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LINC’s childminding programs care for non-English speaking children, ages 6 months
to 5 years, whose parents attend LINC classes. 

Historically, many newcomers to Canada have been prevented from taking language
classes because of the difficulty in accessing care for their young children. By providing
on-site childminding, LINC’s programs overcome this barrier, and facilitate Citizenship
and Immigration’s commitment to language-skill development among newcomers. 

There are over 180 LINC sites in Ontario, and more than 3,000 children are cared for
at any point. Children are offered a supervised environment for 2.5 to 5 hours per day,
where they can learn, play, socialize, read and stay active. LINC childminding programs
provide a warm, safe and secure starting point for the children and their families.

This section of the manual will provide you with a starting point to understanding three
important aspects of the childminding programs:

● The child, childminding, and the childminding facility 
● The health and safety of children and staff
● CMAS, Childminding Monitoring Advisory and Support, which assists and moni-

tors childminding facilities, and provides current, accurate and practical informa-
tion on issues of well-being, development, and the specific challenges of newcomer
children.
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The Child & Childminding

“Better Kid Care: Play Is The Business of Kids”

By The Better Kid Care Project, Pennsylvania State University Cooperative Extension

The Importance of Play

From an Adult Viewpoint ...
It often seems that all children do is

play! They play until they are five or six,
then they go off to school and start to
learn. They play until they are big
enough to really begin to do things. So it
seems to grown-ups.

From a Child’s Viewpoint ...
Play takes on a very different mean-

ing. Play to a child IS learning! They
learn to play and play to learn. Play is ter-
ribly important to a child. It is not a dis-
traction. It’s not something they do to
take up time. It’s the child’s life.

At birth the infant is a pioneer setting
forth to explore a very new and very
strange place. She does not know how the
world works. She does not know that
when you drop something it goes down,
that balls roll, or that things far away look
smaller than they really are. Infants are
born beginners in life. They have to set
about learning everything! and learning
everything about everything!!

Not only does the newborn not know
these worldly things, she doesn’t know
that she can learn to do the things she
needs to do to get along in the world. She
doesn’t know that she can learn to turn
over, sit up, walk, feed herself, dress her-
self, ride a bike, be a friend, or even talk.

But she does learn all these things -
and she learns them in the four or five
years before she goes to school.

We know that the young child learns
more sheer practical knowledge during
the early years than at any other time in
life. In these early years, the young child
is finding out what the world is like. She
is exploring her abilities to cope with it.

From Birth To ...
The young child sets out to meet her

needs, to explore and do. At birth her five
senses are working. At first she has little
muscular control over her body. By the
end of the first year she has begun to
coordinate the use of her eyes and hands
and will soon be able to go everywhere
on her own two feet.
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The young child is curious, and that
curiosity is never satisfied. She throws
herself into the business of learning.
Through her experiences with things, she
learns the nature of common materials.
She works at doing simple things. She
“tries out” and “tries on” much of what
she sees and hears in make-believe play.
She makes the learning a part of herself.

By the time a child is five or so years
old, if all has gone well, she is on first-
person, first-hand terms with her imme-
diate surroundings. She knows what
common things are like, what they will
do, and what she can do with them. She
has learned these lessons in the best pos-
sible way - through play.

Play Is Fun
It is also vitally important. She must

learn if she is to grow and thrive.

Young children do not learn in the
same manner as older children do. Young
children learn by actual contact with real
objects, events, and people. (That’s why
field trips, outdoor play, and other excit-
ing activities are so important.)

A child learns by involving himself,
all of himself, in exploring, discovering,
repeating, and by continually adapting
what he sees into his daily life. He learns
to talk by learning the name of the object
he holds in his hand, and describing the
activity he is engaged in.

The young child is not yet prepared to
learn by words alone. The child does not
learn by explanations or descriptions of
things that are far off in time or space.
She is learning words, their uses and
meaning in the situation at hand. Because

the young child can repeat words so eas-
ily, it is easy to be fooled into thinking
that she understands what she is talking
about. It is easy to be fooled into thinking
that the young child has grasped the
meaning behind the words.

We need only try to read a page of
words in a foreign language to realize that
words alone do not have meanings.
Someone once said that words are like
empty cups. It is only through varied, first-
person real life experience that words are
filled with meaning for the young child.

The Home
The home, your child care home,

affects the child, her play and her learn-
ing. For play to result in good learning,
the child mustfirst participate in the var-
ied life going on around her, and then she
must have a chance to try out what she
learned for herself.

Young Children’s Play & Toys
“Let’s go play!” “What can we play?”

“Come on out and play!” These are some of
the familiar and frequent cries of chil-
dren. It seems impossible to think about
childhood or young children without also
thinking about play. Play and playing are
vital parts of children’s lives. For chil-
dren, play is life itself.

Through play, children learn how to
learn and how to do things. Play is learn-
ing, trying, being, and feeling. Children
learn many things about themselves, oth-
ers, and the world through play. They
learn concepts, relationships, cause and
effect, sizes, colors, textures, feelings,
emotions, sensations, sounds, symbols,
and language among other things.
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Play is not something that children do
just because they don’t have anything
better to do. Play isn’t just taking up time
or filling the endless hours of childhood
with meaningless activities that keep kids
from bothering adults.

Types of Play
Children’s play behavior can be

grouped into a few categories or types
and is related to the materials and tools of
play. These categories often overlap and
are highly interrelated. Any given play
behavior could fall into several play
types. For example:

Quiet Play
Quiet play is likely to be encouraged

by picture books, bead-stringing, peg-
boards, puzzles, doll play, coloring with
crayons, etc.

Creative Play
Creativity has a broad meaning and

play of this nature includes many things,
such as painting, drawing, problem solv-
ing, music, dancing, getting along with
others, play dough, sand, collage, the use
of imagination, etc.

Active Play
Active play can be stimulated by the

use of balls, slides, swings, push-pull
toys, sand and water play, games, crates
and blocks, riding tikes and bikes, run-
ning around, climbing trees, and the use
of indoor materials like rhythm band,
bean bag toss, “dress-up” clothes, cars
and trucks, etc.

Cooperative Play
Play that requires more than one per-

son, such as ball games, tag, see-saws,

playing dolls or house, block building,
some swings, hide and seek, etc.

Dramatic Play
Dramatic and creative play may also

be called social play. In this type of play,
children try out different kinds of life
roles, occupations, and activities, such as
firefighter, actor, actress, mother, dad,
astronaut, dancer, singer, farmer, doctor,
nurse, soldier, etc. This play may be done
quietly or actively, alone or with others,
such as playing with dolls or action figures.

Manipulative Play
Play that involves the use of hands,

muscles, and eyes. It helps to develop
coordination and a wide variety of skills.
Playing with puzzles, crayons, painting,
cutting with scissors, stringing beads, the
use of tools, block building, dolls, and
trucks are examples.

Toys
There is an almost endless variety of

products and toys designed for children.
Some of these products are good and
some are harmful. But how do you know
which is which? The main idea is to try
to “pick the right toy for the right child at
the right time.” Here are a few sugges-
tions that you may find helpful.

Characteristics of Suitable Toys
Ask yourself these questions:

Are they safe? 

There is no absolute safety against
accident or injury, but reasonable precau-
tion should be used. Toys should be
selected with great care. Any toy can be
unsafe if given to the wrong child, to a
child at the wrong age, or when it is mis-
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used. A child’s safety depends upon the
types of toys selected, the way they are
maintained and the amount of safe han-
dling taught and practiced in the home.

Are they durable? 

Toys are going to be used, mauled,
hugged, dropped, thrown, stood on, chewed
on, washed, dried, etc., so they need to
stand up under normal wear and tear.

Are they appropriate to the age of the
child? 

A toy should be selected according to
the unique and individual needs, abili-
ties, physical, and emotional characteris-
tics of the child. But, the child should be
able to use the toy today! one doesn’t buy
a two-wheel bicycle for a toddler or a crib
mobile for a school-age child. Many toys
should allow for growth, such as blocks,
which can be used in many different
ways over a long period of time.

Do they work? 

Do they do what they are supposed to
do? Nothing causes loss of interest as
readily as a toy that fails to perform. It
often results in frustration, anger, and
discouragement .

Do they capture the child’s interest? 

One doesn’t have to coax, force or
trick a child into playing with a good toy.
The play is spontaneous. It should reflect
the child’s, not the adult’s, interests. Toys
which can be used for a variety of pur-
poses keep the child’s interest longer
than those with only one use.

Are they fun? 

That is, are they fun from the child’s
point of view? Are they for enjoyment
now? Can they be used at various ages?

Do they stimulate creative activity? 

Can the toys offer problem-solving
opportunities? Do they leave room for
imagination? Imagination isn’t only con-
cerned with unreal things, but also with
reality, and it involves planning, ideas, and
creating. Do they teach new skills?
Do they involve interaction with others? 

Must the child play alone with the
toys or can others such as peers, siblings
or adults be involved too?
Can they be kept clean easily? 

Rag dolls, animals and the like should
be the kind which can be washed or
scrubbed, or at least have removable
clothes which should be laundered often.
Are they artistic in color, form and
expression? 

Avoid ugly or grotesque figures and
toys that make harsh, jangling noises.

Characteristics of Unsuitable Toys
Ask yourself these questions:

Are they unsafe? 

Unsafe toys have one or more of
these characteristics: sharp corners,
edges, and protrusions; shoot objects; are
flammable; have easily lost or broken
parts; toxic paint; are poorly constructed;
might give an electrical shock; use glass
instead of plastic in toy car, truck, or air-
plane windows, etc.; have detachable
parts, like button eyes, that can be put
into mouth, ears, nose; have fluffy trim-
mings that can be pulled or torn off and
put into the mouth; are stuffed with toxic
or non-hygienic material. 

Do they offer little or no chance of
interaction? 

Wind-up or automated toys are a good
example. They are poor toys because the
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child cannot direct the action. Wind-up or
automated toys have a life of their own.
They go through the same tricks or move-
ments over and over again. Plus, they are
often complicated, delicate, easily broken,
unrepairable, dangerous, expensive and
tend to foster spectator behavior rather
than participation and activity.
Are they too mature for a certain child?
Do they appear to contribute to mis-
behavior, stimulate too much excite-
ment, aggression, or dangerous play?

Do they foster values you and the
children’s parents do not uphold?

Do they cause anger and/or frustration?

Do they cost too much?

What should be done if a dangerous or
unsafe toy is found on the store shelf? 

It seems logical that no one would
intentionally buy and give to a child a
dangerous or unsafe toy. Yet it happens
because unsafe and dangerous toys and
products still appear in stores.

Here are a few suggestions on how to
deal with that situation:

● Don’t buy it.
● Bring it to the attention of the

store manager, in a straightfor-
ward manner. Make your ideas
and opinions clear so the manag-
er understands your point of
view. You are a professional care-
giver. Believe in yourself and
your beliefs. 

Children’s Play Tools: Toys
Children of all ages play in many

ways with an endless variety of “toys.”
There is no all-inclusive list of toys or the
ways that children play with them. One

has only to watch a child at play to realize
that well-chosen toys are important to
early and healthy development.

Play materials may be divided into a
number of groups:

Toys For Physical Development

wagon to steer and coast; brooms and
shovels; small, but strong garden tools;
balls; planks; jump ropes; scooters and
tricycles; boxes, ladders, and boards;
knock-out bench; and puzzles

Toys For Sense Development (touching,
hearing, seeing, smelling, or tasting)

water toys, bubble pipes, musical instru-
ments, toy piano, xylophones, sand toys,
pegboards, large wooden beads and
string, puzzles

Toys For Creative Work

clay or crayons and paints, colored paper,
children’s safety scissors, paste

Toys For Make-Believe and Social
Development

dolls with washable clothes, adult “dress-
up” clothes, cars and airplanes, broom,
sweeper, mop, dishes, play-store toys

Toys To Be Used For Building: 

blocks, boards, boxes
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A Short Course on Play & Playthings
Adapted from Irene Lee
[The following information has been altered from its original format so that it can be distributed
electronically. The original chart lists the “Skills Associated with Play”, “Appropriate
Playthings”, and “What Caregivers Can Do” for each of the age levels.]

Child’s Age Level: 0 - 18 Mo.’s
Perception: mobiles - hung over the crib about a foot from the baby’s eye level, small fish
tank placed near the crib, posters - pasted on the ceiling or walls, music boxes, wind
chimes, toy mirrors

Manipulation of Objects (mouth play and hand play): rattles, pounding and stack-
ing toys, squeeze toys, teething toys, spoon in cup, floating tub toys, picture blocks, string of
BIG beads, stuffed animals, balls

Exploration (pushing buttons and pulling levers): crib-gym exercises, push-pull
toys, small take-apart toys, pots and pans

Spacial Relationships, Shapes and Sizes: nested boxes or cups, blocks, large puzzles,
plastic containers of different sizes

Cognition: books with rhymes, pictures, jingles, records, musical and chime toys

Locomotion: set of building blocks, large dolls, toys to crawl after, pounding toys

What Caregivers Can Do

● Be available to play. 
● Respond to baby’s sounds. 
● Smile at the baby. Let baby play with

your fingers. 
● Talk with baby. 
● Play “pat-a-cake” and catch games. 

● Play “peek-a-boo,” “bye-bye,” and
hiding games. 

● Make faces in a mirror. 
● Sing to baby. 
● Play at “losing” and finding things. 
● Name objects as you give them to

the baby. 

Child’s Age Level: 18 Months - 3 Years
Gross Motor: first tricycle, wagon to get into, rocking horse, large balls, outdoor play
equipment, push-pull toys

Fine Motor: weaving sets, art materials, peg boards, clothes pins for tossing into an open
pan, large balls, wheel barrows, sandbox toys, blocks of different shapes and sizes

Exploration: sandbox, child-size play furniture, play appliances and utensils, handmade
materials, doll furniture, large packing boxes for climbing in and out

Symbolic Representation: simple dress-up clothes, stuffed animals, dolls, tea sets

Problem Solving: various size boxes, simple puzzles, games, stringing large beads, take-apart
toys with parts that snap together, construction toys that snap together

Creativity: clay and modeling dough, blocks, large crayons, non-electric trains, blackboard
and chalk, simple musical instruments, finger paints, safety scissors, paper and pencils

Language: picture books, children’s magazines, tapes of stories
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What Caregivers Can Do

● Pretend-play (create a traffic jam
with a toy car). 

● Play tag, bounce, catch, and empty-
fill games. 

● Hide things; “lose” things, and let
children hide things from you. 

● Build something with blocks. 
● Play “guess what it is.” 
● Tell stories and let children supply

missing words. 
● Reverse roles (you be the child; child

be the caregiver). 

● Play follow-the-leader. 
● Play guessing games. 
● Act out stories. 
● Let children imitate your activities

(such as washing dishes and cleaning
house). 

● Notice the child’s play and praise
efforts. 

● Help children to classify objects. 
● Sing to children. 
● Go on field trips in the backyard. 
● Take children to library. 

Child’s Age Level: 3 - 6 Years
Social and Intellectual: additional dress-up outfits, bathing and feeding doll, puppets
and theaters, store-keeping toys, toy phone and toy clock, playhouses, housekeeping toys,
toy soldiers, dolls for dressing and undressing, large puzzles, outdoor play equipment,
board games

Problem Solving: farm, village, and other play sets, small trucks, cars, planes, and boats;
beads, blocks, buttons, peg board, simple construction sets, housekeeping toys, trains, race
car sets, balls

Form and Spacial Relationships: simple puzzles, set of plastic measuring cups, large tri-
cycles, sleds, cookie cutters, wagons, scooters, swings, backyard gym sets and jungle gyms,
empty cardboard boxes, seesaws, monkey bars, rope swings

Creativity: crayons, children’s safety scissors, finger paints, clay, sketch pads, paste,
rhythm instruments

Language: story books, books on cassette tapes, radio, TV

What Caregivers Can Do

● Reverse roles. 
● Make-believe telephone conversations. 
● Play hide-and-seek. 
● Improvise characters doing routine

things. 
● Practice motor skills with card and

board games. 
● Play games of courage. 

● Play “counting” and “number” games
● Provide children with the materials

and environment needed for good,
healthy play. 

● Do gymnastics. 
● Mimic animals and people. 
● Use hand puppets with different voices
● Listen to and talk about dreams. 
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Child’s Age Level: 6 - 9 Years
Social: board games, tabletop sport games, organized sports, hobby kits, kites, balls,
skates, bikes

Intellectual: dolls, toy typewriter, printing set, racing car, construction sets, science and
craft kits, handicrafts, sports and hobbies, books, tapes, puzzles

Spacial Relationships (moving confidently through space): large bicycles, ice and
roller skates, pogo stick, scooter

Creative Problem Solving: costumes, doll houses, play villages, miniature people and
vehicles, magic sets, art materials

What Caregivers Can Do

● Tell “what-if’ stories. 
● Act out fairy tales. 
● Read to the children. 
● Teach children to identify different

sizes and shapes with cookie cutters
and baking pans. 

● Play “matching” games. 
● Describe activities that are taking

place while you are doing household
chores. 

● Encourage children to create stories while
looking through books and magazines. 

● Be observant of children’s play. 
● Ask “What did it look like?” and

“What did it feel like?” 
● Play make-believe games. 
● Build things. 
● Play competitively at games and play

situations. 
● Improvise imaginary characters and

play situations. 
● Play theater and puppet dramas. 

● Encourage creative writing and poetry. 
● Play work games. 
● Attach names to objects. 
● Play sandlot sports. 
● Tell jokes and riddles. 
● Read to the children. 
● Let the children read to you. 
● Help children to organize and clarify

things. 
● Take children to the library. 

Child’s Age Level: 9 - 12 Years
Physical and Intellectual: model kits, crafts, bicycles, rubber horseshoes, pogo sticks,
ice and roller skates, grooming and housekeeping toys, rope, ladders, stilts, rackets, chem-
istry and other science kits, frisbees, magic sets, advanced construction sets and handicraft
kits, toy models, puzzles, basketball equipment, building sets, jigsaw puzzles, books, tool
benches, computers
Social: card and board games, checkers and chess, table tennis and billiards, sport toys and
games, bats, balls, team sports
Creative Problem Solving: puppets and marionettes, drawing sets, workshop tools, cos-
tumes, action and career dolls
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Exploration: compasses, magnifying glasses, microscopes and telescopes, magnets,
bicycles

What Caregivers Can Do

Document Use/Copyright
National Network for Child Care - NNCC. Part of CYFERNET, the National Extension Service. 

Children Youth and Family Educational Research Network. Permission is granted to reproduce
these materials in whole or in part for educational purposes only (not for profit beyond the cost of
reproduction) provided that the author and Network receive acknowledgment and this notice is
included: 

Reprinted with permission from the National Network for Child Care - NNCC. (1994). Play is the
business of kids. In Better Kid Care: A video learn-at-home unit (pp. 3-18). University Park, PA:
Pennsylvania State University Cooperative Extension. Any additions or changes to these materials
must be preapproved by the author . 

Copyright Permission Access:
Better Kid Care Learn-at-Home Video Project
Penn State University, 305 Armsby Building 
University Park, PA 16802  FAX:: (814) 865-3746

● Play skill games. 
● Be a referee. 
● Pose riddles. 
● Teach magic tricks. 
● Indulge in nonsense. 
● Play vehicle games. Ride together

on bicycles. 
● Jump rope together. Build things

together. Improvise exaggerated
characters. 

● Play guessing games. 

● Play make-believe, like going
shopping or building something. 

● Encourage hobbies such as
stamp, rock, or coin collecting. 

● Ask questions. 
● Play sports. 
● Call attention to qualities, simi-

larities, and differences. 
● Read to the children. 
● Be flexible. 
● Do science projects. 
● Grow things - flowers, vegetables. 
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What Many Children Do In Language 

An Early Childhood Language Growth Chart 

Age What many children do ... 

If you have concerns about
your child’s development, talk
with a professional such as a
pediatrician ... 

Young
babies 

Newborn

Babies listen and respond to your voice
and other sounds; they tell their feel-
ings by cooing, gurgling, smiling, and
crying. 

If your 3-month-old does not respond
to your voice and other sources. 

3 to 8
months

Babies play with sounds and they bab-
ble to themselves. They use sounds to
communicate (smiling a the sound of a
happy voice, and crying or looking
unhappy on hearing an angry voice).
Babies can play peek-a-boo. They wave
arms and kick feet to show excitement,
and they enjoy being read to. 

Crawlers
and
Walkers 

8 to 12
months

Babies understand and respond to ges-
tures, facial expressions, and changes
in tone of voice. If someone asks,
"Where’s Mommy?" babies will look for
their mother. Babies understand simple
words, such as "Da Da." Babies put
books in their mouths and turn pages
in sturdy books. 

If your baby does not look at people
who talk to him or her. If your baby is
not pointing at or making sounds to
get what he or she wants, like favorite
toys. 

12 to 18
months 

Babies say first words. They understand
a few words and simple directions.
They know their own names. They will
give you a toy if you ask for it. Babies
create long babbling sentences and
look at picture books with interest. 

If your 18-month-old does not say
more than a few words clearly. 
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What Many Children Do In Language

America Reads Challenge, Ready*Set*Read

Age What many children do ... 

If you have concerns about
your child’s development,
talk with a professional such
as a pediatrician ... 

Toddlers

18 to 24
months 

Toddlers put two or more words
together to make short sentences
like "want juice" or "car go."
Toddlers learn new words quickly.
They can copy adult sounds, words,
and motions. Toddlers ask and
answer simple questions. They can
use crayons and markers for scrib-
bling. 

If your 20-month-old cannot follow
simple request, such as, "Come to
Daddy." If your 24-month-old does
not use two words together. 

24 to 36
months 

Older toddlers listen to stories being read.
They like to play pretend games. They
love asking "why" questions. They use
"no" and "not" a lot. Toddlers enjoy look-
ing at picture books, turning pages, and
naming objects they see. Their scribbling
is becoming more like writing. 

If your 2-year-old does not ask ques-
tions or respond to simple questions
with "yes" or "no." 

Pre-
schoolers 3 to 4 years 

Young preschoolers make comments
and requests, and tell others what to
do. They can talk about things that
happened and make up stories.
They listen attentively to stories and
retell stories themselves. They enjoy
books that tell about real things as
well as make-believe. They may
revert to toddler behavior when feel-
ing upset or shy. They make shapes
such as circles and squares and pre-
tend to write the way they have
seen adults write. 

If your 3-to-4-year-old does not use
language freely, experiment with
verbal sounds, and begin to use lan-
guage to solve problems and learn
concepts. 
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Sample Playroom Areas

Quiet Area

Bookshelf

Carpet

Pillows

Listening equipment 
with headphones

Table Toys

Tables and Chairs

Puzzles

Games and other activities
used at a table

Open Floor Space

Toy shelf 

Imaginative play toys
such as garage, 
playhouse, farm

Large floor puzzles

Lego

Trains

Dramatic Play

Puppet theatre           

Multiethnic dolls

Dress up clothes      

Furniture 

Post office items

Doctor’s items

Restaurant items 

Dishes

Food

Block Area

Large blocks 
for building

Cars 

Trucks

Animals

Sensory Area

Water table

Sand play

Accessories for playing – boats,
cars

Animals

Creative Area

Tables & chairs    

Scissors

Easel

Paint

Paper

Crayons glue markers etc.

Science Area 

Plants, seeds, shells, 
pine cones

Magnifying glass, 
weigh scales etc.
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An Observation Checklist For Your Site …

Guide to Care
The caregivers
● Listen to children when they speak

and respond with interest and respect
● Accept and value the children’s ideas

and suggestions
● Display a sense of humour
● Respond with care and understand-

ing to children who are shy, fearful,
upset, angry or hurt

● Encourage children to cooperate
with each other

● Promote the development of prob-
lem solving skills and sense of inde-
pendence

● Set reasonable limits for behavior
and responds to inappropriate behav-
ior in a fair and consistent manner

● Initiate conversations with the chil-
dren other than instructions,
announcements and commands

● Takes time to be alone with individ-
ual children

● Allows children choices in many sit-
uations

● Makes the child feel good about
them and other people

● Has a few words in another language
- such as bathroom, hungry

● Calls the children by their names
when talking to them

● Takes additional care to understand
the cues of the child if they do not
have the language

● Speaks slowly and with simple
words

● Uses pictures where they can to
explain things and to plan transitions

● Provides activities that are appropriate
for children with other languages

● Caregivers work cooperatively with
each other

● Constantly scans the room to ensure
children are safe

● Are aware of the number of children
in the room at all times

The Children
● Are engaged in the activities
● Interact with one another
● Do not wander about the room or

climb on furniture
● Are not left in a state of distress

The Daily Program

The childcare setting
● Combines both individual and group

activities
● Provides opportunities for the chil-

dren to explore their environment
(for example) through music and cre-
ative movement, fantasy play, con-
struction toys, games, outdoor play
and field trips

● Offers a balance between free play
and organized activities 

● Is based on a consistent but flexible
schedule

● Follow routines for rest, toiletting and
mealtimes in a relaxed manner

● Limits and monitors television use



An Observation Checklist for Your Site

● Provides activities that children with
limited English are able to partici-
pate in

● Uses music and toys from other cul-
tures

● Uses food from other cultures
● Able to call on others to help under-

stand the child’s needs if required

The Physical Environment

The childcare 
● Clean and safe e.g. locked cupboards
● Provides an inviting atmosphere
● Is well-lit and comfortable tempera-

ture
● Has children’s artwork on display at

their eye level
● Have pictures of children of various

cultures

Includes:

● An area for children to be alone
● Areas for both quiet and active play
● A safe gross motor or outdoor play area
● A good supply of varied, challenging

and age or developmentally appro-
priate play materials

● Toys and equipment that are in good
repair and easy for children to reach

● Toys and equipment that represent a
wide variety of cultures

● Takes all safety precautions required
for the set up of the room

● Monitors the entrances and exits of
parents to ensure all kids remain safe

● Sets up the room to help make par-
ents feel welcome

● Are very open to parents observing
or participating

● Has a space to post information for
newcomer parents including commu-
nity activities, health and education
information

● Parents are welcome to talk with the
staff

● Furniture is set up for ease of move-
ment and ability to see all kids

● Walls and floors are clean and in
good repair

● Children cannot reach hazardous
items

Based in part on the checklist in “Parents’ Guide to Selecting Child Care Selecting and
Monitoring of Licensed and License-not-required Child Care” Ministry of Social Development
and Economic Security, Ministry of Health and Ministry Responsible for Seniors, Government of
British Columbia. 
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Books on Programming Activities
A to Z Gross Motor/Games: Guaranteed to make Early Childhood Programs More Creative and

Educationally Stimulating! (1995), by Sherrill B. Flora (T.S Denison Co.).

Cultural Awareness for Children:(1992), by Judy Allen, Earldene McNeill &Velma Schmidt

(Addison -Wesley Pub.)

Project Spectrum: Early Learning Activities Volume 2 (1998), by Jie-Qi Chen, Emily Isberg,

Mara Krechevsky & Naeyc (Teachers College Press)

Games to Play with Babies: 3rd edition (2001), by Jackie Silbery (Gryphon House).

Creative Resources for the Early Childhood Classroom: 3rd edition (2000) Judy Herr & Yvonne

R.Libby -LazA Building Block Pub.).

Totline Learning & Caring About Ourselves: Activities For Helping Young Children Learn and

Care about Themselves and Others (1992), by Gale Bittinger & Kathy Kotomaimoce (Warren

Publishing House, Inc.).

Every Day in Every Way: A Year-Round Calendar of Preschool Learning Challenges (1989), by

Cynthia Holley & Faraday Burditt (Fearon Teacher Aids).

First Time Circle Time: Shared -Group Experience for Three, Four, and Five year-olds (1993), by

Cynthia Holley & Jane Walk-up ( Feron Teacher Aids).

Hands-on Science for Preschool-Kindergarten: Stick Out Your Neck Series (1991), by Carson

Dellosa.

Mud Works: Creative Clay, Dough and Modeling Experiences (1989), by MaryAnn F. Kohl &

Kathleen Kerr (Bright Ring Pub.).

Simple Steps: Development Activities for Infants, Toddlers and Two-Year-Olds (1999), by Karen

Miller (Gryphon House).

A Survival Guide For the Preschool Teacher: (1991), by Jean R. Feldman, Phd. (The Centre For

Applied Research in Education Business & Professional Division)

Child’s Play: An Activities and Materials Handbook (1976), by Babara R. Trencher (Humanics

Limited).

The Instant Curriculum: 500 Developmentally Appropriate Learning Activities for Busy Teachers

of Young Children. A Complete Month-by-Month Curriculum Unit Guide. (1990), by Pam Schiller &

Joan Rossano (Gryphon House).

Follow Me Too: A Handbook of Movement Activities for Three- to Five Year-Olds (1993), by

Marianne Torbert, Ph.D.& Lynne B. Schneider, M.A (Addison -Wesley Pub. Com.).
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Best Ever Activity Book: For Kids Who Want to Do Everything from Clay Model-Making to Face

Painting (2002), by Nick Huckleberry Beak, Petra Boase, Thomasina Smith and Jacki Wadeson

(Hermes House).

Bulletin Board Magic: “Stick Out Your Neck“ Series (1989), by Carson-Dellosa Pub.

Books on Childhood Development
Guiding Young Children: In a Diverse Society (1996), by Anne Gordon & Kathryn Williams

Browne (A Simon & Schuster Com.).

Healthy Foundation in Child Care: A New Physical Guideline to Promote Optimal Health (2000),

by Barbara Pimento & Deborah Kernested (Nelson Thompson Learning).

Children and Youth New to Canada: A Health Care Guide (1999) by Canadian Paediatric

Society (Canadian Paediatric Society Pub.)

Caring for our Children: National Health and Safety Performance Standards Guidelines for Out-

of Home Child Care Programs (2002), 2nd edition by America Academy of Paediatrics, America

Public Health Association & National Resource Center for Health and Safety in Child Care 

Early Childhood Education for a Multicultural Society: A Handbook for Educators (1985), by

G.Chud, R.Fahlman, & R.Wedge (Pacific Educational Press).

Feeling Strong, Feeling Free: Movement Exploration for Young Children: (1982), by M.Sullivan

(National Association for the Education of Young Children).

First Feelings: Milestones in the Emotional Development of Your Baby and Child (1986), by S.

Greenspan & N.T.Greenspan (Peguin Books). 

Healthy Foundations: Developing Positive Policies and Programs Regarding Young Children’s

Learning about Sexuality (1993), by P.Brick (Center for Family Life Education, Planned Parenthood

of Greater Northern New Jersey.

Safe & Happy Personal Safety Kit: (1988), by Canadian Institute of Child Health and Outreach

Abuse Prevention (Ottawa, Canadian Institute of Child Health). 

Multicultural Issues in Child Care: (1993), by J. Gonzalez - Mena (Mayfield Publishing).

Toddler’s First Steps: A Best Chance Guide to Parenting Your Six Month to Three Years Old (2002), 1st

edition by Government British Columbia (Macmillan Canada).

How Children Learn: (1983), rev.ed edition by John Holt (Perseus Books).

Discipline in School-Age Care: Control the Climate Not the Children (1995), by Dale Borman

Fink (School-Age Notes Nashville)

A Canadian Living Family Book, Raising Great Kids Ages 6 to 12: A Complete Guide to Your

Child’s Health and Development (1999) in collaboration with Canadian Paediatric Society

&College of Family of Physician of Canada (Ballantine Books Division of Random House).

The Effective Curriculum: Teaching the Anti-Bias Approach to Young Children (1995),by Nadia

Saderman Hall &Valerie Rhomberg (ITP Nelson,Toronto).
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Developmentally Appropriate Pratice: In Early Childhood Programs Serving Children From Birth

Through Age 8. expanded edition (1986) by Sue Bredekamp (NAEYC)

Meeting the Challenge: Effective Strategies for Challenging Behaviours in Early Childhood Enviornments

(1999), by Barbara Kaiser& Judy Sklar Rasminsky( NAEYC)

The New Language of Toys: Teaching Communication Skills to Children with Special Needs a Guide

for Parents and Teachers (1996),by Sue Schwartz & Joan E.Heller Miller (Woodbine House Inc.).

A Guide to Discipline: A Practical Guidance of Working Warmly and Respectfully with Parents

(1999), by Jeannette Galambos Stonne (NAEYC)

The Right Stuff for Children Birth to 8 Years: Selecting Play Materials to Suopport Development

(1995),by Martha B.Bronson (NAEYC)

Introduction to Early Childhood Education: What is the Future of Early Childhood Education in

Canada. (1994), by Rosemary Young, Brock University (Nelson Canada).

Terrific Tips for Directors : Totline help to juggle the many responsibilities with these award-winning

ideas (1998) by Silvana Clark & Priscilla Burris (Totline Pub.)

Guiding Young Children : A Child -Centered Approach (1996) 2nd edition by Eleanor Reynolds

(Mayfield Pub.)

Partnerships Families and Communities in Canadian Early Childhood Education: (2001) 2nd edi-

tion, Lynn Wilson, George Brown College Toronto. (Nelson Thomson Learning                  

The Essentials of Early Education: First Canadian edition (1999), by Carol Gestwicki & Jane

Bertrand George Brown College Toronto ( ITP Nelson Pub.) 

Early Violence Prevention Tools for Teachers of Young Children: (1995),by Ronals G.Slaby,

Wendy.C Roedell, Diana Arezzo & Kate Hendrix (Naeyc)

Well Beings: A Guide to Promote the Physical Health, Safety and Emotional Well-Being of

Children in Child Care Centres and Family Day Care Homes (1996) 2nd edition by Canadian

Paediatric Society Ottwa Canada.

It’s No Accident: How Corporations Sell Dangerous Baby Products (2001),by E. Marla Flecher

(Connon Courage Press).

Vaccinations A Thoughtful Parent Guide: How to Make Safe Sensible Decisions about Risks,

Benenfits, and Alternatives (2001), Aviva Jill Romm( Healing Arts Press)

Working With Parents: A Guide to Open or Improve Communication with Parents (1989), by

Delores Curran ( American Guidance Services).

For The Safety of Canadian Children and Youth: From Injury Data To Preventive Measures

(1997), by Health Canada(Canada Communication Group-Pub.)

Infant and Toddler Mental Health: Models of Clinical Intervention with Infants and their Families

(2002), 1st edition, edited by J. Martin Maldonado-Duran, M.D. (America Psyshiatric Pub.Inc.)

The Evolving Multicultural Classroom (1994),by Rose Reissman (Assoication for Supervison

and Curriculum Development Alexandria, Virginia).
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Training Teachers: A Harvest of Theory and Practice (1994), by Maragie Carter & Deb Curtis

(Readleaf Press).

Planning Environments for Young Children - Physical Space: (1990) National Assoication for the

Education of Young Children.

The Crisis Manual for Early Childhood: How to Handle the Really Difficult Problems (1996), by

Karen Miller (Gryphon House).

Managing Quality Child Care Centers: A Comprehensive Manual for Administrators (1990), by

Pamela Byrne Schiller & Particia Dyke (Teachers Press College).

Administering for Quality: Canadian Early Childhood Development Programs (2003),by Karen

Chandler George Brown College (Prentice Hall Toronto).

The Complete Canadian Day Care Guide: Every thing a parent needs to know to find quality day-

care, nursery schools, nannies, special needs and alternative child care programs. (1992), by Therese

Andre & Cherly Neave (McMCraw Hill Ryerson Limited Canada).

Setting Up for Infant & Toddler Care: Guidelines for Centers and Family Child Care Homes

(2000), by Annabelle Godwin, Lorraine Schrag, Infant Task Force Co-Chairs & San Fernando

Valley Child Care Consortium ( NAEYC).

Quality Matters: Excellence in Early Childhood Progams: (1995),by Gillian Doherty-

Derkowski (Addison-Wesley Pub.).

Whispered Gently Through Time: Fist Nations Quality Child Care: A National Study by Margo

Greenwood & Perry Shawana (Wayside Press)

Health and Safety in the Child Care Settings: Prevention of Infectious Disease: A Curriculum for

the Training of Child Care Providers, Module 1 2nd edition, (2001), by The California Child Care

Health Program & The California Department of Education,Child Development Division.

Health and Safety in the Child Care Settings Prevention of Injuries, Module 2: A Curriculum for

the Training of Child Care Providers 2nd edition (2001), by The California Child Care Health

Program & The California Department of Education ,Child Development Division.

Caring Spaces, Learning Places: Children’s Enviornment that Works (1988),by Jim Greenman (

Exachange Press Inc.)

Red Book: Report of the Committee on Infectious Diseases 25th edition (2002),by America

Academy of Pediatrics.
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Internet Resources

Asthma Society of Canada has information on asthma with a section dedicated to
children with asthma. It lists brochures and services available through the organization.

http://www.asthma.ca/

Allergy/Asthma Information Association offers resources to help allergic individ-
uals and their families cope with everything from hayfever to life-threatening food aller-
gies and asthma. Has online resource article and helpful information. 

http://www.aaia.ca

Canadian Association of the Deaf - Protecting and promoting the rights, needs and
concerns of Deaf Canadians. The online has resources, articles and position papers on issues.

http://www.cad.ca/

Canadian Pediatric Society has a lot of great information on immunization, how
parents can help keep their child healthy and understanding your child’s development. 

http://www.caringforkids.cps.ca

Canadian Institute of Child Health research information on the areas of health
and illness as applied to demographics, infancy, preschooler’s school age and youth in
terms of environment and poverty.

http://www.cich.ca

Canadian Child Care Federation provides information to childcare providers and
other organizations, there focus is to influence policy and research makers to support bet-
ter childcare. (800) 858-1412

http://www.cccf-fcsge.ca/

Canadian Association for Young Children mission is to provide a voice on the
critical issues related to the quality of life of all young children and families. Has an online
listing of national and international conferences and events. 

http://www.cayc.ca/

Canadian Kids is a site that is child and adult friendly. It has kids activities areas,
educational areas, parent resources, summer camp information, missing kids information
a totally web-based resource. 

http://www.canadiankids.net

Canadian Dermatology Association (Sun Safety) provides awareness and tips on
sun; how to protect young children from the sun and the use of sunscreen.

http://www.dermatology.ca



Canada’s Consumer Information Gateway gives information on nutrition, child-
care, recalls, and safety/accident prevention. Topics cover adoption, aggressive toys and
play, advertising and your child, and much more.

http://www.consumerinformation.ca

Centre of Excellence for Early Childhood Development (CEECD) focuses on
the social and emotional development of young children between the ages of 0 and 5.
Looks at the education, care and attention they receive during this crucial period of devel-
opment. Has an onsite newsletter.

http://www.excellence-earlychildhood.ca/

Consumer Product Safety Commission (Product Recall, USA) provides further
information on product recalls, hazardous toys and equipment and issues related to safety
and children. 

http://www.cpsc.gov/

Early Childhood Education Online is a collection of early childhood education
resources including observation and assessment, curriculum and environments, and issues
in early childhood settings.

http://Ume.maine.edu/ECEOL-L/

Early Childhood Educators and Family Web Corner presents resources for fami-
lies and teachers. It includes a book centre, family pages, articles, and Internet for Newbies. 

http://users.sgi.net/~cokids/

Early Childhood provides important articles on healthcare and childcare centre
information for caregivers and parents.

http://earlychildhood.com/Articles/index

Eric Educational Information answers questions about educational levels, teaching,
counselling, family life, as well as other important educational concerns.

http://askeric.edu/

Emergency Preparedness Canada provides suggestions for handling such disasters
as earthquake, tornado and severe winter storm.

http://www.emergencypreparednessweek.ca

Fire Prevention communicates fire prevention and fire safety tips to children.

http://firesafety.buffnet.net/

Health Canada (Food Guide) provides a guide to healthy eating both for adults and young
children this information also comes in a few different languages. 

http:// www.hcsc.gc.ca/hppb/nutrition

Internet Resources
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Internet Resources

Health Canada (SIDS - Sudden Infant Death Syndrome Information) the impor-
tance of young children being put to sleep on there backs. 

http://www.hcsc.gc.ca/hppb/childhood-youth

Healthy Child Care focuses on the growth and development of young children with
information on areas such as: safety, nutrition, and child abuse. 

http://www.Healthychild.org

Health Canada (Coping with the Stress of Terrorism) information how to cope
and deal with terrorism and stress in young children and what are the signs of stress.

http://www.hc.-sc.gc.ca/pphb

Institute for Attachment works with families and children with attachment, behavioral
and emotional disorders to promote healthy family relationships. Has online resource articles.

http://www.instituteforattachment.org/

Invest in Kids is a national organization aimed at promoting the healthy social, emotion-
al and intellectual development of children aged zero to five. Good ages and stages information.

http://www.investinkids.ca

National Resource Centre for Health and Safety in Child Care provides infor-
mation on issues such as SIDS, special needs, regulation of child care and developmental
issues and children. A very large resource base. 

http://nrc.uchsc.edu/

National Institute on Early Childhood contains research to help ensure young
children are successful in school and to enhance their family life. It includes information
on research, publications, and related links.

http://www.ed.gov/offices/OER/ECI/

NFPA Online provides fire, electrical, and life safety to the public.

http://www.nfpa.org/Home/AboutNFPA/index.asp

NARA - National Association of Regulatory Administrators website has a huge
selection of articles on topics such as: Regulation and the Prevention of Harm,Having an
Attitude About Safety, Why Moments Count With Children, Dealing With Emotions and
Behaviors, Helping Children to Switch Activities,When and How to Use Artificial Rewards 

http://www.nara-licensing.org

Ontario Fire Marshal provides resources and pamphlets on smoke alarms, heating,
electrical outlets candles and holidays fires and tips on fire safety. 

http://www.gov.on.ca/OFM

Parenting in Canada Pamphlet is for new Canadian parents looking for informa-
tion about Canadian laws on childrearing.

http://www.socialpolicy.ca/cush/m6/pam.html
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Product Safety Bureau of Health (Juvenile Product Recall listing, Canada)
provides up to date listing of information on product recall like toys, cribs, and high chairs. 

http://www.hc-sc.gc.ca/ehp/ehd/psb/

Safe Kids Canada provides information on how to keep children safe and prevent injuries. 

http://Safekidscanada.ca

Safety Super Store has great suggestion when it comes to installing safety equipment
in the home and childcare settings, which helps to prevent injuries. This site has sugges-
tion for installing doorknobs, safety gates and child proofing cupboards. 

http://www.safetysuperstore.com

Special Needs goals are to share information on the different challenges children with
special needs face from around the world. 

http://www.children-specialneeds.org

Transport Canada – Car Safety has information for parents and caregivers of
young children travelling in cars, and the importance of having the right type of car seat
for their child.

http://www.tc.gc.ca/roadsafety/childsafe

Voices of Children promote healthy living for children and their families, resources
are provided in several languages.

http://www.voicesforchildren.ca

Your Child’s Health information for parents and children including interactive fun
games on health issues such as asthma and childhood. 

http://www.yourchildshealth.echn.ca

Resources
The Children’s Literature Web Guide- Internet Resources, related to books for

children and young adults, connects to great resources on the web. 

http://www.ucalgary.ca/~dkbrown/index.html

Canadian Children’s Museum has a good website with an educators section plus
information on archaeology, arts and crafts, cultures plus more 

http://www.civilization.ca/

Crayola More than 80 arts and crafts projects, including group projects for making
gifts, for things to do in the outdoors, and for things to do indoors on rainy days. Choose
a project by the length of time it takes, by age group, and by theme (family, friends, peo-
ple, places, holidays, dance, music, fantasy and imagination). 

http://www.crayola.com
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Little Rascals Preschool (Canada) A perfect place for caretakers/parents and their
preschoolers (ages 2-6) to explore the web from. Included are online educational activities,
links to great sites for preschoolers and parents. 

http://www.littlerascals.ca/index.html

Kids Stuff has activities for toddlers, preschoolers and school age children. Activities
for rainy days, special days, and art recipes.

http://www.atozkidsstuff.com/

Stories to Grow By A fascinating site - one that’s warm and funny, child-tested, child-
approved, with non-denominational folk and fairy tales, and tips on storytelling.

http://www.storiestogrowby.com

The Game Site Directions for playing 400 games from countries ranging from Canada
to Pakistan. 

http://www.gameskidsplay.net

Kinderart Enough art projects to last your program for many years. Each project speci-
fies the objective, the materials needed, how long it takes to do it, and where to go for more
information. It has ideas for crafts, folk art, drawing, printmaking, sculpture, textiles, art
through recycling, and seasonal ideas. 

http://www.kinderart.com

Art for Kids A lot to explore, from games to arts and crafts. The site has recipes for silly
putty, goop, pasta dye, papier mâché, glue, modeling clay, play dough, face paint, poster
paint, finger paint and includes a puppet section. 

http://artforkids.about.com

The Exploratorium of San Francisco’s Palace of Fine Arts has many interest-
ing and brief experiments for children, ranging from making clouds and tornadoes in bot-
tles, to how a doorbell works, what happens when a fuse blows, and the relationship
between taste and smell. 

http://www.exploratorium.edu/snacks

Kids Domain A strong crafts section. The categories include just-for-fun, make-a-gift,
recycled projects, and seasonal and holiday crafts. Toys-and-games include instructions for
making a giant maze, a bowling game, a castle, a Game-Boy holder, a memory game, mul-
ticoloured binoculars, baby-food jar gardens, bookmarks, time capsules, Olympic medals,
colour wheels, and spider bracelets. 

http://www.kidsdomain.com

Family Fun From the publishers of the magazine Family Fun, this site offers a wide
range of activities, crafts, and cookery. From the home page, go to the archives and choose
from activities, recipes or crafts. There are science and nature games and math games too. 

http://www.familyfun.com
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Glossary of Childminding Terms

The following glossary is included to explain certain words and expressions that
have special meanings in the requirements presented in the National LINC
Childminding Requirements. In some cases, these special meanings will be
familiar to people in the early childhood education field. In other cases, terms
have definitions that are specific to LINC childminding.

childminder-to-child ratio Relationship that describes the number of children that
one paid childminder is permitted to supervise. It differs according to the ages of the chil-
dren and the province in which the childminding program is located. See the Summary of
Ratios and Group Sizes based on Provincial Legislation in Appendix E: Ratios and Group Sizes.

CIC Citizenship and Immigration Canada.

field trip An outing away from the childminding site.

group A specific number of children, distinct from the larger population of children
at the site, who regularly come together for the majority of the time and interact with one
another and one or more specific childminders in an assigned space. The requirements set
out in Appendix E: Ratios and Group Sizes determine the size of the group and the mini-
mum number of childminders required for each group. 

gross motor activities Activities that require large body movements in contrast to
fine motor activities, which involve smaller movements. Jumping, hopping and skipping are
examples of gross motor activities. Picking up small objects and using crayons are examples
of fine motor activities.

infant A child between the ages identified for each province in the “Infants” column
of the Summary of Ratios and Group Sizes Based on Provincial Legislation in Appendix E:
Ratios and Group Sizes.

LINC Language Instruction for Newcomers to Canada, a program that provides basic
language training for newcomers (permanent residents and those whom Canada intends to
land). The LINC program uses the Canadian Language Benchmarks, which are descriptors
of skills in speaking, listening, reading and writing.

parent A person attending LINC classes who is also the biological or adoptive parent
(mother or father) of a child, or a person with legal custody or guardianship of a child as
a result of a court order.

serious occurrence An incident that could disrupt the program or cause serious
injury to a person while providing services to or participating in the childminding program,
including: 

● a lost, missing or forgotten child;
● the death of a person while providing services or participating in the childminding

program; 
● any allegation of abuse by a staff member or volunteer; 
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● any threat to the health of a person while providing services or participating in
the childminding program;

● any incidence of a serious illness;
● any serious or life-threatening accident or emergency experienced by a person

while providing services or participating in the childminding program; and
● any event, such as a fire, chemical spill, flood or tornado, that results in the inter-

ruption or relocation of a childminding program

SPO Service provider organization; any individual or organization with whom CIC
contracts to provide settlement services, which may include language training.

universal precautions Procedures to be followed for infection control in all situa-
tions to prevent the transmission of blood-borne germs that may be spread through blood
and other bodily fluids that might contain blood.

useable activity space Space that has been provided so that children may partici-
pate safely in daily activities.
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Infant Care Highlights 
LINC funded programs are currently expected to meet LINC childminding require-

ments developed by Citizenship and Immigration Canada (CIC) for use in Ontario. These
requirements apply to children six months of age and older, but do not have any specific
standards for infants.

CIC will be developing national childminding requirements to be adopted by all LINC
funded programs. These new requirements will be similar to those already in place in
Ontario, except that they will include enhanced provisions for the care of infants.

In advance of the release of the new national requirements, CIC has highlighted stan-
dards specifically related to infant care. These standards must be taken into consideration
in addition to the LINC childminding requirements when an organization is applying to
provide infant care in a LINC funded program.

Highlights Of Infant Care Requirements
Administration “Infant” is defined (Glossary and Appendix E); childminding is not

available for children younger than six months of age (S.2.3); diapering procedures are
posted (S.5.2.c).

Sanitation Facilities that diaper have sanitary means for disposing of soiled diapers (S.
9.2, 9.8); access to hot and cold running water as approved by the local department of health
(S. 9.9); and a non-porous diaper-changing surface that is easy to clean and disinfect (S.9.10).

Space When both infants and older children are enrolled, the indoor activity space
includes an area for infants separated by a secure barrier from the area occupied by older
children. That area has a minimum of 8.3 sq. m. of space for each one to three infants, and
includes an area where the floor-surface is soft, easily cleaned and suitable for sitting,
crawling and playing (S.10.2).

Materials, Toys and Equipment Play materials and equipment are age-appropri-
ate (S.12.1.a and Appendix B, and S. 12.2.), and are inspected, cleaned and disinfected reg-
ularly or as soiled (S.13.1.b); and cribs and playpens meet the Hazardous Products Act
(Canada) (S.13.2).

Nutrition Childminders give food and beverages to infants only with permission of
parents, and warm bottles of milk or formula in a safe and sanitary manner (S.15.2); and
feed children in a safe manner appropriate to their developmental level (S.15.3).

Hygiene The SPO has procedures for, and ensures that staff have training in, clean-
ing and disinfecting the diaper-changing area (S.16.1), and diapering (S.16.4).

Staff Responsibilities Childminders put infants on their backs to sleep (S.19.8 and S.20.7). 

Childminder Qualifications and Training All paid childminders have at least
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one year’s experience, or education equivalent to one year’s experience, working with chil-
dren of the same ages and abilities as the children they are caring for (S.22.3); and have
current first aid and CPR certification for appropriate to the ages of the children they are
caring (S.22.4).

Ratios And Group Sizes Programs have sufficient, qualified paid childminders to
meet the provincial childminder-to-child ratio and group size requirements (S.25.1, 25.2
and Appendix E).

Differences Between the National & Ontario Requirements
What is different in the new Requirements

The requirements booklet is printed in both official languages The Ontario document
had one booklet for English and one for French. The National Requirements have them
combined.  

Inclusion of other Provinces 

The requirements set expectations for all the provinces that have LINC childminding.
The previous document related to Ontario only. 

The format of the document is different 

The requirements are divided into 5 areas, Administration, The Facility, Activities,
Child Health and Safety and Staffing and Supervision. This allows the user to reference
specific information more quickly.

There is a Glossary 

The glossary provides definitions used within the requirements that are either specific
to LINC or to the care of children.

The Language 

There is less narrative language within the document. 

Some of the Requirement changes include:
● Inspection by the fire department is no longer required yearly in many situations 
● The new requirements says: Fire inspections must be up to date - if a program

currently has documentation of an inspection by the Fire Department and there
are no changes since the inspection, a yearly fire inspection is no longer required

● Insurance does not need to be shown during assessment 
● While you are still required to have insurance and must provide proof to CIC you

are no longer required to provide it a second time 
● Infants have been included 
● There are now specific requirements regarding infant care. There are require-

ments for minimum space and feeding. 
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● Program plans to be posted Childminding programs will be required to post a
plan of the activities the children will be offered. 

● Postings have changed 
● The number of forms that were required to be posted in the childminding have

been reduced. While you will still need the forms the new requirement says they
must be accessible. Other forms such as diaper changing procedures, emergency
information etc. will still need to be posted

● Parents must have an orientation to the program 
● Parents must now be given information regarding the program, along with infor-

mation regarding their child’s progress. Many programs already do this on a for-
mal or informal basis. This process helps to clarify information for parents and
provides an opportunity for childminders to get to know the parents and begin
building positive relationships

Group Sizes and Ratios 
● There is a clear definition of group size and the number of children allowed in a

group has been lowered in some situations. The ratio chart reflects not just
Ontario but all the provinces that offer LINC Childminding.

Differences Between the National & Ontario Requirements

33Understanding the Childminding Program 2
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LINC CHILDMINDING

TERMS & CONDITIONS

Welcome to the LINC childminding program.

It is important that you know that a child can participate in a LINC childminding
program only while a parent is attending LINC classes. Under provincial law, a
child can benefit from LINC childminding only if a parent is present at the site and
available in case of an emergency. LINC childminding is not a licensed day care
service.

Please remember:

◆ You must be at the LINC site at all times while your child is participating in
the childminding program.

◆ You are responsible for your child, and must remain on site to provide care when
needed.

◆ If you leave the LINC site at any time you must take your child with you.
◆ If you leave the LINC site without your child, you will lose your childminding

privileges.
◆ If we cannot find you, we may contact the local child protection agency in

order to protect your child.

I understand that the childminding program is not a licensed day care service and that I
must be on site at all times while my child is in the childminding program. I understand
that if I leave the site without my child, I will immediately lose my childminding priv-
ileges. I understand that to protect my child, the childminding program may contact the
local child protection agency.

Please print

My name is ____________________________________________________

I am the mother/father/legal guardian of

____________________________________________________

My signature ____________________________________________________S
A

M
P

L
E
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Mandatory Paperwork – Samples

Child Registration & Health Information Form

LINC CHILDMINDING

CHILD REGISTRATION & HEALTH INFORMATION FORM

LINC site ________________________________________________

Site address ________________________________________________

City ______________ Province ______ Postal code ____

Child Information  (please print)

First name ________________________________________________

Last name ________________________________________________

Name used ________________________________________________

(circle) Male Female

Date of birth ________________________________________________

Place of birth ________________________________________________

Child’s first language____________________________________________

Health card number ____________________________________________

If you cannot answer all the following questions, you must have this section com-
pleted and signed by a doctor.

Does this child have any health problems – for example, allergies, asthma or diabetes?

(circle) Yes No If yes, please explain______________________________

__________________________________________________________________

Does this child have any problems with any of the following:

(circle) Vision Teeth Nutrition Hearing 
Other

Please explain any problem you circled ______________________________

__________________________________________________________________

Has this child had any illnesses or communicable diseases we should know about?

(circle) Yes No If yes, please explain______________________________

__________________________________________________________________

Is this child taking any medication?

S
A

M
P

L
E



Immunization Information

Immunization: Your Best Protection

What is immunization? 
Immunization means vaccination or needles. When children are immunized, they

receive a shot that will protect them from serious childhood diseases. 

Why immunization is important? 
When children are immunized their bodies make antibodies that fight infections. If

they are not protected and come in contact with one of the infections, they may get very
sick or even die. In addition, documentation of up-to-date immunization or a valid exemp-
tion is required for each child attending school in Ontario. Parents/guardians are required,
by law, to provide this information to their local public health unit and to update the infor-
mation as necessary. You may decide because of medical, religious or philosophical rea-
sons not to immunize your child. In this case, if the disease appears in your child’s school
or daycare, your child may have to stay out of school/ daycare until the disease is gone. 

When to get immunized 
For immunization to work best, children should have all their shots at the times

checked on the chart below. For children attending school in Ontario, documentation is
required, by law, for diphtheria, tetanus, polio, measles, mumps and rubella vaccines.
There are also immunization requirements for children attending licensed daycare centres. 

Age at Vaccination Diptheria Pertussis Tetanus Polio Haemophilus B Measles Mumps Rubella

2 months ● ● ● ● ●

4 months ● ● ● ● ●

6 months ● ● ● ● ●

12 months* ● ● ●

18 months ● ● ● ● ●

4 –6 years ● ● ● ● ● ● ●

14 – 16 years ● ● ●

* Measles, Mumps and Rubella (MMR) - Must be given after the first birthday.
Check with your doctor or local public health unit to find out if this dose of polio vaccine is required.

Thinking of getting pregnant?

Be sure you are protected against rubella before pregnancy to protect your future baby
from serious problems during its development. 

2 UNDERSTANDING LINC36
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Immunization Information

Diseases that can be prevented with immunization

These vaccines are paid for by the government: 

Diptheria is a very serious bacterial infection. It can cause breathing problems, heart fail-
ure, paralysis (loss of control over muscles in the body), and death. 

Pertussis (Whooping Cough) causes severe coughing spells for weeks or months. It can
also cause pneumonia (lung infection), middle ear infection, convulsions (seizures), inflam-
mation of the brain and death. The risk of complications is greatest in children younger
than one year of age. 

Tetanus (Lockjaw) causes painful muscle spasms, breathing failure and death. It is
caused by bacteria and spores in the soil that can infect wounds. 

Polio can cause paralysis (loss of control over muscles in the body), inflammation of the
brain and death. People get polio from drinking water or eating food with the polio virus
in it. It is no longer common in Canada because of high immunization rates, but cases do
occur elsewhere in the world and may be acquired when travelling. 

Haemophilus B (Hib) is a bacteria that can infect any part of the body. It can cause mid-
dle ear infections, breathing problems, damage to joints, pneumonia (lung infection),
inflammation of the brain leading to brain damage and death. 

Measles causes rash, high fever, cough, runny nose and watery eyes. It can cause middle
ear infection, pneumonia (lung infection), inflammation of the brain, hearing loss, brain
damage and death. 

Mumps causes fever, headache and painful swelling of the glands in the mouth and neck, ear-
ache and can cause inflammation of the brain. It can cause temporary or permanent deafness
and swelling of the ovaries in women and testes in men, possibly leading to sterility. 

Rubella (German Measles) causes fever, rash, swelling of the neck glands and swelling
and pain in the joints. It can cause bruising and bleeding. If a pregnant woman gets rubel-
la, it is very dangerous for the unborn baby. 

Vaccines against the following diseases are recommended but not required by law
for daycare and school age children: 

Hepatitis B is a virus that can cause serious liver problems that can be fatal like liver fail-
ure and liver cancer. The vaccine is free to grade 7 students. 

Influenza is a viral infection that causes cough, high fever, chills, headache and muscle
pain. It can cause pneumonia, middle ear infections, infection of the breathing tubes, heart
failure and death. The danger of this infection varies from year to year depending on the
strain and can be mild to life-threatening. Anyone six months of age and older can get the
vaccine each year free of charge. 
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Immunization Information 

Other diseases for which vaccines are available 
Vaccines are also available against chickenpox (Varicella) and certain types of bacterial

infections (Pneumococcal and Meningococcal disease) that can cause serious illnesses such
as meningitis. These vaccines are not currently available free of charge in Ontario for rou-
tine immunization. Talk to your doctor for more information on these vaccines and the dis-
eases they prevent. 

Where to get immunized? 
Call your doctor to make an appointment. If you don’t have a health card, call your local

public health unit to find out where you can get immunized. If you are new to Canada and
your family needs to be immunized, speak with your doctor. 

Are there any side effects?
For most people, there are no side effects from immunization. However, some people

may experience mild pain, swelling and redness where the shot has been given. Talk to
your doctor about how these reactions can be prevented or minimized. Serious side effects
are rare. For more information ask your doctor or call your local health unit. 

You should always discuss the benefits and risks of any vaccine with your doctor. 

Keep an immunization record. It’s important!
Get a yellow immunization card from your doctor to keep a record of the shots. This

will prevent having to give unnecessary extra shots. Written immunization records are
needed when: 

● starting day nursery or kindergarten 
● transferring to a school in another area 
● going to camp 
● starting university, college or a job 
● going for emergency health care 
● travelling to other countries. 

It is the parent/guardian’s responsibility to provide immunization records for all school
children to the local health unit. Don’t forget to update the health unit when/if your child
gets another needle. 

Don’t forget ...
Adults need an influenza shot each year and a tetanus and diphtheria shot every 10

years throughout life to be protected against these diseases. 

To learn more about immunization : 
● Vaccination, 1977, by Ronald Gold MD and the Canadian Paediatric Society 
● The Canadian Immunization Awareness Program 
● The Canadian Paediatric Society 
● Health Canada, Immunization Division

This information is taken from the Ministry of Health and Long-Term Care website at:

www.gov.on.ca/health
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Child Neglect & Abuse

Summary of Legal Requirements for Reporting Suspicions
of Child Abuse

There are laws in Ontario under the Child and Family Services Act which tell us what
must happen when a person suspects that a child may have been abused or is at risk for
abuse. Below is a summary of these laws. People working with children are responsible for
reporting suspicions of child abuse, not for proving whether or not child abuse has
occurred. It is the responsibility of a Children’s Aid Society to investigate, with police
where necessary, and decide on the best plan for the child. 

Duty to Report 
Every person in Ontario, including someone who works with children, must call a

Children’s Aid Society immediately to report his/her suspicion that a child may have been
abused or is at risk for abuse. 

The person who suspects that a child may have been abused or is at risk for abuse must
report to a Children’s Aid Society, and cannot ask anyone else to report for him/her. 

If a person has more suspicions or information about a child, then a Children’s Aid
Society must be contacted again, even if other reports have been made before. 

How Old is a Child in Ontario? 
In Ontario a person is a child from birth until his/her 16th birthday. 

Protection From Liability 
If a person reports suspected child abuse, s/he cannot be sued if it is proven that the

report was made in good faith and not to cause trouble for anyone. 

Failure to Report 
If a person who has professional or official duties in their work with children does not

report a suspicion of child abuse, then this person can be charged and fined up to $1,000.
This shows that a child’s safety is the most important thing. 

Confidentiality 
There are some relationships that are considered confidential, for example between a

doctor and patient, or between clergy and members of the congregation. However, a con-
fidence cannot be kept if child abuse is suspected. No matter what the relationship
between people, one must always follow through on the duty to report suspicions of child
abuse. (The only exception to this is the lawyer-client relationship.) 

© 1999 - 2002 Toronto Child Abuse Centre. All rights reserved.



High Risk Caretaker Behaviour
There are many caregiver behaviours that, while not intended to harm children, could

lead to child abuse if they continue. When reading the list of high-risk caregiver behav-
iours, one must be honest and ask “Am I like this?” If the answer is “maybe” or “yes” then
learning other ways to work with children is important. 

Do I ... 

● resent the needs of the children in my care? 
● always want to be in control of the children and how they behave? 
● set rules, limits and routines that meet my needs and not the children’s needs? 
● use or threaten to use physical force with children, including pushing, shoving,

shaking and spanking? 
● humiliate children (for example by criticizing, insulting, and embarrassing them,

even in front of others)? 
● fail to understand why children misbehave? 
● use punishment instead of positive discipline? 
● have trouble dealing with difficult behaviours? 
● expect too much from myself or the children? 
● feel and show a dislike toward a certain child? 
● have a hard time controlling my anger? 
● feel stressed out, tired and have difficulty coping, thinking “I have to do it all

myself” and not ask for help? 
● fail to step in to protect a child who is being physically or emotionally hurt? 
● have a special relationship with a certain child by: letting the child do or have

more; wanting to be alone with that child; or trying to keep the relationship with
the child a secret? 

● ignore the laws that protect children and the child protection system?

(Adapted from Dawson, R. Preventing Abuse & Allegations of Abuse, 1995) 

Suggestions for High-Risk Caregivers 
● talk about your feelings and the pressures of the job with someone who under-

stands and has experience with children (e.g., a colleague, your supervisor) 
● if you are getting upset, try to calm yourself by taking a “time out” for yourself,

doing deep breathing, listening to music or whatever relaxation activities work for you 
● if you work with an agency, talk to your supervisor to develop better ways of

dealing with children’s misbehaviour, and ways for you to cope better 
● get more information through workshops, reading, and videos on what to expect

from children, positive communication with others, and positive guidance 
● try to have contact with other staff/caregivers and children, so you do not feel

you are on your own 

Child Neglect & Abuse
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Child Neglect & Abuse

How to Document Indicators of Child Abuse
When documenting any indicators of child abuse remember to: 

● record the information as soon as possible, including dates and times 
● document the facts without personal judgements, opinions, conclusions, or med-

ical/emotional diagnosis 
● give a clear description of the situation, what was actually seen or heard, and not

what you think might be happening 
● include what you did or said and why 
● record the words used by a child/parent, even if they are “slang” (especially terms

for body parts or sexual behavior) 
● include anything that someone else has said, that might be important 
● describe the size, color and shape of any injury (for example, bruises, marks, burns) 
● hand write your own documentation in your own words, using pen 
● cross out and initial any mistakes and continue documenting - do not use white-out 
● document suspicions of abuse in a separate record 
● make sure the entry is complete, then sign and date it 
● start a new entry if, at a later date, there is new information or further suspicions

of abuse 

Your first recording of the facts is your documentation: 
● do not make a rough copy and then write it over in good; 
● do not go back and change any of your original notes; and 
● do not shred documentation. 

Indicators of Abuse
Indicators are the signs, symptoms or clues which may mean that a child has been

abused or may be at risk for abuse. Indicators do not prove that a child has been abused.
They are clues that should warn people that a child may need help. Indicators may be seen
in the child’s physical health or behaviour, as well as those of the child’s caregivers. Adults
who abuse children may show certain behaviours and attitudes that make other people
worry whether they should be caring for children.

● get professional help to work through your own problems and to learn how to
control anger 

● understand the laws that protect children 
● recognize that this may not be the right time to be caring for children 

© 1999 - 2002 Toronto Child Abuse Centre. All rights reserved.



Child Neglect & Abuse

Possible Indicators of Neglect

Physical Indicators in Children Behavioural Indicators in Children
Behaviours Observed in Adults Who
Neglect Children

an infant or young child may: 
● not be growing as expected 
● be losing weight 
● have a "wrinkly old face" 
● look pale 
● not be eating well 

does not show skills as expected 
does not provide for the child’s
basic needs 

not dressed properly for the
weather 

appears to have little energy 

has a disorganized home life, with few
regular routines (e.g., always brings the
child very early, picks up the child very
late) 

dirty or unwashed cries very little 

does not supervise the child proper-
ly (e.g., leaves the child alone, in a
dangerous place, or with someone
who cannot look after the child
safely) 

bad diaper rash or other skin
problems 

does not play with toys or notice
people 

may indicate that the child is hard to
care for, hard to feed, describes the child
as demanding 

always hungry 
does not seem to care for anyone in
particular 

may say that the child was or is
unwanted 

lack of medical and/or dental
care 

may be very demanding of affection or
attention from others 

may ignore the child who is trying
to be loving 

signs of deprivation which improve
with a more nurturing environment
(e.g., hunger, diaper rash) 

older children may steal food, drink
alcohol or take drugs, break the
law) 

has difficulty dealing with personal
problems and needs 

takes care of a lot of their needs on
their own 

is more concerned with own self
than the child 

has a lot of adult responsibility at
home 

is not very interested in the child’s life
(e.g., fails to use services offered or to
keep child’s appointments, does not
do anything about concerns that are
discussed) 

discloses neglect (e.g., says there is
no one at home) 
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Possible Indicators of Physical Abuse

Physical Indicators in Children Behavioural Indicators in Children 
Behaviours Observed in Adults Who
Abuse Children 

a lot of bruises in the same area of
the body 

cannot remember how injuries
happened 

does not tell the same story as the
child about how the injury hap-
pened 

bruises in the shape of an object
(e.g., spoon, hand/fingerprints,
belt) 

the story of what happened does
not match the injury 

may say that the child seems to
have a lot of accidents 

burns: 
● from a cigarette 
● in a pattern that looks like an

object (for example, iron) 

refuses or is afraid to talk about
injuries 

severely punishes the child 

wears clothes to cover up injury,
even in warm weather 

is afraid of adults or of a particular
person 

cannot control anger and frustra-
tion 

patches of hair missing does not want to be touched expects too much from the child 

signs of possible head injury: 
swelling and pain 
nausea or vomiting 
feeling dizzy 
bleeding from the scalp or nose 

may be very: 
● aggressive 
● unhappy 
● withdrawn 
● obedient and wanting to please 
● uncooperative 

talks about having problems deal-
ing with the child 

signs of possible injury to arms and
legs: 
● pain 
● sensitive to touch 
● cannot move properly 
● limping 

is afraid to go home 
talks about the child as being bad,
different or "the cause of my prob-
lems" 

breathing causes pain runs away 
does not show love toward the
child 

difficulty raising arms 
is away a lot and when comes back
there are signs of healing injury 

does not go to the doctor right
away to have injury checked 

human bite marks does not show skills as expected 
has little or no help caring for the
child 

cuts and scrapes inconsistent with
normal play 

does not get along well with other
children 

signs of female genital mutilation
(e.g., trouble going to the bath-
room) 

tries to hurt him/herself (e.g., cut-
ting oneself, suicide) 

discloses abuse 

Section
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Possible Indicators Of Sexual Abuse

Physical Indicators in Children Behavioural Indicators in Children 
Behaviours Observed in Adults Who
Abuse Children 

a lot of itching or pain in the
throat, genital or anal area 

copying the sexual behaviour of
adults 

may be very protective of the child 

a smell or discharge from the geni-
tal area 

knowing more about sex than
expected 

clings to the child for comfort 

underwear that is bloody 
details of sex in the child’s draw-
ings/writing 

is often alone with the child 

pain when: 
● trying to go to the bathroom 
● sitting down 
● walking 
● swallowing 

sexual actions with other children
or adults that are inappropriate 

may be jealous of the child’s rela-
tionships with others 

blood in urine or stool 
fears or refuses to go to a parent,
relative, or friend for no clear rea-
son 

does not like the child to be with
friends unless the parent is present 

injury to the breasts or genital
area: 
● redness 
● bruising 
● cuts 
● swelling 

does not trust others talks about the child being "sexy" 

pregnancy 
changes in personality that do not
make sense (e.g., happy child
becomes withdrawn) 

touches the child in a sexual way 

problems or change in sleep pat-
tern (e.g., nightmares) 

may use drugs or alcohol to feel
freer to sexually abuse 

very demanding of affection or
attention, or clinging 

allows or tries to get the child to
participate in sexual behaviour 

goes back to behaving like a young
child (e.g., bed-wetting, thumb-
sucking 

refuses to be undressed, or when
undressing shows fear 

tries to hurt oneself (e.g., uses
drugs or alcohol, eating disorder,
suicide) 

discloses abuse 
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Possible Indicators Of Emotional Abuse

Physical Indicators in Children Behavioural Indicators in Children 
Behaviours Observed in Adults Who
Abuse Children 

the child does not develop as
expected 

is unhappy, stressed out, with-
drawn, aggressive or angry for
long periods of time 

often rejects, insults or criticizes the
child, even in front of others 

often complains of nausea,
headaches, stomach aches without
any obvious reason 

goes back to behaving like a young
child (e.g., toileting problems,
thumb-sucking, constant rocking

does not touch or speak to the
child with love 

wets or dirties pants 
tries too hard to be good and to
get adults to approve 

talks about the child as being the
cause for problems and things not
going as wished 

is not given food, clothing and
care as good as what the other
children get 

tries really hard to get attention 
talks about or treats the child as
being different from other children
and family members 

may have unusual appearance
(e.g., strange haircuts, dress, deco-
rations

tries to hurt oneself (e.g., uses
drugs or alcohol, suicide) 

talks about or treats the child as
being different from other children
and family members 

criticizes oneself a lot 
compares the child to someone
who is not liked 

does not participate because of
fear of failing 

does not pay attention to the child
and refuses to help the child 

may expect too much of him/her-
self so gets frustrated and fails 

isolates the child, does not allow the
child to see others both inside and
outside the family (e.g., locks the
child in a closet or room) 

is afraid of what the adult will do if
s/he does something the adult
does not like 

does not provide a good example
for children on how to behave with
others (e.g., swears all the time,
hits others) 

runs away 
lets the child be involved in activi-
ties that break the law 

has a lot of adult responsibility 
uses the child to make money
(e.g., child pornography) 

does not get along well with other
children 

lets the child see sex and violence
on TV, videos and magazines 

discloses abuse 

terrorizes the child (e.g., threatens
to hurt or kill the child or threatens
someone or something that is spe-
cial to the child) 

forces the child to watch someone
special being hurt 

asks the child to do more than s/he
can do 



Possible Indicators of Witnessing Family Violence

Physical Indicators in Children Behavioural Indicators in Children 
Behaviours Observed in Adults Who
Abuse Children 

the child does not develop as
expected 

may be aggressive and have tem-
per tantrums 

abuser has trouble controlling self 

often complains of nausea,
headaches, stomach aches without
any obvious reason 

may show withdrawn, depressed,
and nervous behaviours (e.g.,
clinging, whining, a lot of crying) 

abuser has trouble talking and get-
ting along with others 

physical harm, whether deliberate
or accidental, during or after a vio-
lent episode, including:
● while trying to protect others 
● are a result of objects thrown 

acts out what has been seen or
heard between the parents 

abuser uses threats and violence
(e.g., threatens to hurt, kill or
destroy someone or something
that is special; cruel to animals) 

tries too hard to be good and to
get adults to approve 

forces the child to watch a par-
ent/partner being hurt 

afraid of:
● someone’s anger 
● one’s own anger (e.g., killing the

abuser) 
● self or other loved ones being

hurt or killed 
● being left alone and not cared for

abuser is always watching what the
partner is doing 

problems sleeping (e.g., cannot fall
asleep, afraid of the dark, does not
want to go to bed, nightmares) 

abuser insults, blames, and criti-
cizes partner in front of others 

bed-wetting 
jealous of partner talking or being
with others 

tries to hurt oneself (e.g., eating
disorders, uses drugs or alcohol,
suicide) 

abuser does not allow the child or
family to talk with or see others 

stays around the house to keep
watch, or tries not to spend much
time at home 

the abused person is not able to care
properly for the children because of
isolation, depression, trying to survive,
or because the abuser does not give
enough money 

problems with school (e.g., trouble
paying attention, poor marks, miss-
es school a lot) 

holds the belief that men have the
power and women have to obey 

expects a lot of oneself and is afraid to
fail and so works very hard and gets
good marks in school 

uses drugs or alcohol 

takes the job of protecting and helping
the mother, sisters and brothers 

the abused person seems to be
frightened 

Child Neglect & Abuse
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Possible Indicators of Witnessing Family Violence, cont’d

Physical Indicators in Children Behavioural Indicators in Children 
Behaviours Observed in Adults
Who Abuse Children 

does not get along well with other
children 

discloses family violence 

runs away from home 
discloses that the abuser assaulted
or threw objects at someone hold-
ing a child

cruelty to animals 

older children may steal, hurt others,
join a gang or break the law 

child may act out sexually, become
involved in prostitution 

child expresses the belief that s/he is
responsible for the violence 

discloses family violence 
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What Does CMAS Do?

CMAS stands for Childminding Monitoring, Advisory & Support. We work with
Citizenship and Immigration Canada’s LINC program. 

CMAS supports and monitors the facilities that care for the children of adults attend-
ing LINC classes. LINC childminding facilities are unique because they deal exclusively
with the special issues faced by newcomer families and their young children, including
trauma, resettlement, language and cultural integration. These families are all recent immi-
grants, coming from over 40 different countries and speaking over 25 different languages. 

Our role at CMAS is to help LINC childminding facilities stay informed and account-
able in all areas of health and safety. We also provide current, accurate and practical infor-
mation on essential issues of well-being, development, and the specific challenges of new-
comer children. 

CMAS is the joint initiative of Citizenship and Immigration Canada, the Toronto
District School Board and Creative Solutions. 

Childminding
LINC’s childminding programs care for non-English speaking children ages 6 months

to 5 years, whose parents attend LINC classes. 

Historically, many newcomers to Canada were prevented from taking language classes
by the difficulty in accessing care for their young children. By providing on-site childmind-
ing, LINC’s programs overcome this barrier, and facilitate Citizenship and Immigration’s
commitment to language-skill development among newcomers. There are over 180 LINC
sites in Ontario, and more than 3,000 children are cared for at any point. Children are
offered a supervised environment for 2.5 to 5 hours per day, where they can learn, play,
socialize, read and stay active.

Monitoring
As part of our mandate from Citizenship & Immigration Canada, CMAS monitors all

LINC childminding sites in Ontario for compliance with the National LINC Requirements
for Childminding in the areas of health, emergency management, program administration
and activities. 

The first component of the monitoring process involves yearly on-site program assess-
ments by CMAS consultants. Facilities are then advised of any problem areas, and the site

CMAS– Childminding Monitoring

Advisory & Support Group



What Does CMAS Do?

consultant and facility personnel together develop solutions. This process may take place
on the day of the assessment, as well as through follow-up visit. 

Advisory
CMAS is the clearinghouse for information on childminding in Ontario. We keep pro-

grams informed of general health and safety issues, as well as concerns specific to the
immigrant experience. Since we ourselves do not provide many of the services that child-
minders and parents may need, we advise on where these services may be obtained. 

We are always seeking new partners to assist us in ensuring that the care of our newest
Canadians is consistent, safe, and enhances their ongoing development.

Support 
CMAS supports programs to achieve full compliance with all National LINC

Requirements for Childminding. We provide information, suggestions and hands-on assis-
tance both prior to and after their assessments by CMAS. Once a program is fully compli-
ant, assistance is ongoing to maintain the highest standards of operation. 

We visit facilities to help staff with everything from safe room design to fire drills, while
ensuring that the most current, accurate and practical information is available. We also pro-
vide suggestions on programming activities that are appropriate and enjoyable for each age
group, as well as resources specific to newcomer concerns. Our longstanding affiliation with
LINC makes us uniquely qualified to meet the special needs of children new to Canada. 
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The Process for the Assessment
Contact with All Service Providing Organizations

A letter is sent at the end of the calendar year or at the beginning of the New Year to
all childminding sites reminding them of the role of CMAS and that there will be an
upcoming monitoring process.

Phone Contact to Service Providing Organizations

Calls will be made to the Service Providing Organizations to schedule the appointment
for the Assessment. These calls will start with appointments being scheduled from January.
All assessments are usually completed by July of the year. 

Organizations have the option of requesting support prior to their monitoring.

Phone Contact with CIC

Prior to any site visit, the Project Officer for that SPO will be contacted. The Project
Officer will be asked to provide the number of children and childminders contracted and
given an opportunity to share information on the site and request any additional areas be
addressed. The Project Officers will also be invited to join the assessment.

Written Contact

Letter sent to the site to confirm the visit. The site will also receive a list of the docu-
ments that will be needed for review at the assessment date. 

On Site

Meeting with LINC Co-ordinator

On site contacts will start with a meeting with the LINC Co-ordinator or designate to
acquire information as to what they are identifying as problem areas and what help they
need. Any questions specific to the Evaluation Checklist or the process will be addressed.

Documentation will be reviewed that is appropriate to the Co-ordinators role in child-
minding including areas such as:

● Number of childminders and leads contracted
● Staff documentation including Criminal Reference Checks and Policy, TB Tests,

First Aid and CPR Certificates, Fire Department approval, Staff qualifications
● Caretaking arrangements for childminding, 
● Types of program (age groups contracted Infant/toddler/preschoolers/ school-age)
● Sub-section of the lease to ensure both childminding and adult program are at the

same address
● Use of volunteers
Then there will be a Site Observation, some areas that may be assessed include:

Facility Inspection

● Room size, exits, blockages, accessibility, location, ventilation, stairways, win-
dows, walls and lighting

What is Monitoring & Why is It Necessary?

2 UNDERSTANDING LINC50
SectionPage



The Process for the Assessment
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● Access to phone
● Location of Washrooms, condition of washrooms, water temperatures and wash-

room supplies
● Room and Furnishing, equipment that could cause injury, age and appropriate-

ness of equipment
● Medication storage
● First Aid Kit
● Location of cleaning supplies
● Loose wires, uncovered outlets, hanging wires or other safety hazards
● Location of fire safety equipment including smoke detectors, fire extinguisher
● Separation of age groups, ratios

Documentation

● Information on children, registra-
tion, medical, parent waiver
completed

● Posting for allergies/food
restrictions

● Accident Reports
● Attendance
● Serious Occurrence Reports
● Orientation Process
● Emergency numbers
● Child Abuse Policy (Last review

date with staff)
● Procedure for Fire Drill
● Evacuation Procedures
● Fire Drill Monthly Report
● Handwashing and Diaper

Changing Postings
● Behavior management Policy and

Contracts 
● Procedures for identifying illness
● Reportable Disease Posted

● Communicable disease informa-
tion posted

● Volunteer Documentation
● Practices
● Program offered to the children –

age appropriateness and level of
interest

● Behavior management practices
● Diaper Changing Procedures
● Handwashing Procedures
● Sanitizing of toys and equipment
● Ability to use fire equipment
● Monitoring of children on entry

and exit
● Bathroom routines with children
● Ensuring parents remain of site
● Ongoing supervision of children
● Food handling procedures
● Disinfecting procedures
● Health hazards for staff
● Support from local organizations

such as Public Health



The Process for the Assessment

2 UNDERSTANDING LINC52
SectionPage

Plan of Action for Areas Non-Compliant 
For all areas of the assessment identified as non-compliant there has to be a plan put in

writing to rectify it. The LINC Coordinator, Childminding Staff and the CMAS Consultant
will work to develop the steps required to rectify the situations. The plan must include the
outstanding issue, the steps to rectify, who is responsible and the time frame required to
complete in writing. 

● Items that have large costs attached to them must be documented and submitted
to the Project Officer. 

● For Action Plans that have no cost attached, start dates will be negotiated with
the SPO.

Submission of Reports
A Copy of the Assessment and the Plan of Action signed and dated by both the SPO

and the CMAS Consultant will be left with the Organization. Within 10 days, a copy of the
report and the Plan of Action will be sent to the Project Officer attached to the file.

Project Officers can call and request information as they require. 

Follow-up on Outstanding Items 
If the dates that were submitted on the Plan of Action are not being met, Service

Providing Organizations will receive up to 2 letters of reminder. Both of these letters are
copied to the Project Officer.

Sites with Full Compliance
Once a site meets full compliance a letter is sent to the responsible Project Officer noti-

fying them of this.

Support Visits 
CMAS is available for support throughout the year and not just throughout the assess-

ment period. Phone contacts can be initiated by all - LINC Coordinators, Executive
Directors, Lead Childminders and Childminders and all CIC staff. Some visits will require
the approval of CIC.

Any concerns that pose an immediate danger will be “fast-tracked”. 



The Process for the Assessment

Documents to be Reviewed at the Assessment

As part of the assessment process we will need to review the following documents at
your site.

● Criminal Reference Check Policy

● Behaviour Management Policy

● Child Abuse Policy

● Serious Occurrence Policy

● Fire Department Inspection Report

● Staff CPR and First Aid Certificates

● Staff health certificate and TB test

● ECE Diploma or Equivalency

Please ensure these documents are available on the day of your assessment. We will also
review forms that are required to be posted or kept in the childminding area.
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Documents to be Reviewed at the Assessment

“Site Self-Assessment Tool” 
The National LINC Childminding Requirements have been developed to give service

providing organizations a set of standards for the care of newcomer children. CMAS uses
the information gathered from this assessment to help sites develop strategies for imple-
menting the Requirements and for improving the health and safety of the childminding
environment, both for staff and children.

The Site Self-Assessment Form is divided into five sections: 1) Activities, 2) Child
Health & Safety, 3) Staffing & Supervision, 4) The Facility and 6) Administration. 

S
A

M
P

L
E



Documents to be Reviewed at the Assessment
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“Assessment Checklist”

S
A
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P

L
E



Documents to be Reviewed at the Assessment

“Plan of Action for Areas of Non-Compliance”

S
A

M
P

L
E
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UNDERSTANDING LINC Childminding Program ... 

List of Support Documents Available from CMAS

● A List of Reportable Diseases for your
Province

● Child Abuse Information Package
● Communicable Diseases Chart
● Diaper Changing Procedures
● Food Handling Tip Sheet  
● When Your Site Provides Food
● When Parents Provide Food
● Food Handling Checklist
● Guidelines For Developing A Serious

Occurrences Policy
● Hand Washing Procedures
● Head Lice Information
● How to Use a Portable Fire

Extinguisher
● Public Health Phone Listing Ontario
● Product Recall Listing
● Program Plan (Blank)
● Provincial Immunization Schedule
● Provincial Ratio Charts
● Registration and Health Information

Form
● Safety Checklist
● Sample Accident Report Form
● Sample Behaviour Guidance Policy
● Sample Fire Drill Log
● Sample Serious Occurrences Reporting

Form
● Sample Staff Orientation Checklist
● Site Self-Assessment
● Smoke Alarm Information Sheet
● Steps to Using a Water Table
● Terms and Conditions Form

Brochures & Posters

● Universal Precautions Poster
● Guide to Government of Canada

Services For Children And Their
Families

● Emergency Preparedness Tips
● Never Shake A Baby Brochure
● So Many Goodbyes ... Ways To Ease

Transition
● Are You Prepared In Case Of A

Disaster? 
● Tips On Creating A Fire Safety Plan
● Childcare Safety Information for

Parents and Care Providers
● Immunization Poster
● Canada’s Food Guide
● Child Safety Reference Guide 
● Is Your Child Safe? Accident Proofing

Your Home
● Sudden Infant Death Syndrome

Information
● Poison Control Information
● Playgrounds and the Danger Of

Strangulation
● Children Can Strangle On Curtain And

Blind Cords
● Baby’s Activity Centre Tip Sheet
● Crib Safety

To request a copy of these support documents please ensure the following informa-
tion is included in your request:

Name and title of person requesting documents, the site name and address, and the site
phone and fax number, then mail or fax your request to CMAS.
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Toy Purchasing Checklist & Safety List

Toy Purchasing
CIC approves funds for sites to purchase toys for their childminding programs. It is

often a challenge for staff to purchase toys with a limited budget.

The following suggestions may help programs when planning to purchase toys.

Who Buys?
Qualified childminding staff who work directly with children are in the best position

to determine what toys are necessary for the children in their care. Staff follows budget set
by the SPO thru CIC.

What to Buy?

● A variety of age appropriate toys to suit each group of children cared for. The
variety should include toys reflecting the different cultures of children cared for.
(Refer to Appendix B of the CIC national requirements to obtain a list of toys for
each age group)

● Prioritize toys according to absolute needs first followed by wants and wishes.
● Know what features to look for-make sure toys are safe (see Toy Safety Checklist).
● Choose toys of value (see “choosing toys of value”)
● Unsafe toys and concerns should be reported to your health Canada district or

regional offices of Product Safety

When to Buy?

● To set up a childminding program.
● To replace broken or worn out toys.
● To ensure enough toys to allow for rotation.
● To ensure enough toys available for each child to play.
● To eliminate children fighting over the same toy.

Where to Buy?

● Educational supply stores
● Toy stores
● Toy distributors in the area
● Bookstores
● Department stores-look for sales
● Purchasing used toys from ’Garage or Yard Sales’ is NOT Recommended.

Toy Safety Checklist
By being aware of the kinds of danger associated with toys at different stages of devel-

opment, you can better protect children while ensuring their safe enjoyment of their toys.
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Toy Purchasing Checklist & Safety List

All Sites Should Have a Fire Safety Plan!

Why do I need a Fire Safety Plan?
A Fire Safety Plan is required under the Ontario Fire Code to ensure life safety in cer-

tain occupied buildings. Normally, this means buildings that have high numbers of occu-
pants, buildings that have occupants who can’t take care of themselves, or buildings that
have high hazards. Childminding facilities have occupants who cannot take care of them-
selves (infants, toddlers and preschoolers.) Although your particular site may slip through
a crack in the regulations, it is still a good idea to be prepared for a fire emergency.

What is a Fire Safety Plan?

A Fire Safety Plan is intended to serve five functions:

1. People need to get out safely during a fire. This means that there need to be
instructions, diagrams, lights and exit signs to assist the occupants.

2. Fire Protection equipment in the building and various other building features
must be maintained to make sure that everything will work in an emergency. 

3. Normal occupants of the building must be trained in the appropriate response to
an emergency. This includes supervisory and management persons as well as
childminders, LINC Coordinators and other building personnel.

4. Instructions must be provided for fire responders, to ensure that there is adequate
information about:
1) The fire safety features of the building. 

Before Buying

● Use recommended age labelling as a guide.
● Look for warning signs or other safety messages on toy packaging.
● Buy only toys suitable for each age group cared for.
● Avoid toys with sharp points or edges.
● Check rigid eyes and noses on soft toys; make sure they cannot be pulled off.
● Examines wheels on toy cars to make sure they are secure and con not break off.
● Make sure small parts of larger toys cannot break off.

After Buying

● Look for warnings or other safety messages on the packing
● Read carefully all instructions included in and on the toy packaging
● Throw away all toy packaging such as plastic, cellophane and Styrofoam.
● `Throw away broken toys that cannot be fixed.
● Make sure the batteries in toys are properly installed.
● Do not allow children to sleep with toys.
● Inspect toys regularly.



All Sites Should Have a Fire Safety Plan!

2) Any particular or special hazards in the building. 
3) Any persons in the building that would require assistance in evacuation. (i.e.

children)
5. An organizational structure must be provided to ensure that the fire safety plan is

adequately maintained including:
1) A person in overall charge of the fire safety plan, 
2) Responsibilities for various aspects of the plan assigned to specific supervisory

persons,
3) Appropriate guidelines to ensure that the fire safety plan is always kept updated. 

A fire safety plan will usually include the following:
1. An inventory of fire safety features of the building. 
2. A list of persons that are designated to carry out specific responsibilities. 
3. A detailed lists of responsibilities that need to be addressed. 
4. Instructions for supervisory staff and occupants to control fire hazards.
5. Instructions for supervisory staff and occupants for emergency conditions. 
6. Instructions for supervisory staff and occupants when fire protection systems are

out of service for any reasons. 
7. Schematic diagrams of the site and of all floor areas of the building, showing loca-

tions of fire safety features as well as hazards, and indicating what is going on in
each building area. 

The Plan needs to be kept up-to-date!
Changes that need to be incorporated include: facility ownership, the addition of new

fire safety equipment, facility renovations, and staffing level changes.

Sounds difficult and expensive
You’re right. It can be difficult and expensive. 

For small buildings, the intention is that building owners or occupants could do the
work themselves. 

In fact, if you get involved in the process, it will often be a more complete, useful and
practical plan for your site than if an outside consultant does the job.

Can the Fire Department do this for us?
If you intend to do the work yourself the fire department in most municipalities can

help you. In some situations there might be a fee. However it helps to get the Fire
Department involved early on, as in the end they will be reviewing your plan.
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Fire Safety Tips

Have a Fire Safety Plan
1. Have procedures for non-ambulatory children.
2. Keep stairways, halls and exits clear of any obstructions at all times.
3. Keep fire doors in corridors and stairwells closed at all times.
4. Ensure that the exits are not locked against the direction of exit travel.
5. Ensure that combustible materials are not permitted to accumulate.
6. Ensure that combustible waste materials do not accumulate.
7. Keep access roadways and fire routes clear and accessible.
8. Have a working knowledge of the fire alarm system.
9. Maintain the fire protection equipment operating condition at all times.
10. Have alternative procedures for defective fire protection equipment.
11. Keep artwork on wall areas to a maximum of 20% of the wall.(or as indicated

by your local fire department)

Responsibilities of LINC Co-ordinator, Lead Childminder or designates
1. Be in complete charge of implementing the fire safety plan.
2. Designate and train staff to carry out fire safety responsibilities.
3. Establish alternate procedures in the event of staff absence.
4. Establish procedures for the safety of impaired persons.
5. Assign exit routes from all rooms, keeping the route as short as possible.
6. Assign alternate exit routes for use when the normal routes are blocked.
7. Post fire evacuation signs throughout the school / site.
8. Educate and train all occupants in the fire emergency procedures.
9. Conduct fire drills monthly.

Here are some fire safety problems that are encountered in childminding facilities
Flame spread rating refers to how fast a fire will race along a wall or ceiling surface.

When a building is new, the walls and ceiling are covered with materials such as drywall
or mineral tile, which burn very slowly or not at all. However, once people move in, this
rating can change significantly because of non fire-resistant material placed on walls and
ceilings, in classrooms and corridors. Please keep this decorative material to a maximum
of 20% of any wall or ceiling area (or as indicated by your local fire department). Don’t
turn your escape route into a tunnel of flame.





Understanding the
Childminding Program
UN CONVENTION ON THE RIGHTS OF THE CHILD

RISK OF INJURY & STAGES OF CHILD DEVELOPMENT

“SUPPORTING THE NEW IMMIGRANT/REFUGEE FAMILY IN CHILD CARE”
BY JULIE DOTSCH

“NEWCOMER PRESCHOOL CHILDREN: THEIR CULTURAL AND LINGUISTIC

ADAPTATION TO CHILDCARE SETTINGS” BY JULIE DOTSCH

“BUILDING TOLERANCE AND ACCEPTANCE IN YOUNG CHILDREN:
MEETING THE CHALLENGE OF DIVERSITY” BY ELIZABETH JONES AND

LOUISE DERMAN-SPARKS

TIP SHEETS:

“HAZARDOUS HANDBAGS” 
“WHY IS DIVERSITY IMPORTANT?” 
“HOW DOES DIVERSITY AFFECT YOUR PROGRAM? 
“POSSIBLE ISSUES WITH DIVERSE FAMILIES RELATED TO

DIVERSITY AREAS”
“IDEAS FOR INCLUSIVE FAMILY PROGRAMS”
“A GOOD CULTURALLY SENSITIVE ECE PROGRAM”

Further Resources for






























































