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CSI Head Start/Early Head Start Contact Information

HS/EHS Administrative Office

390 Falls Avenue

PO Box 1238

Twin Falls, ID 83303-1238
Phone: 208-736-0741
Fax: 208-734-3832
Extensions:

HS/EHS Director

Children Service Specialist
ERSEA Specialist

Family Service/Community
Health/Nutrition

Mental Health Professional
Mental Health/Disabilities

Cassia Center

800 East 16" Street
Burley, ID 83318
Phone: 208-678-3669
Fax: 208-678-1580

East End Center

589 Main Street North
PO Box 275

Hansen, ID 83334
Phone: 208-423-9683
Fax: 208-423-9709

Twin Falls Center

308 Falls Avenue West
Twin Falls, ID 83301
Phone: 208-734-5550
Fax: 208-293-8019

1111
1117
1124
1121
1120
1125
1119

Little Wood Center
207 West A Street

PO Box 757

Shoshone, ID 83352
Phone: 208-886-7784
Fax: 208-886-7728

Minidoka Center

124 8t Street

Rupert, ID 83350
Phone: 208-436-4553
Fax: 208-436-1471

North Side Center

220 3" Avenue West
Jerome, ID 83338
Phone: 208-324-2385
Fax: 208-324-9333

Power Center

1220 Hillcrest Road
American Falls, ID 83211
Phone: 208-226-2806
Fax: 208-226-7785

West End Center

1206 Main Street
Buhl, Idaho 83316
Phone: 208-543-5618
Fax: 208-595-1027

Emergency/Police/Fire 911

Safe Kids 208-814-7640

IdahoSTARS 211

Poison Center
1-800-222-1222

Wellness Tree Clinic
208-734-2610

Legal Services
Idaho Legal Aid:
208-734-7024

Housing

Idaho Housing Association/
Rental Assistance
1-866-234-3435

Report Child Abuse & Neglect
24Hrs

Idaho Central Intake Unit
1-855-552-5437

Idaho Suicide Prevention Hotline
1-800-273-8255

Voices Against Violence
(Domestic Violence Shelter)
208-733-0100

Idaho Health Plan for Children

Call 211 OR visit:
www.healthandwelfare.idaho.gov






CSI Head Start / Early Head Start

Emergency Lockdown, Evacuation, Relocation Procedure
Lockdown: In the event of a lockdown due to outside risks, our center doors will be locked and remain locked
until lockdown has been lifted by officials. During a lockdown no person or persons will be allowed in or out of
the center. Staff will ensure all children are accounted for throughout lockdown.

Lockout: In the event of a lockout all exterior doors to the center will be secured and activities within the
center may continue as usual. If anyone is outside of the center and is unable to enter, they will leave the area
immediately and seek a safe location. No one is to enter or leave the center until it is safe to do so.

Shelter-in-place: Staff and children will temporarily separate themselves from a hazardous outdoor
atmosphere (e.g. earthquake, severe weather, or debris flow). All doors, windows, and vents will be closed,
and shelter will be immediately taken in a readily accessible location.

On Site Evacuation: In case of an evacuation, staff members will ensure all children are accounted for and
accompanied by an adult to a pre-determined location on site.

Emergency Evacuation: In the event of a relocation evacuation, staff members will ensure all children are
accounted for before being transported to one of two pre-determined locations. Children will be transported
in the safest manner possible, by bus, car, or walking. Please know that normal safety rules will be followed, as
much as possible, but that the highest priority is to relocate to a safe location.

#1 Location #2 Location

Parent Notification: In the event of any Emergency parents or emergency contact will be notified as soon as
possible. Notifications will include essential information such as where and when it is safe to pick up your
child. Please read all emergency notifications carefully and completely.

Emergency Preparation: We have a grab and go emergency preparedness kit at each center complete with,
first aid supplies, water, food, and other emergency preparedness supplies. Our centers are all equipped with water and
food and supplies for an extended lockdown. We also conduct monthly safety drills with your child throughout the
year to help prepare your child for emergency situations. Staff members receive training and practice
emergency situations throughout the year.

Normal safety rules will be followed, as much as possible, but the highest priority is to relocate to a safe
location. Our number one priority in the event of any emergency is the safety of your child and the safety of
the staff who care for them.



WELCOME TO A DAY AT HEAD START
We hope that this year will be fun and exciting for everyone.

The following information will introduce you to your child’s daily activities in a Head Start classroom.

OUR PHILOSOPHY
%+ Children learn by doing, experiencing, and exploring; so do adults. This is called “Active Learning”.

«+ All children are unique and develop at different rates; so do adults.
<+ Parents are the first educators of their children. We encourage and support this role.

%+ Parent involvement is an essential element for lasting gains for children and families.

All persons should be viewed with:
“POSITIVE REGARD”

We follow the High/Scope Curriculum:

Each HEAD START classroom has four basic areas.

THE BLOCK AREA has blocks, trucks, people and animals.

THE ART AREA has paper, paint, scissors, markers and glue.

THE TOY AREA has books, games, puzzles and small manipulative toys.

THE HOUSE AREA might have a kitchen, dishes, dolls and dress up clothes along with real items found in children’s
homes.

Other areas such as sand and water, wood working, computer, science, reading and writing are added/or
incorporated in the basic four.

Each area has opportunities for reading and writing.

PLAN - DO - REVIEW
Your child will make a plan for work time, do the work (which might look like play) and then recall to see if the plan
has been accomplished. This is called the Plan-Do-Review sequence. In addition to offering opportunities for
cognitive development, this is a part of the High Scope curriculum that gives children experience in setting and
accomplishing goals.

On each of the days in class, each child will make a plan to explore and experience the things that interest and
excite him/her. Activities will be available which meet the developmental needs of each individual child. Planning
provides many developmental benefits to young children. Encouraging children to communicate their ideas,
choices, and decisions promotes children’s self-confidence and sense of control, leads to involvement in and
concentration on play, and supports the development of increasingly complex play. Plans become more complex
and detailed as children develop as adults support children in the planning process.

Things to Observe at Various Times of the Day

GREETING TIME
e The children are greeted individually.
e Children hang up their coats and get ready for the day.
e Everyone gathers in a group
e News, information and changes in plans are discussed by children and adults.
e Second Step lessons are taught.



BREAKFAST/SNACK/LUNCH
e Children go in small groups to wash hands.
e Children do things for themselves. This includes setting the table, serving their own food, pouring milk, and
cleaning up spills.
e There is at least one adult at each table.

PLANNING TIME
e  Child makes a plan for work time in a manner which is most appropriate for them.
e One adult is with the same group of children each day.
e Child is encouraged to elaborate on plan. “What will you do with the milk
truck?”, “With whom will you work?”
e Children are encouraged to change their plan if their interests change.

WORK TIME
e Child follows plan he or she made with adult support. Adults remind children of their plan as needed.
e Children are spoken to positively and comforted when needed.
e Adults are active participants in children’s play. They use strategies such as narrating children’s actions,
asking open-ended questions, following children’s lead, and aiding in conflict resolution.

RECALL
e  Child will recall what they did during work time in a way most effective for them.
e Recall happens with same adults as planning.
e Adults provide encouragement and listen.

SMALL GROUP
e Involves 6-8 children and same teacher and lasts about 15 minutes.
e Adults encourage problem solving and assist children in higher level thinking.
e Each child has his/her own materials and makes a choice about how to use them.

INTERACTIVE READ ALOUDS
e Involves 6-8 children and same teacher as in small groups.
e Distinct part of the day lasting around 15 minutes.
o Teacher selects books and intentionally plans activities.

OUTDOOR /GROSS MOTOR
e There is space for individual play, group games, and dramatic play.
e Children are using large muscles and big motions. Small motor activities may also be included.
e The environment will reflect all areas of the classroom.

TRANSITIONS
e The process of getting from one place or activity to another.
e Children move in small groups.
e Finger play and songs are used if waiting is necessary.
e Transitions are kept to a minimum.




PARTNERS FOR *
A HEATHY BABY

A Research-Based Home Visiting Curriculum

Before Baby Arrives

Content in Before Baby Arrives is intended to support healthy birth outcomes and
covers topics such as helping expectant families know what to expect on a
prenatal visit; understanding the physical and emotional changes that occur
during pregnancy; helping mom/dads/partners prepare for parenthood; healthy
foods to eat and how to exercise safely during pregnancy; learning about how
baby is developing; and how to maintain healthy relationships.

Baby’s 1st Year
Content covered includes information to support mom’s physical and emotional

health; encourage dad/partner involvement; empower families to get their needs
met and know how to access community resources; promote healthy nutrition
and exercise habits for the whole family; help family deal with all aspects of
caring for a new baby — feeding, sleeping, diapering; promote family’s efforts
with bonding, attachment, and responsive caregiving; ensure families understand
baby’s development across domains — motor, language, social emotional, and
cognitive; and provide families with information about how babies learn through
play.

e~ . o~ Baby’s 2nd Year

Content covered includes information to support healthy relationships among

all family members; empower families to get their needs met and know how to
access community resources; encourage dad/partner involvement; support
family’s emotional and physical health; promote healthy nutrition and exercise
habits for the whole family; understand and support their baby’s ongoing
development across all domains — motor, language, social emotional, and
cognitive; provide families with information about the value of play how it
supports school readiness skills; and support the family’s ability to provide
responsive care and guidance to their older infant/young toddler.

Baby’s 3rd Year

Content covered includes information to promote the family’s efforts to meet their
goals; encourage dad/partner involvement; support family’s emotional and
physical health; promote healthy nutrition and exercise habits for the whole
family; understand and support their baby’s ongoing development across all
domains — motor, language, social emotional, and cognitive; provide families with
information about the value of play how it supports school readiness skills; and
support the family’s ability to provide responsive care and guidance to their

toddler.
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PLAYGROUPS

Come Play,
Learn, and Grow

Together!
Contact your ELP

for more ,, ‘\
informationl ‘

The program provides two Playgroups per month (a minimum of 22 per year) for
infants, toddlers and their parents. They last approximately 2 hours. Playgroup
experiences for infant and toddlers are designed differently than for preschoolers.
The purpose of Playgroup experiences for infants and toddlers is to support child
development by strengthening parent-child relationships. The content of the group
experience reflects this emphasis and incorporates the goals of the program and
participating families such as: helping parents to better understand child
development; encouraging parents to share their parenting challenges and joys with
one another; providing activities for parents and children to enjoy together; offering
structured and unstructured learning opportunities for both children and parents;
and modeling successful strategies for engaging children and supporting th¢7eir
development.
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S @ Attendance
m Advancing Student Success By Reducing Chronic Absence

www.attendanceworks.org

Showing up on time every day is important to your child’s success and learning from preschool forward.

Missing 10 percent of preschool (one or two days every few weeks) can
* Make it harder to develop early reading skills.

* Make it harder to get ready for kindergarten and first grade.

* Develop a poor attendance pattern that’s hard to break.

High quality preschool programs have many benefits for your child. The routines your child develops in preschool will
continue throughout school. You can make the most of preschool by encouraging your child to attend every day!

Work with your child and his/her teacher to help your child develop
strong attendance. Your enthusiasm is a big boost to success.

Talk about it — sing about it — make it an adventure!

* Set a regular bed time and morning routine

* Lay out clothes and pack backpacks the night before

e Share ideas with other parents for getting out the door on time

Before the school year starts:

* Find out what day preschool starts and start the exciting count down!

* Make sure your child has the required shots.

* Attend orientation with your child to meet the teachers and classmates.

Ready — Set GO!

* Develop back-up plans for getting to preschool if something comes up

¢ Ask family members, neighbors or other parents to lend a hand if you need
help dropping off or picking up your child

¢ Schedule medical appointments and extended trips when preschool is not
in session

e If your child seems anxious about going to preschool, talk to the program
director, teacher, your doctor or other parents for advice. If the problem
persists, make sure the program is a good fit for your child.

~
»~
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WHAT EVERY PARENT NEEDS TO KNOW

lliness

If your child is ill or will be absent for any reason, please contact the center before
class. We are required to contact the family within an hour of class starting if the
child is absent and we did not know about the absence. If your child becomes ill at
the center, you will be called to pick him/her up. If you feel your child is too ill to go
outside, then he/she should be kept at home since we don’t have sufficient staff to
stay inside with children. Fresh air is beneficial for children, and they will not stay
out long on windy or very cold days.

y ‘\
.l
Transportation

When you drop off and pick up your child, we ask that you please do not leave other children

unattended in the car, do not leave your car running, do not park in the handicap spots (unless you are
authorized) and please park in designated parking stalls, so you do not block others.

Clothing

Please send your child to class in comfortable playing clothes. They will often be
working with messy activities such as paint, glue, and dirt. They could be climbing,
running, jumping and rolling, so comfort is a must. Ordinarily, children will be
going outside every day, so please have your children dress for the weather,
including coats, mittens, hats, and boots if needed. Be sure clothes are labeled.
Several children often have the same colored coats, hats, mittens, etc. Labeling
helps assure that your child brings the right clothes home! We also keep a few
extra coats, mittens, and boots available at our center and your Early Learning
Partner can help identify some resources, if needed.

Meal Information

The Head Start Nutrition component includes food experiences with a variety
of taste, textures, and colors. Our meals provide 1/3 to 2/3 of the child’s daily
nutritional requirements. While in class, your child will receive well-balanced
meals that are low in sugar, salt, and fat. The meals offer a variety of food and
are served family style. Food experiences give children hands-on opportunities
to cut, taste, spread, smell, stir, measure and create an edible product. If your
child has food allergies, notify the center so that meals may be prepared accordingly. All staff that prepare
meals complete the Idaho Food Safety Exam and comply with all State regulations when preparing and
serving meals and snacks to ensure they are safe for consumption.

Tooth Brushing

Children and staff brush their teeth after one meal each day in class. At home, by assisting your child in
brushing his/her teeth and allowing your child to watch you brush your teeth, you are modeling healthy
behaviors that your child will adopt for a lifetime



Field Trips

Field trips may be taken throughout the year to help the children
learn about their community. Field trips will be no longer than
about one hour, keeping in mind particular needs of individual
children. In addition, for children to gain the greatest benefit; field
trips will not only be thoughtfully chosen but will relate to the High
Scope comprehensive curriculum and the children’s interests.
Parents are encouraged to share ideas for field trips and to join in
the fun!

Language and Cultural Diversity
The College of Southern Idaho Head Start/Early Head Start is committed to working with families of

diverse cultures and languages. Language and culture are intertwined. The programs commitment to
culture is shown by respect and recognition for the increasing numbers of cultures represented in the
classrooms and by honoring every family’s heritage, which includes communication in their language of
choice. Songs, stories, food preparation and ways families communicate etc. are as much culture as they
are language.

Holiday/Celebration Activity Policy

In accordance with best practices in Early Childhood Education and the Indicators of High-Quality
Inclusion Classrooms, the College of Southern Idaho Head Start/Early Head Start Program is committed
to providing an inclusive environment free of bias; an environment in which language, gender, culture,
ethnicity and religion are respected and supported.

The program will provide a balance of child-initiated and adult directed activities that are
developmentally appropriate for young children. Activities and materials utilized within the program
will be free of stereotypes that may limit a child’s or family’s ability to fully participate.

Graduation/End of the Year Activities — The program believes that there should be
individual recognition for every child. Keeping in line with early childhood best practices ﬁ
the program will refrain from caps, gowns, sitting to sing more than two or three songs

and encouraging an atmosphere of performance. We will use activities such as individual
child recognition days, picnics, literacy bags, and/or activities including movement and
fun for the child and adult. Any non-curriculum activities scheduled need approval from
the Director because of liability issues (i.e. bounce house, animal rides, train rides, Etc.).

Medication Administration

Ideally, all medications should be given at home. If medications are to be given during Head Start/Early
Head Start hours, parents will need to provide a completed Physicians Medication Order for School
Administration form before any medication will be dispensed by staff. The Medication Administration
Policy will be followed to avoid mishaps associated with the administration of medication. All
medication, whether over the counter or prescription, will be kept out of children’s reach.

Health & Safety

CSI Director of Public Safety works directly with HS/EHS Facility Coordinator and center supervisors to
ensure they are safe and secure. Each year the facilities are assessed for potential security issues. If any
security issues are identified a plan is put in place for issues to be remedied.



Universal Precautions

Universal Precautions is the term used for the guidelines that were developed by the Center for Disease
Control and Prevention to reduce infection. Universal Precaution information is posted in all centers.
“Hand washing is the cornerstone of infection control.” Teachers wear non-latex gloves and use
disposable paper products when coming into contact with body fluids. Children have the opportunity to
learn about health through role-play, classroom information and everyday classroom activities, such as
hand washing. First Aid Kits include Blood Spill Kits and CPR mouthpiece barriers. Head Start has a
written plan for AIDS, Hepatitis B, and a biting policy in the Health Plan.

Eco-Healthy Practices

CS| Head Start/Early Head Start strives to provide furnishings, materials, supplies and implement
procedures that eliminate or reduces exposure to environmental health hazards. Reducing exposure to
harmful chemicals can help prevent illnesses and conditions like asthma, developmental disorders and
even some forms of cancer.

Growth Model

Assumes that each person is capable of seeking and
determining their own path. Support and encouragement
by home visitors in their role as Early Learning Partner can
empower parents to reach their goals through educational
learning, problem solving, and diverse resources to
become masters of their own destiny.

Home Visits
You will have the opportunity to participate in regularly scheduled home visits. You and -

your Early Learning Partner will create an individual plan to meet the interests and needs of
you, your child, and your family.

Nurse Home Visits for Early Head Start

Nurses are a part of the home visit team for Early Head Start. They will stop by on the third
home visit and make at least 4 home visits per year. They are there to partner with you for
the health of your child and family. Nurses can help you with your medical questions or help you locate
health care resources.

Family Services

The goal of family services is to function as a resource to families and coordinate trainings. Head
Start/Early Head Start recognizes that all people have resources within themselves that can be tapped to
meet needs and concerns. The program believes that the best way to enhance children’s development is
to build on parents’ strengths. Parents are helped to develop their own ability to set long-term goals.
These long-term goals are broken into short-term goals and tasks are developed to meet these goals
through Family Partnership Agreements.

The Role of Head Start

Head Start screens each child at the beginning of the school year. The Lead Teacher and Early Learning
Partners will discuss what your child has already learned and what typically comes next. They will ask
you about your goals for your Head Start child. CSI HS/EHS believes in building on strengths! Progress is
tracked utilizing a tool called the COR which is based on the High Scope Curriculum and focuses on Key
Developmental Indicators (KDI) and a daily Plan; Do and Review system.



Active Supervision Protocol/Policy
Keeping children safe is a top priority for all Head Start and Early Head Start programs. The Head Start
Program Performance Standards require that "no child is left alone or unsupervised" (1302.90[c][vi]).
But what is active supervision and how will it benefit children and staff? Active supervision is the most
effective strategy for creating a safe environment and preventing injuries in young children. Educators
from all over the world use this strategy to make sure that children of all ages explore their
environments safely. Each program can keep children safe by teaching all educators how to look, listen,
and engage. Only current Head Start/Early Head Start employees can be left alone with children within
ratios. All other volunteers or program support must be supervised by, regularly scheduled teaching
staff always.

What is Active Supervision?

Active supervision requires focused attention and intentional observation of children at all times.
Educators (all Head Start staff who care for children) position themselves so they can observe all of the
children: watching, counting, and listening at all times. They also use their knowledge of each child's
development and abilities to anticipate what he/she will do, then get involved and redirect them when
necessary. This constant vigilance helps children learn safely.

Strategies That Will Be Implemented:

e All classrooms will have a white board that is placed in each classroom by the door. Staff will
write the number of children that arrive in the morning and the time. Each time a new child
comes in or leaves for the day, the board will be updated and a new time with the count of
children there.

e Entrances/Exits of classrooms will have an audible cue that is loud enough to alert adults when
the door is opened.

e Counting children will be integrated throughout the daily routine with children during fire drills,
any transitions inside/outside including taking children to the bathroom, field trips, etc.

e Adults will utilize both verbal and nonverbal cues to communicate child counts.

e Each classroom will review active supervision during their 7-minute Summary (debrief) daily.

e Each classroom will do annually a Self-Reflection Tool and review it monthly.

e Each classroom will do monthly an Active Supervision Implementation Plan and review it
monthly. It will be placed next to the lesson plan by the door.

e Adults position themselves to have sight of the classroom at all times, even when engaged with
children. Adults position themselves so their backs are to the closest wall.

e The last adult leaving the classroom will do a sweep of the room or area (classroom, bathroom,
playground, etc.) before leaving the room to ensure no children are hiding or left. Sweeping
involves walking around the entire classroom, checking each area, behind and underneath
furniture.

o Staff will be able to see and hear toddlers at all times.

e Center supervisors will complete active supervision checklist on different parts of the day every
other week for at least 20 minutes to ensure protocol is being followed. Every other observation
will be conducted by reviewing camera footage from the classroom.

e (Classroom staff will be equipped with walkie talkies that are used to call for Active Supervision
support in the classroom and on the playground.

Safety Practices Workplan - Approved by Policy Council 9/18/2024



Assessments and Screenings

A variety of screening and assessment tools are used to evaluate a child’s current development and capabilities.
These tools assist teachers in planning appropriate curriculum and effective instructional strategies to help
children develop, learn and be ready for kindergarten.

Head Start Performance Standards require the following assessments and screenings be completed within 45
Days of enrollment:

e Head Start Developmental, Speech and Language - Ages and Stages Questionnaire (ASQ)

e Early Head Start Developmental Screening — Ages and Stages Questionnaire (ASQ)

e Social and Emotional Screening — ASQ-SE

e Hearing

e Vision

o Heights and Weighs

e Nutrition Risk Survey

Head Start Performance Standards require the following Health Screenings be completed within 90 Days of
enrollment:
Wellness Exam
Dental Exam
Blood Pressure for Head Start
Lead Screening
TB (Tuberculosis) Risk Assessment Survey
Hematocrit/Hemoglobin — 30 days prior to turning 5 (Head Start)
12 & 24 months (Early Head Start)

The ongoing developmental milestones assessment tool is the Child Observation Record (COR) that is
aligned with our HighScope Curriculum. This is completed three times per year for Head Start and four
for Early Head Start, supported with anecdotes and children’s work.

Our Mental Health Professional will visit each classroom. She will be observing and assessing the general atmosphere
of the classroom, the interaction between the children and adults and among the children themselves. If you have a
concern about your child’s behavior, you can request a special observation. We will contact you if we have any
concerns and ask your permission to have your child re-observed. Please discuss your concerns about your child’s
mental health with your Family Educator.

Early Head Start Parent Screeners

Edinburgh Prenatal Depression Scale (EPDS) - Postpartum depression is the most common complication of
childbearing. The 10-question EPDS is a valuable and efficient way to identify patients at risk for “perinatal”
depression. The home visitor will give the EPDS screener to all pregnant women and biological mothers with children
enrolled in the CSI EHS program. The screener will be done within 6 weeks of entry into EHS and within 6-8 weeks
postpartum.



Children with Disabilities

CSl Head Start/ Early Head Start is an inclusive program supporting children of all abilities. CSI HS/ EHS
collaborates with parents of children with disabilities, including but not limited to children eligible for
services under IDEA, to ensure the needs of your child are being met.

Parenting a child with a disability can be an overwhelming experience. You are faced with many tasks
such as accepting the reality of your child’s disability and learning to cope with the changes in your life.
You may also find you need to advocate your child through the maze of service providers and special
education programs. Being an advocate can seem scary and impossible, but it’s not. The best way to
make the process seem less intimidating is to educate yourself about the system and learn your rights.

Early Identification is Vital to Early Intervention!

Access to early intervention increases the chance that long term problems can be greatly reduced or in
many cases, overcome.

IFSP (ages 0-3)- Individualized Family Service Pla
intervention services that your child and family

outlines the early

IEP (ages 3-21)- Individualized Education Pro
designed to meet a child’s individual needs.
have an IEP.

e educational program
ation services must

Steps for a referral to the Infant Toddler or evaluation:

e Child identification/Referral
e Parent consent for initial evaluation
e Completing the evaluation process
e Multidisciplinary team determines eli

The IFSP/IEP Process
The IFSP/IEP process begins when a child’s s
The purpose of the IFSP/IEP is to provide an
education and related services to the childr

rofessional diagnosis.
ervention services/special

Early Intervention Services
If your child is not eligible for an IFSP or IEP, there a e options that are provided by local "

wgencies. These may include: speech therapy, occupational therapy, feeding therapy, physical therapy,
and counseling.

- ™



College of Southern Idaho Head Start and Early Head Start Child Abuse Reporting Policy

During initial orientation of families to Head Start or Early Head Start policies, parents/guardians will be presented
with the Child Abuse reporting protocol. The protocol is designed to adhere to Idaho Statute 16-1601.

In the case of suspected child abuse or neglect by a parent or caregiver:

As soon as identified, suspected cases of child neglect or abuse are immediately reported to the Center
Supervisor. The Center Supervisor, with the reporting staff member, will then contact the Mental Health
Professional immediately.

If the Center Supervisor is unavailable then the Mental Health Professional should be contacted directly at
208-539-9011. If the Mental Health Professional is not available then the Children Services Specialist, the
Operations Specialist, or the Director should be contacted.

If, after consultation, the Mental Health Professional (or the Children Services Specialist, the Operation
Specialist, or the Director) advises that Child Protection Services be contacted, the Center Supervisor and
the Head Start or Early Head Start staff member who observed the injuries or heard the disclosure from the
child will contact the Idaho Department of Health and Welfare Child Protection Services at 1-855-552-
5437. The following information, if available, will be included in the report to Child Protection Services:

1) The name, address and age of the child

2) The name and address of the child’s parents, step-parents, guardians or other
persons having custody of the child

3) The nature and extent of the child’s injury or injuries

4) The nature and extent of the child’s physical neglect

5) The nature and extent of the sexual abuse

6) Any evidence of previous injuries, including the nature and extent

7) Any other information which may be relevant to the report.

All suspected child neglect and abuse situations must be reported to the authorities within a 24 hour period.

The oral report to the Mental Health Professional will be followed up immediately by a written report on
the child protection SOAP page, and a copy of the SOAP page will be sent to the Mental Health
Professional.

If, after consultation, the Mental Health Professional (or the Children Services Specialist, the Operations
Specialist, or the Director) advises that Child Protection Services NOT be contacted at this time, the event
will simply be documented in the child’s health record.

In the event a child is interviewed by a Child Protection worker or a member of law enforcement while still at the
Head Start/Early Head Start Center, and the child is declared to be in imminent danger and is subsequently removed
from the Head Start/Early Head Start center, the Center Supervisor or staff member shall secure a business card
from the assessor/interviewer so that the name of the worker or officer is on record, and will immediately notify the
Mental Health Professional, the Children Services Specialist, the Operations Specialist, or the Director that the child
was removed from the center. The Department of Health and Welfare will notify the parent or guardian of the child
that the child was removed, and the information from the business card can be disclosed to the parent/guardian if
necessary.

Other interactions with Child Protection Services might include:

Request for information about a Head Start or Early Head Start family from a Department of Health and
Welfare Child Protection worker and/or a member of law enforcement to assist them in
assessing/investigating a child protection report from another source.

Request for information related to the progress of a family by Department of Health and Welfare Child
Protection Services in case planning and in assessing family progress in working through and completing
an established case plan.



Request by a Department of Health and Welfare Child Protection worker to interview a child at Head
Start/Early Head Start regarding a child protection action or assessment.

All contact with the family and with Child Protection Services will be recorded in the family file and copies will be
forwarded to the Mental Health Professional.

In the case of suspected child abuse by a staff member within the program:

In the event that a behavior that would be considered abusive by Idaho Statute 16-1601, or that would
violate the Standards of Conduct as described in section 1304.52 (h) (1)-(3) of the work plan, is observed
by an employee within the program being committed by any other employee or volunteer in the program,
the observing employee will immediately intervene as appropriate (verbally or physically) at a level that
will immediately restore safety to the child.

o Verbal intervention may include telling the offending employee or volunteer to stop the behavior
or eliciting assistance from another employee to stop the behavior.

o Physical intervention may include stepping between the offending employee or volunteer and the
child or physically removing the child from the reach or presence of the offending employee or
volunteer.

As soon as possible after the child has been made safe, abusive or harsh behavior by an employee toward a
child will be reported to the Center Supervisor. If the Center Supervisor is unavailable then the Children
Services Specialist, the Operations Specialist, or the Director shall be notified. The Human Resources
Specialist will then be contacted by the Children’s Services Specialist, the Operations Specialist, or the
Director and a report will be made about the violation of the Standard of Conduct.

The Human Resources Specialist will then investigate the content of the report and will proceed with
disciplinary action as deemed appropriate per the CSI Head Start/Early Head Start Standards of Conduct.

In the event that a parent/caretaker makes a complaint against a Head Start/Early Head Start employee
about abusive or harsh behavior within the program:

The Center Supervisor will ask the parent/caretaker for specifics as the parent/caretaker understands them
(who, what, when, where?). Were there any marks or bruises on the child? Although the Center Supervisor
will remain respectful and open to the parent/caregiver’s concerns, he/she will also be careful to refrain
from offering an opinion or making a statement to the parent about future action, except that there will be
follow up.

After taking the report from the parent/caretaker, the Center Supervisor will review the Health Check report
to ascertain if there were any marks or bruises on the child during health check, and if there were, what the
child said about how they were acquired. The Center Supervisor will also check to see if any Incident
Reports pertaining to that child were completed and submitted. The purpose is to check for possible Head
Start documentation that might give weight to the parent’s concerns or offer a different explanation for the
child’s marks or bruises.

The Center Supervisor will then contact the Children’s Services Specialist, the Operations Specialist, or the
Director and notify him/her about the complaint. The Human Resources Specialist will be contacted, and
will proceed with investigation of the allegation, including notifying the staff member named in the
allegation and taking action to assure both staff support and child safety as deemed appropriate by the
Human Resources Specialist and the Director until the investigation has been completed.
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G Conditions of Short-Term Exclusions Policy 1302.47(b)(7)(iii)

Temporarily excluding a child from classroom participation protects the health of the affected child, other children, and
staff.

Parents/guardians are advised to keep home if the child has taken a fever- reducing medication in the past 24
hours and do not send the child to school with a fever of 100.4° or more or a fever of 99° paired with coughing/
sneezing.

e A child that is under immunized, and those whose parents have signed a “Idaho Certificate of Immunization
Exemption” will be excluded from the classroom if any communicable disease that children are generally
immunized for, may occur.

e A child demonstrating signs of illness whether it seems contagious or not, if a child is not comfortable due to feeling
ill, the child will be removed from the classroom and family notified to pick —up.

o A child with possible contagious illness may be excluded from the classroom. Symptoms of illness:

Fever 100.4° [ 38° C]

Common respiratory illness symptoms (COVID-19, Flu, RSV)

Fever 99° paired with or coughing/sneezing and /or shortness of breath)

Chronic coughing or wheezing. Difficulty breathing or shortness of breath

Sore throat with fever or swollen glands

Earache with fever or draining fluids

Vomiting - (defined as two or more episodes in the previous 24 hours)

Pain

Diarrhea (exclude until uncontrolled or uncontained diarrhea stops, or until a medical exam indicates that it is not

a communicable disease, however it still needs to be contained). Uncontrolled diarrhea is defined as 3 or more

stools in an 8- hour period, an increased number of stools for the child, or watery or bloody stools. Uncontained

diarrhea is defined as 1 loose stool that cannot be contained by the diaper or use of toilet.

Red, watery, matted eyes

Contagious rashes, (chicken pox)

Head lice, nits bed bugs (on body or clothing)

Mouth sore with drooling- exclude until a medical exam indicates the symptoms are not contagious

e A child with a chronic illness that is at risk for contagious children’s illnesses that may have been exposed at the
center should be excluded from the classroom.

e A child with a chronic illness/ condition that is no longer comfortable in a classroom setting after reasonable
accommodations have been made may be excluded from the classroom.

O O O O O O O O O

O O O O

See specific plans: Policy on Head Lice/ No Nit, AIDS Policy, Immunization Policy, Outdoor Play Policy, Biting Policy,
Bed bug Policy, Mitigation Policies for common respiratory viral illnesses including COVID-19, flu and RSV

If exclusion is necessary, the Head Start / Early Head Start Staff will contact the parent/guardian to pick up the child.
Parents/ guardians will be advised not to have the child return for at least 24 hours after they no longer have a fever or
signs of a fever (without the use of fever-reducing medicine). Keep child home if the child has taken a fever- reducing
medication in the past 24 hours.

While waiting for the parent/ guardian, the child will be separated from the other children, supervised, and provided
comfort. Document on Health check in Child Plus.

When parent/guardian arrives: Give copy of Physician Evaluation Form. The parent will need to bring back the
Physician Evaluation Form or a note from the physician stating that the child does not pose a risk for exposing other
children to a contagious illness and is well enough to return to a child-care setting.

When to notify other parents of a contagious illness: Contact Health Specialist for recommendations and/or additional
directions. After a child has been positively diagnosed by a physician of a contagious illness, the Lead Teacher may send a
note home (Contagious Iliness Alert) to the children that were in the group setting that may have been exposed to the
illness. This must only be done under the direction of the Center Supervisor and Health Specialist.
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Good nutrition today means a stronger tomorrow!

Building for the Future
with
CACFP

This day care
receives support
from the Child and
Adult Care Food
Program to serve
healthy meals to your children.

Meals served here must meet USDA’s
nutrition standards.

Questions? Concerns?
Contact Day Care Resources at (309) 925-2274 or info(@dcrhome.org
State Agency: Illinois State Board of Education at (800) 545-7892 or www.isbet.net/nutrition

Learn more about CACFP at USDA’s website:

https://www.fhs.usda.qov/

USDA is an equal opportunity provider, employer and lender.

United States Department of Agriculture
Food and Nutrition Service FNS-317
November 2019



https://www.fns.usda.gov/















https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov
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— Children point to single-syllable words while reading simple memorized text
Children increase their ability to write letters, writing letters in their name to grouping letters together to form
words. (P-LIT 6)
— Children write first and last name, correctly or close to correctly
— Children create a variety of written products that may or may not relate phonetically to their message,
or writes words with invented spelling
— Children combine letters to form words for a purpose (can be copied or invented)
Cognition
70% of children in Head Start that are moving on to kindergarten will score at least 3.75 in areas of Cognition —
Mathematics Development, that include numbers, counting, patterns and geometry, to satisfy kindergarten
readiness goals and in Cognition — Scientific Reasoning that includes skills related to the scientific method.
Children will demonstrate understanding of number names and order of numerals, the number of items in a set,
and use math concepts and language regularly during everyday experiences. (P-MATH 1 & 2)
— Children identify 4 or more single digit numbers
— Children point or move objects while counting to 10 and beyond and will understand that the last
number represents how may objects are in the group
Children will identify, describe, compare, and compose shapes. (P-MATH 4)
— Children name and describe shapes in terms of length of sides, number of sides, or number of angles
— Children compare and sort two- and three-dimensional shapes and objects in different sizes
— Children describe similarities, differences, and other attributes of three-dimensional shapes
Children understand simple patterns. (P-MATH 7)
— Children create (not copied) a simple pattern with at least three repeats
— Children begin to create more complex patterns, such as (AABAABAAB), that repeat themselves at least
three times
Children will use problem solving and reasoning to ask questions, gather information, make predictions and
experiment. (P-SCI 2)
— Children gather information by looking at books or by talking about what they already know
— Children list materials needed for an experiment and implement steps to complete the experiment with
adult support

Child demonstrates personal hygiene and self-care skills. (P-PMP 4)
— Children will wash hands independently using soap and water for 20 seconds
— Children brush their own teeth and understand the importance of taking care of their teeth
— Children will be able to cover their cough with their arm
— Children will be potty trained before leaving Head Start classrooms
— Children will be able to tell an adult when they don’t feel well
Child develops knowledge and skills that help promote nutritious food choices and eating habits. (P-PMP 5)
— Children try a variety of nutritional foods
— Children know about healthy foods and how it affects the body
Child demonstrates knowledge of personal safety practices and routines. (P-PMP 6)
— Children know pedestrian safety, including how to cross a street safely

These goals were developed using data from COR Advantage and Head Start Early Learning Outcomes
Framework. Progress will be measured using COR Advantage, the Preschool Quality Assessment (PQA),
Classroom Assessment Scoring System (CLASS), and Devereux Early Childhood Assessment (DECA). Goals
will be supported by HighScope Curriculum, Second Step, and the Devereux Early Childhood Assessment
(DECA).
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