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Welcome to 360KIDcare

We accept both private and state paid children of families who need our services between the ages of twelve months through 6 years old or entry into kindergarten. 

Parents are welcomed visitors in the Center at all times and are free to eat lunch with their child, observe, or volunteer to help in the classroom.


NONDISCRIMINATION STATEMENT
Our Center’s services are made available to all persons otherwise eligible without regard to race, color, national origin or ancestry, gender, or age citizenship, ancestry, physical or mental disability, family configuration, sexual orientation, culture, or public assistance recipient status. No child will be exclused on the basis of religious background however, 360KIDcare does intergrate the LIFEchurch360 mission of the center.


PHILOSOPHY and MISSION STATEMENT
We believe that the home environment is the primary source of growth, formation, and education of its members.  The Center is an extension of, as well as a resource for this primary unit, the family.

360KIDcare is an outreach ministry of LIFEchurch360 organized and developed to provide a loving, supportive, safe and educational environment. It is our mission for our children and families to know that they are loved by God. The center’s philosophy, the environment and the developmental program are built around the following goals for children in our care:

· Develop a sense of self-worth through understanding him/herself, and trusting in his/her abilities to make choices and decisions.
· Become capable of new and creative ideas through critical thinking that can verify and validate information for him/herself.
· Develop a sense of happiness about growing and learning through a fun and exciting, non-stressful educational experience.
· Become aware of a variety of his/her gifts and abilities through building confidence in his/her physical, perceptual, emotional, spiritual, intellectual, and social strengths and skills.
· To grow in ones’ ability to be sensitive and supportive of each other, and able to communicate feelings through interacting with both children and adults.







CURRICULUM
Children are naturally creative and curious.  They learn best when they are actively involved and interested in their learning environment.  Therefore, 360KIDcare has adopted an Emergent and Theme-based Curriculum approach to learning.  An Emergent Curriculum is based on the idea that children are most successful at learning when the curriculum is individualized to the interests, strengths, needs, and personal experiences of each child.  Children learn about their world through interactions with their peers, teachers, and their environment.  
The Environment and Schedule
In an Emergent Curriculum, the environment is one of the teachers.  It is skillfully and thoughtfully set up in a way that is inviting and inspiring.  It is set up to foster creativity and to encourage each child’s natural curiosity and desire to explore.   It is set up to reflect the unique interests, skills, and needs of the people that use the space.  Each classroom at 360KIDcare is unique and ever changing to reflect its current occupants.  
     	The curriculum builds upon the interests of the children.  We do not separate the curriculum into separate blocks of time for subjects like math and literacy.  Rather, the schedule provides for large chunks of time where the children are free to explore their environment and choose the activities that they would like to do.  The objectives found in The Washington State Early Learning and Development Guidelines, such as literacy, arts, numeracy, and building relationships, are woven through all activities and take place in the various learning centers that the teachers have set up in the classroom. For example, you can find calculators, and cash registers in the dramatic play area, rulers in the art area, and tape measurers in the science area for the children to experiment with and understand math and numbers in a variety of ways. There are several types of books in each classroom so that the children learn early literacy ideas such as print awareness. The art center has many open-ended materials so that the children can practice early writing skills such as cutting, drawing, painting, and gluing all while using their natural curiosity and creativity.
  The Role of the Teacher
    	 Teachers in an Emergent Curriculum wear many hats.  They are creators, observers, facilitators, nurturers, and learners.  They understand that children are different and have a wide range of interests and abilities.  They arrange the environment and provide materials so that children can explore at their own pace and make choices.  They create activities and studies based on the interests, strengths, and needs of the children enrolled in their classrooms.  The teachers watch and listen to what is happening in the classroom to reinforce learning.  They often act as a facilitator or a coach to model a sense of curiosity and encourage imagination and creativity. They build relationships with the children and their families and help the children learn how to build and sustain relationships too.  Teachers are active participants in the classroom and are constantly asking questions, making observations, and scaffolding the children’s learning to bring them to a new level of understanding or the next level of development.
For more information about The Washington State Early Learning and Development Guidelines go to www.dcyf.wa.gov.)

PROGRAMS
All programs are developmentally appropriate to your child’s interests and needs.  The Director oversees each program, check lesson plans, talk with parents about concerns or questions, and help each day to run as smoothly as possible.

Parents are asked to bring their children in play clothes.  The Center believes children learn more by exploring their environment with hands on activities.  This may mean your child goes home a little more colorful or dirty than when he/she arrived.  We try to keep this to a minimum by washing hands and faces after coming in from outside and wearing paint shirts while doing messy activities inside.  We DO NOT require a child to wear a paint shirt because it can stifle creativity in a child who is fearful of the shirt.  A paint shirt may also limit the child’s movements.

Clothes should be washable, simple, and free from complicated fastenings, sturdy, for playground climbing, jumping and running and appropriate for weather.

During the summer, clothing appropriate for water play, may want to be brought in daily.  This can be discussed with your child’s teacher.

Toddlers (12-29 months)
In our Toddler Room, our toddler teachers have a strong understanding of the growing toddler. Each day is spent fostering the growth of the individual child as they learn and grow together. Because toddlers are learning at such a fast pace, the teachers keep their day moving by planning plenty of activities in all developmental areas and make them exciting, fun, and hands on. Our teachers also know and understand that a toddler’s needs may change quickly and are ready to adapt and make changes in the classroom to accommodate the needs of the children.

Your Child Will Be In an Age Appropriate Classroom
Our toddler classroom is equipped with developmentally appropriate materials and equipment to enable the children to learn and grow. Learning experiences are planned to promote the toddler’s growing independence, to enhance social skills, and to build the confidence needed to reach their individual potential and prepare for preschool and beyond.  Our toddler children go outside daily.  Their playground is right outside their door. There are also numerous opportunities for music and movement in this toddler program.

Families Are Partners!
We believe that to serve very young children well, we must develop a meaningful partnership with their families. Families are always welcome and are encouraged to spend time in the classroom if they can. Our toddler teachers take time to talk with families each day. Teachers will let families know exactly what went on with the children throughout the day so that care can be continued at home.

WHAT PARENTS PROVIDE:
Diapers and extra clothes, crib sheet for mat, a favorite blanket and favorite stuffed animal for nap time. As we do go outside daily, please bring weather appropriate outdoor wear.   

Toddler Schedule
6:00			Center Open
6:00-8:00		Center open/Classrooms combined/Free play
8:00-9:00		Handwashing/Breakfast/Free play when done eating
9:00-10:25		Free play/Small group activities
10:25-10:30		Clean up/Transition to outside
10:30-11:00		Outside
11:00-11:05		Transition to inside
11:05-11:30		Circle Time//Read Aloud/Diapers
11:30-12:00		Transition inside/Handwashing/Lunch/Toothbrushing
12:00-2:00		Rest time/Quiet Activities 
2:00-2:30		Quiet Activities/Diapers as children wake
2:30-3:00		Clean up/Handwashing/Snack/Books and Puzzles
3:00-3:30		Outside
3:30-3:35		Transition inside/Handwashing
3:35-4:40		Free play/Small group activities
4:40-4:45		Clean up/Handwashing for snack
4:45-5:00		Snack/Free play when done eating
5:00-6:00		Free play/Indoor active play
6:00			Center Closed


Preschool (2 ½-5 years)
The goal in our Preschool Classroom is to promote the healthy growth of each child as they continue to grow as preschoolers and begin to prepare for further education. Because each child develops at a slightly different rate, the teachers in this classroom are prepared to provide group activities but still foster each child individually. The classroom keeps preschool learning activities fun, exciting, and developmentally appropriate through play. The classroom is equipped with developmentally appropriate materials and equipment to enable the children to learn and grow.
Our preschool classrooms is set up with interest centers, which include the following areas: art, dramatic play, blocks, fine-motor, library, sensory, writing, math, and science. Placement of equipment and materials is structured to encourage maximum independence for each child. Each center is designed to stimulate a child’s curiosity and contains activities to help the child practice new skills through play. The centers are set up to encourage language and social development. 

WHAT PARENTS PROVIDE:
Diapers and wipes if child is not potty trained. Extra clothes, crib sheet for mat, a favorite blanket and favorite stuffed animal for nap time. As we do go outside daily, please bring weather appropriate outdoor wear.     
 
Preschool Schedule
6:00			Center Open	
6:00-8:00		Center open/Classrooms combined/Free play
8:00-9:00		Handwashing/Breakfast/Free play when done eating
9:00-10:30		Free play/Small group activities/Potty reminders/Diapers
10:30-10:40		Clean up/transition to circle time
10:40-10:55		Circle Time
10:55-11:00		Potty Reminders/Transition to outside
11:00-11:30		Outside
11:30-12:00		Transition inside/Handwashing/Lunch/Toothbrushing
12:00-2:00		Rest time/Quiet Activities 
2:00-2:30		Quiet Activities/Table toys/Potty reminders/Diapers
2:30-3:00		Clean up/Handwashing/Snack/Books and Puzzles
3:00-3:30		Outside
3:30-3:35		Transition inside/Handwashing
3:35-4:40		Free play/Small group activities
4:40-4:45		Clean up/Handwashing for snack
4:45-5:00		Snack/Free play when done eating
5:00-6:00		Free play/Indoor active play
6:00			Center Closed


360KIDcare Policies

RELIGIOUS ACTIVITIES
As an outreach ministry of LIFEchurch360, we do knowledge the Chrstian faith and actively participate in faith-based holidays, activities, and music throughout the center.

BIRTHDAY AND HOLIDAY CELEBRATION GUIDELINES
Our center is a reflection of the families enrolled and LIFEchurch360. We will allow celebration of birthdays and Christian holidays. Students love to celebrate as they can be a memorable time to share with family and friends. If you would like to bring in a treat for your child’s birthday, it must be store bought. We are not allowed to serve home baked goods to protect from possible allergies. 

If you are planning a home party, invitations may not be handed out at school unless all children in the class are invited.

Passing seasons, changes in growth and development, and cycles of the weather are all part of our yearly celebrations. We celebrate the spirit of the season, family, friendship and goodwill in addition to holidays. 
· Fall activities reflect harvest, sharing and giving.
· Winter activities reflect service, kindness, friendship, snow and ice.
· Spring and Summer activities reflect new growth, life, family, nature & outdoors.
We invite you to share your traditions with the children by scheduling a time with the teacher to bring in family pictures, read a special book to the class, bring in traditional music or create a special art project for the class.

DAILY SIGN IN/OUT
It is a state requirement that each child brought to the Center must be signed both in and out each day with a full legal signature.   A signature is gathered through the system on a tablet. You may also download the Brightwheel app. Everyone that is authorized to pick up children must be set upon the tablet.  Both times of arrival and departure must be noted.  

TOYS
Parents are to have their child leave toys at home.  There will be show and tell days when the children are allowed to bring a special item, although toy weapons of any kind are never acceptable at the Center.  The teachers will notify parents of these days.  The Center will not be responsible for lost or broken toys.

GUM, CANDY, FOOD, MONEY
The children are not allowed to bring gum, candy, or money to school.  Food prepared outside of the center is not allowed unless it is because of special diet requirements.  Special arrangements with the center will need to be made ahead of time in these circumstances.

COMMUNICATION
We cannot stress enough the importance of communication.  If you have any concerns or questions PLEASE talk to the director, assistant director, or someone among the staff you are comfortable talking to.  Concerns not mentioned may become larger problems.  We would rather prevent any problems from occurring by dealing with all concerns immediately

WELCOMING ENVIRONMENT
The center will be a family friendly environment.  All center staff sill will warmly welcome each family member and child when they enter the building and the classrooms.  The entry to the building will be warm and welcoming.   The center will place photos of staff along with a description of their role at the center. The center will include a room to meet with families in a private setting. Staff will celebrate families’ similarities and differences.  
 
PARENT ORIENTATION
It will be the responsibility of the center director and assistant director to make sure that each family has a face to face orientation at enrollment to begin the relationship building process and to make sure that families know the requirements and expectations of attendance.  The orientation will include:
1. An Explanation of the center’s policies and procedures
2. Center philosophy, program and facilities
3. Discussion of ways that families can participate in their child’s education
4. A discussion on the individual needs, interests, and strengths of the child and family

Any new expectations will be presented to families in both written and face to face conversations to ensure that families are aware of changes. 

RELATIONSHIPS
Staff will build relationships with families through informal conversations and formal conferences.  There will be regular family events throughout the year.  The center will ask families in person and in writing about the best way to communicate with them, what types of events they are interested, and the best times of day for events or meetings. The center will value the varied ways that families contribute to their child’s education.  All center staff will focus on the passion that parents have for their children and notice the strengths that they bring to their family and the center.  This will be done through the daily informal conversations, formal conferences or meetings, and the family events.

CONSISTENT CARE POLICY
	We value the relationship the children will create with the teachers. 360KIDcare strives to provide consistent care by keeping the children with the same teachers throughout the day. We try to limit teacher transitions so the children can development a close relationship with the same teachers in their classroom. 

SUPPORTING CHILD IMPROVEMENT
The center will include families in supporting their child’s improvement by having open communication about the topics of study in the classroom.  There will be several ways that parents are made aware of what is happening in the classroom.  These will include newsletters, white boards on every door updated daily with what is happening, and the daily conversations with families.  There will also be at least three times during that year that families and teachers will have formal conferences to discuss the child’s development.  

Parent-Teacher Conference Content: During each conference, teachers partner with parents to: 
· Learn about the child’s family, culture, and language.
· Hear parent’s observations of their child’s skills, interests, needs, and goals. 
· Gather parent’s suggestions for class activities and ways their family culture can be included in the classroom and curriculum. Agree on at least one educational or developmental goal for the child. Review and update goals set at previous conferences.
During conferences, teachers also share: 
· Their observations of the child’s skills, interests and development. 
· Screening results and assessment data. 
· The child’s progress toward: Meeting their goal(s).
· Kindergarten readiness.
· Information on kindergarten transition.




TERMS OF ENGAGEMENT
Parents are welcome to observe in their child’s classroom anytime that their child is in attendance.
· The Director or Assistant director will be available from 8:30am- 6:00pm M-F.
· Teachers’ hours are posted on their classroom doors.
· Parent teacher conferences will occur at least quarterly at a time that is convenient for the parent.

COMMUNITY AND PARENT COMPLAINTS 
Any parent, guardian, or community member who has a complaint is advised to contact the Center Director at the as soon as possible. The Center Director will document the complaint and have the person sign the written complaint. The Center Director will exhaust every effort to resolve the issue. If the parent, guardian, or community member feels the need to register a complaint with childcare licensing, they may do so. 360KIDcare is a licensed childcare facility in the state of Washington. 

TRANSITIONS
Children will make several transitions (or changes) during their time at 360KIDcare.   There is the transition between home and child care, between child care classrooms, eventually between child care and school, and sometimes to a new child care.  The teachers at the center are sensitive to the fact that transitions can be difficult for children and families.  They work with each individual child and their family to determine the best strategy for that child’s transition into their new setting.  In all cases, we try to be slow and gentle and break things into small steps. Parents can help by talking with their child about the new setting in a positive manner.  They can also provide comfort items for their child to take to their new setting. These can be pictures of the family and/or a special blanket or stuffy.  We will all strive to give the child the time and support that they need as they adjust to their new setting however, we do have a 2-4 week trail period to give the staff, child, and family the opportunity to assess whether or not our center is the best fit for each party. 

Transition to Another Center or Expulsion: Here at 360KIDcare, our main goals are the children’s safety and development. We implement many steps to ensure that children develop the best they can. When children exhibit difficult behaviors, we take many steps to support their developmental progress. These steps include, but aren’t limited to: verbal prompting/cues, behavior observation reports, positive behavior plans and referrals to community medical or mental health resources. Unfortunately, we are not always the right fit for every child. Sometimes when certain behaviors do not cease after several attempts to modify them, we must make the choice to exclude a child to keep the others safe and allow for proper development. The staff will do their best to support every child’s development. 


Kindergarten Transition: Families are provided with information about the Kindergarten enrollment process in the spring of each year.  We provide families with information about transportation within the surroding school districts. Each child will have a child portfolio that can be shared with their Kindergarten teacher prior to starting school.  We will provide many opportunities in the preschool classroom for children to practice Kindergarten skills such as lining up and sitting at circle time.  We will invite current Kindergarten students to talk about their experiences with the preschool students.  Preschool teachers will connect with local Kindergarten teachers in the spring of each year in order to invite them to a parent night.  We make every effort to make the transition as seamless as possible for both the child and their family.  

FIELD TRIPS
360 KidCare does not provide any outside field trips. We have outside organizations come to us to provide in-house field trips or enrichment programs throughtout the year. We are always looking to provide more ‘WOW’ activities for the children!

PHYSICAL ACTIVITY
Daily physical activity for children promotes a healthy lifestyle.  Having fun and enjoying physical activity is important for children in development and improvement of fundamental motor skills that they will use in a variety of activities over their lifetime.  For physical activity to become an important piece of a child’s life it must be fun and they must enjoy it. Learning, practicing, and refining motor skills allows children to explore and be a part of their environment supporting both cognitive and social development. Children that are physically active benefit from healthy bodies, healthy self-esteem, and healthy lifestyles.  Basic physical and motor skills are developed over time with preschool years being the most important time to build these skills in order to reach their physical potential in life.  Children engaged in play are developing essential motor skills and exploring the world that surrounds them.  

Children will:
· Participate in a variety of movement activities.
· Be able to practice fundamental motor skills. 
· Experience a variety of healthy food options.
· Benefit physically, cognitively, socially, and emotionally from daily movement activities.
· Improve their overall health and wellness. 
· Have fun and enjoy physical activity. 

Staff will:
· Encourage children to participate in physical activities. 
· Participate in a variety of movement activities with their children as both instructors and participants.
· Teach children the basic motor skills, with guidelines to develop essential physical skills at their own pace.  
· Understand the importance of moving with their children. 
· Understand the importance of early introduction of healthy food and physical activity opportunities for preschoolers.
· Acquire skills to provide healthy food and physical activity opportunities.
· Benefit physically, cognitively, socially, and emotionally from daily movement activities.
· Be able to provide families with movement activity ideas to participate in with their children at home. 
· Have fun and enjoy physical activity.
DISCIPLINE POLICY

At no time will corporal punishment be used or tolerated by any staff personnel. No restraint devices, or the withholding of food, security items (i.e., blanket, stuffed animal, doll) or necessary items will be acceptable at this center.



Inappropriate behaviors will be documented by the child’s teacher and discussed with the child’s parent/guardian. Individual behavior plans will be implemented when a pattern of difficult or inappropriate behaviors is noticed.  These plans will be made with input from the classroom teachers, the child’s parents /guardian, and the Director or Assistant Director. Every effort will be made to deescalate difficult situations without the use of restraint.  Any instance of child restraint will be documented by 360KIdcare and signed by the child’s parent/guardian.  All staff will work with the child and family to make their experience at 360KIDcare a successful one.  

Biting Policy:  
If a child is bitten at the center, the following will occur: The bite area will be cleaned using universal precautions. The bitten child will be given an icepack and the parents of both the bitten child and the biting child will be notified immediately. In the event that a child is continuing to bite or attempt to bite, center staff will work with parents and professionals to stop that behavior. We will work with the child on an individual basis to come up with a plan.  

Physical Restraint:
A physical restraint of a child may only be used if a child’s safety or the safety of others is threatened and it is the last possible resort. Physical restraints will only be performed by enter staff who are trained in a restraint technique. If a restraint is used, staff will report and document the use of physical restraint to the child’s parent or guardian as soon as possible. Again, a physical restraint will only be used as the last possible solution. 

Also see section on Transition to a New Center or Expulsion.















360KIDcare’s Health Policy

3310 Smokey Point Drive
Arlington, WA 98223
360-652-1877

Hours of Operation
Monday-Friday
6:00am-6:00pm
Director: Lauren Sallander

Emergency telephone numbers:
Fire / Police / Ambulance: 911
CPS:  866-829-2153      or      1-800-363-4276
Poison Center: 1-800-222-1222

Hospital used for life-threatening emergencies:
Cascade Valley Hospital
330 S Stillaguamish Ave, Arlington, WA 98223
360-435-2133

Providence Hospital
1700 13th St
Everett, WA 98201
425-261-2000
______________________________________________

* For non- life threatening emergencies, we will defer to parent preference as listed in the child’s registration form.

Other important telephone numbers:
DEL Licensor: Wendy Lin	425-740-6871         
Nurse Consultant:  Kyleigh Masters	RN	425-339-5200
Snohomish Heath District, Communicable Diseases: 425-339-5200



EMERGENCY PROCEDURES 
Minor Emergencies
1. Staff trained in first aid will take appropriate steps. Gloves will be used if any body fluids are present. Staff will refer to the child’s emergency form and call parents/guardians, emergency contacts or health care provider as necessary.
2. Staff will record the incident on an Incident Report, which will be kept in each classroom. The form will include the date, time, place and cause of the illness or injury, if known. A copy will be given to the parent/guardian the same day and another copy placed in the child’s file. 
3. The incident will also be recorded on the Accident/Incident Log, which will be located in Director’s office. 
4. Accident/Incident Logs and Illness Logs will be reviewed monthly by Director. The logs will be reviewed for trends. Corrective action will be taken to prevent further injury or illness. All reports, including this log, are considered confidential.
Life-Threatening Emergencies
1. If more than one staff person: one staff person will stay with the injured/ill child and send another staff person to call 911. If only one staff person: person will check for breathing and circulation, administer CPR for one minute if necessary, and then call 911.
2. Staff will provide first aid as needed.  Gloves will be worn if any body fluids are present.
3. A staff person will contact the parent/guardian(s) or the child’s alternate emergency contact person.
4. A staff person will stay with the injured/ill child, including transport to a hospital if necessary, until a parent, guardian or emergency contact arrives.
5. The incident will be recorded on an Incident Report and Accident/Incident Log or Illness Log as described in “Minor Emergencies”.
6. Serious injuries/illnesses, which require medical attention, will be reported to the licensor immediately, or as soon as reasonably possible.
ASTHMA AND ALLERGIC REACTIONS
A written individual health plan will be followed in emergency situations. For example: 
Asthma: 
• An asthma care plan and an individual emergency treatment plan shall be kept on file for any child with asthma. 
• The asthma care plan shall be implemented when child exhibits asthma symptoms at child care. 
• Ask your health consultant to assist you in developing an asthma care plan. 

Allergies: 
• A food allergy care plan shall be filled out and kept on file for children whose registration form or parent report indicates food allergies. This form lists food to avoid, a brief description of how the child reacts to the food, appropriate substitute food(s). It must be signed by a Health Care Provider. There should be a space on the form for the Health Care Provider to indicate if the reaction is severe or not. If the reaction is severe, staff should follow an emergency protocol indicated by the provider such as the following: 
1. Administer prescribed epinephrine (EpiPen) immediately AND/OR  2. Administer other prescribed medication 3. Call 911  4. Call Parent 5. Stay with the child at all times. 
MEDICATION MANAGEMENT
Parent/Guardian Consent
1. Medication will only be given with prior written consent of the child’s parent/legal guardian. This consent (The Medication Authorization Form), will include the child’s name, the name of the medication, reason for the medication, dosage, method of administration, frequency (can NOT be given “as needed”), duration (start and stop dates), special storage requirements, and any possible side effects (use package insert or pharmacist’s written information). 
2. A parent/legal guardian will be the sole consent to medication being given, without the consent of a health care provider, if and only if the medication meets all of the following criteria.  
· The medication is over-the-counter and is one of the following:– Antihistamine– Non-aspirin fever reducer/pain reliever– Non-narcotic cough suppressant– Decongestant– Ointments or lotions intended specifically to relieve itching or dry skin– Diaper ointments intended for use with “diaper rash”, and– Sunscreen for children over 6 months of age. 
(Aspirin will not be given to anyone under the age of 18 yrs)
· The medication is in the original container and labeled with the child’s name; and 
· The medication has instructions and dosage recommendations for the child’s age and weight; and 
· The medication is not expired; and 
· The medication duration, dosage and amount to be given does not exceed label-specific recommendations for how often or how long to be given.

3. For sunscreen and diaper ointment, the written consent may cover an extended time period of up to 12 months.
4. For all other medications the written consent may only cover the course of the illness.

HEALTH CARE PROVIDER CONSENT
1. A licensed Health Care Provider’s consent, along with parent/legal guardian consent, will be required for prescription medications and all over-the-counter medications that do not meet the above criteria (including vitamins, supplements and fluoride).
2. A Health Care Provider’s written consent must be obtained to add medication to food or liquid.
3. A licensed Health Care Provider’s consent may be given in 2 different ways: 
· The health care provider’s name is on the original pharmacist’s label (along with the child’s name, name of the medication, dosage, frequency (can NOT be given “as needed”), duration and expiration date); or 
· The health care provider signs a completed Medication Authorization Form.
Medications for chronic conditions such as: Asthma or Allergies
For chronic conditions (such as asthma), the parent/legal guardian written consent must be renewed on a regular basis (this will vary with the age of the child and how long the child has been on the medication). An individual care plan must be provided that lists symptoms or conditions under which the medication will be given.
Emergency supply of medication for chronic illness
For medications taken at home, we ask for a three-day supply to be kept with our disaster kit in case of an earthquake or other disaster.
STAFF DOCUMENTATION
1. Staff administering medications to children will be trained in medication procedure by Director and a record of training will be kept in staff’s file 
2. Staff giving medications will document the time, date and dosage of the medication given on the child’s Medication Authorization Form and will sign with their initials each time a medication is given. Staff’s full signature will be at the bottom of the page.
3. Staff will report and document any observed side effects on the child’s individual medication form. 
4. Staff will provide a written explanation why a medication was not given. 
5. Medication Authorization Forms and documentation will be kept in the child’s file, when the medication is completed, discarded, or returned to parents.
6. Staff will only administer medication when all conditions listed above are met.
Medication authorization and documentation is considered confidential and must be stored out of general view. 

Medication Storage
1. Medication will be stored as follows: 
• Inaccessible to children 
• Separate from staff or household medication 
• Protected from sources of contamination 
• Away from heat, light and sources of moisture 
• At temperature specified on the label (refrigerated if required) 
• So that internal (oral) and external (topical) medications are separated 
• Separate from food, and 
• In a sanitary and orderly manner.

2. Controlled substances (i.e. Ritalin) will be stored in a locked container. 
3. Medications no longer being used will promptly be returned to parents/guardians or discarded.
Medication Administration Procedure
1. Wash hands before preparing medications. 
2. Carefully read labels on medications, noting: child’s name, medication name, amount to be given. Time and dates to be given (can NOT be given “as needed”) How long to give How to give (e.g. by mouth, to diaper area, in ear, etc.) 
Information on the label must be consistent with the Medication Authorization Form.
3. Prepare medication on a clean surface away from diapering or toileting areas.
4. Do not add medication to the child’s bottle or food (health care provider authorization required).
5. For liquid medications, use clean medication spoons, syringes, droppers or medicine cups that have measurements on them (not table service spoons) provided by parent/legal guardian. 
6. For capsules/pills, medication is measured into a paper cup and dispensed as directed by the Health Care Provider/legal guardian.
7. Wash hands after administering medication.
8. Observe the child for side effects of medications and document on the child’s Medication Authorization Form. 
9. In order to prevent cross-contamination, no bulk medications will be used.



Policy and Procedure for Excluding Ill Children
Children with any of the following symptoms will not be permitted to remain in care:
1. Fever of at least 100°F under arm (auxiliary) and may also have one or more of the following: 
• Diarrhea or vomiting 
• Earache 
• Headache 
• Signs of irritability or confusion 
• Sore throat 
• Rash 
• Fatigue that limits participation in daily activities
2. Vomiting within the past 24 hours.
3. Diarrhea: 2 or more watery stools within a 24-hour period or any bloody stool.
4. Rash, especially with fever or itching.
5. Eye discharge or conjunctivitis (pinkeye) until clear or until 24 hours of antibiotic treatment. 
6. Sick appearance, not feeling well and/or not able to keep up with program activities.
7. Open or oozing sores, unless properly covered and 24 hours has passed since starting antibiotic treatment, if treatment is necessary.
8. Lice, bugs, fleas or scabies. For head lice, children and staff may return to child care after treatment and no nits. For bugs or fleas, may return if there are no live bugs or flea dirt. For scabies, return after treatment. 
9. Severe Coughing

10. Green or heavy mucus coming from nose.

*******Staff will screen children for illnesses daily*******

Following an illness or injury, children will be readmitted to the program when they no longer have the above symptoms and no longer have significant discomfort. 
Children with the above signs and symptoms will be separated from the group and cared for in front office area. Parent/guardian or emergency contact will be notified to pick up child. A staff member will fill out an illness release form that states why the child was sent home and when he can return.
Staff members will follow the same exclusion criteria as children.


COMMUNICABLE DISEASE REPORTING
Parents will be notified when children have been exposed to a communicable disease. Licensed childcare facilities are required to report communicable diseases to their local health department (WAC 246-101). For a complete list of reportable diseases refer to www.doh.wa.gov/OS/Policy/246-101prp3.pdf

IMMUNIZATIONS
To protect all children in our care and our staff, and to meet state health requirements, we only accept children fully immunized for their age*. We keep on file the Certificate of Immunization Status (CIS) to show the Department of Health and the Department of Child, Youth, and Families (DCYF) that we are in compliance with licensing standards. 
Immunization records will be reviewed and updated quarterly by Director.
Children need to be immunized for the following: 
• DTaP (Diphtheria, Tetanus, Pertussis) 
• IPV (Polio)
• PCV
• MMR (Measles, Mumps, Rubella)*** 
• Hepatitis B 
• HIB (Haemophilus Influenza Type B) 
• Varicella (Chicken Pox)
***As of July 28, 2019, one dose of MMR is required for all children age one year and older to attend child care or preschool. A new state law, Engrossed House Bill 1638, removes the personal and philosophical option to exempt children from the MMR vaccine required for school and child care attendance. Medical and religious exemptions are not affected by this new law.

Children may attend child care without an immunization (but must have MMR) when the parent and health care provider complete Certificate of Exemption. 
Children who are not immunized will not be accepted for care during an outbreak for diseases which can be prevented by immunization. This is for the un-immunized child’s protection and to reduce the spread of the disease. Examples are a measles or mumps outbreak.
Staff members are encouraged to consult with their health care provider regarding their susceptibility to immunization preventable diseases



FIRST AID
When children are in our care, staff with current training in Cardio-Pulmonary Resuscitation (CPR) and First Aid are with each group or classroom. Documentation of staff training is kept in personnel files.
Our First Aid kits are inaccessible to children and located in each classroom, and the kitchen.  
Our First Aid Kits contain: 
• First Aid Guide 
• Sterile gauze pads 
• Small scissors 
• Adhesive tape 
• Band-Aids (different sizes) 
• Roller bandages 
• Large triangular bandage
• Gloves 
• Tweezers for surface splinters 
• CPR mouth barrier 
A fully stocked First Aid Kit will be taken on all field trips and playground trips and will be kept in each vehicle used to transport children. 
All first aid kits will be checked by Director and restocked each month, or sooner if necessary. The expiration date for Syrup of Ipecac will also be checked at this time.
HEALTH RECORDS
Each child’s health records will contain: 
• Health, developmental, nutrition and dental histories 
• Date of last physical exam 
• Health care provider and dentist name, address, and phone number 
• Allergies 
• Individualized care plans for special needs or considerations (medical, physical or behavioral) 
• List of current medications 
• Current immunization records (CIS form) 
• Medical consents for emergency care 
• Preferred hospital for emergency care 
The above information will be collected before entry into the program. 
Teachers and/or cooks and bus drivers will be oriented to any special needs or diet restrictions before the child first enters the program. Plans for children with special needs will be documented and staff will be oriented to the individual special needs plan.
The above information will be updated annually or sooner if changes are brought to the attention of a staff person.
HAND WASHING
Staff will wash hands: 
(a) Upon arrival at the site 
(b) Before and after handling foods, cooking activities, eating or serving food. 
(c) After toileting self, children or diaper changing (3 step hand washing for diaper changing). 
(d) After handling or coming in contact with body fluids such as mucus, blood, saliva or urine. 
(e) Before and after giving medication. 
(f)  After attending to an ill child. 
(g) After smoking.
(h) After being outdoors. 
(i)  After feeding, cleaning or touching pets or animals.
(j)  As needed  

Children will be assisted or supervised in hand washing: 
(a) Upon arrival at the site. 
(b) Before and after meals or cooking activities (in separate sink from the food preparation sink). 
(c) After toileting or diapering. 
(d) After handling or coming in contact with body fluids such as mucus, blood, saliva or urine. 
(e) After outdoor play. 
 (f) After touching animals. 
(g) Before and after water table play.
Hand washing procedures are posted at each sink and include the following:
1. Soap, warm water (between 85° and 120°F) and individual towels will be available for staff and children at all hand washing sinks, at all times.
2. Turn on water and adjust temperature.
3. Wet hands and apply a liberal amount of soap.
4. Rub hands in a wringing motion from wrists to fingertips for a period of not less than 10 seconds.
5. Rinse hands thoroughly.
6. Dry hands, using an individual paper towel.
7. Use hand-drying towel to turn off water faucet(s).
CLEANING, SANITIZING, DISINFECTING, AND LAUNDERING
Cleaning supplies are stored in the original containers, inaccessible to children and separate from food and food area. Our cleaning supplies are stored in the laundry room which is ventilated to the outside.
Cleaning will consist of washing surfaces with soap and water and rinsing with clean water.
Disinfecting/Sanitizing will consist of using a 8.25% bleach/water solution as follows:

	Disinfecting:
	Amount of Bleach:
	Amount of Water:

	Diapering areas, body fluids, bathrooms and bathroom equipment. 
	1 ½ teaspoons or
2 Tablespoons
	1 quart
or
1 gallon

	Sanitizing:
	Amount of Bleach:
	Amount of Water:

	Table tops, dishes, toys, mats, etc. 
	1/4 teaspoon
1 teaspoon
	1 quart
1 gallon


1. Tables used for food serving will be cleaned with soap and water, rinsed, and then sanitized with bleach solution before and after each meal or snack.  Sanitizer will be allowed to dry for at least 2 min.
2. Kitchen will be cleaned daily and more often if necessary. Sinks, counters and floors will be cleaned and sanitized daily. Refrigerator will be cleaned and sanitized monthly or more often as needed.
3. Bathroom(s) will be cleaned and disinfected daily or more often if necessary. Bathroom sinks; counters, toilets and floors will be cleaned and disinfected at least daily.
4. Furniture, rugs and carpeting in all areas will be vacuumed daily. This includes carpeting that may be on walls or other surfaces than the floor. Carpets will be cleaned monthly in infant areas and every three months in other areas (or more frequently as needed).
5. Cribs will be washed, rinsed and sanitized weekly, before use by a different child, after a child has been ill, and as needed. 
6. Highchairs (if used) will be washed, rinsed and sanitized after each use. 
7. Hard floors will be swept and mopped daily and sanitized daily. 
8. Utility mops will be washed, rinsed and sanitized, and then air dried in an area with ventilation to the outside and inaccessible to children.
10. Toilet seats will be cleaned and disinfected daily and when needed.
11. Mouthed toys, or toys otherwise contaminated by body secretion or excretion, including machine washable toys and cloth books, will be washed with soap and water, rinsed and sanitized in between use by different children. A system for ongoing rotation of mouthed toys will be implemented in infant and young toddler rooms (i.e. a labeled “mouthed toy” bin). Only washable toys will be used.
12. Toys (that are not mouthed toys) will be washed, rinsed, sanitized and air-dried weekly
13. Cloth toys and dress up materials will be laundered weekly or more often when needed. If they cannot be washed in the washing machine, they will be hand washed in hot soapy water, rinsed and then dipped into a solution of 1 tablespoon of bleach per gallon of water for 1 minute and allowed to air dry.
14. Bedding (sheets and blankets) will be washed weekly or more frequently when needed, at a temperature of at least 140°F, or with disinfectant in the rinse cycle. Cots will be cleaned and disinfected weekly or between uses by different children.   Cots will be stored in a way that one child’s bedding does not touch another child’s bedding.
15. Children’s belongings, including coats, will be stored separately to prevent the spread of diseases or parasites. 
16. Child care laundry will be washed as needed at a temperature of at least 140 degrees or with added disinfecting agent such as bleach.
17. Water tables will be emptied and sanitized after each activity period or more often as needed. Children will wash hands before and after play and be closely supervised.
18. General cleaning of the entire center will be done as needed. Wastebaskets (with disposable liners) will be available to children and staff and will be emptied daily or when full.   Door handles and faucets are cleaned and sanitized at least daily and more often when children/staff are ill. 
19. Vacuuming and mopping of the center will not occur while children are present (carpet sweepers are ok to use). 
NAPPING PRACTICES FOR TODDLERS
Children 29 months of age or younger will follow their individual sleep pattern. Alternative, quiet activities will be provided for the child who is not napping. 
  We will follow WAC 110-300-0291 regarding infant and toddler safe sleep practices
 
1) An early learning provider must follow safe sleep practices when infants and toddlers are napping or sleeping by:
(a) Actively supervising infants or toddlers by visibly checking often and being within sight and hearing range, including when an infant or toddler goes to sleep, is sleeping, or is waking up;
(b) Following the current standard of American Academy of Pediatrics concerning safe sleep practices including SIDS/SUIDS risk reduction;
(c) Placing an infant to sleep on his or her back or following the current standard of American Academy of Pediatrics. If an infant turns over while sleeping, the provider must return the infant to his or her back until the infant is able to independently roll from back to front and front to back;
(d) Not using a sleep positioning device unless directed to do so by an infant's or toddler's health care provider. The directive must be in writing and kept in the infant's or toddler's file;
(e) Sufficiently lighting the room in which an infant or toddler is sleeping to observe skin color;
(f) Monitoring breathing patterns of an infant or toddler;
(g) Allowing infants and toddlers to follow their own sleep patterns;
(h) Not allowing loose blankets, stuffed toys, pillows, crib bumpers, and similar items inside an occupied crib, bassinet, or other equipment where infants commonly sleep;
(i) Not allowing a blanket or any other item to cover or drape over an occupied crib, bassinet, or other equipment where infants commonly sleep;
(j) Not allowing a blanket, bedding, or clothing to cover any portion of an infant's or toddler's head or face while sleeping, and readjusting these items when necessary; and
(k) Preventing infants or toddlers from getting too warm while sleeping, which may be exhibited by indicators that include, but are not limited to, sweating; flushed, pale, or hot and dry skin, warm to the touch; a sudden rise in temperature; vomiting; refusing to drink, a depressed fontanelle; or irritability.
(2) An early learning provider who receives notice of a safe sleep violation must:
(a) Post the notice in the licensed space for two weeks or until the violation is corrected, whichever is longer; and
(b) Within five business days of receiving notice of the violation, provide all parents and guardians of enrolled children with:
(i) A letter describing the safe sleep violation; and
(ii) Written information on safe sleep practices for infants and toddlers.
[Statutory Authority: RCW 43.215.020, 43.215.060, 43.215.070, and 43.215.201. WSR 17-10-033, § 170-300-0291, filed 4/26/17, effective 5/27/17.]

All staff will take the safe sleep training annually
TODDLER SOLID FOODS
1. Children 12-24 months will be given whole milk; unless the child’s parent/guardian and health care provider has requested low-fat milk or a non-dairy milk substitute in writing (low fat diets for children under age 2 may affect brain development). 
2 Chopped soft table foods are encouraged after 10 months of age.  Children under four years old will not be served hot dogs that are whole or cut into rounds, whole grapes, nuts, popcorn, raw peas, hard pretzels, spoonfuls of peanut butter, raw carrots, or meat larger than can be swallowed whole.  Staff will cut foods into pieces no larger than ½ square for toddlers/twos, according to each child’s chewing and swallowing capabilities.
3. Cups and spoons are encouraged by 9 months of age.
4. For allergies or special diets, see the Nutrition section of this policy.
5. Staff will serve commercially packaged baby food from a dish, not from the container. Foods from opened containers will be discarded or sent home at the end of the day.
DIAPERING
The child will not be left unattended on the diaper-changing table. Safety belts will not be used (they are neither washable nor safe). 
The diaper changing table will only be used for diapering (toys, pacifiers, papers, dishes, etc., will not be placed on diapering surface).
The diaper changing surface will remain impervious to moisture and intact (no tears, rips, duct tape). 
The following diapering procedure will be posted (Department of Health poster) and followed at our center:
1. Wash Hands.
2. Gather necessary materials. If diaper ointment will be used, a small amount is placed on a paper towel before going on to the next step.
3. Place child gently on table and remove diaper. Child is not left unattended.
4. Dispose of diaper in container with cover (foot pedal type).
5. Clean the child’s diaper area from front to back, using a clean, damp wipe for each stroke.
6. Apply topical cream/ointment/lotion when written consent is on file.
7. Wash Hands (remove gloves if worn and then wash hands). A wet wipe or damp paper towel may be used for this hand washing only.
8. Put on clean diaper. Dress child.
9. Wash child’s hands 
10. Disinfect changing pad.
11. Wash Hands.
If gloves are used, all of the above steps must still take place.


TOILET TRAINING

When a child is around 30 months and showing readiness signs for toilet training, staff will discuss and come up with a plan with families. Once families have introduced going on the toilet with their child at home and have had some success, we will start in the classroom on a regular basis. 
CONTACT OR EXPOSURE TO BODY FLUIDS
Even healthy people can spread infection through direct contact with body fluids. Body fluids include blood, urine, stool (feces), drool (saliva), vomit, drainage from sores/rashes (pus), etc. Gloves will always be used when blood is present. When anyone has been in contact with body fluids, or is at risk for being in contact with body fluids, the following precautions will be taken:
1. Any open cuts or sores on children or staff will be kept covered. 
2. Whenever a child or staff comes into contact with any body fluids, the area (hands, etc.) will be washed immediately with soap and warm water and dried with paper towels.
3. All surfaces in contact with body fluids will be cleaned immediately with soap, water and disinfected with an agent such as bleach in the concentration used for disinfecting body fluids (1/4 cup bleach per gallon of water or 1 Tablespoon/quart).
4. Gloves and cleaning material used to wipe up body fluids will be put in a plastic bag, closed with a tie, and placed in a covered waste container. Any brushes, brooms, dustpans, mops, etc. used to clean-up body fluids will be washed in detergent, rinsed and soaked in a disinfecting solution for at least 2 minutes and air dried. Washable items, such as mop heads can then be washed with hot water and soap in the washing machine. All items will be hung off the floor or ground to dry. Equipment used for cleaning will be stored safely out of children’s reach in an area ventilated to the outside.
5. Children’s clothes soiled with body fluids will be put into a closed plastic bag and sent home with the child’s parent. A change of clothing will be available for children in care, as well as staff.
6. Hands will always be washed after handling soiled laundry or equipment or any other potential exposure to body fluids.
FOOD SERVICE
1. Food handler permits will be required for staff who prepare full meals and are encouraged for all staff. 
2. Orientation and training in safe food handling will be given to all staff, by someone who has a current food handler permit. Documentation will be in staff files.
3. Ill staff or children will not prepare or handle food.
4. Child care cooks will not change diapers or clean toilets.
5. Staff will wash hands with soap and warm running water prior to food preparation and service in a designated hand washing sink - never in a food preparation sink.
6. Refrigerators and freezers will have thermometers placed in the warmest section (usually the door). Thermometers will stay between the range of 35°F and 45°F in the refrigerator and 10°F or less in the freezer.
7. Microwave ovens, if used to heat food, require special care. Food must be heated to 165 degrees, stirred during heating and allowed to cool at least 2 minutes before serving 
8. Chemicals and cleaning supplies will be stored away from food and food preparation areas.
9. Cleaning, sanitizing, and disinfecting of the kitchen will be according to the Cleaning, Sanitizing, Disinfecting and Laundering section of this policy.
10. Dishwashing will comply with safety practices: 
• Hand dishwashing will be three step process (wash, rinse and sanitize). 
• Dishwashers will have a high temperature sanitizing rinse (140°F residential or 160°F commercial) or chemical disinfectant.
11. Cutting boards will be washed, rinsed and sanitized between each use. No wooden cutting boards will be used.
12. Food prep sink will not be used for general purposes or hand washing.
13. Kitchen counter, sinks, and faucets will be washed and sanitized before food production.
14. Tabletops where children eat will be washed and sanitized before and after every meal and snack.
15. Thawing frozen food: frozen food will be thawed in the refrigerator 1-2 days before the food is on the menu, or under cold running water. The food may be thawed during the cooking process IF the item weighs less than 3 pounds. If cooking frozen foods, plan for the extra time needed to cook the food to the proper temperature. Microwave ovens cannot be used for cooking meats, but may be used to cook vegetables. 
16. Food will be cooked to the correct internal temperature (according to the Washington State Food & Beverage Workers’ Manual): 
Ground Beef: 155°F Fish: 145°F Pork: 145°F Poultry: 165°F
17. Holding hot food: hot food will be held at a temperature of 140°F or above until just before service time.  The foods will be allowed to cool to 110°F before being served to children.  The cook will check with food thermometer before delivering to the classrooms.  
18. Holding cold food: food requiring refrigeration will be held at a temperature of 41°F or less.
19. A metal stem thermometer will be used to test the temperature of foods as indicated above and to ensure foods are served to children at a safe temperature (less than 110°F.)
20. Cooling foods will be done by the following methods: 
• Place food in shallow containers (metal pans are best) 2” deep or less, on the top shelf of the refrigerator. Leave uncovered and then either put the pan into the refrigerator immediately or into an ice bath or freezer (stirring occasionally). 
• Cool to 41°F within 4 hours or less. 
• Cover foods once they have cooled to a temperature of 41°F or less.
21. Leftover foods (foods that have been held lower than 41°F or above 140°F and have not been served) will be cooled, covered, dated and stored in the refrigerator or freezer to be served within 48 hours. Leftover food must be refrigerated immediately and not be allowed to cool on counter.  All foods that go out to classrooms will be discarded at the end of that snack or meal.  All foods (either leftover or never before served) with expired dates will be discarded.
22. Reheating foods: foods to be reheated will be heated to at least 165°F in 2 hrs or less.
23. Food substitutions, due to allergies or special diets and authorized by a licensed health care provider will be provided within reason by the center.
NUTRITION
1. Menus will be posted at least one week in advance.   The entire 4 week menu cycle is posted near the kitchen.
2. Food shall be offered to children at intervals no less than 2 hours and no more than 3 hours apart.
The following meals and snacks are served by the center: 
MEAL/SNACK
Breakfast 
Lunch
Afternoon Snack
Evening Snack
All meals and snacks will follow the meal patterns set by the USDA’s CACFP Food program.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English. OSPI CN Programs Reference Sheet OSPI CNS November 2015 To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: (202) 690-7442; or email: program.intake@usda.gov. This institution is an equal opportunity provider.
There is no charge to families for meals.
3. Each snack or meal must include a liquid to drink. This drink could be water or one of the required components such as: milk or 100% fruit juice.
5. The menus will include hot and cold food and vary in colors, flavors and textures. 
6. Ethnic and cultural foods will be incorporated into the menu.
7. Menus will list specific types of meats, fruits, vegetables, etc.
8. Menus will include a variety of fruits, vegetables and entrée items.
9. Children will have free access to drinking water all day (individual disposable cups).
10. Menu modifications will be planned and written for children needing special diets.
11. Menus will be followed. Necessary substitutions will be noted on the permanent menu copy.
12. Permanent menu copies will be kept on file for at least six months according to licensing requirements (USDA requires food menus to be kept for 3 years plus the current year).
13. Children with food allergies and medically required special diets will have diet prescriptions signed by a health care provider on file. Names of children and their specific food allergies will be posted in the kitchen, the child’s classroom and any other room the child may occupy.
14. Children with severe and/or life threatening food allergies will have a completed individual health plan signed by the parent and health care provider.
15. Diet modifications for food allergies, religious and/or cultural beliefs are accommodated and posted in the kitchen and classroom and eating area. All food substitutions will be of equal nutrient value and recorded on the menu or on an attached sheet of paper.
16. Mealtime and snack environments will be developmentally appropriate and will support children’s development of positive eating and nutritional habits. We encourage staff to sit, eat and have casual conversations with children during mealtimes.
17. Coffee, tea and other hot beverages will not be consumed by staff while children are in their care, in order to prevent scalding injuries.
18. Staff will not consume pop and other non-nutritional beverages while children are in their care, in order to provide healthy nutritional role modeling.
19. Families who provide sack lunches due to allergies or special nutritional needs will be notified in writing of the USDA’s CACFP requirements for mealtime.  The center will supplement food brought from home if necessary.  All food and beverage brought from home are labeled with the child’s first and last name and the date it was received.  The center will provide meals for all other children.  



INJURY PREVENTION
1. The child care site will be inspected at least quarterly for safety hazards by Director.   Staff will review their rooms daily and remove any broken or damaged equipment.
2. The playground will be inspected daily for broken equipment, environmental hazards, garbage, animal contamination, etc. and required depth of cushion material under and around equipment by classroom teachers. The written documentation of playground maintenance will be kept for one year for licensor review.
3. Toys will be age appropriate, safe, in good repair and not broken. Mirrors will be shatterproof. 
4. Hazards will be reported immediately to Director who will ensure that they are removed, made inaccessible or repaired immediately to prevent injury.
5. The Accident/Injury log will be monitored by Director monthly to identify accident trends and implement a plan of correction.
DISASTER PREPAREDNESS
Our Center has developed a Disaster Preparedness Plan. Annually, staff and parents/guardians will be oriented to this policy and documentation of orientation will be kept in staff and child files. Our Disaster Preparedness Plan is located on front bulletin board and in each classroom.
1. Evacuation plans and routes will be posted in each classroom.
2. Fire drills will be conducted and documented each month. Disaster drills will be conducted and documented at least quarterly.
3. Staff will be familiar with use of the fire extinguisher.     
4. Food, water, medication and supplies for 72 hours of survival will be available for each child and staff (checked yearly for expiration dates).
PESTICIDE POLICY
The center’s pesticide policy will be given to families and staff upon joining the center and each year thereafter.
 Animals on the Premises: 360KIDcare will have only aquatic animals on the premises. Reptiles will not be allowed on premises because of the risk of salmonella infection.
Staff Health
1. Staff and volunteers must provide documentation of a negative tuberculin skin test (Mantoux method) before their employment begins. It must be dated within the past 12 months prior to being hired (unless not recommended by a licensed health care provider). 
2. Staff members who have had a positive tuberculin skin test in the past will always have a positive skin test, despite having undergone treatment. These employees do not need documentation of a skin test. Instead, by the first day of employment, documentation must be on record that the employee has had a negative (normal) chest x-ray and or completion of treatment. 
3. Staff members do not need to be retested for tuberculosis unless they have an exposure. If a staff member converts from a negative test to a positive test during employment, medical follow up will be required and a letter from the health care provider must be on record that indicates the employee has been treated or is undergoing treatment. 
4. Our center will comply with all recommendations from the local health jurisdiction (TB is a reportable disease).
5. Staff who have a communicable disease are expected to remain at home until the period of communicability has passed. Staff will also follow the same procedures listed under “Exclusion of Ill Children” in this policy. Staff with cuts on their hands should not handle food.

CHILD ABUSE AND NEGLECT
1. Suspected or witnessed child abuse or neglect will be immediately reported to Child Protective Services (CPS). Phone # for CPS is 866-829-2153.  If there is immediate danger to a child, law enforcement will also be called.
2. Signs of child abuse or neglect will be recorded in child’s file.
3. Training will be provided to all staff and documentation kept in staff files. 

SPECIAL NEEDS/ INCLUSION
Our center is committed to meeting the needs of all children. This includes children with special health care needs such as asthma and allergies, as well as children with emotional or behavior issues or chronic illness and disability. Inclusion of children with special needs enriches the child care experience and all staff, families and children benefit.
1. Confidentiality is assured with all families and staff in our program.
2. All families will be treated with dignity and with respect for their individual needs and/or differences.
3. Children with special needs will be accepted into our program under the guidelines of the Americans with Disabilities Act (ADA).
4. Written individual health care plans will be developed collaboratively with the center director, parent/guardian, Health Care Provider and center health consultant. 
5. Children with special needs will be given the opportunity to participate in the program to the fullest extent possible. To accomplish this, we may consult with our public health nurse consultant and other agencies/organizations as needed.
6. All staff will receive general training on working with children with special needs and updated training on specific special needs that are encountered in their classrooms.
















Rate schedule effective September 15, 2020



*All rates at 360KIDcare are weekly rates*


Toddlers		
12 – 29 months AND non potty-trained children of any age. 
	5 Days per Week
	$69.00 per day = $345 weekly

	4 Days per Week
	$71.00 per day = $284 weekly

	3 Days per Week
	$73.00 per day = $219 weekly

	2 Days per Week
	$75.00 per day = $150 weekly

	1 Day per Week
	$79.00 per day = $79 weekly




Preschool		 
30 months – 5 years AND potty-trained. 
	5 Days per Week
	$58.00 per day = $290 weekly

	4 Days per Week
	$60.00 per day = $240 weekly

	3 Days per Week
	$62.00 per day = $186 weekly

	2 Days per Week
	$64.00 per day = $128 weekly

	1 Day per Week
	$68.00 per day = $68 weekly



Weekly Rates include:  10 hours of child care each day and all meals. 
(An additional charge of $15 per hour is charged for care in excess of 10 hours.)
________________________________________________________________________

* There will be an annual rate increase each September.
    
Registration – $75 per child. $25 for supplies per child.

Breakfast – Breakfast ends at 9:00 a.m. sharp.  Please do not bring food into the center. 
 
Payment –Statements are sent via email the three days before due date. Families can choose weekly, bi-weekly, or monthly online payments via Brightwheel. Payments are due the first of the month, in advance if monthly payments are chosen. Bi-weekly and weekly payments are due on Mondays, in advance if chosen. 

Monthly payments are determined by the average number of weekdays in a month times your daily rate. A break down will be listed on your Brightwheel statement. 

State Assisted Programs – Copays less than $200.00 must be paid on the first day of the month.  For copays over $200.00, half of the copay is due by the first day of the month, with the remainder due by the 15th of the month. Late fees will be applied on both the 1st and 15th if payments are past due.  

Late Payment Fees – Late fees accrue at the rate of $15 if payment is not collected one day after due date. If a bill is more than one day late, the child or children may not attend 360KIDcare until the bill is paid in full and current.  There will be no exceptions.  If the bill is still not paid after one week, it will be turned over to collections.

Returned Check/Payment Fees – There will be a $50 charge for all returned checks or failed payments. 

Late Pick Up – A late pick up fee of $5 per minute per child will be added to your account if your child is not picked up before closing at 6:00pm. If your child(ren) are in care longer than 10 hours, a late fee of $15 per hour will also be added to your account. 

Closure days for Holidays – The Center is closed on the following holidays: New Year’s Day, Martin Luther King Jr. Day, Presidents Day, Memorial Day, Juneteenth, Independence Day, Labor Day, Veterans Day, Thanksgiving and the day after, Christmas Eve, and Christmas. No refunds will be given for these holidays.

Closure days for Staff Professional Training Days – The center will be closed on the Friday before Labor Day in September, the Friday before Memorial Day in May, Friday before Presidents Day, and one more day determined at a time of need. These days are subject to change but a 30 day notice will be given for staff training. No refunds will be given for these days.

Emergency Closures – If in the event that 360KIDCare is unable to open due to inclement weather, power outages, pandemic, state/federal mandated closures or safety concerns, we will send out a Brightwheel message, a text message and post on our Facebook page. Tuition is paid as normal and will not be refunded or reduced. 

Two Week Notice – We require a two week notice, in writing, or you will be charged for those two weeks. Final payment is due at the time of notice. 

Year End Tax Statements –Tax statements are available at any time on your Brightwheel account. 






14

38

image1.png




