Watch Me Grow Academy
3 Marshall St Store #7
Trvington NJ, 07111
Phone: 862-231-6348 or 862-229-2579

Email: wmegastaffiazdemail.com or wmgastaffo18@email.com

Enrollment Application Check List

Completed, Dated and Signed Application

Copy of Birth Certificate

Copy Of Insurance Card

Copy of Social Security Card

Universal Child Health Record

Up to Date Immunization Records

Emergency Medical Authorization Form (2)

Copy of Parent(s) Photo [dentification

State Of NNJ OOL- Checklist

#*Custody Documents if Applicable**

$50 Registration Fee

** 1 Week Full Security Deposit Due at Registration**




Starting Supplies:
On your child first day at WMGA, please provide the following:
Infants 6 weeks-4months

e 4 bottles labeled.

e 1 powder or read to feed formula or 2-day supply breast milk.
e 1 package of pampers.

e 2 changes of clothing labeled.

e 1 box of wipes and 1 refill.

e 1 tub of diaper ointment

Infants 4-12months

e Same as infants 0-4 months
e 2 spoons
e | bowl

Toddlers 12-24 months

e | package of pampers.

e 1 box of wipes

e 2 changes of clothing labeled.
o 1 tub of diaper ointment

e 2 sippy cups

Children 24-36 months

e 1 pack of pull up or 2 change of underwear.
e | box of wipes
e 2 changes of clothing labeled.

Children 36 months and older

¢ 2 changes of underwear



Watch Me Grow Academy
3 Marshall St Store #7
[rvington, NJ 07111
Phone: 862-231-6348 or 862-229-2579

Email: wmeastafti@email.om or wmeastaffol 8(@email.com

Enrollment Application

Date: / /
Child’s Name Child’s Nickname:
Child’s Age D.OB / / Gender: Male Female

Child’s SSN# - -

Address: City: State:
Zip: Email Address:
Home Phone: ( ) - Cell Phone: ( ) -

Person Responsible for Payment:

Mother’s Information:

Name: SSN#: - -

Address if different from the child:

Address: City State:
Zip: Email

Home Phone: ( ) - Cell phone ( ) -

Driver’s License # State

Employment/ School: Address:

Work/ School hours Work/ Phone: ( ) -

Work Email




Father’s Information:

Nartne: SSN#: -

Addyess if different from the child:

Address: City State:

Zip: Email

Home Phone: ( ) - Cell phone ( ) -

Driver’s License # State

Employment/ School: Address:

Work/ School hours Work/ Phone: ( ) -
Work Email

Name Of Child’s Physician:

Physician’s Address: City:

State Phone: ( ) -

Emergency Contact Information

Name and Phone # of at least fwo persons to contract if parents cannot be reached.

Name: Phone: ( ) -

Name: Phone: ( ) -

Persons who may pick up your child(ren) other than parents without prior notice:

(* Persons must be at least 16 years of age*)

Name: Phone: ( ) -

Relationship to child

Name: Phone: ( ) -

Relationship to child

Name: Phone: ( ) -

Relationship to child

Name: Phone: ) -

Relationship to child

List and Allergies:




Foods that your child may not haves;

Special needs for your child:

List any concerns you would like addresses:

What time of the day we expect you child to arrive and depart?

(* This is very important in planning staff to care for your child as well as catering*)

Monday: : - : Tuesday: : -
Wednesday: ; - ; Thursday: ; -
Friday: : -

In the case of an emergency, I give my permission or my child to be taken to the nearest
hospital. Parent’s Signature: (Initial)

My child has permission to participate in field trips sponsored by Watch Me Grow
Academy. It is also understood that individual permission slips will be required for each
trip. (Initial) I hereby five Watch Me Grow Academy permission and
authorization to use still photographs and video tapes of my child. (Initial) Watch
Me Grow Academy DO NOT ALLOW CORPORAL PUNISHMENT INCLUDING
SPANKING, SLAPPING, BITING, PINCHING, JERKING ANY SIMILAR BEHAVIOR
ON THE PREMISES,

Policy Agreement:

In applying to reserve childcare services, | agree to abide by the Policies od Watch Me Grow
academy as set forth in the Parent Handbook. If T should desire to withdraw my child form
Watch Me Grow Academy, I agree to give a written notice to the Director 2 weeks in advance o
the last day of my child’s attendance. I understand that my security deposit will be applied to my
last 2 weeks at Watch Me Grow Academy

Date: / / Desired Entry Date: / /

Parent’s Signature:

Parent’s Signature:

Daie / /

*Watch Me Grow Academy does not discriminate on the basic of race, creed, color, gender, religion, or
national



Student Information

iy

Name: Date of Birth: Age:
Child’s Hgme Address: Phone:
Parent/ Guardian Name: . Email

Allergies of Health Concerns:

. Can your child have his/ her picture taken and displayed? YES NO

- EMERGENCY CONTACT INFORMATION

Name: Contact #: Relationship to Child:
Name! ‘ Contact #: Relationship to Child: _____ ;
Name:__° . Contact #: Relationship to Child: __

AUTHORIZED TO PICK UP (MUST BE 16 YEARS OR OLDER)

Name: Contact #: Relationship to Child:

Name: Contact #: Relationship to Child: _—
Name: Contact #; . Relationshipto Child: __
Name: Contact#_____ __ Relationship to Child:

Name: ' Contact #: Relationship to Child:

Name: | : _ Contact#:________ Relationship to Child:

1 authorize the above to pick up my child(ren) from Watch Me Grow Academy.

. Signature:, Date;




Watch Me Grow Academv

518 -628 (linton Ave. ﬁ?
Irvingtom, Nj 07111 ‘ e
R73-373-1160 (Fax) 973-373-1170 &
\i’?ﬂ
D AL
e —Medital Treatment Reféase Fovma — == = "~~~ wlﬁm’i ;

In the event that a medical emergency ocouss, I

authorize Watch Me Grow Academy to sesk emergency medical
care for my-child as deemed necessary by staff members of the
Watch Me Grow Acedemy.

1 give permission for my child, , to
be given first aid and emergency weatment by certified Watch Me

Grow Academy staff. T acknowledge thet no guarantees have been
made to me as to the vesult of such treatment.

Parent’s name (print name)

e

Parent’s signature

Date




“MEDICATION CONSENT FORM

CHILD'S NAME: N IOV USRS ——
CHILD'S CONDITION FOR ADMINISTERING MEDICATION:
1 Culd D Ear infoction 1 Teething O Injury
1 Rash 3 Sora Throat {1 Other
NAME OF MEDICATION: . . e e e
O Prescription 0 Non-Prascription O Doctor's Approval Required

NAME OF DOCTOR WHO PRESCRIBED:

AMOUMT TO BE ADMINISTERED:

TIME(S) MEDICATION TO BE ADWINISTERED: &
DATES MEDICATION TO BE GIVEN: THROUGH
REFRIGERATION NECESSARY O YES 3 NO

POSSIBLE ADVERSE REACTIONG: f

K-

| authorize the administration of medjcation to my child.

PARENT'S SIGNATURE: - DATE:

ADMINISTERED ADMINISTERED

DATE(S) TIME(S) ADVERSE REACTIONS OBSERVED STAFF INMIALS

Elpin b




Parental/Guardian Release for Photographs an
Videotaping :

I hioreby wivé permission 16'the Watchi M Grow Adademy to fake and use photographs
and/or videotapes of my child for the following purposes:

» Publicizing Watch Me Grow Academy, a day care program including but not limited to
newsletters, and the center’s websites, ete.

« Publicizing Watch Me Grow Academy in publications, news media and television
network or cable for educational purposes only. I further understand that by
giving my signed permission that the full name of the child and family will not be
identified in the videotapes or still photographs other than by first name of the
child only. The photographs and videotapes.will not be used for commercial
purposes, but only for educational purposes related to the operations of WMGA.

I have read and understand the above information and do hereby agree to give
pérmission for my child to be photographed and/or videotaped-for the purposes
expressed above. {initial if applicable) I give my pexmission for my
child to be photographed and/or videotaped by the staff of WMGA. .
(tnitial if applicable)

I have read the above information and DO NOT give my permission for my
child to be photographed or videotaped by Watch Me Grow Academy.
(initial if applicable)

Print Child’s Name

TParent or Guardian's
Address

Parent or Guardian’s
Signature -

Date




UNIVERSAL Endorsed by, Amefican Acodemy of Pedlalrics, New Jarsey Chepter
New Jorsey Acadsmy of Family Physiclans

CHILD HEALTH RECORD New Jersey Dapariment of Hagith
W N SECTION | - 70 BE COMPLETED BY PARENT(S) T T T T
Child's Name (Lasi) |First} Gander Dala of Bldh
[Onale [T Female { !
Poes Child Hava Health Insuranea? i Yos, Name of Child's Health Insuranca Cacrler
Oyes  [ONa
ParenUGuardian Name ' Homa Tetephons Number, Work TelaphonelOsll Phona Number
ParenliGuardlan Nama Home Talephane Number Work TelaphohafCell Phona Numbsr -

| give my consent for my chiid's Health Care Provider and Child Cara Provider/School Nursa o discuss the iformution on this form.

Slgnalure/Date This lorm may be relessod to WIC!
' [ves " TdNa
s oond e W't SECTIONIL- 7O BE COMPRLETED BY HEALTH CARE PROVIDER, [l - A T
Dale of Physleal Examinalion: l Raaulls af physleal examinzten nomal? [Jves [CIne
Abnarmalities Nalad: Weaight (must ba taken

wWithin 30 days for WIG)
Helght {must be aken
within 40 days for WIG) '
Head Clrebmference
{if <2 Yaars)

Blood Prassurg

{if 23 Years)

[ 4mmunlzation Record Allached

IMMUNIZATIONS [7] Date Next Immunization, Dus:
MEDICAL CONDITIONS
Chronle Madical Condillens/Relaled Surgorfes [ Neas Commaenls
» 1lst madical conditionsiongoing surgleal I} 8pacial Care Pian
noncesns; Allanhod
Madicationa/Traalments E g:::ral sare Flan Commonly
o Lisl medicationsfiraalmens: Alached
. G .
Limitatons ta Physlcat Activly 5 Mo are Bl omats
« Llst Umltations/speolal considesallons: A?lach'ed
. Nana Camnanis
Speolal Equlpmant Noeds '
s Llsl ltama nacessary for dally nelivitles i‘ﬁiﬁ;ﬁam Plan |
Allergles/Sansitivides 8';“”:] | Gare Pla Gopmants
« Lisl allergles: pacie Gare Fan
Alached
o
Spacial DiatVilamin & Minaral Supplemants B g:z;al Cara Plan oftiments
s List distary specificalions: ‘ Allched
Behavioral lsues/Mantal Haalth Dlagnosls E gu::lai Cars Plan Commenls
« Lisl behavioralfmental healih lastes/coneams: A‘ljln ohed
Emargency Plans [~} Nane Comments
+ - Lst emergenay plar thal might ba neadad and- | [ Specls! Gare Plan -
{hé slqn/symploms la walch for Alleched
PREVENTIVE HEALTH SCREENINGS ‘
Typo Seraening Date Performed Rogord Value Typo Sereonling Date Performed Note I Abnormal
HobsHok ' . Heating
Lead: [} Capilary [} Venous Vislon '
TB (mm of Indurallon} Dental
1 Other: Davelopmenial
Other: _ Seollosls
D { have examined the above studsnt snd raviewed Itfa/her health Wlstory, it Is my opinfon that hefshe is. medically cleared fo
partlelpate Wully In all ohild cara/sehool activifies, inchrding physieal aducntlon and compalitive contaet sports, upless nated above,
Nome of Heslth Cora Providar (Prind) Flaalth Eate Movidas Shamp,
Slpnalurs/Date

CH«44  JUL {2 Disrbytion: Orlglna-Ghild Care Provider Cépy-PareniiGuardian  Capy-Haalth Cate Provider



PARENT
RECEIPT OF INFORMATION:

Information to Parents Document

.|| Policy-on the Release of-Children -

Positive Guidance and Discipline Policy

"Policy on Methods of Parental Notification

Policy on Communicable Disease Management

Expulsion Policy

Policy on the Use of Technology and Social Media

| have read and received a copy of the informatibn/policies
listed above.

Child({ren)'s Name:

Parent/Guardian’'s Name:

Signhature Date

©OL/ PARENT RECEIPT OF INFORMATION/APRIL 2017



Parent/ Staff Communication Policy
1.7To develop a positive open relationship between pavents andstaff. . ... .-

2. To support the parerts in caring for their children.

3. To support the staff in caring for the children. Staff may be able to help parents increase their
competence and confidence in themselves as well as their pleasure in and understanding of their children.
4. To encourage parents to help staff increase their understanding of the children and support staff in ‘

caring for the children through open charmels of communication.

Parent/ Staff Communication Procedure

+  Information on the Centers philosophy, policies and procedures is given (o new and prospective
families to assist them in finding care which is appropriate for their needs.

+  Pre-enrollment and orlentation meetings and visits are encouraged to adequately acquaint
prospective families with the staff, ideas and programs of the center.

»  Staff are to make themselves available to parents during moming arrivals and afternoon
departures, Parents are encouraged to inform staff of any ‘abnormal” or significant incidences
with in the past 24 hours prior to arriving at the Center. Staff will inform parents of the child’s
day whilst in care.

«  We endeavor to communicate verbally each day, this may not always be possible due to the time
restrains of child care. Alternative processes will be in place to exchange information from home
to Ceriter, and vice versa (cofnmimication books, roufine charts &tc.) -

»  Every effort will be made to open the channels of communication, and these will be evaluated
regularly at staff and committee meetings to ensure the needs of the parents and the staff are
being met. Communication books are used in all rooms.

«  Parents may request meetings with staff to discuss child related issues, giving one week’s notice
to allow staff time to prepare.

«  Staff may request meetings with parents to discuss their child, giving one weel’s notice, altowing

parent’s time to prepare.



Every employee has the responsibility to maintain and erthance WMGA’s public image and

.~ -touse the Internet in a responsible manner.. -~ - - -

Employees must maintain professionalism at all times in all communications (in-person,
writter1, or online) with the WMGA community. Additionally, all staff must be aware of the
possibility of online content being shared with extended famnily, coworkers, and parents and
staff from other classrooms within WMGA, as well as others outside the WMGA community.

Therefore, all information disseminated will be consistent with the professional standards of

Employees may be held responsible for any online behavior or content that connects them to
WMGA or implicates WMGA in that behavior. Employees may also be held responsible
for any statements, posts, communications, or other online behavior or content that is not

consistent with WMGA’s mission and philosophy.

The publication of photos, images, or artwork of students at WMGA, whether online or
otherwise, is generally prohibited without prior approval from the Director. Some families at
WMGA. have chosen to restrict photograph permissions of their child(ren), and it is expected

that all employees will be aware of, and abide, by those restrictions.

Employees must consider and respect the privacy of the students, faculty, staff, and
administrators of WMGA in all online activity. The posting of confidential and/or identifying
information about the children, parents, or staff at WMGA on social media (including but

not limited to Facebook, Twitter, Instagrar, and so forth) is strictly prohibited. In no way does
WMGA wish to abridge the rights of its employees to engage in critical commentary and
observations that may relate to WMGA and its operations; however, when such

commentary and observations occur within a public forum and contain confidential



Department of Children and Families
Office of Licensing

INFORMATION TO PARENTS

Under provisions of the Manual of Requirements for Child Care Centers {N.JA.C. 3A:52), every licensed child
care center in New Jersey must provide to parents of enrolled children written information on parent
visitation rights, State licensing requirements, child abuse/neglect reporting requirements and other child care
matters,.The center must comply with this requirement by reproducing and distributing to parents and staff
~ iR written statement, prepared by the Officeé of Licensing, Child Care & Youth Resfdential Licensing, Tnthe
Department-of Children and Families. in keeping with this requirement, the center must secure every parent
and staff member’s signature attesting to his/her receipt of the information,

Our center Is required by the State Child Care Center Licensing law to be licensed by the Office of Licensing
{OOL), Child Care & Youth Residential Licensing, in the Department of Children and Families {DCF). A copy of
our current license must be posted in a prominent location at our center. Look for it when you're in the
center.

To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official
licensing regulations). The regulations coversuch areas as: physical environment/life-safety; staff
qualifications, supervision, and staff/chlld ratios; program actlvities and equipmyent; health, food and nutrition;
rest and sleep requirements; parent/community participation; administrative and record keeping
requiremerits; and others,

Our center must have on the premises a copy of the Manual of Requirements for Child Care Centers and make
it avallable to interested parents for review. If you would ke to review our copy, just ask any staff member.
parents may view a copy of the Manual of Requirements on.the DCF website at
http://www.nl.gov/dcf/oroviders/licensing/laws/CCCmanual.pdf or obtain a copy by sending a check or
maney order for $5 made payable to the “Treasurer, State of New Jersey”, and mailing it to: NJDCF, Office of
Licensing; Publication Fees, PO Box 657, Trenton, NJ 08646-0657.

We encourage parents to discuss with us any questions or concerns about the policles and program of the
center or the meaning, application or alleged violations of the Manua! of Requirements for Child Care Centers,
We will be happy to arrange a convenient opportunity for you to review and discuss these matters with us, If
you suspect our center may be in violation of licensing requirements, you are entitled to report them to the
Office of Licensing toll free at 1 {877) 667-9845, Of course, we would appreciate your bringing these concerns

o our attention, too. o -
Our center must have a policy concerning the release of children to parents or people authorized by parents
to be responsible for the child. Please discuss with us your plans for your child’s departure from the center,

Our center must have a policy about administering medicine and health care procedures and the management
of communicable diseases. Please talk to us about these policies so we can work together to keep our children
healthy.

Our center must have a poliey concerning the expulsion of children from ehroliment at the center, Please
review this policy so we can work together to keep your child in our center.
| Page 1of 2
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Parents are entitled to review the center’s copy of the OOL’s inspection/Violation Reports on the center,
which are avallable soon after every State licensing inspection of our center. if there is a licensing complaint
Investigation, you are also entltled to review the OOL's Complaint Investigation Summary Report, as well as
any letters of enforcement or other actions taken agalnst the center during the current licensing period, Let us
know If you wish to review them and we will make them available for your review or you can view them online
at.httos://data.nl.gov/childcare explorer.

Our center must cooperate with all DCF inspections/investigations. DCF staff may interview both staff
members-and children,

"~ Our center must post its Joritten statement of philosophy on child discipline i prominent location and make -
a copy of It available to parents upon request, We encourage you to review it and to discuss with us any
guestions you may have about it.

—Dur center must post a {isting or diagram of those roams and areas approved by the OOL for the children’s
use. Please talk to us If you have any questions about the center’s space.

Our center must offer parents of enrolled children ample opportunity to asslst the center in complying with
licensing requirements; and to participate in and observe the activities of the center, Parents wishing to
participate [n the activities or operations of the center should discuss their interest with the center director,
who can advise them of what oppottunities are available,

parents of enrolled children may Visit our center atany. time without having to secure prior approvai from the
director ar any staff member, Please feel free to do so when you can. We welcome visits from our parents.
Our center must Inform parents in advance of every field trip, outing, or special event away from the center,
and must obtain prior written consent from parents bofore taking 4 child on each such trip.

Our center is required ta provide reasonable accommodations for children and/or parents with disabilitfes and
to comply with the New Jersey Law Against Discrimination {LAD), P.L. 1945, c. 169 {N.J.5.A. 10:5-1 et seq.}, and
the Americans with Disabilities Act (ADA), P.L. 101-336 (42 U.5.C. 12101 et seq.}, Anyone who believes the
center is not in compliance with these laws may contact the Division on Civil Rights in the New Jersey
Department of Law and Public Safety for Information about filing an LAD claim at (609) 292-4605 (TTY users
may dlal 711 to reach the New Jersey Relay Operatar and ask for (609) 2492-7701), or may contact the United
States Department of Justice for information about filing an ADA claim at {800) 514-0301 {voice) or (800) 514-
0383 (TTY).

Our center is required, at teast annually, to review the Consumer Product Safety Commission (CPSC), unsafe

- —hildren’s products list, @nstre that items o the lisTare not atthe center, and makethelstaceessibletostaft —
and parents and/or provide parents with the CPSC website at https://www.cpsc.gov/Recalls. Internet access

may be available at your local library. For more Information call the CPSC at (800} 638-2772.

Anyone-who has reasonable cause 1o believe that an enrolled child has been or is being subjected to any form
of hitting, corporal punishment, abusive language, ridicule, harsh, humiliating or frightening treatment, or any
other kind of child abuse, neglect, or exploitation by any adult, whether working at the center or not, [s
required by State law to report the concern immediately to the State Central Registry Hotline, toll free at (877)
NJ ABUSE/(877) 652-2873. Such reports may be made anonymously. Parents may secure information about
child abuse and neglect by contacting: DCF, Office of Communications and Legislation at (609) 292-0422 or go
to www.state.nl,us/def/.

Page 2 of 2
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POLICY ON THE RELEASE OF CHILDREN

Each child may be released only to the child’s parent(s) or person(s) authorized by the parent(s) to
take the child from the center and to assume responsibility for the child in an emergency ifthe
parent(s) cannot be reached.

If a non-custodial parent has been denled access, or granted_limited access, to a child by a court
— ——order;the center-shall secure-documentation-to that-effect, maintaina copy-onfile;and -comply-with-—-- -
the terms of the court order,

If the parent{s) or person(s) authorized by the parent{s) fails to pick up a child at the time of the
center’s daily closing, the center shall ensure that:

1. The child is supervised at all times;

2. Staff members attempt to contact the parent{s) or person(s} authorized by the parent(s}; and

3. An hour or mere after closing time, and provided that other arrangements for releasing the
child.to his/her parent{s) or person(s) authorized-by the parent(s), have falled and the staff
member(s) tannot continue to supervise the child at the center, the staff member shall call the
24-hour State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652-2873) to seek assistance in
caring for the child until the parent(s) or person(s) authorized by the child’s parent(s) is able to -
pick-upthe child.

If the parent(s) or person(s} authorized by the parent(s} appears ta be physically and/or emotionally
impalred to the extent that, in the judgment of the director and/or staff member, the child would be
placed at risk of harm if released to such an individual, the center shall ensure that:

1. The child may not be released to such an impaired individual;
2. Staff members attempt to contact the child’s other parent or an alternative person(s)
authorized by the parent(s); and
-~ — ———3-—|f the-center-is-unable to-make-alternative-arrangements; 3 -staff member shall-call the-24-hour——
State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652-2873) to seek assistance in caring for
the child.

For school-age child care programs, no child shall be released from the program unsupervised except
upon written instruction from the child’s parent(s).

00t/ POUCY ON THE RELEASE OF CHILDREN/APRIL 2017



GUIDELINES FOR POSITIVE DISCIPLINE

positive disclpline Is a process of teaching childran how to behave appropriately. Positive disclpline respects the rights of the
Individual child, the group, and the adult, Methods of positive discipline shall be tonsistent with the age and developmental needs
of the children, and lead to the ability to develop and maintain self-cantrol,

positive discipiine Is different from punishment, Punishment tells children what they should not do; positive disclpline tells children
what they should do. Punishment teaches fear; positive discipline teaches self-esteem.

You can use positive discipline by planning ahead:

- oE TAntRipate E‘i‘i’!dﬁirﬁiﬁﬁté’pbté‘ntia|‘ﬁr‘ob]éh’is‘.’“"'
o Have a few consistent, clear rules that are explained to children and understood by adults,
¢ Have a well-planned daily schedule.

s Plan for ample elements of fun and humor.

« Include some group decislon-making.

« Provide time and space for each child to be alone.

» Make it possible for each child to feel he/she has had some positive impact on the group,
« Provide the structure and support children need to resolve thelr differences.

« Share ownership and responsibllity with the children. Talk about our room, our toys.

You can use positive discipline by intervening when necessary:
« Re-direct to a new activity to change-the focus of a child's-behavior,
s Provide individualized attention to help the child deal with a particular.situation.
e Use time-out - by removing a child for a few minutes from the area or activity so that he/she may gain self-control. {One
minute for each year of the child's age 1s a good rule of thumb).
« Divert the child and remove from the area of conflict.
« Provide alternative activities and acceptable ways to refease feelings.
« Point out natural or loglcal consequences of children's behavior.
« Offer a choice only If there are two acceptable options.
» Criticize the behavior, not the child. Don't say "bad boy" or "bad glrl." Instead you might sav}"That is not aliowed here."

You can use positive discipline by showing love and encouragement:
e Catch the child being good. Respond to and reinforce positive behavior; acknowledge or pralse to let the child know you

approve of what he/she s doing.
Provide posttive reinforcement through rewards for good behavior.
« Use encouragement rather than competition, comparison or criticlsm,
« Overlook small annoyances, and deliberately lgnore provocations,
Give hugs and caring to every child every day.
. s—Appreclate the child's pointof views- -~ -+ - - - ce- - C e e = =

« Be loving, but don't confuse loving with license,

Positive discipline is NOT:
« Disciplining a child for failing to eat or sleep or for solling themselves
« Hittlng, shaking, or any other form of corporal punishment
s Using abusive language, ridicule, harsh, humiliating or frightening treatment or any other form of emotional punishment of
children
« Engaging In or inflicting any form of child abuse and/or neglect
» Withholding food, emotional responses, stimulation, or opportunities for rest or sleep
¢ Requiring a child to rematn sllent or [nactive for an inappropriately long period of time

positive discipline takes time, patience, repetition and the willingness to change the way you deal with children. But it's worth it,
because positive discipline works,

0CL/ GUIDELINES FOR POSITIVE DISCIPLINE/APRIL 2017



Policy on the Management of Communicable Diseases

If a child exhiblts any of the followlng symptoms, the child should riot attend the center, If such symptoms occur at
the center, the child will be removed from the group, and parents will be calied to take the child home.

Severe pain or discomfort
« -Acute diarrhea

o ﬁbisode_e:s"c;f acute vdmitlhg
« Elevated oral temperate of 101.5 degrees Fahrenheit

¢ Lethargy

e Severe coughing

¢ Yellow eyes or jaundiced skin

» Red eyes with discharge

v Infected, untreated skin patches

« Difficult or rapid breathing

«  Skin rashes in conjunction with fever or behavior changes
e Skin lesions that are weeping or bleeding

¢ Mouth sores with drooling

e Stiff neck ~

Once the child is symptom-free, or has a healthrcare provider's note stating that the child no longer poses a serious
health risk to himself/herself or others, the child may return to the center unless contraindicated by local health
department or Department of Health.

EXCLUDABLE COMMUNICABLE DISEASES
_ Achild or staff member who contracts an excludable communicable disease may not return to the center withouta,
health care provider's note stating that the child presents no risk to himself/herself or others,

Note: If a child has chicken pox, a note from the parent stating that all sores have dried and crusted is required,
If a child is exposed to any excludable disease at the center, parents will be notified in writlng,

COMMUNICABLE DISEASE REPORTING GUIDELINES

some excludable communicable diseases must be reported to the health department by the center. The
Department of Health’s Reporting Requirements for Communicable Diseases and Work-Related Conditions Quick

Reference Guide, a complete list of reportable excludable communicable diseases, can be found at:
: http://www.nj.gov/health/cd/ documents/reportable_disease_magnet.pdf.

OOL/AFRIL 2017



EXPULSION POLICY

NAME OF CENTER: M [t Lorus  Lrocleorny

" Unfortunately, there are sometimes reasons we have to expel a child frdm our program either on a short term or
permanent hasis, We want you to know we will do everything possible to work with the family of the child{ren} in
order to prevent this policy from being enforced
The following are reasons we may have to expel or suspend a child from this center;
IMMEDIATE CAUSES FOR EXPULSION:
« The child is at risk of causing.serlous injury to other children or himself/herself,
» Parent threatens physical or intimidating actions toward staff members,
« Parent exhibits verbal abuse to staff-in front of enrolled children
PARENTALACTIONS FOR CHILD'S EXPLILSION:
s Failure to pay/habitual lateness in payments.
e Failure to complete required forms including the child’s immunization records.
« Habitual tardiness when picking up your child.
» Verbal abuse to staff,
« Other (explain}
CHILD'S ACTIONS FOR EXPULSION:
« Failure of child to adjust after a reasonable amount of time.
o Uncontrollable tantrums/ angry outbursts.
» Ongoing physical or.verbal abuse to staff or other children,
« Excessive biting.
e Other (explain}
SCHEDULE QF EXPULSION:
If after the remedial actions above have not worked, the child’s parent/guardian will be advised verbally and in
_ writing about the child’s or parent’s.behavior warranting an expulsion. An expulsion action is meant to be a period
of tirme so that the parent/ guardian may work on the child's behavior or to come to an agreement with the center,
The parent/guardian will be informed-regarding the length of the expulsion period and the expected behavioral
changes required in order for the child or parent to return to the center. The parent/guardian will be given a specific
expulsion date that allows the parent sufficient time to seek alternate child care {approximately one to two weeks’
notlce depending on risk to other children’s welfare or safety).Failure of the child/parent to satlsfy the terms of the
plan may result in permanent expuision from the center,
A CHILD WILL NOT BE EXPELLED IFA PARENT/GUARDIAN:
e Made a complaint to the Office of Licensing regarding a center’s alleged violations of the licensing requirements,
e« Reported abuse or neglect occurring at the center. '
e Questioned the center regarding policies and procedures.
~e—Without-givi ng-the-parent—sufﬂcient-time-tcrmake-o‘cher-chi!d-care"arrangements. -
PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION:

» Try to-redirect child from negative » Document the child’s disruptlve behavior and maintain
behavior. confidentiality.

» Reassess classroom environment, « Give the parent/guardian written copies of the disruptive behavior
appropriateness of activities, supervision, that might lead to expulsion.

» Always use positive methods and « Schedule a conference including the director, classroom staff, and
language while disciplining children. parent/guardian to discuss how to-pramote positive behaviors.

e Pralse appropriate behaviors, » Give the parent literature of other resources regarding methods of

» Consistently apply consequences for rules. improving behavior.

» Give the child verbal warnings. « Recommend an evaluation by professional consultation on

o Give the child time to regain control. premises,

» Recommend an evaluation by local school district study team.
OOL/EXPULSION POLICY/ APRIL 2017
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Medication Administration in Child Care Policy and Procedures

-~ PURPOSE: This policy was written to encouroge communication between the parent, the child’s heaith care provider and the child care
provider to assure maximum safety in the giving of medication to the chitd who requires medication to be provided during the time the
child Is in child care.

(NTENT: Assuring the health and safety of all children In our Center is a team effort by the child care provider, famfly, ond health care
pravider, This is particuforly true when medication is necessory to the child's participation in child care, Therefore, an understanding of
each of our responsibilitles, policies and procedures cancerning medication administration is<ritical to meeting that goal, ;

GUIDING PRINCIPLES and PROCEDURES:

1. When ever possible, i ls best that medicatlon be given.at home..Dosing of medication can frequently.be done.so that the child- -
recelves madication priot to golng to child care, and agaln when returning home and/or at bedtime. The parent/guardian Is
encouraged to discuss this possibifity with the child’s health care provider.

2, The first dose of any medicatlon should always be given at home and with sufficlent time before the child returns to child care to
observe the child's response to the medication given. When a chitd is Il due to a communlicable disease that requlres medication
as treatment, the health care provider may require that the child be on a particular medication for 24 hours before returning to
child care. This Is for the protection of the child who Is ill as weli as the other children In child care.

3. Medication will only be glven when ordered by the child's health care provider and with written consent of the chitd’s parent/legal
guardian, A “Permission to Give Medication {n Chitd Care” form Is attached to this pollcy and will hereafter be referred to as
Permission Form. All Information on the Permlssion Form must be completed befora the medication can be given. Coples of this
form can be duplicated or requested from the child care provider.

4, “As needed” medications may be given only when the child's health care provider completes a Permisslon Form that lists specific
reasons and times when such medication can be given,

5. Medications given in the Center will be adminlstered by a staff member deslgnated by the Center Director and will have been
informed of the child’s health needs related to the medication and wlll have had training In the safe administration of medication.

6. Any prescription or over-the-counter medication brought to the chiid care center must be speclilc to the child who Is tareceive the
medication, In its orlglnal contalner, have a child-resistant safety cap, and be labeled with the appropriate information as follows:
4 Prescription medication must have the original pharmacist fabel that incledes the pharmaclsts phone pumber, the

child’s full name, name of the health care provide? prescriblng the medication, name and expiration date of the
medication, the date it was prescribed or updated, and dosage, route, frequency, and any speclal instructlons for Its
administration and/or storage. It Is suggested that the parent/guardian ask the pharmacist to provide the medication
in two contalners, one for home and ene for use in child care.

v Over-the-counter (OTC) medication must have the child’s fuli name on the contzlner, and the manufacturer’s original
label with dosage, route, frequency, and any special instructions for administration and storage, and expisation date
must be clearly visible,

v Any OTC without instructions for administration specific to the age of the child recelving the medication must have a

‘= comgleted PermissionForm from ‘the'tiealth care provider priotto being glven I the ¢hildcare centef” T

7. Examples of over-the-counter medications that may be.glven Include:
v"  Antlhistamines
v Decongestants
v Non-aspirln fever reducers/paln relievers
¥ Cough suppressants
¥ Toplcal alntments, such as diaper cream or sunscreen

8. All medications will be stored:

inaccessible to children

separate from staff or household medications

Under proper temperature control

A small lock box will be used In the refrigerator to hold medications requiring refrigeration,

RN RN
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Medication Administration in Child Care Policy and Procedures

-~ PURPOSE: This policy was written to encourage communication between the parent, the child’s health care provider and the child care
‘provider to assure maximum safety in the giving of medication to the child who requires medication to be provided during the time the
child Is In chitd care,

INTENT: Assuring the health and safety of off chitdren in our Center is @ team effort by the child care provider, family, and heaith care
provider. This Is particularly true when medication Is necessary to the.child’s participation in child care. Therefore, an understanding of
each of our responsibilities, policies and procedures concerning medication adminlstration Is critlcal to meeting that goal,

GUIDING PRINCIPLES and PROCEDURES!

- ... 1.._When.ever possible, Itis best that medication be given at home. -Dosing of medication can frequentlybe done-so that the child - -
recelves medication prior to going to ¢hild care, and agaln when returning home and/or at bedime, The parent/guardian ls
encouraged to discuss this possibifity with the child’s health care provider;

2. The first dpse of any medication should always be given at home and with suffieient time before the chlid returns to child care to
observe tha child’s response to the medication given. When a chitd is il due to a communicable disease that requires medication
as treatment, the health care provider may require that the child be on a particular medication for 24 hours before returning to
child care. This is for the protection of the child who Is ill as well as the other children in child care,

3. Medication wili only be given when ordered by the child’s health care provider and with written consent of the child's parent/legat
guardian, A “Permission to Give Medication tn Child Care” form Is attactied to this policy and will hereafter be referred to as
Permission Form. All Information on the Permission Form must he completed before the medication can be glven. Copies of this
form can be duplicated or requested fram the child care provider,

4. "As needed” medicattons may be glven only when the chlld's health care provider completes a Permission Form that lists specific
reasans and times when such medication can be glven.

5, Medications given In the Center will be adminlstared by a staff member designated by the Center Director and will have been
informed of the child's health needs related to the-medication and will have had tralning in the safe administration of medicatlon.

6. Any prescription or over-the-counter medication brought to the child care center must be specific to the child who Is to receive the
medication, In Its original contalner, have a child-resistant safety cap, and be labeled with the approprlate informatlon as follows:
v Prescription medicatlon must have the original pharmacist label that Includes the pharmacists phone number, the

child’s full name, name of the health care provider prescribing the medlcation, name and expiration date of the
medication, the date it was prescribed or updated, and dosage, route, frequency, and any speclal Instructions for Its
adminlstration and/or storage, Itis suggested that the parent/guardian ask the pharmacist to provide the medication
i two contalners, one for home and one for use In child care.

v Over-the-counter (OTC} medication must have the child’s full name on the container, and the manufacturer’s original
label with dosage, route, frequency, and any special Instructions for administration and storage, and expiration date
must be clearly visible,

v Any OTC without instructions for administration speciflc to the age of the child receiving the medication must have a

- © completed PerrriissfonForth from-the health care provider prior to being given in the thild caré centett ™~ -~ coT

7. Examples of over-the-counter medlcations that may be given Include:
Antihistamines

Decongestants

Non-aspirin fever reducars/paln rellevers

Cough suppressants

Toplcal ointments, stich as diaper cream oF sunscreen

AANS NN

8.  All medications will be stored:
v'  inaccessible to children
v Separate from staff or household medications
v Under proper temperature control
v A small Tock box will be used in the refrigerator to hold medications requiring refrigeration,

OOL/MEDICATION ADMINISTRATION IN CHILD CARE POLICY AND PROCEDURES/APRIL 2017



9. For the child who receives a particular medication on a leng-term daily basls, the staff wlil advise the parent/guardian one week prior
to the medication needing to be refilled so that needed doses of medication are not missed.

10. Unused or expired medication will be returned to the parent/guardian when It Is no [onger needed ot be able to be used by the chlld,

11. Records of all medication glven to a child are completedin ink and are staned-by the staff deslgnated to give the medication, These
records.are malntalned In the Center, Samples of the forms used are attached to this pollcy and include:

Permission to Glve Medication in Child Care

Universal Child Health Recerd

Emergency Contact Sheet

Medication Administration Log

Medlcation Incident/Error Report

A N

17._Infortmation exchange between the parent/guardian and child care providerahout medication that & child Is racelving sheuld be
shared when the child is brought to and pick-up from the Center. parents/guardians should share with the staff any prablems,
observations, or suggestions that they may hava In glving medicatlon to thelr chlld at home, and likewise with the staff from the
center to the parent/guardian.

13, Confldentlality related o medications and thelr administration will be safeguarded by the Center Director and staff.
Parents/guardians may request to see/review their chlid's medication recards maintained at the Center at any time,

14. Parent/guardian will sign all necessary medication related forms that require thelr signature, and particularly In the case of the
emergency contact form, will update the information as necessary ta safeguard the health and safety of thelr child.

15. Parent/guardian will authorize the Director or Dlrector Designee to contact the pharmaclst or health care profiver for more
information about the medication the child Is receiving, and will also authdrize the health care provider to speak with the Director
-or Director’s designee Ih the event that a situatlon arises that requires immediate attentlon-to the child’s health and safety
particularly is. the parent/guardian cannot be reached.

16, Parent/guardian will read and have an apportunity to discuss the content of this pollcy with the Director or Director’s designee. The
parent signature on thls pollcy is an indicatlon that the parent accepts the guidelines and procedures listed In this policy; and will
follow them to safeguard the health and safety of thels child. Parent/guardian wifl recelve a copy of the slgned policy including
single coples of the records referenced In this palicy.

17. The Medication Adminlstration in Child Care Palicy will be reviewed annually by the following:

18,

0 Child Care Director

O Licensing Consultant

O  Child Care Health Consultant

0 Parent/guardian

0o Other(spacify)

o Other(spécif\f) — ) -

EFFECTIVE DATE OF THIS POLICY: PARENT SIGNATURE: DATE:

PARENT SIGNATURE: DATE:
CENTER DIFECTOR/DESIGNEE SIGNATURE: DATE:

TREFERENCES! injormatien for the Medicotion Administratian In Ghild Care Policy was derived from the current Monuol of Requirements for Child Care Cepters In New Jersey
and Carlng For Our Children—The Nationol Heaith and Sofety Performance Standurds for aut-of-Home Child Care Programs, second edltion,
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instructions for Completing the Universal Child Health Record (CH-14)

Section 1 - Parent

Pleasa have (he parentiguardian complete the lop section and
sign the consanl for the child care providerfschaol nurse fo
discuss any information on this form with the health care
provider.

The WIC box needs lo be checkad only if ihis fom Is being

senl o the WIC office,

WIC s a supplemental nutrition

pragram for Women, Infants and Chlldran that provides
nulrilious foods, nuliian counseling, health care referrals and
traasl feeding support to ncome eliglbia famlliles. For more
information about WIC I yout area cal; 1-800-328-3838.

Section .2.- Health Care Brovider -

1,

Please ahler the date of the physlcal exam thal is heing

used ta corapiets the form. Nele significan! abnarmalties

mspecially If tha chitd noets trealmen| for that abnarmality

{m.g. creams for oeczema; msthma medications  for

wheeazing pic.)

. Weight - Plaase nole pounds vs. kilograms, if the
form is belng used for WIC, lhe weighl must have
been teken within the last 3¢ days,

. Height - Please nole inches Ve, centimeters. If the
form s belng used for WIC, the height must have
boen taken within the last 30 days.

. Head Circurnference - Only enter if the child is less
than 2 years,

. Blood Pressure - Only enter If the chitd is 3 years
or older.

immunization - A copy of an imruntzalion racaord may

ba copied and allached, If you need & btenk form on

which to enter he immunization dales, you can Tequest #

supply of Personal Immunization Record (IMM-9) cards

frotn the New Jdersey Dapariment of Health, Vaccine

Preventable Dlseases Progeam al 609-826-4540.

< The Immunization record must be attached for the
form 1o be valld.

. “Dals next lmmunization is due” 1s oplionai but helps
child care providers to assure thal chiitiren In their
care are up-lo-date wilh immunizafions.

Modical Conditions « Please list any onguing madical
conditlons thal might lmpact the child's heafth and wall
pbeing in the chilg care or schoal seiting.

a.  Note any skgnilican! medical condilions of najor
surgical history.  If the child has a somplex
modical condltlon, a speclal care plan should he
completed and attached for any of the madical
issue blocks that follow, A gereric cara pian

— (CH-18)  Tean ‘ba downloadad Il
www.nj:qov/healthiforms/eh-15.dot o pdf. Hard
coples of the CH-15 can be requested from the
Division of Famity Heallh Services al 608-202-5666.

b. Medleations - List any ongoing medlcatiens,
[nclude any medications glven at home if they migit
impacl the child's heaith while in child sare (selzure,
cardiac or asihma medications, etc.). Short-lerm
medicalions such as antiblollcs do nol need 1o be
lsled on dhis form, Long-term anliblalics such as
antiblotics for uenary trac! Infectiona or sickle cell
prophylaxis should be included,

PRN Medicatlons are medicalions givan only as
needed and should have guidelines us 1o specific
factars that should trigger madication adminisiration,

CH-14 {Inslniclions)
JUL 12

Pisase be specific aboul what over-the-counter
(GTC) medicalions you recommsnd, and Inefuds
information for the parent and child care provider 88
lo dosaga, rouln, frequency, and possible sida
afiagls,  Many chiid care providers may require
separale permissions stips for proseriplion and OTC
medications.

o,  Limitations to physical actlvity - Piease be as
specific as possible and inciude dales of Emitation
as appropriate. Any limitatlon to field-trips should be
noted, Note any special consideralions sush as
avolding sun exposure or exposure 1o allergens.
Potential severs reaction to.Insect stings; should be.,
noted. Special considerations such as back-only
sleeping for infante should be noted,

d. Special Equipment ~ Enter if the chid wears
glasses, arthodontic devices, orthotics, or other
spoclal  equipment. Children with complex
sguipment needs should have a care plan.

o.  AllergiesiSensitivities GChildren with  life-
threatening allergies should have a speclai care
plan, Severe allergic reactions to animals or foods
(wheezing ete.) should be roted. Pedlatric asthma
action plans can be oblained from The Pedistric
Asthma Coallion of New Jersey al wwwpacn|.arg
or by phone at 908-687-9340,

f.  Special Diets - Any special diet andfor supplemnents
that are meadically Indlcated should be included.
Exciusive breastiseding should be noted,

g. BehavioraliMental Health ssues - Please hote
any sigrificant behavicral problems of mental health
dlagnoses such as aulism, bresth helding, of
ADHD.

h  Emeargency Plans - May require a speclal care plan
il Interventions are complex, Be spedlic about
signs and symploms 1o walch for, Use slmple
language and evold the use of complex medical
terms.

Screaning - This section is required for school, WIC,

Hend Slarl, ohiid care setiings, and some other

pragrams. This section can provide valuabla data for

oUblic heally persennel 1o frack children's health, Pleases
enter lhe date (hat tha lest was performed. Note if the
test was abnormal or place an "N If It was normal.

+  For lead screenlng state If the bleod sample was
caplliary or venous and the valua of the test
performed. -

. For PPD enter milimelers of Induratlon, and the
date lsted should be the date raad, if 4 chest x-ray
was done, record rasults,

. Scoliosis screenlngs are done blennlally in the
public schools beginning at age 10.

This form may be used for clearance for sports or
physical educalion. As such, pleass check the box above
the signature line and make any appropilate notations In
the Limitation to Physical Actlvities block, :

Ploase sign and date the form with the date the form was

compleled (note the date of the axam, if different)

. Print the health carg provider's name.

' Stamp with health care sile's nama, address and
phane number,



