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Welcome to the Children’s Center

The Children’s Center has been a proud part of the Morgan County School District Re-3 since
1989. Our childcare program was originally started with the goal of providing a loving, caring, and
creative place for children outside of school hours. Over the years we have kept that goal and

have grown into a full-time childcare facility providing care for children from 6 weeks to 12 years
old.

The staff members at the Children’s Center are constantly endeavoring to provide high quality
programs and childcare to district staff, teen parents, and the community. We offer endless
opportunities to learn and thrive in an enriched, supportive, and inclusive environment.

The children in our care are given educational and social experiences that encourage them to
explore, experiment, and embrace new skills while building on existing abilities for lifelong
success.

Thank you for allowing the Children’s Center to be a part of this special time in your child’s life.

Caring for Kids,

Esther (ooley

Early Childhood Program Director

Page




Mission Statements
The mission of Morgan County School District Re-3 is to inspire creative thinking, high
achievement, and lifelong learning.

The mission of the Children’s Center is to provide a safe and caring environment that enriches
children’s lives through educational experiences offered in a quality childcare program.

Purpose, Philosophy, and Vision

The purpose of the Children’s Center is to provide a safe, loving, fun and caring environment
for all children to flourish and reach their full potential. The philosophy of the Children’s Center
is that all children should be provided with a quality and affordable childcare program with
enrichment activities and recreational experiences to help children grow and develop during
their early childhood years. The vision of the Children’s Center is to continue to evolve the
program into the highest quality of early learning and childcare for children and families.

The Children’s Center does not discriminate based on race, color, national origin, religion,
gender identity, or disability.

All policies and procedures established by the school district will continue to apply at the
Children’s Center.

Ages of Children Accepted
The Children’s Center accepts and care for children 6 weeks old to twelve years old and has a
license capacity of 120 children.

Infant Care 6 weeks to 12 months Full Time

Toddler Care ‘ 12 months to 36 months | Full Time

Pre-K Care \ 3 -5 years old Full Time / Part Time

Before School Care \ Sherman Students 7:30-8:00

School Age Care \ 3 to 12 years old 3:00-5:30 p.m. Tuesday - Friday
Summer Care \ 3to 12 years old Full Time / Part Time

Please note that if applicable when a child’s age qualifies for transition into another room for
care, the family, child, teacher, and director will make the decision. This process will include a
‘Bridge Time’ between rooms to help the child acclimate to the new environment, teacher, and
friends. After this a collaborative conference will occur to discuss and complete the transition.

Center’s Operating Hours

The Children’s Center is open on all Morgan County School District Re-3 days from 7:30 am to
5:30 pm.
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Care on No School Days
The Children’s Center also provides care on most of the days that school is not in session.
Families are encouraged to sign-up for care ahead of time.

Closure Dates

The Children’s Center will operate when Morgan County School District Re-3 is in session and
during most no school days and school breaks. Please reference the Open & Closed yearly
schedule for specific dates.

The Children’s Center will be closed on the following holidays:
* New Year’s Eve
* New Year’s Day
* Good Friday
* Memorial Day
* Fourth of July
* Labor Day
* Thanksgiving Day, and the Friday after Thanksgiving Day
* Christmas Eve and Christmas Day

If the holiday falls on a weekend, the Children’s Center will designate another day for closure.
Advanced notice of additional or early closures will be given to families and an Open and Close
Schedule annually. The Children’s Center will be CLOSED on district SNOW DAYS.

During After School Care, if early dismissal is activated, children will be bused from their school
to the Children’s Center. Families are asked to please call both the Children’s Center
970-542-0731 ex. 40216 and their child’s school if other care plans are made for their children.

The Children’s Center reserves the right to close for the day when attendance falls below 15
children.

For safety, no child will be allowed to walk to the Children’s Center from school or walk home
from the Children’s Center.

Inclement/Adverse Weather

The Children will play outside every day. Please make sure your child is dressed appropriately for
the changing weather every day. If the temperature is below 30° F or above 90° F, or the Air
Quality Index falls between 101-150 the children will remain inside for large motor recreational
activities.

Please see District Policy information on our website ~ fortmorgank12.com
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Admission/Registration

Registration forms are available at the Children’s Center and online. Registration is limited to
license capacity. Please note that limited part-time care is available during the summer. The
number of spaces available in the summer is one hundred full-time students and twenty part-
time students. Registration is offered on a first come first served basis. Once the program is at
license capacity, a waiting list will be kept accommodating families in a fair and timely manner.

The Children’s Center will conduct a parent interview before care begins. The interview will
cover overall program information and requirements and determine if the program is able to
meet the needs of the child and family. Prior to the first day of care each family must submit
completed: registration forms, health statement, immunization records, and birth certificate for
their child.

Teen parents must be currently enrolled in Morgan County School District Re-3 to register their
child for care at the Children’s Center.

The Children’s Center meets all ADA regulations and is an inclusive early learning and childcare
center. The Children’s Center partners with families to meet the needs of children with learning
and developmental delays. This is an individualized process for each family focusing on inclusion,
adaptive accommodations, and embedded support. The Children’s Center partners with
families and the school district to meet the needs for children’s learning and developmental
goals.

Two-Week Trial Period

The first two weeks of a child's enrollment is a trial and adjustment period for children, parents,
and the center staff. During the two-week trial, the parent or the provider can terminate care
without reason or notice. Please note that every effort will be made to accommodate care for all
children.

Fees and Payment Procedures

The Children’s Center has established flat rates for all program options. Please refer to fees for
specific prices. Infant Care, Toddler Care, Pre-K Care, and School Age Care are billed at a flat
monthly rate. Summer care is billed at a monthly rate according to enrollment option. There is a
S50 registration fee per application per child and it is non-refundable.

It is our expectation that the entire balance is paid in full each month and that you pay your
account to prevent it from exceeding one month’s fees. We do not allow a carry-over balance;
however, if accounts have a carry-over balance or are not paid in full by the end of each month,
a $100 monthly fee will be added to your account until it is paid in full. Please note that Infant,
Toddler and Summer Care are charged a 50% retaining fee to reserve your spot in the program.

The Children’s Center accepts Child Care Assistance Program (CCCAP) through The Colorado
Department of Human Services. Families are encouraged to apply for CCCAP to assist in the cost
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of childcare. If approvals are not completed, it will be the parent/guardian’s responsibility to pay
the full balance.

Fees are due and payable as per the payment contract signed by each parent. ANY CLIENT THAT
IS THREE (3) DAYS BEHIND IN PAYING FEES WILL BE DENIED SERVICES UNTIL ALL FEES ARE PAID
IN FULL.

An additional $50.00 will be charged for all checks returned due to insufficient funds.
Additionally, a client who has a check returned due to insufficient funds will need to make all
further payments in cash or money order.

Please be advised that accounts turned into collections will no longer be eligible for care at the
Children’s Center.

25% Discount

for District Staff Teen Parents

Class

6 weeks Full Time $1000/month $750/month Rates for Teen
Infants 12 months Parents will be
12 months Full Time | $100/month $750/month gzte;ﬂ;‘ggt%
Toddlers 36 months v p
uman
5 3 -5 yearsold Full Time $800/month $600/month Services after
il zali Part Time | $400/month $300/month reviewing their
3 -12 years old $140/month $105/month Application for
Monday Care Colorado Child
; : Care
Sherman 7:30-8:00 100/month 75/month
. Eef‘l’g Students $ $ Assistance
chool Care Program
P 3 -12 years old 3:00-5:30 | $150/month $150/month (CCCAP)
Care
3 -12 years old Full Time $800/month $600/month
Summer Care Part Time | $400/month $300/month
Please note:
e All Fees are billed monthly regardless of attendance during the month.
e Late Departure Fee - $10.00 per day per child.

Identifying Where Children Are at All Times

Every child is signed in and out of the program daily. The person dropping off or picking up a child
must sign and date the sign in/out book for every child he/she is picking up every day. When
children arrive, the classroom teacher and program Director document their attendance. At
various times throughout the day children are counted, especially during transitions. Circles are
posted outside the classroom doors to inform where children are when not in their classroom.
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Staff and children are scheduled into different activity areas throughout the day. Since children
leave at different times, staff keep track of children in their care on an attendance sheet. They
mark the children’s departure by being sure that all the children have safely left the Children’s
Center by the end of the day. Staff use radios to communicate where children are at all times-

Guidance, Positive Instruction, Supporting Positive Behavior
the Children’s Center will:

Cultivate positive child, staff, and family relationships: Each teacher at the Children’s
Center have been trained in positive teaching practices that ensure each child’s behavior is
guided in a positive direction. We continuously incorporate our families through daily
communications regarding their children and encourage family involvement to ensure their
children are being guided in a positive direction.

1. Create and maintain a socially and emotionally respectful early learning and care
environment: All of our teachers encourage positive interactions with each child through
demonstration and teaching that allow children to learn and be capable of respecting
others socially and emotionally.

2. Implement teaching strategies supporting positive behavior, pro-social peer
interaction, and overall social and emotional competence in young children: Through
training each teacher can reinforce children’s positive behavior effectively and positively
and re-direct any behavior that is harmful to a wanted behavior. Each teacher
continuously demonstrates positive interactions with each child, which helps children
learn how to treat others in a positive way and allows them to be more socially and
emotionally aware of the feelings of their peers.

3. Provide individualized social and emotional intervention support for children. Including
methods for understanding children’s behavior and developing and implementing team
based positive behavior support to prevent suspensions and expulsions: The
Children’s Center believes in working as a team to identify the specific social and
emotional needs of each child. Our staff are trained in methods that enable them to
understand children’s behavior and develop positive support plans for each child. This
reduces challenging behaviors and may help to prevent suspensions and expulsions.

4. Access and early childhood mental health consultant or specialist as needed: At the
Children’s Center we continuously strive to strengthen our relationships with our
children and their family. While working with our families we strive to provide each child
with specialized care within our classrooms. When the situation arises that a child’s needs
are too difficult to address in the classroom, we will give families information about an
Early Childhood Mental Health Specialist to support their child in all environments.
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Discipline/Guidance

All children are learning to be responsible for their behavior. Appropriate behavior is expected
and will be positively reinforced by all staff. Staff are responsible for children’s discipline in and
out of the classroom with the goal of helping children gain self-control. Our classroom
environments encourage appropriate behavior and help children learn social skills. The rooms
are filled with a wide range of activities that are age and child appropriate and that will interest
and channel behavior constructively. Our Early Childhood Teachers are trained to observe and
recognize signs of an impending crisis, to redirect children before problems arise, to reinforce
positive behavior whenever possible, to encourage pro-social behavior, setting limits, help
children learn problem solving skills and natural or logical consequences as well as knowing when
it is appropriate to remove child from a situation.

The following actions are not acceptable by staff or volunteers in any classroom:
e Physical mistreatment or restraint of any kind.

e Frightening or threatening a child.

e Humiliating, degrading, ridiculing, or yelling at a child.

The staff utilize a system of progressive discipline when inappropriate behavior is involved. The
consequences will range from a verbal warning to expulsion from the Children’s Center.
Parents will be informed of serious discipline concerns and will be involved in the writing of a
discipline plan when appropriate.

The Code of Conduct and Violent and Aggressive Behavior (file: JICDD) for all Morgan County
School District Re-3 students are enforced at the Children’s Center.

Notification and Handling Children'’s Illnesses, Accidents, and Injuries

When a child is injured or has a minor accident while in the program, staff will first administer
first aid. Children who become ill while attending childcare will be sent home. Parents will be
notified immediately and will be expected to pick up the child promptly. An ill or injured child may
not stay at the Children’s Center. Children who are ill or have been sent home by a school nurse
will not be accepted into care at the Children’s Center that day. All communicable illnesses will
be reported to the local health department pursuant to the Colorado State Department of Public
Health and Environment. We follow the ‘How Sick is too Sick’ Health Department guidelines.

In case of an emergency, 911 will be called and the child will be taken to the closest emergency
room at Common Spirit St. Elizabeth Hospital, 1000 Lincoln Street, Fort Morgan.

The following is the order of notifications and reports:
1. Emergency Services will be notified.
2. Families will be notified.
3. Morgan County School District Re-3 Accident Report will be completed.
4. The Department of Human Services Accident Report will be completed.
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Emergencies and Drills

The children and staff are educated and practice the steps to follow in case of a fire, tornado or
other emergency and they participate in drills throughout the school year. The fire drill exit
procedures are posted in each room. Tornado drills will be held monthly from March through
October. A record of all drills is kept at the center. The Children’s Center also practices lock
down, reverse evacuation, shelter in place, and active shooter, and evacuation drills. Emergency
notifications and reunification directions will be sent to families using the district notifications
system and the ELV app. In the event of an emergency children with disabilities and
access/functional needs will be with their designated caregiver and care plans. Their priority
status and needs will be communicated with district and local emergency management. After
and emergency or disaster the district will identify alternate care locations, designate staff to
manage children, communicate with parents. The Children’s Center has backup supplies and
plans for resuming normal operations depending on the circumstances while prioritizing the well-
being of children and staff.

The Children’s Center adheres to all Emergency Response Procedures instituted by Morgan
County School District Re-3. Guidelines about the procedures used are available in each
classroom and the office. All staff are trained using Emergency Response Procedures annually.

FIRE PROCEDURES
Fire exit directions are posted in each classroom. In case of an actual fire or drill children and
teachers will follow these steps:

e Teachers and children will follow their fire exit route.

e Teachers and children will walk normally and quietly while exiting the building.

e Program staff will close all doors and check classrooms and bathrooms for children.

e Once outside, teachers and children will stand quietly in their designated area.

e Teachers and children will re-enter the building in a calm and orderly manner when

directed to do so by the building administration.

TORNADO EMERGENCY PROCEDURES
Children practice tornado drills monthly. Tornado procedures are posted in each classroom. In
the event of a tornado, classroom staff will be notified over the P.A. (public address) system and
they, along with the children will follow these steps:
e Teachers and children will proceed into the Sherman building hallways where they sit
against the wall.
e If teachers and children are outside when a warning is signaled, the teachers will
immediately bring the children inside to the nearest hall and have the children sit against
the wall.

Lost Children Procedure
The plan of action in the case of a lost or missing child from the Children’s Center premises will
include the following:
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1)
2)
3)
4)

5)

6)

The staff member in charge of the missing child will notify the office immediately.

A quick check of the premises will be done immediately by staff not supervising children.
The parents or guardians will be notified immediately.

Prompt action will be taken to notify the local authorities (police, etc.) immediately.

The Morgan County School District Re-3 District Support Center will be notified
immediately following the notification of parents and local authorities.

The Children’s Center will submit a lost child written report to the local authorities and
will contact the Colorado Department of Human Services within twenty-four hours of an
incident.

A LOST CHILD ON A FIELD TRIP

The plan of action to follow in the case of a lost or missing child on a field trip will include the
following:

1)

2)

3)

4)

5)

6)

7)

A master list of the students leaving the Children’s Center will be made with a list being
left at the Children’s Center and one carried with the supervisor in charge of the field
trip.

Each group leader will be assigned a specific number of children. They will always carry a
list of the students in their charge.

Each group leader will make frequent periodic checks to confirm that all the children are
with them.

If a child becomes lost the group leader will notify the supervisor in charge. A quick check
of the premises will be done immediately by staff not supervising the children.

The supervisor will immediately contact the local authorities available forimmediate help
in locating the child.

After a plan has been put into action in trying to locate the lost child, the supervisor will
immediately check the safety of the rest of the children.

The supervisor in charge of the field trip will immediately notify the Children’s Center

office so parents or guardians and Morgan County School District Re-3 authorities are
notified.
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8) If the field trip is terminated before the child is found, the Director will remain at the site
until the parents/guardians arrive. The other staff members and children will return with
the bus to the Children’s Center.

9) The Children’s Center will submit a lost child written report to the local authorities and
will contact the Colorado Department of Human Services within twenty-four hours of an
incident.

10) Any child who arrives after a group has left for a field trip or excursion will remain at the
Children’s Center. The child can be taken to the event by a parent. A staff member may
transport children to events if they are preapproved by the Transportation Director and
there is district vehicle available. No child will be left unattended.

Television and Video Viewing
The Children’s Center follows licensing guidelines regarding screen time and media.
e Media and internet usage will center around curriculum development and motor
movement.
e A Media Plan with online safe practices will be taught to school age children and reviewed
monthly.
e No television, recorded media, computer, tablet, and media devices will be used during
meals or snack time and will be limited to no more than 30 minutes per day.
e On special occasions, 60 minutes may be exceeded with permission from the Director.
e Content of all material will be previewed by a staff member and screened for explicit
language or topics. Movies viewed are rated either G or PG.
e Computer and tablet devices must not exceed 30 minutes per day.
e Parents or guardians must give permission for television and video viewing.
e Children under two years old will not be exposed to any screen time.

Transportation

Families participating in Infant Care, Toddler Care and Pre-K Care programs will transport their
children to the Children’s Center. Children participating in After School Care coming from
Morgan County School District Re-3 schools will be bused to the Children’s Center immediately
following afternoon dismissal. Please note that there is no bus transportation offered during
school breaks or on district no school days. Parents must provide their own transportation during
these times. Transportation will be provided during Summer Care activities and field trips.

Field Trips
Children may have the opportunity to go on field trips throughout the year. Please note that
other fees may apply for field trip expenses.

Field trips provide opportunities for hands on experiences and extended learning. Children will
be always supervised by staff during field trips and the child-staff ratio will be maintained
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according to licensing regulations. If children attending the field trip require routine medications
during the field trip or have special health needs, a staff member with current medication
administration training and delegation will be present on the field trip.

Safety Related to Riding in a Vehicle: Seating, Supervision, Emergency
Procedure

Morgan County School District Re-3 provides bus transportation to the Children’s Center from
all Morgan County School District Re-3 schools each afternoon for After School Care. When a
child misses the bus that transports them to the Children’s Center the school staff will contact
the Children’s Center to let them know that the student is at the school. The Children’s
Center will then call the parent. The parents will be responsible for picking up the child and
transporting them to the Children’s Center.

When children are transported in a school vehicle other than a school bus, each child must use a
seat belt and proper safety restraint. Children are to be instructed on safety in case of an
emergency or accident. Children must remain seated while the vehicle is in motion. All
transportation staff are tested and certified through the Transportation Director of Morgan
County School District Re-3.

During bus transportation it is expected that all children follow the bus rules and regulations (File:
JLCC). Children who are given citations from the bus driver will have their parents contacted and
could be suspended from bus services. If the bus services are suspended due to behavior issues,
parents will have to transport their child to the Children’s Center until a resolution is reached.
Please refer to policy (File: EEAEC).

In the event of a transportation emergency the children will be kept calm and safe until
emergency service arrives. The driver will notify 911, transportation department, and the
Program Director of the emergency. The staff will remain and supervise children during the
emergency or instruct children on safety steps to follow.

Dropping Off / Picking Up Students

Keeping children safe at all times while they are in the program is a priority at the Children’s
Center. We require that all families sign their children in and out of the program on the
electronic device. Families may list alternate adults that have permission to pick up their child on
the registration paperwork. This information includes the names, phone numbers and addresses
of those individuals the parent(s)/guardian(s) authorize to pick their child up from the Children’s
Center. Please keep in mind the following:

e If anindividual’s name is not on the authorized pick-up list, the child will not be released to
that person.

e All persons picking up a child must be prepared to show a picture ID every time they enter
the building, regardless of being named on the pick-up list. If staff does not know a person,
they will need to present a photo ID for verification.
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e No one under the age of eighteen will be allowed to pick up a child from the program.
e [f applicable, children will not be released to people listed on a restraining order from the
courts.

To make morning transitions better for younger children, we ask parents that when dropping off
their child, they make every effort to reassure their child and then say good-bye. It will be easier
for the child, and it will allow the teacher to comfort and redirect the child’s attention to the
activities of the day.

At the end of the day, staff will check the sign in sheet upon leaving to ensure that all children
have left for the day and are signed out.

School Age Care and Pre-K Care children will be checked in by a staff member:The Children being
transported to the Children’s Center from private schools will need an adult to enter the
building and check them into the ELV system.

During summer, parents are responsible for bringing their child into the center and signing them
into the sign-in/out of the ELV system.

Failure to pick up children from the Children’s Center will result in the Department of Human
Services and Law Enforcement being notified and intervening on behalf of the child.
Parents, please notify the Children’s Center when your child will be absent from the program.

970-542-0731 ext. 40216/40315

Emergency Contacts

An emergency contact person listed on the registration form is required. Emergency contact
person must be someone other than parents. List a person that can assume responsibility for
your child in the event of an emergency. Please update your child’s records if your emergency
contact information changes.

Caring For a Child Who Arrives Late at the Center
When a child arrives late at the center and their group has left the center, a staff member or
Director, will care for that child until the classroom teacher and care group returns.

Storing and Administering Medications

Any medication that must be given requires written permission from the student’s doctor and a
parent must sign the Permission for Medication Form file: JLCD-E. This includes prescription and
non-prescription medication.

The medication must be brought in an original labeled container and have doctors’ orders for the
administration of the medication. Medications are stored out of the reach of children in a locked
cabinet. Refrigerated medications are stored in a locked box in the refrigerator in the clinic.
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Medication will be given at school only if the effectiveness is altered by not giving it during the
school day.

If it becomes necessary for a child to take any form of medication at school, these steps must be
followed:

1. Only staff members trained in Medication Administration and given Nurse Consultant
Delegation will be allowed to give medication to children at the Children’s Center.

2. Written authorization from the physician for the school stating the child’s name,
reason for medication, medication name, dosage, time to be given, length of time of
administration and any side effects or reaction to watch for.

3. Written authorization from the parent/guardian.

4, An adult must bring the medication to the center in its original pharmacy labeled
container.

5. The medication must also have written orders from the physician and a “Permission

for Medication” form signed by a parent/guardian. Any time medication and/or
dosage changes throughout the vyear, all paperwork (written doctor’s orders,
permission for medication form and label on the pharmacy bottle) must be updated.
Prescriptions must be renewed at the beginning of each year.

6. The staff member with medication administration authorization will keep a
medication log.

7. All medication is kept locked up in the clinic and inaccessible to children.

8. All over-the-counter medication sent to school to the child will not be given and will
be kept at the center and given back to the parent.

Children’s Personal Belongings and Money

During After School Care, children will have a cubby available to store their personal belongings.
All other care programs will have a cubby in their classroom labeled with their name. The
Children’s Center is not responsible for items that are lost or broken in the program. Parents
are asked not to send toys or money with their child unless requested by a teacher. All money
brought by the children for field trips will be the responsibility of the child.

Meals and Snacks

Breakfast and an afternoon snack will be provided without charge for children who are in
attendance that day. A hot lunch will be available for all children present during the lunch hour.
Lunch tickets may be purchased depending on Income Eligibility Form qualifications. All children
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enrolled in the Children’s Center program are required to fill out the CACFP IEF for childcare
form.

Parents of infants are asked to provide specialized formula or breast milk for their child. The
Children’s Center and CACFP will supply Parent’s Choice formula/Soy formula. When the infant
is ready the Children’s Center will supply baby food, cereal, and snacks.

The Children’s Center participates in CACFP, a USDA-funded program and is an equal
opportunity provider and employer. In accordance with federal law and US Department of
Agriculture policy, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA.

To file a complaint of discrimination, write:
USDA, Director, Office of Civil Rights
Room 326-W, Whitten Building
14th and Independence Avenue
SW Washington DC 20250-9410
Or call: (202) 720-5964

Diapering and Toilet Training

For infants and toddlers diapering is done throughout the day with loving care and reassurance
that their needs are being met. When diapering, staff members follow the rules and steps posted
by the changing stations. Because of the many diseases and germs that can be transferred during
diaper changes, Standard Precautions are always used when diapering. Please note that due to
sanitation concerns the Children’s Center does not allow the use of cloth diapers, only
disposable diapers are permitted.

Parents will provide wipes and diapers for their infants and toddlers as needed. EHS children will
have diapers and wipes provided.

The Children’s Center believes in partnering with parents to start toilet training. We begin by
having an agreement between parents and teachers on the process we will follow while toilet
training. We provide unique child-size toilet areas to help alleviate fears and insecurities.

To start toilet training we require that children meet the following:
e Be at least 20 months old.

e Be able to pull their own pants on and off.

e Be able to communicate verbally the need to use the bathroom.

Teachers and parents will plan to work together to remain consistent between home and
childcare. There will not be force or shame involved in toilet training. Each child will be given the
opportunity to use the toilet, but we understand that it is ultimately the child’s decision.
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If your child is in the process of toilet training, we ask that you provide extra clothes, wipes, pull-
ups, and underwear.

Visitors and Volunteers in the Center

Visitors and volunteers are welcomed and encouraged to be a part of the Children’s Center
program. They must check in and out at the office before proceeding to the classroom and before
leaving the building.

If a visitor is going to the infant room, they must wear booties and a smock. We also require
frequent handwashing throughout their visit, especially before and after transitions.
Visitors and Volunteers will never be left alone with the children.

Volunteer responsibilities:
e Participate in activities.
e Follow rules and regulations of all governing agencies.
e Receive training regarding expectations of volunteers.
e Work directly under the supervision of a staff member.
e Complete background investigations to CBI and TRAILS at their own expense.
e Complete Mandatory Reporter Training in Child Abuse and Neglect.

Parent and Staff Conferences
Parent and teacher conferences will be held in the Fall and Spring. They will also be available at
parent’s request when needed to discuss concerns, progress, or recommendations.

Filing a Complaint

If families have a complaint or concern, they can make them known by telephone, email, or
personal interview. Complaints should be made to the Director and will be addressed
immediately. We will strive for a peaceful resolution for all parties involved, so we can maintain
a high level of care for each individual family.

To file a complaint with DHS about this facility contact:
Colorado Department of Human Services
Division of Child Care
1575 Sherman Street
Denver Colorado 80203-1714
Or Call (303) 866-5958 or (800) 799-5876

Reporting Child Abuse

Staff are Mandated Reporters and are required by law to report suspected child abuse or neglect.

In the event that a report is made, the program will cooperate with the Department of Human

Services and the Fort Morgan Police Department. To report suspected abuse or neglect of any

child, call the Child Abuse and Neglect hotline at 1-844-CO-4-KIDS (1-844-264-5437).
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Withdrawal from the Program

A two-week notice is required when withdrawing from the Children’s Center. Also, a two-week
notice will be given to families if the Children’s Center can no longer offer care for their
children.

Suspension and Expulsion from the Children’s Center or School

Suspensions and expulsions can be utilized in cases of severe, chronic, and dangerous
misbehavior. Please refer to policy (File: JKD/JKE) If a child is suspended or expelled from school,
they may not attend the Children’s Center.

Program staff are trained and work to identify the social, emotional, and developmental needs
of each child. However, there are times when a child may need additional care that our staff are
not able to provide. If we feel that a child’s behavior endangers the safety of other children, we
will notify the family and begin with a conference. We will work together to develop and plan of
action. During that time if a child is a danger to themselves or others, we may choose to suspend
the child from care. Including but not limited to biting, hitting, kicking, slapping, punching, and
any type of aggressive bullying behaviors. Please refer to the Discipline Policy and Procedure on
Guidance, Positive Instruction, Supporting Positive Behavior, Discipline and Consequences in this
handbook for the steps taken by our staff to work with children who are displaying challenging
behavior. It is only after supports are given and as a last resort that we would ask to remove the
child from care at the Children’s Center.

Asbestos Notification

To comply with the EPA AHERA regulations, Morgan County School District Re-3, must notify all
students, staff, and patrons that all schools have been inspected and that there are Management
Plans available for inspection. These plans are available at the Maintenance Office, 1301 East
Riverview Avenue. Any remaining asbestos in schools is in good shape and poses no danger. The
district maintains periodic inspections every six months to comply with the regulations.

Caregiving and Continuity of Care

Children enrolled at the Children’s Center will be assigned to a specific classroom and teaching
staff. These staff members will be the child’s continuous care providers in support of the
formation of a strong emotional bond between child and adult. Every effort will be made to
maintain continuity for each child in our care.

Clothing and Supplies for Infants and Toddlers
Please send a complete change of clothes, socks, and jacket for your child to be kept at The
Children’s Center. Parents are responsible for providing the following items as needed:

e Diapers
e Wipes
e Bottles
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e Formula

e Diaper Cream

e Sunscreen

e \Water Bottle

e Blanket for Toddlers and Sleep Sacks for Infants

Please make sure your child wears shoes daily to aid in their growth and developing skills.

All belongings should be labeled with the child’s first and last name. Early Head Start children will
have diapers, wipes, and formula supplied.

Communication

The Children’s Center strives to ensure that persons with Limited English Proficiency have a
meaningful and equal opportunity to participate in services, activities, and programs by providing
communications services. The Children’s Center communicates through a Language Interpreter and
district resources to accommodate home language accessibility.

Communication in Infant and Toddler Care program involves parent and teacher face to face
interactions and daily reports through Early Learning Ventures app to inform families about their
child’s daily activities and care. Communication in the Pre-K Care programs involve using the Early
Learning Ventures app and face to face interactions. School Age Care communication is done face
to face and the Early Learning Ventures app.

To communicate by phone please call 970-542-0731 ext. 40216 or 40315.
To communicate by email please email esther.cooley@fortmorgank12.com

Critical Incident Procedures

In the event of a safety or security threat inside or outside the building, the Fort Morgan Police
Department has assisted the school in establishing safety procedures. Children will be taken to
secure areas until the school office is notified by the police department that everything is safe.
The safety procedures are practiced each year. In the event of a safety or security threat, please
do not call the school or attempt to pick up your children.

Commitments to Excellence

Please see District Policy information at the back of the book. The Children’s Center is also
committed to excellence in Continuous Quality Improvement. Part of quality improvement is
planned in Colorado Shines. A copy of the plan is available in the office and will be reviewed with
families and stakeholders yearly.

Children with Special Needs

The Children’s Center accepts children with special needs and different abilities. Children with
unique physical and mental abilities are accepted and offered care. Before a child with special
needs is admitted to the Children’s Center, the parents or guardians are required to meet with
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the director and provide a complete background explaining the child’s condition and
accommodations that need to be provided. There may be exclusion for care based on adaptive
equipment availability and lift limits of fifty pounds. This must be done before the child can be
accepted for care into the program. Our goal is to provide an inclusive environment with
embedded support for all children.

Daily Schedule and Activities

At the Children’s Center, we strive to provide a nurturing, healthy and comforting environment
where children can be happy, healthy, and secure. Every room’s schedule and environment are
designed to help children develop positive self-esteem.

Children are involved in many different activities throughout the day suitable for their
developmental level on a group and individual basis. Activities provided include arts, crafts,
music, and movement along with unstructured and structured play. Enrichment activities are
designed to enhance their emotional, cognitive, social, and physical development. They are
planned based on children’s interest and are structured and supervised. All children are
encouraged to participate within their abilities. A daily schedule and monthly newsletter are
printed to inform parents of the activities. Students are asked to come to school neat, clean, and
dressed appropriately for the season and childcare setting. The district policy (File: JICA)
regarding dress code is enforced while students are attending the Children’s Center.

Damages to Program Property

The Children’s Center provides a variety of toys, manipulatives, supplies, materials, and
furniture for children to enjoy while learning and playing. We understand that with everyday use,
wear and tear is expected. For this reason, we take great care of all our property and ask that
children do the same. We expect children to treat program property with care and respect. If a
child intentionally destroys or steals program property, parents will be responsible for the cost
of the item, so we can maintain a high-quality environment for everyone.

Environment for Infant Room

With infants commonly on the floor we want to provide a clean, safe, and healthy environment
in the Infant Room. We practice a ‘shoe safe shoes and smocks’ policy in this room. We ask that
parents and staff entering the carpeted area of the infant room please slip a pair of shoe covers
over their shoes and wear a smock over their clothes. In an effort to protect infants from
secondhand and thirdhand, no smoking of any kind is allowed in or around the building.
Additionally, staff who smoke must have clothing to wear at the Children’s Center that has not
been exposed to a smoking environment. Staff must keep hair and skin clean and smoke free
when working with infants.

Food Allergies
The Children’s Center must be notified in writing of any food allergies a child may have. All
medical documentation must be submitted before the child begins care in the program. Please
see (File: JLCDA) for further information.
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Handbook Agreement

The Children’s Center handbook is a reference for policies and procedures designed to provide
families with important and current information about our program. The handbook is updated
annually and is approved by the Morgan County School District Re-3 Board of Education. Any
time there is an update, it will be presented to the Board and, once approved, families will receive
the updated version of the handbook on the district website.

When registering for care, each family will be sent an electronic version of the Children’s
Center handbook. It will also be available online on the program’s website. Families are required
to sign that they received and understand the parent handbook.

Health

To maintain health in our environment, teachers spray down the classroom with a sanitizing or
disinfecting solution every night. Toys are sanitized and disinfected once a week and stuffed
animals and bedding are washed weekly. The children’s cots are washed down daily with a
sanitizing solution after nap time. The walls, sinks, tables, bathrooms, cribs, highchairs, cubbies,
and other furniture are constantly maintained and washed.

Before a child can start care, a Health Form must be signed by a doctor and returned to the
center. Once a child is enrolled, this form will be renewed annually.

The Health Status Form, Immunization Form, and Over the counter Medication Form must also
be updated as directed by your physician.

Illness Policy and Screenings
For the health and safety of children and staff, we ask that parents keep their child at home if
they do not feel well enough to participate in normal activities, need more care than staff can
provide or have any of the symptoms listed below:

1. Fever over 100.4

2. Vomiting

3. Diarrhea

4. Flu symptoms

5. Coughing (severe)

6. Rash with Fever

7. Chicken Pox

8. Pink Eye (until treated)
9. Head Lice (until treated)
10. Hepatitis A

11. Impetigo

12. Ringworm

13. Roseola

14. RSV (until doctor approved return)
15. Strep Throat
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16. Vaccine Preventable Diseases (until doctor approved return)

If your child is sent home, they must be symptom free for 24 hours, on antibiotics or have a
doctor’s approval before returning to the Children’s Center.

To mitigate the spread of lice, the Program Director has the option of sending home any child
with live lice for initial treatment. Children with nits only may remain in childcare if parents are
actively combing out and treating the nits.

Vision, Dental, and Hearing Screenings will occur during the school year for our Infant, Toddler,
and PreK Care programs. Families will be given advance notice and will be able to authorize
permission before the screening occurs. The dates for the screenings will vary according to the
availability of the screeners. Families may also opt out of any or all the screenings by documenting
their choice on the permission slips.

COVID Policy

The pandemic has presented unique challenges for early childhood, but the Children’s Center
will make every effort to support families and continue providing services through pandemic
incidents. To reduce or lower the transmission, infection, and disease severity of SARS-CoV-2
(COVID-19), Children’s Center has practices and strategies in place for both program staff and
enrolled children. This practice includes hand washing, environmental cleaning, disinfecting,
guarantining, distance play, masking, and classroom closures. This policy may be updated at

any time to align with current needs of the community and public health guidance for COVID-
19.

Immunization of Students

Before your child begins care at the Children’s Center, you must provide your child’s
immunization record if it is not obtainable from the Colorado State Immunization site. The
Children’s Center is required to have an immunization or exemption record kept in file at the
center. If your child needs immunizations, you will be notified to have them done before your
child can return to childcare. Parents may also file an exemption form on the CIIS website. The
Immunization Record must be updated according to the age requirements of your child as
stipulated by the Health Department.

Staff members who manage or process immunizations are trained annually on immunization
courses through the Colorado Department of Public Health and Environment.

Parents Right to Know
Please see District Policy information on our website ~ fortmorgank12.com
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Parents Portal Instructions
Please see District Policy information on our website ~ fortmorgank12.com

Playground

The playground areas at the Children’s Center are used to help children develop their large
motor skills and experience nature. Every class has scheduled playground time daily. If they
cannot play outside due to weather restrictions or hazards, large motor activities will be provided
indoors. All structures, equipment and environments are checked for safety daily. All indoor
equipment meets safety standards.

Referral for Family Services or Support

If a family expresses that they may need additional support services mental health, health,
developmental, education, trauma, and adversity support services to a staff person will forward
this information to the Director. The Program Director will provide contact information to the
family or call the service provider directly, depending on the nature of the support needed. The
Children’s Center works to provide outside resources for parents, these resources include but
are not limited to Nurse Family Partnership, St. Elizabeth Hospital, Baby Bear Hugs, and the Caring
Pregnancy Center, and WIC. The Children’s Center Director will also meet with families
regarding progress and if further assistance in needed.

Right to Searches and Possession of Drugs and Alcohol

It is unlikely that there will be a need to search for a student. However, in the event of the
necessity to do so, we will be guided by Morgan County School District Re-3 School Board Policy
(File: JIH). The use, possession, distribution, or sale of drugs and alcohol by students is prohibited
by Board of Education Policy (File: JICH and JICH-R). All Morgan County School District Re-3
facilities are smoke-free environments.

Safe Infant Sleep Policy

Safe Infant Sleep in Child Care

Providing infants with a safe place to grow and learn is very important. For this reason, the
Children’s Center has created a policy on safe sleep practices for infants up to 1-year-old. We
follow the recommendations of the American Academy of Pediatrics (AAP) and the Consumer
Product Safety Commission to provide a safe sleep environment and reduce the risk of sudden
infant death syndrome (SIDS). SIDS is “the sudden death of an infant under 1 year of age, which
remains unexplained after a thorough investigation.” The staff, substitute staff, and volunteers
at the Children’s Center follow the AAP safe sleep policy. Additionally, staff monitor sleeping
infants with a visual check of their sleep position, skin color, breathing, and body temperature in
their cribs every 15 minutes.

Sleep Position
e Infants will be placed flat on their backs to sleep every time unless there is a physician’s signed
sleep position medical waiver up to date on file. In the case of a waiver, a waiver notice will
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be posted at the infant’s crib without identifying medical information. The full waiver will be
kept in the infant’s file.

e Infants will not be placed on their side for sleep.

e Devices such as wedges or infant positioners will not be used.

e Infants who use pacifiers will be offered their pacifier when they are placed to sleep, and it
will not be put back in should the pacifier fall out once they fall asleep.

e Pacifiers will be cleaned between each use, checked for tears, and will not be coated in any
solution.

e Parents are asked to provide replacement pacifiers on a regular basis.

e While infants will always be placed on their backs to sleep, when an infant can easily turn
over from back to front and front to back, they can remain in whatever position they prefer
to sleep.

Sleep Environment

e Our program will use safety-approved cribs and firm mattresses.

Crib slats will be less than 2 3/8” apart.

Infants will not be placed to sleep on any standard bed, waterbeds, couches, air mattresses,
or on other soft surfaces.

Only one infant will be placed to sleep in each crib. Siblings, including twins and triplets, will
be placed in separate cribs.

The crib will have a firm tight-fitting mattress covered by fitted sheet and will be free from
blankets, loose bedding, toys, and other soft objects (i.e., pillows, quilts, comforters,
sheepskins, stuffed toys, etc.)

To avoid overheating, the temperature of the rooms where infants sleep will be checked and
will be kept at a level that is comfortable for a lightly clothed adult.

Sleep clothing, such as sleepers, sleep sacks, and wearable blankets, will be used as safe
alternatives to blankets.

Bibs and pacifiers will not be tied around an infant’s neck or clipped on to an infant’s clothing
during sleep.

Smoking is not allowed in or near the Children’s Center.

Supervision
e When infants are in their cribs, they will be always within sight and hearing of staff.

e A staff member will visibly check on the sleeping infants every 15 minutes.
e When an infant is awake, they will have supervised ‘tummy time.” This will help babies
strengthen their muscles and development.

Training
All staff, substitute staff, parents, and volunteers at the Children’s Center will be trained in safe
sleep policies and practices.
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Safe sleep practices will be reviewed with all staff, substitute staff, and volunteers each year. In
addition, training specific to these policies will be given before any individual is allowed to care
for infants.

Documentation that staff members, substitutes, and volunteers have read and understand these
policies will be kept in each individual’s file.

All staff and substitutes at the Children’s Center will be trained in first aid for unresponsive
infants as well as what to do when they have a question or need assistance before, they are
allowed to care for infants.

When the Policy Applies
This policy applies to all staff, substitute staff, parents, and volunteers when they place an infant
to sleep at the Children’s Center.

Communication Plan for Staff and Parents

Parents will review this policy when they enroll their child in the Children’s Center and a copy
will be provided in the parent handbook and a paper copy will be available at parent’s request.
Parents are highly encouraged to follow this same policy when the infant is at home. These
policies will be posted in prominent places. Information regarding safe sleep practices, safe sleep
environments, reducing the risk of SIDS in childcare as well as other program health and safety
practices will be shared if any changes are made. A copy will also be provided in the staff
handbook.

Any individual who has questions regarding this policy may ask Program Contact:
Esther Cooley, Early Childhood Program Director for the Children’s Center.
esther.cooley@fortmorgank12.com or 970-542-0731 ex. 40216/40315

School/Parent Policy Compact (Title 1)

Please see District Policy information on our website ~ fortmorgank12.com

Screenings and Assessments and Referrals
Staff and professionals will conduct various screenings and assessments of children while
enrolled.
Assessments may include:

e Dental Screenings

e \Vision Screening

e Hearing Screening

e Ages and Stages Questionnaire

e Ages and Stages Questionnaire Social and Emotional

e Informal Classroom Assessments

e Teaching Strategies Gold Assessments
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Based on the screening results referrals for appropriate services will be made. Families will be
given advance notice and will be able to authorize permission before the screening occurs. The
dates for the screenings will vary according to the availability of the screeners. Families may also
opt out of any or all the screenings by documenting their choice on the permission slips.

Weapons in School

The Morgan County School District Re-3 policy regarding weapons at school (File: JICI) Weapons,
or other objects being used as weapons, will not be tolerated. Students disregarding these
policies will be subject to suspension and/or expulsion from school.

This policy will be enforced year-round while children are attending the Children’s Center.

Web Site

The Morgan County School District Re-3 website can be found at www.fortmorgank12.com The
Children’s Centericon is in the upper right corner on the home page. This area on the web site
is available for program information. Also, on this website all Morgan County School District Re-
3 policies can be accessed and reviewed.

ELV Early Head Start Handbook Requirement:

Section Description / Title Head Start Performance Standards Numbers
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ERSEA

1302.10-1302.18

Staff AND Family: Hours/days of
operation reflect full-day, full -year
ECE.

HOURS OF OPERATION

Children’s Center

Monday - Friday 7:30am — 5:30 pm
Early Head Start

Monday - Friday 7:30 am to 4:30 pm.
We offer full day, full year care.

HORAS DE OPERACION

Nombre del Programa de Cuidado de Nifios

Lunes - Viernes 7:30am - 5:30 pm

Early Head Start

Lunes - Viernes 7:30 am to 4:30 pm.

Ofrecemos cuidado de dia completo, afio completo

Janll e s
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Early Head Start z<U »
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Family: Policy stating that
parent/guardian(s) must contact
the facility within an hour of the
time the child usually arrives if the
child is absent/late.

Staff: Policy stating staff must
contact child’s parent/guardians
within an hour of the time the child
usually arrives, if the child is
absent/late and the
parent/guardian(s) have not called
the facility.

ABSENCE NOTIFICATION

Parents / guardians should notify us in advance or as soon as
possible if the child will be absent. A member of our staff will call
families within one hour of any unexpected absences. Teachers
must notify the designated staff member of unexpected absences
in a timely manner for this purpose.

NOTIFICACION DE AUSENCIAS

Padres / guardianes deberan notificarnos de antemano o tan
pronto sea posible si el nifio estara ausente. Un miembro de
nuestro personal llamara a las familias dentro de una hora de
cualquier ausencia inesperada. Los maestros deben de notificar
el miembro de personal designado de ausencias inesperadas de
manera oportuna para este propdésito.

Glall jUad)

s s b Sae iy 8 sl Baa U] shaa 581 51 sl el e g
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Staff AND Family: Policy stating
that Early Head Start children must
be in attendance at least 85% of
the month and that if attendance is
poor, steps to assist family with
any barriers will be determined.
Early Head Start children must
attend at a minimum of 27 hours a
week (1380 hours a year) of
planned class operations. If a child
is scheduled to be out for an
extended leave an Extended
Leave Form must be completed
and on file to hold the Early Head
Start slot.

CHILDREN’S ATTENDANCE

Good attendance assures that children will receive the greatest
benefit from our program. We want all children to experience the
learning activities planned daily. Mildly ill children are able to
participate. See “lliness Policy". Early Head Start children are
expected to attend at least 85% of the time each month, or a
minimum of 27 hours a week of planned class operations. If
attendance falls below 85%, we will work with our ELV specialist to
create a plan to assist family with any barriers. If a child is
scheduled to be out for an extended amount of time, we will need
an extended leave form completed (please ask your ELV
specialist) and on file to hold the childcare slot. If a child is absent
more than 3 consecutive days due to illness, a doctor’s note is
required to return to childcare.

ASISTENCIA DE LOS NINOS

La buena asistencia asegura que los nifios recibiran el mayor
beneficio de nuestro programa. Queremos que todos los nifios
experimenten las actividades de aprendizaje planificadas a diario.
Nifios levemente enfermos pueden participar. Consulte la "Politica
de enfermedades”. Se espera que los nifios de Early Head Start
asistan al menos el 85 % del tiempo cada mes, o un minimo de 27
horas a la semana de operaciones de clases planificadas. Si la
asistencia cae por debajo del 85 %, trabajaremos con nuestro
especialista ELV para crear un plan para ayudar a la familia con
cualquier barrera. Si un nifio esta programado para estar fuera por
un periodo prolongado de tiempo, necesitaremos que complete un
formulario de permiso extendida (preguntele a su especialista de
ELV) y se mantendra en el archivo para mantener el espacio de
cuidado infantil. Si un nifio se ausenta mas de 3 dias consecutivos
debido a una enfermedad, se requerira una excusa médica por
escrito para regresar a la guarderia.
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CLASSROOM MANAGEMENT

__Children’s Center____ advocates a positive approach to
discipline. Our procedure on guidance, positive instruction,
supporting positive behavior, discipline and consequences, is
outlined below:

[ Cultivate positive child, provider and family relationships.
We have received training on positive teaching practices that
ensure that children’s behavior is guided in a positive
manner.

[0 We continuously incorporate our families through daily
communications regarding their child(ren) and encourage
family involvement to ensure that their child(ren) is being
guided in a positive direction.

[0 Create and maintain a socially and emotionally respectful
early learning and care environment.

[J We encourage positive interactions with each child through
modeling and teaching methods that allow children to learn
and be capable of respecting others socially and emotionally.
[J Implement teaching strategies supporting positive
behavior, prosocial peer interaction, and overall social and
emotional competence in young children.

[J We are trained to reinforce children’s positive behavior
effectively and positively and re-direct any behavior that is
harmful. We also demonstrate ongoing positive interactions
with each child, which helps children learn how to treat others
in a positive way and to be more aware of the feelings of their
peers.

[0 Work as a team to identify specific social and emotional
needs of each child. We are trained in methods that enable
us to understand children’s behavior and develop positive
behavior support plans for each child.

[J We provide individualized social and emotional intervention
supports for children who need them, including methods for
understanding child behavior; and developing, adopting, and
implementing a team based positive behavior support plan
with the intent to reduce challenging behavior and prevent
suspensions and expulsions.

[0 Provide access an early childhood mental health consultant
or other specialist as needed.

We strive to continuously strengthen our relationships with
children and their families. Through regular, specialized
trainings, we are able to identify the individual needs of
children in our care. While working with families, we are able
to provide each child with the specialized care that he/she
may need. When a situation occurs that make a child’s needs
difficult to meet, the family will be given information on how to
access an Early Childhood Mental Health Specialist to
support their child in all environments. We currently partner
with Mental Health Consultant Agency Centennial Mental
Health 970-867-4924

MANEJO DEL SALON

Children’s Center aboga por un enfoque positivo de la
disciplina. Nuestro procedimiento de orientacién, instruccién
positiva, apoyo al comportamiento positivo, disciplina y
consecuencias se describe a continuacion:
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Staff AND Family: Policy stating how
the program provides supports for
effective classroom management and
works with Behavioral Health/Mental
Health consultants to implements
strategies to support social and
emotional concerns to limit suspension
and expulsion.

[ Cultivar relaciones positivas entre el nifio, el proveedor y la
familia. Hemos recibido entrenamiento sobre practicas de
ensefianza positivas que aseguran que el comportamiento de
los nifios se guie de manera positiva.

[J Incorporamos continuamente a nuestras familias a través
de comunicaciones diarias con respecto a su(s) hijo(s) y
alentamos la participacion familiar para asegurar que su(s)
hijo(s) sea(n) guiado(s) en una direccién positiva.

[J Crear y mantener un ambiente de cuidado y aprendizaje
temprano social- y emocionalmente respetuoso.

[J Fomentamos las interacciones positivas con cada nifno a
través de modelos y métodos de ensefianza que les permitan
aprender y ser capaces de respetar a los demas social- y
emocionalmente.

[0 Implementar estrategias de ensefianza que apoyen el
comportamiento positivo, la interaccion prosocial con los
companieros y la competencia social y emocional en general
en los nifos pequefos.

[ Estamos entrenados para reforzar de manera efectiva y
positiva el comportamiento positivo de los nifios y redirigir
cualquier comportamiento que sea danino. También
demostramos interacciones positivas continuas con cada
nifo, lo que ayuda a los nifios a aprender como tratar a los
demas de manera positiva y ser mas conscientes de los
sentimientos de sus comparieros.

[1 Trabajar en equipo para identificar las necesidades
sociales y emocionales especificas de cada nifio. Estamos
entrenados en métodos que nos permiten comprender el
comportamiento de los nifios y desarrollar planes de apoyo
de comportamiento positivo para cada nifio.

[J Brindamos apoyos de intervencion social y emocional
individualizados para los nifios que los necesitan, incluidos
métodos para comprender el comportamiento del nifio; y
desarrollar, adoptar e implementar un plan de apoyo de
comportamiento positivo basado en equipo con la intencién
de reducir el comportamiento desafiante y prevenir
suspensiones y expulsiones.

[J Dar acceso a un consultor de salud mental de primera
infancia u otro especialista, segin sea necesario.

Nos esforzamos en fortalecer continuamente nuestras
relaciones con los nifios y sus familias. A través de
entrenamientos periddicos y especializados, podemos
identificar las necesidades individuales de los nifios bajo
nuestro cuidado. Mientras trabajamos con las familias,
podemos darle a cada nifo la atencién especializada que
pueda necesitar. Cuando ocurra una situacion que haga que
las necesidades de un nifio sean dificiles de satisfacer, la
familia recibira informacion sobre como acceder a un
especialista en salud mental de primera infancia para apoyar
a su hijo en todos los entornos. Actualmente estamos
asociados con nombre, direccion y numero de teléfono de la
agencia consultora de salud mental.
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Staff: Policy stating that Early Head
Start Parents / Guardians cannot be
charged any fees including special
events, field trips, and/or supply fees

FEES

Early Head Start Parents / Guardians are not to be charged
for any supplies, field trip costs, family events, etc. Infants
and toddlers participating in the Early Head Start Program
receive diapers, wipes, and formula at no cost while in the
care of the program.

TARIFAS

Padres / Guardianes de Early Head Start no tendran cobros
por suministros, costos de excursiones, eventos familiares,
etc. Los bebés y niflos pequefios que participan en el
programa Early Head Start reciben panales, toallitas
humedas y férmula sin costo mientras estan bajo el cuidado
del programa.
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Staff: Policy stating that the program
agrees to ensure that EHS children will
not be unenrolled for loss of CCCAP.

EXPULSION POLICY

Children who are enrolled in Early Head Start cannot be
unenrolled from EHS or the program due to loss of CCCAP.
Any family who has lost their CCCAP should reach out to
their childcare partnership specialist for finding support for
their childcare fee.

NORMA DE EXPULSION

Nifos inscritos en Early Head Start no se podran dar de baja
de EHS o del programa debido a la pérdida de CCCAP.
Cualquiera familia quien ha perdido CCCAP deberia hablar
con su especialista para encontrar apoyo para su tarifa de
cuidado de nifios.
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EHS Center Based Option

1302.21

Staff: Policy stating that no more than 8
children are placed in any learning
environment; ratio 1 teacher to 4
children.

EARLY HEAD START RATIO & GROUP SIZE

During our Early Head Start hours, we will place no more
than 8 children in any Early Head Start learning environment
(9 may be allowable with a third qualified teacher); and will
maintain a ratio of 1 teacher to 4 children.

PROPORCION Y TAMANO DE GRUPO DE EARLY HEAD
START

Durante las horas de Early Head Start, tendremos a no mas
de 8 nifios en cualquier ambiente de aprendizaje de Early
Head Start (se pueden permitir 9 con un tercer maestro
calificado); y se mantendra una proporcion de 1 maestro por
4 nifos.
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EHS Family Child Care Option

1302.23

Staff: Policy stating that no more than
that 6 children are placed in any
learning environment; ratio 1 teacher to
6 children.

EARLY HEAD START RATIO & GROUP SIZE

During our Early Head Start Hours, we will place no more
than 6 children in any Early Head Start learning environment;
and will maintain a ratio of 1 teacher to 6 children.

PROPORCION Y TAMANO DE GRUPO DE EARLY HEAD
START

Durante las horas de Early Head Start, tendremos a no mas
de 6 nifios en cualquier ambiente de aprendizaje de Early
Head Start; y se mantendra una proporcion de 1 maestro por
6 nifios.
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Policy Council & Parent
Committees

1301.3-1301.4

Family: Policy stating that EHS
parents are automatically a part of
the Parent Committee to help
develop parent engagement
activities. Parent Committee
meetings will be held on a regular
basis. Parent Engagement
activities will be held at a minimum
quarterly. Also, EHS parents have
the option to be a part of Policy
Council.

PARENT COMMITTEE

Parents and guardians of children enrolled in Early Head Start are
automatically a part of our parent committee. Parent / guardian
participation is highly encouraged. The Parent Committee is a parent
guardian run committee to plan and discuss parent / guardian
engagement opportunities. Parent engagement opportunities are
held at a minimum quarterly. Parent Committee is designed to offer
parents and guardians a forum where questions can be answered,
suggestions can be made, and problems solved. Additionally, the
Parent Committee ensures effective, two-way, communication
between staff and parents or guardians.

Parents and guardians also have the opportunity to participate in
Policy Council. Policy Council is made up of community members
and EHS parents / guardians. Policy Council works in partnership
with the Governing Body and key management staff to develop,
review, and approve or disapprove specific policies and procedures
to align with Head Start Program Performance Standards and the
Head Start Act. Please let your ELV specialist know if you are
interested in this leadership opportunity.

COMITE DE PADRES

Los padres y guardianes de los nifios inscritos en Early Head Start
son automaticamente parte de nuestro comité de padres. Se anima
fuertemente la participacion de los padres/guardianes. El Comité de
Padres es un comité dirigido por padres/guardianes para planificar y
discutir oportunidades de participacion de padres/guardianes. Las
oportunidades para la participacion de los padres se llevan a cabo
como minimo trimestralmente. EI Comité de Padres esta disefiado
para ofrecer a los padres y guardianes un foro donde se pueden
responder a preguntas, hacer sugerencias y resolver problemas.
Ademas, el Comité de Padres garantiza una comunicacion
bidireccional efectiva entre el personal y los padres o guardianes.

Los padres y guardianes también tienen la oportunidad de participar
en el Concilio de Normas. El Concilio de Normas esta compuesto por
miembros de la comunidad y padres/guardianes de EHS. El Concilio
de Normas trabaja en asociacion con el Cuerpo Gobernante y el
personal de administracion clave para desarrollar, revisar y aprobar o
desaprobar normas y procedimientos especificos para alinearse con
las Normas de Desempeio del Programa Head Start y las Reglas de
Head Start. Informe a su especialista en ELV si esta interesado en

esta oportunidad de liderazgo
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Education & Child Development

1302.30-1302.36; 1301.3-1301.4

Staff AND Family: Policy stating
parent's input, engagement, and their
role as child’s lifelong educators
supporting their child’s education.

PARENTAL ENGAGEMENT

We support parents as their child’s first teacher and believe
that parents / guardians should provide input and engagement
supporting their child’s education on an ongoing basis and in
their family’s home language. Families may receive a survey
annually from ELV to gather information on preferred
engagement opportunities.

PARTICIPACION DE LOS PADRES

Apoyamos a los padres como los primeros maestros de sus
hijos y creemos que los padres/guardianes deben aportar y
participar en la educacion de sus hijos de manera continua y
en el idioma del hogar de la familia. Las familias pueden
recibir una encuesta anual de ELV para recopilar informacion
sobre las oportunidades de participacién preferidas.

BES T HETSES

ji ‘)}A‘\X\ c\,ﬁ}i ui JES’_.I} P@J\A}a‘y 'JE\}S“ u:\AlMM (.\A‘)L\SLLI ‘)}A:\}“ c\:\j}i ‘:\LJ.'I SCY]
Deiaae S8 agllibal aidat Jal (e peae s )5S Lo s | saalon O g slia 5Y)
DSl alaill o sl (pe G s 1 DUl cBUladl AHS 8 LAl aa juY oY) Aalll
Lo slomdy 3 S Ll b Jm ilaslaall gan Jal e,

Staff AND Family: Policy stating
parent input in policy and procedures
regarding parents input and
involvement in the curriculum
implementation.

PARENTAL INPUT

We support input and engagement from parents and
guardians in curriculum implementation in several ways. First,
we have a comment box where parents / guardians can share
feedback on policies and procedures as well as curriculum.
Additionally, teachers send home activities related to
classroom curriculum to create a link between home and
school. Parents and guardians are also asked to support
curriculum in various ways. For example, Home Visits and
Parent Teacher Conferences are an opportunity for parents
and guardians to share ideas for activities that can enhance
current curriculum. Additionally, if a parent or guardian has
skills that can enhance classroom curriculum, teachers may
invite parents / guardians to share those skills in
developmentally appropriate ways. Finally, parents and
guardians may be able to volunteer in the program.

APORTES DE LOS PADRES

Apoyamos los aportes y la participacion de los padres y
guardianes en la implementacién del curriculo de varias
maneras. Primero, tenemos un buzén de comentarios donde
los padres/guardianes pueden compartir comentarios sobre
normas y procedimientos, asi como también sobre el
curriculo. Ademas, los maestros envian a casa actividades
relacionadas con el curriculo del salén de clases para crear
un vinculo entre el hogar y la escuela. También se les pide a
los padres y guardianes que apoyen el curriculo de varias
maneras. Por ejemplo, las visitas al hogar y las conferencias
de padres y maestros son una oportunidad para que los
padres y guardianes compartan ideas sobre actividades que
pueden mejorar el curriculo actual. Ademas, si un padre o
guardian tiene habilidades que pueden mejorar el curriculo
del salon de clases, los maestros pueden invitar a los padres
0 guardianes a compartir esas habilidades de manera
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apropiada para el desarrollo. Finalmente, los padres y
guardianes pueden ser voluntarios en el programa.
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Staff AND Family: Policy stating EHS
enrolled child(ren) have two (2) Home
Visits and two (2) Parent Teacher
Conferences in a program year.

HOME VISITS AND PARENT CONFERENCES

All parents / guardians of children enrolled in our Early Head
Start Program have the opportunity to participate in two home
visits and two parent conferences each school year. Our staff
will schedule home visits and conferences with parents /
guardians to collaboratively discuss the child’s classroom
experiences and developmental progress and set goals.

Home visits are a wonderful way for a child's teacher to get to
know the child better. They allow a teacher to better
understand the home environment and to observe if a child
behaves similarly at home and in the childcare setting.

During Home Visits and Parent Teacher Conferences, we will
discuss the child’s screening results, assessments, and
strengths. Parents / guardians will be asked to provide input
by sharing observations of the child’s development and
provide input into their curriculum. Together parents /
guardians and teachers will develop goals and activities that
we can do both at home and at the program to help your child
meet her/his educational needs towards school readiness. As
a partner for the child’s learning, parents and guardians are
encouraged to share special cultural and child rearing
practices that might assist the teachers in understanding and
providing more responsive care to the child.

Page

38



VISITAS AL HOGAR Y CONFERENCIAS DE PADRES
Todos los padres/guardianes de nifios inscritos en nuestro
Programa Early Head Start tienen la oportunidad de participar
en dos visitas al hogar y dos conferencias de padres cada
afo escolar. Nuestro personal programara visitas al hogar y
conferencias con los padres/guardianes para charlar en
colaboracién sobre las experiencias del nifio en el salén de
clases y su progreso en desarrollo y establecer metas.

Las visitas al hogar son una manera maravillosa para que el
maestro de un nifio lo conozca mejor. Permiten que un
maestro comprenda mejor el ambiente del hogar y observe si
un nifo se comporta de manera similar en el hogar y en el
ambiente de cuidado infantil.

Durante las visitas al hogar y las conferencias de padres y
maestros, discutiremos los resultados de las evaluaciones, los
asesoramientos y las fortalezas del nifio. Se les pedira a los
padres/guardianes que brinden su opinién compartiendo
observaciones sobre el desarrollo del nifio y aporten a su plan
de estudios. Juntos, los padres/guardianes y maestros
desarrollaran metas y actividades que podemos hacer tanto
en el hogar como en el programa para ayudar a su hijo a
satisfacer sus necesidades educativas hacia la preparacion
escolar. Como socios para el aprendizaje del nifio, se alienta
a los padres y guardianes a compartir practicas culturales y
de crianza especiales que puedan ayudar a los maestros a
comprender y brindar una atencién mas receptiva al nifio.
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Staff AND Family: Policy stating when
a majority of children in the class
speak the same language, at least
one staff member must speak such
language.

STAFF LANGUAGE REFLECTING MAJORITY LANGUAGE
Children’s Center will provide support to children whose
primary language is other than English (including ASL) to
encourage and support the child’s full participation and
involvement in their classroom. At least one teacher in the
classroom will be bilingual if there is a dominant second
language in that classroom for a majority of children.
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LENGUAJE DEL PERSONAL QUE REFLEJA EL LENGUAJE
DE LA MAYORIA

Children’s Center dara apoyo a los nifios cuyo idioma
principal no sea el inglés (incluyendo el ASL) para alentar y
apoyar la participacion llena e involucracién de su hijo en su
salon de clases. Por lo menos un maestro en su salén de
clases sera bilingtie si hay un segundo idioma dominante en
ese salon.
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Staff AND Family: Policy stating that
a translator/service will be available
for all Early Head Start enrolled
families.

TRANSLATION AND HOME LANGUAGE
Families can receive communication in their home language in
the following ways:

- Through a staff member or personal family member fluent in
their language.

- Written document translated from English to another
language with Google Translate.

- Translator line may be accessed online or via phone (ask the
ELV specialist)

TRADUCCION E IDIOMA DEL HOGAR

Los estudiantes y los padres pueden recibir comunicacion en
su idioma natal en las siguientes maneras:

- A través de un miembro del personal o un familiar que hable
su idioma con fluidez.

- Documento escrito traducido del inglés a otro idioma con
Google Transilit.

- Se puede acceder a la linea de traduccién en linea o por
teléfono a través de un especialista en EHS
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Staff AND Family: Policy on how
program supports a child's home
language.

HOME LANGUAGE

Since we know that all children are rooted in their families, we
honor each family’s individual culture in our learning
environments.

The development and maintenance of home language is
valued and supported. We will help children to understand
spoken language (particularly when children are learning a
new language) by using pictures, familiar objects, body
language, physical cues, and by establishing daily routines
that the child can participate in even if English is not their
spoken primary language.

Teachers will use a variety of vocabulary and engage in
sustained conversations with a child about their experiences.
If the child is learning English as a second language, it is very
important to continue to develop the child’s first language at
home. Not only will this strengthen the parent or guardian -
child relationship and prevent the loss of the home language,
but it will also make it easier for the child to learn English.

In addition, for families who speak a language other than
English, parents / guardians are encouraged to share their
spoken and written language with their child’s classroom.
Parents / guardians may be asked to help provide written
labels for the classroom, teach songs, read stories, and teach
adults and children how to speak, read, or write words or
letters in their home language.

Should you need communication in a preferred language
other than English, please notify program staff or the ELV
specialist, and we will use internal and / or external resources
to meet your needs.

NORMA DEL IDIOMA DEL HOGAR

Como sabemos que todos los nifios estan arraigados en sus
familias, respetamos la cultura individual de cada familia en
nuestro ambiente de aprendizaje.

Como ejemplo, se valora y apoya el desarrollo y
mantenimiento del idioma del hogar. Ayudaremos a los nifios
a comprender el lenguaje hablado (particularmente cuando
los nifios estan aprendiendo un nuevo idioma) usando
imagenes, objetos familiares, lenguaje corporal, sefales
fisicas y estableciendo rutinas diarias en las que el nifio
pueda participar incluso si el inglés no es su idioma natal
primario.

Los maestros usaran una variedad de vocabulario y tendran
conversaciones sostenidas con su hijo sobre sus
experiencias. Si su hijo esta aprendiendo inglés como
segundo idioma, es muy importante continuar desarrollando
el primer idioma del nifio en casa. Esto no solo fortalecera la
relacion entre padres e hijos y evitara la pérdida del idioma
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del hogar, sino que también facilitara que su hijo aprenda
inglés.

Ademas, para las familias que hablan un idioma que no sea
inglés, se le alienta a los padres a compartir su idioma
hablado y escrito con el salén de clases de su hijo. Se les
puede pedir a los padres que ayuden a dar etiquetas escritas
para el salon de clases, ensefar canciones, leer cuentos y
ensefar a adultos y nifios cémo hablar, leer o escribir
palabras o letras en su idioma natal.

Si necesita comunicacién en un idioma preferido que no sea
el inglés, notifique al maestro de su hijo o al personal de
administracion, y utilizaremos recursos internos o externos
para satisfacer sus necesidades.
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Staff AND Family: Policy stating that
all EHS children will receive the
following screenings within 45 days of
enroliment: ASQ-SE2 & ASQ 3
(developmental screeners), vision,
hearing, and height/weight. They will
also receive a dental screening within
90 days of enroliment. ASQs will also
be done at a minimum two times a
year and more often when there are
concerns.

DEVELOPMENTAL SCREENINGS

Early Head Start ensures that all children entering the
program receive developmental, sensory, and
social/emotional screening. Parent / guardian permission and
the child’s developmental history are obtained before the
screening. The screening procedure will be sensitive to the
child’s cultural and linguistic background. This
developmentally appropriate process may identify children
who need to be referred for formal assessments
(transdisciplinary evaluations).

Many screenings are conducted within 45 days of the child’s
entry in the program. Trained staff members use standardized
screening tools to evaluate communication, gross / fine motor,
problem solving, personal-social, and social emotional skills
using the Ages & Stages (ASQ-3)

EVALUACIONES DE DESARROLLO

Early Head Start asegura que todos los nifios ingresando al
programa reciban evaluaciones del su desarrollo y estado
sensorial y socioemocional. El permiso de los
padres/guardianes y el historial de desarrollo del nifio se
obtienen antes de la evaluacion. El procedimiento de
evaluacion sera sensible a los antecedentes culturales y
linguisticos del nifio. Este proceso apropiado para el
desarrollo puede identificar a los nifios que necesitan ser
referidos para evaluaciones formales (evaluaciones
transdisciplinarias).

Muchas evaluaciones se realizan dentro de los 45 dias
después de la entrada del nifio al programa. Miembros
entrenados del personal utilizan utiles de deteccién
estandarizadas para evaluar la comunicacion, la motricidad
gruesa y fina, la resolucion de problemas, las habilidades
personales, sociales y socioemocionales mediante el
Cuestionario de Edades y Etapas (ASQ-3) para las
evaluaciones de desarrollo y Edades y Etapas (ASQ-SE2)
para evaluaciones socioemocionales. Los ASQ se realizaran
como minimo dos veces al ano después de la evaluacién
inicial y con mas frecuencia cuando haya inquietudes.

Examenes adicionales ofrecidos para los nifios de Early Head
Start dentro de los 45 dias de la inscripcion incluyen vision,
audicion, altura/peso. Se ofrecera un examen dental dentro
de los 90 dias después de su inscripcion.
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Staff AND Family: Policy stating that
the program sustains continuity of
care with Early Head Start children in
EHS assigned classrooms.

CONTINUITY OF CARE

Continuity of care is the practice of keeping a group of young
children and their teaching team together over a period of
multiple years, which promotes the formation of trusting
relationships, secure attachments, and long-lasting bonds.
Along with providing each child with a primary caregiver,
Children’s Center implements staffing patterns that
demonstrate a commitment to providing continuity of care.

CONTINUIDAD DE CUIDADO

La continuidad del cuidado es la practica de mantener juntos
a un grupo de nifos pequefos y su equipo de ensefianza
durante un periodo de varios afios, lo que promueve la
formacién de relaciones de confianza, apegos seguros y
lazos duraderos. Ademas de darle a cada nifio un cuidador
principal, Children’s Center implementa patrones de personal
que demuestran el compromiso de brindar continuidad en su
cuidado.
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Staff: Policy stating that programs
use a research-based curriculum that
is developmentally appropriate for
infants and toddlers.

Family optional

RESEARCH BASED CURRICULUM

Children’s Center, in partnership with Early Head Start, utilizes
the “Creative Curriculum for Infants, Toddlers and Two’s”. The
Creative Curriculum offers choices and encourages flexibility
for both children and teachers. All components are research-
based and supported by Early Childhood theorists.

Children’s Center staff will observe each child to learn about
their interests, abilities and how they learn. The focus is on
creating a social, emotional and intellectual climate that lets
children build relationships that support their exploration.

- Social and Emotional: Teachers will respond to children’s
needs. Children will begin to hear the words that describe
feelings; happy, sad, etc. Teachers will help children to begin
friendships, solve problems, and try new things.

- Cognitive: Children become confident learners by trying out
their own ideas and experiencing success. The interests of
children will help us decide what activities will be available, to
help them become motivated learners.

- Literacy: Stories and books will be available to children.
Reading to a young child, (including pre-natal) encourages
them to enjoy quiet time. By reading and talking about the
pictures children begin to grow vocabulary and understand
words and that putting words together has meaning. This will
help children to develop a love of reading for later in life.

- Language: By listening to talking and singing, children begin
to develop skills in listening and using words. Children will
learn in their primary home language, although English will be
spoken in all classrooms.

- Physical Health and Development: Children grow in their
ability to control their muscles through activities like scooting,
rolling, crawling, walking, kicking, throwing and running.
Children learn about taking care of their bodies by brushing
teeth, blowing their noses, washing their hands, and using the
restroom
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CURRICULO BASADO EN INVESTIGACION

Children’s Center, en asociacion con Early Head Start, utiliza
el "Creative Curriculum for Infants, Toddlers and Two’s”
(Curriculo Creativo para bebés, nifios pequefios y de dos
afos). El curriculo ofrece opciones y fomenta la flexibilidad
ambos para los nifios y los maestros. Todos los componentes
estan basados en investigaciones y respaldados por tedricos
de la primera infancia.

El personal de Children’s Center observara a cada nifio para
conocer sus intereses, habilidades y como aprenden. El
enfoque esta en crear un clima social, emocional e intelectual
que permita a los nifios a construir relaciones que apoyen su
exploracion.

- Social y Emocional: Los maestros responderan a las
necesidades de los nifios. Los niflos empezaran a escuchar
las palabras que describen los sentimientos; feliz, triste, etc.
Los maestros ayudaran a los nifios a formar amistades,
resolver problemas y probar cosas nuevas.

- Cognitivo: los nifios se vuelven aprendices confiados al
probar sus propias ideas y experimentar el éxito. Los
intereses de los nifios nos ayudaran a decidir qué actividades
estaran disponibles, para ayudarlos a convertirse en
estudiantes motivados.

- Alfabetizacion/Lectura: Cuentos y libros estaran disponibles
para los nifios. Leerle a un nifio pequefio (incluido el prenatal)
los alienta a disfrutar del tiempo de tranquilidad. Al leer y
hablar sobre las imagenes, los nifios comienzan a desarrollar
su vocabulario y comprender las palabras, y el significado de
juntar palabras. Esto ayudara a los nifios a desarrollar un
amor por la lectura para mas adelante en la vida.

- Lenguaje: Al escuchar hablar y cantar, los nifios comienzan
a desarrollar habilidades para escuchar y usar palabras. Los
nifios aprenderan en su lengua materna principal, aunque se
hablara inglés en todos los salones.

- Salud fisica y desarrollo: Los nifios crecen en su capacidad
de controlar sus musculos a través de actividades como
deslizarse, rodar, gatear, caminar, patear, lanzar y correr. Los
nifios aprenden a cuidar su cuerpo cepillandose los dientes,
sonandose la nariz, lavandose las manos y usando el bafio
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Staff: Policy stating that the program
conducts ongoing assessments on
EHS children to individualize the
instruction and learning for each child
and that My Teaching Strategies is
one tool used to assess children.

ONGOING ASSESSMENT

Children’s Center, in partnership with EHS, will implement an
ongoing assessment process by collecting child-level
assessment data using valid and reliable assessments to
determine each child's status and progress, My Teaching
Strategies will be used to perform these assessments.
Children’s Center will conduct ongoing assessment on EHS
children to individualize the instruction and learning for each
child. These structured observations by staff will include
anecdotal notes, objective data forms, parental input through
family contacts, photographs, and videos.

Teachers will share the written results of the GOLD
Developmental Assessment with the child’s parent(s) or
guardian two times per year at parent-teacher conferences,
and the teacher together with the parent(s) or guardian(s) will
set developmental goals for the child based on the
assessment results. At any time, if the results indicate any
area(s) of possible concern, staff will meet with parents /
guardians to make recommendations, including referral for in-
depth evaluation if indicated.
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EVALUACION CONTINUA

Children’s Center, en asociacién con EHS, implementara un
proceso de evaluacién continuo mediante la recopilacién de
datos de evaluacion a nivel del nifio utilizando evaluaciones
validas y confiables para determinar el estado y el progreso
de cada nifio. “My Teaching Strategies” (Mis estrategias de
ensefianza) se utilizara para realizar estas evaluaciones.
Children’s Center conducira una evaluacion continua de los
nifos de EHS para individualizar la instruccién y el
aprendizaje de cada nifio. Estas observaciones estructuradas
por parte del personal incluiran notas anecdéticas, formularios
de datos objetivos, aportes de los padres a través de
contactos familiares, fotografias y videos.

Los maestros compartiran los resultados escritos de la
Evaluacion de Desarrollo GOLD con los padres o guardianes
del nifio dos veces al afio en conferencias de padres y
maestros, y el maestro junto con los padres o guardianes
estableceran metas de desarrollo para el nifio en base a los
resultados de la evaluacién. En cualquier momento, si los
resultados indican cualquier area de posible preocupacion, el
personal se reunira con los padres/guardianes para hacer
recomendaciones, incluyendo un referido para a evaluacion a
profundidad, si se indica.
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Health Program Services

1302.40-1302.47

Staff AND Family: Policy stating the
program is a part of CACFP, program
designs and how you deliver
nutritional services that are culturally
and developmentally appropriate,
meet the needs of children, and
accommodate the feeding
requirements of each child. Also
includes the times the meals are
served.

MEALS

We serve nutritionally balanced, attractive, highest quality food
each day by participating in the Child and Adult Care Food
Program (CACFP) and deliver nutritious meals in accordance
with USDA guidelines at no extra charge to the parents. A
weekly menu is available at the front door under parent /
guardian info. All meals are served family style, and children
are encouraged to eat all foods offered. We do our best to
offer a wide variety of age-appropriate foods from the cultures
of our families. If a child requires a special diet, we ask that
you provide a doctor’s note or letter from a clergyperson, and
we will do our best to accommodate your child. All children
will be served meals if they are present during the scheduled
mealtimes. If they miss a scheduled mealtime, then it is the
parent’s responsibility to ensure the child has eaten prior to
arriving. Our staff members model eating a variety of foods
offered with the children.

Our meal and snack schedule are as follows:

Breakfast: 7:00 am-8:00 am

Lunch: 11:30 am-12:30 pm

Afternoon Snack: 3:00 pm-4:00 pm

COMIDAS

Servimos alimentos nutricionalmente balanceados, atractivos
y de la mas alta calidad todos los dias al participar en el
Programa de Alimentos para el Cuidado de Nifios y Adultos
(CACFP) y entregamos comidas nutritivas de acuerdo con las
reglas del USDA sin cargo adicional para los padres. Hay un
menu semanal disponible en la puerta de entrada bajo la
informacion para padres/guardianes. Todas las comidas se
sirven al estilo familiar y se anima a los nifios a comer todos
los alimentos que se ofrecen. Hacemos todo lo posible para
ofrecer una variedad amplia de alimentos apropiados para la
edad de las culturas de nuestras familias. Si un nifio requiere
una dieta especial, le pedimos que provea una nota del
meédico o una carta de un clérigo y haremos todo lo posible
para acomodar a su hijo. A todos los nifos se les serviran
comidas si estan presentes durante las horas de comida
programadas. Si no estan presentes durante una hora de
comida programada, es responsabilidad de los padres
asegurarse de que el nifio haya comido antes de llegar. Los
miembros de nuestro personal modelan comiendo una
variedad de alimentos ofrecidos con los nifios.

Nuestro horario de comidas y meriendas es el siguiente:
Desayuno: 7:00 am-8:00 am

Almuerzo: 11:30 am-12:30 pm

Merienda: 3:00 pm-4:00 pm
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Staff AND Family: Policy on receiving
and maintaining child immunizations
and physicals.

IMMUNIZATION POLICY

We are required to have up-to-date records of immunizations
on file for the children in our care. Parents / guardians are
required to complete the immunization form prior to the child’s
first day in care. The child will not be accepted into childcare
until this form is complete. Please notify us of any new
immunization your child may receive so we may keep their
records up to date.

If you choose not to immunize your child due to a religious
belief or a medical condition, there is a separate exemption
form that needs to be completed.

Non-medical Exemption — Parents / guardians of students in
preschool or childcare must file non-medical exemptions at 2,
4, 6, 12 and 18 months of age. These exemptions expire when
the next vaccines are due or when the child enrolls in
kindergarten. Parents of students in grades K-12 claiming a
non-medical exemption must file one annually. These
exemptions expire on June 30 each year.

Medical Exemption - Students with a complete medical
exemption form (signed by a medical doctor, Doctor of
Osteopathic Medicine, advanced practice nurse or delegated
physician's assistant) need to file this form only once unless
the student’s information or school changes.
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HEALTH APPRAISAL (WELL CHILD CHECKS)

A Health Appraisal record of your child's physical exam must
be submitted before a child attends. The parent / guardian
must provide a current Health Appraisal Form, signed by the
child’s physician. Health information includes any known
allergies, medication being taken and side effects, special
diets required, and chronic health conditions. The statement
of the child’s current health status must be signed and dated
by a health care provider who has seen the child within the
last twelve (12) months, or within the last six (6) months for
children under 2-1/2 years of age.

Within thirty (30) days following the expiration date, the parent
or guardian of each child must submit a statement of the
child’s current health status or written verification of a
scheduled appointment with a health care practitioner.

The statement must include when the next visit is required
according to the AAP guidelines or date noted by the health
care provider. All health statements must be kept at the
licensed childcare facility.

Page

51



NORMA DE INMUNIZACION

Se nos requiere que tengamos registros actualizados de
vacunas en el archivo de los nifios bajo nuestro cuidado. Se
requiere que los padres/guardianes completen el formulario
de vacunacion antes del primer dia de cuidado del nifio. El
nifio no sera aceptado en el cuidado infantil hasta que este
formulario esté completo. Por favor notifiquenos de cualquier
vacuna nueva que su hijo pueda recibir para que podamos
mantener sus registros actualizados. Si elige no vacunar a su
hijo debido a una creencia religiosa o una condicion médica,
hay un formulario de exencién por separado que debe
completarse. Exencion no médica: los padres/guardianes de
estudiantes en preescolar o guarderia tienen que presentar
exenciones no médicas a los 2, 4, 6, 12 y 18 meses de edad.
Estas exenciones vencen cuando vencen las proximas
vacunas o cuando el nifio se inscribe en el kindergarten. Los
padres de estudiantes en los grados K-12 que reclaman una
exencién no médica deben presentar una anualmente. Estas
exenciones vencen el 30 de junio de cada afo. Exencién
médica: los estudiantes con un formulario de exencién médica
completo (firmado por un médico, un doctor en medicina
osteopatica, una enfermera de practica avanzada o un
asistente médico delegado) deben presentar este formulario
solo una vez, a menos que la informacién del estudiante o la
escuela cambien.

EVALUACION DE SALUD (CHEQUEOS DE SALUD
INFANTIL)

Se tiene que presentar un registro de evaluacién de la salud
del examen fisico de su hijo antes de que asista. El
padre/guardian debe dar una Forma de evaluacién de su
salud actual, firmado por el médico del nifio. La informacion
de salud incluye alergias conocidas, medicamentos que se
toman y posibles efectos secundarios, dietas especiales
requeridas y condiciones de salud crénicas. La declaracion
del estado de salud actual del nifio debe estar firmada y
fechada por un proveedor de atencién médica que haya visto
al nifio en los ultimos doce (12) meses, o en los Ultimos seis
(6) meses para nifios menores de 2 V2 afios. Dentro de los
treinta (30) dias siguientes a la fecha de vencimiento, el padre
o guardian de cada nifio tiene que presentar una declaracion
del estado de salud actual del nifio o una verificacion por
escrito de una cita programada con un profesional de la salud.
La declaracién debe incluir cuando se requiere la proxima
visita de acuerdo con las normas de la AAP o la fecha
indicada por el proveedor de atencion médica. Todas las
declaraciones de salud deben mantenerse en el centro de
cuidado infantil autorizado.
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Staff: Policy stating that health and
safety checks are done indoors and
outdoors.

HEALTH AND SAFETY CHECKS

Established checklists will help maintain the health of safety of
the children at Children’s Center. Indoor and outdoor
environment checks will be done daily, monthly, weekly, and
quarterly to ensure the safety of all children and adults.

CHEQUEOS DE SALUD Y SEGURIDAD

Listas de verificacion establecidas ayudaran a mantener la
salud y la seguridad de los nifios en Children’s Center.
Chequeos ambientales interiores y exteriores se realizaran
diaria, mensual, semanal y trimestralmente para garantizar la
seguridad de todos los nifios y adultos
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Staff AND Family: Policy stating that
Early Head Start children will practice
oral hygiene (toothbrushing) at least
one time daily after a meal and that
toothbrushes are replaced by the
program at least every 90 days.

TOOTH BRUSHING

Children’s teeth are brushed at least once a day after a meal.
Toothbrushes are to be individually labeled and stored so they
can air dry and do not touch one another. Toothbrushes will
be replaced every three months, or when visibly worn, after
cross contamination, and after a child returns to school from
an illness. The toothpaste tube is not to touch any toothbrush;
staff will put the toothpaste on a small paper cup and then on
the brush or have a tube for each child. For children with no
teeth yet, a piece of gauze will be used to wipe the child’s
gums.
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CEPILLADO DE DIENTES

Los dientes de los nifios se cepillan al menos una vez al dia
después de una comida. Los cepillos de dientes deben
etiquetarse y almacenarse individualmente para que puedan
secar al aire libre y no se toquen entre si. Los cepillos de
dientes se reemplazaran cada tres meses, o cuando estén
visiblemente desgastados, después de un cruce de
contaminacion y después de que un nifio regrese a la escuela
después de una enfermedad. El tubo de pasta de dientes no
debe tocar ningun cepillo de dientes; el personal pondra la
pasta de dientes en un vaso de papel pequefio y luego en el
cepillo o tendra un tubo para cada nifio. Para los nifios que
aun no tienen dientes, se usara una gasa para limpiar las
encias del nifo.
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Staff: Policy states that Family Style
Dining is used for all meals served.

FAMILY-STYLE DINING

As a part of family-style meal service and good early
childhood education practices, classroom staff are required to
sit at tables with the children and eat the same foods being
served to the children. Mealtime is to be pleasant and relaxed
and used as an opportunity to broaden children’s food
experience and support the development of cognitive,
language and social skills. Family-style meals allow the
children to serve themselves. Staff are to consume only child-
size portions given that mealtime is a curriculum activity and
not intended to provide full adult meals as a fringe benefit to
employees. Staff who follow a special diet should discuss with
program administrators and find a solution that will work for
both parties. This might mean the staff member's diet is
followed for the whole group, the staff member models eating
only some foods, or the staff member is scheduled on breaks
at mealtime. This is a great opportunity for teachers to
discuss nutrition and the importance of eating a balanced diet
with children.
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COMIDAS ESTILO FAMILIAR

Como parte del servicio de comidas al estilo familiar y las
buenas practicas de educacion de primera infancia, se
requiere que el personal del salén de clases se siente en las
mesas con los nifios y coma los mismos alimentos que se les
sirven a los nifios. La hora de la comida debe ser placentera 'y
relajada y utilizarse como una oportunidad para ampliar la
experiencia alimentaria de los nifios y apoyar el desarrollo de
las habilidades cognitivas, de lenguaje y sociales. Las
comidas al estilo familiar permiten que los nifios se sirvan
solos. El personal debe consumir solo porciones de tamafio
infantil dado que la hora de la comida es una actividad
curricular y no esta destinada a dar comidas completas para
adultos como un beneficio adicional para los empleados. El
personal que sigue una dieta especial debe hablar con los
administradores del programa y encontrar una solucion que
funcione para ambas partes. Esto podria significar que la
dieta del miembro del personal se sigue para todo el grupo, el
miembro del personal modela comer solo algunos alimentos o
el miembro del personal tiene descansos programados a la
hora de comer. Esta es una gran oportunidad para que los
maestros hablen sobre nutricién y la importancia de llevar una
dieta balanceada con los nifios.
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Staff: Policy on safe sleep practices,
including ensuring that all sleeping
arrangements for children under 18
months of age use firm mattresses or
cots, as appropriate, and for children
under 12 months, soft bedding
materials or toys must not be used.

SAFE SLEEP

Per Colorado Rules Regulating Child Care Facilities, all staff
caring for children under the age of 1 must complete the
Infant Safe Sleep Practices training annually.

Staff will ensure safe sleep practices are implemented any
time a child under the age of 18 months is sleeping or resting,
including:

o Providing opportunities for sleep and/or rest

o The usage of appropriate and approved sleeping
equipment (i.e. cribs, infant futons, cots, etc.) for sleep
and/or rest times.

o The exclusion of wedges, infant positioners, blankets,
toys, bottles, etc. to ensure children under the age of 1 year
are alone in the sleeping equipment.
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o Pacifiers only being allowed during sleep time while
the child is in the approved sleeping equipment.
o Allowing children to sleep in a comfortable
temperature with clothing sufficient for warmth but does not
result in overheating nor provide any strangulation risk to the
child (i.e., bibs, necklaces, hoods, pacifier strings, etc.)
o Ensuring children under the age of 1 year are placed
on their backs and returned to their backs if the child turns
throughout their sleep and/or rest.
o Children requiring a different sleep position
must have a signed and dated statement from their
health care professional.
o Children able to flip from their back to their
stomach and their stomach to their back do not have
to be returned to their back for sleep and/or rest.

Staff: Policy on Reporting of
suspected or known child abuse and
neglect, including that staff comply
with applicable federal, state, local,
and tribal laws

REPORTING OF ABUSE

Staff, consultants, contractors, and volunteers are mandatory
reporters. If a mandatory reporter suspects child abuse or
neglect, they are required by Colorado law to call 844-CO-4-
Kids or report the information to a local law enforcement
agency.

It is your legal responsibility to immediately make an oral
report of any suspected child abuse and/or neglect to child
protective services. Depending on the incident, you may be
asked to follow up immediately with a written report or to
contact law enforcement directly. The person who receives
your call will instruct you if this is necessary. Reporting
suspicions of child abuse and/or neglect to your supervisor
does not relieve your responsibility to report, nor does your
reporting relieve the institution’s responsibility to report.

Staff: A policy for appropriate indoor
and outdoor supervision of children
at all times.

SUPERVISION

Per requirements as an Early Head Start Child Care Partner
with Early Learning Ventures, all staff supporting Early Head
Start learning environments must complete the Active
Supervision: Back to the Basics training annually.

Children must be actively supervised at all times during
program attendance, indoors and outdoors. Staff will utilize
active supervision strategies to ensure children are never left
alone or inappropriately supervised, including:

o Setting up the environment
o Positioning of staff
o Scanning and counting
o Listening
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o Anticipating children’s behavior

o Engaging and redirecting

) Maintaining proper group sizes and ratios

o Maintaining proper attendance logs and sign-in/out
sheets

o Implementing routine face-to-name counts, including
transitions from one environment to another.

o Following the program’s policy and procedures
related to release of children.

o Following the program’s policy and procedures

related to active supervision expectations in the indoor
learning environments, outdoor learning environments and
play areas, and during transitions.

Staff: A policy for only releasing
children to an authorized adult

RELEASE OF CHILDREN

Children may only be released to an authorized adult with
identification. Refer to family handbook for procedures for
families to edit or add authorized pickups.

Staff: policy for COVID mitigation that
is_evidence-based and developed in
consultation with their Health
Services Advisory Committee

COVID-19 Mitigation Policy Sample

To reduce or lower the transmission, infection, and disease
severity of SARS-CoV-2 (COVID-19), Children’s Center has put
the following practices and strategies in place for both
program staff and enrolled children. This policy may be
updated at any time to align with current needs of the
community and public health guidance for COVID-19.

1. Vaccinations
a. Staff
i.Will adhere to state mandated vaccinations.
b. Enrolled Children
i.Children will be vaccinated according to their
age. Parents will complete vaccinations or

waivers.
2. Daily Health Checks
a. Will be conducted upon children’s arrival.
3. Exclusion for lliness and Readmission to the
Program
a. lllness Prior to Coming to Care

i.Staff and children who exhibit the following
symptoms not related to a known chronic
condition or have a confirmed exposure to
COVID-19 must stay home until symptoms
have improved (2.c.).
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1. Fever (100.4°F or greater for
individuals four (4) months or older)
2. Shortness of breath or difficulty

breathing

3. Nausea, vomiting/throwing up.
4. Diarrhea

5. Cough

b. lllness While at the Program
i. Child will be sent home to recover from
illness.
ii. Child will symptom free for 24 hours
c. Requirements for Readmission to the Program
i. Testing

1. Positive Result
a. Referto 2.c.iii.

2. Negative Result and Symptoms Explained
by a Specific Illness Other Than COVID-19
a. Individual may return to the program

following exclusion guidelines for
that illness.

3. Negative Result and Symptoms Not
Explained by a New lliness or Known
Chronic Condition
a. Individual should stay home until

symptoms have been resolved for at
least 24 hours without medication.
ii. Staff and enrolled children may return to the
program if:

1. Symptoms have improved overall for at
least 24 hours.

2. No fever has occurred for at least 24
hours without the use of fever-reducing
medication.

Environmental Health
a. Ventilation
i. Each classroom has electronic ventilation.
b. Air Purification
i. Each classroom has an air purifier.
Hygiene Practices
a. Handwashing
i.  Children will wash their hands upon
arrival, after toileting/diaper changes,
before/after eating, after outside play, and
any time necessary.
b. Cleaning, Sanitizing, and Disinfecting
i. Occurs daily throughout the program.
Masking
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a. Individuals are required to wear a protective face
mask for at least five (5) days upon returning to
normal activities. As individuals may still be able
to spread the virus even if they are feeling better,
we require a mask to be worn in case the
individual is still contagious.

b. Children under the age of two (2) years old will
not be expected to wear a protective face mask.

Children’s Center will enforce the following procedure if
there is one (1) or more confirmed cases of COVID-19 at the
program.

1. Communication Plan
a. Staff
i. s done through the ELV app.
b. Families
i. Is done through the ELV app.
2. Reporting to Local and/or State Public Health
Authorities
a.
3. Closing and Reopening Procedures
a. Closing and Reopening will occur with guidance
from the Nurse Consultant and the Health
Department.
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Services for Children with
Disabilities

1302.60-1302.63

Staff AND Family: Policy stating (and
process) how program coordinates
with agencies that are responsible for
identifying potential developmental
delays.

REFERRAL PROCESS

We care about meeting the needs of our families. If a family

needs assistance getting connected to service providers for

mental health, physical health, educational or developmental
screenings, our program is here to help.

Please let a staff member know if you believe you or someone
you love can benefit from these services and we will help you
locate and contact them.

During a child assessment, teachers screen for any
developmental concerns. Children’s Center makes a referral
or provides referral information to the family during
Parent/Teacher conferences or as appropriate for any child for
whom a developmental concern has been identified. Services
may be suggested such as but not limited to:

Birth up to 3 Years of Age Early Intervention at Children’s
Center

3 up to 5 Years of Age Child Find

Schools District Child Find

School Dist.970-867-2998

Birth up to 21 Years of Age HCP for Children and Youth with
Special Health Care Needs:

PROCESO DE REFERIDOS

Nos preocupamos por satisfacer las necesidades de nuestras
familias. Si una familia necesita ayuda para conectarse con
proveedores de servicios de salud mental, salud fisica,
evaluaciones educativas o de desarrollo, nuestro programa
esta aqui para ayudar.

Inféormele a un miembro del personal si cree que usted o
alguien a quien ama puede beneficiarse de estos servicios y
lo ayudaremos a encontrarlos y contactarlos.

Durante una evaluacién del nifio, los maestros evallan para
cualquier preocupacién de desarrollo. Children’s Center hace
un referido o da informacién para un referido a la familia
durante las conferencias de padres y maestros o segun
corresponda para cualquier nifio para quien se haya
identificado una preocupacion de desarrollo. Se pueden
sugerir servicios tales como, pero no limitados, a:

Desde el nacimiento hasta los 3 afios Early Intervencion
De 3 a 5 afos Child Find

Child Find del Distrito de Escuelas__

Distrito Escolar 970-867-2998

Desde el nacimiento hasta los 21 afos de edad HCP para
Nifios y Jévenes con Necesidades Especiales de Salud
Médica:
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Staff AND Family: Policy for trans-
disciplinary approaches to assess
needs, develop common goals and
implement a single, cross-disciplinary
plan for each identified EHS child and
family.

APPROACH TO INDIVIDUAL PLANS

Children’s Center will contribute and collaborate in trans-
disciplinary community efforts that aid in meeting the outcome
or goals of Individualized Family Service Plan (IFSP) or
Individual Education Programs (IEP), School Readiness
Plans, Individual Learning Plans, or other individual plans if
the need arises. We will provide appropriate activities to
support the goals a child is working on if we are included in
the therapy goals.

COMMUNITY RESOURCES

A variety of community resources are found throughout the
school. A big book of Family Resources is in the Family
Resource area to the right as you enter the school. Updated
information is located in the book from a multitude of services.
Morgan and Morgan County community resources,
information about child development and learning, health,
mental health, family services, food banks, child nutrition,
childcare, respite care, expectant parents, day programs,
home health care, medical, dental and hearing, skills training,
financial, legal guardianship, low-income housing, vocational
and transportation services, and resources for Individualized
Education are all included in this resource. Staff must be
aware of these resources, so that they can refer parents /
guardians to the appropriate community service agencies
when asked.
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ENFOQUE A LOS PLANES INDIVIDUALES

Children’s Center contribuira y colaborara en los esfuerzos
comunitarios transdisciplinarios que ayuden a lograr el
resultado o las metas del Plan de Servicio Familiar
Individualizado (IFSP) o Programas de Educacion Individual
(IEP), Planes de Preparacion Escolar, Planes de Aprendizaje
Individual u otros planes individuales si es necesario surge la
necesidad. Proveeremos actividades apropiadas para apoyar
las metas en las que esta trabajando un nifio si estamos
incluidos en las metas de la terapia.

RECURSOS DE LA COMUNIDAD

Una variedad de recursos comunitarios se encuentra en toda
la escuela. Una carpeta de Recursos para la Familia se
encuentra en la Sala de Recursos para la Familia a la
izquierda al entrar a la escuela. En la carpeta se encuentra
informacion actualizada de multitud de servicios. Recursos
comunitarios de y, informacién sobre desarrollo y aprendizaje
infantil, salud, salud mental, servicios familiares, bancos de
alimentos, nutricion infantil, cuidado infantil, cuidado de
relevo, padres futuros, programas diurnos, atencién médica
en el hogar, dental y auditivo, entrenamiento de destrezas,
finanzas, tutela legal, vivienda para personas de bajos
ingresos, servicios vocacionales y de transporte, y recursos
para la educacion individualizada estan todos incluidos en
este recurso. El personal debe estar al tanto de estos
recursos, para poder referir a los padres/guardianes a las
agencias de servicios comunitarios correspondientes cuando
se les solicite.
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Transition Services

1302.70-1302.72

Staff AND Family: Policy to
schedule/hold transition meetings
with teachers/EHS Specialist/families
for children/families 6 months prior to
3rd birthday (Center) 4th birthday
(FCCH).

TRANSITION FROM EARLY HEAD START

To ensure a seamless transition out of the Early Head Start
program, 6 months prior to aging out of EHS a meeting will be
held with the teacher, EHS specialist and parents / guardians.
The purpose of the Transition Plan is to ensure a smooth
transition and find the most appropriate placement for the
child. The plan requires active parental or guardian
involvement during the planning and transition process for
continuity of services for parents and children between
different program settings. To successfully transition, children
may move from Early Head Start to a Head Start Program, or
a District Preschool Program, or child may stay with the
program until enrolling in kindergarten.

TRANSICION DE EARLY HEAD START

Para garantizar una transicion fluida fuera del programa Early
Head Start, 6 meses antes de la edad de vencimiento de EHS
se llevara a cabo una reunion con el maestro, el especialista
de EHS y los padres/guardianes. El propésito del Plan de
Transicién es para asegurar una transicion sin problemas y
encontrar la ubicacién mas adecuada para el nifio. El plan
requiere la participacion de los padres o guardianes durante el
proceso de planificacion y transicion para la continuidad de
los servicios para padres y nifios entre diferentes entornos de
programas. Para una transicién exitosa, los nifios pueden
pasar de Early Head Start a un Programa Head Start, o un
Programa Preescolar del Distrito, o el nifio puede quedarse
con té programa hasta que se inscriba en el kindergarten.
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Program Management & Quality
Improvement

1302.100-1302.103

STAFF AND FAMILY: Policy
introducing Early Head Start

Children’s Center is an Early Head Start Child Care Partner of
Early Learning Ventures (ELV). As an Early Head Start
partner of ELV, we are required to follow Head Start Program
Performance Standards. You may receive communications
about or become aware of additional procedures or policies
related to our implementation of these.
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Children’s Center es un Socio de Cuidado Infantil de Early
Head Start de Early Learning Ventures (ELV). Como socio de
Early Head Start de ELV, estamos obligados a seguir las
Normas de Desempefio del Programa de Head Start. Es
posible que reciba comunicaciones o se entere de
procedimientos o normas adicionales relacionados con
nuestra implementacion de estos.
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Staff AND Family: Policy that
Handbook reviewed twice a year.

HANDBOOKS AND POLICY UPDATES

We update handbooks semi-annually to reflect changes to
laws and regulations. Families and Staff will be made aware
of handbook updates through review during staff meetings and
/ or email notifications and may be asked to verify with
acknowledgement form.

MANUALES Y ACTUALIZACIONES DE NORMAS
Actualizamos los manuales semi-anualmente para reflejar los
cambios en leyes y reglamentos. Las familias y el personal
estaran al tanto de las actualizaciones del manual a través de
la revision durante las reuniones del personal y / o
notificaciones por correo electrénico y se les puede pedir que
verifiguen con un formulario de reconocimiento.
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Staff AND Family: Policy that Child
Care Provider will supply all diapers,
wipes and formula for Early Head
Start enrolled child during hours of
operation.

DIAPERS, WIPES, AND FORMULA

As an Early Head Start partner, we will be responsible for
providing diapers, formulas, and wipes for Early Head Start
enrolled children during care.

PANALES, TOALLITAS Y FORMULA

Como socio de Early Head Start, seremos responsables de
proveer panales, formulas y toallitas hUmedas para los nifios
inscritos en Early Head Start durante el cuidado.
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Family: Statement of cost of
childcare.

TUITION AND COST OF CARE

For private pay families, weekly tuition is $250 per child. For
children on CCAP, parental fees are determined through the
local CCAP authority. Any changes will be communicated one
month in advance, through email. Our site provides high
quality Early Head Start services at an approximate cost of
$250 per child weekly.
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MATRICULA Y COSTO DEL CUIDADO

Para familias de pago privado, la matricula semanal es de por
nifo. Para los ninos en CCAP, las tarifas de los padres se
determinan a través de la autoridad local de CCAP. Cualquier
cambio se comunicara con cuanto de antemano, a través de
correo electrénico. Nuestro sitio brinda servicios de Early
Head Start de alta calidad a un costo aproximado de por nifio
por semana.
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Staff: Policy on how staff are made
aware and acknowledge the ELV
Service Plans/Head Start
Performance Standards.

EARLY HEAD START FAMILIARITY

All Early Head Start Staff will be required to meet with their
ELV Specialist to review Early Head Start Service Plans, and
to be familiar with Head Start Performance Standards. A
mutually convenient time will be established between ELV
Specialist, Teacher, and Director.

FAMILIARIDAD CON EARLY HEAD START

Todo el personal de Early Head Start tendra que reunirse con
su especialista en ELV para revisar los Planes de Servicio de
Early Head Start y familiarizarse con las Normas de
Desempefio de Head Start. Se establecera un horario
mutuamente conveniente entre el especialista de ELV, el
maestro y el director
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Optional Staff AND Family: Statement
on why the program participates in
program quality initiatives.

QUALITY OF PROGRAM

We believe that quality is a goal to work towards every day.
This is why we participate in Early Head Start as well as
Colorado Shines. A variety of strict objectives and regulations
related to providing a high quality, developmentally
appropriate program must be met. These criteria include
having a well-qualified and trained staff, low staff-child ratios
and group sizes, and a comprehensive curriculum, as well as
meeting stringent health and safety standards, all research
based and proven to lead to better child and family outcomes.
In addition, the program must provide meaningful
opportunities for family involvement.
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CALIDAD DEL PROGRAMA

Creemos que la calidad es un objetivo por el cual debemos
trabajar todos los dias. Es por eso que participamos en Early
Head Start e igualmente como en Colorado Shines. Se debe
cumplir con una variedad de objetivos y reglamentos estrictos
relacionados con la provision de un programa de alta calidad
y apropiado para el desarrollo. Estos criterios incluyen tener
un personal bien calificado y entrenado, proporciones bajas
de personal a nifios y tamafos de grupo, y un curriculo
integral, ademas de cumplir con estrictos estandares de salud
y seguridad, todo basado en investigaciones y probado para
conducir a mejores resultados para nifios y familias. Ademas,
el programa debe brindar oportunidades significativas para la
participacion familiar
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Optional Staff: Statement introducing
staff to the CIP

CONTINUOUS IMPROVEMENT PLAN

We also have a continuous improvement plan, which is
reviewed regularly to ensure we have a process which
ensures that is systemically and intentionally improving
services and practices and increasing positive outcomes for
children and families. This is generally used by the director
with the EHS specialist, but if you are interested in being
involved in the Continuous Improvement Plan process, please
speak to the ELV specialist or Director. This can be an
opportunity to develop leadership skills and take ownership of
a program area.

PLAN DE MEJORAS CONTINUAS

También tenemos un plan de mejoras continuas, que se
revisa regularmente para asegurar que tengamos un proceso
que garantice que Children’s Center esté mejorando
sistematica- e intencionalmente los servicios y las practicas y
aumentando los resultados positivos para los nifios y las
familias. Esto generalmente esté usado por el director con el
especialista de EHS, pero si esta interesado en participar en
el proceso del Plan de Mejoras Continuas, hable con el
especialista de ELV o el director. Esta puede ser una
oportunidad para desarrollar habilidades de liderazgo y tomar
responsabilidad por un area del programa
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Staff: A policy to ensure they report,
as appropriate, to ELV in order to

Reporting to Early Learning Ventures
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report to the responsible HHS official
immediately or as soon as
practicable, related to any significant
incidents affecting the health and
safety of program participants,
circumstances affecting the financial
viability of the program, breaches of
personally identifiable information,
or program involvement in legal
proceedings, any matter for which
notification or a report to state,
tribal, or local authorities is required
by applicable law

As a partner of Early Learning Ventures, we are required to
report the following types of occurrences to the assigned
Child Care Partnership Specialist and the Early Learning
Ventures management team via
childcarepartnerships@earlylearningventures.org
immediately (within 24 hours) in order for them to report to
the Office of Head Start within seven (7) calendar days of the
incident occurring:

o Any reports regarding agency staff or volunteer
compliance with federal, state, tribal, or local laws addressing
child abuse and neglect or laws governing sex offenders.

o Incidents that require classrooms or centers to be
closed for any reason.
o The agency has received an audit, audit review,

investigation or inspection report from the agency's auditor,
a state agency, or the cognizant federal audit agency
containing a determination that the agency is at risk for
ceasing to be in existence.

o Any reportable child incidents which include child
injuries that require medical treatment, inappropriate
discipline, potential and known child abuse and maltreatment
by program staff, contractors, consultants, or volunteers, lack
of supervision while in care or under the supervision of
program staff, and unauthorized release.
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Human Services Resources
Management

1302.90-1302.94

Staff: Policy stating how program is
implementing a staff health and
wellness program.

STAFF WELLNESS PROGRAM

Our goal for the staff wellness program is to make a positive
difference in the lives of our staff and to help them enjoy
happier, healthier lives. We support our staff participating in
worksite wellness activities. Staff participation in wellness
activities is voluntary. We will provide awareness and
education by including worksite wellness information in new
staff orientation, posting flyers on walls or bulletin boards,
sending e-mail correspondence, and occasional events.

Emotional wellness: We offer our EHS team access to
teletherapy through Docs by Phone and partnerships with
mental health consultants in morgan county. We also
encourage our team members to be aware of what types of
self-care works for them individually and may occasionally
offer ideas or opportunities for group reflection.

Physical wellness: We offer our EHS team access to
telemedicine through Docs by Phone. We also encourage our
team to exercise regularly and eat nutritiously and may
occasionally offer events like a fitness activity or challenge or
a healthy meal.

PROGRAMA DE BIENESTAR DEL PERSONAL

Nuestra meta para el programa de bienestar del personal es
hacer una diferencia positiva en la vida de nuestro personal y
ayudarlos a disfrutar de una vida mas feliz y saludable.
Apoyamos a nuestro personal que participa en actividades de
bienestar en el lugar de trabajo. La participacion del personal
en las actividades de bienestar es voluntaria. Brindaremos
conciencia y educacion al incluir informacion sobre el
bienestar en el lugar de trabajo en la orientacién del personal
nuevo, colocar folletos en las paredes o tableros de anuncios,
enviar correspondencia por correo electrénico y eventos
ocasionales.

Bienestar emocional: Ofrecemos a nuestro equipo de EHS
acceso a teleterapia a través de Docs y Pone y asociaciones
con consultores de salud mental en __condado +
nombre/informacion de contacto . También alentamos a
los miembros de nuestro equipo a ser conscientes de qué
tipos de autocuidado funcionan para ellos individual y
ocasionalmente pueden ofrecer ideas u oportunidades para la
reflexion en grupos.

Bienestar fisico: Ofrecemos a nuestro equipo de EHS acceso
a telemedicina a través de Docs y pone. También alentamos a
nuestro equipo a hacer ejercicio regularmente y comer de
manera nutritiva, y ocasionalmente podemos ofrecer eventos
como una actividad fisica o un reto o una comida saludable
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Staff: Policy stating background
check process for staff.

BACKGROUND CHECKS

All staff are required to submit information regarding any
personal criminal history and submit to a background check.
Fingerprinting fees will be reimbursed upon presentation of a
valid receipt. State law mandates these requirements. All
employees will complete a comprehensive background check
including:

» State and federal criminal history check using the individual’s
name

« State and federal criminal history check using the individual’s
fingerprints

* Child abuse registry check (this may also be known as Trails
or Central Registry)

* Sex offender registry check

« State-based Background Checks for all states where they
have resided within the past five (5) years

VERIFICACIONES DE ANTECEDENTES

Todo el personal debe enviar informacién sobre cualquier
historial criminal personal y someterse a una verificacion de
antecedentes. Las tarifas de toma de huellas dactilares se
reembolsaran con la presentacion de un recibo valido. La ley
estatal exige estos requisitos. Al emplomes completara una
verificacion exhaustiva de antecedentes que incluye:

* Verificacion de antecedentes penales estatales y federales
utilizando el nombre de la persona

* Verificacion de antecedentes penales estatales y federales
utilizando las huellas digitales de la persona

» Comprobacion del registro de abuso infantil (esto también
puede conocerse como Trails o Registro Central)

» Verificacion del registro de delincuencia sexual.

* Verificaciones de antecedentes estatales para todos los
estados en los que han residido en los ultimos cinco (5) afios
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Staff: Policy stating Early Head Start
teachers must be EHS qualified with
a CDA or specific coursework, and
that Professional Development Plans
must be established within 30 days,
completed within a year and then
updated yearly.

EDUCATION

Teachers in Early Head Start classrooms must meet a
minimum of a CDA credential for infants and toddlers or have
the following four ECE classes, Introduction to Early
Childhood Education, Guidance Strategies for Young
Children, Infant and Toddler Theory and Practice, and
Introduction to Infant and Toddler Lab Techniques

PROFESSIONAL DEVELOPMENT

If a teacher in an Early Head Start classroom does not meet
the minimum education requirement, Professional
Development Plans will be developed within 30 days of hire
and completed within the year. They will also be updated
yearly for teachers in EHS classrooms. Required Professional
Development coursework will be at no cost to the teacher.

EDUCACION

Los maestros en los salones de Early Head Start tienen que
cumplir con un minimo de una credencial CDA para bebés y
nifos pequenos o tener las siguientes cuatro clases de ECE;
Introduccion a la Educacién de Primera Infancia, Estrategias
de Orientacién para Nifios Pequefios, Teoria y Practica para
Bebés y Nifios pequeiios e Introduccion a las Técnicas de
Laboratorio para Bebés y Nifios Pequefios

DESARROLLO PROFESIONAL

Si un maestro en un salén de clases de Early Head Start no
cumple con el requisito minimo de educacion, se
desarrollaran Planes de Desarrollo Profesional dentro de los
30 dias luego a su contratacion y se completaran dentro del
afio. También se actualizaran anualmente para los maestros
en los salones de EHS. Los cursos de desarrollo profesional
requeridos no tendran costo para el maestro.
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Staff: policy that Standards of
Conduct apply to staff, consultants
and volunteers; ensure they
implement positive strategies to
support children’s well-being and
prevent and address challenging
behavior; do not maltreat or
endanger the health or safety of
children; respect and promote the
unique identity of each child and
family and do not stereotype on any
basis; require staff, consultants,
contractors, and volunteers to
comply with program confidentiality
policies concerning personally
identifying information about
children, families, and other staff
members; ensure no child is left
alone or unsupervised; and include
appropriate penalties for staff,
consultants, and volunteers who
violate the standards of conduct

STANDARDS OF CONDUCT

All staff, consultants, contractors, and volunteers and anyone
else in contact with children must abide by Children’s Center
standards of conduct.

Staff, consultants, contractors, and volunteers implement
positive strategies to support children’s well-being and
prevent and address challenging behavior; refer to the
Classroom Management policy.

Staff, consultants, contractors, and volunteers do not
maltreat or endanger the health or safety of

children. Anyone who comes in contact with children must
not:

o Use corporal punishment.

o Use isolation to discipline a child.

o Bind or tie a child to restrict movement or tape a
child’s mouth.

o Use or withhold food as a punishment or reward.

o Use toilet learning/training methods that punish,
demean, or humiliate a child.

o Use any form of emotional abuse, including public or

private humiliation, rejecting, terrorizing, extended ignoring,
or corrupting a child.

o Physically abuse a child.

o Use any form of verbal abuse, including profane,
sarcastic language, threats, or derogatory remarks about the
child or child’s family.

o Use physical activity or outdoor time as a punishment
or reward.

[ ]

Staff, consultants, contractors, and volunteers respect and
promote the unique identity of each child and family and do
not stereotype on any basis, including gender, race, ethnicity,
culture, religion, disability, sexual orientation, or family
composition. Refer to policies around Home Language and
Approach to Individual Plans.

Staff, consultants, contractors, and volunteers must maintain
confidentiality and shall respect the children, families,
centers, and Family Child Homes right to privacy, refraining
from disclosure of confidential written and verbal
information and intrusion. This includes but is not limited to
Personally identifiable information (Pll) — any information
that could identify a specific individual, including but not
limited to a child’s name, name of a child’s family member,
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street address of the child, social security number, or other
information that is linked or linkable to the child.

No child may be left alone or unsupervised by staff,
consultants, contractors, or volunteers while under their
care.

Failure to follow these Standards of Conduct may lead to
disciplinary action up to and including termination of
employment / contract / volunteer position.

Training will be conducted annually on the Standards of
Conduct, and within thirty days of hire for new staff
members.
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