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CLASS OBJECTIVES 

Upon completion of this class, you should have 
an understanding of: 

• How infection spreads 

• Basic infection control measures in the 
childcare setting 

• Basics of recognizing an ill child including 
exclusion criteria 

• Basic knowledge of common communicable 
diseases in the childcare setting. 



Definitions 

• Describes illnesses that van be passed from one individual to another 

Contagious 

Communicable 

Infectious 

• Describes a situation in which a germ causes disease. Germs include: 

• Bacteria 

• Parasites 

• Viruses 

• Fungi 

• It is possible to have an infection without any outward sign of a disease 

Infection 

• The presence of infectious microorganisms (germs) in or on the body, 
environmental surface, articles of clothing, food, or water. Contamination 



Types of Germs: Virus 

Virus 

Microscopic organism 

Can grow and reproduce 
only in living cells. 
Limited ability to 

survive outside the body 

Few medications to treat 
viruses (i.e. influenza, 

herpes) 

 Examples of viruses: 

 Influenza 

 The Common Cold 

 Measles 

 Hepatitis 

 HIV 

 Varicella (Chicken Pox) 

  



Types of Germs: Bacteria 

Bacteria 

Larger than a virus 
Can survive inside 
or outside the body 

Often requires 
antibiotic for 

treatment 

Examples of Bacteria:  

 Streptococcus 

 Tuberculosis 

  E coli 

 Salmonella 

 Pertussis (whooping 
cough) 

 Meningococcal 
Meningitis  



Types of Germs: Fungus 

Fungus 

A type of living organism such as 
yeasts, mildews,  molds, as well as 

mushrooms 

Often on surfaces of the body and 
can be treated with creams or oral 

medications 

Examples of fungus: 

 Yeast organism that causes  

 thrush and diaper rash 

 Ringworm 

 Athletes foot 



Types of Germs: Parasite 

Parasite 

An organism that lives 
in another organism 

(host) 

Dependent on the host 
for survival 

Often transmitted 
through the fecal-oral 
route (contaminated 

food or water or person-
to-person contact) 

Examples of Parasites: 

 Lice 

 Scabies 

 Pinworms 



The Triangle of Infection 

   Host 

 

 

Agent 

 

 

Environment 

 

 



Why Infants and Children are 

Vulnerable to Infections 

• Their immune systems are still developing 

• They are still learning appropriate hygiene skills such as 

keeping fingers out of nose/eyes/mouth, covering coughs, 

proper hand washing etc. 

• Young infants and some children may not be fully immunized 

• Children tend to have closer physical contact  due to not 

practicing social distancing. 

 

 



Who Is Most Vulnerable to 

Infection? 

• Young infants 

– More susceptible because their immune systems are 

immature and don’t have a lot of defense (antibodies) built 

up yet. 

– Some immunity is received from the mother through the 

placenta and some can be passed through breast milk 

• Children with Special Health Care Needs 

– Equipment in bodies such as catheters and feeding tubes can capture or 

carry bacteria 

 



Who is Most Vulnerable to 

Infection? 

• Children with impaired immune systems 

– Including children with HIV/AIDS, children receiving 

chemotherapy, children who’ve had transplant surgery, 

children who take high-dose steroid therapy for long 

periods 

• Pregnant Women 

– Are not necessarily more susceptible themselves, but may 

pass on certain types of infections to the fetus if the mother 

is not immune to the disease 

 

 



How Infection Spreads 

• Airborne (Respiratory)   

– Spread from an infected person via droplets in the air though coughing, 

sneezing, and close face to face contact. The droplets are inhaled by 

another person. Colds, Influenza, Measles, Mumps, and chickenpox are 

spread this way 

• Direct Contact with people or objects 

– Many objects can absorb, retain, and carry germs. In child care settings 

be cautious of surfaces of floors, activity and food tables, diaper 

changing tables and mats, doorknobs, bathroom surfaces, toys, dress up 

clothes 

– Skin-to-skin contact can cause the spread of some communicable 

disease such as impetigo and scabies.  

– Head-to-head contact can facilitate the spread of head lice 

– Shared hats and hairbrushes can spread infections caused by fungus 

 

 



How Infection Spreads 

• Fecal-Oral Route 

– Fecal matter can get into the mouth when a person touches an area 

contaminated by feces and then does wash hands adequately to remove 

the germs 

– Diaper changing and frequent mouthing behaviors of infants and small 

children can easily cause hands, floors, toilets, diaper changing mats, 

toys, etc to become contaminated with fecal matter 

– Germs can spread to many people when someone contaminates food 

either during or after food preparation 

– Examples of disease that can be spread by fecal-oral route: Hepatitis 

A, Hand-Foot-and –Mouth Disease, Shigella, Salmonella, and 

Rotavirus. 



How Infection Spreads 

• Blood, urine, and saliva 

– Most viruses spread in blood, urine, and saliva require intimate contact 

for transmission to occur 

– Some infections such as hepatitis and HIV can spread through contact 

with contaminated blood with the mucous membranes (i.e. eyes, nose, 

and mouth) or an open area in the skin such as a cut 

– While theoretically possible, it’s highly unlikely that a blood borne 

infection would be spread though biting.  

– Some viruses may be spread through contact with saliva such as herpes 

simplex virus and cytomegalovirus. Good hand washing will help to 

prevent the spread of these viruses. 

 

 



Blood Borne Pathogens 

Infectious microorganisms in human blood that can cause disease in humans 

The three most prevalent blood borne pathogens are Hepatitis B, Hepatitis C, and Human 
Immunodeficiency Virus (HIV) 

In order to contract a blood borne disease, blood or bodily fluids containing blood from an infected 
person must be directly introduced into the bloodstream. This can happen through a needlestick, a cut or 
opening in the skin, or through the mucous membranes of the eyes, nose, or mouth. 

Casual contact such as hugging and shaking hands does not transmit blood borne pathogens 

Hepatitis C Virus (HCV) is the most common chronic blood borne infection in the U.S. 



Hepatitis B 



Hepatitis B 



Hepatitis C 



Hepatitis C 



HIV/AIDS 



HIV/AIDS 



Universal Precautions 

Treating blood and certain body fluids as if they may contain HIV, Hepatitis B, or other blood 
borne pathogens.  

Using personal protective equipment (PPE) such as gloves to reduce the risk of exposure to blood, 
body fluids containing visible blood, and other fluids to which universal precautions apply. 

Universal precautions do not apply to feces, nasal secretions, sputum, sweat, tears, urine, and 
vomit unless they contain visible blood.  

Gloves do not need to be worn when feeding an infant a bottle of breast milk. 

In the childcare setting, gloves are the primary protective barrier that is available in all rooms for 
childcare providers 



Protecting Yourself From Blood borne Pathogens 

Assume everyone, including the children in your care are infected, by practicing universal 
precautions. 

Always use PPE such as disposable latex gloves when coming into contact with blood or 
other bodily fluids 

Always wash your hands after removing gloves 

Get vaccinated against Hepatitis B. The Hepatitis B Vaccination Series is offered free 
through Fort Riley Occupational Health 

If you are exposed to a bodily fluid, immediately wash the exposed area with water and 
report to your supervisor. Do not wait until the end of the day to report the exposure  



• Nosebleeds  

• Diaper changes 

• Injuries 

sustained at play 

Common 

Exposure 

Incidents in the 

Childcare Setting 

Include: 



We Are All Susceptible Hosts for 

Communicable Disease. What 

Can We do to Stop the Spread of 

Disease??? 



Health Requirements for 

 Children 

 Be free of communicable disease 

 Have current immunizations 

 An immunization waiver can only be 
completed by the Chief of Preventive 
Medicine 

 Health assessment completed be parents 
and medical provider within the past 
calendar year or within 30 days of 
enrollment 

 Special Needs Accommodation Process 
meeting to address specific health needs of 
a child, as determined by Army Public 
Health Nurse. 

  Medical Action Plans as required for 
asthma, seizures, food allergies, etc. 

 





 Must be able to walk, bend, 
stoop, and stand for 
prolonged periods 

Must be able to lift 40 pounds 

Annual PPD or TB 
questionnaire and 
Occupational Health 
clearance 

Must be in good health as 
evidenced by the pre- 
employment physical 

 Immunizations as determined 
by Occupational Health and 
Health Consultant (APHN) 

 

Health Requirements 

for Staff 



Follow Exclusion Criteria per  

AR 608-10 and local SOP’s 

• The purpose of exclusion criteria is to: 

– Exclude children with communicable disease to reduce the risk of 

disease transmission.  

 

 

 



Illness Criteria for Denial of Service: 

Fever 

• Temperature is excess of 100.5° F axillary (under the arm) 

for children under 3 months of age 

• Temperature in excess of 101° F axillary for children over 3 

months of age.  

• Axillary temperatures are accurate only when the 

thermometer remains within the closed armpit for the time 

period recommended by the manufacturer of the 

thermometer. 

• An oral temperature can be checked on a child who is over 

4 years of age. If the temperature is in excess of 101° F the 

child needs to be sent home 

 

 

 

•   

 



Illness Criteria for Denial of Service: 

Fever 

• Keep in mind that body temperature can increase due to 

overdressing, a hot environment, response to an infection, or 

reaction from a medication 

• Never check a rectal temperature in CYSS 

• Exclude child for 24 hours after the child no longer has a 

fever, without the use of fever reducing medications such as 

Tylenol or Ibuprofen. 

 

 

 



Illness Criteria for Denial of Service: 

Vomiting 

• More than 2 episodes in a 24 hour time period. 

• May return to care 24 hours after the last episode of vomiting. 

 

 



Illness Criteria for Denial of Service: 

Diarrhea 

• American Academy of Pediatrics defines diarrhea as more 

watery stools or decreased form of stool that is not associated 

with changes in diet 

• Exclusion is required for all diapered children whose stool is 

not contained in the diaper 

• Exclusion is required for all toilet-trained children if the 

diarrhea is causing “accidents” 

• Additionally, diapered children with diarrhea should be 

excluded if they have diarrhea more than 2 times. 

• Children may return to care 24 hours after diarrhea resolves 

• Blood or mucous in stool 

 

 

http://www.smartstart-nc.org/images/pottytraining.gif


Illness Criteria for Denial of Service: 

Persistent Cough 

• Exclude if the child has a persistent cough that interferes with 

inability to participate in activities, meals, etc. 

• Exclude for rapid or difficulty breathing 

• Exclude for wheezing if not already evaluated and treated 

• Exclude for bluish coloring around mouth/lips, or bluish 

coloring of nail beds. 

• The above criteria may indicate the immediate 

need to call 911 

• May return to care when exclusion criteria has resolved. 



Illness Criteria for Denial of Service: 

Rash 

• Per Fort Riley Health SOP a child must be excluded for any 

rash of unknown origin. 

• Child may return to care when a medical provider has 

determined that the illness is not a communicable disease OR 

when the rash has completely subsided. 

 

 

 

     



Illness Criteria for Denial of Service:  

Draining Wounds 

• A child should be excluded from care if he or she has a wound 

that is open and draining.  

• If the wound can be covered with a bandage, and the drainage 

does not soak through or around the bandage, the child may 

stay in care 

• Immediately notify the parent/guardian if the child develops a 

fever, has increased redness or swelling around the wound, 

increased drainage, or foul smelling drainage from the wound. 



Illness Criteria for Denial of Service: 

Drainage from the Eyes 

• Exclude child from care if discharge is noted from the eyes. 

Wipe the eyes first, from inside to outside (start where the eye 

meets the bridge of the nose). Clean each eye with a separate 

clean tissue. If drainage returns, then exclude child 

• May need to exclude or notify parents as soon as possible if 

child complains of eye itching or irritation, eye swelling, or 

eye watering. 

• May return to care when eye drainage is no longer present  

 

 



Illness Criteria for Denial of Service: 

Inability to Participate in Daily Activities 

• Exclude for the following: 

– Not participating in activities due to complaints of not feeling well 

– Behavior changes such as lethargy (tired, lack of energy) 

– Wanting to rest on cot and not participate 

– Refusing to eat do to complaints of not feeling well 

 

 



Common Communicable Diseases 

Requiring Exclusion: Impetigo 

• Skin infection caused by bacteria. The germs cause oozing, 

leading to honey-colored crusted lesions. 

• Most often found on the face around the nose or mouth 

• Spread through direct contact with an infected person or from 

surfaces that are contaminated such as door knobs. 

• Exclude until antibiotic has been started and child no longer 

has draining lesions 

• Controlled though good hand-washing techniques, clipping 

fingernails, cleaning and sanitizing surfaces, and covering 

lesions. 



Common Communicable Diseases 

Requiring Exclusion: Scabies 

• An infestation of the skin caused by the human itch mite 

• Signs and symptoms include rash, severe itching (worse at 

night), red bumps or blisters found on skin folds between the 

fingers, toes, wrists, elbows, armpits, waistline, thighs, penis, 

abdomen, and lower buttocks 

• Incubation period is 4 to 6 weeks for someone who has never 

been infected and 1 to 4 days for previous infections 

• Spread through person-to-person contact and sharing of 

bedding, towels, and clothing. 



Common Communicable Diseases 

Requiring Exclusion: Scabies 

• May return to care after treatment has been completed (usually 

overnight) 

• Medications used to treat scabies are called scabicides 

• In the childcare setting launder all linens (cot sheets, blankets, 

etc.), stuffed animals, and any clothing that may have been 

worn next to the skin during the 3 days before the start of 

treatment. Dress up clothes should be laundered. 

• Scabies mite generally does do survive more than 2 to 3 days 

away from human skin.  



Common Communicable Diseases 

Requiring Exclusion: Ringworm 

• A fungal infection that develops in the top layer of skin 

• Characterized by an itchy, red circular rash with healthy-

looking skin in the middle. 

• Gets it’s name from the characteristic ring than can appear. 

Has nothing to do with a worm under the skin 

• Spread through direct person-to-person contact by sharing 

combs, brushes, towels, clothing, or bedding 

• Spread though contact with infected humans, animals (eg, cats, 

dogs), or contaminated surfaces or objects 

• Mildly contagious 



Common Communicable Diseases 

Requiring Exclusion: Ringworm 

• Controlled through early treatment of infected people, 

covering skin lesions, and not sharing bedding, clothing, 

combs, hairbrushes, etc. 

• May return to care once treatment has been started…..typically 

an anti fungal cream applied topically such as Lotrimin. 

• In the childcare setting launder all bedding, dress up clothes, 

stuffed animals, etc. 

 



Common Communicable Diseases 

Requiring Exclusion: Chickenpox 

• An illness with rash and fever caused by the varicella-zoster 

virus. 

• A vaccine preventable disease. The first dose of varicella 

vaccine is given at 12 months and second dose between 4 and 

6 years. 

• The virus can stay for a lifetime in an inactive form in the 

body’s nerve cells.  

• Shingles is the condition that occurs when someone has fully 

recovered from chickenpox and, at another time the virus 

becomes active. 

• Chickenpox is a highly contagious illness 



Common Communicable Diseases 

Requiring Exclusion: Chickenpox 

• Signs and symptoms include a rash with small red, fluid filled 

blisters that will form scabs in 3 to 4 days after occurring 

• Symptoms also may include fever, runny nose, and cough 

• Chickenpox is spread primarily from direct contact from fluid 

inside the blisters of an infected person and airborne via mouth 

or nose droplets from coughing or sneezing.  

• Good hand washing and surface cleaning and sanitation is 

critical 

• Pregnant women should be referred to their health care 

professional within 24 hours after exposure to chickenpox. 



Common Communicable Diseases 

Requiring Exclusion: Head Lice 

• Small, tan-colored insects that: 

– Live on blood they draw from the scalp 

– Live for days or weeks depending on temperature and humidity 

– Crawl, but do not jump or fly 

– Can’t live for more than 48 hours away from the scalp. 

– Do not carry disease 

• Signs and symptoms include itching of the scalp and back of 

neck. The eggs (nits) of head lice may be glued to the hair, 

mostly seen behind the ears and at or near the nape of the 

neck. 

 

 



Common Communicable Diseases 

Requiring Exclusion: Head Lice 

• Incubation period is 10 to 14 days from laying to hatching of 

eggs 

• Contagious period occurs as long as there are lice 

• Spread through direct contact with infested hair, sharing of 

hats/combs/brushes 

• Per AR 608-10, may not return to childcare until lice are under 

treatment.  

• Medications that kill lice are called pediculocides. 



Common Communicable Diseases 

Requiring Exclusion: Strep Throat 

• Disease caused by group A Streptococcus bacteria 

• Signs and symptoms can include sore throat, fever, 

stomachache, headache, and swollen lymph nodes in neck. 

• Incubation period is 2 to 5 days 

• Contagious period: Risk of spread is reduced when a person 

diagnosed with strep throat is treated with antibiotics 

• Spread through direct contact, respiratory droplets, and close 

contacts. 

• Hand washing, cleaning, and sanitizing surfaces is pertinent to 

stop the spread.  



Common Communicable Diseases 

Requiring Exclusion: Strep Throat 

• Can not be admitted to group setting until after 24 hours after 

the start of antibiotic treatment. 

• Scarlet fever is a fine red rash that’s caused by a strep 

infection. The rash is usually more prominent in the armpits 

and groin area. 



Common Communicable Diseases 

Requiring Exclusion: Conjunctivitis 

• Several types of conjunctivitis (pink eye) including: 

– Bacterial: Eye(s) may be red, pink, itchy, painful, and have 

green/yellow discharge. Eye(s) may be crusted shut in the morning 

– Viral: Eye(s) may be pink, swollen, and sensitive to light. 

– Allergic: Eye(s) may be itchy, red, and have excessive tearing. Usually 

occurs in both eyes 

– Chemical: Eye(s) may be red, and watery especially after swimming in 

chlorinated water 

• Spread by hands that have been contaminated with the 

discharge from eyes.  

 

 



Common Communicable Diseases 

Requiring Exclusion: Conjunctivitis 

• Controlled through good hand hygiene and keeping hands 

away from the eyes, nose, and mouth 

• Sanitation of objects that are commonly touched by hands such 

as tables, doorknobs, telephones, cots, and toys. 

• Exclude from childcare until the eye is no longer draining. 

 

 



Common Communicable Diseases 

Requiring Exclusion: Pinworms 

• Small white, threadlike worms that live in the large intestine 

• Cause itching and irritation around the anal or vaginal area 

• Incubation period: 1 to 2 months or longer 

• Contagious period: As long as the female worms are 

discharging eggs to the skin around the anus 

• How are they spread??? 

– Fecal-oral route 

– Directly or indirectly by sharing toys, bedding, clothing, toilet seats, 

etc. 

– Pinworm eggs remain infective for 2 to 3 weeks in indoor environments 

 



Common Communicable Diseases 

Requiring Exclusion: Pinworms 

• How to control spread: 

– Good hand washing is the most important 

– Treatment with oral medicine once or repeated in 2 weeks may be 

necessary for the whole family and group of children who share a 

common environment 

• Role of caregivers: 

– Report suspected infection immediately 

– Wash toys per protocol 

– Clean and sanitize surfaces used for eating, toileting, hand washing, 

diapering, etc. 

– Wash hands 

• Exclude from childcare until for 24 hours after treatment 



  

PINWORms 



A Child Meets Exclusion 

Criteria. Now What??? 

 

• CYSS personnel will immediately 

notify the parent or parent-

designee should a child become ill 

or injured while in CYSS care 

• Children who are ill should be 

placed in the designated isolation 

area, away from other children 

until the arrival of the parent or 

parent-designee. Typically should 

not be longer than 60 minutes. 

• Child should never be left 

unattended in the isolation area.  

• Offer age appropriate 

toys/activities for child, if he or 

she feels well enough 

 

 

 



Complete an 

Exclusion 

Form and 

include as 

much 

information 

as possible 

for the 

parent! 



Readmission Following Illness 

When can a child be readmitted to care? 

• After treatment has begun 

• The contagious stage of the illness has passed as defined by 

the installation health SOP (4-3 Readmission Following 

Illness) 

• Child is able to physically function in the program setting 

 

 



Example of Exposure Notice 



Parent Information 

Information about 

communicable disease must 

be shared with all parents 

Place a copy in each 

child’s cubby, or hand each 

parent a copy. 

Important for parents to 

know: 

 Signs and symptoms 

to watch for 

 The period of time the 

disease can be spread 

How the disease is 

spread 



One of the most 

important ways to 

prevent the spread of 

germs!! 

http://d21c.com/AnnesPlace/Labor/Nurse.gif
http://d21c.com/AnnesPlace/Labor/Nurse.gif


When to Wash Hands 

• When you come in from outside 

• Before and after 

– Eating 

– Giving medication 

– Playing in water used by more than one person, such as a water table 

• After 

– Diapering 

– Using the toilet 

– Handling any body fluid 

– Handling uncooked food, especially raw meet and poultry 

– Contact with animals or cleaning animal cages, etc. 

– Handling trash or garbage 

– Removing gloves 



Other Housekeeping Reminders 

• No food or drink allowed in the diaper changing area. May 

have a cup of water with a lid, or a bottle of water in the 

classroom, but no other drinks are acceptable. 

• Don’t apply cosmetics or contacts in the child care area 

• Clean up all spills immediately 

• Toilet rooms and fixtures should be sanitary and odor-free at 

all times 

• Dirty linen must be separated from storage of clean linen, 

food, and other supplies and will be inaccessible to children 



Sanitation Interventions 

http://rds.yahoo.com/S=96062883/K=germs/v=2/l=IVI/*-http:/www.dougjonesart.com/ARTforWEB/ANIMALS/Germs.jpg


Bleach Solution: Mixing and Storage 

• Surface sanitizing for all tasks that do not involve blood: 

– Use 1 tablespoon bleach to 1 quart of water or ¼ cup to 1 gallon of 

water 

– Dilute bleach with cool water and don’t use more than the 

recommended amount 

– Select a bottle made of opaque material 

– Make a fresh bleach solution daily and label the bottle “bleach 

solution” and the date solution mixed 

– Store away from heat and sunlight. Sunlight and heat weaken the 

chlorine in the bleach which will make the solution ineffective 

– Store out of the reach of children 

http://rds.yahoo.com/S=96062883/K=poison+control/v=2/SID=e/l=IVI/SIG=124onr75a/*-http:/www.uams.edu/today/NoBoundaries/images/poisoncontrol.jpg


Cleaning and Sanitizing Toys 

• All toys can spread disease 

• Toys and equipment used by children under the age of 3 must 

be washed with soap and water and sanitized with a bleach 

solution at least daily 

• Toys used by children 3 and over must be washed and 

sanitized as needed but at a minimum of weekly 

• Mouthed toys or toys contaminated by body secretions or 

excretions should be removed from the play area and placed in 

the “dirty bucket” until washed with water and soap, rinsed, 

sanitized, and allowed to air dry. 

http://www.operationtoybox.org/images/toywash.jpg


Cleaning and Sanitizing Toys 

• Small hard-surfaced toys can be cleaned at the toy cleaning 

sink.  

• A dishwasher may be used to clean and sanitize smaller toys 

that may be mouthed by a child 

• Ensure the complete dishwasher cycle is used, and toys are 

washed separately from dishes. 

• Machine-washable cloth toys should be used by only one child 

until these toys are laundered. 



Cribs, Cots, and Mats 

Per 608-10 there will be one crib, cot, or mat 
for every child under 18 months in 

attendance for full-day care and at least one 
crib, cot, or mat for every two children under 

18 months of age enrolled for hourly care.  

There will be a cot or mat available for each 
child over the age of 18 months who are 

present during group rest and nap periods. 

Cots or mats must be labeled with the child’s 
first and last name 

Mattresses will have water proof covers and 
crib mattresses must fit securely. 

Cots, cribs, or mats must be sanitized before 
being used by another child and after the 

child has soiled a mattress during a toileting 
accident 



Cribs, Cots, and Mats 

Crib sheets must 
be laundered 

daily and before 
being used by 
another child 

Cot/Mat sheets 
and blankets must 

be laundered 
before being used 
by another child 
and weekly at a 

minimum 

Cribs, cots, and 
mats must be 
placed at least 

two feet apart on 
all sides while 
being used by 

children sleeping 
or resting 

Cribs with solid 
headboards may 
be placed head to 
head when used 

by children under 
the age of 9 

months. 



Toothbrushes 

Personal toilet 
items such as 

toothbrushes may 
not be stored or 
used in common 

Toothbrushes 
should not be 

touching 

Each toothbrush 
should be labeled 
with the child’s 
full first and last 

name. 

Do not place a 
toothbrush 
underneath 

another toothbrush 
so the water 

contaminates the 
toothbrush below. 



Don’t Forget the Dress-Up Clothes 

Wash 
weekly and 
more often 

if necessary. 



Pets 
• Veterinary approval is required for all pets in CYSS 

• FCC Certification may be denied if the FCC Director feels a 
child may be at risk from a pet living in or associated with an 
FCC Home 

• Pet cages, bowls, fish tanks, etc. must be kept clean and sanitary 
and kept inaccessible to crawling children 

• Pets must be in good health with current immunization records 
if appropriate. 

• Pet food and supplies must be kept out of the reach of children. 

• Sanitary condition of pets and the environment will be 
monitored monthly by preventive medicine staff. 

• Pets maintained at  center on a permanent basis will be 
inspected monthly by Fort Riley Veterinary Services. 



Plants  

• Toxic plants must not be present in centers or outside play 

areas 

• Indoor and outdoor areas accessible to children must be 

free of plants with poisonous berries or leaves. 

• Non-toxic plants will be permitted in all CYSS facilities 

and FCC Homes for use in child science and 

developmental activities and to enhance the physical 

environment. 

• All plants must be labeled with the plant’s name 

• All plants in CYSS facilities and FCC Homes must be 

checked against the toxic/non-toxic plant list in 608-10. 



Just A Reminder… 



References 



NOW YOU’RE READY FOR THE 

QUIZ 

• Go to 

http://quizstar.4teachers.org/indexs.jsp 

 

• Follow the next slides to Register, 

Enroll and Take the Quiz 

http://quizstar.4teachers.org/indexs.jsp


ON THE WEBSITE 

• Click 

     “Sign Up” 



REGISTER 

• Registering 

• Enter 

       - First Name 

       - Last Name 

       - Username 

       - Password 

       - Then click  

         “Register” 



SEARCH 

• Click  

   “Search” 



FINDING THE QUIZ 

• Look under 

   “Quiz Search” 

• Enter “CYSS 

    Communicable 

    Disease Test” 

• Then Click 

    Exact Match 
CYSS Communicable 

Disease Test 



REGISTERING FOR THE QUIZ 

 

 

 

 

• Check Box 

     beside “CYSS 

     Communicable 

     Disease 

     Test” 

• Click “Register” 



NOW YOU’RE REGISTERED 

 

 

 

 

• Click  

    Classes 



ALMOST THERE 

• Click Untaken 

      Quizzes 



CLICK TAKE 

• Click Take 



START THE QUIZ 

• You may now start the Quiz 

• If you receive a score of 80% or higher, print your 

results page (see next slide) and bring it with you 

to your Preventative Medicine class you are 

enrolled in with CYSS.   

• If you receive less than an 80% please contact the 

CYSS Administrator and/or the CYSS Nurse for 

further guidance.  



RESULTS PAGE EXAMPLE 

 


