TABLE OF CONTENTS

Introducing GreenBaby Home Daycare
Welcome

Mission Statement
Program Description
Eco-Healthy Childcare Certification
Educator’s Biography
The Story Behind GreenBaby
Parents and GreenBaby Home Daycare
Family Involvement

Parent Communication

Conflict Resolution 
Educational Program

Philosophy
The Role of the Early Educator
Transitions
Schedules and Curriculum
Guidance and Discipline
Behavior Management Planning
Probation
Health and Safety Policies
Biting

Medical Records and Confidentiality

Procedures for Illness

Reportable Communicable Diseases

Medication Administration and Ointment Application
Emergency Care Procedures
Allergy Prevention

Infection Control

Injury Prevention

Toilet Learning
Tooth Brushing

Immunizations

Lead Poisoning Prevention
Child Abuse and Neglect Policy
lnstitutional Child Abuse and Neglect Policy
Smoking/Guns
Fireplace/Appliance Safety
Fire Drills
Pets
Policies and Procedures
Enrollment Process
Non-Discrimination, Tolerance and Respect
Change of Schedule
Parking

Daily Communication Between Parents and Educator
Progress Reports
Children's Files

Confidentiality of Children's Records

Items Requested from Home

What is Supplied by GBHD
Infant Feeding Guidelines
Rest and Nap Time
Special Occasions
Outside Activities

Off Site Permission & Field Trips
Transportation
Personal Belongings
Late Pick Up & Fee
Arrival and Departure
Pick-up Release Authorization

Visiting
Other Adults at GBHD
Toys and Books from Home

Inclement Weather and Emergency Closings
Emergency Procedures

Phone Calls

Referral incentive
Termination Process 
Tuition and Fees
Handbook Agreement
WELCOME___________________________________________
Thank you for choosing GreenBaby Home Daycare (GBHD). The most important aspect of my work is to provide a caring, consistent and educational environment in which to foster your child's happiness and development.

Parents are an integral part of my program, and I seek to work in partnership with you.  You are always welcome to visit during business hours. I invite you to join us for lunch, to play with your child and his/her friends, and to share a family tradition or talent. We all learn from these experiences and a strong link between home and GBHD nurtures a sense of security and well being in your child.
Mission Statement
The Mission of GreenBaby Home Daycare is:
· To provide the highest quality early education and care through the utilization of organic and all natural resources, practices and products.
· To provide families with a support in which to raise their young children.
· To educate ourselves and one another in the many ways in which we are both similar and different, such as our culture, ethnicity, race, talents and values.
· To promote and support healthy living habits with a focus on protecting our environment.
Program Description
GreenBaby Home Daycare offers part time care for up to four children six weeks to five years of age.  GBHD is currently open on Monday, Tuesday and Thursday from 7am-1pm.  GBHD is closed for all recognized holidays and for July and August.  GBHD reopens the day after Labor Day in September. 
Eco-Healthy Childcare Certification

GBHD is proud to be the first daycare in the state to be endorsed by the Oregon Environmental Council as an Eco-Healthy Childcare.  EHCC is an award winning program that helps improve the environmental health of childcare facilities.  For more information about this certification visit, http://www.truenorthparenting.com/view.php?content=47652&article=1.

Educator’s Biography

I became interested in early childhood education in high school where I participated in a child laboratory program.  This program exposed me to the joys of working with young children.  After graduating from Wellesley High School, I attended Wheelock College in Boston where I obtained my Bachelor of Science degree in Early Childhood Education and became certified to teach kindergarten through grade three.  My first professional experience was as a preschool teacher at Government Center Childcare Corporation in Boston.  I also worked as an infant and toddler teacher at Lincoln Lab Children’s Center in Lexington, MA.  In between these teaching positions I obtained my Master of Science degree in Mental Health Counseling from Suffolk University in Boston.  I obtained my licensure as a mental health counselor while I worked for three years as a psychotherapist at South Bay Mental Health Center in Lowell, MA.  My area of expertise was working with young children and families.  I have two daughters, Anna and Laura.
THE STORY BEHIND GREENBABY
Even though I enjoy and cherish being home with my daughters, I felt that I needed a higher purpose than just being the one that does the laundry, cooking and cleaning.  Since I have the educational background, experience and space, opening a home daycare seemed to be the perfect thing to do.  I could provide a valuable service to working families, help contribute financially to the household, and still be home with my children. 
I came up with the name GreenBaby because I feel strongly about being environmentally conscious.  I try to make eco healthy choices in what my family consumes and the products I use in our daily living.  Fortunately, green choices are becoming more available and affordable.  I have done a lot of research on the little things I can do and buy that over time make a big difference.  
I incorporate my green living efforts in all aspects of running GreenBaby.  I serve organic and all natural food/milk, products I use in the house are non-toxic, bio-degradable, not tested on animals, and all natural whenever possible, I use companies that provide eco-healthy services and products, I recycle and reuse materials, and use energy efficient appliances and light bulbs.  Some examples of the products I use are:
· Annie’s brand organic and all natural food products

· Stoneyfield Farms organic yogurt

· Trader Joe’s lunch meats and hot dogs which are hormone, antibiotic and nitrate free

· Trader Joe’s brand, Cleanliness is Next To Godliness, detergents and soaps which are bio degradable and all natural
· Clean Well Hand Sanitizer (alcohol free and all natural)
· Method brand cleaning products

PARENTS AND GREENBABY HOME DAYCARE____________
FAMILY INVOLVEMENT
Parent involvement, family satisfaction, and shared decision making about your child's

experiences, as well as support of family life, are essential to my program. I actively seek to create a caring and stimulating environment in which families and children interact and grow.  There is a continual exchange of information through the daily sheet, bulletin board postings, calendars and newsletters.  The following are some of the ways you can be involved:

· GBHD’s open-door policy welcomes and encourages you to call or visit any time during business hours.

· Special events such as parent breakfasts and theme related parties are held throughout the year.
· Daily, weekly and monthly formal and informal communication takes place though morning and afternoon greetings, bulletin board postings, calendars, progress reports and newsletters.

· I encourage you to share your ideas or concerns with me.

· You are invited to share a special activity or project.

· You are welcome to join your child for lunch or drop in to play any time you wish during business hours.

PARENT COMMUNICATION

I am committed to creating a strong home and daycare connection by developing a process of open and honest communication with you regarding your child's development and experience while in my care. Parents will be able to review a daily note at pick up that includes all the pertinent information about your child’s day.  
CONFLICT RESOLUTION

GBHD’s main mission is to provide, in partnership with parents, the highest quality early education and care. This requires communication and commitment from both of us.  In the routine and regular process of daily living, there are inevitable situations or conflicts that may arise. Therefore, it is critical that an environment exists that fosters mutual respect, tolerance, and clear, honest communication. The emotional health of the daycare is not indicated by the absence of conflict, but its quick and appropriate resolution.  Periodically, parents will have a concern that needs to be addressed. If a
concern arises you should discuss the issue with me in an appropriate manner as soon as possible.  Every situation is unique and I will work with you to come to a resolution that meets the needs of your child, yourselves, and the daycare.

EDUCATIONAL PROGRAM__________________________

PHILOSOPHY

GBHD’s philosophy is based upon the respect for children, their cultural background, developmental level, natural curiosity, and learning styles.  Children learn best through play coupled with the early educator’s support in a safe, nurturing and natural environment that promotes positive self-image, independence, self-confidence and healthy living skills.  I strive to provide children with the opportunities to participate in their environment with their whole beings.

My goal is to foster each child’s natural urge to grow, discover and challenge him/herself.  I believe that quality, educational group childcare is a positive and beneficial experience for children and families.  Parents need to feel comfortable, informed, secure and involved in the care their child is receiving.

The atmosphere in my home is warm, calm and stimulating.  GBHD is designed to promote the safety and well being of the children at their various stages of development.  I value each child as an individual and work to provide an environment and experiences that encourage exploration, discovery and invention.  Children are always learning about themselves and their world, whether snuggling in a lap, playing in the sandbox, listening to a story, engaging in dramatic play, painting, running or climbing.  Every experience provides an opportunity for children to identify and express their feelings, assert themselves, listen to others, negotiate and resolve conflicts.  I pay special attention to building self-esteem and promoting social relationships.

THE ROLE OF THE EARLY EDUCATOR
Young children learn through interaction with their environment and with the people around them.  They use their bodies, their senses, their feelings and their minds to explore their internal and external worlds. This exploration is most successful in a safe and predictable environment. It is the task of the early educator to use her knowledge of the sequence, scope and variety of normal development to provide opportunities for discovery and invention.

The early educator models respect for individuals of all ages and for the unique contribution each child makes to the life of the group. I believe it is important to be non-judgmental in my work with children, respectful of their feelings and choices, and of their efforts and skills. My respect is shown by providing a safe and predictable setting where they are encouraged to express themselves, and by providing a challenging and stimulating world for them to explore.

GBHD is solely operated by its founder, Jennifer Croce.  I have met or exceeded all the educational and licensing requirements by the Department of Early Education and Care, my licensing agency.  I am certified in First Aid and Cardio-Pulmonary Resuscitation.  I also have experience in working with children with severe allergies.

TRANSITIONS
I will work closely with you to make the timing and process of transitioning into the daycare as smooth as possible.  The first transition into GBHD can be a challenging period for families as everyone adjusts to new routines and people. During the initial interview, you will receive general information on the program and meet with me to tour the daycare. You are encouraged to discuss with me the communication methods that work best for you.  Prior to your child's start date, feel free to schedule some visits to help familiarize you and your child with the daycare. This is an excellent way to help you and your child feel comfortable.  There is no charge for transition visits.  However, if you are leaving your child I require that all relevant paperwork is completed. 
SCHEDULES AND CURRICULUM

GBHD’s daily schedule is posted on the bulletin board in the entrance way.  This is an outline of the major components of the day.  A detailed curriculum is developed and posted as well.   The open-ended activities (free play) at the beginning and end of each day facilitate varying drop-off and pick-up times.  Choices of daily activities and materials available are made by the early educator based on the ages and abilities of the children.  Various aspects of the curriculum are built around a monthly theme.  GBHD develops curriculum through advice, suggestions and recommendation from online resources, other providers and parents.  I enjoy developing curriculum and appreciate any input you may have.
GUIDANCE AND DISCIPLINE
GBHD understands discipline as a learning process in which children develop an understanding of their own feelings and those of others, and learn to control their behavior, to tolerate waiting, and to acknowledge the needs of others. Children are accepted as they are, development is viewed as a process of growing, with each age and stage having its own characteristics, challenges and needs.  Discipline is viewed as an important aspect of teaching and learning. Through positive guidance of behavior and modeling, I will help the children to feel good about him/herself and to behave in responsible ways.
My philosophy consistently emphasizes basic respect for the individual child. Young children are striving for understanding, independence, and self-control. Children learn
by exploring, experimenting, and testing the limits of their environment and experiencing the consequences of their behavior. In this way they begin to understand how the world works, their own limits, and appropriate assertiveness. Children are helped to learn self-control and how the world works in a relaxed, positive atmosphere of support and understanding that recognizes the child's struggle.

GBHD provides discipline in a positive, encouraging manner, one that is respectful of the child and affirms the needs of both children and adults.  A minimum number of basic rules are generated for the entire group.  The early educator creates an environment in which the daily schedule is familiar and transitions are planned, thus reducing the need for frequent correction. Ongoing communication with parents is integral to this process.

BEHAVIOR MANAGEMENT PLANNING
Behavior management helps children learn self-control and acceptable ways of expressing themselves.  The early educator assists in the development of social learning and social interaction.  Expectations are designed according to the developmental stages of the children. Children thrive in an emotionally safe environment, and they feel safe knowing the rule that children’s bodies, feelings and work should not be hurt. This rule helps children develop respect for themselves and others. Through GBHD’s behavior management plan, they will learn how to cope with anger, fear, and disappointment as well as how to deal constructively with

difficult situations. The basic guidelines for behavior management in accordance with the Department of Early Education and Care and GBHD’s child development philosophy are:

· No corporal punishment shall be used, including spanking or hitting.
· No child shall be subjected to cruel punishment, humiliation, or verbal abuse.

· No child shall be denied food as a form of punishment.

· No child shall be punished for soiling, wetting, not using the toilet, or having a toilet related accident.
· No yelling is allowed, adults will always talk to the children in a normal or soft tone of voice.

· No force feeding.

· The early educator acts as a role model for the children in discussing issues that arise in a friendly, calm and consistent manner based on the developmental and emotional needs of young children.

· The early educator and children set up simple ground rules for a safe group. These rules, as well as the reasons for these guidelines are reviewed frequently.

· The early educator handles inappropriate behavior in calm, clear, and consistent manner based on the developmental level of each child. For infants and toddlers, redirection, distraction and providing positive reinforcement are used. Preschoolers are taught alternative, positive behaviors, provided gentle
reminders, redirected and given positive reinforcement.  Renewal time (a brief separation from the group) may be helpful when a child is too upset to respond to positive guidance.

 In any group setting, each child expresses his/her own personality and temperament resulting in a wide range of behaviors. Children are neither "bad" nor 'wrong"; yet need to learn appropriate ways to handle their feelings of sadness, anger, and fear. Inappropriate behaviors are those that are harmful to the child or his/her peers.  I do not allow children to either hurt themselves or others through aggressive behavior.  I assist children in learning to deal with their aggressive and hurt feelings in an acceptable manner.  I understand that any child can go through difficult periods, can be frustrated while learning new skills or rules, and can be prone to tantrums, hitting, or biting at some point in their development.  If intervention is needed, I will help the children talk about how they feel and why. There is no assumption that a child is "right" or "wrong".  Early educators inform children that it is all right to feel angry, but it is not acceptable to hurt someone's feelings or body. GBHD’s process for meeting the needs of children while undergoing these challenges is as follows:
1.  If inappropriate behavior is displayed, the early educator will stop the behavior, explain why it is inappropriate, and ask the child to express his/her feelings appropriately.  It is the early educator’s responsibility to help the child develop self-control and learn appropriate social interactions. The early educator may need to give a child a warning. If the warning is not heeded, the early educator will ask the child to play in another activity area. If the child refuses, the early educator will gently escort the child to another area.  The early educator will explain to the child why the behavior is inappropriate along with assuring the child that the behavior, not the child, is wrong.

2.  The early educator will keep an observation log describing the child's behavior, including frequency, times of day, and precipitating factors. The early educator will attempt to identify circumstances and patterns preceding the inappropriate behavior. Judgment about the child or circumstances will be suspended. Communication with parents and specialists is handled with objectivity and professionalism. Global assertions (such as: she is having a terrible morning; we can't do anything with him; nothing work) are examples of communication that exacerbates the problem. Communication such as this is not aligned with GBHD’s philosophy of respect, sensitivity to families, and professional behavior.

3.  If the early educator observes continual inappropriate behavior, a meeting with the parents will be held and an advanced behavior modification plan will be discussed and developed.  My experience in psychotherapy gives me a better understanding and knowledge of how to manage challenging behaviors.   
Documentation of all observations, meetings and discussions with parents are kept in the child's file. Recommendations are made to parents of services available to them.  A written record of parents' responses is kept on file. Any follow-up meetings or information is also recorded for a child's file. If a child's behavior proves to be harmful to others in the daycare, the early educator will consider options, up to and including termination of the child's enrollment. GBHD does not suspend children.
PROBATION 
As part of the behavior management process, a child may be put on probation if he/she is displaying behaviors that are deemed to be dangerous, extremely inappropriate or unhealthy.  The probation period will be determined on an individual basis by the provider and discussed with the parents/guardians.  If the targeted behaviors are not corrected by the end of the probation period, termination from GBHD will follow.  

Parents or guardians who act inappropriately towards the provider, children or other daycare parents, or do not adhere to the GBHD policies or procedures are also subject to a probation period.  The probation period will be determined on an individual basis by the provider and discussed with the parents/guardians.  If the targeted areas do not improve, termination from GBHD will follow.  In either instance, probation will be kept confidential.  Examples of actions that may warrant probation are late payments and early drop offs or late pick ups.  
HEALTH AND SAFETY POLICIES________________________
GBHD maintains stringent health and safety practices, based on Model Health Care Policies developed by the American Academy of Pediatrics and the U.S. Public Health Department, in accordance with policies and procedures required by the Department of Early Education and Care.

The early educator is trained in emergency First Aid and Cardio-Pulmonary Resuscitation and trained in the use of "universal precautions" to prevent the spread of blood-borne diseases, such as hepatitis and AIDS. GBHD conducts routine fire drills.  Emergency telephone numbers are posted next to all telephones, are programmed in my cell phone, and are included in the First Aid Kit.  Emergency information includes the name, address and telephone number of the children in care, their contact and emergency contact info and the numbers of the Fire and Police Departments, ambulance and Poison Control Center.  Detailed and specific emergency plans are posted on the GBHD bulletin board.  To ensure that families and children feel safe and comfortable at all times, families of enrolled children are welcome under an open-door policy to visit at any time during business hours.

BITING
Biting is a normal stage of development, commonly seen in infants and toddlers, and sometimes even in preschoolers. It is something that almost all young children will try at least once.  When it happens, it's scary, frustrating, and very stressful for everyone involved. It is a natural phenomenon and not something to blame on anyone.

Brief episodes of biting do not mean that a child is having a social or emotional problem. It does mean that your child is going through that particular stage in his or her development. As with all stages that children go through, biting soon ends. When biting happens, my response will be to care for and help the child who was bitten, help the biter to learn other behaviors, and examine the program to maintain an environment that is consistent with children's needs. My focus will not be on punishment for biting, but on effective techniques that address the specific reason for biting. Delayed punishment at home will not be understood by the child.

Incident reports will be written for the child who was bitten. I will work together with the families of the biter and the bitten child to keep them informed and to develop strategies for change. I will make every effort to modify the behavior quickly. The name of the child who has bitten will remain confidential.

INFANT SLEEP POSITIONS

Your infant's health is my primary concern. The U. S. Public Health Department and the

American Academy of Pediatrics strongly recommends that infants be put to sleep on their backs to reduce the chance of Sudden Infant death Syndrome (SIDS). It is the policy of GBHD that all infants who sleep in a crib/pack and play will be put to sleep on their backs unless otherwise requested by the family.  This request must be made in writing and will be kept in the child’s file.
The Department of Early Education and Care mandates that infants twelve months old and younger sleep on their backs in a pack and play.  If an infant falls asleep in a swing, stroller or car seat I am required to move them to a pack and play.  This is a SIDS precaution.  I strongly suggest that you practice this sleeping arrangement at home to make it easier for your child to sleep at the daycare.  This regulation will be strongly enforced.  
MEDICAL RECORDS AND CONFIDENTIALITY
In order to ensure and protect the health of all children, and to satisfy EEC regulations, GBHD requires current medical information on every child prior to enrollment. These records need to be updated annually.

GBHD is legally required to maintain the confidentiality of children who are carriers of certain blood borne diseases, including HIV and Hepatitis B.  Indeed, parents are not legally required to share this information with me. For this reason, GBHD abides by the Department of Public Health's recommendation that "universal precautions" be observed. The main aspect of these precautions are that latex or other impermeable gloves are worn by anyone who comes in contact with blood or any bodily fluid that might contain blood.

COMMON CHILDHOOD ILLNESSES
Common Cold:  The cold is an inevitable illness in daycare.  Your child will need to stay home or will be sent home if he/she has an uncontrollable and consistent cough, a consistent thick, green discharge from the nose, or are too uncomfortable/unable to participate in all the daycare activities.     
Diarrhea: A child who has watery stools more than once a day will be sent home. Children may return to the daycare once the diarrhea is under control. If your child has an allergy, condition or takes medication that regularly causes diarrhea, please inform me and obtain a note from his/her pediatrician stating the cause of the diarrhea.

Vomiting: A child who has vomited once will be sent home and must remain home until the vomiting has stopped for 24 hours. Parents should inform the daycare concerning the child's condition.
Impetigo: A child is required to be on medication for 24 hours before returning to the daycare.
Conjunctivitis: This is an infection of the eye which is sometimes contagious and is
characterized by a yellow discharge and tearing. Often eyes are crusty in the morning. The infection is more annoying than uncomfortable, but may need to be treated with antibiotics before the child can return to the daycare. The child can return to the daycare with written permission from his/her pediatrician or when he/she has been on medication for 24 hours.

Strep Throat/Scarlet Fever: Strep throat is often indicated by a fever combined with a sore throat. Scarlet fever is indicated by a rash in addition to the temperature and sore throat. These conditions require antibiotics, and your child should not return to the daycare until he/she has been on medication for 24 hours.

Chicken Pox: Children can attend daycare after exposure or during the incubation period of chicken pox. Please notify GBHD if you suspect that your child has been exposed to chicken pox so I can notify other parents. Once a child develops the illness, he/she cannot attend the daycare until after the sores have scabbed over and are dry. Your physician should be consulted if there is any doubt concerning your child's contagiousness during this illness. If a child at the daycare has been exposed to chicken pox, parents should inspect all skin surfaces each day prior to bringing the child to daycare.

Yeast Infection: Yeast infections are fairly common in babies and young children in diapers. The diaper rash starts as very red, raised, round spots. Sometimes the spots run together creating large areas of beefy, red, raised skin that are very sore and may even bleed. Often, yeast infections can occur after treatment with antibiotics. Your child's pediatrician can prescribe a cream that will eliminate the rash in about one week.

I will call you to pick up your child if he/she seems very uncomfortable. Children may return to GBHD once treatment has begun.
Ear Infections: Ear infections are not contagious. They are common between the ages of one month and six years and most common under age three. Some children have one infection after another. The tendency to have infections runs in families. Some children develop ear infections a few days after a cold starts. The bacteria and viruses that cause ear infections start in the throat. These travel through the small passageway (the Eustachian tube) from inside the throat to the middle ear. Most ear infections are treated with an antibiotic, which may, in turn, cause a yeast infection. Children may return to the daycare after being on medication for 24 hours or when feeling better, provided the child has been fever-free for the 24 hours without medication.  To aid in avoiding ear infections, do not bottle-feed infants lying on their backs. In this reclined

position, it is easier for food or milk (infected with mouth germs) to run down the Eustachian tube.  Be alert for any sign of hearing or speech problems in children who suffer recurrent ear infections.

Pediculosis/Head Lice: Pediculosis is more of a nuisance than a health hazard. It is extremely contagious and needs to be controlled. If a case of head lice is reported, the affected child needs to be treated with a delousing shampoo. Call your pediatrician for a recommendation as some are safer than others. The children must be nit-free before they can return to the daycare. It can be a painstaking process to remove all the nits (lice eggs attached to the hair shaft), but it is the only way the spread can be stopped. Once there has been a reported case, all children will be checked for-nits before they enter the daycare. Parents may not leave until their child has been declared nit-free.

Haemophilus B Disease: Haemophilus influenza type B causes over half of all cases of bacterial meningitis in children. It is very contagious and can be hard to treat. There is a vaccine available and it is required for children in group care.

Hand, Foot, and Mouth Disease: The disease is caused by the coxsackievirus or the

enterovirus. It occurs most commonly in the summer and fall. Symptoms are small blisters or red spots on palms and soles and perhaps small painful ulcers in the mouth. Symptoms may also include fever, sore throat, stomach pain, and diarrhea. Most cases are usually mild and last one week. The incubation period of this virus is 4-6 days and is contagious when the child has a low grade fever. Children need to be fever-free without medication for 48 hours before returning to daycare.  Any child with open sores will need to be excluded until they completely heal.

                                                                                                                                                                                                                                                                                                                                                Herpes Simplex Viral Infections: HSV infections are characterized by skin blisters and sores and are commonly known as cold sores if the blisters are on or near the mouth. Children with open sores that cannot be covered can not attend daycare due to the highly contagious nature of the infection. If HSV is suspected, the condition should be seen by a physician and proper treatment administered. Children can return to the daycare when the blisters are crusted over (usually within four to five days) or with a note from a pediatrician stating that the child is ready to return because no health risk is present.

Roseola: This disease is a viral infection that starts with a high fever (103 F or above) that lasts for 3 to 7 days.

PROCEDURES FOR ILLNESS

There will almost certainly be occasions when your child will become ill while at GBHD, and I require that you make plans so that you or an emergency contact will be able to pick your child up within two hours after being called to do so. GBHD cannot provide proper care for sick children except for short periods of time.

If your child arrives at GBHD with symptoms of illness or disease, I will assess

his/her symptoms and decide if it is safe for your child to stay. Your child may not remain in the daycare if he/she exhibits the symptoms listed above, if he/she is unable to participate comfortably in all the program activities, or if he/she requires more individual care than I can provide, without compromising the health and safety of the other children.
If your child develops symptoms of illness during the day, you will be contacted.  If I am unable to reach you, I will call your designated emergency contact(s).  If first aid can be safely used without causing further harm, I will provide it. 
I cannot isolate your child in a separate room if he/she is ill.  You are asked to pick your child up as soon as possible to minimize the exposure to others.  Activity level, irritability and appetite should be considered before bringing your child back to the daycare.
I know it may be difficult to re-arrange schedules due to sudden illness, but I appreciate your cooperation in picking up your child as soon as possible after being contacted.  I will also notify you if your child looks or behaves in a way that appears different than normal in order to prepare you for having to pick him/her up early. If a child is irritable, lethargic, inconsolable, coughing extensively, and cannot keep up with the day's program, the parent will be contacted to pick up their child. If a parent cannot be reached, one of the emergency contacts listed on the child's emergency card will be called. I appreciate your cooperation in trying to keep everyone in the daycare healthy.
Children will be excluded from the daycare for the following reasons (this

list covers most common illness, but is not inclusive of all reasons for exclusion):

· Has a communicable disease

· Illness that prevents the child from participating comfortably in program activities

      Fever (100 auxiliary, 101 orally, 102 aural (ear)) within the past 24 hours.

· Symptoms such as lethargy, irritability, constant crying, breathing difficulty,

           diarrhea, vomiting

· Vomited within the past 24 hours

· Diarrhea within the past 24 hours (stools with blood or mucus, and/or

           uncontrolled, unformed stools that cannot be contained in a diaper or underwear

· Purulent conjunctivitis (defined as pink or red conjunctiva with white or yellow eye

           discharge) until on antibiotics for 24 hours

· Impetigo until 24 hours after treatment

· Undiagnosed rash

· Illness that results in a greater need for care than can be provided without

           compromising the health and safety of other children

· Strep throat until 24 hours after treatment

· Abscess or draining sores that seep or drains through a bandage

· Chicken pox until all lesions have dried or crusted (usually 1 week)

· Hepatitis until one week after the onset of illness and after immune globulin has

           been administered

· Whooping cough until five days of appropriate antibiotics

· Head and body lice until after treatment and all nits have been removed

· Other communicable diseases which have requirements for treatment and

           exclusion which are specific to them

 Children who have been excluded may return when:
· They are fever free without fever-reducing medicine or free of vomiting or diarrhea for at least 24 hours.
· When they have been treated with an antibiotics for a full 24 hours.
· When they are able to participate in all the usual program activities including outdoor time. 
· Your child must be free of open oozing skin conditions, unless a professional healthcare provider signs that the condition is not contagious and the involved area can be covered with a bandage. 
· If a child is excluded because of a reportable communicable disease, a doctor's

            note is required stating that the child is no longer contagious and may return to

            GBHD.

 In the event of a disagreement between GBHD’s policy and your child's healthcare provider, the judgment of GBHD provider will prevail.

It is GBHD’s policy that a child must be well enough to play outside and to participate in all of the activities of the day. I can not keep a child indoors during outside time.
When you are deciding if it is appropriate to bring your child back to the daycare after being sick, please consider how you would feel if you dropped off your child and saw another child exhibiting the symptoms your child has.      
REPORTABLE COMMUNICABLE DISEASES

It is GBHD’s policy to notify all parents when it is discovered that children have been exposed to a communicable disease. Information about the disease, its symptoms, and the criteria for returning to GBHD is included in this notification. I do not specify the ill child.
Included among the reportable illnesses are the following:

Bacterial Meningitis
Botulism

Diphtheria 
Influenza 
Measles (including suspect)

Meningococcal infection (invasive)

Poliomyelitis (including suspect)

Rabies (human only)

Rubella congenital and noncongenital (including suspect)

Tetanus (including suspect)

Any cluster/outbreak of illness

MEDICATION ADMINISTRATION AND OINTMENT APPLICATION
GBHD will administer medication to children with a signed Authorization to Administer Medication form from the parent/guardian and a written order from the child's physician. You may come to administer medication to your child during the day or, if possible, check with your child's physician to see if a dose schedule can be arranged that does not involve the hours your child is in care.

The parent/guardian will need to complete the Authorization for Administration of Medication form for any/all types of medicine to be administered.  Each time medicine is given, it must be recorded on the Authorization for Administration of Medication form. This form will be filed in the child's record when completed.  All unused medicine will be returned to the parent/guardian.  Non refrigerated medication will be kept in a locked medication box.  A container will be kept on the top shelf of the refrigerator for medication that needs to be kept there and the refrigerator has a lock as well.
Prescription Medications (E.g., Penicillin)
Prescription medications requires a completed Authorization for Administration of Medication by the parent/guardian and a written order from the child's physician (this may include the label on the medication). The medication must have a current pharmacist's label that includes your child's name, dosage, current date, times to be administered, and the name and number of the physician. Please bring medication directly to me to be store appropriately.

All medication must be in the original container (many pharmacists will fill your prescription in two labeled bottles so that one can be left at the daycare).  You will need to complete the Authorization for Administration of Medication form, specifying the dosage and time(s) to be administered for each medication. A medication spoon (for liquid medication) should be provided and have the child's name written on it.  A new form is necessary each time a medication is prescribed. The medication needs to be taken home every day.
Non-Prescription Medications (E.g., Tylenol)
Before GBHD can administer any non-prescription medication to a child the Medication Authorization form must be filled out and signed by the parent/guardian, and the child's healthcare provider needs to complete the dosage, time, and reason for the medication. The written authorization is valid for one year.  Administration shall not exceed the instructions on the label without written consent by the child's healthcare provider.  All medication must be in the original container (labeled with your child's name) with a legible manufacturer's label and a valid expiration date.  A medication spoon (for liquid medication) should be provided with the child's name.  Medication will not be administered in a bottle, sippy cup or food unless specified by the healthcare provider.  
Non-Prescription Topical Ointments (E.g., diaper cream, sunscreen)
A Medication form needs to be completed (name of product to be applied, time, place to be applied and frequency) and signed by the parent/guardian.  GBHD can only apply the exact product that is listed on the form, if you bring a new product (i.e. Balmex instead of Desitin) a new form must be filled out.  Duration of administration is not to exceed 1 year for topical ointments.
Note: GBHD will not administer Acetaminophen or other fever reducing medications so a child can remain at daycare.  Fever reducing medication will be given at parent/guardian’s request (with a signed medication form as outlined above) to help make the child feel more comfortable while he/she is waiting to be picked up.  The child can not return to GBHD until s/he has been fever free without the use of medication for at least 24 hours and has no other symptoms.

Authorizations for Medication forms can be printed off the GBHD website.  It is recommended that you keep some at home, in your car or in your diaper bag so you have them on hand if you take your child for a doctor’s visit and he/she is prescribed medication. 

EMERGENCY CARE PROCEDURES
In the case of a medical emergency, the early educator or the person designated to act in her absence will call you or your designated emergency contacts. The child will be taken to a hospital by ambulance, accompanied by the early educator.  An emergency back up person will be utilized to care for the children at GBHD. No child can receive treatment without parental consent.  Every effort is made to contact a parent, legal guardian or designated emergency contact before your child is treated.  It is your responsibility to keep this information up to date.  I require that I have a way of reaching you on a daily basis, should you be away from your usual workplace, out of town, or for any reason not able to be contacted at your listed numbers.

The individual(s) listed as emergency contacts on the Emergency Authorization and Consent Form should be informed that GBHD will call them if the parents cannot be reached. Any change in your phone number or in the emergency contact number must be reported to me immediately.

DENTAL HEALTH EMERGENCIES
Oral trauma necessitates immediate attention by a dentist. If a child loses his/her tooth, he/she will be asked to bite on some gauze to stop the bleeding and the tooth will be put in a cup of milk or saline solution and a damp cloth to take to the dentist.  The parent will be notified and asked to pick up their child to take to the dentist. 
EYE EMERGENCIES

If chemicals or a foreign (moveable) object should come in contact with a child's eye, the provider will flush out the eye with saline solution.  Saline solution is used only with a parent's permission.  If there is an eye trauma involving a non-movable object appropriate first aid will be administered and 911 will be called.  The parent will be notified of the incident immediately.
SPLINTER AND TICK REMOVAL

GBHD will attempt to remove a splinter if it is not completely embedded in the skin and is posing to be an immediate hazard.  A tick will be removed as soon as noticed and kept for testing.  Parents need to sign the authorization for treatment form for GBHD to perform these treatments.  Parents will be notified about tick removal so they can contact their child’s PCP in case they want their child examined.  Parents will be notified if a splinter is severe and poses to be a further hazard to the child.

ALLERGY PREVENTION

Parents/guardians are expected to notify the daycare about any food or environmental

allergies your child may have. A list of children's allergies is posted in the kitchen and kept in the First Aid kits.  I have experience working with children with allergies, and will take the proper precautions and modify the program/environment as much as reasonably possible to accommodate children with allergies.  I do own a dog.  He is kept in a room not used for daycare during business hours.  He does have free roam of the house during non business hours.  
INFECTION CONTROL

GBHD follows proper hygiene practices, which includes hand-washing procedure, general infection control, safe food handling, and diapering and toileting procedures.
GBHD will ensure that certain equipment, items, and surfaces are sanitized using soap and water followed by a bleach solution daily. Toilets, toilet seats, flushing handles, water tables and water play equipment, play tables, and smooth nonporous floors are cleaned daily and whenever there is visible contamination.
Blankets and washable toys that belong to children are sent home at the end of each week to be washed.
INJURY PREVENTION

GBHD is responsible for daily safety inspections of the daycare area and equipment. Defective equipment will be removed or repaired as soon as possible to prevent injury. Small toy pieces or other objects that could pose a choking hazard to toddlers will not be allowed in areas designated for children under age three. When visiting your child please ensure that purses and briefcases are not left within the reach of children.

Playground safety is a major concern in child care. One particular aspect of concern is the risk associated with children's clothing that may become entangled with equipment and creates a hazard that might lead to strangulation or other serious harm. Parents should be aware of the potential strangulation hazards of drawstrings on clothing. In order to prevent injuries from strangulation, children will not be permitted to wear any shirts, jackets, sweatshirts, jewelry, or article that is tied around the neck or waist. Please check your child's clothing carefully and remove all drawstrings.

In the event that your child does sustain an injury (e.g. scraped knee) you will receive an incident report outlining the incident and course of action taken.  You will be contacted immediately if the injury produces any type of swelling or needs medical attention.

For more serious injuries, you will be contacted by telephone as soon as possible. GBHD will continue to call you or your emergency contacts until someone is reached.  However, whether or not you are contacted, the child will still be taken to the hospital by ambulance in the event of a serious medical emergency.

TOLIET LEARNING
Learning to control one's bodily functions is a childhood rite of passage, and it is of no small concern to all the adults in a child's life - at home and at daycare. The most important factor in making this experience successful and as low-stress as possible is a family/ provider partnership that supports the child. There are different views on the when and how of toilet learning, and different cultures approach it differently. Research indicates that young children cannot successfully learn how to use the toilet until they are physically, mentally, and emotionally ready. Most pediatricians say that most children under 24 months of age are not physically capable of really regulating bladder and bowel muscles. Thus, toilet learning is generally most successful when it is started around that age or later. Most positive toilet learning will occur only after children show signs of physical control (or awareness) of their bodily functions and when they
demonstrate an interest or curiosity in the process. GBHD toilet learning procedures follow the recommendations of the American Academy of Pediatrics and state regulations. GBHD also works with you to make sure that toilet learning is carried out in a manner that is consistent with your child's physical and emotional abilities, and your family's concerns.
During training, please provide at least four sets of labeled complete changes of clothes. GBHD cannot take responsibility for laundering soiled clothes. Soiled clothing will be placed in plastic bags and put in your child's cubby, please be sure to check it daily and restock as necessary.

The following guidelines will be followed:
· Children must be supervised during toilet learning, and shall be praised for their efforts and accomplishments.

· Toilet learning shall not be coerced. Individual developmental abilities of each child shall be considered. Children shall not be punished emotionally or physically for soiling, wetting, or not using the toilet.

· Parents will provide sufficient extra clothing for their children. If an accident occurs, the child shall be changed into clean clothes. Any extra clothes of the child's that are worn home should be replaced the next day.  GBHD will not wash soiled clothing due to toilet learning accidents.  I will remove as much as possible from the clothing, double bag it and put it in your child’s cubby.
· Parents shall be kept advised of their child's progress on a regular basis according to the family wishes.
TOOTH BRUSHING

Childcare regulations require GBHD to offer tooth brushing after lunch.  If you would like me to assist your child with tooth brushing you must supply a tooth brush labeled with your child’s name and the date you brought it to daycare and toothpaste.  According to the regulation, your child’s toothbrush must be replaced every three months or after he/she is sick.  You must also sign a toothbrush consent/waiver form.

IMMUNIZATIONS
For everyone’s health and safety GBHD requests that your child be up to date on all immunizations.  An exemption will be made in accordance with the Early Education and Care regulation which is:
· Children's Record Exceptions. Notwithstanding the provisions 
of 606 CMR 7.04(7)(a) 13. and 7.04(7)(b)1. :
(a) No child shall be required to have any such immunization if his or 
her parent(s) objects thereto, in writing, on the grounds that it 
conflicts with their sincere religious beliefs or if the child's 
physician, nurse educator, or physician assistant submits 
documentation that such a procedure is contraindicated.

GBHD realizes your child’s immunization status is considered confidential information and will only share that information if written permission is given by the child’s parents.
LEAD POISONING PREVENTION
All Family Child Care Educators are required by EEC to provide parents with the information regarding the risks of lead poisoning.  The following are some facts that all parents should know about lead and lead poisoning.

· Lead poisoning is caused b swallowing or breathing lead.  Lead is poison when it gets into the body.
· Lead can stay in the body for a long time.  Young children absorb lead more easily than adults.  The harm done by lead may never go away.  Lead in the body can:

· Hurt the brain, kidneys, and nervous system

· Slow down growth and development

· Make it hard to learn

· Damage the hearing and speech

· Cause behavior problems

· Most of the lead poisoning in Massachusetts comes from lead paint in older homes built before 1978 have lead paint on the inside and outside of the building.
· When old paint peels and cracks, it creates lead paint chips and lead dust.  Lead dust also comes from opening and closing old windows.
· Lead dust lands on the floor.  Lead gets into children’s bodies when they put their hands and toys in their mouths.  Children can also breathe in lead dust.  Children between the ages of 9 months and 6 years are most at risk.

· Important: Home repairs and renovations also create lead dust.

· Most children who have lead poisoning do not look or act sick.  A lead test is the only way to know if your child has lead poisoning.  Ask your doctor to test your child for lead.  Some children have:

· Upset stomach

· Trouble eating or sleeping

· Headache

· Trouble paying attention
As mentioned earlier, if your child is over nine (9) months of age, you will need to provide documentation to me that your child has been screened for lead poisoning.  Most children will be screened annually until either age three (3) or four (4), depending on where the child lives.

I am required to disclose to you if I am aware of any known lead in my house.  

For more information on lead poisoning, you can visit, www.mass.gov/dph/clppp, or call the Childhood Lead Poisoning Prevention Program at 800-532-9571.
CHILD ABUSE AND NEGLECT POLICY

Individuals working with children are mandated reporters and are required by law to report cases to the appropriate state authorities if they have reasonable cause to believe or suspect a child is suffering from abuse or neglect, or is in danger of abuse or neglect. The appropriate child protective service agency will determine appropriate action and may conduct an investigation. It then becomes the role of the agency to determine if the report of abuse or neglect is substantiated, and to work with the family to ensure the child's needs are met. GBHD will cooperate fully with any investigation and will maintain confidentiality concerning any report of child abuse or neglect. GBHD’s concern is always the protection of the child.  

I have experience with reporting suspected abuse and neglect from my work as a psychotherapist.  I will inform you if I am filing a (51A) report and why if I feel I need to do so.  This will obviously be a stressful situation, but I feel it is important that the parent/guardian is aware that a report is being filed. 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 
Child abuse is defined as any deliberate action by an individual, which hurts or harms a child physically. Neglect is defined as any situation in which a child is allowed to come to harm through an individual’s deliberate inaction. Neglect includes:

· Leaving a child unattended in the daycare (napping in an approved area with a monitor and 15 minute visual checks is excluded and deemed acceptable by EEC) or on the playground.

· Intentionally leaving anything inappropriate around that could harm a child, fall down onto a child, or cause injury if a child falls or bumps into it.

Any form of abuse or neglect of children while in care is strictly prohibited.  Providers must operate family child care homes in way that protect children from abuse or neglect.  A provider is responsible for abuse and neglect if:

· The caregiver admits to causing the abuse or neglect.

· The caregiver is convicted of the abuse or neglect in a criminal proceeding.

· The Department of Early Education and Care determines that there is reasonable cause to believe that the caregiver or any other person caused the abuse or neglect while children were in care.  Such information may include a report filed under M.G. L. c. 119, 51A and 51B.

Any findings that abuse or neglect occurred at a family child care home may result in emergency suspension or revocation of a license or certificate pursuant to 102 CMR 1. 07.

If abuse or neglect is suspected at GBHD you should contact Maristela Tosato, GBHD’s Early Education and Care licensor, immediately to report your concern.  Her contact information is:
Mailing address: 
                         Department of Early Education and Care
                         360 Merrimack Street


         Building 9, 3rd Floor
                         Lawrence, MA 01843
                               Phone # 978-681-9684 ext 320
                               Email: maristelatosato@state.ma.us
The licensor will record your complaint and contact DSS (Department of Social Services).  DSS will investigate the allegation and proceed as necessary.  If the allegation of abuse or neglect is supported, all the parents will be notified and informed of the proceedings on a need to know basis.  You are also able to contact DSS directly to report any concerns of abuse or neglect.  
SMOKING/GUNS
· GBHD is a smoke free environment.
· There are no firearms or other intended weapons at GBHD
RECALLED PRODUCT INFORMATION
I subscribe to the Consumer Product Safety Commission’s email notification for recalled children’s products.  I will forward relevant recalls to you.
FIREPLACE/APPLIANCE SAFETY
The gas fireplace on the porch and gas stove in the den are barricaded and will not be on when the children are in those rooms.

The stove in the kitchen is equipped with a built in stove top lock which will be activated during daycare hours.  The oven and refrigerator both have locks on them.          
FIRE SAFETY AND DRILLS

Smoke detectors are installed in all the rooms used for daycare and there is a carbon dioxide detector on each level.  There are also fire extinguishers in the kitchen and laundry room.  Every room used for daycare has two emergency exits posted in visible sight. 
Fire drills will be held monthly in accordance with EEC policy. The daycare conducts the drills and written records of all drills are kept on file.
PETS

We own a Welsh Springer Spaniel named Archer.  He is kept in his crate during business hours.  
POLICIES AND PROCEDURES_______________________
ENROLLMENT PROCESS

To enroll in GBHD parents must have an interview with the provider.  GBHD will maintain an active waitlist when warranted.  

Parents are notified when a space becomes available for their child. If a family declines an offer to enroll, they may choose to remain on the waiting list for future openings. However, if after two more offers you decline a third time, your name will be placed at the bottom of the wait list. Upon enrollment, a tuition fee of $100 is required. This can be used in whole or as a partial payment for your child's last month at GBHD if a 30 day written notice of intent to withdraw is given.  
During the enrollment process, you must complete forms regarding your child's health and development. These forms include family information, a medical authorization and consent form, and a developmental history. An updated physical, immunization record and lead screen are required for your child 7 days prior to enrollment. 
You are also expected to read the GBHD Parent Handbook and sign both the Enrollment and Handbook Agreements.  This will ensure that you are aware of and understand all the procedures and policies of the daycare.

NON-DISCRIMINATION, TOLERANCE AND RESPECT
GBHD does not discriminate on the basis of race, color, creed, cultural heritage, sex, religion, marital status, age, national origin or ancestry, political beliefs, disability or special needs, medical condition, sexual orientation, or any other consideration made unlawful by federal, state, or local laws.

GBHD’s curriculum and policies seek to honor and value differences as well as to find common ground and provide equal opportunity. While respect for each individual is a priority, responsibility to the group and community is also a guiding light for decisions regarding policies and procedures.
It is requested that you be respectful of the different parenting styles and family beliefs displayed at the daycare.  Comments and opinions on these matters should only be shared if they are positive.  Negative ones are not tolerated or acceptable, and may be grounds for being put on probation or terminated.  
CHANGE OF SCHEDULE

It may be possible to change your child's schedule depending upon time slot availability. Written requests will be considered on a first-come, first-served basis and give at least a 30 day notice.

OCCASIONAL CARE
There are times when a parent wishes to have a child attend GBHD on a day he/she is not normally scheduled. If the daycare is not full on the date desired, the provider can grant the request.  
PARKING

Please park in the driveway in front of the house.  Be aware that the space is limited, and if the driveway is full please park on the street.  If you are blocking another person’s car you may be asked to move it so that person can leave.  Every effort will be made to be sure the driveway and stairway are clear during inclement weather.  Please be careful walking on the driveway and stairway when there is ice and snow, even with proper treatment it can still be slippery.
DAILY COMMUNICATION BETWEEN PARENTS AND PROVIDER
Open communication between parents and provider are crucial to my ability to best meet your child's needs and to the smooth functioning of the daycare. The link between home and GBHD is a shared responsibility.  Please inform me of the best way and times to reach you.  I require that you are reachable by phone whenever your child is at GBHD.
To ensure that your child is safe and supervised at all times and to foster daily communication, a parent or authorized guardian must accompany their child into the daycare each day. At morning drop-off, always let me know you are leaving so that I can help with the transition and take responsibility for your child.

Be sure to plan on sufficient time at drop-off and pick-up to speak with me.  This is the time and the means to share information, requests, and instructions about your child that may affect his/her day.  Diaper rashes, sleep lost due to teething, bad dreams, sibling conflict or a lost comfort object may affect your child's comfort level and behavior at GBHD.

I make every effort to be available at drop-off and pick-up to speak with you. Sometimes

there is a rush of parents arriving at once, and I may be trying to greet parents while

supervising the group, so you may not have the opportunity for an extended conversation.  Please feel free to call when you arrive at your destination to relay information or ask for additional feedback about your child.  Please refer to your child’s daily sheet for all pertinent information regarding his/her day.  

I request that you limit calling the daycare to check on your child to once a day.  Having to answer and talk on the phone takes time away from the children and is very distracting.  If there is an issue or problem with your child I will be sure to contact you or let you know at pick up time.

Drop-off and pick-up times can be confusing for children. They may be unsure of who is in charge, the provider or parent, and of which rules apply when both a parent and provider are present. Unfortunately, the way young children often try to figure out who is watching is by testing the limits. This can be dangerous when parents and the educator are also trying to exchange information at the start or end of the day. Therefore, at pick-up time, please help keep everyone safe by monitoring your child's behavior and whereabouts. As soon as your child has seen you, please take responsibility for him/her in order to minimize confusion.

Please call the daycare if your child is going to be absent, or if you will be arriving after 9:00am, so that I can plan for the day and be prepared to receive your child (please read the phone call policy for information on when to call the daycare).  If I do not hear from you by 9:00am and have not been told ahead of time that your child will be in later than 9:00am, I will assume your child is out for the day and will proceed with the day accordingly.
I will be concerned if I am uninformed of your child’s absence.  If your child is out for more than one day and you do not return my calls about your child’s absence, I will assume you no longer wish to have your child enrolled in the daycare and will proceed to fill your child’s slot.  Your tuition fee of $100 will be forfeited to GBHD.  If this was not the case and you want your child enrolled in GBHD, it is not guaranteed that the spot will be available.
GBHD maintains a website, greenbabydaycare.com.  On the site you can view and download forms along with viewing pictures.  I encourage you to visit the website since I will update it with relevant and important information.     

CHILDREN'S FILES
It is GBHD’s policy that any information regarding a child, a child's family, or other matters discussed will be held in the strictest confidence.

Every child enrolled at GBHD has an individual file that will contain the following:
Application packet
Enrollment and Tuition Agreement
Child’s Developmental History form

Signed Parent Handbook Agreement

Photograph/video Release

Medical Information: copies of current physical examination and immunization schedule (updated yearly and as necessary) and yearly lead screen results.
Injury Reports
Consent to Treatment Form
Toothbrushing Consent 
Need to be informed of application of topical ointments Form
Medication Administration Forms

Emergency Information Form (updated yearly and as necessary)
Any written documentation/correspondence
The medical form must be up to date, renewed each year, and attest to the child's physical health with evidence of immunizations received and lead screen as required by Massachusetts Department of Public Health. If this information is not received at the time of enrollment, the family will be asked to withdraw their child until the requirements have been met. 
Parents are free to request access to their child's file at any time during business hours.

CONFIDENTIALITY OF CHILDREN'S RECORDS

The information in your child's record is considered privileged and confidential. Anyone who is not directly related to the care of your child or with the Department of Early Education and Care will have access to the record without your written permission. (EEC may review your child's record in order to ensure the daycare has followed its requirements in maintaining the necessary information).  As a parent/guardian, you may have access to your child's record within two days of a request to view the file.

Upon withdrawal of your child from the daycare, files will be retained for seven years. As a parent/guardian, you have the right to add information, comments, data or other relevant material to your child's record. You also have the right to request, in writing, deletion or amendment of any information contained in the record. When your child leaves the daycare, you may have a copy of your child's record upon written request.

A copy of the Commonwealth of Massachusetts regulations for Family Childcare is posted on the GBHD bulletin board.

ITEMS REQUESTED FROM HOME

Young children frequently feel more comfortable if they have pictures of their families displayed.  I enjoy making family picture collages to display around the daycare.  Please only provide pictures you do not want returned. 
Toys from home provide comfort as well. Yet, it is hard to share one's prized possessions, and prevent loss or breakage. If your child brings an appropriate toy to daycare, please prepare him/her to keep it in their cubby after showing it to the provider and friends. In encouraging non-violent and safe play, balloons, toy guns and other toy weapons are not allowed at GBHD.  Dolls, stuffed animals, books or audio tapes/CD are welcome.  Please note, GBHD does its best to keep track of each child’s belongings, but is not responsible for any items brought from home.  Please do not bring anything to GBHD that can not be easily replaced.  
The following items are to be supplied for each child and must be clearly labeled with the child's name.  
· 2-3 complete seasonal changes of clothing, including socks, shoes and underwear (if applicable)
· A blanket and small pillow for nap time (if desired for older toddlers/preschoolers)
· Fall/Winter seasons: raincoat for rainy days, snow boots, hat, mittens, snow pants or snowsuit, and warm coat.  Spring/Summer seasons: swimsuit, towel, water shoes or extra sneakers. Flip-flops are not safe or appropriate for outdoor running and climbing.
· Diaper ointment/cream (medication form needs to be completed) 
 GBHD does not provide crib bumpers, or allow pillows, blankets, or soft items in the pack and plays if your child is younger than 12 months as recommended by the American Public Health Association and the American Academy of Pediatrics.
All clothes should be sturdy and comfortable. Children play with a variety of materials and their clothing will naturally become soiled as they experience the hands-on curriculum.  The daycare maintains a small supply of spare clothing for emergencies.
The supply becomes depleted quickly. If your child goes home wearing GBHD’s clothing, please wash the item and return it as soon as possible. Donations of outgrown clothing are appreciated.
The house temperature is kept around 68 degrees in the fall/winter. There are air conditioners in the rooms used for napping on hot days.  The house does not have central air.
Please make sure your child is dressed appropriately each morning as outside play is part of the daily curriculum. All children are expected to participate.  Please check the forecast for the entire day. 
DIAPERS AND WIPES
Please supply your child with disposable diapers and wipes.  I will notify you when the supply is running low. I will keep a small supply of back up diapers and wipes at the daycare.  If you are chronically not supplying diapers and/or wipes, a supply fee of $20 will be applied to your weekly tuition bill until supplies are brought in.
WHAT IS SUPPLIED BY GBHD

MEALS AND SNACKS
Meals are an important part of the program. Children sit together whenever possible to foster positive social skills and healthy eating habits.  Mealtimes provide a rich opportunity for learning about one another, furthering friendships, and for language development.  You are always welcome to join us!  To help foster self help skills, meals are served family style when age appropriate.
Depending on enrollment times, children are provided with two nutritious snacks and lunch daily along with water or milk.  GBHD tries to limit the amount of sugar served so juice is not offered.  GreenBaby’s philosophy is to provide the highest quality childcare through the utilization of organic and all natural practices, resources and products.  Therefore, the majority of the food served for snacks and lunch is either organic or all natural.  All food is recorded on the daily information sheet.
Along with meals, each child is provided with sippy cups and appropriate

bowls, plates, utensils and bibs.  The dishwasher at GBHD is an Energy Star rated appliance and is equipped with a sanitizing wash cycle.  Everything used for mealtime is put in the dishwasher.

If your child has food allergies, restrictions or a special diet, please notify me at the time of enrollment.  I will make every reasonable effort to satisfy your child’s dietary needs.  You are able to supply food for your child.  However, the tuition rate will not be adjusted.
I only serve meals/snacks during the designated times.  If you child misses these times and you feel they can’t wait until the next meal time, you are required to feed them prior to dropping them off (i.e. arrive after morning snack because they were at an appointment).  It is distracting and unfair to the rest of the group to have to feed another child.  Meals/snacks are scheduled accordingly so a child will not have to wait long for the next meal/snack period.  Infants (under fifteen months) are excluded from this policy.
PERSONAL BELONGINGS 
Your child has a container for personal items. Please be sure to label everything used by your child.  Children often misplace things, and may have items identical to another child. It can be frustrating to everyone when items go unclaimed because they are not labeled.  
Please check your child's bag daily for wet and soiled articles, GBHD is not responsible for laundering clothing.
Children are involved in active and often messy play at GBHD. While smocks are provided for painting and other activities, your child will get dirty and put considerable wear on clothes in the course of their day.  I do not want the children to be concerned about staying neat and clean. Please dress your child in comfortable clothing for
vigorous and messy play. Except on special occasions, GBHD is not the place for "best" clothes.
INFANT FEEDING GUIDELINES
BOTTLES AND FOOD
In order to maintain consistency from home to the daycare, and to meet the individual needs of the children, babies will eat according to their own schedule. For infants, you will need to supply formula.  Please introduce new foods at home and allow at least two weeks of serving the food at home before allowing me to serve it at the daycare.
Plastic bottles are preferred and all bottles need to be capped.  All bottles and caps should be clearly labeled with your child's full name and the day's date.  Used bottles will be sent home at the end of the day to be washed.  Unless you inform me otherwise, unused bottles of formula will be removed from the refrigerator after 24 hours and discarded. Open powdered formula will be discarded after one month.  After one hour, un-used breast milk, formula or milk left in a bottle will be discarded.   

BREAST FEEDING
A benefit of having child care near work is the opportunity for a mother to breast feed throughout the day. If you are a nursing mother, you may visit your child anytime they are at the daycare.  A comfortable and private area will be provided for you to nurse.  If the daycare is not convenient to your workplace for nursing visits, please feel free to supply expressed breast milk.  Frozen breast milk can be stored at the daycare or you can provide milk daily.  All frozen containers of breast milk must be clearly labeled with your child's name and date before placing in the freezer. Additional safety and storage procedures may be implemented.  
REST AND NAP TIME
Infants (under a year) nap on demand.  If your child stays for a full day following lunch, toddlers and preschoolers will have an afternoon rest period of at least 45 minutes, as required by EEC.  Each child has his/her own mat. Toddlers and preschoolers may have a small pillow, a light blanket, or a soft toy from home may help them settle and rest more easily and securely.  Parents are responsible for washing these items weekly or when soiled.  Each infant will have his or her own pack and play with an appropriate sized sheet.  Heavy blankets, stuffed toys and pillows will not be used or allowed in the pack and plays.
Mats and pack and plays are cleaned and sanitized daily. Sheets will be washed in hot water at least weekly or whenever a different child uses the mat/pack & play.  
The U. S. Public Health Department and American Academy of Pediatrics strongly recommends that infants be put to sleep on their backs to reduce the chance of Sudden Infant Death Syndrome (SIDS). At first some babies do not like sleeping on their backs, but most quickly get used to it, and this is the best sleep position for your baby. It is the policy at GBHD that all infants will be put to sleep on their backs unless parents request in writing otherwise.  Parents who choose to have their child put to sleep on his or her side or stomach must sign a release authorizing GBHD to make an exception to this policy and to release GBHD from any liability
All children, regardless of whether or not they sleep, are required to take at least a 45 minute rest.  Older children who do not sleep or need the entire rest period may occasionally use this time to do educational activities with the provider.
EEC regulations mandate that all children must sleep in a pack and play or on a mat.  Naps in a swing, stroller or car seat are not allowed due to the increased hazard of SIDS.  It is requested that you get your child in the habit of sleeping in a crib so that it is easier for them to sleep at the daycare.  If a child falls asleep in something other than a pack and play they will be moved to one as soon as possible.  

SPECIAL OCCASIONS
BIRTHDAYS
Your child’s birthday is an important day and GBHD is happy to celebrate it!  I believe a simple non-food related celebration is easiest and best for everyone in the group.  GBHD can recognize your child’s birthday in the monthly newsletter and on the big day will make a special birthday hat and card for him/her.  The birthday child will be allowed to have his/her favorite books read, sing favorite songs and do a special activity that is appropriate for the whole group.  He or she can also bring in pictures of him/herself to share with the group.  Please only supply pictures you are comfortable sharing with young children, keeping in mind that they might get bent or ripped. 

HOLIDAYS

GBHD incorporates multicultural customs and traditions into celebrations and holidays throughout the year and through family involvement.  Families are invited to share cultural customs and traditions with the daycare, thereby ensuring the inclusion of everyone.  Parents are encouraged to share their holiday traditions with the children through music, art, or games. 
SPECIAL EVENTS AT GBHD

Throughout the year GBHD will host special events such as holiday gatherings and end of the year party.  Participation in these events is voluntary but encouraged.  They are held to foster relationships, and to provide a modality to celebrate the families that make GBHD the great place it is.   

OUTSIDE ACTIVITIES
Outside activities are conducted daily, weather permitting.  The daycare has a beautiful fenced yard with various play equipment and toys.  
OFF SITE PERMISSION & FIELD TRIPS
Parents must agree to and sign the off site permission form included in the enrollment packet.  It is not possible to keep a child at the daycare when the rest of the group is off site.  It may be necessary for the provider to take the children in the car (evacuation).  Field trips are limited to areas and places we can safely walk to.  GBHD does not take field trips that require transportation by car.
TRANSPORTATION

All children are transported to and from the family daycare home by their parents/guardians.  I do not take the children out in the car.  When 
leaving the premises for walks or field trips, I use a stroller or walk and I bring the emergency backpack which includes a first aid kit, emergency contact information for each child and my cell phone.
LATE PICK UP AND FEE
Please be aware that I do my best to limit my other responsibilities to non-daycare hours except in emergency situations.  I know that we are all late on occasion, despite our best efforts. However, I have duties at the end of the business day, as well as personal obligations. If you are going to arrive late, please call the daycare so plans can be made to care for your child and minimize disruption. If possible, please arrange to have someone that is listed on your Child Release Form come to pick your child up.

GBHD reserves the right to contact a designated person to pick your child up if you are over 30 minutes late and have not contacted the daycare.  A late fee policy is in effect to discourage frequent and habitual lateness.  Parents are asked to arrive no later than fifteen minutes before your scheduled pick up time to allow you time to gather your child’s belongings and talk to me about his/her day.  If you are going to arrive late, please call the daycare as soon as possible so that plans can be made to care for your child and minimize disruption.  In any instance where a parent picks up more than 30 minutes after the scheduled pick up time a charge of $2 per minute will be added to your weekly tuition bill.  You will be required to complete and sign the late pick up form noting the late pick-up time.  Three late pick-ups may be grounds for probation or termination of care.
ARRIVAL AND DEPARTURE
GBHD opens at 7am.  If you arrive before 7am, I request that you wait in your car until 7am since I will be busy preparing for the day and early arrivals cause distractions.   Parents are expected to help get their child settled, put away his/her belongings and verbally check in with the provider.  I request that you remove your shoes before allowing your child to play.  I recommend that you wash your child’s hands before he/she leaves for the day.  
Your child must be dressed for the day as I am unable to change them into their clothes.  I also expect that children that require diapers have been changed before being dropped off.  If your child has a bowel movement on the way to the daycare, I request that you change them before you leave.  No one likes to start their day changing a dirty diaper.  I appreciate your understanding and cooperation with these expectations.  Mornings are a very hectic time properly preparing your child for the day makes it easier for everyone.  
The morning schedule is designed to assist children in the daily transition from home to school and to allow as much flexibility as possible to families.  All parents are expected to drop off their children by 9:00am.  If a child will be absent, the parent should notify the daycare by 9:00am.  If a child is going to be later than 9:00am, the parent should call the daycare to arrange a convenient arrival time.  I will assume that children who have not arrived or notified GBHD by 9:00am have found alternative childcare for that day unless prior arrangements were made.
Please be aware that you are being charged from the time you arrive with your child to the time you leave with your child.  I request that you limit pick up and drop off time to no longer than 20 minutes, exceptions will be made to mothers who chose to nurse their child before they leave.  This should allow you enough time to settle your child or to gather his/her belongings and check in with me.  A lengthy drop off/pick up can be stressful and difficult on your child.  
It is GBHD policy to release your child only to a parent or legal guardian, or to people whose names are listed on the Authorization and Consent/Child Release Form. This policy is strictly adhered to for the safety of each child.  Be sure to inform me when an authorized person will be picking up your child. If a person other than one listed on the Child Release Form is to pick up your child, you must inform me in writing. Your child will not be released without prior written authorization. The daycare will ask any person other than yourself who picks up your child to provide photo identification.
GBHD cannot legally deny access to a parent/guardian unless there is an active restraining order on file or a specific schedule of court-ordered visitation rights that prohibit this access. If the situation is unclear, I request that the family return to court for clarification.

If GBHD has reasonable cause to suspect that any person picking a child up is under the influence, or is physically or emotionally impaired in any way and may endanger
your child, I may refuse to release the child. If so, I will request that another authorized adult (parent/guardian or someone listed on the Child Release Form) pick up the child. I may call the police to prevent potential harm to your child or others at the daycare.
GBHD recommends that you schedule appointments for your child at either the beginning or end of the day, or on days the daycare is closed.  This helps to minimize the disruption of picking up or dropping your child off during the day.  This helps to ensure that this time is not disrupted for the other children.  If your child is scheduled to have a procedure done at an appointment that is going to cause him/her moderate to severe discomfort (i.e. vaccinations), I require that you take him/her home where he/she can rest comfortably and get the extra attention they might need instead of bringing them back to the daycare.  Your understanding and cooperation with this policy is appreciated.  
PICK-UP RELEASE AUTHORIZATION

Since children learn routines and depend on them for a feeling of security, it is important that you notify the daycare if your child will be picked up earlier or later than usual. Upon notice, I will prepare the child for the earlier or later departure. 
A child may be released only to those persons authorized in writing by the parent.  Each family is required to complete an Authorization and Consent Form listing all such persons.  This permission form should be updated as necessary throughout the year. If someone not listed will be picking up your child, you must authorize it ahead of time by signing a Child Pick-Up Release Authorization Form available on the GBHD bulletin board and website. The daycare will refuse the release of a child to any person other than those on file. Parents must also notify the provider in advance when an authorized person is picking up their child. I will ask to see photo identification for any person I have not met before, even if their name is on file. Please be aware that I am taking this precaution for the safety of your children.
VISITING

You are more than welcome to visit your child anytime during business hours.  It is not required that you call ahead of time although we may be off site and calling ahead will ensure that your child is here when you visit.  Please inform me if there are specific times you will regularly visit and I will be sure that we are at the daycare (i.e. breast feeding).  If you call and don’t get an answer on the home phone please call my cell phone and I will be sure to return to the house for your visit.
OTHER ADULTS AT GBHD

Other than my husband, Karl Schramek, no other adults will be at the daycare during business hours.  If a person needs to be on the premises for an emergency repair I will inform you as soon as possible and the children will not be around that person unsupervised.  My mother, Jan Croce, is designated as my emergency back up person and may occasionally stop by the house to help with my other children.
My daughters, Anna and Laura, are homeschooled so they are at home with me.   
TOYS AND BOOKS FROM HOME
Children often enjoy bringing toys, games, or books from home.  At the same time, such items can create dilemmas for children. Your child may not want to share such an item, or may focus on it to the exclusion of other activities and may not want to put it away. Such situations can be valuable opportunities for learning, but require good
communication. Please speak with the provider before bringing an item from home. Explain to your child (not so easy with a toddler!) what the rules of the daycare are that govern its use (often that your child will need to allow others to use it and that it will need to spend some of the day in his/her bag).  These rules do not apply to comfort objects such as light blankets and stuffed animals that accompany a child on a daily basis.  Please be aware that balloons, toy guns and other weapons, and many action toys are not permitted at GBHD in the interest of safety and in keeping with my commitment to non-violent play.

INCLEMENT WEATHER AND EMERGENCY CLOSINGS

GBHD is open during inclement weather as long as I can ensure that access to and from my home is safe and that I can evacuate if needed.  I am unable to get out during the day to keep the driveway and stairs clear of ice/snow.  I will email or call you as soon as possible if I am unable to be open due to inclement weather.
If there is an emergency situation (power loss, gas leak, and natural disaster) the provider will take the proper actions/precautions and notify you to pick up your child as soon as possible if required.  If the provider or provider’s child is sick or I have a personal emergency that can not be attended to by another person you will be contacted as soon as possible to inform you that the daycare will not be open, or that you will need to pick your child up early.  It is recommended that you have back up care planned ahead of time in case this situation arises. 
I have back up people to help in emergency situations.  My husband, Karl Schramek, works in Woburn and can come home quickly if one of my own children have an emergency (i.e. has to go to the doctor) and my mother, Jan Croce, is designated as my emergency back up person if I need to leave the daycare for an emergency. 
 EMERGENCY PROCEDURES
GBHD participates in the CodeRED Emergency Notification System which allows the police department to rapidly notify specific geographical areas by telephone and provide information and instructions in the event of an emergency.
FIRE:  Take Emergency Backpack, take a head count and evacuate house using emergency exit maps posted in each room, meet at tree in the front yard and take a head count, contact 911, contact parents or emergency contacts if parents can’t be reached and EEC.  Go to neighbor’s house to wait for help.

POWER OUTAGE:  Get flashlights (at least one on each floor), keep children together in one area, and contact power company to inquire about /report outage.  If outage lasts more than 30 minutes contact parents to report situation.  Keep children occupied/cared for as usual.  If power outage has potential to lead to dangerous situation (i.e. no heat) contact parents to pick children up.
NATURAL DISASTERS/OTHER EMERGENCIES:  If there is potential for severe weather (hurricane, blizzard) daycare will not be open for business.  If severe weather or natural disaster occurs during business hours proceed as follows:

Keep radio/T.V. on to monitor potential severe weather complications.  Inform parents if the daycare will need to close early to ensure children can be picked up/get home safely.
In the event of an emergency that we need to evacuate the day care premises I will take the Emergency Backpack and transport the children in my car. We will go to a shelter designated by William Laurendeau, Director of Billerica Emergency Management or follow the instructions given by the CodeRED.  The Billerica Emergency Management phone number is 978-667-1212.
Billerica does not have a designated shelter for each area. The shelters depend on what type of emergency is happening at the time so therefore I cannot give you locations as we will not know until we are transported.

In the event of an emergency I will have my cell phone with me and turned on. All of the children’s’ emergency cards will be transported and I will be able to contact the parents of the children in my care once we have been transported and settled. My cell phone number is (978) 204-1590


I will make every attempt to contact everyone as soon as possible. If time permits when I receive the phone call from the Billerica Emergency Management or CodeRED that we are being evacuated I will try to send a quick e-mail to anyone who has e-mail available to them during the day so please make sure all phone numbers, cell phone numbers and e-mails are updated and correct.

PHONE CALLS
I try to limit answering/making phone calls during business hours to calls I am expecting (i.e. schedule a repair, a doctor returning a call), calls from my husband, mother, and daycare parents.  All other calls will be recorded on my voicemail, which will be checked during nap time. 

It may not always be possible or appropriate for me to talk with you on the phone.  If that is the case, I will inform you of a better time to call, or will call you back as soon as possible.  

Please either email me or call GBHD weekdays after 6:00am and before 7:00pm to inform me if your child will be absent or late.  Calls made before or after these hours will be picked up by my voicemail.  I request that calls related to daycare issues be made during business hours.  If you have an issue that requires more than a 5-10 minute phone conversation, I ask that we arrange a time to meet to discuss it.  You can also contact me by email, greenbabydaycare@live.com, since I check that first thing in the morning.   

I keep my cell phone on me at all times and follow the same protocols for answering it.

REFERRAL INCENTIVE
There is no better (or inexpensive) way to advertise than through word of mouth.  If you make a referral to GBHD and the family enrolls their child and he/she is in care for at least three consecutive months, I will give you a 10% discount off one of your weekly tuition bills.    
TERMINATION PROCESS
The focus of GBHD is caring for young children.  I strive to provide a program designed to support children's growth and to challenge them to learn as individuals with unique learning styles and ways of responding to the world.  Given the diversity of families I serve, I recognize and appreciate the characteristics and behaviors that each child brings to the daycare.  My hope is to build a daycare that responds to the wide range of individual learning styles and needs, a daycare that celebrates and values the individuality of each child.  

Because my child-centered approach seeks to accommodate a wide range of individual

differences, it is only on rare occasions that a child's behavior may warrant the need to find a more suitable setting for care. Examples of such instances include:
· A child appears to be a danger to him/her, other children attending the daycare or anyone else at the daycare.

· Medical, psychological, or social service personnel working with the daycare determine that continued care at the daycare could be harmful to, or not in the best interest of, the child.

· Any other situation in which the accommodations required for the child's success and participation place an undue burden on daycare resources and finances and removal is in the best interest of the child or the daycare.

At any point that a child's behavior/circumstance is of concern to the provider, written documentation and family/provider communication will begin as the first steps to understanding the problem.
Because GBHD’s program is based on developing partnerships and supporting families, it is only on rare occasions that a parents/guardian's actions or requests may warrant the need to find a more suitable setting for themselves and their child. Some examples of such instances include:

· The parent/guardian fails to abide by the daycare’s policies or those requirements imposed by the Department of Early Education and Care or the Department of Health.

· A parent/guardian demands special services, which are not provided to other children, are not recommended by professionals and which cannot be reasonably delivered by the daycare (including requests that are outside the philosophy of the daycare).

· A parent/guardian is physically or verbally abusive or threatening to the provider, children, or anyone else present in the daycare.

.

A child that is withdrawing from the daycare will be prepared for leaving in a manner consistent with the child's ability to understand and in accordance to the daycare’s philosophy of respect for children. Parents are required to give a thirty day written notice of intent to withdraw their child.  A thirty day notice is required to apply the initial tuition fee to your child’s final month of care. GBHD requests a sixty day notice of withdrawal whenever possible.  Ample notice allows me the opportunity to fill the slot and provides the incoming family time to prepare their child.  Withdrawal forms are available by request.
TUITION AND FEES
When a family accepts a space, an Enrollment and Tuition Agreement is given stating the specific enrollment periods and the hourly tuition rate.  A tuition fee of $100 is required to complete enrollment. The signed enrollment and handbook agreements and fees must be returned to GBHD seven business days prior to the start date.  With a written 30 day notice, the tuition fee will be applied to the final tuition payment when your child leaves the program.  If less than a 30 day withdrawal notice is given, the tuition fee is forfeited to GBHD.  
Tuition is billed weekly on the last day of the week your child is in care.  Payment is due by the next day your child is in care.  Payment by check or money order is preferred.  Please make checks payable to GreenBaby Home Daycare.
If the tuition is not paid in full by the next day of care, a $10 late fee will be applied for every day the tuition is late late.  If the tuition is not paid in full within 7 days of being issued, your child’s slot will not be available until it is paid in full.  If the tuition is not paid within 14 days of being issued, his/her slot is relinquished, and is available to be filled.  In this instance your $100 tuition fee will be forfeited to GBHD.  

Holding Fee

A fee of $100 per month is required to hold a slot.  This fee is non-refundable and is creditable to cost of care.
Tuition Rate Increase
Everyone looks forward to a raise, I am no exception.  I automatically raise the hourly tuition rate by 25 cents each September.  This is basically a cost of living increase.  
Please be aware that GBHD will utilize the use of a collection agency and take any legal action necessary to collect unpaid tuition.  A $25 fee will be added to the tuition balance for bounced checks.  If there is an issue with check payments (i.e. bounced check, non-payment), the provider will require that payment be made with either a bank certified check or money order until payment history becomes in good standing (at least 4 payments on time and in full).   
GBHD is a legitimate business.  It is licensed by the state, registered with the town and I report all my daycare income.  GBHD’s tax ID number will be provided for your tax purposes.  Professional assistance is available for help with reporting daycare expenses, please ask the provider for details

THE POLICIES AND PROCEDURES IN THIS HANDBOOK ARE SUBJECT TO CHANGE
GHBD Handbook updated 9/25/11
HANDBOOK AGREEMENT
I have received the GBHD Parent Handbook, and I understand and agree that it is my

responsibility to read and familiarize myself with all the policies and procedures included.

I understand that it is my responsibility to go directly to the provider with any questions I

may have regarding the policies, procedures and information contained in this handbook.

I understand that information contained in this handbook is subject to change with advanced notice.

Please sign this agreement and return to GBHD seven days prior to your child’s start date.
Parent(s)/Guardian’s signature(s) ___________________________________________
Date_______________
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