. 

(4) A registration applies to only the person and address on the certificate of registration and is not 

transferable to another location or individual. 

(5) The registration is valid for a maximum of two years. The registration period begins with the effective 

date shown on the certificate of registration. A provider may not care for more than three (3) children, 

other than the provider's own children, at any one time prior to receiving a certificate of registration from 

OCC. 

(6) OCC registration records are open to the public on request. However, information protected by state 

or federal law will not be disclosed. 

(7) The name, address, telephone number, and registration status of providers is public information. 

However, OCC may withhold from the public a provider's address and telephone number if the provider 

makes a written request documenting that disclosure of the address and/or telephone number would 

endanger him/her or a family member living in the home (OAR 137-004-0800). The request must be on a 

form supplied by OCC. 

(8) The provider shall display the following near the entrance, or in some other area of the home where 

they may be clearly viewed by parent(s) of children in care: 

(a) The Certificate of Registration; and 

(b) Water testing results, in accordance with OAR 414-205-0020(12) must be posted in a prominent place 

in the family child care home where it can be seen by parents and guardians.  Information provided to 

parents and guardians shall be in accordance with United States Environmental Protection Agency 3T’s 

for Reducing Lead in Drinking Water in Schools: Revised guidance dated October 2006. 

(9) The provider shall have no other employment, either in or out of the home, during the hours children 

are in care. 

(10) OCC staff may conduct an unannounced monitoring visit at least once during the license period. 

(11) The provider or substitute must allow a representative from the Office of Child Care access to the 

premises any time child care children are present. 

(12) The provider or substitute shall allow an inspection of all areas of the facility that are accessible to 

child care children, and a health and safety review of other areas of the facility to ensure the health and 

safety of child care children. 

(13) The provider must allow parents or legal guardians of child care children access to the home during 

the hours their child(ren) are in care. 
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(14) The provider must comply with local, state and federal laws related to immunizations, child care 

restrictable diseases, child safety systems and seat belts in vehicles, bicycle safety, civil rights laws, and 

the Americans with Disabilities Act. 

(15) Any caregiver who has reason to believe that any child has suffered abuse (physical injury, mental 

injury, neglect that leads to physical harm, sexual abuse and/or exploitation, or threat of harm) must 

report the information to the Department of Human Services Child Welfare (DHS) or to a law enforcement 

agency. By statute, this requirement applies 24 hours per day. 

(16) The provider must notify parents if there will be a substitute provider and the caregiver's name. In the 

event of an emergency, a good faith effort will be made to notify parents that a substitute will be caring for 

the children. 

(17) The provider must notify parents if the children will be away from the home for any part of the day for 

visits, field trips or any other activity off the premises and the name of the caregiver. 

(18) If an applicant or a provider wishes to provide child foster care, the provider must receive approval 

from OCC and DHS, prior to placement of the foster child(ren). 

(19) Registered providers shall comply with all conditions placed on their license. 

(20) Information provided to OCC on applications, in records or reports, or any other written or verbal 

communication, shall be current, complete and accurate. 

(21) Providers must post all serious valid complaint and serious non-compliance letters for 12 calendar 

months. 

(22) Providers shall immediately notify all parents of any closure of the active license. 

(23) Providers must have parent(s) or guardian(s) of each child enrolled in the registered family child care 

home, sign a declaration form approved by the Office of Child Care verifying they have reviewed a copy 

of the current license certificate. The declaration shall be updated any time there has been an exception 

or condition added to the license. 

(24) Providers must post the Early Learning Division Website [www.oregonearlylearning.com] and phone 

number [1-800-556-6616], and a statement advising parents that they can access information about their 

child care provider on the child care safety portal. 

(25)  The provider shall report to OCC: 

(a)  Any death of a child while in care, within 24 hours; 

(b) Within 24 hours: 

(A) Any child that is lost or missing from the premises; 

(B) Any child that is left behind on a facility excursion; 

(C) Any child that is left unattended on the premises; 

(D) Any child that is left alone on the playground; or 

(E) Any child that is left alone in a vehicle. 

(c)  Any serious injury or incident, as defined in OAR 414-205-0010(29) within 5 calendar days after the 

occurrence. This does not include: 

(A)  Injuries for which a child is evaluated by a professional as a precaution; 
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(B)  Injuries for which first aid is administered at the facility, but no further treatment by a medical 

professional is warranted; or 

(C)  Medical events due to routine, ongoing medical issues, such as asthma or seizures. 

(d)  Any damage to the building that affects the provider’s ability to comply with these requirements, within 

48 hours of the occurrence. 

(e)  Any animal bites to a child within 48 hours of occurrence. 

(26)  The written emergency plan must be given to parents of children in care. 

(27) The Office of Child Care may notify parent(s) or guardian(s) of children under 12 months of age 

enrolled in the registered family child care home of any valid non-compliance with regulations for safe 

sleep included in OAR 414-205-0090(11). 

414-205-0100 

Health 

(1) All caregivers shall take appropriate precautions to prevent shaken baby syndrome and abusive head 

trauma. 

(2) The home must be a healthy environment for children. 

(a) No person shall smoke or carry any lighted smoking instrument, including an e-cigarette or vaporizer 

in the family child care home or within ten feet of any entrance, exit, or window that opens or any 

ventilation intake that serves an enclosed area, during child care hours or when child care children are 

present. No person shall use smokeless tobacco in the family child care home during child care hours or 

when child care children are present. No person shall smoke, carry any lighted smoking instrument, 

including an e-cigarette, or vaporizer or use smokeless tobacco in motor vehicles while child care children 

are passengers. 

(b) No one shall consume alcohol on the family child care home premises during child care hours or when 

child care children are present. No one shall be under the influence of alcohol on the family child care 

home premises during child care hours or when child care children are present. 

(c) Notwithstanding OAR 414-205-0000(5), no one shall possess, use or store illegal controlled 

substances on the family child care home premises. No one shall be under the influence of illegal 

controlled substances on the family child care home premises. 

(d) Notwithstanding OAR 414-205-0000(5), no one shall grow or distribute marijuana on the premises of 

the registered family child care home. No adults shall use marijuana on the registered family child care 

home premises during child care hours or when child care children are present. 

(e) No adult under the influence of marijuana shall have contact with child care children. 

(f) Notwithstanding OAR 414-205-0000(5), marijuana plants shall not be grown or kept on the registered 

family child care home premises. 

(g) All medical marijuana must be kept in its original container if purchased from a dispensary and stored 

under child safety lock. All medical marijuana derivatives and associated paraphernalia must be stored 

under child safety lock. 

(h) Effective July 1, 2015, all marijuana, marijuana derivatives and associated paraphernalia must be 

stored under child safety lock. 

(i) There must be at least one flush toilet and one hand-washing sink available to children. Steps or 

blocks must be available to ensure children can use the toilet and sink without assistance. Drinking water 
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for preparing food, infant formula, drinking or cooking shall not be obtained from bathroom sinks or diaper 

changing sinks.hand-washing sinks.  

(j) The room temperature must be at least 68°F during the hours the child care business is conducted. 

(k) Rooms occupied by children must have a combination of natural and artificial lighting. 

(l) Floors must be free of splinters, large unsealed cracks, sliding rugs and other hazards. 

(3) First aid supplies and a chart or handbook of first aid instructions shall be maintained in one identified 

place and kept out of reach of children. 

(a) The first aid supplies shall include: band aids, adhesive tape, sterile gauze pads, soap or sealed 

antiseptic towelettes or solution to be used as a wound cleaning agent, scissors, disposable plastic 

gloves for handling blood spills, a solution for disinfecting after a blood spill, a sanitary temperature taking 

device and CPR mouth guards. 

(b) A first aid kit and a copy of each child’s emergency medical information including a medical release 

form shall be taken any time the caregiver is transporting child care children or taking child care children 

on field trips. 

(4) Infants must be laid on their backs on a flat surface for sleeping. 

(5) Illness: 

(a) A provider shall not admit or retain in care, except with the written approval of the local health office, a 

child who: 

(A) Is diagnosed as having or being a carrier of a child care restrictable disease, as defined in Oregon 

Health Authority administrative rule; or 

(B) Has one of the following symptoms or combination of symptoms or illness; 

(i) Fever over 100°F, taken under the arm; 

(ii) Diarrhea (more than one abnormally loose, runny, watery or bloody stool); 

(iii) Vomiting; 

(iv) Nausea; 

(v) Severe cough; 

(vi) Unusual yellow color to skin or eyes; 

(vii) Skin or eye lesions or rashes that are severe, weeping or pus-filled; 

(viii) Stiff neck and headache with one or more of the symptoms listed above; 

(ix) Difficulty breathing or abnormal wheezing; 

(x) Complaints of severe pain. 

(b) A child, who, after being admitted into child care, shows signs of illness, as defined in this rule, shall 

be separated from the other children, and the parent(s) notified and asked to remove the child from the 

provider’s home as soon as possible. 

(6) If a child has mild cold symptoms that do not impair his/her normal functioning, the child may remain in 

the provider’s home and the parent(s) notified when they pick up their child. 
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(7) Parents must be notified if their child is exposed to an outbreak of a communicable disease. 

(8) Prescription and non-prescription medication shall only be given to a child if the provider has written 

authorization from the parent, as required in OAR 414-205-0130(3). 

(9) Prescription and non-prescription medications must be properly labeled and stored. 

(a) Non-prescription medications or topical substances must be labeled with the child's name. 

(b) Prescription medications must be in the original container and labeled with the child's name, the name 

of the drug, dosage, directions for administering, and the physician's name. 

(c) Medication requiring refrigeration must be kept in a separate, tightly covered container, marked 

"medication," in the refrigerator. 

(10) Sunscreen is considered a non-prescription medication and may be used for child care children 

under the following conditions: 

(a) Providers must obtain written parental authorization prior to using sunscreen. 

(b) One container of sunscreen may be used for child care children unless a parent supplies an individual 

container for their child. The sunscreen shall be applied in a manner that prevents contaminating the 

container. 

(A) Parents must be informed of the type of product and the sun protective factor (SPF). 

(B) Parents must be given the opportunity to inspect the product and active ingredients. 

(c) If sunscreen is supplied for an individual child care child, the sunscreen must be labeled with the 

child’s first and last name and must be used for only that child. 

(d) Providers must reapply sunscreen every two hours while the child care children are exposed to the 

sun. 

(e) Providers shall use a sunscreen with an SPF of 15 or higher and must be labeled as “Broad 

Spectrum”. 

(f) Providers shall not use aerosol sunscreens on child care children. 

(g) Sunscreen shall not be used on child care children younger than six months. 

(h) Child care children over six years of age may apply sunscreen to themselves under the direct 

supervision of the provider or staff member. 

(11) Parents must be informed daily of any medications given to their child or any injuries their child has 

had. 

(12) If a child with allergies is enrolled who needs a specific plan for caring for that child, such a plan shall 

be developed in writing between the provider, parents, and if necessary, outside specialists. All staff who 

come in contact with that child shall be fully aware of the plan. 

(13) The provider must provide or ensure the availability of meals and snacks appropriate for the ages 

and needs of the children served. 

(a) Meals and snacks must be based on the guidelines of the USDA Child Care Food Program. 

(b) Foods must be stored and maintained at the proper temperature. 

(c) Foods must be prepared and served according to the minimum standards for food handler 

certification. 
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(d) Infants must be held or sitting up for bottle feeding. Propping bottles is prohibited. 

(e) Children shall not be laid down with a bottle for sleeping. 

(14)  Children who cannot feed themselves shall be held or, if able to sit alone, fed in an upright position. 

(a)  Infants up to six months of age shall be held or sitting up in a caregiver’s lap for bottle feeding; 

(b)  Bottles shall never be propped. The child or a caregiver shall hold the bottle. 

(c)  Infants no longer being held for feeding shall be fed in a manner that provides safety and comfort. 

(15)  Children of any age shall not be laid down with a bottle. 

(16) Any animal at the family child care home shall be in good health and be a friendly companion for the 

children in care. 

(a) Potentially aggressive animals must not be in the same physical space as the children. 

(b) Dogs and cats must be vaccinated according to a licensed veterinarian's recommendations. 

(c) Dogs and cats shall be kept free of fleas, ticks and worms. 

(17) Animal litter boxes shall not be located in areas accessible to children or areas used for food storage 

or preparation. 

(18) Caregivers must be physically present when children are interacting with animals. 

(19) Exotic animals, including, but not limited to: reptiles (e.g. lizards, turtles, snakes) amphibians, 

monkeys, hook-beaked birds, baby chicks and ferrets are prohibited unless they are housed in and 

remain in a tank or other container which precludes any direct contact by children. Educational programs 

that include prohibited animals and are run by zoos, museums and other professional animal handlers are 

permitted. 

(20) Parents must be made aware of the presence of any animals on the premises. 

(21) The facility shall sample the water from all drinking water faucets and fixtures identified pursuant to 

OAR 414-205-0020(10) for lead. The facility shall sample in accordance with United States Environmental 

Protection Agency 3T’s for Reducing lead in Drinking Water in Schools: Revised guidance dated October 

2006 and shall use an Oregon Environmental Laboratory Accreditation Program (ORELAP) accredited 

drinking water laboratory. 

(22) Lead testing as required by 414-205-0020(12) and 414-205-0100(21) shall be conducted within the 

past six (6) years of the effective date of this section and no later than six months after the effective date 

of this section and at least once every six years. 

(23) The test results shall be kept on the facility premises at all times and a copy provided to the Office of 

Child Care within ten (10) days of receiving the results. 

(24) Irrespective of test results, the facility must immediately notify all parents and guardians verbally, in 

writing, or by email, of the test results and post results in a prominent place in the facility where they will 

be seen by parents and guardians within one business day. Information provided to parents and 

guardians shall be in accordance with United States Environmental Protection Agency 3T’s for Reducing 

Lead in Drinking Water in Schools: Revised guidance dated October 2006. 

(25) If the test results are at or above 15 ppb, the facility shall: 

(a) Immediately prevent children from using or consuming water from faucets or fixtures identified in OAR 

414-205-0020(10) that have test results at or above 15 ppb by supplying water from drinking water 
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faucets or fixtures identified in OAR 414-205-0020(10) that have test results below 15 ppb or bottled or 

packaged water to meet the requirements of this section; 

(b) Within sixty days of receiving the test results, the provider shall submit a corrective action plan for 

approval by the OCC for any faucet or fixture that has test results at or above 15 ppb, following the  

United States Environmental Protection Agency 3T’s for Reducing Lead in Drinking Water in Schools: 

Revised guidance dated October 2006; and 

(c) Implement corrective actions or remedies identified in the approved plan within 30 days of OCC 

approval. 

(26) The facility must conduct follow-up sampling and results must demonstrate lead below 15 ppb before 

the facility may resume use of faucets or fixtures identified in 414-205-0020(10) that previously tested at 

or above 15 ppb.   

(27) A provider may submit documented lead testing results obtained within six years immediately 

preceding the effective date of this section to the OCC. This provision applies only to tests conducted in 

accordance with the United States Environmental Protection Agency 3T’s for Reducing Lead in Drinking 

Water in Schools: Revised guidance dated October 2006 and the results were below 15 ppb. The OCC 

shall determine whether the tests submitted conform to the requirements of OAR 414-205-0100(21). 

(28) Irrespective  of results obtained in accordance with 414-205-0020(10) and 414-205-0100(21), actions 

to protect children from exposure to lead contamination in drinking water should be taken at all times, 

including: 

(a) Flushing pipes before using to prepare food, infant formula, drinking or cooking by running the tap 

each time before use until the water is noticeably cooler (approximately 30 seconds to two minutes); and 

(b) Using only cold water from drinking water faucets and fixtures identified in OAR 414-205-0020(10) that 

have lead test results below 15 ppb for preparing food, infant formula, drinking or cooking. 

(c) Boiling water does not remove lead from water and is not an acceptable action to protect children from 

exposure to lead contamination in drinking water.  

(29) Existing programs must submit testing results by September 30, 2018. 

(30) If a provider replaces any faucets or fixtures identified pursuant to OAR 414-205-0020(10) at any 

time, the provider must notify OCC, and sample the water from these faucets and fixtures pursuant to the 

requirements of OAR 414-205-0100(21) and provide the test results to the OCC within ten (10) days of 

receiving the results. The provider may not allow access to the replaced faucet or fixture until the OCC 

approves access. 

414-205-0105 

Testing for Lead in Drinking Water 

 (1) For purposes of this rule, “drinking water faucet or fixture”  

(a) means any plumbing fixture on the premises used to obtain water for drinking, cooking, preparing 

infant formula, or preparing food; and 

(b) does not include any plumbing fixture used to obtain water for handwashing, bathing, or diaper 

changing. 

(2) Water obtained from fixtures identified in subsection (1)(b) of this rule cannot be used for drinking, 

cooking, preparing infant formula, or preparing food. 

(3) Initial Testing 
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(a) Any provider with an active registration as of September 30, 2018 must test each drinking water faucet 

or fixture by November 30, 2018.  

(b) The following providers must test each drinking water faucet or fixture for lead in the water prior to 

being eligible to receive a license from OCC: 

(1) any provider with a pending registration application as of September 30, 2018; and 

(2) any provider applying for registration on or after September 30, 2018, including, but not limited to, 

initial applications, renewal applications, and reopen applications. 

(c) A provider identified in (3)(a) or (b) does not need to conduct the initial testing if: 

(1) all drinking water faucets or fixtures have been tested within 6 years prior to the effective date of this 

rule; and 

(2) the testing was conducted in accordance with the requirements of subsection (5) of this rule.  

(d) A provider identified in subsection (3)(a) must submit all test results to OCC no later than November 

30, 2018. The test results must be accompanied by a written statement that identifies the location of each 

drinking water faucet or fixture tested. 

(e) A provider identified in (3)(b) must submit test results to OCC within 10 calendar days of the facility 

receiving the results from the laboratory. The test results must be accompanied by a written statement 

that identifies the location of each drinking water faucet or fixture tested. 

(4) Ongoing Testing 

(a) After a provider conducts the initial testing under subsection (3) of this rule, the provider must test all 

drinking water faucets or fixtures at least once every six years from the date of the last test. 

(b) All test results obtained in accordance with subsection (4)(a) of this rule must be submitted to OCC 

within 10 calendar days of the provider receiving the results from the laboratory. The test results must be 

accompanied by a written statement that identifies the location of each drinking water faucet or fixture 

tested. 

(5) Sampling and Testing 

(a) All sample collection and testing must be in accordance with the Environmental Protection Agency 

(EPA)’s 3Ts for Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual 

from October 2018, adopted by reference. 

(b) All testing must be performed by a laboratory accredited by the Oregon Laboratory Accreditation 

Program according to standards set under OAR chapter 333, division 64 in effect as of September 30, 

2018.  

(c) If a facility does not use any of the on-site plumbing fixtures to obtain water for drinking, cooking, 

preparing infant formula, or preparing food, the provider must: 

(1) submit a written statement to OCC identifying the alternative source of water and confirming that the 

provider does not use any on-site plumbing fixtures for drinking, cooking, preparing infant formula, or 

preparing food; and 

(2) notify OCC in writing if the alternative source of water changes. 

(6) Results 

(a) If test results show that water from any drinking water faucet or fixture has 15 parts per billion (ppb) or 

more of lead, the provider must: 
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(1) prevent access to that drinking water faucet or fixture immediately after receiving the test results; and 

(2) continue to prevent access to that drinking water faucet or fixture until mitigation in completed in 

accordance with subsection (6)(b) of this rule.  

(b) Following receipt of test results showing that water from any drinking water faucet or fixture has 15 

parts per billion (ppb) or more of lead, the provider must: 

(1) submit a corrective action plan to OCC for approval within 60 days of receiving the test results. The 

corrective action plan must identify an appropriate mitigation strategy in accordance with Module 6 of the 

EPA’s 3Ts for Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual 

from October 2018, adopted by reference; and 

(2) implement the mitigation method within 30 days of approval by OCC. 

(7) Recordkeeping and Posting 

(a) The provider must keep a copy of the most recent test results on-site at all times. 

(b) The provider must post the most recent lead test results summary provided by OCC in an area of the 

facility where the summary can be clearly viewed by parents. The provider must post the lead test results 

summary immediately after receiving the summary from OCC. 

(8) Providers must follow the routine practices identified in Module 6 of the EPA’s 3Ts for Reducing Lead 

in Drinking Water in Schools and Child Care Facilities, Revised Manual from October 2018, adopted by 

reference, at all times.  

414-205-0130 

Record Keeping 

(1) The following records, except those specified in OAR 414-205-0130(1)(e), shall be kept by the 

provider for at least one year. These records shall be available at all times to OCC: 

(a) Information from the parent(s) for each child at the time of admission: 

(A) Name and birth date of the child; 

(B) Any chronic health problem(s), including allergies, the child has; 

(C) Date child entered care; 

(D) Names, work and home telephone numbers and addresses, and the work hours of the parent(s) or 

legal guardian(s); 

(E) Name and telephone number of person(s) to contact in an emergency; 

(F) Name and telephone number of person(s) to whom the child may be released; 

(G) The name of the school attended by the child care child; and 

(H) Name, address and telephone number of the child's doctor and dentist. 

(I) Health history of any problems that could affect the child’s participation in child care. 

(b) Daily attendance records, including dates each child attended and arrival and departure times for each 

day. Times shall be recorded as the child care children arrive and depart; 

(c) Medications administered, including the child's name, and the date and time of dosage and the 

dosage amount; 
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(d) Injuries to a child; and 

(e) Lead testing results for drinking water for the past six (6) years. 

(2) The provider must have a written statement from the parent(s) regarding whether or not the provider is 

authorized to: 

(a) Obtain emergency medical treatment for a child; 

(b) Administer medications to a child; 

(c) Take a child on a field trip or other activity outside the home or participate in any water activity; and 

(d) Transport a child to or from school or allow a child to bus or walk to or from school or home. 
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Certified Family Child Care Rules 
 

414-350-0020 

Application for a Child Care Certificate 

(1) No person, unless exempted by Oregon laws governing child care facilities, shall operate a certified 

family child care home without a valid certificate issued by OCC. 

(2) Application for a certificate shall be made on forms provided by OCC. 

(3) A completed application is required: 

(a) For the initial certificate; 

(b) For the annual renewal of a certificate; and 

(c) Whenever there is a change of provider or location. 

(4) The applicant shall complete and submit an application to OCC at least: 

(a) 45 days before the planned opening date of the certified family child care home; and 

(b) For renewal of a certificate, 30 days prior to the expiration of the certificate. 

(A) The expiration date of the current certificate, unless officially revoked, remains in force until OCC has 

acted on the application for renewal and has given notice of the action taken. 

(B) If an application for renewal and payment of the required fee is not received by OCC at least 30 days 

prior to the expiration date of the current certificate, the certificate will expire as of the date stated on the 

certificate and child care must cease at the facility, unless the renewal is completed before the expiration 

date. 

(C) An application for a certificate shall be accompanied by a non-refundable filing fee. 

(D) For the initial application, a change of provider, the reopening of a facility after a lapse in the 

certificate, or a change of location, the fee is $25 plus $2 for each certified space (e.g., the fee for a 

certified family child care home certified to care for 12 children is $24 + $25 = $49). 

(E) For a renewal application, the fee is $2 for each certified space. 

(5) All civil penalties must be paid in full. 

(6) An application for a certificate must be completed by the applicant and approved by OCC within 12 

months of submission or the application will be denied. If an application is denied, an applicant will be 

required to submit a new application for a certificate. 

(7) The applicant shall submit with the initial application or when the home is being remodeled a drawing 

showing the dimensions of all rooms to be used (length and width), the planned use of each room, the 

location of required exits, and the placement of the kitchen and bathrooms. , and the location of plumbing 

fixtures, identifying which are drinking water faucets and fixtures used to obtain water to prepare food, 

infant formula, drinking or cooking, and which are bathroom, diaper changing, bathing, and handwashing 

faucets or fixtures that are not used for drinking water. 

(8) The applicant shall provide verification to OCC that the home meets all applicable building codes and 

zoning requirements that apply to certified family child care homes: 

(a) Before the initial certificate is issued; and 
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(b) Whenever the home is remodeled. 

(9) The home shall be approved by a environmental health specialist registered under ORS Chapter 700 

or an authorized representative of the Department of Human Services before a certificate is issued by 

OCC. 

(10) The home may be inspected by the local fire jurisdiction when local ordinances require a fire life 

safety survey as part of a business license or when OCC determines there is a need to do so. 

(11) If the provider applies to care for more than 12 children, the provider must complete a fire life safety 

self evaluation. OCC staff and the provider will review the self evaluation. If fire safety concerns are 

identified, OCC staff may consult with the fire marshal and after consultation, may request that the fire 

marshal complete a fire life safety inspection. 

(12) Upon receipt of a completed application, a representative of OCC shall evaluate the home and all 

aspects of the proposed operation to determine if certification requirements (OAR 414-350-0000 through 

414-350-0405) are met. 

(13) An application for certificate shall be accompanied by lead testing results for drinking water faucets 

and fixtures identified in OAR 414-350-0020(7).  Results shall be those obtained within the past six (6) 

years. 

(a) An applicant shall have all drinking water faucets and fixtures identified in OAR 414-350- 0020(7) 

tested for lead; 

(b) The applicant shall test in accordance with United States Environmental Protection Agency 3T’s for 

Reducing Lead in Drinking Water in Schools: Revised guidance dated October 2006 and shall use an 

Oregon Environmental Laboratory Accreditation Program (ORELAP) accredited drinking water laboratory. 

(c) An applicant may submit documented lead testing results obtained within six years immediately 

preceding the effective date of this section to the OCC. This provision applies only to tests conducted in 

accordance with the United States Environmental Protection Agency 3T’s for Reducing Lead in Drinking 

Water in Schools: Revised guidance dated October 2006 and the results were below 15 ppb. The OCC 

shall determine whether the tests submitted conform to the requirements of OAR 414-350-0020 (13)(b). 

414-350-0050 

General Requirements 

(1) The following items shall be posted in the certified family child care home where they may be clearly 

viewed by parents: 

(a) The most current certificate issued by OCC; 

(b) Notification of a communicable disease outbreak at the home; 

(c) The evacuation plan and the location where parents may be reunited with their children in the event of 

an evacuation; 

(d) Lead testing results for drinking water for the past six years; 

(e) A notice that the following items are available for parents to review: 

(A) The guidance/discipline policy; 

(B) The current week's menus, with substitutions recorded; 

(C) The description of the general routine; 

(D) Information on how to report a complaint to OCC regarding certification requirements; and 
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(E) The most recent OCC and sanitation inspection reports and, if applicable, fire life safety self-

evaluation (or fire marshal inspection report if completed). 

(f)  The Early Learning Division Website [www.oregonearlylearning.com] and phone number [1-800-556-

6616], and a statement advising parents that they can access information about their child care provider 

on the child care safety portal. 

(2)  Providers must post all serious valid complaint and serious non-compliance letters for 12 calendar 

months. 

(3)  Providers shall immediately notify all parents of any closure of the active license. 

(4) The provider shall ensure that a copy of these administrative rules is available in the certified family 

child care home to all parents and staff. 

(5) Caregivers shall report suspected child abuse or neglect immediately, as required by the Child Abuse 

Reporting Law (ORS 419B.005 through 419B.050) to the Department of Human Services Child Welfare 

(DHS) or to a law enforcement agency. By statute, this requirement applies 24 hours per day. 

(6) The certified family child care home shall comply with state and federal laws related to child safety 

systems and seat belts in vehicles, bicycle safety, civil rights laws, and the Americans with Disabilities Act 

(ADA). 

(7) Representatives of all agencies involved in certification shall have immediate access to all parts of the 

home whenever the provider is conducting the child care business: 

(a) OCC staff shall have the right to inspect all areas of the facility that are accessible to child care 

children, and to conduct a health and safety review of other areas of the facility to ensure the health and 

safety of child care children. This includes access to all caregivers, records of children enrolled in the 

home, and all records and reports related to the child care operation regarding compliance with these 

rules; and 

(b) Representatives of the Department of Human Services Child Welfare (DHS) and the State Fire 

Marshal have the right to enter and inspect the home when an inspection has been requested by OCC. 

(8) Custodial parents of all children enrolled shall have access to the home during the hours their 

child(ren) are in care. 

(9) The provider shall develop the following information in writing and shall make it available to OCC, to 

staff, and to parent(s) at the time of enrollment: 

(a) Guidance and discipline policy; 

(b) Information on transportation, when provided by the provider or other caregiver; and 

(c) The plan for handling emergencies and/or evacuations, including, but not limited to, acute illness of a 

child or staff, natural disasters (e.g. fire, earthquake, etc.), man-caused events, such as violence at a 

child care facility, power outages, and situations which do not allow reentry to the home after evacuation. 

(10) The provider shall comply with the Department of Human Services' administrative rules relating to: 

(a) Immunization of children (OAR 333-019-0021 through 333-019-0090); 

(b) Reporting communicable diseases (OAR 333-019-0215 through 333-019-0415); and 

(c) Child care restrictable diseases (OAR 333-019-0010). 

(11) The provider shall report to OCC: 
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(a) Any death of a child while in care, within 24 hours; 

(b) Within 24 hours: 

(A) Any child that is lost or missing from the premises; 

(B) Any child that is left behind on a facility excursion; 

(C) Any child that is left unattended on the premises; 

(D) Any child that is left alone on the playground; or 

(E) Any child that is left alone in a vehicle. 

(c) Any serious injury or incident, as defined in OAR 414-350-0010(38) within 5 calendar days after the 

occurrence. This does not include: 

(A)  Injuries for which a child is evaluated by a professional as a precaution; 

(B)  Injuries for which first aid is administered at the facility, but no further treatment by a medical 

professional is warranted; or 

(C)  Medical events due to routine, ongoing medical issues, such as asthma or seizures. 

(d)  Any damage to the building that affects the provider’s ability to comply with the rules for Certified 

Family Child Care Homes within 48 hours of the occurrence. 

(e)  Any animal bites to a child within 48 hours of occurrence. 

(f)  Any change in provider prior to being on site. Such notification must include the replacement person's 

qualifications for the position and documentation that the person is enrolled in the Central Background 

Registry. A phone call, followed by written documentation, an e-mail or a FAX will serve as notification. 

(12) Documentation of meals and snacks provided by the certified family child care home shall be made 

available to OCC upon request, if the home does not participate in the USDA Child and Adult Care Food 

Program. Documentation is limited to the three weeks prior to the request. 

(13) The provider is responsible for compliance with these requirements (OAR 414-350-0000 through 

414-350-0405). 

(14) Facilities must have parent(s) or guardian(s) of each child enrolled in the certified family child care 

home, sign a declaration form approved by the Office of Child Care verifying they have reviewed a copy 

of the current license certificate. The declaration shall be updated any time there has been an exception 

or condition added to the license. 

(15) Parental request or permission to waive any of the rules for certified family child care homes does not 

give the provider permission to do so. 

(16)  The written emergency plan must be given to parents of children in care. 

(17) The Office of Child Care may notify parent(s) or guardian(s) of children under 12 months of age 

enrolled in the certified family child care home of any valid non-compliance with regulations for safe sleep 

included in OAR 414-350-0220(7). 

414-350-0080 

Records 

(1) The provider shall keep the following records: 

(a) Complete and current information on each child, as required in OAR 414-350-0060(3) and (4); 
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(b) Daily attendance record for each child, including dates each child attended and arrival and departure 

times each day; 

(c) Daily attendance record for the provider and each caregiver, including dates worked and arrival and 

departure times each day; 

(d) Medication administered, as specified in OAR 414-350-0180(8)(d); 

(e) Emergency plan practice sessions and evacuations, as specified in OAR 414-350-0170(15); 

(f) An injury to or death of a child, as specified in OAR 414-350-0180(7); 

(g) Child abuse reports made to the Department of Human Services Child Welfare (DHS) or a law 

enforcement agency; 

(h) The general routine, as specified in OAR 414-350-0220(2); 

(i) Verification of the provider's and each caregiver's: 

(A) Qualifications for the position, as specified in OAR 414-350-0100 and 414-350-0110; 

(B) Current health-related training, such as CPR and First Aid, as specified in OAR 414-350-0100(3) and 

0100(6); 

(C) Training as required in OAR 414-350-0115; 

(D) Current enrollment in the Central Background Registry; 

(E) Current food handler's certification pursuant to ORS 624.570, when required; and 

(F) Caregiver participation in an orientation to the provider's policies and practices and these 

administrative rules. 

(j) Lead testing results for drinking water for the past six (6) years. 

(2) A provider shall allow custodial parent(s), upon request, to review all records and reports, except for 

child abuse reports, maintained on their own children. 

(3) Records, except those specified in OAR 414-350-0080(1)(j), shall be kept for at least two years, and 

caregivers' and children's records for two years after termination of employment or care. These records 

shall be available at all times to OCC. 

414-350-0160 

Sanitation 

(1) Water Supply: 

(a) The home's water supply shall be continuous in quantity and from a water supply system approved by 

the Department of Human Services. 

(b) The facility shall sample the water from all drinking water faucets and fixtures identified in OAR 414-

350-0020(7) and have the water tested for lead. The facility shall test in accordance with the United 

States Environmental Protection Agency 3T’s for Reducing Lead in Drinking Water in Schools: Revised 

guidance dated October 2006 and shall use an Oregon Health Authority Oregon Environmental 

Laboratory Accreditation Program (ORELAP) accredited drinking water testing laboratory. 

(c) Lead testing as required by 414-350-0020(7) shall be conducted within the past six years of the 

effective date of this section and no later than six months after the effective date of this section and at 

least once every six years. 
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(d) The test results shall be kept on the facility premises at all times and a copy provided to the Office of 

Child Care within ten (10) days of receiving the results. 

(e) If the test results are at or above 15 parts per billion (ppb), the facility shall: 

(A) Immediately prevent children from using or consuming water from faucets or fixtures identified in OAR 

414-350-0020(7) that have test results at or above 15 ppb by supplying water from drinking water faucets 

or fixtures that have test results below 15 ppb or bottled or packaged water to meet the requirements of 

this section; 

(B) Within sixty days of receiving the test results, the provider shall submit a corrective action plan for 

approval by the OCC for any faucet or fixture that has test results at or above 15 ppb, following the  

United States Environmental Protection Agency 3T’s for Reducing Lead in Drinking Water in Schools: 

Revised guidance dated October 2006; and 

(C) Implement corrective actions or remedies identified in the approved plan within 30 days of OCC 

approval. 

(f) The facility must conduct follow-up sampling and results must demonstrate lead below 15 ppb before 

the facility may resume use of faucets or fixtures identified OAR 414-350-0020(7) that previously tested at 

or above 15 ppb.   

(g) With approval by OCC, the facility may resume use of faucets or fixtures that previously tested at or 

above 15 ppb once corrective actions or remedies have been implemented. 

(h) Irrespective of results obtained in accordance with 414-350-0020(13)(a) and 414-350-0020(13)(b), 

actions to protect children from exposure to lead contamination in drinking water should be taken at all 

times, including: 

(A) Flushing pipes before using to prepare food, infant formula, drinking or cooking by running the tap 

each time before use until the water is noticeably cooler (approximately 30 seconds to two minutes); and 

(B) Using only cold water from drinking water faucets and fixtures identified in OAR 414-350-0020(7) that 

have lead test results below 15 ppb for preparing food, infant formula, drinking or cooking. 

(i) Boiling water does not remove lead from water and is not an acceptable action to protect children from 

exposure to lead contamination in drinking water.  

(j) Existing programs must submit testing results by September 30, 2018. 

(k) If a provider replaces any faucets or fixtures identified pursuant to OAR 414-350-0020(7) at any time, 

the provider must notify OCC and sample the water from these faucets and fixtures pursuant to 

requirements of OAR 414-350-0020(13)(b) and provide the test results to the OCC within ten (10) days of 

receiving the results. The provider may not allow access to the replaced faucet or fixture until the OCC 

approves access. 

(l) If drinking water is from a private source, the provider shall provide evidence of bacterial and chemical 

analysis which establish safety of the water; 

(m) The tests shall be conducted by the local health department, the Department of Human Services, or 

an approved commercial laboratory; 

(n) The bacterial analysis shall be done quarterly; 

(o) The chemical analysis shall be done only once for a well and yearly for other water sources; 

(p) The provider shall have drinking water available to children that is supplied in a safe and sanitary 

manner. Drinking water for preparing food, infant formula, drinking or cooking shall not be obtained from 
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bathroom sinks or diaper changing sinks. If drinking water is obtained from bathroom sinks or sinks used 

for handwashing after changing a diaper, the sink must be sanitized after each handwashing. 

(2) Hand Washing: 

(a) Caregivers and children shall wash their hands with soap and warm running water after nose wiping, 

after using the toilet, and before and after eating; 

(b) Caregivers shall wash their hands with soap and warm running water before and after changing a 

diaper, before and after feeding a child or handling food, and after assisting a child with toileting and nose 

wiping; 

(c) Infants' and children's hands shall be washed with soap and warm running water after diaper 

changing; 

(d) Staff shall immediately and thoroughly wash their hands after handling animals or cleaning cages; 

(e) Commercial products labeled "hand sanitizers" shall not replace hand washing. If hand sanitizers are 

present in the home, they shall be kept under child-proof lock and shall not be used by children; 

(f) When hand washing is not possible, e.g., on field trips or the neighborhood park, moist towelettes shall 

be used. 

(3) Maintenance: 

(a) The building, toys, equipment, and furniture shall be maintained in a clean, sanitary, and hazard-free 

condition: 

(A) Kitchen and bathrooms shall be cleaned when soiled and at least daily; 

(B) Floors, walls, ceilings, and fixtures of all rooms shall be kept clean and in good repair; 

(C) All kitchen counters, shelves, tables, refrigeration equipment, sinks, drain boards, cutting boards, and 

other equipment or utensils used for food preparation shall be kept clean and in good repair; 

(D) All food storage areas shall be kept clean and free of food particles, dust, dirt and other materials; 

(E) Cloths, both single use and multiple use, used for wiping food spills on utensils and food-contact 

surfaces shall be kept clean and used for no other purpose. Cloths that are reused shall be stored in a 

sanitizing solution between uses. 

(F) The isolation area shall be thoroughly cleaned after use and all bedding laundered after each use; 

(G) A diaper-changing table shall: 

(i) Have a surface that is non-absorbent and easily cleaned; 

(ii) Be cleaned and sanitized after each use; 

(iii) Not be used for any purposes other than diapering, including food or drink preparation or storage, dish 

washing, storage of food service utensils, arts and crafts supplies or products, etc.; and 

(iv) Comply with the requirements for diaper changing area specified in OAR 414-350-0235(2)(b). 

(H) Bathtubs, showers, sinks, bathinettes, or other receptacles used for bathing children shall be cleaned 

and sanitized after each use and shall not be used to obtain water for preparing food, infant formula, 

drinking or cooking. 

(I) Bedding shall be cleaned when soiled, with change of occupant, or at least once a week. 
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(b) Tableware, kitchenware (pots, pans and equipment), and food-contact surfaces of equipment shall be 

washed, rinsed, sanitized, and air-dried after each use. The cleaning and sanitizing of tableware and 

kitchenware shall be accomplished by using: 

(A) A dishwasher that is operated according to the manufacturer's instructions; or 

(B) A three-step manual process as follows: 

(i) Washing in the first compartment; 

(ii) Rinsing in a second compartment; and 

(iii) Immersion in a third compartment or large dishpan or tub for at least two minutes in a sanitizing 

solution containing at least 2 teaspoons of household chlorine bleach in each gallon of warm water. 

(c) A sink used for diapering or bathing activities shall not be used for any part of preparing food, infant 

formula, drinking, cooking or dish washing. 

(d) Soap, paper towels dispensed in a sanitary manner, and mixing faucets with hot and cold running 

water shall be provided at each hand washing sink. 

(e) The home and grounds shall be kept clean and free of litter or rubbish and unused or inoperable 

equipment, utensils, and vehicles. 

(f) All garbage, solid waste, and refuse shall be disposed of at least once a week. 

(A) All garbage shall be kept in watertight, non-absorbent, and easily washable containers with close-

fitting lids; 

(B) All garbage storage areas and garbage containers shall be kept clean; and 

(C) All garbage storage shall be inaccessible to children. 

(g) Bio-contaminants including, but not limited to bodily fluids and blood shall be disposed of in a manner 

that prevents exposure to children. 

(4) Insect and Rodent Control: 

(a) The home shall be in such condition as to prevent the infestation of rodents and insects. 

(b) Doors and windows which are opened for ventilation shall be equipped with fine-meshed screens. 

(c) Automatic insecticide dispensers, vaporizers, or fumigants shall not be used. 

414-350-0165 

Testing for Lead in Drinking Water 

(1) For purposes of this rule, “drinking water faucet or fixture”  

(a) means any plumbing fixture on the premises used to obtain water for drinking, cooking, preparing 

infant formula, or preparing food; and 

(b) does not include any plumbing fixture used to obtain water for handwashing, bathing, or diaper 

changing. 

(2) Water obtained from fixtures identified in subsection (1)(b) of this rule cannot be used for drinking, 

cooking, preparing infant formula, or preparing food. 

(3) Initial Testing 



 

20 
 

(a) Any provider with an active certificate as of September 30, 2018 must test each drinking water faucet 

or fixture for lead by November 30, 2018.  

(b) The following providers must test each drinking water faucet or fixture for lead in the water prior to 

being eligible to receive a license from OCC: 

(1) any provider with a pending certificate application as of September 30, 2018; and 

(2) any provider applying for a certificate on or after September 30, 2018, including, but not limited to, 

initial applications, renewal applications, and reopen applications. 

(c) A provider identified in subsection (3)(a) or (b) does not need to conduct the initial testing if: 

(1) all drinking water faucets or fixtures have been tested within 6 years prior to the effective date of this 

rule; and 

(2) the testing was conducted in accordance with the requirements of subsection (5) of this rule.  

(d) A provider identified in subsection (3)(a) must submit all test results to OCC no later than November 

30, 2018. The test results must be accompanied by a floor plan or map of the facility that identifies the 

location of each drinking water faucet or fixture tested. 

(e) A provider identified in (3)(b) must submit test results to OCC within 10 calendar days of the facility 

receiving the results from the laboratory. The test results must be accompanied by a floor plan or map of 

the facility that identifies the location of each drinking water faucet or fixture tested. 

(4) Ongoing Testing 

(a) After a provider conducts the initial testing under subsection (3) of this rule, the provider must test all 

drinking water faucets or fixtures at least once every six years from the date of the last test. 

(b) All test results obtained in accordance with subsection (4)(a) of this rule must be submitted to OCC 

within 10 calendar days of the provider receiving the results from the laboratory. The test results must be 

accompanied by a floor plan or map of the facility that identifies the location of each drinking water faucet 

or fixture tested. 

(5) Sampling and Testing 

(a) All sample collection and testing must be in accordance with the Environmental Protection Agency 

(EPA)’s 3Ts for Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual 

from October 2018, adopted by reference. 

(b) All testing must be performed by a laboratory accredited by the Oregon laboratory Accreditation 

Program according to standards set under OAR chapter 333, division 64 in effect as of September 30, 

2018. 

(c) If a facility does not use any of the on-site plumbing fixtures to obtain water for drinking, cooking, 

preparing infant formula, or preparing food, the provider must: 

(1) submit a written statement to OCC identifying the alternative source of water and confirming that the 

provider does not use any on-site plumbing fixtures for drinking, cooking, preparing infant formula, or 

preparing food; and 

(2) notify OCC in writing if the alternative source of water changes. 

(6) Results 

(a) If test results show that water from any drinking water faucet or fixture has 15 parts per billion (ppb) or 

more of lead, the provider must: 
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(1) prevent access to that drinking water faucet or fixture immediately after receiving the test results; and 

(2) continue to prevent access to that drinking water faucet or fixture until mitigation in completed in 

accordance with subsection (6)(b) of this rule.  

(b) Following receipt of test results showing that water from any drinking water faucet or fixture has 15 

parts per billion (ppb) or more of lead, the provider must: 

(1) submit a corrective action plan to OCC for approval within 60 days of receiving the test results. The 

corrective action plan must identify an appropriate mitigation strategy in accordance with Module 6 of the 

EPA’s 3Ts for Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual 

from October 2018, adopted by reference; and 

(2) implement the mitigation method within 30 days of approval by OCC. 

(7) Recordkeeping and Posting 

(a) The provider must keep a copy of the most recent test results on-site at all times. 

(b) The provider must post the most recent lead test results summary provided by OCC in an area of the 

facility where the summary can be clearly viewed by parents. The provider must post the lead test results 

summary immediately after receiving the summary from OCC. 

(8) Providers must follow the routine practices identified in Module 6 of the EPA’s 3Ts for Reducing Lead 

in Drinking Water in Schools and Child Care Facilities, Revised Manual from October 2018, adopted by 

reference, at all times.  
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Certified Center Child Care Rules 
 

414-300-0010 

Application for a Child Care Certificate 

(1) Unless exempted by Oregon laws governing child care facilities, no person or organization shall 

operate a child care center without a valid certificate issued by the Office of Child Care. 

(2) Application for a certificate shall be made on forms provided by OCC. 

(3) A completed application is required: 

(a) For the initial certificate; 

(b) For the annual renewal of the certificate; and 

(c) Whenever there is a change of owner, operator or location. 

(4) The applicant shall complete and submit an application to OCC at least: 

(a) 45 days before the planned opening date of a new center; and 

(b) For renewal of certification, 30 days prior to the expiration of the certificate. 

(A) If an application for renewal and payment of the required fee is received by OCC at least 30 days prior 

to the expiration date of the current certificate, the current certificate, unless officially revoked, remains in 

force until OCC has acted on the application for renewal and has given notice of the action taken. 

(B) If an application for renewal and payment of the required fee is not received by OCC at least 30 days 

prior to the expiration date of the current certificate, the certificate will expire as of the date stated on the 

certificate and child care must cease at the facility, unless the renewal is completed before the expiration 

date. 

(5) An application for a certificate shall be accompanied by a non-refundable filing fee. 

(a) For the initial application, a change of owner/operator, the reopening of a center after a lapse in 

certification, or a change of location (except when a facility is forced to move due to circumstances 

beyond the control of the operator), the fee is $100 plus $2 for each certified space (e.g., the fee for a 

child care center certified to care for 30 children is $60 + $100 = $160). 

(b) For a renewal application, the fee is $2 for each certified space. 

(6) An application for a certificate must be completed by the applicant and approved by OCC within 12 

months of submission or the application will be denied. If an application is denied, an applicant must 

submit a new application for a certificate. 

(7) All civil penalties must be paid in full. 

(8) A floor plan shall be submitted with the initial application and/or when a facility is being constructed or 

remodeled. The floor plan shall show dimensions of all rooms to be used (length and width), the planned 

use of each room, the placement and number of toilets, bathroom, diaper changing, and handwashing 

sinks not used for drinking water, and diaper changing tables, the location of the fixtures and plumbing in 

the kitchen, and the location of all drinking water faucets and fixtures used to obtain water to prepare 

food, infant formula, drinking or cooking. 
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(9)  Floor plans shall be submitted to the environmental health specialist, the fire marshal and the 

buildings department prior to initial construction or remodel. 

(10) If the facility is located within or attached to a building used for purposes other than child care, the 

floor plan shall describe the other activities which are carried out in adjoining rooms or buildings. 

(11) If the applicant is a firm, association, corporation, public agency, or governmental entity, the 

application shall be signed by the chief executive officer or a person designated in writing to have the 

authority to sign for the applicant. If the applicant is a partnership, the application shall be signed by each 

partner. 

(12) A management list shall be submitted with the application and updated annually. The list must 

specify who is responsible for each of the following: 

(a) Financial management; 

(b) Maintaining records; 

(c) Budgeting; 

(d) Policy Development; 

(e) Staff management, orientation and training; 

(f) Maintenance of building and grounds; 

(g) Meal planning and preparation; 

(h) Transportation of children, if provided; and 

(i) Ensuring the appropriateness of program activities according to age and development of the children. 

(13) An operator shall provide verification to OCC that the center meets all applicable building codes and 

zoning requirements that apply to child care facilities: 

(a) Before the initial certificate is issued; and 

(b) Whenever the facility is remodeled. 

(14) The center shall be approved by an environmental health specialist registered under ORS chapter 

700, or an authorized representative of the Health Division, and by a state or local fire marshal, before a 

certificate is issued by OCC. 

(a) If structural, emergency or permit problems occur, OCC may request that the operator have the center 

inspected by the appropriate authority; and 

(b) The operator is responsible for payment of any applicable fees for fire safety and sanitation 

inspections. 

(15) An application for certificate shall be accompanied by lead testing results for drinking water faucets 

and fixtures identified in OAR 414-300-0010(8). Results shall be those obtained within the past six years. 

(16) An applicant shall have all drinking water faucets and fixtures identified in OAR 414-300-0010(8) 

tested for lead. 

(17) An applicant shall use an Oregon Environmental Laboratory Accreditation Program (ORELAP) 

accredited drinking water laboratory and shall test in accordance with the United States Environmental 

Protection Agency 3T’s for Reducing Lead in Drinking Water in Schools: Revised guidance dated October 

2006. 
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(18) An applicant may submit documented lead testing results obtained within six years immediately 

preceding the effective date of this section to the OCC. This provision applies only to tests conducted in 

accordance with the United States Environmental Protection Agency 3T’s for Reducing Lead in Drinking 

Water in Schools: Revised guidance dated October 2006 and the results were below 15 ppb. The OCC 

shall determine whether the tests submitted conform to the requirements of OAR 414-300-0010(17). 

(19) Upon receipt of a completed application, a representative of OCC shall evaluate the center and all 

aspects of the proposed operation to determine if the center meets certification requirements (OAR 414-

300-0000 through 414-300-0415). 

414-300-0030 

General Requirements 

(1)  The operator shall display the following near the entrance, or in some other area of the center, where 

they may be clearly viewed by parent(s) of children in care: 

(a) The most current certificate issued by OCC; 

(b) Name of the director and/or the substitute director; 

(c) Notice of planned field trips away from the immediate neighborhood, showing the date and place of 

each excursion; 

(d) The current week's menu for all meals and snacks, if meals are provided by the center. Any 

substitution shall be recorded on the menu; 

(e) A notice that the items identified in section (2) of this rule are available for review on request; 

(f) Information on how to report a complaint to OCC regarding certification requirements; 

(g) Notice that custodial parents have access to the center during the hours of operation and without 

advance notice; 

(h) Notice of center closures (vacation days, holidays, etc.); 

(i)  The Early Learning Division Website [www.oregonearlylearning.com] and phone number [1-800-556-

6616], and a statement advising parents that they can access information about their child care provider 

on the child care safety portal; and 

(j)  Water testing results, in accordance with OAR 414-300-0060(1)(e). 

(2)  Centers must post all serious valid complaint and serious non-compliance letters for 12 calendar 

months. 

(3)  The certified child care center shall immediately notify all parents of any closure of the active license. 

(4) The operator shall have available for review on request: 

(a) A copy of OAR 414-300-0000 through 414-300-0415, Rules for the Certification of Child Care Centers; 

and 

(b) The most recent OCC, sanitation, and fire safety inspection reports. 

(5) The operator shall report to OCC: 

(a) Any death of a child while in care, within 24 hours; 

(b) Within 24 hours: 

(A) Any child that is lost or missing from the premises; 
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(B) Any child that is left behind on a facility excursion; 

(C) Any child that is left unattended on the premises; 

(D) Any child that is left alone on the playground; or 

(E) Any child that is left alone in a vehicle. 

(c) Any serious injury or incident, as defined in OAR 414-300-0010(45) within 5 calendar days after the 

occurrence. This does not include: 

(A)  Injuries for which a child is evaluated by a professional as a precaution; 

(B)  Injuries for which first aid is administered at the center, but no further treatment by a medical 

professional is warranted: or 

(C)  Medical events due to routine, ongoing medical issues, such as asthma or seizures. 

(d) Damage to the building which affects the operator's ability to comply with these requirements, within 

48 hours after the occurrence; 

(e)  Any animal bites to a child within 48 hours of occurrence; and 

(f) Any change in director prior to the director being on site. Such prior notification must include the 

replacement person's qualifications for the position and documentation that the person is enrolled in the 

Central Background Registry. An e-mail or a phone call, followed by written documentation, or a FAX will 

serve as notification. 

(6) Information provided to OCC on applications, in records or reports, or any other written or verbal 

communication, shall be current, complete, and accurate. 

(7) Staff shall report suspected child abuse or neglect immediately, as required by the Child Abuse 

Reporting Law (ORS 419B.005 through 419B.050), to the Department of Human Services Child Welfare 

(DHS) or to a law enforcement agency. By statute, this requirement applies 24 hours per day. 

(8) The child care center shall comply with state and federal laws related to child safety systems and seat 

belts in vehicles, bicycle safety, civil rights laws, and the Americans With Disabilities Act (ADA). 

(9) The following information shall be in writing and made available to staff, OCC, and to parent(s) at the 

time of enrollment: 

(a) Name, business address, and business telephone number of the person(s) who have immediate 

responsibility for the daily operation of the center; 

(b) Guidance and discipline policy; 

(c) Arrival and departure procedures; 

(d) Emergency plan, as specified in OAR 414-300-0170(3); 

(e) Procedures for field trips; and 

(f) Information on transportation, when provided by the center; 

(10) Representatives of all agencies involved in certification and custodial parents shall have immediate 

access to all parts of the center during hours of operation. OCC staff shall have the right to enter and 

inspect the center, including access to all staff, records of children enrolled in the center, and all records 

and reports related to the center operation regarding compliance with these rules. 

(11) The center shall comply with the Health Division's administrative rules relating to: 



 

26 
 

(a) Immunization of children (OAR 333-050-0010 through 333-050-0140); 

(b) Reporting communicable diseases (OAR 333-019-0000); 

(c) Child care restrictable diseases (OAR 333-019-0010); and 

(d) Dishwashing (OAR 333-150-0000). 

(12) Facilities must have parent(s) or guardian(s) of each child enrolled in the center, sign a declaration 

form approved by the Office of Child Care verifying they have reviewed a copy of the current license 

certificate. The declaration shall be updated any time there has been an exception or condition added to 

the license. 

(13)  The written emergency plan must be given to parents of children in care. 

(14) A center shall have written health policies and procedures approved by the Health Division or the 

county health department which cover, but are not limited to, the following: 

(a) Storage and handling of food; 

(b) Diaper changing and disposal, if applicable. The diaper changing procedure must be posted in the 

diaper changing area; 

(c) Bathing infants, if the center cares for infants; 

(d) Care of bed linen; 

(e) Hand washing procedures. The hand washing procedures must be posted at hand washing sinks; and 

(f) Serving formula, storage and handling of bottles, and feeding infants, if the center cares for infants. 

(15) Parental request or permission to waive any of the rules for the certification of child care centers 

does not give the center permission to do so. 

(16) The Office of Child Care may notify parent(s) or guardian(s) of children under 12 months of age 

enrolled in the center of any valid non-compliance with regulations for safe sleep included in OAR 414-

300-0300(6). 

414-300-0060 

Record Keeping 

(1) The operator shall keep all records, except those specified in OAR 414-300-0060(1)(d)(F) and 414-

300-0060(1)(e), for at least two years, and staff and children's records for two years after termination of 

employment or care. These records shall be available at all times to OCC: 

(a) Complete and current information on each child as required in OAR 414-300-0040(4) and (6); 

(b) Records of daily attendance showing: 

(A) The date of employment, time of arrival and departure, and room assignment for each staff; and 

(B) The date, name of each child in attendance, and time of arrival and departure. The record must show 

the children in attendance at any given time; 

(C) The current day's attendance record shall be maintained in the child's classroom in paper format. 

(c) Personnel record for each staff, which shall include: 

(A) Name, address and telephone number of staff; 
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(B) Position in center; 

(C) Written verification (such as transcripts, payroll records, time sheets, documented resumes, notes 

regarding telephone conversations, etc.) that the person possesses the qualifications for the position; 

(D) Verification that the staff is currently enrolled in the Central Background Registry; 

(E) Statement of the staff's duties; 

(F) Record of current health-related training, such as CPR, Life Support, Life Saving, and First Aid, and 

current food handler certifications, as appropriate; 

(G) Driving record, driver's license number and expiration date if the person is to transport children; and 

(H) Documentation of dates and participation in orientation, training, and staff development activities, as 

required in OAR 414-300-0120. 

(d) A written record of: 

(A) A death of or injury to a child, as specified in OAR 414-300-0030(3); 

(B) Dates and times of the practices of emergency procedures; 

(C) Child abuse reports made to the Department of Human Services Child Welfare (DHS) or a law 

enforcement agency; 

(D) Authorizations to administer medication to a child, as specified in OAR 414-300-0230(1)(a); 

(E) Medications dispensed, as specified in OAR 414-300-0230(1)(d); 

(F) Meals and snacks provided by the center for the previous three weeks; 

(G) The program of activities for each group of children, as specified in OAR 414-300-0300; and 

(H) The daily schedule for each group of children, as specified in OAR 414-300-0290. 

(e) Lead testing results for drinking water for the past six (6) years. 

(2) The operator shall allow custodial parent(s), upon request, to review records and reports, except for 

child abuse reports, maintained on their own children. 

414-300-0180 

Sanitation 

(1) Water Supply: 

(a) The center's water supply shall be continuous in quantity and from a water supply system approved by 

the Health Division. 

(b) There shall be safe drinking water available to children that is supplied in a sanitary manner. Drinking 

water for preparing food, infant formula, drinking or cooking shall not be obtained from bathroom sinks or 

diaper changing sinks. 

(c) The facility shall identify the location of all drinking water faucets and fixtures identified in OAR 414-

300-0010(8) tested for lead. The facility shall sample in accordance with United States Environmental 

Protection Agency 3T’s for Reducing Lead in Drinking Water in Schools: Revised guidance dated October 

2006 and shall use an Oregon Environmental Laboratory Accreditation Program (ORELAP) accredited 

drinking water laboratory. 
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(d) Lead testing as required by OAR 414-300-0010(16), 414-300-0010(17) and 414-300-0180(1)(c) shall 

be conducted within the past six years of the effective date of this section and no later than six months of 

the effective date of this section and at least once every six (6) years. 

(e) The test results shall be kept on the facility premises at all times and a copy provided to the OCC 

within ten (10) days of receiving the results. 

(f) Irrespective of test results, the facility must immediately notify all parents and guardians verbally, in 

writing, or by email, of the test results and post results in a prominent place in the facility where they will 

be seen by parents and guardians within one business day. Information provided to parents and 

guardians shall be in accordance with United States Environmental Protection Agency 3T’s for Reducing 

Lead in Drinking Water in Schools: Revised guidance dated October 2006. 

(g) If test results are at or above 15 parts per billion (ppb), the facility shall: 

(A) Immediately prevent children from using or consuming water from faucets or fixtures identified in OAR 

414-300-0010(8) that have test results at or above 15 ppb by supplying water from drinking water faucets 

or fixtures that have test results below 15 ppb or bottled or packaged water to meet the requirements of 

this section; 

(B) Within sixty days of receiving the test results, the provider shall submit a corrective action plan for 

approval by the OCC for any faucet or fixture that has test results at or above 15 ppb, following the United 

States Environmental Protection Agency 3T’s for Reducing Lead in Drinking Water in Schools: Revised 

guidance dated October 2006; and 

(C) Implement corrective actions or remedies identified in the approved plan within 30 days of OCC 

approval. 

(h) The facility must conduct follow-up sampling and results must demonstrate lead below 15 ppb before 

the facility may resume use of faucets or fixtures identified in OAR 414-300-0010(8) that previously tested 

at or above 15 ppb. 

(i) A provider may submit documented lead testing results obtained within six years immediately 

preceding the effective date of this section to the OCC. This provision applies only to tests conducted in 

accordance with the United States Environmental Protection Agency 3T’s for Reducing Lead in Drinking 

Water in Schools: Revised guidance dated October 2006 and the results were below 15 ppb. The OCC 

shall determine whether the tests submitted conform to the requirements of OAR 414-300-0010(17). 

(j) Existing programs must submit testing results by September 30, 2018. 

(k) Irrespective of results obtained in accordance with 414-300-0010(16), 414-300-0010(17) and 414-300-

0180(1)(c), actions to protect children from exposure to lead contamination in drinking water should be 

taken at all times, including: 

(A) Flushing pipes before using to prepare food, infant formula, drinking or cooking by running the tap 

each time before use until the water is noticeably cooler (approximately 30 seconds to two minutes); and 

(B) Using only cold water from drinking water faucets and fixtures identified in OAR 414-300-0180(1)(c)  

that have lead test results below 15 ppb for preparing food, infant formula, drinking or cooking.  

(C) Boiling water does not remove lead from water and is not an acceptable action to protect children 

from exposure to lead contamination in drinking water.  

(l) If a provider replaces any faucets or fixtures identified pursuant to OAR 414-300-0010(8) at any time, 

the provider must notify OCC and sample the water from these faucets and fixtures pursuant to the 

requirements of OAR 414-300-0010(16) and 414-300-0010(17) and provide the test results to the OCC 
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within ten (10) days of receiving the results. The provider may not allow access to the replaced faucet or 

fixture until the OCC approves access. 

(2) Heat and Ventilation: 

(a) The center shall be ventilated, by natural or mechanical means, and shall be free of excessive heat, 

condensation, and obnoxious odors. 

(b) Room temperature shall be at least 68° F. (20 C.) and not so warm as to be dangerous or unhealthy in 

the center when children are present. 

(c) After painting or laying carpet, the building must be aired out completely for at least 24 hours with 

good ventilation before children are allowed to return. 

(3) Insect and Rodent Control: 

(a) The center shall be in such condition as to prevent the infestation of rodents and insects. 

(b) Doors and windows used for ventilation shall be equipped with fine-meshed screens. 

(c) Automatic insecticide dispensers, vaporizers, or fumigants shall not be used. 

(4) Maintenance: 

(a) The building, toys, equipment, and furniture shall be maintained in a clean and sanitary condition: 

(A) Kitchen and toilet rooms shall be cleaned when soiled and at least daily; 

(B) The isolation area shall be thoroughly cleaned after each use and all bedding laundered before it is 

used again; 

(C) Door knobs and cabinet pulls in toilet rooms and diaper changing areas shall be sanitized daily; 

(D) All clean linen shall be stored in a sanitary manner; 

(E) Soiled bed linen and clothing shall not be stored in food preparation or food storage areas, and shall 

be inaccessible to children; 

(F) Floors, walls, ceilings, and fixtures of all rooms shall be kept clean and in good repair; 

(G) All food storage areas shall be kept clean and free of food particles, dust, dirt, and other materials; 

(H) Cribs, mats, and cots shall be sanitized with a sanitizing solution at least once a week and upon 

change of occupant. If visibly soiled, items must be cleaned prior to sanitizing. 

(I) Bedding shall be cleaned when soiled, upon change of occupant and at least once a week; 

(J) Water tables and toys used in water tables shall be emptied and sanitized daily; 

(K) When a chemical, such as chlorine, is used for sanitizing, a test kit that measures the parts per million 

concentration of the solution shall be used to ensure the proper concentration; and 

(L) Cloths, both single use and multiple use, used for wiping food spills on utensils and food-contact 

surfaces shall be kept clean and used for no other purpose. Cloths that are reused shall be stored in a 

sanitizing solution between uses. 

(b) The center shall be kept hazard-free, in good repair, and free of litter or rubbish and unused or 

inoperable equipment and utensils. 

(5) Infant and Toddler Care: 
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(a) The following shall be sanitized immediately after each use. If visibly soiled, items must be cleaned 

prior to sanitizing: 

(A) A bathtub or other receptacle used for bathing a child; 

(B) A diaper-changing table; 

(C) High chairs, tables and chairs; 

(D) Toys that infants and toddlers put in the mouth; and 

(E) Toilet training seat inserts. 

(b) Pacifiers must be labeled, stored individually and sanitized after contamination. The health department 

must approve methods of sanitation. 

(c) A sanitizing solution shall be kept in each diaper changing area ready for immediate use. This solution 

need not be stored in a locked cabinet but must be out of children's reach. 

(6) Hand washing: 

(a) Staff and children shall wash their hands with soap and warm running water after using the toilet or 

wiping the nose, and before and after eating. 

(b) Staff shall wash their hands with soap and warm running water before and after changing a diaper, 

before and after feeding a child or handling food and after assisting a child with toileting or wiping the 

nose. 

(c) Infants' and children's hands shall be washed with soap and warm running water after diaper 

changing. 

(d) Commercial products labeled "hand sanitizers" shall not replace hand washing. If hand sanitizers are 

present in the center, they shall be kept under child-proof lock and shall not be used by children. 

(e) When hand washing is not possible, e.g. on field trips and on the playground, moist towelettes shall be 

used. 

(7) Waste Disposal: 

(a) All sewage and liquid wastes shall be collected, treated, and disposed of in compliance with the 

requirements of the Department of Environmental Quality. 

(b) All garbage, solid waste, and refuse shall be disposed of at least once a week. 

(c) All garbage shall be kept in watertight, non-absorbent, and easily washable containers with close-

fitting lids. 

(d) Diaper disposal containers shall be approved by the environmental health specialist. 

(e) All garbage storage areas and garbage containers shall be kept clean. 

(f) All rubbish and garbage storage shall be inaccessible to children. 

(g) Bio-contaminants including but not limited to bodily fluids and blood shall be disposed of in a manner 

that prevents exposure to children. 

414-300-0205 

Testing for Lead in Drinking Water 

 (1) For purposes of this rule, “drinking water faucet or fixture”  
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(a) means any plumbing fixture on the premises used to obtain water for drinking, cooking , preparing 

infant formula, or preparing food; and 

(b) does not include any plumbing fixture used to obtain water for handwashing, bathing, or diaper 

changing. 

(2) Water obtained from fixtures identified in subsection (1)(b) of this rule cannot be used for drinking, 

cooking, preparing infant formula, or preparing food. 

(3) Initial Testing 

(a) Any operator with an active certificate as of September 30, 2018 must test each drinking water faucet 

or fixture by November 30, 2018.  

(b) The following operators must test each drinking water faucet or fixture for lead in the water prior to 

being eligible to receive a license from OCC: 

(1) any operator with a pending certificate application as of September 30, 2018; and 

(2) any operator applying for certificate on or after September 30, 2018, including, but not limited to, initial 

applications, renewal applications, and reopen applications. 

(c) An operator identified in subsection (3)(a) or (b) does not need to conduct the initial testing if: 

(1) all drinking water faucets or fixtures have been tested within 6 years prior to the effective date of this 

rule; and 

(2) the testing was conducted in accordance with the requirements of subsection (5) of this rule.  

(d) An operator identified in subsection (3)(a) must submit all test results to OCC no later than November 

30, 2018. The test results must be accompanied by a floor plan or map of the facility that identifies the 

location of each drinking water faucet or fixture tested. 

(e) An operator identified in subsection (3)(b) must submit test results to OCC within 10 calendar days of 

the operator receiving the results from the laboratory. The test results must be accompanied by a floor 

plan or map of the facility that identifies the location of each drinking water faucet or fixture tested. 

(4) Ongoing Testing 

(a) After an operator conducts the initial testing under subsection (3) of this rule, the operator must test all 

drinking water faucets or fixtures at least once every six years from the date of the last test. 

(b) All test results obtained in accordance with subsection (4)(a) of this rule must be submitted to OCC 

within 10 calendar days of the operator receiving the results from the laboratory. The test results must be 

accompanied by a floor plan or map of the facility that identifies the location of each drinking water faucet 

or fixture tested. 

(5) Sampling and Testing 

(a) All sample collection and testing must be in accordance with the Environmental Protection Agency 

(EPA)’s 3Ts for Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual 

from October 2018, adopted by reference. 

(b) All testing must be performed by a laboratory accredited by the Oregon laboratory Accreditation 

Program according to standards set under OAR chapter 333, division 64 in effect as of September 30, 

2018.  

(c) If a center does not use any of the on-site plumbing fixtures to obtain water for drinking, cooking, 

preparing infant formula, or preparing food, the operator must: 
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(1) submit a written statement to OCC identifying the alternative source of water and confirming that the 

provider does not use any on-site plumbing fixtures for drinking, cooking, preparing infant formula, or 

preparing food; and 

(2) notify OCC in writing if the alternative source of water changes. 

(6) Results 

(a) If test results show that water from any drinking water faucet or fixture has 15 parts per billion (ppb) or 

more of lead, the operator must: 

(1) prevent access to that drinking water faucet or fixture immediately after receiving the test results; and 

(2) continue to prevent access to that drinking water faucet or fixture until mitigation in completed in 

accordance with subsection (6)(b) of this rule.  

(b) Following receipt of test results showing that water from any drinking water faucet or fixture has 15 

parts per billion (ppb) or more of lead, the operator must: 

(1) submit a corrective action plan to OCC for approval within 60 days of receiving the test results. The 

corrective action plan must identify an appropriate mitigation strategy in accordance with Module 6 of the 

EPA’s 3Ts for Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual 

from October 2018, adopted by reference; and 

(2) implement the mitigation method within 30 days of approval by OCC. 

(7) Recordkeeping and Posting 

(a) The operator must keep a copy of the most recent test results on-site at all times. 

(b) The operator must post the most recent lead test results summary provided by OCC in an area of the 

facility where the summary can be clearly viewed by parents. The operator must post the lead test results 

summary immediately after receiving the summary from OCC. 

(8) Certified child care centers must follow the routine practices identified in Module 6 of the EPA’s 3Ts for 

Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual from October 

2018, adopted by reference, at all times.  
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EARLY LEARNING COUNCIL 
Kate Brown, Governor 

Early Learning Council Best Beginnings Committee Report 
 

 
 
Report: 
  
During the November 15th Best Beginnings Committee meeting, the Maternal and Child Health 
section of the Public Health Division presented on plans to implement universal home visiting 
using the Family Connects model. The goals of universal home visiting are to offer support to 
all new parents in Oregon, regardless of risk and insurance status; increase access to 
community services and supports; promote collaboration and coordination across Oregon’s 
early childhood and home visiting systems; and improve health outcomes for families across 
the life-course. The implementation of universal home visiting will be supported through 
leveraging of state investments to draw down federal Medicaid match for the 50% of all 
Oregonians covered by Medicaid.  Commercial Health Plans will be engaged to cover the non-
Medicaid families. Universal home visiting was also included in the Preschool Development 
Grant Birth to Five application recently submitted, as a strategy.   
 
ELD Staff also presented the following updates on the Healthy Families Oregon program: 

 Program is in the process of filling the administrative support position previous help by 
Linda Jones.  An offer has been made; staff are awaiting work from human resources. 

 Coffee Creek – home visitors are currently being trained and services are being 
advertised. 

 Program is in the process of securing new Statewide HFA and Growing Great Kids (GGK) 
trainers. 

 The Annual HFO Conference will occur in June 2019. 
 
Additional updates include: 

 Alyssa Chatterjee updated the Committee on ELC Strategic Planning efforts. Committee 

members were presented with a timeline and informed about the potential for 

upcoming shifts in ELC committee structures, based on the work delineated in the 

strategic plan. 

Committee Charge: Advise the Early Learning Council on the issues, challenges, successes 
and priorities related to serving at risk families who are pregnant and/or have children age 
of 3 years old or under. Areas of responsibility include, but not limited to:  

• Increasing access to home-based services  
• Identifying state level policy changes that support family well-being and stability  
• Increasing focus on critical aspects of development and attachment for children 

aged 0-3 and their families  
• Finalizing and implementing a statewide screening tool and assessment protocol 

for family risk factors  
• Developing best practice referral pathway for 0-3 services statewide  

Committee Membership:  Chair Martha Brooks, Vice Chair Elena Rivera, Sherri Alderman, 
James Barta, Cindy Bond, Jessica Britt, Christy Cox, Donalda Dodson, Beth Green, Lindsey 
Manfrin 
 



EARLY LEARNING COUNCIL 
Kate Brown, Governor 

Key Issues Discussed & Uncovered: 
 

 Implementation of universal home visiting using Family Connects. 
 
Upcoming Key Decisions: 
  

 None pending. 
 

Staffed by:    Nakeshia Knight-Coyle (ELD), Erin Deahn (ELD), Cate Wilcox (OHA), 
Benjamin Hazelton (OHA) 



EARLY LEARNING COUNCIL 
Kate Brown, Governor 

Early Learning Council  
Measuring Success Committee Report: November 2018 
 

 
 
Report: 
  
The Measuring Success Committee met on Wednesday, November, from 1 – 3pm at the Early Learning 

Division. After receiving an update on the Strategic Plan, the Committee returned to the issue of how 

the outcome measures that have been under discussion by the Committee related to the Strategic Plan. 

Initially, measures were developed separately from the plan. Now, with a near final version produced, 

the Committee took the opportunity to discuss just how the measures and the plan fit together.  

The Committee reviewed how the long-term outcome measures that were developed were meant to 

reflect shared system outcomes, and how the goal for the intermediary measures was to provide the 

opportunity for more sector-specific measures. By allowing for sector-specific measures, sectors will be 

able to clearly see how their efforts relate to early learning system goals. Sector-specific measures will 

also allow for each sector to be held accountable for their efforts.  

A key issue for the Committee was whether the intermediary measures should be “process” measures in 

that they measure progress on a direct path to long-term outcome measures, or whether intermediary 

measures should be more closely tied to the strategies and/or objectives of the Strategic Plan. It was 

noted that the measures of strategies are likely to be outputs, because the strategies relate to activities. 

The strategies and activities will be detailed in subsequent work plans. And as strategies are grouped  

within objectives, perhaps intermediary measures should measure the broader objectives.  

Strategies             Objectives   Goals 

Activities  Short-term Outcomes     Long-term Outcomes 

Outputs  Intermediary Measures        Final Outcomes 

(Sector specific)        (Sector specific)   (Shared) 

 

 

 

 

Committee Charge:  
 Advise the Early Learning Council on the issues, challenges, successes and priorities related to 
measuring the success of the early learning system and ensuring equitable outcomes for all children, 
including but not limited to the Early Learning Hubs 
 
Committee Membership:  
Kristi Collins, Colleen Reuland, Bobbie Weber, Holly Mar Conte, Debbie Jones, Dorothy Spence, Emily 

Berry, Beth Green, Sara Kleinschmidt, Shannon Lipscomb, Bill Baney, Bess Day. 
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The Committee then developed a list of principles for the intermediary measures. 

 

Intermediary measures: 

 

1) Organized around objectives 

2) Contribute to long-term outcomes 

3) Can be sector or program specific, as long as they tie into the same construct/objective 

4) Have buy-in from sector owners 

5) Should expect to see change in 2-3 years  

6) Able to analyze by demographic groups for focus on equity 

At the next meeting, the Committee will revisit the previous suggestions for intermediary measures in 

relation to the principles for the measures and the objectives of the Strategic Plan. 

 

Upcoming Key Decisions: 
  

 Finalize long-term and intermediate outcomes measures 
 
Staffed by:     
David Mandell, Tom George, Sue Parrish 
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