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Visitors
There should be no non-essential visitors at the program. Please see supervisor for individual
circumstances. As of September 1st, 2020, Students completing post-secondary educational
placements will be permitted to enter our facility but will only attend one child care facility and
will be assigned to 1 specific group for their duration.
Students will be subject to the same health and safety protocols as other staff members in our
facility, such as screening and the use of PPE when on our premises. Each student will review
and sign off on all of our Policies and Procedures.
The use of video and telephone services should be used when possible, instead of in person.
Ministry staff, and other public officials such as fire, police, Ottawa public health inspectors,
mandatory maintenance personnel and paramedics are permitted to enter our facility, but will
be screened prior to.
Volunteers are prohibited at this time.

Maximum Group Size Ratio
A Cohort is defined as a total number of persons in 1 space. (Child and adult combined).
There will be no More than 15 children plus staff within each cohort.
As of September 1st, 2020, we may resume to maximum group sizes set out under the CCEYA.
This is our licensed capacity.
10 Infants
15 toddlers per program x 3 programs
16 preschools per program x 4 programs
Staff and Students are not included in the maximum group size, but should be assigned to a
specific group where possible.
Children are permitted to attend on a part time basis, and as with children attending full time,
should be included in one group and should not mix with other groups.
Reduced Ratios will be permitted as set out under the CCEYA, as long as cohorts are not mixed
with other cohorts.
Reduced ratios do not apply for the infant program.
Maximum group size rules do not apply to Special Needs Resource Staff on Site.
We are required to maintain ratios set out under the CCEYA.
Child to staff ratio will be as follows:
3 staff/10 children per 0 – 18 month program (infants)
3 staff/15 children per 18 month – 2.5 year program (toddler)
2 staff/15 children per 2.5 – 5 year program (preschool)
2 staff/15 children per 4 – 12 year program (day camps on playside)
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Staffing
Staffing has been chosen based on sonority and willingness to return. Each staff will be
designated to work in 1 consistent cohort or position (kitchen, screening, accompanying
children to and from program), until further guidance is set out by Ottawa Public Health.
Staff will be placed based on demand/need, not by their regular position. Please expect change
in this area. Specific staffing will be provided to families upon confirmation of return. Our
programs will each have 2 staff, shifts are rotating weekly from 7 – 4 and 9 – 6. With ratios
being reduced, staff are able to leave their cohorts on their lunch breaks, but cannot leave the
facility. They still must prohibit from entering other cohorts while on their breaks.
The supervisor will limit her own movement between rooms, and will only do so when
absolutely necessary.
We will require a Vulnerable Sector Check completed and clear for any party/person interacting
with the children.

Working with Ottawa Public Health
Although Ministry provides guidance, we will follow the advice and direction of Ottawa Public
Health when establishing and implementing safety protocols, including how to maintain
separation between groups.

Health and Safety
We have developed the following policies and they will be implemented as of July 2nd, 2020 and
will be updated according the CCEYA and Local health guidelines. The most recent update is
applicable as of September 1st, 2020.
We at Kids Kingdom will ensure all of our staff read, review and comply with our developed
policies and procedures, and will write an attestation to the ministry of education outlining
each staff have signed off agreeing and understanding each policy and procedure. These
policies and procedures will be consistent with any direction of a medical officer of health and
include information on how our facility will operate during and throughout the recovery phase
following the covid-19 outbreak including;
-

Sanitization of Space, toys and equipment (reference Page 2)
How to report an illness
How physical distancing will be implemented
Shifts and scheduling
Parental drop off and pick ups
Rescheduling of in person events, meetings.
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Sanitization of Space, Toys and Equipment
While we already hold the obligation to maintain clean areas, our obligation is now under a
sharper focus. We will follow, maintain and implement all Ottawa Public Health Guidelines for
proper cleaning and Sanitization.
COVID-19 virus can survive for several days on different surfaces and objects. We are
partnered with ECO Lab to ensure safe, yet effective cleaning products will be kept on site for
cleaning of commonly touched surfaces and will be completed twice daily at minimum.
Cleaning products used will have a drug identification number. In addition;
-

Toys and equipment will be cleaned and disinfected at a minimum between cohorts
We will provide only toys in which are made of materials that can be cleaned and
disinfected easily. (no plush for example)
- Sensory tables are prohibited and will be removed from each play area and properly
stored.
- Mouthed toys will be cleaned and disinfected immediately after the child is finished
using it
- Sensory materials will be kept a minimum, and if used, will be provided for single use
(available to a specific child for the day), and properly stored and labelled with the
child’s name on it.
- All outdoor toys and equipment will be properly sanitized between each child, and again
between each cohort, when yards are shared.
- Shared washrooms (i.e, Camps) will be cleaned and disinfected in between each cohort.
This cleaning will be tracked on a disinfecting log posted in each washroom.
**Increased staffing is going to allow for regular staff to child ratio, and to maintain cleaning
procedures***
We ask that parents keep to a minimum when sending items with their children and all items
must be clearly labelled with their child’s name. We prohibit any stuffed animals, dolls, or
fabric items that cannot be easily sanitized.
In addition, we will implement, maintain and complete daily cleaning checklists and they will be
kept on site at all times.

Guidance for PPE (personal protective equipment), including Masks and Face
Coverings
-All adults in our facility are required to wear masks and eye protection (I.E Face Shield) while
inside the child care premises, including hallways.
-Masks are not recommended for children under the age of 2 years. (There is more information
about the use of masks on the provincial COVID-19 Website)
-The use of masks are not required outdoors for adults or children if physical distancing of at
least 2-metres can be maintained between individuals.
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-Reasonable exceptions to wearing a mask include;
 Where 2-metres between individuals can be kept indoors
 Where a child integrating into the facility is fearful of the mask, and is showing evident
signs of distress
 Medical conditions that prevent an individual from wearing the face coverings.
-We at Kids Kingdom will secure and sustain the proper amount of PPE, (including but not
limited to, face shields, medical masks, gloves, etc) and cleaning supplies that can support our
current and ongoing operations.
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Washing your hands
1. Wet hands under running water.
2. Apply liquid soap.
3. Lather and rub hands for at least 15 seconds.
4. Rinse hands.
5. Towel or air dry hands.
6. Turn taps off with a towel or your sleeve.

Using hand sanitizer
1. Place a quarter-size drop of alcohol-based hand sanitizer in your palm.
2. Rub hands together, palm to palm.
3. Rub back of each hand with palm and fingers of the other hand.
4. Rub around each thumb.
5. Rub fingertips of each hand back and forth in the other hand.
6. Rub until your hands are dry (at least 15 seconds).
Washing a young child’s hands
1. Wet a paper towel with water and a small amount of liquid soap.
2. Rub child’s hands for 15 seconds.
3. Rinse under running water.
4. Dry hands with a paper towel.
Using hand sanitizer with a young child
1. Clean your hands first using the method above.
2. Place a dime size drop of hand sanitizer on your own hands.
3. Rub child’s hands until dry (at least 15 seconds).
***water and soap is recommended over the use of Alcohol-based hand rub for children***
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Screening for Symptoms daily/Parent Pick up and Drop off
All individuals including; children attending, staff, parents/guardians and approved visitors will
be screened each day inside our front entrance, before entering the child care setting. This
includes Temperature checks.
Please note at pick up, screening is not required. A runner will greet you upon your arrival and
will go and get your child(ren) for you from his/her program.
Visible signage will be posted at our screening area, as well as proper markings on the floor for
clear guidelines on where to stand.
The designated staff for our screening area will greet you and your child. The staff will then ask
the parent/guardian to give their children hugs and kisses, and then stand 6 feet back on a
marked area while the screening measures are completed. If the child passes the screening
measures, another designated staff will accompany the child to his/her cohort. The
parent/guardian is not to touch the children once the screening measure is completed.
If an individual does not pass the screening and is not permitted to attend the program, this
does not need to be reported to the local public health unit.
The parent/guardian is not to access the child care setting, unless in necessary circumstances.
Shall the supervisor approval the request, the approval is based on a 1-time approval. The
Parent/Guardian will then need to be screened, and properly apply PPE (provided by us),
including a face mask, and gloves.
All alcohol based sanitizers will be kept out of reach of children at all times, by being placed in
an out of reach area.
All screening results will be documented, maintained daily and kept on site for access when
applicable.
When being screened each day, please be prepared to answer the following questions:
Stage 1 of questions:
1.) Does your child have any of the following new or worsening symptoms? Symptoms should
not be chronic or related to other known causes or conditions.
a.) Fever and/or chills
b.) Cough (more than usual if chronic cough) including croup (barking cough, making a whistling
noise when breathing) *Not related to other known causes or conditions*
c.) Shortness of Breath
d.) Decrease or loss of smell or taste
Stage 2 of questions:
2.) Does your child have any of the following new or worsening symptoms? Symptoms should
not be chronic or related other known causes or conditions.
a.) Sore Throat
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b.) Stuffy nose and/or runny nose
c.) headache
d.) Nausea, vomiting and/or diarrhea
e.) Fatigue, lethargy, muscle aches or malaise.
3.) Has your child travelled outside of Canada in the past 14 days?
4.) Has your child been identified as a close contact of someone who is confirmed as having
COVID-19 by your local public health unit?
5.) Has your child been directed by a health care provider, including a public health official to
isolate?
The results of your screening questions are as follows:
If you answered yes to any of the symptoms included under question 1.
 Your child should stay home to isolate immediately.
 Contact your child’s health care provider for further advice or assessment, including if
your child needs a covid-19 test or other treatment.

If you answer yes to only one of the symptoms included under questions 2.
 Your child should stay home for 24 hours from when the symptom started.
 If the symptom is improving, your child may return to daycare when they feel well
enough to do so. A negative COVID-19 test is not required to return.
 If the symptom persists or worsens, contact your child’s health care provider for further
advice or assessment, including if your child needs a covid-19 test or other treatment.
If you answered yes to two or more of the symptoms included under question 2.
 Your child should stay home to isolate immediately
 Contact your child’s health care provider for further advice or assessment, including if
your child needs a COVID-19 test or other treatment.
If you answered yes to questions 3, 4 or 5
 Your child should stay home to isolate immediately and follow the advice of public
health
 If your child develops symptoms, you should contact your local public health unit or the
health care provider for further advice.
If a family member or person in direct contact develops symptoms, and/or gets testing done,
your child must self-isolate, until the person’s symptoms improve, or when tested, a negative
result is confirmed.

Attendance Records
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We will create, maintain and keep daily records on site, of anyone entering the facility. Records
will contain; length of stay, reason for entry, first and last name, contact information, time of
arrival, time of departure and screening completion/result. It will be kept up to date and
readily available for contact tracing in the event of a confirmed Covid-19 case or outbreak.

Testing Requirements
Symptomatic children or staff will be referred for testing.
● Those who test negative for COVID-19 must be excluded from the program until 24
hours after symptom resolution.
● Those who test positive for COVID-19 must be excluded from the program for 14 days
after the onset of symptoms and/or clearance has been received from the local public
health unit.
Testing of asymptomatic persons will only be performed as directed by the local public health
unit as part of case/contact and outbreak management.
The protocols in which we will follow for when a child becomes sick, or in the event of a
suspected case are as follows:
- Staff, parents, guardians and children must not enter the facility if they or someone in
direct contact with them have travelled outside of Canada within 14 days. If they have,
they must self–isolate for 14 days before entering our facility.
- Staff, parents, guardians and children must not attend the program if they are sick, even
if symptoms resemble a mild cold. Symptoms to look for include but are not limited to:
o
o
o
o
o
o
o
o

Fever (38 or 100.4)
Cough
Shortness of breath
Sore throat
Runny nose
Nasal congestion
Headache
And a general feeling of being unwell

Protocols When a Child or Staff Demonstrates Symptoms of Illness or Becomes
Sick
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-

-

-

-

Children will be monitored for atypical symptoms and signs of COVID-19.
A single, symptomatic, laboratory confirmed case of COVID-19 in a staff member, home
child care provider or child will be considered a confirmed COVID-19 outbreak, in
consultation with the local public health unit.
If a child or staff member becomes sick while in the program, they will be isolated
immediately and a family member will be contacted for pick-up.
The sick person will be provided with tissues and reminded of hand hygiene, respiratory
etiquette and proper disposal of tissues.
If the sick person is a child, a designated staff person will remain with the child until
their parent/guardian arrives. If tolerated and above the age of 2 years, the child will be
encouraged to wear a mask. The staff designated to remain with the child will have to
put on a mask, eye protection, and medical gown. The designated staff should also
avoid contact with the child’s respiratory secretions.
Once the child has been picked up by his/her parent/guardian, the staff is to properly
remove and dispose of the PPE and wash hands properly and thoroughly.
All items used by the sick person must be cleaned and disinfected immediately. All
items that cannot be cleaned (paper, books, cardboard puzzles), should be removed and
stored in a sealed container for a minimum of 7 days.
Public health will be notified and their advice for the specific incident will be followed.
(this means each individual incident could be handled differently)
Other children, including siblings of the sick child and staff in the program who were
present while the child or staff became ill will be identified as a close contact and
further separated until they can be picked up the parents/guardians to self-isolate at
home. Ottawa Public Health will then provide any further direction on testing and
isolation of these close contacts.

Parental Fees
Child care daily rates will remain the same at this time.
All families who were registered in our facility on or before our closure will be offered their space
back as of September 1st, 2020. Shall they not wish to return, we require 30 days written notice
of withdrawal as per our Parent Handbook. Parents are granted 14 days to make the decision to
both stay enrolled and begin paying for the space as of September 1 st, or withdrawal.
If your child cannot attend program due to illness, but you have committed to utilize our care
during this phase, it remains your obligation to pay for your child’s absence. This is simply to
ensure meet the needs of payroll for our staff.

Serious Occurrence Reporting
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If a child or staff is suspected of having or has a confirmed case of COVID-19, we will report this
to the ministry of education as a serious occurrence, within 24 hours of becoming aware.
We as a child care Licensee have the duty to report suspected or confirmed cases of COVID-19
under the Health Protection and Promotion Act. We will contact our local public health unit to
report a child suspected to have COVID-19. The local public health unit will provide specific
advice on what control measures to implement to prevent the potential spread and how to
monitor for other possible infected staff members and children.
Where a child, parent staff, student or visitor is suspected (has symptoms and has been tested)
of having, or has a confirmed case of COVID-19, we as the licensee will and must report this to
the ministry as a serious occurrence.
Where a room, centre or premises closes due to COVID-19, we must report this to the ministry
as a serious occurrence.
We are required and will post the serious occurrence notification form as required under the
CCEYA, unless local public health advises otherwise.

Staff Training
Alongside Ottawa Public Health, we will ensure that training is provided to all of our staff
members, on health, safety and other operational measures outlined in this document, plus any
additional local requirements in place prior to re-opening.
New Training is not required with each iteration of covid-19 guidance, but will be offered to any
staff who feels they need further training.
Training is provided at least once.
We will be utilizing resources from our Public Services Health and Safety association to stay up
to date and current on measures to consider for our staff. This will include how to properly
clean and sanitize commonly used areas, toys and the space of the cohort, including their
outdoor space, how to conduct daily screening and ensure knowledge on how to keep daily
attendance records and what to do in the case of someone falling ill.

Space set up and Physical Distancing
It is recognized that physical distancing will prove challenging for children in a child care setting.
Our staff will encourage children to keep distance, by implementing individualized activities,
and placing them strategically around the program.
If a child is to enter another child’s space, they will be encouraged to regain space between
them. We strive to use a teachable and trust building technique, one in which is understood
and accepted by the child. Our staff will ensure the programs are kept calm, and children are
not redirected in a stressful manner when distancing is limited.
Cohorts however must and will keep at least 2 meters between each cohort at all times.
Children’s eating areas will be spaced out, by removing one half of the chairs, and spacing the
children accordingly around the tables. Staff will sit with the children to monitor and ensure
distancing is kept during meal times.
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Dressing to go outside will be done inside the cohorts designated area. Staff will gather the
children’s items from their cubbies and strategically place them on the program floor, to help
ensure physical distancing is kept during dressing periods.
Many visual cues will be developed and implemented to help promote distancing within the
programs.
Our indoor play facility (Playside) will NOT be used under any circumstances.
Outdoor time will be scheduled to ensure 2 cohorts are not placed beside each other in the
outdoor yards. 1 outdoor yard must remain empty between 2 cohorts. More outdoor time
may be permitted when planning requires it to do so. It must be approved by the supervisor to
avoid an overlap between cohorts.
Sleeping cots will be strategically placed and the head to toe pattern will continue to be
implemented.

Interactions with Infants and Toddlers
We will continue to encourage staff to supervise and hold bottles for infants who are not yet
able to hold their own bottle, to reduce the risk of choking.
Infants will be placed in every other crib for sleep, and cribs will be clearly labelled with the
child’s name. Cribs in which will not be in use will be clearly labelled “not for use”
In order to promote physical distancing, staff will plan and implement activities that promote
distance, and when possible moving outside to allow for more space.
Children will not share food, feeding utensils, soothers, bottles, sippy cups, etc. Mouthed toys
must be removed immediately for cleaning and disinfecting and must not be shared with other
children.
All items specific to a child must be labelled.

Food Provision
We will amend our meal practices slightly, by not allowing self-serve or sharing of food at meal
times. Utensils of course will be used to serve all foods, and meals will be served in individual
portions to the children. No items can be shared (Example, ketchup bottle, serving spoons).
No food should be provided by parents/guardians outside the regular meal provisions of the
program (except where required and special precautions for handling and serving the food will
be followed). The children will not partake in preparing food or helping staff in serving food, or
partake in clean up after eating.

Provision of Special Needs Resources Services
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The ministry of education recognizes that children with special needs and their families
continue to require additional supports and services in our child care setting.
Special needs services can continue in person when required. We will consult with our Ottawa
Public Health before allowing any services to enter the facility. If SNR services are required,
parents of the cohort in whom the child attends, will be notified of the SNR plan to visit, and
record of attendance will be completed for contact tracing purposes. All SNR staff will be
screened before entering the child care setting, as per our protocol in the Screening section on
page 3.

Communication with families
We understand how important communication with your child’s educator is. We also
understand that not being able to enter the building will make direct communication
challenging. That is why we will be implementing virtual communication. You can request
virtual communication with your child’s educator, anytime between the hours of 9:00am and
4:00pm.
This can include via Facetime, or Via phone. Simply email (info@kidskingdom.ca) or text
(613-986-3044) to book a time that is convenient for you. There is no limit on the amount of
communication, so please utilize as much as you need.
Upon registration, we will also ensure you get a virtual meet with your child’s educators,
and at that time they will do an intake with you, and answer all the questions you may have.
Following your child’s first day, you can then utilize the above communication strategies at your
leisure.
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By signing below, I, _________________________ (name, please print),
fully understand, adhere to, and agree with all the above outlined
policies, procedures and guidelines.
In addition, I agree to follow the direction of OPH in the event of a
positive case, a suspected case, or if my child shows any signs and
symptoms relating to COVID 19.
Childs Name: __________________________
Signature of parent/guardian: _________________________________
Date Signed: ______________________
Signature of Supervisor upon filing: _____________________________
Date Signed: ______________________

Updated October 2nd, 2020
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