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   Choosing and Involving an  
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   Children’s Needs
           

    

Children need to:
. . . be assured of the love and forgiveness  

       
         

        
    

. . . be treated as unique children of God,  
each with individual needs, strengths and  
developmental goals.      

      
      

        
      

 
  

       
       

       
        

         
    

. . . learn to be part of a group and become 
aware of behavior limits within the group  

       
        

        
    

     
     
    
       

        
        

       
    

 
   

         
         

       
         

        
    

. . . experience being with adults who will 
guide, facilitate and supervise play, and foster  
learning throughout the session.   

          
         

      
 

. . . feel safe and secure. The rooms will be  
arranged in such a way that avoids runways  

   
       

. . . have ownership in their classrooms.   
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   Safety Considerations
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Furnishings
        

    

        
         
   
      
   
         
   
     
      
        
  
         
   
    
   
       
    
  
    

       
       

       

Equipment and Materials
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Notes
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A. Fire/Emergency Drill Record  

 [Name of Early Childhood Ministry-Congregation] 
[School year] 

 
MONTH DRILL DATE 
 
September 
 

 

 
October 
 

 

 
November 
 

 

 
December 
 

 

 
January 
 

 

 
February 
 

 

 
March 
 

 

 
April 
 

 

 
May 
 

 

 
June 
 

 

 
July 
 

 

 
August 
 

 

 



B. Sample Accident Report  

Name of child: _______________________ Age: _______ Date of birth: __________________ 
 
Child’s Class _______________________ Date: ________________ Time: ____________ 
 
Child’s Address: _______________________________________________________________ 
 
City/State/Zip: ________________________________________________________________ 
 
Parents’ Names: father: ______________________ mother: ______________________ 
 

Date of accident: ___________________ Time of accident: _______________ 
 
Place of accident: _____________________________________________________________ 
 
Describe accident (be as objective as possible): 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

Describe nature of injury: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Witnessed by: ________________________________________________________________ 
 
Describe action taken: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Parent was contacted by: ____ phone  ____ other  ____ attempts to contact were unsuccessful 
 by whom: _____________________________  at what time: _____________________ 
 
Follow-up: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Additional information: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
____________________________________________    __________________  
Staff signature                                          Date 
 
____________________________________________ 
Position      
 
 
____________________________________________    __________________ 
Parent’s signature                               Date 



C. Environment Safety Check List  

Inspector: ________________________________ Date of inspection: ___________________ 

Indoor Facility  (check satisfactory/unsatisfactory. If unsatisfactory, indicate action taken  
   or planned on reverse side.) 
 
Area Satisfactory Unsatisfactory 

Smooth floor surfaces to avoid falls   

Clean walls and ceiling; no peeling paint, damaged plaster   

Children always supervised   

No poisonous plants, vermin, disease-bearing animals (no 
turtles, parrot family birds, harmful pets) 

  

Trash storage is covered; sanitation adequate   

No smoking in facility   

Plastic bags are safely used   

No use of plastic balloons   

No precariously placed small, sharp, otherwise hazardous 
objects 

  

No tacks or push pins used   

Heating/ventilation working; pipes and radiators inaccessible 
(or covered to prevent bodily contact) 

  

Outlets covered or grounded; no dangling or covered 
extension cords or window blind cords 

  

No pest strips or poisons used   

Safeguards in place to prevent children from entering 
unsupervised or hazardous areas 

  

 
Outdoor Areas 

Area Satisfactory Unsatisfactory 

Walkways to enter/exit maintained to prevent falling   

Play area covered with clean, safe surface   

Play equipment anchored firmly   

No nuts, bolts, screws, nails, other sharp edges on play 
equipment 

  

No loose rope, chain, cord   

No lead-based paint used   

 

 



D. Classroom Arrangements  

 
Sample Layout-Pre-Kindergarten (Ages 3-5) 

 

 

 

 

 

 

 

 

 

 

 

 

 
Perimeter Strategy-Pre-Kindergarten 

 

 

 

 

 

 

 

 

 

 

 



D. Classroom Arrangements  

Infant Room 

 

 

 

 

 

 

 

 

 

 

 

 

 

Toddler Room 

 

 

 

 

 

 

 

 

 

 

 


