
Background
In Delaware, organizations in the early care 
and education field are fostering the healthy 
growth and development of young children 
and also helping to address childhood obesity. 
Collaboration among Delaware’s Office of 
Child Care Licensing (OCCL), Delaware’s 
Child and Adult Care Food Program (CACFP), 
sponsors of child care centers and family 
child care homes, local food vendors and 
Nemours Health & Prevention Services 
(NHPS) made possible comprehensive 
changes to standards for physical activity 
and nutrition in the child care setting. These 
new regulations were put in place for child 
care centers in 2007 and for family child care 
homes in 2009. 

Impact of Nutrition on Child Development
Early childhood is a time of rapid development – 
in the brain and also in many of the body’s  
biological systems critical to good health. A  
child’s experiences and environment during  
this critical time affect his or her immediate  
development and also subsequent functioning.1  
Harvard University’s Center on the Developing 
Child has identified the three foundations of  
health as: a stable and responsive environment 
of relationships; safe and supportive physical, 
chemical and built environments; and sound 
and appropriate nutrition.1  

Studies show that sound and appropriate 
nutrition is not necessarily the norm among 
U.S. children, many of whom consume diets  
that are high in added sugar and fat, and low 
in healthy foods and beverages like fruits, 
vegetables, whole grains and low- and 
non-fat dairy.2 Proper nutrition is critically 
important during the early years. Deficiencies 
in key nutrients, such as vitamin D and iron, 
can negatively impact a child’s physical and 
cognitive development and lead to increased 
risk of heart disease.3, 4

 
Children exposed to healthy foods early are 
more likely to prefer and eat healthy foods 
and to develop eating habits that promote 
healthy growth and can continue throughout 
childhood. Establishing preferences for 
nutritious foods increases nutrient intake 
and can potentially decrease caloric intake, 
decreasing the risk of obesity and future 
chronic disease.2

National Recognition for Delaware’s  
Child Care Regulations
Delaware’s standards for physical activity 
and nutrition in child care are a model that 
continues to attract national attention. The 
National Resource Center for Health and 
Safety in Child Care and Early Education 
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Key Delaware Child Care 
Regulations for Nutrition 

The following are key regulations that 
promote healthy eating in the child 
care setting:

  Only 100% fruit juice may be served, 
and only one serving per day is 
allowed. No juice is allowed for 
infants under 1 year of age.

  Only fat-free or 1% (low-fat) milk 
may be served to children age 2 
years and older. Whole milk must 
be served to children 12 through 23 
months of age. 

  Calories from fat are limited to no 
more than 35% of total calories in 
fried and pre-fried meats and fried 
and pre-fried fruits/vegetables.

 
  Cereals must contain no more than 

6 grams of sugar per serving.

  Whole grains are required one time 
each day.

  Sweet grains may be served one time 
every two weeks for snack only (not 
for breakfast, lunch or supper).

  Processed meats can be served only 
once every two weeks. 

Summary: 

Delaware’s child care regulations promote the healthy growth and development of children in 
licensed child care settings by establishing requirements for adequate nutrition and physical 
activity and limits on “screen time.” Development of these strong regulations resulted from 
statewide collaboration and coordination among public, private and nonprofit organizations 
committed to promoting healthy behaviors among young children. Delaware is gaining national 
recognition as a result of the improvements child care providers are making to include more 
physical activity in the day and to serve more healthy foods as part of meals and snacks.

Examples of Effective Parent-Provider Partnerships to Benefit Children

“It is our job as early childhood professionals to educate children and their families 
and to help them develop healthy practices early in life. Although some parents 
have reservations about our staff regulating their food choices for their children, 
they have been very cooperative with us and understand the reasoning behind the 
licensing regulations. They also want their children to be as healthy as possible. We 
provide parents with lists of acceptable food items and include easy recipes in our 
monthly newsletter to help them make good choices for their children.”
 – Kelly McColgan, Director, St. John’s Lutheran Early Learning Center

“As a provider, I educate and involve the families in every way possible. For the 
topic of nutrition, I will ask families to provide a list of foods the child likes 
during the interview process. From there, I talk a little bit about what types of 
food I serve. I provide some basic information from the Nemours training books, 
such as portion sizes and what types of foods should be offered at meal times. 
Conference time is an opportunity for me to ask families for their guidance in 
their child’s education which includes nutrition. Providing information to assist 
with their child’s needs helps to form a trusting relationship. Once a relationship 
is established, passing along valuable information becomes useful.”
 – Brigitte Shellenberger, Family child care provider

“It is no secret that young children spend a large amount of their time attending 
out of home child care programs. Therefore, it is our responsibility as teachers 
and administrators to work with children’s families to support healthy lifestyles, 
including good nutrition and daily physical activity. The current Office of Child 
Care Licensing Rules support this process of working with families to support 
children’s health. As adults, it is our responsibility to make sure our children are 
healthy. When children see adults place importance on healthy food choices, they 
will also begin to see the significance of healthy eating. One simple way this can 
be achieved is by sitting with children at each meal time.”  
 –  Daniela Jackson-Marvel, Educational Lab Specialist, Delaware Technical  

and Community College Child Development Center



adopt and promulgate rules and regulations 
to establish an immunization program to 
protect public school pupils from certain 
diseases. The Code specifies that, in 
consultation with the Division of Public 
Health, DOE should establish rules and 
regulations that: designate a basic series of 
immunizations to be administered; establish 
immunization requirements to be satisfied 
by all persons enrolling in public schools; 
deny further school attendance for those 
not meeting the requirements; and identify 
circumstances for exemptions.7  

  School Uniforms: The Delaware Code 
authorizes the school board of each public 
school district to establish and enforce a dress 
code program, which may include school 
uniforms, for students within the district. 
School boards exercising this authority 
need to promulgate rules and regulations 
governing the establishment and enforcement 
of their dress code program.8

  Seat Belts: The State of Delaware’s child 
restraint law requires that: children who 
are under 8 years old or weigh less than 65 
pounds are properly restrained in a federally 
approved child safety seat; children ages 8 
to 15 are properly secured in a seatbelt; and 
children who are under 12 years old or less 
than 65 inches tall sit in the back seat if there 
are active airbags in the front passenger seat. 9

  Tobacco Sales: Federal regulations specify 
that no retailer may sell cigarettes or 
smokeless tobacco to any person younger 
than 18 years of age, and that each retailer 
should verify via photographic identification 
with date of birth that no person purchasing 
the product is younger than 18 years of age. 10

Parent Support for Healthy Foods 
in Child Care 
Recent survey and focus group findings show 
parent support and a desire for increased 
collaboration between parents and guardians 
and child care providers to ensure children 
eat healthy foods. Focus groups conducted by 
NHPS in conjunction with the Team Nutrition 
grantiii revealed that parents are concerned 
about the food they purchase and serve to 
their families and want more information on 
how to help their children lead healthier lives, 
such as tips for motivating them to eat healthy 
foods and resource materials for packing 
healthy lunches. Parents and guardians are 
looking to their child care providers for 
support to help bridge the gap between the 
child care setting and the home environment.11  
Through focus groups, the Altarum Institute 
found parent support for Delaware’s child care 
regulations on nutrition, with most parents 
and guardians who pack their children’s 
lunches stating that the new guidelines have 
positively impacted what they buy for their 
whole family.12

Survey results have yielded similar evidence 
of parent support. NHPS’ survey of directors 
and teachers in 146 licensed child care 
centers in Delaware revealed that 71% of 
directors and 71% of teachers responding 
to the survey agree that parents support 
implementation of their center’s nutrition and 
physical activity standards.13 And a follow-up 
survey administered to participants in the 
Team Nutrition training showed that 87% 
of providers responding to the survey are 
confident in their ability to engage parents in 
upholding the rules.14 

(NRC) has recognized Delaware as a leader  
in the field for utilizing regulation to address 
obesity prevention in the child care setting. 
Delaware received high marks for its 
regulations pertaining to infant feeding, 
nutrition and physical activity (including 
limits on screen time). NRC acknowledged 
the comprehensive work underway 
in Delaware as a model of statewide 
collaboration and coordination.5 

In 2011, First Lady Michelle Obama 
incorporated a focus on child care in her 
Let’s Move! initiative, which is dedicated to 
solving the problem of childhood obesity 
within a generation. Let’s Move! Child 
Care encourages child care providers to 
instill healthy choices that can help prevent 
childhood obesity from the start. Let’s Move! 
Child Care spotlights providers that have 
successfully implemented practice changes 
related to healthy eating and physical activity.i 

Nemours has created and is hosting the 
website for Let’s Move! Child Care.

Regulations Ensure Proper Nutrition for 
All Children in Child Care
The Delacare Rules for Early Care and 
Education and School-Age Centers and the 
Delacare Rules for Family Child Care Homes 
require that all meals and snacks served in 
child care centers align with the CACFP Meal 
Patterns.ii CACFP is a federal program that 
serves nutritious meals and snacks to eligible 
children and adults who are enrolled for care 
at participating child care centers, day care 
homes, and adult day care centers. Delaware’s 
regulations specify nutritional requirements 
for food prepared and served by the center 
and food supplied by parents and guardians. 
In doing so, these regulations are meant to 
ensure that while in care, all children receive 
the healthy foods and beverages they need for 
their growth and development.

Delaware is not unique in regulating the quality 
of all food served in child care. Several other 
states regulate the nutritional quality of both 
foods served by the child care center and those 
brought from home and specify actions to 
be taken by centers when meals and snacks 
provided by parents and guardians are not 
nutritionally adequate. 

Reviews of child care regulations across states 
show that: 
  Fifty states have requirements about the 
nutritional content of meals and snacks 
served to children;6  

  Thirty-five states allow parents and 
guardians to provide food for their own 
children;6  

  Eleven states require centers to provide 
supplemental food (to what parents provide) 
to meet nutritional requirements;6 and  

  Thirty-one states regulate adherence to the 
U.S. Department of Agriculture’s CACFP 
Meal Patterns.5   

The sidebox provides some examples of state 
regulations pertaining to food brought from home.

Do These Regulations Equal  
“Too Much Government?”
Critics argue that by regulating the nutritional 
content of foods served in child care, including 
those that parents and guardians prepare for 
their children, government has overstepped its 
bounds and is intruding in decision-making that 
should be reserved to families. 

In reality, government regulations for the child 
care sector represent just one example of the 
many instances in which the public sector 
asserts its role and responsibility to safeguard 
the health and safety of children. For example:

  Immunization Requirements: The Delaware 
Code bestows upon the Delaware Department 
of Education (DOE) the power and duty to 
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Other State Regulations on Food 
Brought from Home to Child Care 

Mississippi:
“Food brought from home shall meet the 
child’s nutritional requirements and the 
standards set forth in these regulations. 
… Parents shall be notified in writing if 
a child’s sack lunch does not meet the 
nutritional requirements of the child. 
The notice shall contain instructions 
as to what foods are proper for a sack 
lunch.” 15

North Carolina:
“Meals and snacks served to children 
in a child care center shall comply with 
the Meal Patterns for Children in Child 
Care Programs from the United States 
Department of Agriculture (USDA) which 
are based on the recommended nutrient 
intake judged by the National Research 
Council to be adequate for maintaining 
good nutrition. … When children bring 
their own food for meals or snacks to 
the center, if the food does not meet the 
nutritional requirements specified in 
Paragraph (a) of this Rule, the center 
must provide additional food necessary 
to meet those requirements.”16

Ohio:
“Parents or guardians may provide 
food for the children’s meals and 
snacks if the center meets the following 
requirements: … Has supplemental 
foods from all four food groups on the 
premises and readily accessible during 
meal times. Supplemental food which is 
needed to fulfill one-third of the child’s 
recommended daily dietary allowances 
shall be readily available and offered 
to each child if the parent-provided 
meal does not meet the requirements of 
paragraph (A) of this rule.”17

West Virginia:
“A center may choose to allow a child 
to bring meals and snacks to the center 
if: The center has written policies that 
address: … An explanation to parents of 
how the center will address the issue if 
a child does not bring meals or snacks, 
or if the meals or snacks the child does 
bring are not within the nutritional guidelines 
or guidelines provided by the center.”18

iii Team Nutrition is an initiative of the USDA Food and Nutrition Service to support the Child Nutrition Programs through 
training and technical assistance for foodservice, nutrition education for children and their caregivers, and school and  
community support for healthy eating and physical activity.

i More information on the Let’s Move! Child Care initiative and how child care providers can promote healthy choices is 
available at: http://healthykidshealthyfuture.org. 
ii The Delacare Rules for Early Care and Education and School-Age Centers can be found at: http://kids.delaware.gov/
pdfs/occl_regulations_plain_jan_2007.pdf. The Delacare Rules for Family Child Care Homes can be found at: http://kids.
delaware.gov/pdfs/occl_DelacareRule_FCC_Jan2009_En.pdf. 


