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I.
PROGRAM INFORMATION & POLICIES
A.
GOALS & PHILOSOPHY


The goal of St. Therese Early Learning Center is to offer a safe, nurturing, creative and Christian environment where social, physical, intellectual and emotional growth are encouraged by a professional staff using a well planned curriculum.  Our program will offer services for infants, toddlers and preschool children.  We are committed to offering services at the most reasonable cost without sacrificing quality.  We also have qualified staff that share our common goals and are dedicated to the service and support of young children as well as the pursuit of excellence.  

We believe that children’s behavior is best guided by the following principles:

· Classroom structure encourages positive behavior in a non-competitive, cooperative environment.

· Children are helped to understand and accept realistic expectations and limits.

· Staff uses a friendly tone of voice, speak to children at eye level, and use positive encouraging words.

· Children are guided by staff to use materials and equipment in safe, constructive ways.

· Children are accepted at their own level and treated respectfully at all times with discipline being directed at the behavior, not the child.

· Children are allowed to express their feelings and are encouraged to express feelings in ways that remain respectful of others in the group.
· Routines such as dressing, toileting, and eating are handled with expectations that are compatible with the various skill levels of the children.

St. Therese Early Learning Center is a play-based, nature-based program which uses The Creative Curriculum.  We concentrate on providing the children a variety of activities to stimulate learning throughout all areas of development.  A complete program plan, classroom schedule and curriculum overview is provided to the parents at the pre-enrollment conference, or at the parent’s request.  
B.
AGES SERVED & HOURS OF OPERATION


St. Therese Early Learning Center will serve children from 6 weeks through 5 years old.  

We are open 6:30 a.m. to 6:00 p.m., Monday through Friday.  We offer a full day option for all ages as well as a ½ day option (mornings) for preschool.  We offer a minimum enrollment of 3 full days per week for all ages, or 2 days per week for ½ day preschool option.  

The classrooms will be divided into the following categories:


INFANT – 6 Weeks to 16 months

Infant : Staff ratio = 3:1


Maximum group size = 9

Licensed capacity = 10

Parents provide disposable diapers, wipes, formula (if different than what is 


supplied by the center).


TODDLER – 16 months to 33 months


Toddler : teacher ratio = 5:1


Maximum group size = 15

Licensed capacity = 16

Parents provide disposable diapers and wipes.


PRESCHOOL – 33 months to kindergarten

Preschool child: teacher ratio = 8:1


Maximum group size = 16

Licensed capacity = 100

TOTAL LICENSED CAPACITY = 126
C.  ADMISSION CONFERENCE & ENROLLMENT PROCEDURE:


Before your child is enrolled, a short pre-admission conference (tour) will be scheduled with the director and/or the child’s classroom teacher.  This will give you and your child the opportunity to get acquainted with the center and will give us the opportunity to get to know you better.  This conference can be done at the time the parent comes to the center to fill out the application or at a later date if this is more convenient.  

Several forms, including medical information must be completed BEFORE your child is admitted into the center.  Upon receipt of these forms and the registration fee, your child will be enrolled in the program or put on a waiting list. 


There is a registration fee of $70.00.  This is a non-refundable fee that is payable to the director on or before the first day of attendance.


“In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, age, sex, or disability.  To file a complaint, write USDA, Director of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue SW, Washington, DC, 20250-9410 or call (202) 720-5964 (Voice and TDD).  USDA is an equal opportunity provider and employer.”
PRIORITY LEVELS


If the maximum class size is reached, the following priority levels will be used to determine acceptance.

	Priority One
	Current Attendees
	Children who are currently attending St. Therese School and Early Learning Center (ELC).

	Priority Two
	Parishioners and Staff
	Children of St. Therese parishioners not currently attending St. Therese School or ELC will be accepted in the following order:

1. Those with siblings currently attending STS or ELC
2. Those with siblings who have previously attended STS or ELC
3. Those whose parents or guardians have been parishioners for at least 5 years, with longer term parishioners given priority

4. Those who previously attended STS or ELC and have re-enrolled 

	Priority Three
	Non-Parishioners
	Children of non-parishioners not currently attending STS or ELC will be accepted in the following order:

1. Those with siblings currently attending STS or ELC
2. Those with siblings who have previously attended STS or ELC
3. Those who have previously attended STS or ELC and have re-enrolled



As a final determination within each appropriate priority level, the principal and the pastor will determine any remaining vacancies in the grades together, who shall consider the length of time the prospective student's parents or guardians have been parishioners of St. Therese parish.
PHYSICAL EXAMINATION

State regulations require that each child have a Health Summary completed by his/her sources of medical care before admission into the program or within 30 days after admission.  Every item on the Health Care Summary must be completed.  Your child’s Health Care Summary will be kept on file.  A new health record/summary is required for children already admitted to the program periodically.  As a minimum, an updated report of physical examination signed by your child’s source of health care at least annually for children under 24 months of age, and whenever a child 24 months or older advances to an older age category.

IMMUNIZATION RECORDS


THE CHILD MUST HAVE ALL IMMUNIZATIONS REQUIRED BY STATE LAW FOR HIS/HER AGE.  If a child’s immunizations are not up to date, at the time of enrollment, written evidence signed by the child’s doctor of a plan to get them up to date must be submitted to the center at the time of enrollment.  The children must complete DTP/TP and polio series within 18 months to remain enrolled.  WHEN NEW IMMUNIZATIONS ARE GIVEN TO YOUR CHILD, PLEASE PROVIDE THE CENTER WITH THAT INFORMATION.

PUBLIC HEALTH CONSULTANT


Our public health consultant is MN Child Care Health Consultants, Inc.  This is a service that advises the center on our health and medical policies, and our questions and policies for handling communicable diseases.  The phone number is (612) 500-1880.
D.  STAFF:


Staff at St. Therese Early Learning Center is employed at three separate levels:


1.  TEACHER – Has a 4 year degree in Early Childhood education or an equivalent in terms of training and experience as stated in the licensing regulations.


2.  ASSISTANT TEACHER – may have the same educational background as lead teacher or have completed a Vo-Tech or Junior college or equivalent as stated in the licensing regulations.


3.  AIDE – Work under the direction of teachers and/or assistant teachers and must have a basic understanding and enjoyment of young children.


The Department of Human Services sets standards for minimum distribution of the three levels of staff throughout the day.  St. Therese Early Learning Center strives to exceed these standards.
CHILD ASSESSMENT PLAN


All children at St. Therese Early Learning Center are individually assessed bi-annually (fall and spring) by the lead teacher in their classroom.  Assessments include developmentally appropriate skills in academics and behavior.  Results of these assessments are used by the teachers and program director to enhance learning opportunities for all children.  Results are also shared with parents to inform them of their child’s progress and needs as well as build parent and staff relationships as it pertains to their child’s learning.  
PARENT/STAFF RELATIONS

Informal parent/teacher conferences are offered twice a year (October and April).  The purpose of these conferences is to establish understanding, cooperation, and consistency between the home and center.  The child’s development will be documented at conferences.  A copy will be kept in the child’s file and one will be sent home with the parents. Additional conferences can be arranged by either the parent or teacher as the need arises.  


Daily contact between the parent and teacher is an important part of the program.  By sharing information concerning your child’s welfare, we can work together to meet his/her needs.


A newsletter is published periodically to help keep parents informed of upcoming events, changes in policy, and recent program happenings.


Parent participation and observation is encouraged.  In this matter, parents gain a deeper understanding of their child and the program.  Some parents have special talents, skills, or experiences which they can share with the children.  Others may have some time to spend helping in the classroom or chaperoning a field trip.


A written parent survey is conducted annually in order to help staff evaluate the child care service and to continually improve upon the quality of the service. 

E.  WHAT YOUR CHILD SHOULD BRING:

PRESCHOOL


1.  Complete change of clothing (if toilet training, 2 – 4 extra training pants each day).


2.  Small blanket and any special sleeping toy (if needed as part of the child’s napping routine).


3.  Box of tissues.

TODDLER


All of the above plus:


5.  Disposable diapers and other diapering needs (lotions, creams, diaper wipes).



A PERMISSION SLIP MUST BE SIGNED BY THE PARENTS BEFORE OINTMENTS/CREAMS CAN BE ADMINISTERED.

INFANT


See supplemental infant room welcome packet provided with paperwork during tour for complete list of what St. Therese will supply and what parents need to bring.
TREATS FROM HOME


If food is brought from home to share with other children, it must be commercially prepared and packaged.  Due to peanut/nut allergies, no products containing peanut butter or nuts of any kind are allowed.
WHAT SHOULD REMAIN AT HOME


Toys should remain at home.  We have ample equipment to meet the children’s needs.  We can not assume responsibility for toys or other materials brought from home.  If in doubt, ask your child’s teacher. 


Unless your child’s diet requires that you bring special food from home, please do not send food with your child (see Food Service).


Also, bottles may not be given to children 16 months and older while they are at the center.

F.  WHAT YOUR CHILD SHOULD WEAR

Be sure your child is dressed appropriately for the day.  The children will play hard and need durable clothing.  In addition, the children will participate in “messy” activities such as painting.  Although we do take precautions to prevent clothes from getting damaged, accidents do happen.  Therefore, we recommend clothing that will not present a problem to you or your child.

FOOTWEAR


Clogs and sandals have been proven to be unsafe.  They do not give enough support to the foot, causing children to trip, lose their balance and fall.  Tennis or regular shoes will give your child foot support and make walking, running and climbing safer and more fun.  

KEEPING TRACK OF YOUR CHILD’S CLOTHING


Each season presents its own challenge for parents and child care staff regarding clothing.  We try to teach the children responsible habits such as hanging their coats on hooks, stuffing mittens and hats into sleeves etc.  WE ENCOURAGE YOU TO LABEL CLOTHING, ESPECIALLY THESE ITEMS THAT CAN BE EASILY MISPLACED OR FORGOTTEN.  THESE INCLUDE BLANKETS, SWEATERS, JACKETS, COATS, SNOWSUITS, MITTENS, HATS, AND BOOTS.  



For toddlers and infants, socks are a particular problem.  We try very hard, but it is a reality that things occasionally are lost.  Sometimes they reappear again.  Check with a teacher or the center lost and found if your child is missing an article of clothing.

G.  ARRIVAL & DEPARTURE

ARRIVAL


For your child’s safety, we require that you or some other authorized adult bring your child into the center each morning and get him/her settled.  Be sure that the caregiver is aware of your child’s arrival before you leave.  BE SURE TO SIGN YOUR CHILD IN UPON ARRIVAL.


Please refrain from leaving your vehicle idling in the parking lot except in extreme hot or cold conditions.  


If you are going to be away from your place of work for the day, please be sure to leave a phone number where you can be reached in the event that we need you for a medical emergency.
Please call the center by 9:00 a.m. if your child WILL NOT be attending that day.  

DEPARTURE


When picking up your child, be sure the teacher knows that he/she is leaving.  (This procedure is for your child’s protection).  BE SURE TO SIGN YOUR CHILD OUT OF THE CENTER.  

Please refrain from leaving your vehicle idling in the parking lot except in extreme hot or cold conditions.  


If you are planning to pick up your child at a time other than the usual departure time, please notify the center.  This will allow for minimum disturbance in the classroom when you arrive, and it will help to prepare your child for the change in routine.  ALL PARENTS ARE EXPECTED TO ADHERE TO THE ARRIVAL AND DEPARTURE TIMES EXPRESSED TO THE CENTER AT THE TIME OF ENROLLMENT.  If your work schedule requires a change in the child’s arrival and departure times, it is YOUR RESPONSIBILITY to notify the center director.  This will enable us to provide adequate staffing coverage.


We are responsible for the safety of your child while at the center as well as making sure they go home with the right person at departure.  We reserve the right not to allow the child to leave with anyone we feel is impaired or abusive in any way.
PERSONS AUTHORIZED TO PICK UP YOUR CHILD


At the time of enrollment, the parent(s) must provide us with the names of persons authorized to pick up the child and the names of persons NOT authorized.  IT IS THE PARENT(S) OR GUARDIAN’S RESPONSIBILITY TO INFORM THE CENTER OF ANY CHANGES IN THE NAMES OF PERSONS AUTHORIZED OR NOT AUTHORIZED.  


WE WILL RELEASE CHILDREN ONLY TO AUTHORIZED PERSONS.  If necessary, photo identification or other official identification may be requested by the center prior to the child being released.  


If someone other than an authorized person (as indicated on the Emergency and Authorization card) is to pick up your child, please notify the center in writing or by phone.  WE WILL RELEASE CHILDREN ONLY TO AUTHORIZED PERSONS.


Copies of legal documents MUST be provided to the center director before any staff person can actively prevent a child form being picked up by a non-custodial parent.
CLOSING TIME


St. Therese Early Learning Center has a SPECIFIC CLOSING TIME.  WE EXPECT THAT ALL CHILDREN WILL BE PICKED UP BY THAT TIME.  A late fee is charged after 6:00 p.m. if you are still inside the center.  


If an emergency delays you and you are going to be late in picking up your child, please call the center BEFORE the closing time.  We suggest you carry the center’s phone number with you at all times.  In the event that your child is still at the center after closing and we have not heard from you, we will take the following steps (in order):


1.  Attempt to reach you at home and at work.


2.  Call the people listed on the Emergency and Authorization card as “Persons to contact in an emergency”.


3.  Call the authorities.


The late fee is intended to deter parents from picking up their children after 6:00p.m. Only an emergency should necessitate children being at the center after closing time.  The fee of $1.00 for every minute after 6:01 p.m. is payable directly to the teacher that has stayed with your child.  Please call to let us know your situation.

VISITORS


Visitors (other than enrolled parents who are authorized to be at the center) must check in at the office immediately upon entering the facility.  Parents are welcome to visit the center any time during our hours of operation.  

H.  TUITION POLICIES


St. Therese Early Learning Center is a non-profit organization which operates primarily on the tuition fees from each child.  Therefore, it is essential that your fees be paid promptly and regularly.  ALL FEES MUST BE PAID FOR THE DAYS AND HOURS YOUR CHILD IS REGISTERED TO ATTEND.


***IF YOUR CHILD IS ABSENT, THE FEES ARE STILL DUE IN FULL.  WE CANNOT REFUND OR CREDIT TUITION. *** 

METHOD OF PAYMENT


Tuition is billed through TADS online tuition billing systems.  Each family will be required annually to sign a tuition agreement for annual tuition (July – June).  
LATE PAYMENTS


TADS will assess a late fee for any payments not processed on the date due.  

COLLECTION POLICY


If it becomes necessary to refer an account to a collection agency, an additional fee of 40% of the delinquent amount will be added to your balance.

FULL DAY PROGRAM HOLIDAYS AND CENTER CLOSING DATES


Tuition will remain the same during payment periods that contain closings for holidays and a teacher inservice day.  These are as follows:



New Year’s Eve


July 4th



New Year’s Day


Labor Day



Martin Luther King Jr. Day

Thanksgiving Day 


President’s Day


Friday after Thanksgiving



Good Friday



Christmas Eve






Memorial Day



Christmas Day



Staff Retreat Day
The ½ day option follows the STS calendar in regards to days in session.

VACATION POLICY


Every family who participates in a full day classroom at St. Therese Early Learning Center and has attended twelve consecutive months is eligible for 2 weeks vacation per year with no tuition being paid.  In order to qualify for this benefit, you must submit IN WRITING a notice to the director at least ONE MONTH before you take vacation.  If you do not submit this notice one month before your vacation, you will need to pay for the week you are gone.


For those who do not qualify for this benefit, if you take 2 consecutive weeks of vacation, you only have to pay for one week. If you only take one week of vacation, payment is due in full for that week.

I. DISRUPTIVE BEHAVIOR AND TERMINATION POLICY
The goal of this policy is to limit the use of suspension, expulsion and other exclusionary measures. This policy complies with federal and state civil rights laws. 
DISRUPTIVE BEHAVIOR


St. Therese Early Learning Center strives to provide a positive, loving atmosphere for all the children participating in its program.  From time to time, disruptive behavior may occur.  When such behavior is persistent, it will be the policy of St. Therese Early Learning Center staff to notify the parent of the child exhibiting persistent disruptive behavior.  The teacher and director will meet with the parent to discuss the problem and will formulate a plan of action to address the disruptive behavior.  The parent may wish to consult with the child’s physician for input into the plan of action.


In such cases, the plan of action shall be initiated as soon as possible with open communication occurring between St. Therese Early Learning Center staff and the parents.  It is vital that the plan be followed by both St. Therese Early Learning Center and in the home setting, thus the importance of open communication.  The staff will provide the parents with a log of activities and occurrences of the disruptive behavioral pattern on a daily basis.  The teacher(s) and parents should meet at least every other week to discuss the progress of the child during the action plan process.

DISRUPTIVE BEHAVIOR (continued)


If the disruptive behavior persists for more than a month (despite the action plan), the parents, teacher(s) and director of the center will meet to discuss alternative plans or arrangements for the placement depending on the severity of the disruptive behavior.


Exceptions to this policy will be made by the director.  That is, for example, if the disruptive behavior is viewed to be excessively detrimental to the other children of the center, immediate dismissal may occur.

TERMINATION OF CARE BY THE PARENT


When parents decide to terminate this child care arrangement, a 2 week written notice to the center director is required.  In the great majority of cases, termination of care by the parent is due to relocation, child entering school, etc.  However, we recognize that not every situation is appropriate for every child.  If, for any reason, this program is found to be unsatisfactory for any particular child, we will make every effort to discuss this with the parents in order to determine the cause.  Sometimes we can help the child make the adjustment.  If this is not possible, the parent and/or center may choose to terminate the arrangement on a time line that is in the child’s best interest.
TERMINATION BY THE CENTER


As stated above, the child’s adjustment to the center and the appropriateness of this particular care arrangement for an individual child may be the cause for concern for the child’s well being.  If the center does not feel that it is meeting the child’s needs, we reserve the right to terminate the care arrangement on a time line that is in the child’s best interest.  Other reasons that may result in the center terminating a specific care arrangement are as follows:

1. Non payment for child care services and/or lack of adherence to our tuition 

payment policies.

2. Lack of cooperation from parents with the center’s efforts to resolve 


differences and/or meet the child’s needs through parent/staff meetings or 

conferences.

3. Abusive behaviors and/or verbal threats by parents toward center staff or other 
parents will result in IMMEDIATE TERMINATION.

4. Parent disciplining in any way children, other than their own, while at the center.

5. Child exhibits special needs that are not possible to meet at the center.  In this 

case, center staff will meet to make every effort to involve the parents and 

possibly other resource persons (as appropriate) in order to together to 

decide on the best course of action for this child before termination begins.


NOTE:  You are referred also to the section in this booklet entitled “Channels of 
Communication – Suggestions and Grievances”

II.  MEDICAL INFORMATION AND PROCEDURES 

A.  ILLNESS AND PREVENTION OF ILLNESS

Your child will be playing, eating and learning with other children.  The shared environment enriches your child’s life, but also presents some possible hazards.  


While interacting with other children, your child will be exposed to bacteria and viruses which can cause obvious illness like chicken pox, or very mild illness which you may notice.  Some of these infections can be spread to you, the parent.


Most parents will already have had common childhood illnesses and be immune (protected).  However, a few parents may be at risk.  Especially if a mother is pregnant, exposure to rubella (German measles) or CMV (Cytomegalovirus) could be a risk to her unborn child and should be discussed with the family doctor. 


Careful attention to good hygiene (hand washing) before eating, and after toileting or diapering, after wiping running noses, and discouraging thumb sucking and mouthing of other objects (and cleaning and disinfecting these objects) can help you and your child stay healthy.  

All children, when first exposed to a large group of children, will be exposed to a greater number of bacteria and viruses.  This naturally will result in more illnesses during the first three to six months.  In time, the child will build up a certain amount of resistance to these infections.  Having an alternative form of care arranged when your child is too ill to attend the center may be the solution to the problem of having to make last minute arrangements.  


If illness is detected at the center, your child will be isolated away from other children under the supervision of a staff person.  The parents will be called, and expected to pick up the child from the center as soon as possible, within an hour at the maximum.  Until the child is picked up, he/she will be monitored and comfort measures provided according to program procedures.  If the staff thinks it is necessary, the child’s health care provider will be contacted.


In consideration of your child and the other children in the center, WE REQUIRE that you NOT bring your child to the center when he/she does not feel well, or has a contagious disease (see list of exclusion at the end of the packet).  We realize the dilemma which this causes for working parents.  However, we have an obligation to other children, parents and staff to minimize the exposure to possible illness.  When a communicable disease is reported to the center, you will be notified in writing of its presence and symptoms.


Be sure to notify the center director when your child is home ill with a contagious disease, or has been exposed to the illness.  Also, please notify the center director if YOU OR ANOTHER FAMILY MEMBER HAVE A SERIOUS CONTAGIOUS DISEASE OR HAS BEEN EXPOSED TO ONE, even if your child is not showing any symptoms.  When a communicable disease is reported to the center, that same day all parents will be notified in writing of its presence and symptoms. 


The prevention of serious communicable disease is an extremely important task when caring for groups of young children.  St. Therese Early Learning Center staff is trained in hygiene procedures specific to diapering, toileting and feeding of children.  Proper and frequent hand washing by children and staff is a very important part of disease prevention and is encouraged to the maximum.

ILLNESS AND PREVENTION OF ILLNESS (continued)



Staff will share with parents their concerns relative to possible illness when children display symptoms at the center.  Parents will be encouraged to obtain professional medical attention for children who may need it, and who could be spreading serious illness to others.  When this happens, it is important for parents to notify their physician that their child is enrolled in a group child care center.  In some cases, the center director may want to speak with the child’s physician to clarify matters such as length of time the child needs to stay at home, incubation period of the illness, specific cause of the illness etc. 
B.  ADMINISTERING MEDICATIONS


The center will assume responsibility for administration of medicine only if instructions are clear, accurate and the child’s need for medication is noted.  Parent must state dosage, time and duration the medication is to be given.  The director will be responsible for orienting the staff to the policies and procedures for administering medication.

NON-PRESCRIPTION MEDICATION

Written permission from the parents is required for the administration of any non-prescription medication such as acetaminophen, sunscreen, and insect repellant or diapering products.  These must be administered according to the manufacturer’s instructions.  If the dosage states “consult physician”, a signed form like the one in the registration packet must be on file.  Parents must label the original container with the child’s full name.

PRESCRIPTION MEDICATION


Written permission from the parents is required for the administration of prescription medications.  Signed written instructions from a physician or dentist are necessary and will be strictly followed. A current prescription label with the practitioner’s name and instructions will suffice.  Medications must be kept in their original container, be properly and legibly labeled with the child’s name and current prescription information.  Medications will not be given after the expiration date and prescriptions should be reviewed by the practitioner at least every six months.  

Staff will record the date, time, dosage and initials of the staff person administering the medication on a form filled out by the parent.  This document will be kept in the child’s file. 

C.  ACCIDENT PREVENTION PROCEDURES


Every effort is made to prevent accidents.  Staff is alert to potential hazards and takes preventative actions as needed.  Equipment is purchased with durability and safety in mind.  Equipment in need of repair is removed from the children’s play area.  Cleaning materials are stored out of sight and reach of the children.  Furniture and equipment are arranged and stored in a safe manner.  Only non-toxic materials (paint, glue, etc.) are used by children.  Floors are kept free of slippery debris and materials.


Depending on the age of the group, children receive instructions and guidelines to help promote safety (e.g. keeping their feet on the floor, walking in the classroom).

D.  EMERGENCY MEDICAL CARE


In the event that emergency medical care is warranted, the center director, or in the absence of the center director, the child’s teacher will take whatever steps are necessary to obtain needed care.  These steps may include, but are not limited to the following:

1. Attempt to contact a parent or guardian.  We prefer, whenever feasible, that the parent or guardian accept responsibility for seeking medical care.
2. If we cannot contact the parent or guardian, we will do any or all of the following:



a. Appropriate First aid will be administered by trained staff.



b. Attempt to contact parent or guardian again.



c. 911 will be called.



d. An attempt to call your child’s health care provider may also be made.


The nature of the injury will determine the order in which the steps are taken.  Our primary objective will be to obtain medical treatment for your child.  In the case of a medical emergency, transportation will be via an ambulance to either Methodist Hospital, Waconia Hospital or Park Nicollet Center - Shorewood.  Staff will not transport children.

III. GENERAL INFORMATION AND PROCEDURES

A.  FOOD SERVICE


Nutritious meals (breakfast, lunch and afternoon snacks) are carefully planned, prepared and served to your child each day.  Our food program meets the State’s requirements on health and nutrition.  Lunches are provided by the St. Therese School Lunch Program.  Menus are prepared in advance and posted monthly for your information.  If, for medical reasons, your child should require a special diet, please discuss this with the director.  A signed statement from your physician is required if certain meal components (e.g. milk) must always be omitted from your child’s diet.
B.  DISCIPLINE

Basically, we believe that a child’s behavior is the result of his/her ideas about him/herself and his/her relationship to the others and the world about him/her.  


If it should happen that the child’s behavior is destructive to him/herself or others or fails to meet the needs of the particular situation, we are careful to be sure that the child understands that it is this particular behavior which is unacceptable and not the child.  Usually it is possible to influence a child by encouragement and by structuring the environment so the child understands what is expected.  Sometimes a child needs special help in becoming an accepting person, learning to cooperate with others and developing social and emotional growth.  Re-direction, reinforcement of positive behavior, ignoring attention-seeking behavior consistently, reasonable expectations based on a child’s ability and, in rare instances, separating the child from the group are methods used by the teachers in helping each child reach his/her maximum growth and development.

C.  REST TIME


Licensing regulations state that children in a full day program need rest and quiet as part of the daily schedule.  Licensing requires a minimum of 30 minutes of rest on a cot daily before quiet activities can be given.  If still awake after the rest time, quiet activities can be given to allow for quiet rest for the remaining group.  Generally, the length of rest time is one to two hours.    


The toddlers will have one long afternoon nap each day.  For those children that may still need two naps a day, there will be an opportunity to discuss with the caregivers, a transition into the center’s napping schedule.  Infant sleeping schedules are individualized and should be discussed with the caregivers.

D.  LIABILITY COVERAGE


All children enrolled in our child care program are covered by accident insurance.  Insurance covers accidental bodily injuries occurring to the child anywhere in the world in the excess amount over $300,000.00 while:


1.  Participating in any activity, including field trips, special evening sessions sponsored and supervised by the center or


2.  Traveling directly to or from such an activity.

E.  TRANSPORTATION AND FIELD TRIPS


Field trips are an important part of our program.  In some instances, a school bus will be rented to transport the staff and children on field trips.  Donations to help pay for the cost of the bus rental will be collected from the parents.


Whenever children are transported, the center contracts with a licensed company which complies with Minnesota Statutes chapter 169 regarding drivers, seat restraints, maintenance, etc.  Staff to child ratios is maintained and the children will not be transported more than one hour per one way trip. 

TRANSPORTATION AND FIELD TRIPS (continued)

Each time a child is taken on supervised field trips, where transportation is provided; written permission slips must be completed and signed by parents.  Parents receive advance notice of upcoming field trips and means of transportation to be used.

All volunteers who chaperone will complete a background check, Protecting God’s Children for Adults VIRTUS training and sign a code of conduct prior to the event.  


The center will also obtain written parental permission before each occasion of research, experimental procedure, or public relations activity involving a child.
F.  OUTDOOR PLAY


Outdoor play is an important part of a child’s experience here at our center.  Weather permitting, the children play outdoors each day.  ALL CHILDREN WHO ARE WELL ENOUGH TO BE AT THE CENTER WILL BE EXPECTED TO PARTICIPATE IN THIS ACTIVITY. 


You can help your child enjoy this time outdoors by being sure that he/she is dressed for the existing weather conditions.  In winter, this includes boots, warm coat, snow pants, mittens and hat.  70 % of our body heat is lost from our heads, so hats are very important.  

G.  SNOW DAYS


 It is our policy to make every effort to open the center on heavy snow days. If Minnetonka Schools close due to heavy snow, there is a good chance that we will also be closed. If Minnetonka Schools close due to cold temperatures, we will make the decision based on the safety of all people involved. Either way, closings or late starts will be broadcast on WCCO – AM radio.  Tuition is due in full if the center is closed for one day, but parents may request partial reimbursement for any additional days during that closing.  
H.  CHANNELS OF COMMUNICATIONS – SUGGESTIONS AND GRIEVANCES


Our staff welcomes comments and suggestions to improve the quality of care of your child.  When areas of concern arise, the problem should be brought to the attention of the classroom teacher who will hear your suggestion and/or grievance and attempt to work through the problem.  If additional communication is needed, the parent should discuss the concern with the director.


If your concern has not been addressed within one month, the parent should discuss the concern with the Administrator of St. Therese Church.  If the Administrator has not addressed a concern of a parent within 2 weeks, the parent should contact the Pastor of the parish through the church office at (952) 473-4422.
I.  PRIVACY ACT


It is the policy of St. Therese Early Learning Center NOT to disclose the names of children who may have caused injuries to other children at the center.  Grievances surrounding any type of injury received at the center are to be discussed with the center staff, and if necessary, worked through the normal grievance procedure described above. 


Another form of protection to all children and families, it is also our policy that no parent is to discipline in any manner, any child other than their own while at the child care center.  Also for your protection, we will NOT verify your child’s enrollment at the center requested to do so by anyone who calls on the phone.

J.  RESPONSIBILITY TO REPORT SUSPECTED CHILD ABUSE


St. Therese Early Learning Center will act in accordance with Minnesota State Law which states that physicians, teachers, health care professionals, law enforcement officers, and people who work professionally with children are required to report suspected child abuse or neglect cases immediately.  By law, St. Therese Early Learning Center staff members are required to report suspected physical abuse, sexual abuse, and neglect to the local Child Protection Agency, Police Department, or County Sheriff.  We must immediately report suspected cases committed by a parent, guardian, or other person responsible for your child’s care. 


You, also, should voluntarily report suspected child abuse or neglect.  Below is some helpful information if you suspect child abuse or neglect. 

Where to report:


If you know or suspect that a child is in immediate danger, call 9-1-1.


All reports concerning suspected child abuse or neglect of child occurring in a licensed facility should be made to the Department of Human Services, Licensing Division.  The Maltreatment Intake Line is (651) 297-4123.


Reports regarding incidents of suspected abuse or neglect of children occurring within a family or in the community should be made to the local county social services agency at (612) 348-3552 or local law enforcement at (952) 474-7555 for the Deephaven Police Department.


If your report does not involve possible abuse or neglect, but does involve possible violations of Minnesota Statutes or Rules that govern this facility, you should call the Department of Human Services, Licensing Division, at (651) 296-3971.

What to report:


Sexual abuse means the subjection of a child by a person responsible for the child’s care, by a person who has a significant relationship to the child, or by a person in a position of authority.  Sexual abuse also includes threatened sexual abuse. 

Neglect means failure by a person responsible for a child’s care to supply a child with necessary food, clothing, shelter, or medical care when reasonably able to do so, failure to protect a child from conditions or actions which imminently and seriously endanger the child’s physical or mental health when reasonably able to do so, or failure to take steps to ensure that the child is educated in accordance with state law.

RESPONSIBILITY TO REPORT SUSPECTED CHILD ABUSE (continued):


Physical abuse means any physical or mental injury, threatened injury, inflicted by a person responsible for the child’s care, on a child other than by accidental means, or any physical or mental injury that cannot reasonably by explained by the child’s history of injuries, or any aversive or deprivation procedures that have not been authorized.


A report to any of the above agencies should contain enough information to identify the child involved, any persons responsible for the abuse or neglect (if known), and the nature and extent of the maltreatment and/or possible licensing violations.  For reports concerning suspected abuse or neglect occurring within a licensed facility, the report should include any actions taken by the facility in response to the incident.


An oral report of suspected abuse or neglect made to one of the above agencies by mandated reporter must be followed by a written report to the same agency within 72 hours, exclusive of weekends and holidays.

Failure to Report:


A mandated reporter who knows or has reason to believe a child is or has been neglected or physically or sexually abused and fails to report is guilty of a misdemeanor.  In addition, a mandated reporter who fails to report maltreatment that is found to be serious or recurring maltreatment may be disqualified from employment in positions allowing direct contact with persons receiving services from programs licensed by the Department of Human Services and by the Minnesota Department of Health, and unlicensed Personal Care Provider Organizations.  

Retaliation Prohibited:


An employer of any mandated reporter shall not retaliate against the mandated reporter for reports made in good faith or against a child with respect to whom the report is made.  The Reporting of Maltreatment of Minors Act contains specific provisions regarding civil actions that can be initiated by mandated reporters who believe that retaliation has occurred.  

Internal Review:


When the facility has reason to know that an internal or external report of alleged or suspected maltreatment has been made, the facility must complete an internal review within 30 days and take corrective action, if necessary, to protect the health and safety of children in care.  The internal review must include an evaluation of whether:

1. related policies and procedures were followed

2. the policies and procedures were adequate

3. there is a need for additional staff training

4. the reported event is similar to past events with children or the services involved; and 

5. there is a need for corrective action by the license holder to protect the health and safety of children in care.
Primary and Secondary Person or Position to Ensure Internal Reviews are Completed:


The internal review will be completed by the Child Care Director.  If this individual is involved in the alleged or suspected maltreatment, the Parish Administrator and/or Pastor will be responsible for completing the internal review.

RESPONSIBILITY TO REPORT SUSPECTED CHILD ABUSE (continued):

Documentation of the Internal Review:


The facility must document completion of the internal review and provide documentation of the review to the commissioner upon the commissioner’s request.

Corrective Action Plan:

Based on the results of the internal review, the license holder must develop, document, and implement a correction action plan designed to correct current lapses and prevent future lapses in performance by individuals or the license holder, if any.

Staff Training:


The license holder must provide training to all staff related to the mandated reporting responsibilities as specified in the Reporting of Maltreatment of Minors Act (Minnesota Statutes, section 626.556).  The license holder must document the provisions of this training in individual personnel records, monitor implementation by staff and ensure that the policy is readily accessible to staff, as specified under Minnesota Statutes, section 245A.04, subdivision 14.  
K.  KEEP US INFORMED


ALL INFORMATION ON THE EMERGENCY AND AUTHORIZATION CARD MUST BE KEPT CURRENT.  It is your responsibility to inform the director of changes in the following information:

· Home address and phone number of parent(s)

· Work place and phone number of parent(s)

· Cell phone number of parent(s)

· Name of child’s physician, address and phone number

· Persons authorized to pick up your child

· Persons NOT authorized to pick up your child

· Persons to contact in case of emergency if you can not be reached

· Persons to call to pick up your child WHEN IT IS AFTER CLOSING TIME AND WE HAVE NOT RECEIVED A CALL FROM YOU


When the above information is kept current, we will be able to most efficiently meet the needs of you and your child.

L.  SUMMARY OF PARENT RESPONSIBILITIES

1. Submit your child’s immunization records at the time of enrollment and your child’s health records within 30 days after enrollment.

2. Update your child’s health record at the center when your child reaches 16 months and 2 ½ years of age by requesting a new Health Care Summary from the director and submitting it to your child’s physician for completion.

3. Notify the director whenever your child has received another immunization.

4. Notify the center of any special needs, medical conditions, or allergies.

5. Inform the center of any changes in the names of persons authorized to pick up your child.

6. Notify the center if someone other than an authorized person stated in the child’s record will be picking up your child.

7. Call the center by 9:00 a.m. when your child will be absent or late.

8. Call the center if you will be late picking up your child.

9. Follow the arrival and departures set forth in this handbook.

10. Follow the medication policy as set forth in this handbook.

11. Label your child’s clothing.  Dress your child for existing weather conditions.

12. Inform the center of schedule changes as soon as possible.  Give a two week notice of withdrawal.

13. Keep current the information provided on the Emergency and Authorization Card.

14. The telephone number for the Department of Human Services is (651) 296-3971.  If you have questions regarding our license to operate St. Therese Early Learning Center, our license number is 1048537.
M.  PETS


At this time, the center has no pets.  Occasionally pets will be brought into the center either by a parent or staff person if it relates to the weekly theme.  In these cases, families will be notified in advance.  All pets will be accompanied by its owner, and will have all necessary shots to be safe for the children.  Please let us know in advance if your child has any allergies that would be a problem if a pet would visit.

N.  PARENTAL PERMISSON

Written parental permission will be required before any research, experimental procedure, or public relations activity involving the child will be used.  A statement that includes the date, nature of permission needed, and parent authorization will be collected prior to use of any of the above.  

INFANT POLICIES
WHAT YOU SHOULD BRING FOR YOUR INFANT:

1. Two complete changes of clothing (labeled with your child’s name)

2. Disposable diapers and wipes
3. Diapering ointment, creams etc.  (permission slip must be signed)

4. Pacifiers (if used) 

5. Bottles already prepared if on formula other than that supplied by the center or on breast milk.

6. Teething toast (if desired)

7. Any other items found on supplemental sheet given with registration packet.

MEALS AND FEEDING:

1. BOTTLES/FORMULA:  Bottles should arrive at the center already made if using breast milk or formula not supplied by the center.  Bottles not used during the day will be discarded or sent home with the parents.  Extra formula or breast milk should be on hand daily just in case extra is needed.  Formula and infant food should be prepared and transported according to manufacturers’ recommendations.

2. SCHEDULE:  It is expected that each infant will have a personal time schedule.  Infants will be fed according to these personal schedules.  Parents will update this information weekly.

3. BABY FOOD:  Solid foods will not be offered until at least 4 months of age.  Food will be served according to the parents’ instructions.  Each child’s portion of food will be removed from the jar and put in a serving bowl.  (Each child will have his/her own bowl).  Left-over food in the bowl will be discarded.  Jars will be labeled with the date of opening, child’s name, refrigerated and discarded after 24 hours.  

4. SNACKS:  Parents may bring any commercial food items which they wish their child to have during the day, such as teething toast.  Snacks from home must be in a container labeled with the child’s name.  Some snacks will be offered on the center’s selection of food items.  Juices will also be available from the center. 

5. CENTER FOOD FOR OLDER INFANTS:  If your child is able to eat table food, we will provide the same menu prepared for the toddlers.  The food will be cut and mashed as necessary for each child, depending on his/her ability to handle food.
6. MEDICATIONS AND VITAMINS:  The center will not administer over-the-counter medications (vitamin supplements, medicated creams or lotions, aspirin, nose drops, ear drops, cough syrup etc.) unless we receive a written request from your child’s physician (see over-the-counter medications permission form in registration packet).  Prescriptions and physician approved over-the-counter medications will be administered after the parent also gives written permission.  
  INFANT POLICIES (continued)

     Over the counter diaper rash products, sunscreen, and insect repellants need 
written parental permission only.  All medications must be kept in their original 
containers bearing the original label with legible information including 
medication name, prescription number (if applicable), expiration date of time-
dated drug, directions for use, child’s name, original date of issue (or if 
prescription refill, the most recent date of issue), name and address of pharmacy 
(if applicable).  We will not administer medications which:

· Have another child’s name on the label

· Have a detached, excessively soiled or damaged label

· Have exceeded their expiration date

· Are not in the original container

7. HIGH CHAIRS AND TABLE TOPS:  are cleaned and disinfected prior to and immediately after feeding times.

DIAPERS AND CLOTHING


Please bring in disposable diapers.  All ointments and creams for use during diapering must be provided by the parent along with a signed permission form.  Parents will bring their own supplies.  Supplies must be labeled with the child’s name.  The child will be cleaned with diaper wipes at each diaper change.  No product will be applied to the diaper area unless the above procedure has been followed.  Thorough hand washing procedures will be followed by the staff before and after each diaper change.  Procedures for diapering are approved by our program’s health consultant and are posted in the diaper changing area.  Diapering may only be done in designated areas.


Please bring in two changes of clothing for the child.  It is very helpful if clothing is labeled with the child’s name using a laundry pen.  


Two sets of sheets and blankets are supplied by the center and laundered weekly.  If your child has any allergies to detergents, the parents may be requested to launder their child’s bedding.  Each child will have his/her own crib.  “Favorite” toys or blankets which children seem to need for a sense of well-being can also be brought each day.  We discourage bringing toys from home, except when feeling of security is placed on a favorite object.  
COMMUNICATION BETWEEN PARENTS AND STAFF:

Infants grow and change quickly and so do their schedules and their needs.  Parents and staff will work together to meet the changing needs of the children. Information will be exchanged in two main ways:
1. DAILY:  Each day the parents will fill out a brief information form which will include any special instructions for the day.  The staff, in turn, will report in writing such things as amount of formula or food consumed, times of sleep, bowel movements, health observations, general mood, and play activities. 
2. WEEKLY:  Each week the parents will review the child’s basic schedule (time of feedings, naps etc.).  The parents and staff will work together to revise the basic schedule as needed. 

INFANT SLEEP POLICY


The staff at St. Therese Early Learning Center will follow the recommendations set forth by the American Academy of Pediatrics (AAP) regarding the sleep positions of infants.  They suggest the following rules regarding infant sleep positions and surroundings:

1. Infants under 12 months of age shall be placed on their backs on a firm, tight-fitting mattress for sleep in a crib.

2. Waterbeds, sofas, soft mattresses, pillows and other soft surfaces shall be prohibited as infant sleeping surfaces. 

3. All pillow, quilt, comforters, sheepskin, stuffed toys, and other soft products shall be removed from the crib.

4. In accordance with new recommendations by the AAP, blankets will no longer be used in the cribs with the infants.  If desired for comfort, parents can provide a sleep sack or blanket sleeper for use in the cribs.
5. The infant’s head shall remain uncovered during sleep.

6. Unless the child has a note from a physician specifying otherwise, infants shall be placed in a supine (back) position to lower the risks of Sudden Unexpected Infant Death Syndrome (SUIDS).

7. When infants can easily turn over from the supine to the prone position, they shall be put down to sleep on their back, but allowed to adopt whatever position they prefer to sleep with a physician’s note otherwise will be put back in the supine position.  

8. Unless a doctor specifies the need for a positioning device that restricts movement within the child’s crib, such devices shall not be used.

9. Infants who arrive at the ELC asleep or fall asleep in other equipment not meant for sleep (car seat, swing, stroller etc.) will be removed and placed in appropriate sleep equipment. 

SPECIAL NEEDS OF THE CHILD:


Each child is unique and each child develops in his/her own way.  Differences are seen in all areas of development.  Sometimes special needs require special attention such as unusual diet, a health problem, a physical disability or emotional concern.  It is the parent’s responsibility to inform the center of any special needs, medical conditions or allergies your child has at time of enrollment or diagnosis.  Your child’s caretakers will do their best to understand and be responsive to those needs.

IV.
EXCLUSIONS OF ILL PERSONS
Certain symptoms in children may suggest the presence of a communicable disease.  Children who have the following symptoms should be excluded from the child care setting until:
1.  A physician has certified the symptoms are not associated with an infectious agent or they are no longer a threat to the health of the other children at the center.

2.  The symptoms have subsided.

For the mildly ill child, exclusion should be based on whether there are adequate facilities and staff available to meet the needs of both the ill child and other children in the group, and whether the child is able to participate in normal daily activities.
Exclusion of children who have mild infectious diseases is likely to have only a minor impact on the spread of infection.  It is appropriate to exclude children with treatable illnesses until the treatment has reduced the risk of spread.

Exclude children with any of the following conditions:

FEVER 

Until 24 hours fever free without fever-reducing medications (Axillary (armpit) temperature of 100 degrees or higher, oral temperature of 101 degrees or higher, or rectal temperature of 102 degrees or higher when accompanied by behavior changes or other signs or symptoms of illness).

SIGNS/SYMPTOMS OF POSSIBLE SEVERE ILLNESS

Until a medical exam indicates the child may return (unusually tired, uncontrolled coughing, irritability, persistent crying, difficult breathing, wheezing).
UNCONTROLLED DIARRHEA

Until 24 hours after the uncontrolled diarrhea has stopped (one normal stool) or until a medical exam indicates that it is not a communicable disease.  Uncontrolled diarrhea is defined as an increased number of stools, compared with a person’s normal pattern, along with watery stools and/or decreased stool form that can not be contained by the diaper or use of the toilet.  (See campylobacteriosis, E. Coli 0157:H7, enteroviruses, giardiasis, rotavirus, salmonellosis and shigellosis).
VOMITING

Until 24 hours after vomiting has stopped and child has eaten, and kept down, one full meal.  Vomiting is defined as two or more episodes in the past 24 hours.

MOUTH SORES WITH DROOLING

Until a medical exam indicates that the child may return (see oral herpes).

RASH 

Until a medical exam indicates the rash is not that of a communicable disease (see chickenpox, fifth disease, measles, roseola, rubella, shingles, and strep throat).

EYE DRAINAGE

Until 24 hours after treatment has started (pink or red conjunctiva with white or yellow discharge that causes matting of the eyelids; pain or redness of eyelids (see conjunctivitis).

UNUSUAL COLOR

Until a medical exam indicates that it is not hepatitis A (yellow eyes or skin (jaundice); grey or white stool; dark, tea or cola-colored urine).

SPECIFIC DISEASE EXCLUSION GUIDELINES:

Individual Fact sheets available from the director if desired.
Campylobacteriosis
Until 24 hours after diarrhea has stopped.

Chickenpox

Until all the blisters have dried into scabs; usually about 6 days after rash onset.

Conjunctivitis (pink eye)

Bacterial - (with pus):  until 24 hours after treatment begins.

Viral – (without pus):  no exclusion necessary.

Cytomegalovirus (CMV)
No exclusion necessary.

Diarrhea (infectious)

Until 24 hours after diarrhea has stopped.  For some infections, the person must also be treated with antibiotics before returning to child care (see campylobacteriosis, E. coli 0157:H7, enteroviruses, giardiasis, rotavirus, salmonellosis, and shigellosis).

Enteroviruses (nonpolio)

For children with diarrhea, until 24 hours after diarrhea has stopped.  No exclusion for mild, cold-like symptoms, unless the child is unable to participate in normal daily activities.

E. Coli 1257:H7
Until 2 stools cultures, obtained at least 1 day apart, have tested negative.

Fifth Disease
No exclusion necessary.

Giardiasis
For those with diarrhea; until 24 yours after treatment has been started and diarrhea has stopped.  No exclusion for children who show Giardia in their stools, but who do not have symptoms.

SPECIFIC DISEASE EXCLUSION GUIDELINES (Continued):

Haemophilus Influenza Disease (Hib)
Until a child has been treated and is well enough to participate in normal activities.  Rifampin should be given to the child before discharge from the hospital to assure that Hib has been eliminated.
Hand, Foot, Mouth
Until fever is gone and child is well enough to participate in normal daily activities (sores may still be present).

Hepatitis A

Consult with your local or state health department.  Each situation must be evaluated to determine whether the person with hepatitis A is still infectious and poses a risk to others.

Hepatitis B

No exclusion necessary unless the child exhibits unusually aggressive biting behavior, has open sores that can not be covered, or unexpected bleeding conditions.

HIV/AIDS

Ask for HIV fact sheet from a physician or center director.

Impetigo

Until child has been treated with antibiotics for at least a full 24 hours.

Lice (head)

Until after first treatment and no live lice are seen.

Lyme Disease

No exclusion necessary.

Measles

Until 6 days after the rash appears.

Meningococcal Disease

Until child has been treated and is well enough to participate in normal activities.  Rifampin should be given to children before discharge from the hospital to assure the bacteria has been eliminated.

If an antibiotic is recommended after an exposure to meningococcal disease, the person shall be excluded until the treatment has started.

Mononucleosis (infectious)
Until the child is well enough to return to normal activities.

Oral Herpes (cold sores)

Exclude children who do not have control of oral secretion, as long as active sores are present inside the mouth (gingivostomatitis).

No exclusion necessary for mild oral herpes in children who are in control of their mouth secretions.

SPECIFIC DISEASE EXCLUSION GUIDELINES (Continued):

Pertussis (whopping cough)

Until 5 days after antibiotic treatment begins.

Pinworms

Until 24 hours after treatment has been started.

Respiratory Infections (viral)

Until child is without fever for 24 hours and is well enough to participate in normal activities.  No exclusion for other mild respiratory infections without fever as long as the child can participate comfortably.

Respiratory Syncytial Virus (RSV)

Until fever is gone and child is well enough to participate in normal activities.

Reye Syndrome

Until child is well enough to participate in normal activities.

Ringworm

Until 24 hours after treatment has been started.

Roseola

Until child is without fever for 24 hours.

Rotavirus

Until 24 hours after diarrhea has stopped.

Rubella (German Measles)

Until 6 days after rash appears.

Salmonellosis
Until 24 hours after diarrhea has stopped.  No exclusion for children who show Salmonella in their stools, but do not have symptoms.

Scabies
Until 24 hours after treatment has been started.

Shigellosis
Until treated with antibiotics for 24 hours and diarrhea has stopped.  Those children who show signs of Shigella in their stools, but do not have symptoms need to be treated but they do not need to be excluded.

Shingles

If sores can be covered by clothing or a bandage, no exclusion is needed.  If sore can not be covered, exclude until the sores have not crusted.
Streptococcal Sore Throat/Scarlet Fever
Until at least a full 24 hours after treatment begins and child is without fever for 24 hours.
SPECIFIC DISEASE EXCLUSION GUIDELINES (Continued):

Tuberculosis
A person with probable or confirmed TB:  exclude until the physician states he/she is not contagious.
A person with a positive Mantoux test, but without symptoms:  should NOT be excluded but should see a physician as soon as possible for further evaluation.
Yeast Infection (thrush)
No exclusion necessary.
OTHER INFECTIOUS DISEASES:

Consult your local or state health department or the child’s physician regarding exclusion guidelines for other infections not described in this manual.  Special exclusion guidelines may be recommended in the event of an outbreak of an infectious disease in a child care setting.  CONSULT YOUR LOCAL OR STATE HEALTH DEPARTMENT WHEN THERE IS MORE THAN ONE CASE OF A COMMUNICABLE DISEASE.

INADEQUATELY IMMUNIZED CHILDREN:

In a case of measles, mumps, rubella, pertussis, polio or diphtheria occurs in the child care setting, children who are not adequately immunized will be excluded for the incubation period of the disease.  This exclusion is necessary because these children may become infected and contribute to further disease spread.  Exclusion also applies to children who have not been immunized for conscientiously held beliefs or medical contraindications.

EXCLUSION GUIDELINES FOR CHILD CARE STAFF:

Adults can spread infectious diseases to children.  If a staff person has no contact with children or with objects that children may handle, there is little risk of disease spread to the children.  However, ill staff members can spread infectious diseases to other co-workers.  For this reason, it is recommended that staff follow the basic exclusion guidelines described above for children.  
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