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WELCOME TO OUR HEAD START PROGRAM !!!
WHAT IS HEAD START?
Head Start is a Federal program for preschool children from low-income families.  The Head Start program is operated by local non-profit organizations in almost every county in the country.  Head Start is a program of the Marathon County Child Development Agency of Wausau, Wisconsin.  The agency receives funds from the Administration for Children and Families and the Department of Health and Human Services to offer educational services to children and families.  Children who attend Head Start participate in a variety of educational activities.  They also receive medical and dental care, have healthy meals and snacks, and enjoy playing indoors and outdoors in a safe, social setting.

Head Start helps all children succeed.  Services are offered to meet the special needs of children with disabilities.  Most children in Head Start are between the ages of three and five years of age.  The Head Start classroom is informal, with time for free play, art, meals/snacks, and socialization.  Children learn how to get along with others, share, play cooperatively, and solve problems.  Head Start provides children with activities that help them grow mentally, socially, emotionally, and physically.  The Head Start staff recognize that, as parents, you are the first and most important teachers of your children.  They will welcome your involvement in Head Start activities, and will work as partners with you to help your child progress.  Your child will leave Head Start more prepared for kindergarten, excited about learning, and ready to succeed.

Head Start in Marathon County currently operates three centers.  They are:


Barrington Center


616 Grant Street   Wausau, 54403


Stoddard Center


5200 Camp Phillips Road Schofield, 54476

Mosinee Center


607 13th Street  Mosinee, 54455

The Barrington and Stoddard centers operate a morning session from 9:05 AM to 12:35 PM, as well as an afternoon session from 12:35 PM to 4:05 PM on Monday through Thursday. The Mosinee Center operates on a full day, full year schedule with class sessions from 8 AM to 3 PM on Monday through Friday.  We are unable to consider requests for class time or center locations if the program is providing transportation.  Class time and location are determined by the child’s address and bus routes.  Children will be placed in the nearest center for transportation with an opening available.  If the parent is willing or able to provide transportation, we will make every effort to honor a request for center location and class time. Classes follow the Wausau, D.C. Everest or Mosinee school district’s calendar and operate from September through late May or early June in Wausau/D.C.Everest and year round in Mosinee.  Each classroom will have a maximum of 17 children in Wausau; 16 children in D.C. Everest and up to 20 children in Mosinee.  An eight week summer session will be provided at Barrington Center for two classes of 17 children each from 8:30 to 11:30 AM Monday through Thursday.
Head Start administrative and family services offices are located at:


Depot Administration Center
720 Grant Street   Wausau,  54403
WHO IS ELIGIBLE FOR THE HEAD START PROGRAM?

Children are eligible for the school year program if they were born on or before August 31of the current school year.  Children are eligible if they are a foster child; if they or their family receive TANF or SSI funds; if they have a professionally diagnosed disability; or if their family earned less than the family income guidelines set by the Department of Health and Human Services.
STAFF ORIENTATION, INSERVICE, & TRAINING POLICIES

· All Head Start staff (both new staff and returning staff) will participate in an orientation/inservice training scheduled before classes begin in the Fall each year. Topics of the training will include:  child abuse and neglect, fire safety and emergency procedures, child guidance procedures and policies, child development issues, social service’s issues, health and disability issues, and other related information.  The training will be provided by the Director, Specialists, and appropriate training consultants.
· No employee is expected or approved to undertake a job duty until he or she has received job instructions and training on how to do it properly. Also, no employee should undertake any job duties that appear unsafe.
· All new employees, substitutes, and regularly scheduled volunteers will receive orientation training within the first week at the center. Topics of this training will include: the WI Rules for Group Child Care Centers (DCF 251); center policies covered under DCF 251.04(2)(h) and (i) and DCF 251.05(2)(a)2.; center contingency plans including fire and tornado evacuation plans and operation of fire extinguishers; first aid procedures; job responsibilities; recognition of childhood illnesses; infectious disease control; hand washing procedures; universal precautions for handling body fluids; schedule of activities for the center; child abuse and neglect laws and reporting procedures for center; procedures for supervision of children; child management techniques; procedures for meeting special health care needs of children; procedure for notifying parent/guardian when child is absent from center without notification; and procedure for tracking and documenting transported children from pick up to drop off. Both staff member/substitute/volunteer and trainer will initial and date the staff orientation checklist for group child care centers (DCF-F) to document that this training has occurred. 
· The Health Specialist will arrange for training in First Aid and CPR, and Shaken Baby Syndrome Prevention for all staff who either need to renew or receive this training.  All teachers, health specialist and staff who work directly with the children are expected to receive this training and to keep their certification current. All new staff members will receive Bloodborne Pathogens training and all returning employees will be updated annually on the topic of Bloodborne Pathogens and general workplace safety.
· The Education Specialist in collaboration with the Director will provide training for the education staff; the Transportation Specialist will provide training for the bus aides; the Nutrition Consultant will provide training for the lunch aides; and the Social Services Specialist will provide training for the Family Case Managers during the program year as needed.
· The employees involved in food preparation and service will receive at least four hours of training coordinated by the Nutrition Consultant and Director throughout the year.
· A staff handbook and personnel policy and procedure manual will be given to each staff member at the orientation and/or at time of hire.  Included in these books will be information on:
1.  Program Policies

2.  State Licensing regulations
3.  Emergency procedures and basic first aid
4.  Job descriptions and responsibilities
5.  Recognition of childhood illnesses
6.  Calendar –schedule of activities
7.  Review of child abuse/neglect laws
8.  Evacuation procedures and use of a fire extinguisher
· The Specialists, Teachers, and Family Case Managers shall meet with the Director at least once a month.  The Education Staff will meet with the Education Specialist at least once a month.  The Teachers will meet with the Education Specialist at least twice a month.  Teachers will meet with their classroom staff at least every other week. The Family Case Managers will meet with the Social Services Specialist at least once a week.
· All education staff are required to obtain 25 hours of training each year, which they document  on the appropriate form and turn in to Director at the end of the school year in their professional development portfolio.  Supervisors are responsible to maintain contact with employees to ensure they are meeting this requirement on a timely basis.  All staff members may request approval of inservice training, courses, or conferences from the Director. If training requested relates directly to the employees’ job description and is approved by the Director, it will be reimbursed at 100%. If the training does not relate directly to the employees’ job description and is approved by the Director, it will be reimbursed at 50%. If approved, reimbursement of the fees may be applied for after the training is completed by remitting a reimbursement form along with a copy of successful course completion/workshop attendance and a copy of the paid fees receipt.  The Education Specialist will be the Advisor for education staff who are either working towards receiving or renewing a CDA (Child Development Associate Credential).
· All education staff need to have completed the first 40 hour Child Development course or be enrolled by the end of their probation period or first opportunity such course is offered.  All are encouraged to take the second 40 hour course as well. The Education Specialist and supervisor will assist employees in enrolling in appropriate classes.
CONFERENCE EXPENSE REPORT

Reimbursable conference expenses will be gone over in detail before each conference. All expenses must be pre-approved by the Director before each conference. And, all expenses to be reimbursed must have a receipt.

Meal allowances are based on federal guidelines for each city. The total meal allowance for a day will be given to you before each conference/out-of-town training. Tax and tips (no more than 15%) will be reimbursed on meals. If you go over the allowance for the day you will be responsible for the overage. Alcoholic beverages are not an allowable expense and will not be reimbursed.

Make sure that you document, in detail, all expenses and all time spent traveling to and from each conference. The Director will detail, before each conference, what time at the conferences will be paid or unpaid work time for hourly employees. Travel time for the driver is paid time. Employees will be reimbursed for their normal work hours during the dates of the conference/out-of-town training. 

Turn in your Conference Expense Report to the Central Office no later than the 5th of the month following the month of the expense. All expense checks for reimbursement will be written by the 15th of the month following the month of expense.
REQUISITION FOR FUNDS PROCEDURES

A purchase of any one item, or any one expense (office supplies, classroom equipment, permanent materials, conference or course fees, etc.) that is more than $25.00 must be approved by the Director. To obtain approval, fill out a Requisition for Funds form and submit the form to the Director. Once the Director has approved the expense a copy will be given back to you and your purchase may be made.
To fill out the form, fill in your name, date, what the item or expense is to be used for and, if a check is needed for the purchase, the date that the check is needed by. Please make sure that any and all detail (quantity, description, vendor, price – attach a copy of order page or conference/course information) is completely filled in. If you are requesting approval for an educational class include the dates of the class(es), the tuition fees, the course descriptions and any other information that you would deem necessary in order for the Director to make an informed decision regarding approval.


REIMBURSEMENT EXPENSE VOUCHER FORM

A “reimbursable expense”, for this form, is any expense that is under $25.00 that you have paid for yourself, and are asking reimbursement for. Reimbursable expenses are to be accumulated throughout the month and turned in on one form. Staple all receipts to the voucher on the top, upper-left hand corner, on the back. Also include on the receipt which type of expense the items are for (i.e. classroom, book, fieldtrip, health, etc.) If there is no receipt, there will be no reimbursement. Since we are a non-profit corporation, we are tax exempt and you will not be reimbursed for any tax that was charged. All businesses must take off the tax if you show them our tax-exempt number. Please be certain to fill out all information, i.e. name, date, vendor, description of item(s) and the amount of the expense. Make sure that you sign at the bottom of the page and total your expense.
All expense reimbursement requests must have documentation, such as an invoice or receipt, which must be turned in to the office as soon as possible after purchase. If you have been given a check for the purchase, turn in the receipt to the office once the purchase has been made. If you have been given approval to attend a class, that the agency will be reimbursing you for, submit a receipt of payment for the class and any other documentation that shows you have successfully completed the class when requesting the reimbursement.

Once the documentation has been received you will be reimbursed, for any expense you have been approved for, by the 15th day of the month following the date of submission.

MILEAGE PROCEDURES

All employees will be reimbursed for authorized agency mileage at the current authorized state rate per mile. This is to be recorded, submitted and approved (documented by odometer readings and the agency approved mileage chart) at the end of each month in accordance with the agency’s financial procedures. All authorized mileage to be reimbursed by the agency must be recorded on the agency’s Conference Expense Form.

Authorized agency mileage is defined as follows:

· Employee mileage for travel between MCCDA-Head Start Center sites for travel that occurs on days when the children are on-site and our program is in full operation and/or home visits to families enrolled in the MCCDA- Head Start program under the same circumstances that mileage would be deductible for tax purposes under Federal Internal Revenue Code. 

· Employee mileage for travel between MCCDA-Head Start Center sites and other locations traveled to for the purpose of Head Start business as pre-approved by the Director. This includes the shopping mileage for the pre-approved shopper for the center, conference travel mileage when car-pooling (at least three employees in a car if more than two employees are traveling to the same location) and any other mileage pre-approved in writing by the Director.

STAFF PERFORMANCE APPRAISAL PROCEDURES

On an annual basis, each staff member will have their performance appraised using the following procedure:
· Employee evaluation form/survey will be completed by team consisting of           1) employee’s self-evaluation  2) supervisor’s evaluation of employee                       3) two peer evaluations of employee’s choice  4) one peer evaluation of supervisor/Director’s choice

· Employee and supervisor will meet to discuss information gathered from the evaluation process; goals set at the last evaluation will be assessed for completion or continuation; new goals will be set for the following year by both the employee and the supervisor

· Employee will present a portfolio of documents gathered throughout the year or updated from the previous year to support the professional growth and development of employee at beginning of evaluation process. 

· Final evaluation forms, including goals set and employee portfolio, will be turned in to Director for final approval and filing

· Director’s evaluation will be completed by the Board of Directors in June of each year

DEVELOPING AN EFFECTIVE PROFESSIONAL PORTFOLIO

WHY A PORTFOLIO?

Although portfolios can be time consuming to construct and cumbersome to review, they also can capture the complexities of professional practice and development in ways that no other approach can. Not only are they an effective way to assess work quality, but they also provide employees with opportunity for self-reflection and evaluation based on documented artifacts of their own work.  

WHAT IS A PORTFOLIO?  

A portfolio is a creative, living document that will include a variety of materials to reflect you professional  experiences during the current school year. It consists of samples of your best work (artifacts) that will be reviewed by your supervisor, those chosen to be a part of your annual evaluation, and yourself during the end of the year evaluation process.  It should carefully and thoughtfully document a set of accomplishments attained over the year. The reasons for creating the portfolio are threefold:

1. It gives you a chance to present a comprehensive collection of your work which will show what you have accomplished during the current work year.

2. It gives you a chance to self reflect by presenting a sort of autobiography of your year as well as your personal philosophy which will show your beliefs and attitudes in regards to your position in our agency.

3. It gives you a chance to start the process of your Professional Development Plan through the creation of a portfolio.

Your portfolio will be presented to your supervisor and those who are a part of your annual evaluation in Mid-April. Following are the required information to include in your portfolio as well as some suggestions of what you may choose to include in your portfolio.

PORTFOLIO CONTENTS:

There are many approaches to developing a professional portfolio. Strive to make your portfolio creative and attractive with written work that is clear, legible and descriptive. Strive to include artifacts (samples of your work) that document the best of what you have accomplished this Year in your position. Each artifact that you choose must be accompanied by a written description of the sample (a brief statement which identifies, describes and reflects on the importance of the sample chosen and what the employee learned from the experience).  The portfolio needs to have three sections: 1. Background information  2. Artifacts and reflections  3. Professional Development.

BACKGROUND INFORMATION:

1. Personal Resume (created by yourself); including copy of any licenses or certifications

2. Career Development Profile Form (will be provided by agency)

3. Personal statement regarding your philosophy and goals for yourself in your position

ARTIFACTS AND REFLECTIONS:

Documentation and samples of your work practices/experiences over the past year such as: letter written to staff or parents, something new developed by you for use in the agency, photographs representing the job you performed, example of an activity you directed/provided, resource list of new community /agency resources you have found,  copies of plans, forms, etc. designed by you,  photographs or drawings of enhancements made by you to your work environment, newsletter articles written by you, student/family work samples, honor or award documentation or certificates, documentation of a training you have given (listing of training, handouts, attendance list), list of professional organizations you belong to and your involvement with them this year, community service/volunteer activities, written reflections/journaling of how your year has gone, etc. – These are all to be chosen by you and each accompanied with a written statement.

PROFESSIONAL DEVELOPMENT:

1. Copy of  Staff continuing education record for the year (include any attendance certificates or other papers from the trainings of importance to you.

2. Evaluations or letters of recommendation

3. Individual Development Plan (form from agency to be filled out by employee with supervisor at annual evaluation) from past year with comment as to success in achieving the goals set.

4. Individual Development Plan (form from agency to be filled out by employee with supervisor at annual evaluation) for this year.

Portfolios have much to offer the professional/employee. When employees carefully examine their practices, those practices are likely to improve. The examples of accomplished practice that portfolios provide also can be studied and adapted for use by other employees. Too often, good practice vanishes without a trace because we have no structure or tradition for preserving the best of what our employees do. Portfolios allow employees to retain examples of good practice so they can examine them, talk about them, adapt them, and adopt them.  Finally it is important to remember that the objective is not to create outstanding portfolios, but rather to cultivate outstanding employee practices and learning.lio.ss.du your 
STAFF ABOVE & BEYOND PROGRAM

All staff members may present to any other staff member an “Above and Beyond” certificate in recognition of staff behavior/services that have gone above and beyond their normal job duties on behalf of the agency. When staff members have accumulated the approved number of “Above and Beyond” certificates, they may be redeemed with the Director for a gift certificate. The following number of certificates are needed for redemption:



Barrington Center Staff
       

14


Stoddard Center Staff


6



Mosinee Center Staff


6



Depot Admin Center Staff 


8
EDUCATION POLICY
The Creative Curriculum for Early Childhood:

The philosophy behind The Creative Curriculum is that young children learn best by doing. Learning isn’t just repeating what someone else says, it requires active thinking and experimenting to find out how things work and to learn firsthand about the world we live in. In their early years, children explore the world around them by using all their senses (touching, tasting, listening, smelling, and looking). In using real materials such as blocks and trying out their ideas, children learn about sizes, shapes, and colors, and they notice relationships between things.  In time, they learn to use one object to stand for another. This is the beginning of symbolic thinking.  Children begin with concrete symbols and become more and more able to use abstract symbols like words to describe their thoughts and feelings.  They learn to “read” pictures, which are symbols of real people, places, and things. This exciting development in symbolic thinking takes place during the pre-school years as children “play”.  Play enables us to achieve the key goals of our early childhood curriculum.  Play is the work of young children.

Program Curriculum Goals:

Based upon current theories of Early Childhood Education, the following curriculum goals have been established. The activities we plan for all children, the way we organize the environment, select toys and materials, plan the daily schedule, and interact with children are all directed and designed toward meeting these goals.

1. To provide children with opportunities for social interaction with same age peers;

2. To assure that children have good starts in the development of a positive self-concept;

3. To assist children in the formation of positive attitudes toward school and learning.

4. To assist parents by collaborating in order to increase their knowledge about child development and education, thereby enhancing their ability to serve as their children’s primary teacher and to assist staff in developing curriculum meaningful to their children.

5. To provide children with a variety of activities and experiences which will build firm foundations for later academic learning:

· Concept understandings

· Emergent Literacy and Numeracy development

· Listening and following directions

· Thinking and decision making

· Independence and responsibility

6. To provide children with opportunities to practice large and small motor skills;

7. To encourage development of creativity.

8. To provide a responsive, inclusive environment which supports the needs of all children, and provides ways for each child to participate in all program activities.

9. To honor the individuality of each enrolled child; and when available following the child’s IEP to ensure that each child receives the specialized education and support he or she requires.

Thematic Learning:

Our curriculum is developed through teacher observation and evaluation of each individual child.  Concepts and skills are introduced through carefully planned activities that focus on a particular theme, which is appropriate to each child’s developmental level and which reinforce social, emotional, physical, and intellectual growth.  Concrete, hands-on activities and experiences are planned according to a calendar of themes, which are relevant, and of interest to the children, providing meaningful learning.  We use music, games, stories, large muscle equipment, art materials, and a variety of learning centers to help each child feel a sense of accomplishment and belonging through successful child-initiated activity as well as adult-child interactions.  The equipment and materials will be chosen to compliment the theme and will be rotated approximately every other week.  It is our goal to keep the learning progressing steadily and the child’s interest and involvement high with ongoing assessment.
Screening and Assessment:
All children will be screened prior to starting date in the Head Start classroom by the teacher in collaboration with the parents/guardians of the child. The teacher will accomplish this screening on an initial home visit by utilizing the Ages & Stages Questionnaires (ASQ) system and the Ages & Stages Social-Emotional Questionnaire (ASQ:SE) appropriate to the child’s current age. Within 45 days of child’s first day of attendance, at the mid-year point, and at the end of the program year, each teacher will assess the child’s development by utilizing the Creative Curriculum Developmental Continuum Assessment System. The teacher will record the results of this assessment on Childplus and will present the information to the parents/guardians at the first educational home visit. The teaching staff will use the information gathered on each child from the assessment tool to individualize programming for each child. The Education Specialist will utilize the information gathered from the assessment tool to strategically plan educational programming for the current and following year. 
Educational program:

The program will provide each child with experiences, which will encourage the following:

A.  Self-esteem and positive self-image

1.  All classes emphasize socialization, communication, and personal daily living skills development along with focusing on building and enhancing each child’s self-confidence.

2.  Special projects will be implemented to provide experiences that provide each child with the feeling of success and help each child to progress at their own developmental level.

3.  Staff using positive communication with children and parents will promote an environment in which children feel good about themselves and others.

4.  Children will be encouraged to develop their own independence through activity choice and center time, getting dressed themselves, developing appropriate toileting habits, helping prepare nutritious meals/snacks, and helping with clean-up time.

B.   Social Interaction

1.  Many opportunities for socialization will be offered through creative play experiences such as puppet shows, dress up, dramatic play, kitchen play, real cooking experiences and other areas.  Cooperative large motor games, table center areas where several children can choose to play together, special projects focused around a theme, snack time, circle time, and sharing time provide opportunities for children to interact, share their experiences of the day and express their thoughts, feelings, ideas, and dreams.

2.  Guest speakers and field trips will provide social interaction with outside sources.

3.  The program will provide settings within the environment that allow and encourage children to socially interact with small groups of children in the classroom learning centers and develop friendships with peers.

4.  All classes will adapt activities, make accommodations, and use other strategies that integrate children socially and encourage them to participate in all activities, regardless of abilities.

C.  Self-expression and communication skills

1.  Staff using positive communication, which centers on language that is developmentally appropriate with children and parents will promote enhancement of children’s skills to communicate in a positive manner with adults and other children.

2.  Staff will utilize an English immersion approach (i.e. all instruction administered in English) in the classroom in order to promote progress towards the acquisition of the English language.  Bilingual teacher assistants will be employed as positive role models and to support primary language needs with the children and their families. 

3.  Group discussions, story time where children participate, snack time, creative play experiences, dramatic play, exploration of nature, science and discovery will all work to facilitate communication.

4.  Children will be encouraged to try new activities and to express themselves through music, movement, dance, art, and writing.

D.  Creative Expression

1.  Arts, crafts and project materials will be readily available to children such as paint, play dough, markers, variety of paper, glue, scissors, beads, yarn, fabric, and other creative materials.

2.  Areas will be set up for children to work with manipulatives such as legos, blocks, puzzles, counters and others.

3.  Creative play equipment such as puppets and props for creative dramatics, dress up materials, and dolls will be made accessible to children on a regular basis.

4.  Tape player, musical instruments, and headsets will be available to children to explore and experience the fine arts.

E.  Large and Small Muscle Development

1.  Opportunities for age/developmentally appropriate large motor skills such as climbing, jumping, tumbling, hopping, running and skipping will be offered as well as participation opportunities in appropriate large motor games, both indoors and outdoors.

2.  Small motor development will be enhanced through the use of puzzles, manipulatives, art materials, fingerplays and other such materials.

F.  Cognitive Development

1.  All center activities and areas will be open to all children to encourage children to try new experiences, using various strategies including experimentation, inquiry, observation, play and exploration. These strategies will engage children in creative activities and problem solving.

2.  The curriculum will be based on two-week themes.  The themes will be chosen to be of interest and importance to the children.  Anti-bias and multicultural aspects are an important element of the curriculum.

3.  Stories will be read daily to the children and the children also have the opportunity to look at books and have them read for them throughout the class time. Books will be located throughout the classroom for this purpose.

4.  Numeracy development will be encouraged through designing opportunities for activities which relate numerical concepts to other concepts. Activities such as cooking experiences, science, games, fingerplays, computer use, puzzles, and unit blocks will be routinely offered.

G.  Child/Adult Interactions

1.  Interactions between children and adults will provide opportunities for children to build trust, to develop an understanding of self and others, and to encourage respect for the feelings and rights of others. Children will be encouraged to resolve their own conflicts with adult support. All interactions between children and adults will be respectful and supportive of each child’s gender, culture, language, ethnicity and family composition.

2.  Adults will greet each child to acknowledge that they belong in the classroom.

3.  Adults will actively listen to children and observe non-verbal communication.  Adults will physically place themselves at the child’s eye level while interacting.

4.  For the safety of the children both indoors and outdoors, adults will appropriately place themselves to provide sight and sound supervision to the entire environment.

5.  Adults will observe children carefully to identify their preferred ways of interacting with others and their environment.

6.  Adults will encourage children to talk about their feelings. Adults will demonstrate respect and caring for children in all interactions, giving reinforcement for children’s communication efforts.

7.  Adults will stimulate critical thinking skills and cognitive concepts by using open-ended questioning, modeling and other appropriate communication strategies.   

 H.  Classroom Environment
1.  The Head Start classroom will ensure a safe and healthy environment that promotes optimal development in all areas through positive, supportive, individualized relationships with adults and opportunities for exploration, hands-on learning, and peer interactions appropriate to children’s age and stage of development, special needs and cultural background.

2.  Teachers will determine the activity learning centers and make sure they are clearly defined. The classroom space will be arranged to provide clear pathways for children to move from one area to another and to minimize distractions. All work areas are to be kept clean and clear of all trip and fall hazards.
3.  The classroom space will facilitate block building, dramatic play, use of manipulatives, experiences in art, music, creative movement, science/discovery, social studies, numeracy, computers and emergent literacy. Included will be soft elements such as rugs, cushions, or rocking chairs and quiet areas for children to have solitude.

4.  Shelves will be provided for equipment and supplies in the classrooms that are of appropriate height for the children’s independent use.  Equipment and supplies will be arranged in an orderly fashion so that children may select, use and replace items with minimal adult assistance. Ensure sufficient quantity and durability of materials and equipment.  In order to maintain children’s interests and extend their experiences, learning centers will be changed on a regular basis, rotating and adapting materials.

5.  Sufficient storage space for clothing and personal belongings will be provided for as many children as are in the licensed capacity of the center.  

6.  All furnishings shall be scaled to the proper height and size for children’s comfort and reach. 

7.  The backgrounds and interests of the families and children represented in the classroom will be reflected in pictures, photographs and materials chosen for the classroom displays and activities.  Environment will reflect non-stereotypical, cultural diversity.

8.  Outdoor play environments shall include a variety of surfaces such as grass, soil, sand, hills, flat sections, and hard areas for wheel toys whenever possible.  Space should include shade if possible; open space; digging space; and a variety of equipment for riding, climbing, balancing, and individual play.  The space will be protected by fences or natural barriers from access to streets or other dangers.

9.  Indoor play environments when providing large motor opportunities will include play surfaces that are appropriately cushioned.

I. Parent/Staff Interactions

1. Opportunities will be provided to increase child observation skills through participation with their children in the classroom and in the home.  Staff will encourage parental input and feedback from these observations.

2. Staff/parent conferences and home visits will be encouraged on a regular basis to enhance the parent’s understanding of their child’s growth and development.  Samples of the child’s progress will be shared with the parents by use of child development checklists and portfolios. Staff will be sensitive to and aware of each parents’ expectations.

3. Each home language, culture and family composition will be integrated throughout the curriculum supporting the values and beliefs of all families.

4. Communication between staff and parents will be regular and on going in both formal and informal ways such as monthly program and weekly classroom newsletters, telephone calls and written notes.

5. Staff will provide opportunities for parent/child interaction in both the home and program sponsored activities.

Program Schedule:

Activities will be planned to include a healthy balance of the following:

A.  Active and quiet activities

B.  Free selection of individual activities; child initiated activities must be scheduled for at least 60 minutes each day

C.  Reasonable regularity in routines such as meals/snacks, clean up time, circle time, project time, story time and others.

D.  Conduct smooth and unregimented transitions between activities.  Children should not always be required to move from one activity to another as a group. Transitions will be used as a vehicle for learning. Waiting time in group settings will be minimized.

E.  Incorporate routine tasks into the program as a means of furthering children’s learning self-help skills and social skills.  Routines such as toileting, eating, dressing, hand washing, tooth brushing, etc. will be handled in a relaxed, reassuring, and individualized way based on developmental needs.

F.  Health, nutrition, dental, mental health, and safety experiences will be integrated into lesson plans and documented on the lesson plan form. Adults will model good health and safety practices.

G.  The daily schedule and weekly lesson plans will be posted in the classroom.

H.  Each child will receive individual and small group attention during each class time on a one-to-one basis with a staff member to develop emerging skills and to practice existing skills.

I.  Cultural diversity will be shown by exposing children to different languages, music, art, literature as well as different cultural celebrations and customs, lifestyles, and ethnic foods.
J.  Children in our full-day program shall have a nap/rest period each day. If a child does not sleep after 30 minutes or awakens before the other children, they will be provided with quiet activity time. Each child will be provided with an individual cot and individually identified sheet and blanket or sleeping bag which will be washed immediately if wet or soiled and at least once after every 5 uses.
Typical Class Schedule:

Part-Day Program Schedule


Full-Day Program Schedule
· Welcome and breakfast/lunch


Welcome and breakfast
· Free Choice time at learning centers

Circle time/Story
· Story time





Free choice time–learning centers
· Circle/sharing time



Outdoor play time
· Music, movement, and games


Lunch
· Outdoor play time



Story/Nap time
· Individualization/small group time

Quiet Free Choice time

· Lunch/snack time and farewell


Individualization/small group time
Snack

Music, movement, and games

Outdoor play time and Farewell

Child Assessments
Assessment and evaluations are conducted to determine children’s current development. Our agency uses several tools to help staff gain information over time, and to use this information to plan for each child’s continued growth and school readiness. 

Upon entering the program, the classroom teacher will use a screening tool called the “Ages and Stages Questionnaire” and the “Ages and Stages: Social/Emotional Questionnaire at the first home visit with the family before your child begins in the classroom. These tools give the teaching staff a picture of where your child is developmentally, and gives each parent the opportunity to report their child’s skills to the teacher. This screener also helps parents and staff to see where a child may need some assistance as well as allowing parents a chance to voice any concerns they may have. Three times a year, in the Fall, Winter, and the Spring, our teaching staff will administer our assessment tool called, “The Creative Curriculum Developmental Continuum Assessment System”. This tool is very detailed and covers skills in all areas of child development. The teachers use the results from the tool is administered to compare how a child has grown and progressed over the year. This tool also allows for intervention if it is needed. At the final home visit conducted, a report is given to the family detailing the growth their child has made over the year as well as area the family can continue working on with their child over the summer. This is a wonderful way to have our parents included in sharing in the education of their children.
Newsletters:

Every week a short newsletter is to be sent home telling parents what the class will be experiencing during that week’s program. Once a month the Head Start Director will compile a newsletter from all content areas of the program. Each classroom will be assigned one month to include a one page summary of their classroom for the program newsletter.

School Supplies:

All school supplies are provided by the Head Start program.  Each child will have a labeled cubby or basket to keep their own things in at school.  

Attendance:

Parents have been requested to notify the child’s classroom teacher, as well as the transportation specialist, as soon as possible if their child will be absent. This will allow teachers to plan for the day.  We also do need to know if a child is unable to attend school because he/she has been exposed to or has developed any communicable disease.  As a licensed center we are required to report all communicable diseases to the Marathon County Health Department and to notify all families enrolled in the center.  Teachers will be responsible for attendance reporting daily in their classrooms and monthly to the central office. All unexcused absences will be investigated daily by the classroom staff. Teachers will report any cases of three consecutive days of unknown absence to the attention of the social services staff on the appropriate form.

Children of Staff Members:
During normal working hours, while Head Start children are present, and/or during required evening meetings the children of staff members are NOT to be on site with their employee parents. Any exceptions to these procedures needs prior written approval of the Director.

Center Closing for Inclement Weather:

Classes for the children will be cancelled at any particular Center if the school district that the Center is located within has announced their early childhood classes are canceled for the day due to bad weather.  If only one district closes and not the others, only the Center in that specific school district will be closed for the day.  Please listen to the announcements of cancellations on the radio or TV.  Hourly staff will be informed as to whether they are to report to Centers on these days or not. If early childhood classes are canceled mid-day, staff will be expected to remain on site until the Transportation Specialist calls to inform classroom staff that all children have been safely returned home and/or all children have been picked up by authorized adults. All staff will then be informed by the director of when they may leave the Center for the day. Administrative staff (Director, Specialists, Teachers, Family Case Managers) will be expected to report to work unless contacted and informed otherwise by their supervisor. 
What to Wear:

Please dress casually yet professionally for school so that you will be comfortable. Children go outside when weather permits each day. In the spring and fall the play areas outside are often muddy. Because of this, please be sure you have the appropriate apparel, i.e. boots, hats, and mittens. Remember, you are a role model to the children.

All through the year we will be working with the children on gaining responsibility. Part of this will include learning to dress themselves for outside play. It takes a lot of patience and is sometimes easier to do it for them, but the children take a lot of pride in learning and being able to do it for themselves.

Outdoor Playground Policies:

Children are expected to be given time to play outside daily except on days of inclement weather, when the temperature or wind chill is below 0 degrees F, temperature is above 90 degrees F, heavy rain or thunderstorms, or when there is not enough time because of field trips or special projects.  All staff are expected to be on the playground with the children.  This is not a time for breaks or paperwork.  Participation with the children is expected of all staff while on the playground.  This is not a time for adults to stand and socialize with each other.  For the safety of the children, the staff needs to appropriately place themselves on the playground to provide sight and sound supervision to the entire area.  This is a time to plan gross motor activities … play some games, be active and involved with the children.  All children are expected to go outside as well.  Each classroom needs to have extra clothing available for those children who are not dressed appropriately.  This includes boots, hats, mittens, jackets, sweatshirts, and snowpants.  Contact the social service staff if you need assistance in procuring the extra clothing. During inclement weather at Barrington Early Learning Center the children are expected to have their gross motor playtime in the gym rather than outside. Other centers can provide alternative gross motor activities such as creative movement and motor games.
Staff members should not climb onto the play equipment designed for young children. Do not slide down children’s slides. Unlike children, who usually suffer no apparent injury when falling or jumping down from playground equipment, adults who fall may suffer serious injuries. Staff need to be aware of where children are when they are playing so that the children do not unexpectedly strike them in the legs or push them from behind. Be especially careful when around swings. Swings or children swinging can strike someone in the head or upper body. Pushing a child on a swing inappropriately can cause a back, shoulder or arm injury. In addition, staff should not sit or use swings made for children. When playing with young children, stay close to the floor or ground.
Pets and Animals
At time of enrollment during the initial home visit with the teacher and within the first newsletter sent to parents at the beginning of each year each classroom will notify parents what pets are in the classroom. Pets or animals shall be maintained in good health and appropriately immunized against rabies as required. Rabies vaccinations shall be documented with a current certificate from a licensed veterinarian. If pets and animals are allowed to roam in areas of the center occupied by children, written acknowledgement from the parents shall be obtained. If pets are added after a child is enrolled, parents shall be notified in writing prior to the pets’ addition to the center. Reptiles, amphibians, turtles, ferrets, poisonous animals, psittacine birds, exotic and wild animals may not be accessible to children at any time. All contacts between pets or animals and children shall be under the close supervision of a staff member who is close enough to remove the child immediately if the pet or animal shows signs of distress or aggression or the child shows signs of treating the pet or animal inappropriately. Pet and animal feeding dishes and litter boxes may not be placed in areas accessible to children. 
Working with Children at Home:

There are two specific ways we ask parents to work with their child at home:

1.  LIBRARY BOOKS     Although preschool children do not have the necessary skills yet to read, it is very important for them to be exposed to words and to develop an enjoyment of reading.  Each week your child will bring home a library book from the classroom library.  Help your child to find a safe place to keep the book until it is returned to school.  This will help to teach your child responsibility.  We ask that you or another family member read to your child as often as possible.  If you cannot read, make up a story while looking at the pictures.  You’d be surprised at the wonderful stories you can come up with together!   Literacy is very important.  If you or another family member cannot read and would like to learn how, please let us know.  We will be glad to help get you started.

2.  HOME-SCHOOL PROJECTS   Once a month your child’s teacher will send home a home-school project.  This will allow some special one-on-one time for you to work at teaching your child.  These projects are often asked to be sent back to school for a special sharing time.  The purpose of this is not to do “home work”, but to help your child to understand that learning is a continual process that happens outside of the classroom too.  Make it fun!!

DAILY HOUSEKEEPING 

Morning Opening:  

· Take chairs down from tabletops.

· Wash all tabletops with soap and water; spray with bleach water solution

After Breakfast:

· Wash tabletops used for eating and preparation with soap and water; spray with bleach water solution

· Sweep floor under tables used for eating

· Clean and sanitize sinks used for toothbrushing 

· Clean preparation area – rinse utensils used, put supplies away, dispose of trash, etc.

After Both Circle Times:

· Sweep up any large spills under sensory table or at art center

· Clean up paint and glue spills at art center

· Clean play dough table and floor underneath

After Second Lunch:

· Clean and sanitize sinks used for toothbrushing

After Snack:

· Wash tabletops used for eating and preparation with soap and water; spray with bleach water solution
· Sweep floors under tables used for eating

· Clean preparation area – rinse utensils used, put supplies away, dispose of trash, etc.

End of Day:

· Wash tabletops with soap and water; spray with bleach water solution;    allow to air dry; when dry place chairs on top of tables

· Scrape any dried play dough loose so it can be easily vacuumed

· Clean the computer screen and wipe the keyboard and mouse with damp cloth

· General room upkeep—toys put away, mouthed toys are washed and sanitized, room in order

The custodial services at all sites will empty the trashcans, clean the bathrooms, clean the classroom floor (sweep, vacuume, and damp mop), and basic room upkeep such as windows, light dusting as needed, etc.

SOCIAL SERVICE IN HEAD START
The overall objective of providing Social services in our Head Start program is to recruit eligible children, regardless of race, national origin or handicapping condition, and to assist families to achieve life goals.  An important part of the social service is also to make parents aware of community services/resources and facilitate their use.

In our Head Start program, each family will be assigned to a caring and knowledgeable “Family Case Manager”.  The Family Case Manager will be contacting each family to fill out a “Head Start Family Goals Assessment”.  The Goals Assessment is a tool that will be used throughout the year to help the family to improve the condition and quality of family life.  The Family Case Manager will be in contact with the classroom teacher monthly and will schedule staffings as needed.  The Social Service/Mental Health Specialist will observe weekly or as needed in each classroom.

MENTAL HEALTH SERVICES

The mental health service will emphasize a primary preventative approach to mental health. The services will be rendered through a series of activities designed to increase staff and parent awareness of the social and emotional needs of children, and will attempt to provide them with skills and techniques that ensure the children’s emotional well-being. Staff and parents will be made aware of responses to stresses and changes which affect the child’s development. Our Head Start program has staff available to parents to discuss mental health concerns at any time.
STAFFINGS/REFERRALS

When a need or concern arises in the classroom, a written referral request should be given to the Disabilities Specialist.  The Disabilities Specialist will coordinate the ensuing staffing, evaluation, or referral to other agencies.  All concerns should be expressed in this way as soon as possible so that we may respond in a timely manner.  A full staffing will take place once every seven weeks as scheduled which will include all Specialists (as needed), teachers and family case managers with the purpose of briefly discussing each child and family.  This staffing will be scheduled by the Social Services/Mental Health Specialist.   This procedure will be followed for all concerns you may have concerning the children in your classroom (i.e. health, disability, educational, behavioral, etc.)

CLASSROOM VISITORS

Head Start classrooms are open to parents, the Director, Specialists, Social Services staff, consultants, policy council members, board members, and state and federal specialists at anytime.  School District and other resource Specialists are also welcome to observe in the classrooms.  Ask visitors to fill out the observation log.  Parental permission needs to be obtained before any non-Head Start personnel administer any tests or evaluations.  

As per state regulations, “no staff member, volunteer, visitor or parent with symptoms of illness, communicable disease or whose behavior gives reasonable concern for the safety of children may be on the premises of the Center.”  

All volunteers must go through our volunteer orientation and training.  This is also the case for parents who wish to do more than "observation” in the classroom.  The training can be scheduled with our Family Services Specialist.  If you experience any problems with volunteers, please contact the Family Services Specialist.

Teachers are to schedule a time outside of classroom hours to meet with parents or other Specialists to discuss their observations or answer any questions they may have.

CHILD ABUSE/NEGLECT REPORTING
Wisconsin law requires schools to report all suspected incidents of child neglect and/or abuse to either the Marathon County Department of Social Services or the local law enforcement agency.  The Marathon County Department of Social Services has a child protective services team with social workers specifically trained to investigate reports of child abuse and neglect.  

All school personnel are required to report suspected abuse, including nurses, other medical or mental health professionals, social workers, teachers, administrators, counselors, physical therapists, speech clinicians, and teacher aides.  Any of the above, having reasonable cause to suspect that a child seen in the course of professional  duties has been threatened with abuse or neglect and that abuse or neglect of the child will occur, must report.

Whoever violates this section by failure to report as required may be fined not more than $1000.00 or imprisoned not more than six months, or both.

While most neglect and abuse referrals are initiated by a telephone call from the appropriate staff member, a written report is also required to be completed by the staff member. The report, a copy of which shall go to the referral agency, will include: the name and address of the child and his/her parents or caretaker; the child’s age; the nature of the child’s condition, including any evidence of previous injuries or disabilities, including dates; any other information that may be helpful in establishing the reason for the abuse and the identification of the offender; factual information – dates of absences, school performance and behavior, and general physical appearance of the child.  Any staff member who suspects that abuse/neglect is occurring shall report this immediately to the Marathon County Department of Social Services and/or the appropriate law enforcement agency, and, at the same time, to the Director and/or the Social Services Specialist to review the referral which has been made.  After this, the Department of Social Services or the law enforcement agency shall make contact with the family.  It is not the responsibility of the reporter to confirm that abuse has taken place.

IMMUNITY FROM LIABILITY --  “Any person or institution participating in good faith in making a report…of a child under this section shall have immunity from liability, civil or criminal, that results by reason of the action.  For the purpose of any proceeding, civil or criminal, the good faith of any person reporting under this section shall be presumed.  The immunity provided under this sub-section shall not apply to liability for using or neglecting the child.” (48.981[2]) also states “no person making a report under this sub-section may be discharged from employment for so doing.”

The Social Services Specialist, along with the Family Case Managers shall be assigned to follow the reported child’s progress in school and to keep the staff informed of the results of the Child Protective Team’s assessment and treatment of the child and his/her family.

An important consideration to note is that the abusive or neglectful parent can often be helped to become an adequate caretaker.  Reporting the neglect or abuse situation is frequently the beginning of their obtaining help to resolve their problems and meet the needs of their family.

The state law requires that all employees and volunteers sign a statement certifying that they have not been convicted of, or are subject to a pending charge of child abuse or crimes against sexual morality involving children.  This must be signed before volunteering in the classroom begins.  If you observe something in the classroom that you feel may be connected to abuse or neglect, please bring it to the attention of the teacher, social services staff, or director immediately.

PROCEDURES FOR REPORTING CHILD ABUSE/NEGLECT
1. Immediately consult with your supervisor, and our agency social services staff regarding the incident prior to reporting it to the Marathon County Department of Social Services. Staff members are mandated reporters and MUST report any suspected child abuse/neglect. Agency social services staff will assist staff member with making the report if preferred. Report must be made either way.
2. The staff member with the first hand knowledge of the suspected abuse/neglect must make the report.

3. Call in the suspected child abuse/neglect as quickly as possible because time is of the essence when a child may be in danger.

4. After completing the report, document the incident and the actions taken on the official child abuse/neglect Head Start form and in the classroom medical log. Be as clear as possible because documentation is key to an effective child abuse referral. Pictures may be taken as necessary to document.

5. The original copy of the Head Start report form will be placed in the child’s master file located at the Central Office, and a duplicate copy placed in the Head Start Social Services files.

6. If you feel the child may be in immediate danger, the Marathon County Department of Social Services or the Sheriff’s Department can be requested to make an immediate investigation.

NUMBER TO CALL WHEN FILING A REPORT:


Marathon County Department of Social Services: 261-7500


Marathon County Sheriff’s Department: 261-1200 (for reports after 5 PM)

CHILD GUIDANCE POLICY
It is the goal of MCCDA-Head Start to create a positive environment conducive to the development of the social, emotional, and physical maturity of each child.  Children will be guided to develop self-control, self-esteem, and respect for the rights and property of others through positive guidance techniques.  Reasonable and fair limits of acceptable behavior are set and communicated clearly to the children.

All staff will receive approved training in shaken baby syndrome and impacted babies and appropriate ways to manage crying, fussing or distraught children. New staff will view a department-approved video on shaken baby syndrome prevention before the date on which the staff member begins to work with children and complete a department-approved, in-person training within 6 months of beginning to work with children.

Please remember that guidance is not punishment.  Rather it is helping children to learn acceptable behavior.  A variety of positive techniques may be used to help guide children’s behavior.  Children can be helped to learn alternatives to their unacceptable behavior by redirecting them, teaching them to express their feelings and frustrations with words, and helping them to be aware of the consequences of their actions on others. Staff should understand that there will be times when a child will become distraught, fussy or won’t quit crying. The first course of action in such situations needs to be an attempt to determine the cause of the distress. It may be related to a basic need such as hunger or comfort, or it may be that the child just needs some extra time and attention. If a child is crying and fussing, staff need to stay calm and do whatever they can to soothe the child. Sometimes this may mean allowing the child to cry for a few minutes and then try again to soothe them.  
When inappropriate behaviors arise and/or instances of crying, fussing, or distraught children, one of the following positive guidance strategies will be used:

a)  remove children from situations they cannot handle or indirectly change the situation;

b)  redirect children’s behavior;
c)  provide opportunities for the child to express needs or feelings in personally and socially appropriate ways;
d)  use of extinction (ignoring the behavior) when appropriate to do so;
e)  letting children experience the consequences of their behavior when safe and appropriate to do so;
f)  using time out (may not be used for a time longer than 5 minutes; only to be used to help the child regain control and composure – immediately continue with a positive guidance technique)
Only the educational staff may take disciplinary action.  Use of disciplinary techniques which are humiliating or frightening to a child or for lapses in toilet training is explicitly prohibited.  Examples of prohibited disciplines as described in Wisconsin Administrative Code is as follows:
In no instance shall children be hit, spanked, or in other ways physically hurt in an attempt to punish or control them.  Such use of force shall be sufficient grounds for immediate dismissal of a staff member.  Verbal abuse, threats, or derogatory remarks about the child or the child’s family are strictly prohibited.  Under no circumstance shall meals/snacks or naps be withheld or forced. Inappropriate discipline of a child by a staff member must be reported to the DCF department within 24 hours after the occurrence.
Children who are behaving aggressively toward each other shall be encouraged to develop more appropriate alternative ways of handling conflicts.  Children showing excessively aggressive behavior should be referred to the social services/mental health specialist for evaluation.  All members of the staff shall attempt to understand why the child is behaving in the ways that she or he is and to work with the parents and Social Service and Mental Health staff as well as utilize the activities within the program to eliminate or minimize the aggressiveness.

Group rules governing behavior toward the children in the classroom shall be explained clearly to the children.  General restrictions should be clearly imposed only when it is necessary to prevent the child from hurting himself or others, interfering with the rights of others, or seriously disrupting the experiences being provided by others.  Discipline of the whole class or the threat to discipline the whole class for the behavior of some of the children is basically unfair and tends to promote hostility between members of the class and therefore, should never be employed in the Head Start classroom.  Rules shall be enforced primarily through talking with the child and explaining to him the consequences of his behavior.  Each classroom operates on three basic rules:

1. Take care of yourself.

2. Take care of your friends.

3. Take care of our classroom and materials.

Behavioral Intervention Plan (BIP)

When the above listed strategies are ineffective and challenging behaviors continue to be unsafe for the child and/or others the following will take place. First the child will be referred to the local school district for an evaluation to see if IEP services are necessary. If a child does not meet the requirements for an IEP, a Behavioral Intervention Team consisting of but not limited to the Social Service/Mental Health Specialist, Education/Disability Specialist, Teacher, Family Case Manager, and Parent/Guardian(s), will meet to develop a Behavioral Intervention Plan to address the child’s individual needs. The plan will be reviewed and signed by the Head Start Director and all individuals involved in the planning meeting. The plan will be reviewed by the team monthly or sooner if necessary.

SEVERE BEHAVIOR AND DISCIPLINE POLICY
Children with severe behavioral problems should have an equal opportunity to participate in and have access to a free appropriate education.

1.  A child with a severe behavioral problem should have a Behavioral IEP written to address his/her needs.                                                                                                              

A. Once a child is identified in need of referral for an evaluation and Behavioral IEP, a 
parent conference with appropriate staff should be held to help determine the nature 
and extent of the child’s behavior problems.      
           
B. Following this meeting, the teacher will consistently record behaviors on forms 
chosen by staff at conference.  These records will be kept for 3 - 4 weeks.                    
C. A referral should then be made to appropriate staff for consultation and assistance 
in developing a behavior plan for the child.
2.  The teacher is responsible for implementing the Behavioral IEP in the classroom.

3.  The Social Services Staff may be needed to assist/support the parents’ efforts in implementing the behavior plan at home, to be consistent with school.

4.  When the plan is written, a date will be set to review the Behavioral IEP after a trial implementation of the plan.  IEP reviews can be held on a pre-arranged schedule or requested at any time prior to the review schedule.

CONFIDENTIALITY OF RECORDS
All records pertaining to employees or enrolled children and their families will be kept strictly confidential in a locked file cabinet or in a password protected computer file.  Applications and income eligibility information will be kept in locked files at the social services’ offices during the recruitment process and will be available on a needs basis to the director and social service staff.  After children are enrolled the original applications and summaries of social service information will be kept in the central office files.  Each teacher will maintain a confidential file of child records as required by state and federal regulations, anecdotal records and observations, and home visit documentation in a locked file cabinet in the classroom.  Parents are allowed to examine only the records pertaining to their own children.

NOTE REGARDING SMOKING POLICY AT CENTERS:

Smoking in any licensed day care and/or Head Start center – anywhere on the premises both indoors and outdoors, and at any time children are present, is expressly prohibited. Cigarette butts must not be left in places that are accessible to children.

NOTE REGARDING ALCOHOL/DRUG POLICY & PROCEDURE:

Please note that all staff and visitors in our classrooms and centers must report to the center free of illegal drugs, intoxicants, alcohol, narcotics, or any other controlled substance. Possession or use of a controlled substance is prohibited on any Head Start premises and may constitute grounds for immediate termination of an employee and immediate escort off the premises and/or notification to authorities for any employee or visitor. Children will not be released to a person suspected of use of a controlled substance.

HOME VISITS AND CONFERENCES:
Families will receive two children’s education home visits with the teacher each year. These visits will focus on how the parents and teacher can work together to meet the child’s educational goals. Families will also receive family services home visits by the Family Resource Provider. Families have the opportunity to share their strengths and accomplishments, plan for the future, and explore ways Head Start can assist them in reaching their goals. Families are also encouraged to attend two education parent/teacher conferences to further learn about your child’s progress and to suggest changes to your child’s education plan.

TEACHER HOME VISIT PROCEDURES

· During the first weeks of August, the teacher will be responsible for an initial contact visit with each child and family new to their classroom.  During this contact time the teacher will explain the routine and procedures of their individual classroom.  The teacher may choose to take a picture of the child and/or family to display in the classroom.  The teacher will answer questions the parents may have regarding their child and enrollment in the Head Start program.  The teacher will complete the ASQ screening survey which will be signed and dated by the parents when completed.  If a child/family are accepted for enrollment after the beginning of the school year, the teacher shall make a home visit before the child is scheduled to begin classes at the Head Start Center.  

· Within the first 45 days of classroom attendance the teacher needs to complete the AEPS Child Assessment and Evaluation survey booklet provided by the program for each child.  The teacher will then share the results of this assessment, along with anecdotal records, at the October parent conference.  If the parent does not attend a conference the teacher will share this information at the first home visit.  The visits will take place in November and December for children beginning the school year in September and before the end of the first 45 days of classroom attendance for children starting after this.  

· During the first home visit the teacher will share any concerns relating to the child’s classroom experience and listen to any concerns the parents may have.  The teacher will use this visit to explain the importance of play in their child’s development and will share several activities with the parents to enhance their ability to play with their children appropriately at home.  The teacher shall record notes of the visit, list any follow-up that may need to happen, and obtain the parents’ signature on the home visit report form.  An offer of a copy of the report shall be made to the parents.  The original report shall be turned in to the Education/Disabilities Specialist who will forward it to the Central Office for the Director’s review and filing in the child’s file.

· A second home visit shall be made by the teacher during the months of March and April.  The teacher will again share the end of the year AEPS child assessment with the parents who were not in attendance at the Spring parent conference.  The teacher will share the growth and development of their child, as well as, suggest ways for the parents to continue developmentally appropriate activities with their child throughout the summer vacation.  Information on transitioning their child to kindergarten shall be provided to those whose children will be turning five years of age by September 1.  The parents’ signature will be obtained on the assessment report form and the home visit report form.  Copies of both shall be given to the parents and the originals placed in the child’s file in the central office.

NOTE:

Home visits are not a job requirement of the Teacher Assistants.  They are to complete prep work and shopping that the teacher cannot do while spending time on home visits.  Home visits are a federal requirement of the Performance Standards of Head Start.  If parents are not home at the scheduled time, you need to reschedule.  There needs to be documentation of three physical attempts (phone calls are NOT physical attempts) to do a home visit.  The home visit can be scheduled at a neutral place if the parent prefers.  The social services staff will assist in scheduling if needed. A cellular phone may be checked out from the office if needed for personal safety concerns or if a phone may not be available at the home being visited. If home visits cannot be scheduled on Fridays, arrangements may be made to complete the visits either in the morning before the children arrive or in the afternoon after the children have departed. At all times each teacher is required to be in the classroom when the children are present on Monday through Thursday from 9:00 AM to 4:05 PM – home visits may not interfere in any way with these classroom hours. If a home visit is to be completed after the children leave at 4:00 PM, arrangements must be made with the Teacher Assistants to be physically in the classroom until either: 1.) the teacher returns from the home visit or 2.) the official release call from the Transportation Specialist is received. If either of these happens before the Teacher Assistant’s normal work hours have concluded, the assistant will finish working those normal hours before leaving. If either of these happens after the assistant’s normal work hours have concluded, the assistant must be willing to stay beyond their normal working hours and must not be working more than 40 hours for the week in order for the teacher to schedule the home visit during these times.
WHAT IS THE POLICY COUNCIL AND PARENTS FOR KIDS COMMITTEE?
Head Start parents traditionally have been Head Start’s major volunteer resource.  We consider parents full partners in our program.  Parents have a voice in staff hiring and termination, budget authorization, and approval of all program plans. Parents become a part of this decision-making process by volunteering as a classroom representative for the Policy Council.  The Head Start Policy Council is make up of past and current parents of Head Start children, and community representatives.  As a member of the Policy Council, you are responsible for sharing information between the parents in your child’s classroom, the Parents for Kids Committee(if in operation at your Center) and the Policy Council.  Policy Council members are directly involved in decision making for Head Start program planning and operation.  Policy Council members are elected each Fall and serve a one-year term.  

What is Policy Council?

Policy Council is the parents’ voice in major program decisions including such things as recruitment and selection policy, personnel policy, budgets and funding proposals.

Who is on Policy Council?

We would like to have a representative from each classroom serving as a Policy Council member. Policy Council members can be self-nominated or nominated by any Head Start parent and voted onto the Policy Council at the Center’s Parents for Kids Center Committee meeting. Each representative receives one vote at the Policy Council meetings.
When is Policy Council?

The Policy Council meets once a month at a date and time set by the Policy Council.

Who Can Come to the Meetings?

Policy Council meetings are open to anyone who would like to come.  However, only elected Policy Council members may vote.

What are the Responsibilities of a Policy Council Member?

· To be informed and keep parents informed about issues facing the program

· To attend meetings regularly and notify staff in advance if unable to attend

· To advocate for the best interests of all Head Start families

· To attend Parents for Kids parent meetings and represent parent concerns to the Policy Council

· To work on committees set up by the Policy Council

What support will be offered?

There will be training for all elected members.  Child care will be provided during our meeting times for children 3 years of age or older. Other expenses which will be approved and reimbursed for your time and attendance at the Policy Council meetings include: other child care expenses for child care arranged directly by the parents and mileage for driving to and from the meetings.

What is Parents for Kids?

Parents for Kids committees are established for each of the program’s three centers (Barrington, Stoddard, and Mosinee). These groups are one of the many ways for parents to be involved with our Head Start program. Parents for Kids give parents the opportunity to share ideas about how to meet the needs of both their child(ren) and their family with other parents and staff at their Head Start Center as well as a voice in the operation of the Head Start program at their center. Policy Council representatives will be elected at Parents for Kids Center Committee meetings.

Who is on the Parents for Kids committee?

Any parent/guardian of a child currently enrolled in the Head Start program and attending at the specific center is automatically a member of the Parents for Kids committee.


When are the Parents for Kids meetings held?

The meetings will be held at least once a month at a date and time that is convenient for the majority of parents to attend. Committee members at each center will determine when and how often meetings will occur.


What will happen at the Parents for Kids meetings?

The meetings will include a social-time and an informational/educational focused discussion on topics of interest to parents of young children.


What are the responsibilities of a Parents for Kids member?

· To be aware of issues/strengths affecting your center

· To attend meetings regularly and participate in discussions and activities

· To elect a representative from each classroom at the center to the Policy Council

What are the Benefits to my participation?

· You can play an active part in your child’s education and help plan fun activities for families
· You can meet, learn from and work with other parents/guardians from the program
· You can use this experience for personal and professional growth
· You can create life-long relationships
I’m interested. What’s the first step in becoming involved?

As a parent/guardian of a currently enrolled child, you are already a member of the Parents for Kids center committee. It is your choice whether or not you become an active participant. The first step to becoming active is to attend an introductory Parents for Kids meeting which will occur shortly after the beginning of the school year in the Fall. You can also let your Family Case Manager or your child’s Teacher know that you would like to become involved.

What support will be offered?

Child care will be provided during our meeting times for children 3 years of age or older. Other expenses which will be approved and reimbursed for your time and attendance at the Policy Council meetings include: other child care expenses for child care arranged directly by the parents and mileage for driving to and from the meetings.
EMERGENCY PROCEDURES

No two emergencies are the same.  While the various steps and suggested actions following represent sound procedure, your own good judgment should be the final authority until you are able to contact assistance.

Unfortunately, incidents and accidents do occur.  Some can be prevented, but in spite of everything we do, there will be situations which will call for special actions.

Generally, staff responsibilities include:

1.  Prevention of accidents before they happen.

2.  Handling the situation at the time.
3.  Notifying the necessary people after the accident.
4.  Follow program confidentiality after the accident. All contact and responses will be handled by the Director after the situation is evaluated.
It is extremely important that staff:

1.  Become familiar with and put into effect the policies and procedures of the program. 

2.  Anticipate and prevent accidents that may occur.
When an immediate response is required, the following emergency procedures shall be utilized:

a)  First aid and CPR care shall be employed by trained staff, and the emergency medical response team shall be called by dialing  911 and giving the following information: a brief description of the emergency, your name and the address of the emergency location, phone number from where you are calling. One staff member should wait at front door of Center for the emergency vehicle.  Do not hang up until after the dispatcher disconnects you. 

b)  The parent/guardian or the parent’s emergency contact person shall be notified.
After reporting an emergency:

a)  Notify the Head Start Program office and Health Specialist of the situation.

b)  Stay at the location until help and/or the Health Specialist arrives.
c)  Fill out accident report form and record in classroom medical log.
Principles of Emergency Care/Accidental Injuries

CHECK:  Is the scene safe for you to help?   What happened?

CALL:  Teaching assistant or in her absence the bilingual aide will call 911.

Calling 911 for help is often the most important action you can take.    In general, the guideline is: when in doubt … call.

CARE:  The classroom teacher is identified as the first responder and is                                                                               responsible for initiating First Aid and/or CPR.  In her absence the teaching assistant is responsible.  Always care for life threatening emergencies first. These include:  Severe bleeding, no signs of breathing, absence of pulse.   

AIRWAY:  If the person is not breathing, establish an airway.
BREATHING:  Begin rescue breathing.
CIRCULATION:  If the person is not breathing and has no pulse, begin chest compressions with breathing to restore circulation.

GENERAL CONSIDERATIONS:  The victim should either sit or lie down - even minor injuries cause fainting.  If severe injury is suspected, do not move the victim.  Keep the victim warm.  Reassure the victim – be optimistic – fear can worsen the victim’s condition.  Administer first aid according to approved procedures.  Never leave the seriously ill or injured unattended.   The teaching assistant will contact the parents as soon as possible.  If parents cannot be reached, or in the case of extreme emergency, the first aid provider will accompany  children from the Barrington Center to the Aspirus Wausau Hospital; children from Mosinee and Stoddard Centers to St. Clare’s Ministry Health Hospital; unless parents have specifically requested a differing hospital facility on the Child Care Enrollment form, taking along the child’s medical consent form.  The Health Specialist will be notified of emergency care given.  Any incident in which any first aid treatment has been administered will be recorded in the medical log book and an incident report form will be filled out and sent home for the parents’ signature.

INCIDENT REPORT FORMS
A supply of forms shall be located in each classroom’s first aid area.  After emergency is handled and anytime any type of first aid is administered, an accident report form must be completed.

Be as specific as possible when filling out the report form.  Completed forms need to be signed by parent/guardian as they pick their child up or sent home with the bus aide for the purpose of obtaining the parent/guardian signature at drop-off.  The parent should be given the parent copy of the form after signing it; the form is then sent to the Education/Disabilities Specialist for review and signature. Remember to also record the incident in the classroom medical log. 
The staff accident report form needs to be filled out, signed, and sent to the office in the event of any incident or accident that may happen to a staff member during employment hours.

Remember to notify the Director and Health Specialist immediately, or within 24 hours if the accident was serious, or if there was an exposure to blood or bodily fluids.

STAFF CODE OF SAFE PRACTICE

1. All employees shall follow these safe practice rules, render every possible aid to safe operations, and report all unsafe conditions or practices to the supervisor or executive director.

2. Supervisors shall insist that employees observe and obey every rule, regulation, and order necessary to the safe conduct of the work and take such action necessary to obtain compliance.

3. All employees shall be given frequent accident prevention instructions. Instructions, practice drills, and articles concerning workplace safety and health shall be given at least quarterly each program year.
4. Anyone known to be under the influence of alcohol and/or drugs shall not be allowed on the job while in that condition. Persons with symptoms of alcohol and/or drug abuse are encouraged to discuss personal or work-related problems with the supervisor or executive director.

5. No one shall knowingly be permitted or required to work while his or her ability or alertness is impaired by fatigue, illness, or other causes that might expose the individual or others to injury.

6. Horseplay, scuffling, and other acts that tend to endanger the safety or well-being of employees are prohibited.

7. Work shall be well planned and supervised to prevent injuries. When lifting heavy objects, employees should bend their knees and use the large muscles of the legs instead of the smaller muscles of the back. 

8. Employees shall not handle or tamper with any electrical equipment, machinery, or air or water lines, unless they have received instructions from their supervisor or executive director.

9. All injuries shall be reported promptyly to the supervisor or executive director so that arrangements can be made for medical and/or first aid treatment. All employees need to know the location and use of the on site first aid kits, emergency phone numbers, and fire extinguishers.

WORKPLACE INJURIES PREVENTION

When something in the workplace needs to be lifted or carried, take time to get into a proper lifting position and then lift slowly. Injuries often occur when workers try to do things more quickly than needed. If the object is particularly heavy, take time to find someone to help or take time to get a tool to help with the job (such as a cart). Children in the classroom need to be enabled to move their bodies on their own and staff should not be lifting or carrying children. Determine whether a heavy object, such as a bag of toys or clothes, can be separated into several lighter objects. 
Staff need to be aware of and take precautions to prevent injuries caused by tripping over objects. Almost anything can be a trip hazard: children, toys, small chairs or other pieces of furniture, water or juice spilled on the floor, or even the edges of floor rugs. The key to preventing an injury is to take time to look down. Take extra care to look down when you are carrying something. 

Staff should take time to rest and stretch, in order to reduce stress on wrists, elbows, shoulders, and knees. When working, the proper body position must be maintained, especially when lifting or carrying objects. Lift with the legs, rather than with the arms and back. Also, be careful not to reach too far forward, away from the body, while lifting. 

FIRE AND EVACUATION POLICY

A fire extinguisher and smoke alarm are to be in the classroom in working order at all times.  Fire drills must be practiced once each month by each center, alternating between morning and afternoon class times, with the dates recorded and posted in the classroom noting the time, date, number of participants, and time needed to evacuate.  An evacuation plan shall be posted in each classroom indicating both a primary and secondary route.  The staff shall demonstrate the ability to locate and operate the fire extinguishers.  Children shall be instructed to crawl under smoke and to drop and roll when garments catch fire.  Cold water shall be applied to burns immediately.  The injury shall be covered with a loose bandage or clean cloth.  

In the event an evacuation is necessary, the following procedure shall be followed:

1.  When the alarm sounds, the teacher will collect the class attendance list and check by name and sight that all children are accounted for.

2.  The assistant teachers will evacuate the children as quickly as possible.  Teacher will close the classroom door when leaving being certain to check that all children and staff are out of room.
3.  Assistant teachers will evacuate children using the primary route; if this route is blocked, proceed with the secondary route. Meet at the designated meeting spot outside the building as noted on the posted evacuation plans in each classroom. DO NOT GO BACK INTO THE BUILDING.
4.  Teacher will compare the attendance list to each child by name and sight.
5.  Assistant teacher will call 911 from the nearest telephone if necessary.
6.  If the alarm goes off and you see smoke or smell something burning, proceed with the evacuation plan.  Do not wait to see if it is a “real” emergency.
7.  Remain out of building until given an ALL CLEAR from either staff running a drill or emergency personnel.
SEVERE WEATHER PROCEDURES

The difference between a tornado watch and tornado warning is very important!


Tornado Watch:  Weather is favorable for possible development of tornado.

1.  Staff will monitor situation with battery operated radio or weather box.

2.  Have flashlights and class lists ready.

3.  If electricity goes out, contact office staff to notify.


Tornado Warning:  A tornado has been sighted in the area.

1.  Teacher collects the class attendance list and line the children at the exit door if warning is issued.

2.  Children are compared to the attendance list by name and sight to ensure that all are present.

3.  Children are led from the classroom to the center of the hallway, interior room, or designated space in the school building by the assistant teachers.  The teacher will grab the battery operated radio and flashlights, check the bathrooms, shut off the lights, close the doors and join the class ensuring no one is left behind.  Teacher will compare the children by name and sight to the attendance list again.

4.  Children will be instructed to sit or kneel with their hands and arms covering their heads.  Remain in the shelter until the warning has been lifted.

Evacuation drills will be practiced at a minimum of once a month during each month of operation and at varied times in the classroom schedule.  Drills will be documented on the monthly CFS543 Fire and Safety Checklist Form as well as the Fire Drill Record Form.  Drills shall be timed and the amount of time the drill took to complete shall be indicated on the forms.  One severe weather seeking shelter drill will be practiced each month from April through October of each year.

HEALTH CARE POLICY
Physical Exam:
All children must have a physical exam, and the required form completed and signed by a physician to participate in the program. All staff are required to have a physical exam at the time of employment and every three years thereafter, and the required form completed and signed by a physician to continue employment.
Families who are not covered by Medical Assistance (MA) or private health insurance may be eligible to receive a percentage of payment from Head Start.

Dental Exam:

All children must also have a dental examination and the required form completed and signed by a dentist to participate in the program.

Families who are not covered by MA or private dental insurance may be eligible to receive a percentage of payment from Head Start.  Head Start will work with the parents to ensure follow up treatment is received.
Immunizations:

All children must be up-to-date on their immunizations or be in the process of completing them.  Dates of all shots must be provided by parents.
Special Needs:

Through screening and observation, children suspected of having special needs will be identified.  The Disability Specialist will contact the parent if we see a concern.  As well, if parents have a concern they should be encouraged to contact the disability specialist to answer any questions they might have.

If there seems to be a suspected need, the specialist will contact the parent and discuss the possibility of making a referral to the local education agency (local school district).  If the suspected need does not seem to warrant a referral to the school district, accommodations may be made in the classroom and/or the program Specialists and Family Case Managers may help staff and parents to seek relevant resources.

MEDICATION POLICY AND PROCEDURE
Physician Prescribed Medications – Basic Requirements:
No medication shall be given to a student by an employee of Head Start unless the following are delivered to the individual(s) responsible for administering the medication:

A. Written instructions from the prescribing physician for the administration of the prescribed medication.  Said written instruction must be signed by the physician.

B. Written statement from the prescribing physician which:
1. Identifies the specific conditions and circumstances under which contact should be made with the physician concerning the condition or reactions of the student to the prescribed medication.

2. Indicates a willingness on the part of the physician to accept direct communication(s) from the person(s) administering the medication.

C.  A written statement from the parent or guardian of the affected:

1.  Authorizing school staff to give the medication in the prescribed dosage.

2.  Authorizing school staff to contact physician directly.

Physician Prescribed Medications – Procedures:

A.  Consent Forms required;  No medications will be administered by school staff unless and until the following forms are completed and returned to the classroom teacher and nurse:

1.  Parent/Guardian Medication Consent Form

2.  Physician Order for Medication Administration Form

B.  Medication Information Required;  Medication to be administered at school must have the following information printed in language understandable to the lay person on the container:

1.  Child’s full name

2.  Name of the drug, dosage, and duration

3.  Time and quantity to be given

4.  Physician’s name

C.  Medications will be administered by the classroom teacher or classroom staff as designated by the Health Specialist.  Except where an emergency is believed to exist, in no instances shall medications be dispensed by other than a Head Start employee while the student is at school unless specifically approved by the parent/guardian.

D.  Storage of Medications;  All medications are to be kept in a locked, safe place, not accessible to students and checked out only by the Head Start employee designated to administer the medication.

E.  The length of time for which a medication is to be administered shall be specified in the written instructions from the prescribing physician.  Any change in dosage, time to be administered or discontinuance of administration must be in writing; said changes to be at the request of the physician only.

F.  Updating of Prescriptions and Other requirements; All consent forms and related materials must be renewed annually and/or at any time a medication is changed.

G.  Records required; Accurate and confidential written records shall be established and maintained for each student receiving medication.

1.  Completed consent forms and medication log sheets are to be maintained in the student’s classroom file.

2.  Classroom staff are asked to report any unusual behavior of the student on medication to the Health Specialist.

Non-Prescription Medications:
Designated staff will administer non-prescription (over the counter) medications only with parental approval as indicated by written consent on the Parent Medical Consent Form.
Medical Log Book:
Each classroom will have a bound medical log book.  Every page in the log book needs to be numbered from front to back.  Whenever a child is hurt (even minor injuries), medication is given, the child comes to school hurt, you notice unusual bruises or other injuries on the child, or the child has a reportable communicable illness  you need to record this in the medical log book.

Each entry should be numbered.  Use up the entire page by completing each line all the way to the edge of the page.  If you finish a report midway through a line, draw a line to the edge of the page.  The name of the child, date, time, description of the injury, description of first aid given and initials of person administering first aid or medication need to be recorded.  These records will be checked twice a year by the Health Specialist and/or Ed Specialist/Center Director.

COMMON COMMUNICABLE DISEASES
COMMON COLD:

1.  Check temperature.  If elevated (over 100 degrees F), it is an indication that the infection is probably more severe than a common cold.

2.  Notify parents and exclude from school.  Recommend referral to physician.

3.  In mild cases, advise rest and copious fluids.  Teach prevention of spread of infection – use of handkerchiefs, hand washing, etc.

EYE INFECTIONS:

Pink eye or inflamed eyes can be due to acute infection and may be contagious.  Notify parents and urge medical care.  Exclude from school until condition clears.  A child with diagnosed pink eye may return 24 hours after beginning medication.

FEVER:

1.  An elevation of 100 degrees F or more suggests need for medical care.

2.  Exclude student with temperature of 99.8 degrees F with other symptoms.

SKIN RASHES:

1.  Any skin rash may be the onset of a communicable disease.  Notify parents and exclude from school.

2.  Readmission of a student:

a.  when rash is absent

b.  on doctor’s affirmation of non-contagious
CHICKEN POX:

1.  Generalized itchy rash with small fluid filled vesicles; mild fever.

2.  Exclude the student from school until all blisters have dried and formed scabs, usually 7 days from onset of rash.

3.  Chicken pox notification handout sent home with all children who may have been exposed in center or on bus.

SORE THROAT:

1.  Any persistent sore throat or one associated with fever needs medical care.  Exclude student from school and advise medical care.

2.  If the student is diagnosed with Strep Throat exclude the child from school until they have been on medication for 24 hours.

ACCIDENTAL EXTRACTION OF TOOTH:

1.  Place tooth in a carton of milk, if available.  Otherwise, place in a container of warm water or wrap it in a clean, wet cloth.  Do not wash tooth and do not place in mouth.

2.  Teacher and/or teaching assistant will notify parents.  If unable to reach parents, follow emergency procedures.

3.  See that person is transported immediately to dentist or emergency room.
ACCIDENTAL INTRUSION OF TOOTH:

1.  Do not attempt to free or pull on the tooth.

2.  Rinse out the child’s mouth.

3.  Teacher and/or teaching assistant will notify parents. If unable to reach parents, transport child immediately to dentist or emergency room.

ACCIDENTAL LOOSENING OF TOOTH:

1.  Rinse out child’s mouth.

2.  Do not attempt to move teeth or jaw.

3.  Teacher and/or teaching assistant will notify parents. If unable to reach parents, transport child immediately to dentist or emergency room.

CHIPPED TEETH:

A delay in treatment frequently results in the loss of the remaining portion of the tooth and makes repair much more difficult.  Notify parents and advise immediate care.  If unable to reach parents, follow emergency procedures.

TOOTHACHE:

1.  Rinse mouth with warm water.

2.  If jaw is swollen, apply ice pack.

3.  Teacher and/or teaching assistant will notify parents and advise dental care.

INJURIES TO MOUTH OR LIPS:

1.  Control bleeding, if necessary, by using pressure with sterile gauze or cotton.

2.  Apply ice to reduce swelling.

3.  Clean wound carefully with soap and water, if wound is external.

4.  Rinse mouth with clear water, if wound is internal.

5.  Teacher and/or teaching assistant will notify parents.

GUIDELINES FOR EXCLUSION FROM SCHOOL
Students/Staff will be excluded from school for the following conditions:

1.  Uncoverable sores, undiagnosed or untreated skin eruptions and/or weeping lesions.

2.  Acute illness

3.  Acute conjunctivitis (Pink eye)

4.  Diarrhea – 5 or 6 loose stools within a 24 hour period

5.  Vomiting – within a 12 hour period before bus would pick them up for school

6.  Respiratory illness and cough

7.  Fever – temperature 100 degrees F or above

When a child becomes apparently ill while at the Head Start Center, the following procedures shall apply: 

· Children with a sore throat, inflammation of the eyes, fever, lice, ringworm of the scalp, rash, vomiting, diarrhea, or other illness or condition having the potential to affect the health of other persons in the Center will be isolated.  The designated isolation area will either be a separate room, or will be separated from space used by other children by a partition, screen or other means.

· The child will be provided with a cot, sheet, or blanket and pillow in the designated isolation area.  A staff member will be within sight and sound of the child at all times.

· The child will remain in the designated isolation area until the child can be picked up from the Center either by the parent/guardian or designated emergency contact person.  Center staff will contact the parent/guardian as soon as possible after the illness is discovered.  Center staff will also contact the program Health Specialist.

· When a child is suspected of having a communicable disease or condition including but not limited to: chicken pox, German measles, infectious hepatitis, measles, mumps, lice, ringworm of the scalp, scarlet fever, whooping cough, or meningitis, the program Health Specialist will be notified immediately by the Center staff.  The Health Specialist will in turn notify the county or city public health nurse or appropriate health department of the nature of the illness.  When a diagnosis of a communicable disease is made, a notice will be posted and parents will be notified.  The exposed children will be watched for symptoms of the disease. Parents are asked to notify the Center if their child has been exposed to or develops any communicable disease.  A child may be readmitted to the Center if the parents provide documentation from a physician stating that the child’s condition is no longer contagious or if the child has been absent for a period of time equal to the longest usual incubation period for the disease as specified by the Department of Health.

Staff members who are ill should follow these procedures:

· When you will not be reporting to work because you are ill, please call the director at home between 6:30 and 7:30 AM, so that a substitute can be arranged for.  If you know you are ill the night before, please call then. Staff members must call in to have the absence considered as excused and thus qualifying for paid leave time. Staff members who do not call in an absence will be considered an unexcused absence and will automatically be considered as on leave without pay. A written doctor’s excuse is needed when returning from any absence of three or more consecutive days.
· Lunch aides should call the office by 8:00 AM if they will be out ill and bus aides should call the Transportation Specialist as early as possible.

· If you can not reach the Director or Transportation Specialist at home, call the office number - 845-2947 and talk to an actual person – do NOT leave a message.

Universal Precautions:

With recent concerns about HIV infections, guidelines have been set by the Health Department for handling body fluids in school.  The body fluids of all persons should be considered to contain potentially infectious agents.  When possible, direct contact should be avoided.  Wearing disposable gloves is recommended when an individual with open lesions on their hands has direct hand contact with body fluids.  Hands should be thoroughly washed afterwards.

All persons exposed to blood or blood-containing bodily fluids and tissue discharges shall wash their hands immediately with soap and warm running water. Single use disposable gloves shall be worn if there is contact with blood-containing bodily fluids or tissue discharges. Hands shall be washed with soap and warm running water after removal of gloves. Gloves shall be discarded in plastic bags. For spills of vomitus, urine, feces, blood or bodily fluids, staff shall clean and disinfect the floors, walls, bathrooms, tabletops, toys, kitchen countertops and diaper changing areas.

Each staff member will be trained yearly and during initial orientation regarding universal precautions.  Each classroom/ center is equipped with a first aid kit, emergency handbook, disposable gloves, and a red Bio-Hazardous materials disposal can.  Please make certain that all classroom staff know where these items are located. 

A child’s hands shall be washed with soap and warm running water before meals and snacks and after toileting or diapering. A child’s hands and face shall be washed after meals.  Staff members and all people working with children shall wash their hands with soap and warm running water before handling food, and after assisting with toileting or diapering and after wiping bodily secretions from a child with a disposable tissue.

DIAPER CHANGING PROCEDURE

1. Place child on changing mat – never leave the child unattended.

2. Apply disposable gloves.

3. Remove wet/soiled clothing and place in small plastic bag, tie at the top, and send home with the child.
4. Remove wet/soiled diaper and place in small plastic diaper disposal bag.
5. Clean child’s buttocks with a diaper wipe and place in small plastic diaper disposal bag with the wet/soiled diaper.

6. Remove soiled disposable gloves and place in the small plastic diaper disposal bag with the wet/soiled diaper and used wipes, tie this bag closed and place in the foot operated, lined diaper pail.

7. Apply clean diaper and any lotions, ointments, or powder as directed if written permission/instructions are on file.

8. Write the time the diaper was changed on the diaper with a sharpie marker.

9. Redress and assist child in washing their hands.

10. Clean the changing mat with soap and water.

11. Disinfect the changing mat with the bleach and water solution.

12. Wash your hands.

13. Make a written note of any unusual characteristics of wet/soiled diapers (e.g. Loose or bloody stools, worms, etc.)

Additional Notes:

***Toilet training shall be planned cooperatively between the child’s teachers, Head Start Health and Education/Disabilities Specialists, Head Start Family Case Manager, and parents so that the message and routine are consistent between the Head Start Center and the child’s home.
***Diapers shall be checked on a regular basis, no longer than 2 hours between the checks. Wet and soiled diapers and clothing shall be changed promptly.

***There shall be a supply of dry, clean clothing and diapers sufficient to meet the needs of the children on site.

***Diaper changing shall take place in an area of privacy and away from the vicinity of food preparation, food storage, sinks used for food service, or eating/cooking utensils.

***Foot-operated diaper pails shall be lined with a plastic bag which is removed daily. The container shall be washed and disinfected daily.
***The application of lotions, powder or salves to the child during diapering may be done only at the specific written direction of the parent or physician. The directions shall be posted in the diapering area.

***All children shall be in disposable diapers while at the Center. Disposable diapers will be provided to the parents if necessary for their use in sending their child to the center.
NUTRITION POLICY
Children need to be healthy so that they can learn.  How a person eats makes a big difference in how healthy that person is.  For this reason, nutrition is an important part of the Head Start experience.  At the health screening, parents are asked to answer many questions about how their child eats.  The child’s height and weight are taken and a blood test is taken at the doctor’s office to check for the amount of iron in the child’s blood.  All of these things help us know how healthy the child is, and if there are things that can be done to help the child become more healthy.  A healthy child learns better.

Second, at Head Start, children and parents learn about nutrition.  Children learn about how foods are produced and prepared, what foods are nutritious, and what foods make up a good meal.  Children also use food activities to learn other important skills like counting, following directions, cooperation with others, colors, shapes and language.  Children learn to feel good about themselves by making choices and serving their own food, setting the table and helping at mealtimes.  Parents learn about nutrition from information they receive at the health screening, by reading the nutrition sections of the Head Start Newsletter and by attending the parent meetings where different topics about preschool nutrition and health are discussed.

Finally, Head Start serves children nutritious meals and snacks at flexible intervals but with no child going without nourishment for longer than three hours.  All children are served a lunch that meets the standards set by the United States Department of Agriculture (USDA) for 1/3 of their daily nutritional needs.  In addition, morning class students receive a nutritious breakfast, and afternoon students receive a nutritious afternoon snack. These foods also meet requirements set by the USDA.  At Head Start, we try very hard to see that the children receive a serving of a fruit or vegetable high in Vitamin C every single day, and a serving of a fruit or vegetable high in Vitamin A at least twice a week.  Children are encouraged to take a taste of all foods offered at meals and snacks.  This helps children learn about new foods. A special diet, based on a medical condition, excluding food allergies, but including nutrient concentrates and supplements, may be served only upon written instruction of a child’s physician and upon the request of the parent. A special diet based on a food allergy may be served upon the written request of the parent. All staff members who have direct contact with the children shall be informed about food allergies and other allergies of specific children.
TRANSPORTATION POLICY AND PROCEDURES
Transportation is provided by the agency only through a contracted services with First Student transit who only uses buses that meet all state and federal codes and regulations for transporting children in yellow school buses which each have the required vehicle safety alarms.

1.  Head Start children will be picked up and dropped off at the same location, unless otherwise worked out with the Transportation Coordinator.  Drivers are instructed to stop at assigned stops only.  Any address changed must be reported to First Student Transit and the Transportation Specialist. We are unable to honor requests for temporary pick up or drop off changes.

2.  If a child will not be riding the bus on any given day, the parents are to call the Head Start center and First Student Transit.  The AM parents should call First Student before 8:00 AM and the PM parents should call before 11:00 AM.  The teacher is to document the call in the child’s file.

3. If the Head Start bus aide is concerned that a child is ill, he/she will ask the parent not to put the child on the bus.

4. If the child gets sick on the way to school within one block of their pick-up, the bus will return the child to their pick-up.  If the child becomes ill after the bus is outside the one block radius of the child’s pick-up, the child will be transported to the Head Start Center where the teacher will contact the parent and/or emergency contact to pick the child up.

5. When the bus gets to the designated pick-up or drop-off location, an authorized adult must come out to the Head Start bus or be visible in a doorway or window to signal to the bus aide that someone is home.  If no one signals, the bus aide will knock on the door to verify no one is at home. After verifying, the bus aide will document time at the location and continue on route either to the Head Start Center or to return children to drop-off locations.  Children whose drop-off was not at home will be brought to the designated Child Care Center.

6.  Parents who transport their children may not leave their children in the teacher’s care until either 9:05 for the AM classes or 12:35 for the PM classes. You are welcome to remain in the classroom or designated drop-off spot in the building with your child until this time.  Please be prompt in returning to pick your child up at dismissal time (12:35 PM or 4:05 PM). Please wait until class has dismissed before leaving with your child. Parents will be asked to sign their child both in and out with the classroom teacher. 

Children will not be released to an adult who is under the influence of drugs and/or alcohol. The emergency contact will be notified to pick up the child if the teacher has reasonable suspicion.  

Please use the proper parking lot as identified at each center and be extra careful of speed limits around center buildings (we need cars to be traveling at MUCH SLOWER speeds due to the large number of children on the premises). We also remind parents not to leave other children unattended in their car while dropping off or picking up your Head Start student – please take all children into the building with you.

7. Teachers will pick-up and return children to the busing stations promptly at 9:05 AM, 12:35 PM, and 4:05 PM. Bus aides will remain with the children on the bus until the designated classroom staff member accepts responsibility for the children; the aide must ascertain that the designated classroom staff member accepting responsibility transfer of the child has acknowledged the transfer. At no time are children to be on the bus without a bus aide’s supervision.  During these bus transition times there must be ALL staff from each classroom at the busing station. Bus aides will hand the designated classroom staff member a listing of which children (written attendance checklist) were picked up on the route in to school and notification of known reason why particular child(ren) are not in attendance. The designated classroom staff member will document each child by name and sight that was transferred to their care on this list and will give the list to the teacher. On the way home from the Head Start Center, the designated classroom staff member will hand the bus aide a list of each child (written attendance checklist) being put on the bus to be taken home and the bus aide will document each child by name and sight that was transferred to their care on this list. These documentation forms will be turned in weekly to the Transportation Specialist.

Bus aides will walk to the back of the bus at the completion of each route to check for forgotten items in each seat or area around the seat, to collect Q-straint vests and to ascertain that no children remain on the bus.

Classroom staff members are to call to confirm the absence of any child who is NOT on the bus and for whom the parent/guardian did NOT previously call the classroom to indicate the reason for the child’s absence or give a reason in person to the bus aide. This call is to occur immediately upon arrival at the Center by the bussed children each day and is to be documented in the family services area notes in the Child Plus database. If a child is expected to arrive at the center by transportation other than the provided school bus transportation, and does not arrive within 30 minutes of his/her normal arrival time and for whom the parent/guardian did NOT previously contact the classroom to indicate the reason for the child’s absence, the classroom staff will attempt to contact the parent to determine the child’s whereabouts and will document this contact attempt in the Child Plus database. 

8. Eating, drinking, gum chewing and playing with toys are not allowed on the bus. Children may bring a toy to school in their backpack/bag on Show and Tell day.

9. Only Head Start children will be transported to the Head Start Center.  Parents will not be allowed to ride the bus even if they are volunteering that day.

10. All Head Start bus passengers must be secured in Q-Straint safety vests or 

integrated child restraint systems. 

11. If a child who has a limited ability to respond in an emergency situation is being transported by the Head Start program, the following procedures will be 

implemented. Children with limited ability to respond in an emergency situation 

need to be closely monitored by the bus assistant during their bus rides; any 

special transportation requirements shall be specified in the child’s Individualized

Education Plan and/or on the Child Transportation Permission form to include 

information including special pick-up and drop-off requirements, special seating

requirements, special equipment needs, and any special assistance that may

be required. 

12. Each bus aide and driver shall conduct a minimum of three bus evacuation

drills, inclusive of the children who ride on the bus, each program year. Both the 

driver and aide must know exactly which children should be taken from the bus

first in an emergency evacuation (bus will be evacuated from front to back; right

side first for each row and then left), and who will remain inside the bus and who 
will be outside the bus in the emergency evacuation (aide will be inside; driver will be outside).  The decision to evacuate the bus in an emergency should not be made lightly. Children may be safer left on the bus after an accident. If determined necessary to evacuate due to safety concerns, the drive and aide need to first determine the “best exit” before starting to evacuate. Children who have limited ability to respond in an emergency situation need to be closely monitored by the aide and should be the last to be evacuated along with the aide behind the other children.

13. Children need to be dressed and ready when the bus arrives. No more than three minutes is planned for each stop so that the length of the route does not exceed an hour for any child. If the child misses the bus, it is the parent’s responsibility to take the child to school.

14. If the family is going to move, the teacher, Transportation Specialist and First Student need to be notified at least one week before the move.

15. If an authorized adult is not at home at drop-off time the following rules apply:

1.If the child attends the Barrington Head Start Center, they will be transported to the YWCA Child Care Center, 613 5th Street, Wausau, 842-3381. The parent will be charged a fee of  $9.00 per hour to be paid when picking child up.  YWCA  Child Care Center closes at 5:30 PM. The YWCA charges a fee of $1.00 per minute after 5:30 PM.
2. If the child attends the Stoddard Head Start Center, they will be  transported to the Wonderfully Made Day Care, 5403 Normandy Street, Schofield, 355-4769. The parent will be charged a fee of $6.00 an hour to be paid when picking child up.  The Wonderfully Made Day Care closes at 6:00 PM.
3. If the child attends the Mosinee Head Start Center, they will be transported to the Story Book Kids Child Care Center, 658 Maple Ridge Road, Mosinee, 693-5580. The parent will be charged a fee of  $5.00 per hour to be paid when picking child up.  Story Book Kids Care Center closes at 6:00 PM.
4. If the transporting parent is not on time picking their child up at dismissal time, the parent and emergency contact will be called and notified to come and pick up the child. If no one can be reached within one half hour of the pick up time, the AM class children will be taken to the designated child care center and the PM children will be referred to social services. 

IF A CHILD IS NOT PICKED UP AT THE HEAD START CENTER BY THE TRANSPORTING PARENT OR IF AN AUTHORIZED ADULT IS NOT AT HOME AT THE DESIGNATED DROP-OFF TIME ON THREE OCCASIONS, THE CHILD WILL NO LONGER RECEIVE TRANSPORTATION SERVICES AND/OR WILL BE DROPPED FROM THE PROGRAM.  IF THE CHILD IS STILL AT THE CHILD CARE CENTER OR HEAD START CENTER AT THE CLOSING TIME, SOCIAL SERVICES OR THE NEAREST LAW ENFORCEMENT OFFICE WILL BE NOTIFIED.

Teachers need to remain at the Head Start Centers until the children are all dropped-off by the buses or picked-up by transporting parents. First Student will call the Transportation Specialist, who in turn will call the teachers when the routes are finished. The director will be notified of any transportation problems as soon as they occur.
BARRINGTON CENTER VISITOR PROCEDURES:
· Park in the lot at the back of the school whenever you are transporting your child, visiting one of the classrooms, etc. This parking lot can be entered off of Franklin Street. For safety reasons, we do not want visitors/transporters parking in the front of the school – this area is used strictly for our yellow school bus transportation.

· Never leave a child in your car unattended.

· When you are transporting your child to and from the school, please wait in the front entrance of the school for your child’s teacher to come and greet you. The teacher will have the sign-in/sign-out sheet with them for you to sign. All visitors are welcome to wait in our Family Resource room as well.

· If you are visiting or volunteering in the classroom, or if you need to pick your child up early from school, you must stop in the front entrance of the school to sign  in and obtain a visitor’s pass. It does not matter if you are only going to be in the building for a few minutes or longer, everyone must sign-in as a visitor to our school.

 FIELD TRIPS

Field trips are planned to offer enrichment experiences to the children. Parents will be informed of the specific date, time, place and means of transportation for each field trip. All parents must sign a form stating they give their permission for their child to participate on each specific field trip. Parents are encouraged to attend the field trips as chaperones. Siblings attending field trips (via personal parental transportation) are the sole responsibility of the parent/guardian for supervision. Private vehicles of Head Start families can be used only to transport their own children.  No other Head Start children may ride in that private vehicle either to or from a field trip. Head Start children will either walk, take a chartered bus or public bus transportation with the staff members following the program transportation policies to include use of written attendance checklists indicating both the children by name and sight getting on and off transportation at each stop as well as a staff member sweep of transportation vehicle to ascertain no child is left on the vehicle.
Field trips that include a swimming experience will only take place at a public wading pool or as organized swim lessons being given by certified life guards (National Pool and Water Park Life Guard Training Program Certification; Red Cross, Boy Scouts or Young Men’s Christian Association lifesaving certificate) and  the following rules will apply:

· One certified lifeguard as specified above shall be on duty for each 25 children in the water

· Staff to child ratios of 1:4 for children 3 years of age and 1:6 for children 4 and 5 years of age will be maintained by staff who can swim while children are in the water (when there is a mixed age group, the staff-to-child ratio shall be adjusted on a prorate basis, according to age)

· Regular staff to child ratios will be maintained by staff  while children are near the pool area or in related pool areas (locker/changing rooms, bathrooms, etc) 
Crisis, Emergency & Disaster Contingency Plans
	Evacuation Codes


	Possible Lockdown
	Classroom Evacuation
	Possible Early Closure

	Weapon

Kidnapping

Dangerous Person

Civil Disturbance


	Fire

Bomb

Suicide

Explosion

Earthquake

Hazardous Material Spill
	Severe Weather

Electrical Outage

Student/Staff Death

Hazardous Material Spill

	

	Lockdown Procedure
	1.      Determination of imminent danger.

2.      Announce “signal word(s)”* declaring lockdown.

3.      Detain all children in class.

4.      Secure classroom by locking doors, closing windows/shades and turning off lights.

5.      No one is allowed to leave the room.

6.      Remain in lockdown until released by someone in authority.

*Signal words are designated word(s) used to initiate lockdown procedures by staff without alarming students.

Also see Disaster & Crisis/Violence Prevention Plan

	Evacuation Procedure
	1.      All children and staff transported a safe distance from Center to designated meeting areas and then to announced “safe” area.


	Bomb Threat


	Bomb Threat: Receipt of a verbal or written threat of a bomb or discovery of a suspicious device.

	Evacuation Code: Classroom Evacuation

	Task
	Person Responsible

	1)      Try to engage the caller or person making the bomb threat to get possible clues about the bomb’s location and characteristics of the person making the threat. (age, sex, mental state, etc.)
	Director or Staff

	2)      Do not touch or approach a bomb or suspicious device.
	Staff

	3)      Call 911.
	Staff

	4)      Avoid use of two-way radios and cell phones.
	Staff

	5)      Avoid causing noise and vibration (from running or other movement) since they can detonate some devices. Calm orderly direction evacuations, directed response and room clears are essential.
	Staff

	6)      Notify Supervisors and Administrative Office
	Staff

	7)      Evacuate children from building.

a)     Take emergency transportation/treatment forms, sign in/out sheets, and first aid kits.

b)     One Teacher leads children to the exit while the other follows and check room for other children and adults.

c)     The last Teacher in the room yells, “is everybody out” to ensure all adults have made it out.

d)      Do a head count using the sign in sheet to check all children by both name and sight to ensure all children are accounted for.
	Staff

	8)      Follow Disaster Management Plan.
	Staff

	9)      Remain in designated area until contacted.
	Staff

	10)  Refer all media inquires to Program/Executive Director.
	Staff

	11)  Parents need to be told early in the year that in case of emergency situation they should stay home and wait by the phone until they are contacted by either the emergency response personnel or Head Start staff. 

a)      Following evacuation of site and consultation with emergency personnel and Head Start administration, parents and/or emergency contacts will be contacted and provided with instructions regarding transportation arrangements/responsibilities and updated on their child’s health status.
	Staff


	Dangerous Person


	Dangerous Person: Anyone who is behaving violently or has a weapon of any kind.

	Evacuation Code: Possible Lockdown

	Task
	Person Responsible

	1)     Signal designated person to call 911. 


	Staff

	2)     Plan for moving children as far away from the intruder as possible without escalating the situation.
	Staff

	3)     Only one staff person should be communicating with the individual and others should stay within sight but move to the background of the situation.
	Staff

	4)      Plan for attempting to keep a physical barrier (desk, chair, cabinet, cubbies, etc) between staff, children and violent individual.
	Staff

	5)      Notify administration
	Staff

	6)      Refer all media inquires to Program/Executive Director.
	Staff

	7)     Parents need to be told early in the year that in case of emergency situation they should stay home and wait by the phone until they are contacted by either the emergency response personnel or Head Start staff. 

a)     Following evacuation of site and consultation with emergency personnel and Head Start administration, parents will be contacted and provided with instructions regarding transportation arrangements/responsibilities and updated on their child’s health status.
	Staff


	Utility Outages – Electricity, Water, Heat, Telephone


	Utility Outages: Often more of an inconvenience, outages can pose serious safety considerations if not addressed appropriately.

	Evacuation Code: Possible Early Closure

	Task
	Person Responsible

	1)     No open flames, matches, candles, or cigarette lighters should be used. 
	Staff

	2)     Supervisor surveys building to confirm that proper procedures are being followed and extent of risk to safety.
	Supervisor

	3)     Utilize flashlight, if needed. 
	Staff

	4)     Notify Administrative offices. Use cell phone on site as needed. Call Program director’s cell phone if needed.
	Staff

	5)   Administration contacts local utilities company to determine cause and possible length of outage.
	Program Director

	5)     Administration alerts Transportation Manager and Food Kitchens of possible early closure. 
	Program Director

	6)      Refer all media inquires to Program/Executive Director.
	Staff

	7)     Parents need to be told early in the year that in case of emergency situation they should stay home and wait by the phone until they are contacted by either the emergency response personnel or Head Start staff. 

a)      Following evacuation of site and consultation with emergency personnel and Head Start administration, parents will be contacted and provided with instructions regarding transportation arrangements/responsibilities and updated on their child’s health status.
	Staff


	Fire or Explosion


	Fire: Arson is the intentional setting of fires, but schools are also subject to accidental fires caused by faulty wiring, improper chemical storage, or mishandling of combustible materials. Explosion: The release of mechanical, chemical, or nuclear energy in a sudden and violent manner.

	Evacuation Code: Classroom Evacuation

	Task
	Person Responsible

	1)      Call 911. Utilize fire extinguisher when needed to clear escape route.
	Staff

	2)     Follow evacuation procedures and/or activate alarm system. Close classroom windows and leave classroom door unlocked.

a)     Take emergency transportation/treatment forms, sign in/out sheets, and first aide kit.

b)     One Teacher leads children to the exit while the other follows and check rooms for other children and adults.

c)     The last Teacher in the room yells, “is everybody out” to ensure all adults have made it out.

d)     Do a head count using the sign in sheet and name and sight of each child to ensure all children are accounted for.

e)     Report any missing students/adults to the authorities and Administration when first arriving at the evacuation area.

f)      Evacuation area/designated meeting spot is to be no less than 100 feet from building.
	Staff

	3)      Determine if there are any injuries.
	Staff

	4)      Notify Administration
	Staff 

	5)     Wait for administrative decision as to re-entry  or early release.
	Administration

	6)     Administration meets with fire officials upon arrival.
	Administration

	7)     Refer all media inquires to Program/Executive Director.
	Staff

	8)     Parents need to be told early in the year that in case of emergency situation they should stay home and wait by the phone until they are contacted by either the emergency response personnel or Head Start staff. 

a)      Following evacuation of site and consultation with emergency personnel and Head Start administration, parents will be contacted and provided with instructions regarding transportation arrangements/responsibilities and updated on their child’s health status.
	Staff


	Kidnapping


	Kidnapping: A stranger, or person unknown to staff attempts to take custody of a child. Custody disputes between divorced or estranged parents should be treated as a possible kidnapping.

	Evacuation Code: Possible Lockdown

	Task
	Person Responsible

	1)      Note the person’s appearance and any other information about him/her (voice, clothing, vehicle type, license plate number, etc) that might be helpful to police.
	Staff

	2)      Call 911.
	Staff

	3)      Report kidnapping, or attempted kidnapping to the Administrative office immediately.
	Staff

	4)      Remain calm.
	Staff

	5)      Refer all media inquires to Program/Executive Director.
	Staff

	8)     Parents need to be told early in the year that in case of emergency situation they should stay home and wait by the phone until they are contacted by either the emergency response personnel or Head Start staff. 

a)      Following evacuation of site and consultation with emergency personnel and Head Start administration, parents will be contacted and provided with instructions regarding transportation arrangements/responsibilities and updated on their child’s health status.
	Staff


	Severe Weather or Flooding


	Severe Weather: Periodically inclement weather develops which may necessitate the initiation of emergency procedures and/or early school closure.

	Evacuation Code: Possible Early Closure / Evacuation

	Task
	Person Responsible

	1)     Turn off and unplug computers; turn off any natural gas in anticipation of possible power outage.
	Staff

	2)     No open flames, candles, matches or lights should be used as temporary lighting if outages.
	Staff

	3)     Keep children indoors in rooms opposite the windward side of the building. Use lower floors, interior halls, and basements for students whenever possible for severe weather and upper floors for flooding danger.
	Staff

	4)     Await decision of possible early dismissal by administration or designee.
	Staff

	5)   ThunderStorm or Possible Flooding
Remain indoors as storm develops. If outdoors, seek indoor shelter.
	Staff

	6)  Turn off and unplug computers; turn off any natural gas in anticipation of possible power outage.
	Staff

	7)  Avoid contact with electrical switches, drinking fountains, water pipes, or any electoral equipment.
	Staff

	8)  Parents need to be told early in the year that in case of natural disaster they should stay home and wait by the phone until they are contacted by either the emergency response personnel or Head Start staff. 

a)      Following evacuation of site and consultation with emergency personnel and Head Start administration, parents will be contacted and provided with instructions regarding transportation arrangements/responsibilities and updated on their child’s health status.
	Staff


	Lost Child


	Lost Child: Child is determined missing during a name and sight check of children either on or off site.

	Evacuation Code: Possible Lockdown

	Task
	Person Responsible

	1)      Code Adam alert is made throughout Center.
	Staff

	3)      Notify the Supervisor and Administration office.
	Staff

	4)      On Site Lost Child:

      a)    Notify the building offices to secure the building. Assigned

             staff report to building doors to secure.

b)   Classroom doors are secured and staff carefully searches center environment looking in every closet, cabinet, and bathroom leaving all doors open. Remainder of inside of building will be searched including kitchen, all other classrooms, basements, and office areas.
c)     One Teacher takes roll by name and sight and children remain in the classroom at group time 

d)      All Support Staff will walk around the entire building one going one way, the other the opposite way. Playground and all vehicles in parking lot will be searched. 
e)    Call 911 and contact authorities as necessary. 

f)  Have the child’s emergency information and a picture ID ready and at hand for the emergency responders.
	Staff

	5)      Off Site Lost Child:

a)   Staff will secure the area/environment they are located in.

b)     One Teacher takes roll by name and sight and children remain together as a group with this teacher 

c)      All Support Staff will walk around the entire area one going one way, the other the opposite way searching for lost child.

d)    Call 911 and contact authorities as necessary. 

e)  Have the child’s emergency information and a picture ID ready and at hand for the emergency responders.
	Staff

	6)      Follow guidance of emergency responders.
	Staff

	7)      Refer all media inquiries to Program/Executive Director.
	Staff

	7)      Parents need to be told early in the year that in case of emergency situation they should stay home and wait by the phone until they are contacted by either the emergency response personnel or Head Start staff. 

a)      Following possible lock down of site and consultation with emergency personnel and Head Start administration, parents will be contacted and provided with instructions regarding transportation arrangements/responsibilities and updated on their child’s health status.
	Staff


	Civil Disturbance

	Disturbance and Demonstrations: An event that has the potential to disrupt school activities or cause damage.

	Evacuation Code: Possible Lockdown

	Task
	Person Responsible

	1)      Notify administration.
	Staff

	2)    Ask demonstrators to disperse
Announcement: I am _____________________ (name and title). I am speaking under authority vested in me by the Marathon County Child Development Agency Head Start program. You are on school grounds without permission. As trespassers, you are subject to possible arrest if you do not leave. I am asking you leave the premises immediately. If you do not leave immediately, we will ask law enforcement authorities to take appropriate action.
	Staff

	3)    Notify law enforcement, if appropriate.
	Staff

	4)      Do not attempt to negotiate any demands made by the demonstrators.
	Staff

	5)      Initiate lockdown, if appropriate.
	Staff

	6)      Refer all media inquires to Program/Executive Director.
	Staff

	7)  Parents need to be told early in the year that in case of emergency situation they should stay home and wait by the phone until they are contacted by either the emergency response personnel or Head Start staff. 

a)      Following evacuation of site and consultation with emergency personnel and Head Start administration, parents will be contacted and provided with instructions regarding transportation arrangements/responsibilities and updated on their child’s health status.
	Staff
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