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NEW YORK STATE

OFFICE OF CHILDREN AD FAMILY SERVICES 
Schedule of Daily Program Activities 

Child Day Care Programs
	Program Name:     
	     
	Facility ID Number:
	     


· This form may be used to document a written daily schedule of program activities.

· To develop your schedule, refer to regulations. 
· Valuable information is available from your local child care resource and referral agency and other resources. Information is also available on the agency website: ocfs.ny.gov
· Make copies as needed

 FORMCHECKBOX 
 Infants The program will care for infants and will incorporate the following into the daily program activities and routines for each infant:
· Feeding 

· Sleeping/napping 

· Indoor and outdoor activities including play time

· 
Opportunities for freedom of movement including time to move on stomach, back or side as well as crawling, standing, walking and running

· Personal hygiene and diaper changing

Programs caring only for infants do not need fill out the bottom portion of this form.
 FORMCHECKBOX 
 Other age groups The schedule includes activities that meet the needs of children in care. All of the following types of activities must be included every day for all age groups and are listed below:  

· snack/meal 

· nap/rest 

· indoor activity 

· outdoor play time 

· large muscle activity 

· personal hygiene

	Time
	Toddler Activity
	Preschool Activity
	School-age Activity

	Example
3:30 - 4 pm
	Example: 
Large muscle activity
	Example: 
snack
	Example: 
outdoor play

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



