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Round and Round…Goes the
Hula Hoop!

School’s Out! Who’s Caring for the Children?

Not surprisingly, many children 5-12 years
of age attend child care programs when
school is out. The terms school age care
(SA), after-school, and out-of-school time
(OST) are all used to describe child care
programs for SA children. School age child
care is offered before and after school,
during the summer, track-out times, holidays,
teacher work days and early release days.
In North Carolina almost 77,000 children
are enrolled in SA child care. Though SA
programs in NC care for 5,000 more
children now than they did in 2005, still
more SA programs are needed. According
to the report, America After 3 PM, 25% of
NC children in grades K-5 (49,200 children)
would be likely to attend an after-school
program if one were available in their
community. This emphasizes the great need
to provide high quality SA programs and to
provide more programs across the state.
For the convenience of parents, OST
programs can be found in many public
or private schools and child care centers.
Other common settings for SA programs
across NC are YMCAs, Boys & Girls Clubs,
4-Hs, churches and museums.
Types of SA programs vary across the state.
Some programs focus on physical activity
or organized sports. Others place more
emphasis on academics and tutoring. Still
others incorporate a focus on free play,
enrichment activities, mentoring, community
service or any combination of these. The
needs and interests of the children and the
ability of the program to meet those needs
affect what is offered in SA programs.
Studies show that high quality after-school
programs have many positive outcomes for
children. They support children’s social and
emotional development, school performance,
and general health and well-being. The seven
key factors for creating a high quality SA
program are:

•
•
•
•
•

Programming and curriculum
Healthy and safe environment
Relationships and social climate
Supportive infrastructure
Partnerships with families, schools and
communities
• Staff education and experience in SA care
• Continuous program evaluation
The North Carolina School Age Quality
Improvement Project offers technical
assistance to help programs achieve quality
SA care. The NC Division of Child
Development and the Child Care Resource
and Referral System established the project
to improve the quality and availability of
SA child care. A team of 20 School Age
Specialists provide individual technical
assistance to SA programs in their
communities. Basic School Age Care and
a new standardized training on the School
Age Care Environment Rating Scale are
among many of the SA related trainings
offered by the School Age Specialists.
The North Carolina Child Care Commission,
the legislative body that creates, amends and
repeals the child care rules, understands the
need for stronger standards to promote high
quality SA care. Its School Age Committee
is evaluating the current SA child care
requirements, including the enhanced
standards of the star-rated license.
Exciting new developments are taking place
in the field of school age care in North
Carolina. This issue of the Health Bulletin
focuses on many of these accomplishments.
References:
Little, Pricilla M.D., Weiss, Christopher, and Weiss,
Heather (2008). Afterschool Programs in the 21st Century:
Their Potential and What It Takes to Achieve It. Retrieved
January 11, 2010 from www.hfrp.org.
NC Division of Child Development. June 2005 and
June 2009 Statistical Reports. Retrieved January 11, 2010
from www.ncchildcare.net
JCPenney Afterschool Fund and Afterschool
Alliance. America After 3 PM. Retrieved January 11,
2010 from www.afterschoolalliance.org/AA3PM.cfm

Building After-school Quality:
the field. NC Child Care Rule .2510 requires SA staff in NC to
complete Basic School Age Care (BSAC) training. BSAC
contains one complete module on what makes a healthy and
safe environment. Program assessment tools can be used to
determine the health and safety of a program. When selecting
an assessment tool, such as the School-Age Care Environment
Rating Scale (SACERS), look for a health and safety category.
The Move More NC: Recommended Standards for AfterSchool Physical Activity is a new set of standards related to
child health and wellness. These voluntary standards encourage
children to be more physically active. Nutrition, personal
hygiene and reducing the spread of diseases are also vital parts
of a SA health curriculum.

T

he Empire State Building was lit up on October 22, 2009
to honor after-school programs across the country. The
building in its day symbolized man’s attempt to achieve
the impossible…the tallest building in the world. Just as the
dream of the Empire State Building was proven possible, so too
is the dream of providing high quality school age (SA)
programs. Let this vision inspire a review, redesign or formation
of a SA program to meet its best potential. The key factors of
high quality SA care can set the stage for children to achieve
positive outcomes in school and in life.

Programming

To support optimal healthy development in children, free play
should be included in schedules and routines. The benefits of
free play include:
•
•
•
•
•
•

improved abstract and symbolic thinking
development of complex language
emotional awareness and competence
improved social skills
an increase in the awareness of ethics
improved ability to control impulses and emotional
reactions
• an increase in physical skills.

SA programs can promote all areas of children’s development by
providing a variety of activities that interest children. Experts
recommend connecting with children’s interests by allowing
children to choose their activities. Choices promote
independence, exploration, creativity, and play. Activity centers
give children options to choose from: games, puzzles, and
books; arts and crafts; blocks and construction; and drama and
theater. Outdoor environments can include spaces for children
to explore nature, engage in gross motor games and work on
traditionally indoor activities while outdoors. As providers
converse with children and observe them day-to-day, they can
learn more about children’s interests. Information can also be
gathered through surveys, focus groups, youth-led planning
committees, and feedback from children and families.

Relationships
and Social
Environment

Programming in a high quality afterschool program “looks” and
“feels” different from learning at school. This is especially true if
it involves homework time, academic enrichment activities, or
activities that reinforce the NC Standard Course of Study.
“Afterschool style” is the term often used to describe this
difference. It is a hands-on, experiential way of teaching
children that is engaging and fun.

Teachers set the tone by interacting with children and other
staff in a positive way. Adults build strong relationships with
the children by using supportive behaviors such as:

Research shows that planning with intent results in better
outcomes for children. Activity plans will include goals and
objectives for each child’s areas of development. For example, to
support leadership skills, the planned
activities would include opportunities for
children to practice being a leader. A
child might be a team captain in a game,
manage the snack budget, or be a chief
investigator in a science project.

Health and Safety
A quality after-school program ensures a
healthy and safe environment. It
complies with state licensing regulations
and follows other reliable standards in

An after-school
program can offer
children a safe social
environment.
Managing the group is
a key factor in setting
up a positive atmosphere. A written plan for positive behavior
management will give teachers ways to respectfully respond to
children’s behaviors.

• being sympathetic
• informally socializing with the children during lunch,
on field trips or while attending sports events
• taking time to talk with children
• using interests as a point of connection
• offering effective academic support
• challenging children to attempt new tasks or work
to improve skills
Teachers promote positive peer relationships by providing
children an opportunity to work in pairs or small groups.
This gives children time to practice positive interactions. If
children need specific words to say and actions to take when
a friend makes them angry, teachers can offer assistance.
Positive peer interactions can also be promoted through formal
peer tutoring and mentoring relationships. Children with more
developed skills can work together with children who are
building those skills.
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A Blueprint for Action
Partnership Strategies with Families,
Schools and Communities

• Budget – designating funds, seeking grants and investing
in maintenance and improvements
• Planning – setting program goals, planning use of
community resources, and providing planning time for
SA group leaders

Forming partnerships can
enhance SA programs.
Partners can serve as role
models, extend activities,
decrease child/staff ratios
or find ways to help
children contribute to the
community. Recognizing
these benefits, more and
more SA programs are
finding ways to partner
with families, schools and communities.

• Space – designing indoor and outdoor space for use by
children and staff
• Location – convenient for families
• Low children/ teacher ratios – having enough staff and
volunteers to ensure that children receive individual
attention

Finding ways to partner with parents can be as easy as making a
telephone call. Families may want to hear updates about the
program and their child's progress. They might be willing to
participate in advisory boards or complete a satisfaction survey.
Many parents have resources and expertise they are willing to
share to support the operation of the program or the curriculum.
Forming a partnership with the school benefits the SA program,
the school and the children. After-school staff might volunteer
at the school or be a member of the school’s leadership team.
The SA program can invite school staff that influence the
availability and quality of the SA program to join their board.
Communicating with teachers about children will help the SA
staff support a child’s homework needs and learning style.
Children with Individual Education Plans (IEPs) benefit by
receiving consistent support in school and in after-school care.
Community groups can offer unique activities for the children.
Some volunteers will enjoy leading activities or talking about
their careers. Children can also contribute to the community in
ways that interest them. Some children might enjoy putting
together care kits for a local hospital. Others might like giving
out water at a local athletic event. The community benefits from
the children’s work and the children learn to be active citizens.

Quality Staff
Quality staff refers to staff that have the education and
experience to provide high quality SA care. They plan with
intent, creating their program based on specific objectives for
the children. To support staff in their efforts to keep current in
the field, SA programs can offer their staff professional
development. Programs can provide trainings on activity
planning and on the use of tools chosen to assess the program.
Professional development can be a regular part of staff meetings.
Incentives might encourage staff to complete college
coursework in the field.
Programs have the responsibility to orient their staff to the
program’s philosophy, policies and procedures. Understanding
the philosophy, staff often find it easier to comply with the
facility’s written policies and procedures.

Supportive Infrastructure
Program infrastructure refers to the operational parts of a SA
program. These are areas of management. They include how the
facility will comply with state regulations and the program’s
policies. Quality issues in a supportive infrastructure include:
• Supervision – providing structured and informal feedback
to staff on performance

• Participation and attendance – recruiting effectively and
operating a program that satisfies families and engages
children
• Hours of operation – scheduling convenient hours for
working families
• Policies and procedures – providing families and staff
with written policies and procedures.

Evaluation
The Cycle of Continuous Quality
Planning for
Improvement provides a structure
Assessment
Improvement
for program improvement. It
begins with program assessment
or evaluation.
Implementation Staff
Assessment Choose an
Development
assessment tool that is
appropriate for the particular
needs of the program. A satisfaction survey completed by
parents can also be used to enhance assessment.

Planning for Improvement The results of the assessment and
the survey will identify areas that need to be improved. The SA
program staff and other interested people will decide what areas
to work on. They will then develop an improvement plan. Most
improvement plans include what to do to make change occur.
This might include schedule changes, building improvements,
or curriculum changes. Consider the resources needed to carry
out each part of the plan.
Staff Development SA staff are often responsible for putting
the steps of the plan into action. They will need knowledge and
skills to make that happen. The program will arrange for
necessary training and development for the staff.
Implementation The activities on the plan will be carried out.
Repeat the cycle over and over again to continue improving the
program. Continuous evaluation also provides data that can be
useful when seeking private or public funding to support the
after-school program.
References:
Forum for Youth Investment. Speaking in One Voice: Toward Common Measures for
OST Programs and Systems. Out of School Time Policy Commentary #13.
Retrieved January 8, 2010 from www.forumfyi.org.
Ginsburg, Kenneth R. and the Committee on Communications and the
Committee on Psychosocial Aspects of Child and Family Health. The
Importance of Play in Promoting Healthy Child Development and Maintaining Strong
Parent-Child Bonds. Retrieved January 8, 2010 from www.aap.org.
Harvard Family Research Project. Afterschool Programs in the 21st Century: Their
Potential and What It Takes to Achieve It. Retrieved January 8, 2010 from
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US Department of Education. “Structuring Out-of-School Time to Improve
Academic Achievement.” Retrieved January 8, 2010 from www.ies.ed.gov.
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February is

American Heart Month
National Children’s Dental Health Month

March is

Children and adolescents need to play.
They need to play games, play sports and
play outdoors. Playing is not only fun, it
helps young people learn rules, be creative
and learn social skills. Active play
provides the physical activity that is vital
for healthy growth and development of
young people.
Move More North Carolina: Recommended
Standards for Physical Activity in After-School
Programs outlines steps to take to make
active play a part of after-school care.
These standards include
recommendations for
• time and
intensity
of active
play
• training
for staff
• program
size
• active play curriculum
• facilities for active play
• program evaluation
The website www.MoveMoreAfterSchoolNC.com offers a wide variety of
resources. Providers can find success
stories, parent resources and training
information. The complete set of the
standards can be downloaded from this
website. It also provides activity plans for
recreation and academic learning. Try the
Eagle and the Sparrow, a recreational
activity, and the Energizers for academic
content. Providers are encouraged to
submit their activity plans. Share a
success story!
The Move More After-School
Collaborative, a group of after-school
providers, funders and community
partners, worked together to develop these
standards. Learn more about this group at
About Us on the website.

Questions? Contact Lori Schneider,
Physical Activity Specialist at the
N.C. Division of Public Health:
Lori.Schneider@dhhs.nc.gov.

National Nutrition Month
Save Your Vision Month
Sing with Your Child Month
March 7 - 13 National Sleep Awareness Week
March 15 - 21 National Poison Prevention Week
March 15 - 21 Brain Awareness Week
March 14 Daylight Savings Time Begins
March 24 Kick Butts Day
March 14

April is

Celebrate Diversity Month
National Child Abuse Prevention Month
National Minority Health Awareness Month
National Youth Sports Safety Month
April 1 - 7 Laugh at Work Week
April 26 - May 2 Safe Kids Week
April 22 Earth Day

Bulletin Board
Community College School Age Courses
Twenty one colleges in the North Carolina Community
College System now offer a new school age degree
program. It prepares people to work with children in a wide
variety of after-school settings. The School Age Education
A.A.S. degree includes experience working with children in
school age settings. The courses cover typical and atypical development,
educational technology, care and guidance of school age children, working
with the community and family, and more! Employment opportunities
include working in a child care program, a before and after-school
program, or working for a public or private school, a recreational center, or
any program looking for a teacher prepared to work with youth. Nearly
all of the 58 community colleges offer courses or a degree option in school
age care. For information about school age courses and degrees, go to
www.nccommunitycolleges.edu.

Basic School Age Care (BSAC) Training
BSAC is a great 5 hour introductory level training for all child care
professionals that are new to the field of school age care. Revised in 2009,
the training includes 6 modules: Health, Safety,
and Nutrition; Environmental Design; Child/Youth
Development; Developmentally Appropriate
Activities; Guiding Child Behavior; and Quality
School Age Care.
NC Child Care Rule 10A NCAC 09 .2510( c) and
(d) requires school age care professionals working
in licensed programs to complete BSAC training.
There are 106 certified BSAC trainers across NC
who offer the revised BSAC training. To locate a
BSAC training contact the Child Care Resource and
Referral Agency or call Lori Jones at 828-286-8185.
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School Age Care Professional Development Resources
School Age Specialists
The School Age Quality Improvement Project strives to improve the quality and
availability of school age care. Twenty School Age Specialists work out of the 18
Regional Child Care Resource and Referral Lead Agencies. School Age Specialists work
to provide technical assistance and training on school age (SA) care. They offer:
• Basic School Age Care (BSAC) training
• Other trainings on school age care, including the
School-Age Care Environment Rating Scale (SACERS)
• On-site technical assistance to programs
• Regional presentations on school age care
• Regional data collection on school age care
The School Age Specialists build on existing SA care resources. They also create new
partnerships to ensure that high quality school age care is available statewide.
Lori M. Jones is the Statewide School Age Project Manager. Call her to locate a School Age Specialist: 828-286-8185 lorijones@hughes.net.

Local Resources
NC Community Colleges – Community
colleges offer diploma, certificate and degree
programs for school age care professionals.
www.nccommunitycolleges.edu
NC Child Care Resource & Referral (CCR&R) – CCR&R
offices are located across North Carolina. Staff can assist school
age care professionals with a wide variety of training and
technical assistance activities. Contact local or regional offices
for more information. http://ncchildcare.dhhs.state.nc.us/
county/cs_countycon.asp
4-H Afterschool – 4-H Afterschool offers resources to help
train staff and implement sound youth development practices.
Go to www.ces.ncsu.edu, click on “County Centers”, choose a
county and then click on Youth and 4-H.

Statewide Resources
North Carolina Division of Child
Development (DCD) – DCD oversees all
aspects of licensed child care in North Carolina. It works to put
quality standards in place and to increase access to child care
for families. It promotes quality child care and education across
NC. www.ncchildcare.net
North Carolina Afterschool Coalition (NCASC) – NC is
a state affiliate of the National Afterschool Association. Their
mission is to build a profession that develops, supports, and
promotes quality programs for school age children and youth
during out-of-school time. www.ncafterschool.org
North Carolina Center for Afterschool Programs
(NC CAP) – NC CAP brings together afterschool providers,
community leaders and policy makers. Together this network
addresses the issues of quality, accessibility, and sustainable
funding in afterschool care. www.nccap.net
The network now has a statewide database for SA trainings.
To find the training topics, locations, and information on
how to register go to www.ncafterschooltraining.com.

North Carolina Institute for Child Development
Professionals – This organization is dedicated to defining and
advocating for a comprehensive professional development
system for Early Educators and School Age Educators in North
Carolina. www.ncchildcare.org

National Resources
National Afterschool Association (NAA)
A leading voice of the afterschool
profession dedicated to the development,
education and care of children and youth during
their out-of-school hours. www.naaweb.org
Foundations for a Bright Future – Foundations provides
professional development, training, technical assistance,
assessment tools, and publications to build the quality of
educational experiences for low-income children and youth
nationwide. www.foundationsinc.org

Tools of the Trade
Measuring Youth Program Quality – This
publication compares the purpose, structure,
content, and technical properties of several SA
program quality assessment tools.
http://forumfyi.org/files/MeasuringYouthProgramQuality_2ndEd.pdf
Toolfind SM – Toolfind is a free directory designed to help SA
professionals find measurement tools for up to 11 youth
outcome areas. Search for assessment tools that address specific
outcomes for children in various age groups. www.toolfind.org

Synergy Conference (School age focus)
March 1 - 2, 2010
Koury Center, Greensboro, NC
www.nccap.net/about/conference.cfm

NORTH CAROLINA CHILD CARE HEALTH & SAFETY RESOURCE CENTER • 1-800-367-2229
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teachers and his parents noticed
the difference in him. Ryan’s parents
were involved in a heated divorce. The
battle between the parents was dividing the
family. Ryan has one older brother and two older
step-sisters. Although Mom and Dad professed they
did not argue in front of Ryan, they agreed there had been
a definite change in his behavior since the problems began
at home. His teachers noticed that Ryan might be calm
one minute and very upset the next. Once he lost control
of his behavior, Ryan and those around him suffered.

Promoting Social
and Emotional Health
Everyone agreed to follow it consistently. The team met
regularly to compare notes. Each team member shared
information about triggers and changes in Ryan’s behavior.
They discussed what was working and what else they might
do to help Ryan. Each member of the team understood the
need for confidentiality. Over time they grew to trust each
other. Ryan’s parents set aside their difficulties to work on
Ryan’s behalf. Some essential information was revealed during
the meetings. Ryan had witnessed some frightening violence.
This helped explain some of his outbursts. After several
months of everyone working together, Ryan’s world became
a web of devoted and caring adults. Each level of the pyramid
was in place and working in Ryan’s favor, enabling Ryan to
make lasting progress. He regained control of his impulses
and learned to manage his anger. Over time his anger
lessened. The team’s efforts to strengthen Ryan’s social and
emotional skills met with success.

Intensive Individualized Intervention
Part 5 of a 5 Part Series

For several months the teachers went to great lengths to avoid
upsetting Ryan. Eventually a behavior specialist was asked
to observe in the classroom and consult with the teachers.
Together they examined the teacher/child relationship and
worked to strengthen it. They looked carefully at the
environment and reduced potential conflicts. The teachers
learned how to help the children identify their feelings and
emotions and express them appropriately. Still Ryan
continued to use challenging behaviors.
With Ryan’s needs in mind, the teachers and the behavior
specialist worked with the children on impulse control and
anger management. Though these steps were helpful, Ryan
continued to have very rough periods in his day. His behavior
became disruptive and frightened the children. The teachers
were concerned about keeping the other children safe. The
teachers and the behavior specialist decided that Ryan needed
an intensive individualized intervention.
A team consisting of parents, co-teachers, program director,
and the behavior specialist created a behavior support plan.

A small number of children may continue to have challenging
behavior after the other levels of the pyramid are in place
in a classroom. These children often do not know how to
express their strong feelings or needs in an appropriate way.
They may need an intensive individualized intervention. By
observing the child, caregivers can identify the meaning of
the challenging behavior. They can determine what skills
the child may need to develop. A team of adults who interact
with the child can put together a plan to help the child,
based on their observations. This plan may include:
• strategies to teach the child social and emotional skills
• ways to arrange the environment and schedule to support
the child
• an assessment of the child by a mental health professional.
The team approach offers the child consistent support at
child care and at home. The goal of the intervention is to
help the child be successful in expressing and managing
difficult feelings.

Resources
CSEFEL: www.vanderbilt.edu/csefel
Behavior Specialists: Contact Margaret Mobley,
mam@mebtel.net
Infant Toddler Specialists: Contact Lanier DeGrella,
lanierd@childcareservices.org
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Round and Round…Goes the Hula Hoop!
Hula hoop, hula hoop round and round
Hula hoop, hula hoop keep it off the ground
This game we play is for girls and boys
Hula hoop, hula hoop one of our favorite toys.
~By Kate Adams

Physical activity builds endurance, strength
and flexibility, the hallmarks of physical
fitness. Children build muscle and bone when
they climb a ladder to a slide. When they
walk along a balance beam, they develop
motor skills and coordination. When
children sprint across a field, the aerobic
activity increases endurance and strengthens
children’s hearts and lungs. The heart and
lungs work together to deliver oxygen to all
parts of the body, including the brain.

Hula Hoop
Workout
Stations:
5-10 minutes at
each station.
Ready, set, go!

Guess what? The heart is the most
important muscle in the body. It pumps
7 - 8 quarts of blood each minute. The
heart needs exercise to remain strong.
Give children a heart workout
with these fun hula hoop
activities!

Heart Hoop Make a large
circle with a 40 ft. rope. This
represents the heart. Around the heart
place hula hoops 1-2 feet from the rope.
Position them to represent the head, arms, and legs. Have the children
stand inside the heart. Choose a leader. When the leader says, “arteries”,
children move quickly out of the heart to an arm, leg, or the head. When
the leader says, “veins”, children move slowly back to the heart. Note:
Arteries and veins are blood vessels. The heart pumps blood quickly
through the arteries to the body with great force. Veins slowly carry blood
to the heart.
Dance to the Music Two children stand inside a hula hoop held waist
high. Play 4-5 minutes of music while children skip or hop around while
holding the hoop.
Beanbag Toss Arrange 4 hula hoops equal distance apart. Put 4 beanbags
in each hoop. Four children select a home base (hoop) and stand near it.
At a given signal the players must try to steal beanbags from the other
hoops. After 2 minutes tally beanbag totals.
Thread the Needle Gather children into teams of 6-10. Members of each
team join hands to form a circle. Hang a hula hoop from one child's arm.
When play begins, the child with the hoop must step through it and pass it
to a neighboring player without letting go of either teammate’s hand. The
new child with the hoop does the same thing. The team that gets the hoop
back to the starting player first wins!

Cool Hula Hoop Facts
• Ancient Greeks used hula hoops for
exercising. Native Americans used
them in hunting practice. As early as
1000 B.C., Egyptian children played
with hula hoops made from
grapevines.
• In 1958, the Wham-O toy company
started selling plastic hula hoops.
More than 25 million hula hoops
were sold in the first four months.
• The plastic tube used for all the hula
hoops ever made would stretch
around the earth more than 5 times.

Hula Hoop Hop ping
Enjoy jump rope? How about a fresh
spin on an old game? Use very large
hula hoops for children to jump through
and skip around outdoors. What are
other ways of moving with hula hoops?
• On the waist - spinning it around
and around
• Rolling it along the ground
• Jumping over hula hoops

Children’s Books on
Exercise & Hula Hoops
The Busy Body Book: A Kid's
Guide to Fitness
by Lizzy Rockwell 2004
First Human Body Encyclopedia
by DK Publishing 2005
Hoop-La!: The Ultimate Book
of Hoop Tricks
by Kari James 2002
Pump It Up!: The Secrets of the
Heart and Blood
by Melissa Stewart 2009
Wonderplay
by Fretta Reitzes 1995
= Infant/Toddler

= Preschool – School-age

References:
Havens, Nancy, E. Maxa, E. Locklear. 1997. Adventures In
Learning. North Carolina Cooperative Extension Service.
Fit 4 Fun Fitness. Retrieved January 15, 2010 from
www.worknotes.com/IL/Chicago/Fit4Fun
KidsFitness/hf2.aspx
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Ask the Resource Center
Q: I am the director of an after-school program. With all the concern about childhood
obesity, what suggestions do you have for providing healthy snacks for my
school age children?

A: High quality snacks help ensure that children receive the nutrition they need to learn,
play and grow. www.mypyramid.gov offers resources on food selection, menu planning and
has activities for children.
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Smith, Suzanne Todd

SPECIAL THANKS

TO:

If you participate in the Child and Adult Care Food Program (CACFP), you can be reimbursed
for serving snacks that meet their nutritional guidelines. NC Child Care Rule 10A NCAC 09
.2505 (b) also requires regulated after-school programs to meet nutritional guidelines. It states
that each snack must consist of one food from two of the four food groups. Healthy choices
from these groups include:

Laura Hewitt, Policy and Planning
Consultant, NC DHHS, Division of
Child Development and
Renae Lingafelt-Beeker, Behavior
Specialist, Region 13

Grains: whole wheat bread, corn tortillas, pita, graham crackers, couscous, fig bars, whole
grain crackers, cereals, animal crackers

DOWNLOAD:

Milk/Dairy: Milk, low fat yogurt, cheese, tapioca pudding, cottage cheese
Meat or Meat Alternative: Beans or bean dip, peanut butter, tofu, fish, chicken, turkey slices,
lean ham, unsalted nuts
Fruits or Vegetables: Fresh fruit, fresh vegetables, raisins, dried fruits, baked sweet potato,
canned fruit in light syrup or its own juice, canned vegetables with low sodium
Partner with the children’s parents or guardians to help provide healthy and nutritious foods
throughout the day.

Menu Planning Guidelines
o
o
o
o
o
o
o
o
o
o
o
o

Snacks provide children with adequate calories and nutrients.
Foods are low in fat, saturated fat, sugar and sodium.
Foods rich in Vitamin C are served 2-3 times/week.
Foods rich in Vitamin A are served 2-3 times/week.
Foods rich in Calcium are served 2-3 times/week.
An iron-rich food is served each day.
Whole grain products are served 1-5 times/week.
Assorted dry cereals are served at least once/week.
Fresh fruits and vegetables are offered on several different days.
Flavors are balanced and appealing, being not too bland or bold.
Alternative food is available for child with a food allergy.
Adapted equipment is available for children who have a special feeding need.
References:
USDA Food and Nutrition Services. Team Nutrition. Retrieved January 11, 2010 from
www.fns.usda.gov/fns/nutrition.htm
United States Department of Agriculture Child and Adult Care Food Program. Menu Magic for Children.
Retrieved on January 11, 2010 from www.teamnutrition.usda.gov/Resources/menu_magic.pdf
CanFit. California Adolescents Nutrition and Fitness Program. Super Manual. 2004. Berkeley, CA.
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