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OPERATIONAL DISCIPLINE AND GUIDANCE PoOLICY

Purpose: This form provides the required information per minimum standards §744.501(7), §746.501(a)(7), and
§747.501(5).

Directions: Parents will review this policy upon enrolling their child. Employees, household members, and volunteers
will review this policy at orientation. A copy of the policy is provided in the operational policies.

DISCIPLINE AND GUIDANCE POLICY

Discipline must be:
1) Individualized and consistent for each child;
2) Appropriate to the child’s level of understanding; and
3) Directed toward teaching the child acceptable behavior and self-control.

A caregiver may only use positive methods of discipline and guidance that encourage self-esteem, self-
control, and self-direction, which include at least the following:

1) Using praise and encouragement of good behavior instead of focusing only upon unacceptable behavior;

2) Reminding a child of behavior expectations daily by using clear, positive statements;

3) Redirecting behavior using positive statements; and

4) Using brief supervised separation or time out from the group, when appropriate for the child's age and
development, which is limited to no more than one minute per year of the child’s age.

There must be no harsh, cruel, or unusual treatment of any child. The following types of discipline and
guidance are prohibited:

1) Corporal punishment or threats of corporal punishment;

2) Punishment associated with food, naps, or toilet training;

3) Pinching, shaking, or biting a child;

4) Hitting a child with a hand or instrument;

5) Putting anything in or on a child’s mouth;

6) Humiliating, ridiculing, rejecting, or yelling at a child;

7) Subjecting a child to harsh, abusive, or profane language;

8) Placing a child in a locked or dark room, bathroom, or closet with the door closed or open; and

9) Requiring a child to remain silent or inactive for inappropriately long periods of time for the child’s age.

ADDITIONAL DISCIPLINE AND GUIDANCE MEASURES

(ONLY APPLIES TO BAP/SAP PROGRAMS THAT OPERATE UNDER CHAPTER 744)
A program must take the following steps if it uses disciplinary measures for teaching a skill, talent,
ability, expertise, or proficiency:
e Ensure that the measures are considered commonly accepted teaching or training techniques;
« Describe the training and disciplinary measures in writing to parents and employees and include the
following information:

o (A) The disciplinary measures that may be used, such as physical exercise or sparring used in
martial arts programs;

o (B) What behaviors would warrant the use of these measures; and
o (C) The maximum amount of time the measures would be imposed;
e Inform parents that they have the right to ask for additional information; and
e Ensure that the disciplinary measures used are not considered abuse, neglect, or exploitation as specified in
Texas Family Code §261.001 and Chapter 745, Subchapter K, Division 5, of this title (relating to Abuse and
Neglect).
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" Services Operational Policy on Infant Safe Sleep

This form provides the required information per minimum standards §746.501(9) and §747.501(6) for the safe sleep policy.

Directions: Parents will review this policy upon enrolling their infant at

and a copy of the policy is provided in the parent handbook. Parents can review information on safe sleep and reducing the risk of Sudden

Infant Death Syndrome/Sudden Unexpected Infant Death (SIDS/SUIDS) at: http:/[www.healthychiIdren.org/English/ages—stages/baby/sleep/
Pages/A-Parents-Guide-to-Safe-Sleep.aspx

Safe Sleep Policy

All staff, substitute staff, and volunteers at will follow these safe sleep recommendations
of the American Academy of Pediatrics (AAP) and the Consumer Product Safety Commission (CPSC) for infants to reduce the risk of Sudden
Infant Death Syndrome/Sudden Unexpected Infant Death Syndrome (SIDS/SUIDS):

* Always put infants to sleep on their backs unless you provide Form 3019, Infant Sleep Exception/Health Care Professional
Recommendation, signed by the infant's health care professional [§746.2427 and §747.2327].

* Place infants on a firm mattress, with a tight fitting sheet, in a crib that meets the CPSC federal requirements for full-size cribs and for
non-full size cribs [§746.2409 and §747.2309).

* For infants who are younger than 12 months of age, cribs should be bare except for a tight fitting sheet and a mattress cover or protector.
Items that should not be placed in a crib include: soft or loose bedding, such as blankets, quilts, or comforters; pillows; stuffed toys/
animals; soft objects; bumper pads; liners; or sleep positioning devices [§746.2415(b) and §747.2315(b)]. Also, infants must not have
their heads, faces, or cribs covered at any time by items such as blankets, linens, or clothing [§746.2429 and §747.2329].

* Do not use sleep positioning devices, such as wedges or infant positioners. The AAP has found no evidence that these devices are safe.
Their use may increase the risk of suffocation [§746.2415(b) and §747.2315(b)].

* Ensure that sleeping areas are ventilated and at a temperature that is comfortable for a lightly clothed adult [§746.3407(10) and
§747.3203(10)].

* If an infant needs extra warmth, use sleep clothing (insert type of sleep clothing that will be used,
such as sleepers or footed pajamas) as an alternative to blankets [§746.2415(b) and §747.2315(b)].

« Place only one infant in a crib to sleep [§746.2405 and §747.2305).

* Infants may use a pacifier during sleep. But the pacifier must not be attached to a stuffed animal [§746.2415(b) and §747.2315(b)] or the
infant’s clothing by a string, cord, or other attaching mechanism that might be a suffocation or strangulation risk [§746.2401(6) and
§747.2315(b)).

* If the infant falls asleep in a restrictive device other than a crib (such as a bouncy chair or swing, or arrives to care asleep in a car seat),
move the infant to a crib immediately, unless you provide Form 3019, Infant Sleep Exception/Health Care Professional
Recommendation, signed by the infant's health-care professional [§746.2426 and §747.2326]).

* Our child care program is smoke-free. Smoking is not allowed in Texas child care operations (this includes e-cigarettes and any type of
vaporizers) [§746.3703(d) and §747.3503(d)].

* Actively observe sleeping infants by sight and sound [§746.2403 and §747.2303].

* If an infant is able to roll back and forth from front to back, place the infant on the infant's back for sleep and allow the infant to assume a
preferred sleep position [§746.2427 and §747.2327]).

* Awake infants will have supervised “‘tummy time” several times daily. This will help them strengthen their muscles and develop normally
[§746.2427 and §747.2327).

* Do not swaddle an infant for sleep or rest unless you provide Form 3019, Infant Sleep Exception/Health Care Professional
Recommendation, signed by the infant's health care professional [§746.2428 and §747.2328).

Privacy Statement
HHSC values your privacy. For more information, read our privacy policy online at:

Signatures
This policy is effective on: Child's name:

Signature — Director/Owner Date Signed

Signature — Staff member Date Signed

Signature — Parent Date Signed



INFANT CARE INSTRUCTIONS

In order to serve your infant’s needs in a more individual manner, we need the following information:

Infant’s Name Date of Birth

Does infant use a pacifier?
—

If you supply powder, cream, ointment or lotion please label with your child’s name.

Type of Formula (Be Specific) Warmed? o
Infant will drink - —_ounces on demand or every — _ hours.
Juice(s) ——

Cereal . Frut s
Vegetables - Meat -
ALLERGIES: —— N S e

OTHER HELPFUL INF ORMATION (Please include schedule for feeding, sleeping, etc)

—_— -_

While in our care, infants not yet able to turn over on their own must be placed on their back to sleep.

Parent Sig_na-l_ture___ . Date -
Parent Signatu;———______—‘—_-__ Date -
Parenm - Date -
ParentSignaure Date -
Parent Signawre Date

= e § —_ S —
Parent Signature Date

Parent MUST review and update this form every 30 days until infant is able to eat table food.
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-\ Permission to Photograph

I, , give permission for to
(Parent or Guardian name) (Child Care Provider)

photograph my child, , for the following purposes:
(Child’s name)

l Type of Use: ~ (Please check one)
P yp . Grant Permission | Decline Permission

till Photographs:

Display in my personal scrapbook

Give photographs possibly containing your
child to current clients
Display in facility’s scrapbook or bulletin
boards, shown to current and prospective
clients

Display still photos on child care website*
Post photos on child care’s Facebook

Other:

7

Videos:

Give video to current parents
YouTube™ promotional video
Other: ]

Other (please list):

E f
|

*Only first names and possibly last initials (in the event of two or more children with the
same first name) will be displayed on the facility website.

UUOO 000 oDoo O HEN
UUOO 1000 oDoo O 0 O

| understand that it is my responsibility to update this form in the event that | no longer
wish to authorize one or more of the above uses. | agree that this form will remain in
effect during the term of my child’'s enrollment.

Signed:

(Parent or Guardian signature) (Date)

]
B
|

|

|



1.)

2.)

3.)

4.

5.)

6.)

Butz Education Childcare

Pick-up List






