
Error opening PDF form 
  
If you are seeing this message, it is because you are doing one of the following: 
  
 1. Using a built-in PDF viewer with Mozilla Firefox or Google Chrome, which do not 

support certain types of PDF forms. 
 o Resolution 1: Change the default PDF viewer in your browser: 

https://helpx.adobe.com/livecycle/kb/xfa-forms-firefox-chrome.html 
 o Resolution 2: Download the PDF and open it with Reader or Acrobat, instead of 

within your browser. 
  

 2. Opening PDFs by default in a third-party viewer (not Adobe Reader or Acrobat), which 
may not support certain types of PDF forms. 
 o Resolution: Change your default PDF viewer by following these instructions: 

Windows (http://windows.microsoft.com/en-us/windows/change-file-open-program) 
Mac (http://www.macworld.com/article/1154861/os-x/changedefaultapp.html) 
  

 3. Using an old version of Adobe Reader. 
 o Resolution: Upgrade to the latest version of Adobe Reader: 

https://get.adobe.com/reader/ 
  

 4. Accessing the form from a mobile or tablet device. 
 o Resolution: Open the PDF on a desktop computer. 

  
If you have questions, contact the eDocs HelpDesk at dhs.edocs.helpdesk@state.mn.us.
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 Child Care Emergency Plan
Before completing this set of forms, please read the Keeping Kids Safe planning guide that includes instructions on how to complete these forms.
IMPORTANT: If you are not able to complete this form online, click Print Blank Form to print the form and complete it by hand.
Provider Information
Provider Information
Shelter-in-Place/Lockdown Procedures
Shelter-in-Place/Lockdown Procedures
If we need to stay in the building due to an emergency, the following procedures will be followed
If we need to stay in the building due to an emergency, the following procedures will be followed
Notification
Notification
Emergency Kit
Emergency Kit
Evacuation and Relocation Procedures
Evacuation and Relocation Procedures
If we need to evacuate our site and relocate to another site, the following procedures will be followed
If we need to evacuate our site and relocate to another site, the following procedures will be followed
Notification
Notification
Emergency Kit
Emergency Kit
Relocation - Location 1
Relocation - Location 1
Relocation - Location 2
Relocation - Location 2
Relocation - Location 3
Relocation - Location 3
Parent/Guardian and Child Reunification Procedures
Parent/Guardian and Child Reunification Procedures
If we need to evacuate, shelter-in-place, or when parents/guardians/guardians are unable to get to children, the following procedures will be followed to reunite children with parents/guardians or designated contacts as soon as it is safe. 
If we need to evacuate, shelter-in-place, or when parents/guardians/guardians are unable to get to children, the following procedures will be followed to reunite children with parents/guardians or designated contacts as soon as it is safe.
Notification
Notification
Release
Release
Children will only be released to parents/guardians or other individuals listed on the child's form (with proper identification)          
Children will only be released to parents/guardians or other individuals listed on the child’s form (with proper identification)
Continuing Operations Procedures
Continuing Operations Procedures
In the period during and after a crisis, the following procedures will be followed regarding continuing operations. 
In the period during and after a crisis, the following procedures will be followed regarding continuing operations. 
Notification and Decision Making
Notification and Decision Making
Provider Emergency Contact Information
Provider Emergency Contact Information
For Emergencies - Dial 911
Public Safety Agencies
Public Safety Agencies
Utility Emergency Phone Numbers
Utility Emergency Phone Numbers
General Emergency Resource Numbers
General Emergency Resource Numbers
Licensing Information (If applicable)
Licensing Information (If applicable)
Licensed by: 
Licensed by
Child Care Assistance Program (CCAP) Information (If applicable)
Child Care Assistance Program (CCAP) Information (If applicable)
Child Emergency Contact Information
Child Emergency Contact Information
This form is a resource for your emergency preparedness. You should collect each child's emergency contact information and be prepared to take the contact information with you in instances of evacuation and/or relocation. This is information that a parent or guardian can provide you. 
This form is a resource for your emergency preparedness. You should collect each child's emergency contact information and be prepared to take the contact information with you in instances of evacuation and/or relocation. This is information that a parent or guardian can provide you. 
Parent/Guardian Contact Information
Child Care Assistance Program (CCAP) Information (If applicable)
Emergency Contact Information (not a parent/guardian) 
Emergency Contact Information (not a parent/guardian) 
Non-Parent/Guardians Authorized to Pick up Child (with verification of identification)
Non-Parent/Guardians Authorized to Pick up Child (with verification of identification)
Authorized Person 1
Authorized Person 1
Authorized Person 2
Authorized Person 2
Authorized Person 3
Authorized Person 3
Child's Medical Provider Information
Child's Medical Provider Information
Child's Dental Provider Information
Child's Dental Provider Information
Identification of Hazards
Identification of  Hazards
This form is provided as a resource for your emergency preparedness. It allows you to identify the risk of certain hazards occurring, the impact that a hazard could have if it did occur, and how you would continue operating during and after the emergency. 
This form is provided as a resource for your emergency preparedness. It allows you to identify the risk of certain hazards occurring, the impact that a hazard could have if it did occur, and how you would continue operating during and after the emergency. 
Hazard
Hazard
Risk of harm, potential impact at your site, and plan for continuing operations during and after the emergency 	
Risk of harm, potential impact at your site, and plan for continuing operations during and after the emergency 	
Remove section
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Assigned Responsibilities during an Emergency
Assigned Responsibilities during an Emergency
This form is provided as a resource for your emergency preparedness. It allows you to identify actions that need to happen during an emergency and who is responsible for taking those actions. For each item in the first column, identify the person or position responsible, the required action, and under what circumstances that action should occur. 
This form is provided as a resource for your emergency preparedness. It allows you to identify the risk of certain hazards occurring, the impact that a hazard could have if it did occur, and how you would continue operating during and after the emergency. 
Action
Action
Person or Position Designated/Responsibility/Location 
Example: Marlyss will take the children to the safe room located in the basement when the tornado siren goes off.          
Person or Position Designated/Responsibility/LocationExample: Marlyss will take the children to the safe room located in the basement when the tornado siren goes off.
Remove section
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This form is an emergency plan for child care providers to complete.
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