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Nutrition, Active Play &  
Screen Time Laws in Minnesota
Child care providers are in a unique position to address the childhood obesity epidemic and 
tobacco-related health hazards. The Public Health Law Center has developed a series of resources 
designed to inform and support Minnesota efforts to cultivate child care settings that promote 
healthy eating, positive exercise habits, reduced screen time, and tobacco-free environments. This 
fact sheet outlines existing laws in Minnesota that promote healthy eating and active play. 

Approximately 25% of children aged two to five years 
old have a high body mass index (BMI).1 BMI is a 
number calculated from a person’s weight and height; 
a high number can indicate that a person is overweight 
or obese. Weight issues should be addressed early 
in life because children who are obese in their 
preschool years are more likely to be obese through 
adolescence and into adulthood.2 These children are 
also more likely to develop diabetes, hypertension, 
hyperlipidemia, asthma, and sleep apnea.3 Promoting 
better nutrition and physical activity behaviors for 
children could reduce childhood obesity and improve 
immediate and long term health outcomes.4 

Promoting better nutrition and physical activity 
behaviors for children could reduce childhood 
obesity and improve immediate and long term 
health outcomes.
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Child care settings are an integral part of American 
life. Over half of all preschool-aged children 
regularly spend significant time in non-parental child 
care.5 Child care providers are uniquely positioned 
to help children cultivate healthy eating and positive 
exercise habits early in life.6 

The Minnesota Legislature has enacted a series 
of statutes regulating the child care setting. These 
statutes establish a licensing structure,7 outline 
some specific safety standards, and delegate 
authority to the Commissioner of the Department 
of Human Services (DHS).8 The statutes do not 
require anything relating to nutrition, physical 
activity, breastfeeding, or screen time. However, the 
legislature has delegated power to DHS to regulate 
child care. As a result, the Commissioner may 
implement regulations to govern these areas. 

Are the regulations for licensed family child 
care providers the same as those for child 
care centers?
No, different regulations apply to licensed family 
child care providers9 and child care centers. While 
the regulations do overlap in some areas, there are 
many differences between the two sets of regulations. 
When analyzing a child care regulation, pay close 
attention to the setting the regulation addresses. 

What does Minnesota law say about 
physical activity requirements in the child 
care setting?
The regulations do not require that children in child 
care settings spend a certain amount of time each 
day in physical activity or at a certain level of play 
(moderate-to-vigorous). However, programming and 
space requirements may promote physical activity in 
child care settings.10 

TABLE 1: Minnesota Child Care Physical Activity Regulations

Physical Activity Child Care Centers Licensed Family Child Care Providers 

Indoor Space Minimum 35 sq. feet per child Minimum 35 sq. feet per child

Outdoor Space Area of at least 1,500 sq. feet, with 75 sq. feet 
per child within area

Minimum 50 sq. feet per child

Activity Written plan providing daily indoor and outdoor 
activities, including active and quiet play

Daily indoor and outdoor activities, 
including active and quiet play

Level of Play  
(moderate/vigorous)

None None

Time None None

Equipment Three pieces of indoor and outdoor large 
muscle equipment for toddlers and preschoolers

None

Screen Time 
Limitations

None None

Programming and space requirements may 
promote physical activity in child care settings.
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What does the law say about program 
requirements relating to physical activity? 
Minnesota regulations require both child care centers 
and licensed family child care providers to offer daily 
opportunities for indoor and outdoor activities (Table 
1). The activities must be both provider-directed and 
child-initiated, and include active and quiet play.11 

Are providers required to have a written 
activity plan?
Licensed family child care providers do not need 
to have a written activity plan. However, child care 
centers must develop a written program plan to 
carry out the activity requirements (Table 1). The 
written plan must have stated goals and objectives 
to promote the physical, intellectual, social, and 

emotional development of the children, and specify 
activities designed to promote those goals.12 

Are there indoor physical space 
requirements? 
Yes, both licensed family child care providers and child 
care centers are required to have a minimum of 35 
square feet of usable indoor space per child (Table 1).13 

Are there outdoor physical space 
requirements? 
Licensed family child care providers must have 
an outdoor play area that provides at least 50 
square feet of space per child (Table 1). The play 
area can be adjacent to the residence, or it can 
be a park or playground within 1,500 feet of the 
residence.14 Child care centers must have an outdoor 
activity area of at least 1,500 square feet, and there 
must be at least 75 square feet of space for each child 
using the area at any given time.15 

Does the law require child care providers to 
have certain physical activity equipment?
There are no equipment standards or requirements for 
licensed family child care providers, but there are for 
child care centers. Child care centers are required to 
have certain equipment for toddlers and preschoolers, 
including three pieces of durable, indoor, large-
muscle16 equipment,17 and three pieces of durable, 
outdoor, large muscle equipment (Table 1).18 

Are there special requirements for physical 
activity as it relates to infants?
Yes, licensed family child care providers are required 
to provide freedom of movement to infants during 
a large part of each day (Table 1). Infants must have 
the opportunity to safely explore outside a crib or 
infant seat.19 Infants need to be provided activities 
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that develop their motor skills, self-awareness, and 
social responsiveness.20 Child care centers have no 
specific physical activity requirements for infants. 

Are there special requirements for other  
age groups? 
Again, licensed family child care providers have 
requirements, but not child care centers (Table 1). 
Licensed family child care providers must provide 
toddlers with large muscle activities,21 freedom of 
movement and freedom to explore outside cribs and 
playpens.22 Preschoolers must be provided time and 
space for age-appropriate large muscle play.23 

Are there any limitations on withholding 
or using physical activity as a disciplinary 
measure?
No, neither the statutes nor the regulations place any 
restrictions on a licensed family child care providers 

or child care center provider withholding physical 
activity opportunities as a means of punishment. 

Must child care providers undergo training 
related to physical activity?
Child care providers must complete a certain number 
of in-service training hours each year. No training 
requirements are related specifically to physical 
activity. However, providers have the option of 
fulfilling some in-service training requirements by 
participating in training that deals with learning 
environment and curriculum, which can include 
information on recreation and sports.24 

Does Minnesota law regulate screen time  
in child care settings?
No, neither the statutes nor the regulations place 
any restrictions on content or the amount of time 
children may use electronic media. 

Does Minnesota law have nutritional 
standards for child care facilities?
There are no Minnesota statutes that specifically deal 
with healthy eating or nutrition for child care facilities 

TABLE 2: Minnesota Child Care Nutrition Regulations

Nutrition Child Care Centers Licensed Family Child Care Providers

CACFP Must comply with all CACFP standards, 
although not other requirements such as 
record-keeping, even if not in program

Must serve food from each food group 
recognized by CACFP, but do not have to 
comply with all standards if not receiving 
CACFP reimbursement

Access to Water Water must be available, and offered at 
frequent intervals

Water must be available, and offered at 
frequent intervals

Food as 
Punishment

Not allowed Not allowed

Breastfeeding Must ensure sanitary procedures are used in 
preparing, handling, and storing breast milk. 

None

… neither the statutes nor the regulations place 
any restrictions on content or the amount of time 
children may use electronic media.
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(Table 2). But Minnesota regulations do have 
minimum nutrition standards for both licensed family 
child care providers and child care centers. Licensed 
family child care providers must offer well-balanced 
meals and snacks,25 and food served during the day 
must include servings from each of the basic food 
groups defined by the Child and Adult Care Food 
Program (CACFP).26 Child care centers must ensure 
that each meal provides one-third of a child’s daily 
nutritional needs,27 and that the menus comply with 
all the nutritional requirements of the CACFP, even if 
the child care center does not participate in CACFP.28 

What are the CACFP nutritional 
requirements?
There are four food groups according to CACFP: (1) 
milk, (2) fruit/vegetable, (3) grains/bread, and (4) 
protein. Breakfast must include milk, a vegetable or 
fruit, and a bread or grain product made with whole-
grain or enriched flour/meal. Lunch and supper must 
contain milk, two servings of fruit and/or vegetables, 
bread or grain product made with whole-grain or 
enriched flour/meal, and lean protein. Snacks must 
contain items from at least two of the four food groups. 

Are there special requirements for infants?
Yes. Licensed family child care providers are required 
to offer flexible feeding schedules for infants, 
following the infant’s usual diet and schedule (Table 
2).29 Also, licensed family child care providers are 
supposed to hold infants during bottle feedings; 
bottles are never to be propped.30 In child care 
centers, providers must obtain written dietary 
instructions from parents,31 and offer the child 
formula, milk, or other age-appropriate foods at 
specified times.32 

Do the child care laws require that children 
have access to drinking water? 
Yes, both licensed family child care providers and child 
care centers must have a potable water supply, and 
drinking water must be available to children throughout 
the day, and offered at frequent intervals (Table 2). 

Are there any limitations on whether food 
can be used for discipline? 
Yes, neither child care centers nor licensed family 
child care providers may withhold food from 
children as punishment for unacceptable behavior.33 

Must child care providers participate in 
training that deals with nutrition? 
As with physical activity, there are no 
training requirements related specifically to 
nutrition.34 However, providers have the option 
of fulfilling some of their in-service training 
requirement by participating in child nutrition 
training.35 

Are there laws specifically dealing with breast 
milk, nursing mothers or breastfeeding as it 
relates to the child care setting?
Minnesota law has protections for nursing mothers 
in the workplace and in public.36 But the law says 
very little about breastfeeding specific to the child 
care setting. There is no mention of breastfeeding in 
the statutes, nor is the topic dealt with in the licensed 
family child care providers regulations. The only 
reference to breastfeeding is in the child care center 
regulations, which requires centers to ensure that 
sanitary procedures and practices are used to prepare, 
handle, and store breast milk, and that these procedures 
are reviewed by a certified health consultant.37 
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Conclusion
The Minnesota Legislature has enacted relatively 
few statutes regulating child care, opting instead to 
delegate broad authority to the Commissioner of the 
DHS to regulate the child care setting. This situation 
allows for expansion of physical activity and nutrition 
requirements by adopting new regulations instead of 
enacting new statutes. The regulations will carry the 
force of law as long as they are in line with the statute 
that granted DHS the power to create the regulations. 

The process of making a regulation or rule in 
Minnesota is complicated and can take a minimum 

of 3–18 months depending on whether the rule 
requires a hearing. Nevertheless, passing a regulation 
is often easier than appealing to the legislature to 
enact a statute. Furthermore, stakeholders suggest 
that revision of the regulations could increase 
compliance and reduce confusion.
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