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Abuse and Neglect

Creative World Employees ARE MANDATED REPORTERS. As mandated reporters
they are required to follow the following procedures

1. As a mandated reporter, you are required to report suspected abuse or neglect of
any staff member to DSS in the form of a 51A. After filing with DSS, EEC must
also be notified. If you are reporting a case of suspected abuse or neglect of
any parent or guardian you must file a 51A with DSS only. EEC does not need
a report in this case.

2. If you are unsure about what to do, call DSS and speak to a trained social worker
about your concerns. DSS can advise you whether or not it is appropriate to file
an actual report.

3. If a report is filed against a teacher, that employee will be placed on an
administrative leave of absence (without pay) until an investigation is done and
notification is received from EEC and DSS.

4. Once a decision is received by EEC and DSS, Creative World will review the

results on a case by case basis and make a decision on whether or not that

person will be reinstated as an employee of Creative World.

Creative World will cooperate with EEC and DSS in all investigations.

Mandated reporters must follow up an oral report with a written report within 48

hours.

oo

Identification of Abused and Neglected Children

Child abuse includes physical, emotional, sexual and neglect. The following conditions
may be associated with cases of abuse or neglect: Bruises and welts, burns, cuts,
tears and scrapes, head injuries, malnourished or dehydrated, aggressive and
disruptive, has fears of adults, pain when urinating, stained or bloody underclothing,
lacks medical or dental care, etc. In identifying neglect, be sensitive to different cultural
expectations, child-rearing practices and poverty.

Curriculum Plan

Here at Creative World we provide a safe and nurturing program. We have two Infant
rooms, three Toddler rooms, two Preschool rooms and a Kindergarten Program. Each
room is bright, cheerful, and colorful. All rooms are divided into play and learning
areas. The ratios for this center are: Infant rooms - three infants to 1 Teacher up to
seven infants with 2 teachers. Toddler rooms - four toddlers with 1 teacher up to nine
toddlers with 2 teachers. Preschool room - ten children with one teacher up to twenty
children with 2 teachers.

Infant Sleeping Positions

All infants enrolled at Creative World will be placed on their backs during sleepy time.
Cribs will never have any pillows, stuffed animals, toys, bumper pads or blankets that
are heavier than a receiving blanket.





Notifications to Parents:

Parents will receive notification from Creative World for the following:

1. Parent's will be called immediately if your child receives an injury that would require
medical care beyond minor first aid.

2. Parent's will be called immediately if an emergency arises due to the administration
of non-prescription medication.

3. Parent's will receive an immediate call if there is any allegation of abuse or neglect
involving your child while in attendance at the center.

4. Parent's will be notified either by phone or at pick up regarding any minor first aid
administered to their child while in attendance. Parents will also receive an incident
report in writing within 48 hours of the incident.

5. Written notification will be given to parents when there is a change in staffing.

6. If a communicable disease or condition has entered the center, notifications will be
posted in individual classrooms.

7. If the snack menu ever changes parents will be notified.

8. Notification will be sent to every parent if there was a need to use any herbicides or
pesticides.

9. Parents will receive at least a 7 day notice in regards to any changes in the
programs policies or procedures.

Children's Records

The following information must be maintained and updated annually in each child's
folder as per regulations governed by the Department of Early Education and Care.
Child Enrollment Form, Enroliment Agreement, First Aid and Emergency Medical Care
Consent Form, Emergency Card Information Form, Developmental History and
Background Information, Topical Ointment Permission Slip, Sick & Medication Policy,
Termination & Suspension Policy, Permission for walks, photo's, observations,
fund-raising & tooth brushing, Physicians Statement, Immunization Record, Extreme
Emergency Consent Form, Formula & Bottle Instructions, Individual Health Care Plan,
Transportation Permission, Off-site Activities Permission.

Transportation Plan:

Creative World does not transport children to and from school to home or to and from
public schools. Creative World employees will never provide transportation in their
personal vehicle.

If any child attending Creative World receives transportation from the Public School
System or any other outside transportation company that is set up by the parents. It's_
imperative that the parent notify the center if their child will be late or not
attending. The call to the center for an absence or tardy will be repeated to the
classroom teacher so they can mark the daily attendance sheet accordingly. Creative
World will always have an employee take your child to the bus and take your child off
the bus. You child will be delivered to the classroom teacher and logged into the
classroom at the time of arrival. They will also be signed out at time of departure from
the classroom.






If any child transported by the Public School System fails to arrive on time; after waiting
for a 15 minute time frame, the school and the parents will be called to report no arrival
of the child and every effort will be made to find out where the child may be.

If a child is injured while in care at the center and needs transportation to a medical
facility and ambulance will be called to transport.

Twice a year our Kindergarten Program attends field trips to where an outside agency is
contacted to provide transportation to the activity and back to the center. Teachers
take along written permission slips for transportation, emergency telephone numbers for
each child, first aid kit and a cell phone to call the center in the event of an emergency
while the children are away from the center. Teachers from Creative World will always
be in attendance and in charge of the group of children.

If ever an emergency would happen while the group is on a field trip, the Teachers are
instructed to call the center immediately. The center will handle all emergency contact
numbers. The teacher's will remain with the children. If a child needs an ambulance
then one will be called. One teacher will be transported with the child while the other
teacher stays with the group. The center will send help if needed.

If there was a vehicle break down, the teacher's will call to notify the center and then the
outside agency would be contacted to send a back-up vehicle to pick up the children
and Teacher's.

Vehicles rented by the outside agency do accommodate children with disabilities.
Verification of proper insurance and CORI are required of all bus drivers from this
outside agency before an agreement is made with Creative World.

All moving violations will be reported to the police and to the Dept. of EEC and all
parents.

Creative Crunches
Creative World provides a daily exercise program for every age group. This is noted
on the weekly lesson plans.

Parent Communication

Creative World staff feels it's extremely important to keep an open line of
communication between themselves and parent's. Having noted that, if there is ever a
language barrier that interferes with this process the following steps will be followed: A
family member that can interpret, and with permission from the parent, must accompany
parent’s at all important meetings. Creative World will also look for ways to translate
into a written method in the language spoken, so parents can understand their child's
daily routine, milestones, etc. Creative World will also use teacher's that speak other
languages as translators.





Student Interns

During the months of September through June of each year, Creative World has
contracted with Stone Hill College and Southeastern Regional Vo. Tech. School to allow
their students to enter our program as interns. Students coming from the schools are
CORI and DCF checked before entering our program. They are always under the
supervision of a Lead Teacher as well as a manager doing observations. The college
instructors are also involved with observing and recommendations set forth by Creative
World in enhancing their education. Every intern receives an orientation as to
Department of EEC’s licensing regulations and Creative World's policies and
procedures. Every intern must also meet all physical requirements. Parents will be
notified when an intern is present in their child's class.






CERTIFICATE OF IMMUNIZATION

Name: Date of Birth: / / Sex: M F
If combination vaccine is administered, please indicate vaccine type (e.g., DTaP-Hib, etc.)
Vaccine Date/Vaccine Type Vaccine Date/Vaccine Type
Hepatitis B 1 Rotavirus 1
(e.g., HepB, HepB-Hib, (e.g., RVS5: 3-dose series,
DTaP-HepB-IPV, 2 RV1: 2-dose series) 2
HepA-HepB) 3 3
4 Measles, Mumps, 1
- Rubella
Diphtheri
phtheria, 1 (MMR, MMRV) 2
Tetanus, -
p 2 Varicella 1
Pertussis
(e.g., DTP, DTaP, DT, 3 (Var, MMRV) 5
DTaP-Hib,
DTaP-HepB-1PV, 4 Meningococcal 1
DTaP-IPV/Hib, Td, Conjugate (MCV4) or
Tdap) 5 Polysaccharide (MPSV4) 2
6 Influenza 9
Inactivated >
/ (Intramuscular) or
Haemophilus 9 Live (Intranasal) 3
influenzae type b P
(e.g., Hib, HepB-Hib, 2
DTaP-Hib, DTaP- 3 5
IPV/Hib)
4 6
Polio 1 Pneumococcal 1
(e.g., IPV, Polysaccharide
DTaP-HepB-IPV, 2 (PPV23) 2
DTaP-IPV/Hib) 3 Hepatitis A 1
HepA, HepA-HepB
4 ( pB) >
5 Human 1
Papillomavirus
Pneumococcal 1 (HPV) 2
Conjugate 5 3
(PCV7) y
3 Other: |
4 ' LE’.CLCL
Serologic Proof of Inmunity Check One Chickenpox History
Test (if done) Date of Test Positive Negative Check the box if this person has a physician-certified reliable
Measles / / history of chickenpox.
Mumps / / Reliable history may be based on:
Rubella / / « physician interpretation of parent/guardian description of chickenpox
Varicella* / / » physical diagnosis of chickenpox, or
Hepatitis B / / » serologic proof of immunity

* Must also check Chickenpox History box.

| certify that this immunization information was transferred from the above-named individual’s medical records.

Doctor or nurse’s name (please print): Date: / /

Signature:

Facility name:

Certificate of Immunization hd Massachusetts Department of Public Health 7-08
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DEPARTMENT OF EARLY EDUCATION AND CARE
LICENSING AUTHORITY

Kathleen O'Toole Pam Leslie Robert Comeau
Owner Executive Director Owner
Caitrina Lozzi Tanya Janicki
Assistant Dir. Assistant Dir.
Amanda Greene Kelly King Kelly Fowler Tammy Blackler Julie Masciarelli
Ld. Teacher Ld. Teacher Ld. Teacher Ld. Teacher Ld. Teacher
Kirsten Teceno Grace Curley Jackie Whitford Erice Silva Tanya Greene Colleen Haikola
Teacher Teacher Teacher Teacher Teacher Teacher
Hayley St. George Danielle Demulis Yvonne Tierney Kaitlyn Bryant Raquel Echeverria
Teacher Teacher Teacher Teacher Teacher
Kailey Murphy Cindy Souza
Teacher Teacher
Adele Augenti Denise Urquhart Steffany Andrews Melissa Richard  Cara McBreaty Patrice Morrison
Aide Aide Aide Aide Aide Aide
Kayla Zahri Jessica Armstead Nicole Spano Alyssa Rearick Emily Kowalczyk
Aide Aide Aide Aide Aide

Gabriel Frabetti-Merlino
Aide

The center currently has 3 active managers on site. 30 employees. 96 Students and 79 Families







The Commonwealth of Massachusetts
Department of Early Education and Care

Child’s Enrollment Form

Child information

Child’'s Name:

Age at Admission:

Child's Home Address:

Date of Birth:

Date of Admission:

Home Phone Number:

Primary Language:

Identifying Marks:

Eye Color: Hair Color:

Sex: Height:

Skin bolor:

>

Parent/Guardian information

Parent/Guardian Name:

Relationship to Child:

Home Address:

Reachable Phone Number:

Email Address:

Business Name:

Business Address:

Business Phone Number:

Hours at Work:

Parent/Guardian Name:

Relationship to Child:

Home Address:
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Child's Enrollment Form

Child's Name: Eye Color Skin Color
Home Address: Hair Color Height
Sex Weight
Age at Admission
Telephone #: Primary Language
Date of Birth: Date of Admission

Identifying marks/Physical Description

Allergies/SpecialDiets

First Contact

Parent/Guardian Name Relationship to child
HomeAddress

Home Telephone#
Cell Phone# Email address
Name of Business Business Telephone

BusinessAddress

Hours/Days at work

Second Contact
Parent/Guardian Name Relationship to child

Home Address

Home Telephone#

Cell Phone# Email address

Name of Business Business Telephone

BusinessAddress

Hours/Days at work

Child's Physician Physician Telephone#

Physician Address

Chronic Health Conditions

Special Limitations or concerns

Parent/guardian Signature Date





		Parent Handbook Child Enrollment Form1of2

		Parent Handbook Child Enrollment Form2of2



		Childs Name: 

		Date of Birth: 

		Childs Home Address: 

		Home Phone Number: 

		Identifying Marks: 

		ParentGuardian Name: 

		Relationship to Child: 

		Reachable Phone Number: 

		Email Address: 

		Business Name: 

		undefined: 

		Business Phone Number: 

		Hours at Work: 

		ParentGuardian Name_2: 

		Relationship to Child_2: 

		Home Address_2: 

		Childs Name 1: 

		Childs Name 2: 

		Eye Color: 

		Skin Color: 

		Home Address 1: 

		Home Address 2: 

		Hair Color: 

		Height: 

		Sex: 

		Weight: 

		Age at Admission: 

		Telephone: 

		Primary Language: 

		Date of Birth 1: 

		Date of Birth 2: 

		Date of Birth 3: 

		Date of Admission: 

		Identifying marksPhysical Description: 

		AllergiesSpecialDiets: 

		ParentGuardian Name 1: 

		ParentGuardian Name 2: 

		Relationship to child: 

		HomeAddress: 

		Home Telephone: 

		Cell Phone: 

		Email address: 

		Name of Business: 

		Business Telephone: 

		BusinessAddress: 

		HoursDays at work: 

		ParentGuardian Name 1_2: 

		ParentGuardian Name 2_2: 

		Relationship to child_2: 

		Home Address: 

		Home Telephone_2: 

		Cell Phone_2: 

		Email address_2: 

		Name of Business_2: 

		Business Telephone_2: 

		BusinessAddress_2: 

		HoursDays at work_2: 

		Childs Physician: 

		Physician Telephone: 

		Physician Address: 

		Chronic Health Conditions: 

		Special Limitations or concerns 1: 

		Special Limitations or concerns 2: 

		Date: 






The Commonwealth of Massachusetts
Department of Early Education and Care

Child’s Enrollment Form

Child information

Child’'s Name:

Age at Admission:

Child's Home Address:

Date of Birth:

Date of Admission:

Home Phone Number:

Primary Language:

Identifying Marks:

Eye Color: Hair Color:

Sex: Height:

Skin bolor:

>

Parent/Guardian information

Parent/Guardian Name:

Relationship to Child:

Home Address:

Reachable Phone Number:

Email Address:

Business Name:

Business Address:

Business Phone Number:

Hours at Work:

Parent/Guardian Name:

Relationship to Child:

Home Address:
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		Childs Name: 

		Date of Birth: 

		Age at Admission: 

		Date of Admission: 

		Childs Home Address: 

		Home Phone Number: 

		Primary Language: 

		Identifying Marks: 

		Eye Color: 

		Hair Color: 

		Skin Color: 

		Sex: 

		Height: 

		Weight: 

		ParentGuardian Name: 

		Relationship to Child: 

		Home Address: 

		Reachable Phone Number: 

		Email Address: 

		Business Name: 

		undefined: 

		Business Phone Number: 

		Hours at Work: 

		ParentGuardian Name_2: 

		Relationship to Child_2: 

		Home Address_2: 






Child's Enrollment Form

Child's Name: Eye Color Skin Color
Home Address: Hair Color Height
Sex Weight
Age at Admission
Telephone #: Primary Language
Date of Birth: Date of Admission

Identifying marks/Physical Description

Allergies/SpecialDiets

First Contact

Parent/Guardian Name Relationship to child
HomeAddress

Home Telephone#
Cell Phone# Email address
Name of Business Business Telephone

BusinessAddress

Hours/Days at work

Second Contact
Parent/Guardian Name Relationship to child

Home Address

Home Telephone#

Cell Phone# Email address

Name of Business Business Telephone

BusinessAddress

Hours/Days at work

Child's Physician Physician Telephone#

Physician Address

Chronic Health Conditions

Special Limitations or concerns

Parent/guardian Signature Date
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		Physician Telephone: 

		Physician Address: 

		Chronic Health Conditions: 

		Special Limitations or concerns 1: 

		Special Limitations or concerns 2: 

		Date: 






Child Guidance Policy

As we commit ourselves to providing a warm and nurturing environment for your child,
Creative World strives to recognize each child's uniqueness and independence. In
order to insure the health and safety and protection of each group and each individual
child within our care, we have established the following guideline.

1.

2.
3.

10.

11.

12.

Child guidance techniques, such as setting reasonable and positive expectations
are followed.

Children are offered choices and given opportunity to express their feelings.

We encourage children to develop self control through understanding and using
their words.

When caring for children who are 2.9 and older, staff will encourage children by
sitting with them rather than picking them up. To either comfort, alleviate
sadness or help them in a calming way. If the child does not want to sit with a
staff member and there is a behavior concern, the staff member will ask the child
to hold hands with him/her and walk to the office for assistance.

No corporal or physical punishments such as spanking, or use of other physical
forms of abuse, verbal abuse, humiliation, neglect or cruel or abusive treatment
will be used

Children will never be forced to eat or denied food at any given time.
Punishment will not be associated in any way with meals or snacks.
Developmentally appropriate practices are followed: Praise and encourage
good behavior, use kind, firm voice when guiding, act with fairness and patience,
set consistent guidelines with appropriate limits, serve as a role model and
respect the child. Children will be taught new skills and encouraged to discuss
and resolve their conflicts on their own or with an adults assistance rather than
imposing an adults solution on them.

REDIRECTION, removing the child from one area to another or limiting play
privileges are acceptable consequences for repeated behavior. For Example:
A child may at some point in time be brought to the office area to regain control
or if a child's safety is at risk, the safety of other children or adults is at risk or if
the child must be moved in order to be safely supervised. A child must be
demonstrating a sustained behavior that is highly disruptive and/or upsetting to
the other children for removal At no time will a child be taken to another
classroom as a form of discipline.

Disciplining a child for soiling, wetting, not using the toilet, or forcing a child to
remain in soiled clothing or leaving a child on the toilet for an extended period of
time is unacceptable.

Tone of voice is very important. Each child should feel confident, reassured,
worthwhile and respected.

A child's parents shall be involved in the guidance process only when the
behavior is uncontrollable or involves the health and safety of themselves or
another individual.

Where appropriate and feasible, children shall participate in the establishment of
such rules, policies and procedures.





13.  Creative World follows the guidance guidelines set forth by the Department of
Early Education and Care, the state licensing authority.

The Department of EEC believes that behavioral control is neither logical nor
appropriate for children, no form of punitive punishment or physical restraint may be
used on a child for discipline or for the convenience of others.

Time outs are not permitted at Creative World. The definition of a time out is as
follows: Having a child sit, stand or lay all by themselves separate from all the other
children for any reason or any amount of time. This means that placing a child in a
chair, on a rug, on the floor, by the fence outside or along side of the building all alone
for the purpose of discipline will not be tolerated.






Clothing Suggestions

At Creative World we would like all children to participate in the indoor/outdoor activities
planned each day. We believe children should come to school in relaxed, comfortable
clothing. We play hard, paint, get wet, etc. Please have your child wear clothing you

won't be upset with if they get soiled or dirty.

Weather permitting, all children play outdoors daily. Children need to run, get fresh air
exchange and be involved in large muscle activities. Appropriate footwear is required
to use all climbing equipment. No Sandals or flip flops are allowed on the playground.

Please keep in mind if your child needs to stay indoors due to illness, then that means
that they are not well enough to be attending school that day. We do not have sick
facilities.

All children should keep an extra set of clothing in their cubby (including socks &
underwear) LABEL ALL ITEMS OF CLOTHING. Please replace these items as soon
as your child uses them.

When purchasing clothing for your child, keep in mind that they feel successful if they
can manage their own clothing. Of course staff will help with some items but we
strongly suggest you encourage your child to learn these skills as they grow into
independent young children.

Rest Time

All children enrolled for a full day must have a rest time. This time is generally right

after lunch time.

1. Infants will maintain their individual schedules for resting.

2. Toddlers may or may not rest. Rest period is generally 2 hours long. Children not
sleeping will be given the choice of different quiet activities.

3. Preschool & Kindergarten children will be asked to rest for 45 minutes. If they

choose not to sleep then they will be given the choice of quiet activities at the table

while other children get their rest.

Tooth brushing

Dental hygiene is important to the health of all children. Beginning with infants and with
the permission of the parents, staff will gently massage the gums after every feeding
with a damp washcloth. These cloths must be supplied by the parents daily and taken
home daily. After the use of such cloths the staff will keep them in individual sealed
plastic bags labeled with your child's name.

All other children, after teeth are present, and with parent's permission, will have staff
assist them in brushing their teeth after lunch. Toothbrushes must come in new and be
replaced at least every three months. Please label with the date of purchase and your
child's name. Toothpaste must also be supplied labeled with your child's name.






THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

DEVELOPMENTAL HISTORY AND BACKGROUND INFORMATION

Regulations for licensed child care facilities require this information to be on file to address the needs of
children while in care.

CHILD'S NAME: DATE OF BIRTH:

Please provide information for Infants and Toddlers (marked *) as appropriate to the age of your child.

DEVELLOPMENTAL HISTORY
Age began sitting: crawling: walking: talking:
*Does your child pull up? *Crawl? *Walk with support?

Any speech difficulties?

Special words to describe needs

Language spoken at home *Any history of colic?
*Does your child use pacifier or suck thumb? *When?
*Does your child have a fussy time? *When?

*How do you handle this time?

HEALTH
Any known complications at birth?

Serious ilinesses and/or hospitalizations:

Special physical conditions, disabilities:

Allergies i.e. asthma, hay fever, insect bites, medicine, food reactions:

Regular medications:

EATING HABITS ,
Special characteristics or difficulties:

*If infant is on a special formula, describe its preparation in detail:

Favorite foods:

Foods refused:
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* |s your child fed held in lap? High chair?
* Does your child eat with spoon? Fork? Hands?

TOILET HABITS

*Are disposable or cloth diapers used? *Is there a frequent occurrence of diaper rash?
*Do you use: oil: powder: lotion: other:

*Are bowel movements regular? How many per day?

*Is there a problem with diarrhea? Constipation?

*Has toilet training been attempted?

*Please describe any particular procedure to be used for your child at the center:

*What is used at home? Pottychair? Special child seat? Regular seat?

*How does your child indicate bathroom needs (include special words):

Is your child ever reluctant to use the bathroom?

Does your child have accidents?

SLEEPING HABITS
*Does your child sleep inacrib?|____| Bed?

Does your child become tired or nap during the day (include when and how long)?

Please note: The American Academy of Pediatrics has determined that placing a baby on
his/her back to sleep reduces the risk of Sudden Infant Death Syndrome (SIDS). SIDS is the
sudden and unexplained death of a baby under one year of age. If your child does not
usually sleep on his/her back, please contact your pediatrician immediately to discuss the
best sleeping position for your baby. Please also take the time to discuss your child’s
sleeping position with your caregiver.

When does your child go to bed at night? and get up in the morning?

Describe any special characteristics or needs (stuffed animal, story, mood on waking etc)
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SOCIAL RELATIONSHIPS
How would you describe your child?

Previous experience with other children/day care:

Reaction to strangers: Able to play alone?

Favorite toys and activities:

Fears (the dark, animals, etc.):

How do you comfort your child?

What is the method of behavior management/discipline at home?

What would you like your child to gain from this childcare experience?

DAILY SCHEDULE

Please describe your child’s schedule on a typical day. For infants, please include awakening, eating,
time out of crib/bed, napping, toilet habits, fussy time, night bedtime, etc.

Is there anything else we should know about your child?

(Parent/Guardian Signature) (Date)
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		CHILDS NAME: 

		DATE OF BIRTH: 
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		walking: 

		talking: 

		Ooes your child pull up: 
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		Walk with support: 

		Any speech difficulties: 
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		Any known complications at birth: 
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		Special physical conditions disabilities: 
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		Regular medications: 
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		If infant is on a special formula describe its preparation in detail 1: 
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		Please describe any particular procedure to be used for your child at the center 2: 

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		How does your child indicate bathroom needs include special words: 

		Is your child ever reluctant to use the bathroom: 

		Does your child have accidents: 

		Check Box8: Off

		Check Box9: Off

		Does your child become tired or nap during the day include when and how long: 

		Text2: 

		When does your child go to bed at night: 

		and get up in the morning: 

		Describe any special characteristics or needs stuffed animal story mood on waking etc 1: 

		Describe any special characteristics or needs stuffed animal story mood on waking etc 2: 

		How would you describe your child 1: 

		How would you describe your child 2: 

		Previous experience with other childrenday care: 

		Text3: 

		Reaction to strangers: 

		Able to play alone: 

		Favorite toys and activities: 

		Fears the dark animals etc: 

		How do you comfort your child: 

		What is the method of behavior managementdiscipline at home 1: 

		What is the method of behavior managementdiscipline at home 2: 

		What would you like your child to gain from this childcare experience 1: 

		What would you like your child to gain from this childcare experience 2: 

		Text4: 

		time out of cribbed napping toilet habits fussy time night bedtime etc 2: 

		1: 

		2: 

		Is there anything else we should know about your child: 

		1_2: 

		2_2: 

		Date: 






THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

DEVELOPMENTAL HISTORY AND BACKGROUND INFORMATION

Regulations for licensed child care facilities require this information to be on file to address the needs of
children while in care.

CHILD'S NAME: DATE OF BIRTH:

Please provide information for Infants and Toddlers (marked *) as appropriate to the age of your child.

DEVELLOPMENTAL HISTORY
Age began sitting: crawling: walking: talking:
*Does your child pull up? *Crawl? *Walk with support?

Any speech difficulties?

Special words to describe needs

Language spoken at home *Any history of colic?
*Does your child use pacifier or suck thumb? *When?
*Does your child have a fussy time? *When?

*How do you handle this time?

HEALTH
Any known complications at birth?

Serious ilinesses and/or hospitalizations:

Special physical conditions, disabilities:

Allergies i.e. asthma, hay fever, insect bites, medicine, food reactions:

Regular medications:

EATING HABITS ,
Special characteristics or difficulties:

*If infant is on a special formula, describe its preparation in detail:

Favorite foods:

Foods refused:
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		CHILDS NAME: 

		DATE OF BIRTH: 

		Age began sitting: 

		crawling: 

		walking: 

		talking: 

		Ooes your child pull up: 

		Crawl: 

		Walk with support: 

		Any speech difficulties: 

		Special words to describe needs: 

		Language spoken at home: 

		Any history of colic: 

		Ooes your child use pacifier or suck thumb When: 

		Ooes your child have a fussy time: 

		When: 

		How do you handle this time: 

		Any known complications at birth: 

		Serious illnesses andor hospitalizations: 

		Special physical conditions disabilities: 

		Allergies ie asthma hay fever insect bites medicine food reactions 1: 

		Allergies ie asthma hay fever insect bites medicine food reactions 2: 

		Regular medications: 

		Special characteristics or difficulties: 

		If infant is on a special formula describe its preparation in detail 1: 

		If infant is on a special formula describe its preparation in detail 2: 

		Favorite foods 1: 

		Favorite foods 2: 

		Text1: 

		Text2: 






* |s your child fed held in lap? High chair?
* Does your child eat with spoon? Fork? Hands?

TOILET HABITS

*Are disposable or cloth diapers used? *Is there a frequent occurrence of diaper rash?
*Do you use: oil: powder: lotion: other:

*Are bowel movements regular? How many per day?

*Is there a problem with diarrhea? Constipation?

*Has toilet training been attempted?

*Please describe any particular procedure to be used for your child at the center:

*What is used at home? Pottychair? Special child seat? Regular seat?

*How does your child indicate bathroom needs (include special words):

Is your child ever reluctant to use the bathroom?

Does your child have accidents?

SLEEPING HABITS
*Does your child sleep inacrib?|____| Bed?

Does your child become tired or nap during the day (include when and how long)?

Please note: The American Academy of Pediatrics has determined that placing a baby on
his/her back to sleep reduces the risk of Sudden Infant Death Syndrome (SIDS). SIDS is the
sudden and unexplained death of a baby under one year of age. If your child does not
usually sleep on his/her back, please contact your pediatrician immediately to discuss the
best sleeping position for your baby. Please also take the time to discuss your child’s
sleeping position with your caregiver.

When does your child go to bed at night? and get up in the morning?

Describe any special characteristics or needs (stuffed animal, story, mood on waking etc)
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		Is your child fed held in lap: 

		High chair: 

		Does your child eat with spoon Fork: 

		Hands: 

		Is there a frequent occurrence of diaper rash: 

		other: 

		Are bowel movements regular: 

		How many per day: 

		Is there a problem with diarrhea: 

		Constipation: 

		Has toilet training been attempted: 

		Please describe any particular procedure to be used for your child at the center 1: 

		Please describe any particular procedure to be used for your child at the center 2: 

		How does your child indicate bathroom needs include special words: 

		Is your child ever reluctant to use the bathroom: 

		Does your child have accidents: 

		Does your child become tired or nap during the day include when and how long: 

		When does your child go to bed at night: 

		and get up in the morning: 

		Describe any special characteristics or needs stuffed animal story mood on waking etc 1: 

		Describe any special characteristics or needs stuffed animal story mood on waking etc 2: 

		Text1: 

		Text2: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Text4: 

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off






SOCIAL RELATIONSHIPS
How would you describe your child?

Previous experience with other children/day care:

Reaction to strangers: Able to play alone?

Favorite toys and activities:

Fears (the dark, animals, etc.):

How do you comfort your child?

What is the method of behavior management/discipline at home?

What would you like your child to gain from this childcare experience?

DAILY SCHEDULE

Please describe your child’s schedule on a typical day. For infants, please include awakening, eating,
time out of crib/bed, napping, toilet habits, fussy time, night bedtime, etc.

Is there anything else we should know about your child?

(Parent/Guardian Signature) (Date)
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		How would you describe your child 1: 

		How would you describe your child 2: 

		Previous experience with other childrenday care: 

		Reaction to strangers: 

		Able to play alone: 

		Favorite toys and activities: 

		Fears the dark animals etc: 

		How do you comfort your child: 

		What is the method of behavior managementdiscipline at home 1: 

		What is the method of behavior managementdiscipline at home 2: 

		What would you like your child to gain from this childcare experience 1: 

		What would you like your child to gain from this childcare experience 2: 

		time out of cribbed napping toilet habits fussy time night bedtime etc 2: 

		1: 

		2: 

		Is there anything else we should know about your child: 

		1_2: 

		2_2: 

		Date: 

		Text3: 

		Text4: 






DIAPER CHANGING PROCEDURES

Here at Creative World diapers/Pull-ups are changed on an every two hour schedule
(unless it's the obvious). The staff are trained with the following process:

1.

2.

10.

11.

12.

13.

14.

15.

ALWAYS PUT ON GLOVES.

Lay out the child's diaper and supplies prior to placing the child on the table.
Always change the child on the changing table, never on the floor, cot, or table
top. A specific location will minimize the spread of germs. If a child is too

heavy to lift, the child may stand for this.

Place a clean section of paper on the changing table, under the child. This
paper should be large enough to completely cover the changing table surface.

Take off soiled diaper and place aside on paper or in diaper pail, but ALWAYS
keep one hand steadying the child.

Using a "wipe" or clean damp paper towel (if child has diaper rash), wipe the
genital area from front to back. Place paper towel or wipe aside on paper until
putting in pail.

Apply ointment or powder if requested and provided by parent. Written
permission from the parents is required for all topical ointments.

Put on clean diaper.

Wash child's hands. Remove child from area and place him/her in appropriate
play or sleep area.

Fold disposable diaper and wipes in paper and place in pail. Remove gloves.
Throw away between each change. NEVER re-use gloves.

Wash hands thoroughly, using soap.

Place child's supplies back in storage area and prepare for next change.
Disinfect the changing table thoroughly.

Mark the diapering chart.
Sanitize changing table after each use.

The common changing areas can only be used for diaper changes.






EMERGENCY CARD INFORMATION

Child’s Name:
Date of Birth:

Child’s Home Address:

Phone #:

INSTRUCTIONS TO REACH PARENT/GUARDIAN

1.

(Name, Address, Phone #)

(Name, Address, Phone #)
PEDIATRICIAN OR SOURCE OF HEALTH CARE

1.

(Doctor’s Name, Address, Phone #)
EMERGENCY CONTACT PERSON(S)

1.

(Name, Address, Phone #)

(Name, Address, Phone #)

MEDICAL EMERGENCY TREATMENT
[ hereby give

(Name of Program)
permission to administer basic first aid and/or CPR to my child ,

(Name)

to a hospital for medical treatment when I cannot be reached or when delay would be

dangerous to my child’s health.

(Parent Signature) (Date)

INSURANCE INFORMATION (OPTIONAL)
Company name: Policy #:

Participating Hospital:

Special Instructions:

GCCSACCEmergencyCardInformation20050701
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		Childs Name: 

		Date of Birth: 

		Childs Home Address 1: 

		Childs Home Address 2: 

		Phone: 

		I hereby give: 

		permission to administer basic first aid andor CPR to my child: 

		Date: 

		Company name: 

		Policy: 

		Participating Hospital: 

		Special Instructions: 

		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Text5: 






Emergency Evacuation Procedures for Natural Hazards Requiring Response

The center director (or administrative person) will contact the appropriate authorities by
phone to assess each situation. If the phone lines to the center are down, the center
cell phone will be used. If any of the emergencies are considered a temporary
situation, the center will remain open.

Center closings will vary due to each situation

For Fire:

1. Everyone must leave the building by groups. Children with disabilities will be
helped accordingly to individual needs.

Children are counted as they are assembled.

The groups proceed to the designated area on the playground or in front of the
building.

The children are counted again once assembled at the designated areas.

The teachers maintain daily attendance records and keep them accessible.
Daily attendance sheets and emergency cards are taken outside during
evacuation procedures.

7. Emergency cribs are located closest to the door and labeled.

8. Three infants per crib allowed during evacuation.
9
1
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: The assistant director goes immediately to the infant class to assist.
0. The director and remaining assistants will close doors and check all bathrooms
and classrooms.
11. The director will take emergency information to designated areas.

12. Inthe event that the playground area must be evacuated, all children must file
through the end gate and proceed to the empty field next to the center.
13. Inthe event of a fire in any part of the building, children will be assembled in a

pre-designated central area outside. Staff will have evacuation bags at the time of
leaving the building. Children will then be transported to the Richardson Olmstead
School. Parents will be contacted to pick up their children from the Olmstead School.
Children will be allowed back into the building only when given clearance by the fire
department and/or local building inspector.

A fire drill procedure and evacuation map is posted in each classroom for easy
reference. In addition, all posted maps include location of fire extinguishers, fire pull
boxes, smoke and heat detectors for the use by staff. Fire drills are conducted monthly
with occasional assistance from the local fire department and will include both primary
and secondary evacuation routes.. Fire drills will be unannounced. All drills will be
timed and logged into a central log book.

The director and assistant directors will be responsible for assisting the needs of all
children in the evacuation process with special attention to the infants, toddlers and
children with disabilities.

The program will include a fire and burn prevention program in the children's curriculum.





Natural Disaster Plan

In the event of a natural disaster, the center will call 911 and report the call to the
Easton Fire Department. The second call will be to Diane Karo, manager for Laidlaw at
508-230-7231 and Dr. Green at 508-230-3200 ext 2 to send a bus to the center. The
Easton Fire Department has instructions to assist us in getting the children to
Richardson Olmstead School. 101 Lothrop Street, North Easton, 508-230-3205.
Parents will be notified after we reach the Olmstead School.

Tornado

When a Tornado Watch or Tornado Warning occurs, all children will be relocated to
pre-designated safe locations in the interior of the building until the all-clear is reported
by the local emergency personnel. All classroom doors will be closed to insure that the
children are safe from possible damage. Staff will take emergency evacuation bags
with them to the designated location so that items such a diapers, gloves, etc. are
available. Before returning to the classrooms, the building will be inspected for any
damages. An inspection will also be completed of the playground and surrounding
area. If the building is considered unsafe, the children will be evacuated to our
secondary site according to our evacuation procedures. Road and safety conditions at
the secondary site will be reviewed before moving the children.

Hurricane

When a Hurricane Watch or Hurricane Warning occurs, all children will be relocated to
pre-designated safe locations in the interior of the building until the all-clear is reported
by the local emergency personnel. Knowing that there is the "eye" of the storm in the
case of a Hurricane, this all clear is only after both ends of the storm have come
through. All classroom doors will be closed to insure that the children are safe from
possible damage. Staff will take emergency evacuation bags with them to the
designated location so that items such as diapers, gloves, etc. are available. Before
returning to the classrooms, the building will be inspected for any damages. An
inspection will also be completed of the playground and surrounding area. If the
building is considered unsafe, the children will be evacuated to our secondary site
according to our evacuation procedures. Road and safety conditions at the secondary
site will be reviewed before moving the children.

Earthquake

When an earthquake occurs, all children will be relocated to pre-designated safe
locations in the interior of the building and assume positions under the tables. until the
all-clear is reported by the local emergency personnel. All classroom doors will be
closed to insure that the children are safe from possible damage. Safe locations must
be away from all sky light, windows and potential falling objects. The Director or
Assistant Director will turn off all water, gas and electric service at the main switch for
safety. Staff will take emergency evacuation bags with them to the designated location
so that items such as diapers, gloves, etc. are available. Before returning to the
classrooms, the building will be inspected for any damages. An inspection will also be
completed of the playground and surrounding area. If the building is considered
unsafe, the children will be evacuated to our secondary site according to our evacuation





procedures. Road and safety conditions at the secondary site will be reviewed before
moving the children.

Flooding

When Flash Flood Watch or Warnings occur, these conditions will be monitored on local
radio and/or TV stations. If conditions are deemed dangerous for morning driving, the
executive director will call a school delay and/or closing. The notice will be available
for parents at www.whdh.com. If the school day has already begun and weather
conditions are deteriorating, parents will be called by administrators to come for an early
dismissal. Parents will be given as much warning time as possible. At all times,
children will have the appropriate staff to engage and supervise them in activities until
they have been picked up. Staff will be sent home when the children have left but not
unless appropriate ratios and supervision are in place.

For Loss of Water

A call to the Town of Easton, Water Division, 508-230-0850 will be made to assess the
situation. For temporary loss, bottled water will be bought and put in all hand washing,
toilet/diapering and dishwashing stations. The center has hand wipes and hand
sanitizer to be used during the time when there is a disruption of water. If the situation
cannot be resolved in an acceptable period of time (1 hour)Parent/guardians/emergency
contacts will be called by the center administrator to pick up their child(ren) due to
center closing. Once water has been restored, the Easton Water Department will be
contacted to insure that we proceed with the flushing of the water lines to ensure that
the water is safe within the building.

For Loss of Power, Heat/Hot Water
A call to Mass Electric 1-800-322-3223 or Bay State Gas 1-800-677-5052 will be made
to assess the situation. The center is equipped with an emergency lighting system and
flashlights are available for each class. If power loss directly interferes with heat to the
building, parents will be notified to pick up their child(ren) if the temperature goes below
65 degrees due to the center closing.

Severe Weather

Severe weather can happen at any time of the year. The center will be open unless
the Governor declares a state of emergency or if the center feels it's a safety issue for
staff, parents and children to travel to the center. It is essential that Creative World
staff be prepared at all times for possible dangerous situations. The center will
monitor, via internet and/or battery powered radio the current weather conditions. In
case of impending severe weather conditions the Director and/or assistant director will
direct staff and children to safe spaces in the building. Log on to http://www.whdh.com
or have your cell phone notified of center closings. At all times Creative World will
have adequate flashlights and batteries, current classroom emergency lists, snack &
drink for the children, powered cell phones in situations when the land line does not
work.





Snow and Ice Storms

Storm watches, blizzard warnings and travel advisories will be monitored by radio
and/or TV station Channel 7 WHDH. If conditions are deemed dangerous for morning
driving, the Executive Director will call a school delay and/or closing. The notice will be
available for parents at www.whdh.com. If the school day has already begun and
weather conditions are deteriorating, parents will be called by the center administrators
to come for an early dismissal. Parents will be given as much warning time as
possible. At all times, children will have the appropriate staff to engage and supervise
them in activities until they have been picked up. Staff will be sent home when the
children have left but not unless appropriate ratios and supervision are in place.

Hazardous Material

Hazardous materials can be flammable, combustible, explosive, toxic, noxious,
corrosive, oxidize, radioactive or an irritant. If there is a hazardous material near our
child care site, our first call is to the local fire department to determine if evacuation is
required or if it is determined that we should shelter-in-place. The local fire department
will direct all necessary safety precautions.

Bomb Threat/Threatening Call/Suspicious Items

The center will take immediate action by calling 911 while the building is being
evacuated. The Easton Fire Department will assist in our evacuation to the Richardson
Olmstead School, Lothrop Street, North Easton. The parents will be notified upon
arriving at the Olmstead School.

Missing Child

Children at Creative World are signed in/out by their parents and separately by
classroom staff throughout the day so that all children are accounted for. In the event
of a missing child, the center will call 911 to report the missing child to the Easton Police
Department and then the child's parents will be called. At the same time, the building
will be secured and no staff or child will be allowed to leave or enter the center. The
children in the classrooms will be kept in place and all attendance sheets will be verified
for children who have arrived/left by each classroom teacher. Classroom staff will
check every part of their classroom for the missing child. One administrator will check
the office and every hallway space. One administrator will go outdoors and check all
outside spaces including but not limited to the playground, parking lot and adjacent
public areas. Administrative staff will meet back at the center office within ten minutes
to review progress. The center will notify Department of EEC and DCF.

Unauthorized or Suspicious Person

If there is an unauthorized and/or suspicious person in and around the child care center,
the director or assistant director will immediately call 911. A clear description of the
person will be noted along with any behaviors of concern. At the same time, the
classroom teachers will be notified to keep all children indoors until the police have
given the center clearance.





Personal Safety

Personal safety is the responsibility of every staff person. If staff feel that there is a
security concern they must inform the director or assistant director who will proceed with
steps noted under "Bomb Threat, threatening phone call.” If a staff member feels there
is a medical emergency, they should follow the steps noted for "Medical Emergency."
At all times, staff are encouraged to stay calm, exercise their best judgment, and
communicate clearly with the director and or assistant director.

Medical Emergency

Whenever there are children in the child care center, there will always be a staff person

with current CPR and First Aid training. In addition, there is always an administrator

with CPR and First Aid training. If there is a medical emergency, the onsite

administrator must first be called to the scene. All employees are training in the

following procedure:

Assess the injury. Remain calm. Reassure the victim and others at the scene.

Do not move a severely injured or ill person except to save a life.

Send word to office personnel

Stay with the child and give first aid help.

Do not give any medications unless authorized.

If necessary, phone for help. Give all important information slowly and clearly.

If the child needs to go to the hospital, the office will call 911. An ambulance will

be used for all emergencies. The use of personal vehicles to transport is

prohibited. The teacher or assistant director will accompany the child to the

hospital, taking the child's folder with necessary permission slips.

The director will notify the parent immediately of the emergency.

If a parent cannot be reached, the center will contact the parents emergency

contact person and call the physician shown on the child's emergency

transportation permission form.

9. The teacher or the assistant director will stay with the child until the parents
arrive.

10.  The child will be noted that they are out of the building on the attendance sheet.

11. The teacher in charge of the child must fill out an accident report within 24 hours.
File it in the child's folder. Give parents a copy and log it in the central log book.

12. The Department of Early Education and Care will be notified any time a

child receives professional medical treatment.
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PROTECTIVE ACTION (EVACUATION AND SHELTER-IN-PLACE

Evacuation

In the event of an emergency requiring an evacuation, the center director or assistant
director will contact the appropriate authorities by phone to assess each situation. If
the phone lines to the center are down, the center cell phone will be used.

1. Everyone must leave the building by groups. Children with disabilities will be
helped accordingly to individual needs.
2. Children are counted as they are assembled.

3. The groups proceed to the designated area on the playground or in front of the





building.

4, The children are counted again once assembled at the designated areas.

5. The teachers maintain daily attendance records and keep them accessible.

Standard attendance sheets already have who is in attendance, time of arrival

and departure, and initials of person dropping off and picking up the child.

Therefore daily attendance sheets are appropriate for an evacuation.

Daily attendance sheets and emergency cards are taken by designated

personnel from each class during evacuation procedures.

Emergency cribs are located closest to the door and labeled.

Three infants per crib allowed during evacuation.

The assistant director goes immediately to the infant class to assist.

0. The director and remaining assistants will close doors and check all bathrooms

and classrooms.

11. The director will take emergency information to designated areas.

12. In the event that the playground area must be evacuated, all children must file
through the end gate and proceed to the empty field next to the center.

13. Inthe event that the children must be evacuated to a secondary site due to an
emergency such as an earthquake, hurricane, etc. the local fire department and
transportation company will be called, and the secondary site will be notified of
our pending arrival. The children will be transported to our secondary
evacuation site by bus

14.  Staff will follow the "Organizational Chart" to insure that staff follow roles and
responsibilities and that all medications, evacuation bags, cell phones, etc. are
included in the evacuation.

15.  Once at the secondary site, children will be counted again as they leave the
busses and once again as they enter and are settled in the secure location.
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Parents will be notified by cell phone after the children have all been accounted for.

All evacuations must be completely documented. Accurate attendance sheets and
documentation of who picked up each child at departure must be kept in the evacuation
report. Staff will remain in place until all of the children have been picked up. The
director and assistant directors are ultimately responsible for the overall safety of the
evacuation and for assisting the needs of all children in the evacuation process with
special attention to the infants, toddlers and children with disabilities.

Shelter-In-Place

In the event of an emergency which requires that we shelter-in-place, as directed by the
local emergency personnel, all staff and children would be required to remain indoors
for safety. The local fire department would be called and they would direct child care
staff as to necessary 'next steps’. Items to be considered:

1. Staff must be prepared to be in 'lock down' mode until the ‘all clear' is given by
emergency personnel. This means that children and/or parents will not be
allowed to come into or leave the building unless permitted by emergency
personnel.





2. Electricity, water, gas and ventilation systems will be turned off as directed by the
local safety personnel.

3. Parents will be notified of the emergency and the shelter-in-place status by
phone. They will also be directed as to the procedures identified by emergency
personnel for coming to take their children from the child care center.

4, Once the "all clear' is given by the emergency personnel, staff will dismiss
children to the designated family members. All children must be signed out on
the class attendance sheet.

5. Complete documentation of the emergency must be kept along with all
attendance sheets for the day.

Recovery and Restoration of Operations

Following an emergency or disaster in which the children and staff of the child care site
were relocated to secondary site, Creative World will take all necessary steps to restore
operations as quickly as possible. Recovery and restoration will proceed in the
following stages after an emergency:

1. The director or administrator on site will contact the local emergency providers (fire
and/or police) to get an "all clear" for the area around our child care center.

2. Ifitis determined by safety personnel that the area is safe to return to the general
area, one administrator will return to the child care site to determine if there are any
visible damages due to the emergency including, but not limited to, structural impact,
utility stoppage, or debris in the near vicinity of the child care center.

3. If there is NO impact to the building and/or surrounding area and all utilities are
functioning, the children will be transported back to the center if there is at least 3 hours
left in the day. Parents will be contacted to let them know of our return to the center.

4. If there is any impact to the child care center and/or near vicinity, the proper
authorities will be contacted to insure safety. (ex: The Easton Water Department if
there was any disruption to the water systems.) All systems will be checked by the
proper authorities before any child or staff will be allowed back into the building. If
there is structural damage to the building or near the grounds, the insurance company
will also be contacted. A determination will be made by each of the proper authorities
about the need/possibility of repair and the expected length of time those repairs will
take.

5. If repairs to the building are expected to take more than 48 hours, every effort will
be made with helping parents find alternate care for their child(ren). A call to our sister
center will be made and the local EEC office will be contacted to determine which local
centers remain open and may have potential child care space available. Parents will
be given a list of contacts and appropriate information for this purpose. Parents will be
informed with the on-going repair work.






Enrollment Agreement
Financial Terms and Conditions

1. | agree to pay a registration fee, as stated below at the time of enrollment
and again annually thereafter for September enrollment. Annual enroliment takes
place every February for the whole month. This is titled Early Bird Registration. If you
choose to take advantage of the Early Bird Registration you are entitled to a $10.00
discount. Paperwork is distributed at this time annually. All registration fees are
non-refundable.

2. | agree to pay my weekly tuition each week on the first day that my child is
scheduled to attend. If bi-weekly payments or monthly payments would like to be
made, please obtain prior acknowledgement from the Center Director.

3. lagree to pay my full weekly, bi-weekly or monthly tuition fee even if my child
is absent for one or more days during the week.

4. | agree to pay my full weekly, bi-weekly or monthly tuition fee on weeks that
the center is closed for scheduled holiday closings and inclement weather closings.

5. If my weekly, biweekly or monthly tuition is not paid by the close of business
on the first day of attendance, | agree to pay a late payment fee of $5.00

6. If my child is on vacation or is out sick for the entire week that they are
scheduled ( Monday through Friday) | agree to pay Half (50%) of the full weekly tuition
rate.

7. | agree to pay per child the late pick- up fee, as stated below, for each day
my child(ren) are not picked up from the center after the time stated below.

8. | agree to pay a return check fee, as stated below.

Enrolling Child

Registration Fee Weekly Tuition

Late Payment Fee - $5.00 Vacation Tuition

Return Check Fee - $25.00 Late Pick-up Fee - $2.00 per minute
after 6:00 pm

Parent Signature Director Signature

Date Date





		Enrolling Child: 

		Registration Fee: 

		Weekly Tuition: 

		Late Payment Fee 500: 

		Vacation Tuition: 

		Return Check Fee 2500: 

		Date: 

		Date_2: 






Extreme Emergency Consent Form

Child's Name Date of Birth

If for any reason there's an extreme emergency in which something happens to the
parents of the enrolled child, we would like to make sure we have a list of family
members that we may contact.

Name Relationship to child

Address

Phone#

Name Relationship to child

Address

Phone#

Name Relationship to child

Address

Phone#

Do you give permission for your child to be released to the above contact?
yes no

Parent signature Date






		Childs Name: 

		Date of Birth: 

		Name: 

		Relationship to child: 

		Address: 

		Phone: 

		Name_2: 

		Relationship to child_2: 

		Address_2: 

		Phone_2: 

		Name_3: 

		Relationship to child_3: 

		Address_3: 

		Phone_3: 

		Do you give permission for your child to be released to the above contact: 

		yes: 

		Date: 






THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM

Child's Name: ‘ Date of Birth:

I authorize staff in the child care program who are trained in the basics of first aid/CPR to give
my child first aid/CPR when appropriate.

I understand that every effort will be made to contact me in the event of an emergency requiring
medical attention for my child. However, if | cannot be reached, | hereby authorize the program
to transport my child to the nearest medical care facility and/or to
and to secure necessary medical treatment for my child.

Child's Physician Name:
Address:
Phone Number:

Child's Allergies:
Chronic Health Conditions:

Emergency Contacts (In order to be contacted)
Name

Address
Relationship to child
Home Phone Cell Phone

Do you give permission for child {o be released to this person? Yes No

Name

Address
Relationship to child
Home Phone Cell Phone

Do you give permission for child to be released to this person? Yes No

Name

Address
Relationship to child
Home Phone Cell Phone,

Do you give permission for child to be released to this person? Yes No

Health Insurance Coverage Policy #

Parent/Guardian Name: Phone Cell

Parent/Guardian Name: Phone Cell

Parent /Guardian Signature Date (valid for one year)

SG/LG/SAEmergencyMedicalConsent20100322:





		to transport my child to the nearest medical care facility andor to: 

		Childs Physician Name: 

		undefined: 

		Childs Allergies: 

		undefined_2: 

		Name: 

		undefined_3: 

		Do you give permission for child to be released to this person Yes: 

		Address_2: 

		Home Phone Cell Phone: 

		Do you give permission for child to be released to this person Yes_2: 

		undefined_5: 

		Name_2: 

		Do you give permission for child to be released to this person Yes_3: 

		No_2: 

		Health Insurance Coverage Policy: 

		ParentGuardian Name: 

		Phone: 

		Cell: 

		ParentGuardian Name_2: 

		Phone_2: 

		Cell_2: 

		Date valid for one year: 

		Child's Name: 

		Date of Birth: 

		Address: 

		Relationship to child: 

		Home Phone: 

		Home phone: 

		No: 

		Health Insurance Coverage: 






First Day Checklist

Thank you for choosing Creative World Children's Learning Center. As your child's first
day of attendance approaches, please use this check list to avoid those first day
confusions.

Spare set of Clothing (label everything)

Small blanket. Infants under 12 months receiving blanket only.
Small pillow. (Optional for preschool age only)

Favorite nap time friend. (Toddler & preschool age only)
Lunch

Old T-shirt (smock)

Diapers or Pull-ups

Diaper Wipes

Any Lotions, powders needed for changes. (Permission slip
must be signed)

Baby Food & bottles (labeled)

Crib Sheet (Port-a-crib size only)

Sun block (if needed) (permission slip must be signed)

Hat for infants and toddlers

Sippy cups - 4 to 6 supplied daily. (labeled)

Current Photo

Toothbrush & Toothpaste (labeled)

4 - 6 small cloths daily for gum cleaning (infants w/no teeth)

A Happy Face!






Formula & Bottle Instructions

Child’s Name Date of birth

Type of formula

Breast Milk Instructions

Specific instructions for making bottles: (amount of formula to water .i.e. 4 0z, 6
0z, 8 oz. sterile water, bottled water)

All water other than tap water must be supplied by the parent.

Child’s feeding schedule

Type of bottles used and cleaning instructions:

Voiding Patterns

Food Intolerances & Preferences

Parent Signature Date





		Childs Name: 

		Date of birth: 

		Type of formula: 

		Breast Milk Instructions: 

		All water other than tap water must be supplied by the parent 1: 

		All water other than tap water must be supplied by the parent 2: 

		All water other than tap water must be supplied by the parent 3: 

		Childs feeding schedule 1: 

		Childs feeding schedule 2: 

		Childs feeding schedule 3: 

		Type of bottles used and cleaning instructions 1: 

		Type of bottles used and cleaning instructions 2: 

		Type of bottles used and cleaning instructions 3: 

		Voiding Patterns: 

		Food Intolerances  Preferences 1: 

		Food Intolerances  Preferences 2: 

		Date: 






Child’s Photo

Individual Health Care Plan Form

Plan must be renewed annually or when child’s condition changes

Check all that apply....

Plan was created by: Plan is maintained by:
__ Parent __Director

__ Doctor or Licensed Practitioner ___ Assistant Director
__ Program’s Health Care Consultant __ Child’s Educator

__ Older school age child (9+ yrs. of age) __Other:

. Other:

Name of child: Date:

Any change to the child’s Health Care Plan?
YES (indicate changes below)

NO (updated physician/parental signatures required)

Name of chronic health care condition:

Description of chronic health care condition:

Symptoms:

Medical treatment necessary while at the program:

Potential side effects of treatment:

Potential consequences if treatment is not administered:

Name of educators that received training addressing the medical condition:

Consultant):

Person who trained the educator (child’s Health Care Practitioner, child’s parent, program’s Health Care

Name of Licensed Health Care Practitioner (please print):

Licensed Health Care Practitioner authorization:

Parental/Guardian consent:

Date:

Date:

For Older Children ONLY (9+ years of age)

With written parental consent and authorization of a licensed health care practitioner, this Individual Health Care Plan permits
older school age children to carry their own inhaler and/or epinephrine auto-injector and use them as needed without the direct

supervision of an educator.

The educator is aware of the contents and requirements of the child’s Individual Health Care Plan specifying how the inhaler or
epinephrine auto-injector will be kept secure from access by other children in the program. Whenever an Individual Health Care
Plan provides for a child to carry his or her own medication, the licensee must maintain on-site a back-up supply of the medication

for use as needed.

Back-up medication received? YESDNO

Age of child: Date of birth:

Parent signature:

Date:

Administrator’s signature:

Date:

A1






		Other: 

		Name of child Date: 

		Name of chronic health care condition: 

		Description of chronic health care condition: 

		Symptoms: 

		Medical treatment necessary while at the program: 

		Potential side effects oftreatment: 

		Potential consequences iftreatment is not administered: 

		Name of educators that received training addressing the medical condition: 

		Person who trained the educator childs Health Care Practitioner childs parent programs Health Care Consultant: 

		Name of Licensed Health Care Practitioner please print: 

		Licensed Health Care Practitioner authorization: 

		Date: 

		Date_2: 

		Age of child: 

		Date of birth: 

		Date_3: 

		Other_2: 

		Text19: 

		ParentaVGuardian consent: 

		Check Box1: Off

		Check Box2: Off

		Text3: 






Intake Procedure:

Before your child enters the program, you and your child will have the opportunity to talk
to the Center Director and tour the facility. This will be a chance for you and your child
to find out more about the center, meet staff, ask your questions, share your concerns
and receive necessary paperwork. Even with this preparation, first days can be
difficult. This may be your child's first time away from you or he/she may have
attended another center. Either way, we are new and unfamiliar.

We recommend that you bring your child a little earlier that first day, so that you can
spend some time together. Feel comfortable to stay as long as you need to. When it
is time to go, explain this to your child, make sure there is a teacher nearby, then go.
Sometimes lingering will make it more painful.

If your child cries, a teacher will hold him/her and comfort him/her as long as he/she
needs it. If you are concerned, call us later in the day to see how he/she is doing.

Please keep talking to us if you are worried. We will try to help both you and your child
through this separation time as much as we possibly can.

No Babysitting Policy:

Staff members employed at Creative World Children's Learning Center cannot babysit
for families with children in our program.

Children's Birthday Parties:

Creative World allows classroom parties only. Please check with the office staff in
regards to children with allergies. Birthday invitations for parties outside of the center
must remain outside the center and not put on children's cubbies. Creative World
maintains strict confidentiality and will not give out names and addresses for the
purpose of sending invitations.

Parent/Teacher Conferences:

Three times a year the staff will complete progress reports for each child enrolled at the
center. Notification to parents will be posted in our monthly newsletter and each class
will have signup sheets for parents wishing to meet with your child's teacher.
Parent/Teacher conferences will be held to a ten minute time frame. If this meeting
time is unavailable for you as the parent to attend, then another time may be scheduled.
Conferences will be held in November, February and June.






Internet Video Monitoring

In today's fast-paced society, working parents are not only
faced with the everyday pressures of providing for their families,
but also with the stress of being separated from loved ones
while doing so. Now, you don't have to live with the anxiety of
being separated from your children each day.

Creative World has teamed up with Remote Peace
Corporation to help you stay connected to your children by
offering a state-of-the-art Internet Monitoring Service. This
service will allow you to securely view live video of your children
while they are at school. After registering for the service, you
simply log onto your center's private website from any
computer with internet access, enter your user name and
password to gain access to your child's room, and then sit back
and relax in knowing that your child is getfting the care and
attention that he or she deserves!

Follow the steps below to sign up for your

4-week free trial.
1. Request a “Center Passcode” from your school.

2. Go to our website and proceed to the
“For Parents” page.
(http:// www.remotepeace.com/for_parents.ntm)

3. Enter your center passcode. Click “Submit Center
Passcode”. You will be taken to your school’s
registration page.

4. Follow the instructions and complete the registration.

5. Enjoy watching your children at anytime from
anywhere!

NOTE: Subscription rate after the trial period is $25/month,
billed directly to a credit card. Payment instructions will be
emailed after registration.

If you have any questions or concerns, don’t hesitate to contact us.
* Email: support@remotepeace.com







Commonwealth of Massachusetts
Department of Early Education and Care

MEDICATION CONSENT FORM 606 CMR 7.11(2)(b)

Name of child:

Name of medication:

Please + one of the following:  Prescription: __ Oral/Non-Prescription: ______
Unanticipated Non-Prescription for mild symptoms

Topical Non-Prescription (applied to open wound/ broken skin)_____

My child has previously taken this medication

My child has not previously taken this medication, but this is an emergency medication and | give

permission for staff to give this medication to my child in accordance with his/her
individual health care plan

Dosage:

Date(s) medication to be given:

Times medication to be given:

Reasons for medication:

Possible side effects:

Directions for storage:

Name and phone number of the prescribing health care practitioner:

Child’s Health Care Practitioner Signature Date

1, , (parent or guardian) gives permission
(print name)

to authorize educator(s) to administer medication to my child as indicated above.

Parent/Guardian Signature Date
For topical, non-prescription NOT applied to open wound / broken skin (parent signature only)

SG/LG/SAMedicationConsent20100122





		Name of child: 

		Name of medication: 

		Please  l one of the following Prescription: 

		Unanticipated NonPrescription for mild symptoms: 

		Topical NonPrescription applied to open wound broken skin: 

		My child has previously taken this medication: 

		individual health care plan: 

		Dosage: 

		Oates medication to be given: 

		Times medication to be given: 

		undefined: 

		Possible side effects: 

		Directions for storage: 

		Name and phone number of the prescribing health care practitioner: 

		Date: 

		Text20: 

		Text21: 

		Text22: 






MyToddlerLink.com

To sign Up with MyToddlerLink:

1. Go to www.MyToddlerLink.com

2. Click on "Sign Up"

3. After agreeing to the Terms of Service, fill out and submit the application.
4. Enter your center code: CWCLC

5. Once your application has been approved and processed, we will send you
an e-mail notification within two days.

That'sit. .. .. Welcome to MyToddlerLink!

Licensing Agency

Creative World is licensed by the Department of Early Education and Care (EEC).
EEC may be contacted for information regarding our program's regulatory history.

Department of Early Education and Care
The Commonwealth of Massachusetts
Southeast and Cape Regional Office
1 Washington Street, Suite 20
Taunton, Ma 02780
Tel: 508-828-5025
Fax: 508-828-5235
www.eec.state.ma.us






THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

OFF SITE ACTIVITIES PERMISSION FORM

Section 1 - Program completes prior to parental consent

Program:

Name of Educator(s) responsible for child:

Name of off-site location and address:

Date of off-site activity: Time Leaving Program: Time Returning to Program:

Method of Transportation: Fee associated with activity (if any):

**NOTE** Each child must carry on his/her person the name, address, and telephone number of staff or child care
program whenever she/he is off the premises in care of the program.

Section 2 — Parent/Guardian completes prior to off-site activity

| give permission for my child to attend the above identified off-site activity

Child’s Name: Child’s Date of Birth:

Parent’s/Guardian’s Name: Phone Number:

| authorize child care program staff to secure necessary emergency medical treatment

Name of child’s Physician, Address, phone number:

Child’s allergies, health conditions, or Individual Health Plan:

Health Insurance Plan and Policy #:

Emergency Contact Name: Contact #:

(Parent/Guardian Signature) (Date)

This form must accompany each child on the off-site activity

SG/LG/SAOffSitePermission20100122






		Progrnm: 

		Name of Educators responsible for child: 

		Name of offsite location and address: 

		undefined: 

		Date of offsite activity: 

		Time Leaving Program: 

		Time Returning to Program: 

		Method of Transportation: 

		Fee associated with activity if any: 

		Childs Name: 

		Childs Date of Birth: 

		ParentsGuardians Name: 

		Phone Number: 

		Name of childs Physician Address phone number: 

		Childs allergies health conditions or Individual Health Plan 1: 

		Childs allergies health conditions or Individual Health Plan 2: 

		Health Insurance Plan and Policy: 

		Emergency Contact Name 1: 

		Contact: 

		Date: 

		Text15: 






Oral Health Non-Participation Form

In January 2010, EEC issued new regulations for child care programs that include a requirement that
educators assist children with brushing their teeth if children are in care for more than four hours or if
children have a meal while in care [606 CMR 7.11(11)(d]. This regulation is intended to:
e Help children learn about the importance of good oral health
¢ Provide information and resources regarding good oral health to child care programs and
families
e Help address the high incidence of tooth decay among young children in Massachusetts, which
is associated with numerous health risks.

EEC licensed programs must comply with this regulation. However, parents may choose that their child
(ren) not participate in tooth brushing while present at the child care program.

You do not need to fill out this form to have your child (ren) participate in tooth brushing while they are
in child care. However, if you do not want your child to brush his or her teeth while s/he is attending
the child care program, please fill out the information found below. A separate form must be fiiled out
for each child in care. This form must be renewed annually and will be kept in your child’s record at the
program. Should you change your mind and wish for your child to participate in tooth brushing, this
form may be withdrawn at any time by requesting in writing that it be removed from your child’s file.

Thank you.

| do not wish to have my child participate in tooth brushing while in care at

A P - P ‘ o . »
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(Name of Program) {

Child’s Name:

Parent/Guardian’s Name:

Signature:

Date:

If you have any questions or concerns, please call:

at
(Contact Person at Program) (Phone Number)

February 9, 2010





		Childs Name: 

		ParentG uard ia n s Na me: 

		Contact Person at Program: 

		at: 

		Text5: 






Permission for walks & outings

Child's Name Date of Birth

| give permission for the staff of Creative World to take my child(ren) on occasional
walks/outings. The staff at Creative World will have emergency contact information
and first aid supplies with them during all walks. (The walks will be on Creative World

property only)

Parent signature Date

Photograph Permission
| give permission to Creative World to allow my child(ren) to be photographed in the
course of activities at the center. Creative World will use the photos in house only and
then give to parents.

Parent signature Date

Permission for Observation
| give my permission to Creative World to occasionally allow college students to enter
the center and my child's class to do classroom observations. Creative World requires
proof of enrollment into a certain college be presented. A CORI and DSS check is
done on each student. A scheduled date and time is arranged and those staff are
notified of the observation. All college students must be enrolled in the education field
to be allowed to observe. They have no interactions with the children. The college
students do observations only.

Parent signature Date

Permission for Fund-raising
| give my child permission to do occasional fundraisers for Creative World. Parents are
notified in advance what the fundraiser will be, when it will take place, when it ends, the
amount of money made and what our goal is.

Parent signature Date






		Childs Name: 

		Date of Birth: 

		Date: 

		Date_2: 

		Date_3: 

		Date_4: 






Statement of Purpose
Philosophy of Creative World
Children's Learning Center
At Creative World Children's Learning Center we believe that each child is a unique
important human being with unlimited potentials beginning at 6 weeks of age through to
the age of 8. At our center we recognize the characteristics and milestones of young
children's growth and base our curriculum on age-appropriate activities through play
and daily activities. Emphasis is on individual, social, emotional and cognitive
development. Our environment nurtures positive self-concepts with opportunities to
problem solve, explore and discover.

The program combines security, stimulation and enrichment for all ages enrolled and a
balance of play and planned activities.

All parents whose children attend Creative World Children's Learning Center can go to
work in the knowledge that their young child(ren) will be cared for with warmth and
respect for individuality.

The staff of professionals at our center are carefully screened and selected for their
ability to provide top quality skilled care and provide positive role models for each child,
while establishing an effective partnership with parents.

Input from parents and active participation are welcome as we strive to provide the best
in infant and early childhood education.

NON-DISCRIMINATION POLICY
Creative World Children's Learning Center does not discriminate in providing
services to children and their families on the basis of race, religion,
cultural heritage, national origin, marital status, children not toilet trained, disability,
political belief, sex or sexual orientation.

HOLIDAYS
Creative World will be closed on the following holidays: New Year's Day, Martin Luther
King Day, President's Day, Memorial Day, 4th of July, Labor Day, Columbus Day,
Veteran's Day, Thanksgiving Day and the Friday after Thanksgiving and Christmas Day.
On Christmas Eve and New Year's Eve the center will close at 3:00 pm. If one of these
holidays falls on a Saturday, Creative World will be closed the Friday before. If the
holiday falls on a Sunday, Creative World will observe it on the Monday. Full tuition is
due for weeks in which a holiday occurs. No substitutions can be made for holidays
unless approved by the Center Director.

Open Door Policy
After enrollment at the center, parent's have the right to visit the center at any time
during the day while your child is in attendance. These visits can be announced or
unannounced and are welcomed. Input from and communication with parents is
encouraged.






Dear Physician

Is enrolled in an early childhood program licensed by the Department of Early Education and
Care. The Department of Early Education and Care’s regulations require at the time of admission
a written statement from a physician as evidence of each child’s annual physical examination,
immunizations and lead screening in accordance with Department of Public Health’s
recomimended schedules. A prompt response is appreciated.

Evidence of a physical exam is valid for one year from the date the child was examined and must
be renewed annually thereafter.

IDENTIFICATION
Name of Child:; Date of Birth:
Address: Phone #:

Name of Parents:

Address:

Date of Examination of Child:

‘What is your opinion concerning the child’s general health and appearance:

Has vour child been screened for lead poisoning? Yes No
If Yes, date screened:

Does this child have any disabilities or chronic medical problems (allergies, limited vision, etc.)
which require special consideration or care by the child care provider? If so, please detail below:

Physician’s Signature: Date:

Comumenis:

Please return to Program: Cy ?@-\'i\/ <€ \/\/’Qr\c‘;
120 Depot St.
S Casten, Ma 08375

20





		Dear Physician: 

		Name of Child Date of Birth: 

		Address: 

		Phone: 

		Name of Parents: 

		Address_2: 

		What is your opinion concerning the childs general health and appearance 1: 

		What is your opinion concerning the childs general health and appearance 2: 

		What is your opinion concerning the childs general health and appearance 3: 

		If Yes date screened: 

		which require special consideration or care by the child care provider If so please detail below 1: 

		which require special consideration or care by the child care provider If so please detail below 2: 

		which require special consideration or care by the child care provider If so please detail below 3: 

		Date: 

		Comments: 

		1: 

		2: 

		Text16: 

		Text17: 

		Check Box1: Off

		Check Box2: Off






Referral Plan

Creative World shall use the following procedures for referring parents to appropriate
social, mental health, educational, dental, vision, hearing and any other medical
services for their child should the center staff feel that an assessment for such
additional services would benefit the child.

Whenever a staff member is concerned about a child's development or behavior and
feel that further evaluation should be done, they should report it to the child's classroom
lead teacher, who will review concerns with the center director.

If the director agrees, the lead teacher is requested to complete an observation report
and review the child's record prior to making the referral.

The director will maintain a current list of referral resources in the community for
children in need.

The director schedules a meeting with parents to notify them of the center's concerns
and prepares a referral list.

At the meeting the director will provide to the parent a written statement including their
reason for recommending a referral for additional services. A summary of the center's
observation related to the referral and any efforts the center may have made to
accommodate the child's needs.

The director will offer assistance to the child's parents in making the referral. Parents
will be encouraged to call or request in writing an evaluation. If parents need extra
support, the center may, with written consent, contact the referral agency for them.

If the child is at least 2 1/2 years of age, the director shall inform the child's parents of
the availability of services and their rights, including the right to appeal, under Chapter
766.

If a child is under the age of 3, the director shall inform the child's parents of the
availability of services provided by Early Intervention Programs.

The director will follow up, with parental permission. contact the agency or service
provider who evaluated the child for consultation and assistance in meeting the child's
needs at the center. If it is determined that the child is not in need of services from this
agency, or is ineligible to receive services, the center shall review the child's progress at
the center every 3 months to determine if another referral is necessary.

The director/lead teacher will maintain a written record of any referrals, including the
parent conference results. A referral checklist will be kept in the child's record.






Room Transitions

As your child grows and becomes of age to move into the next age group, you and your child
will experience some changes. Although we try to make this experience as pleasant as
possible, sometimes we wind up with very teary eyes.

Transitions are done over a week or two before the actual start date. Your child’s teacher will
take your child into the new room for a visit, then they will leave your child for small periods of
time or for as long as your child wishes to stay. Sometime during the second week, we will ask
you to try dropping your child off into that room. If your child is uncomfortable or chooses not to
stay, don’t force the issue and drop off in their regular room.

Every transition is different and we’re here to help with this process. If you have any questions
during this process, please don’t be shy.

The following lists are classroom differences and some ideas on what to expect during a
change. We hope we’ve covered the major differences to make this process smoother for all
involved.

(Keep in mind that some transitions may not be able to take place due to the child’s readiness,
enrollment in any given class, or age of child.)

Transition from Infant A to Infant/Toddler B: (approximately 10 months-20 months)
Ratio changes 1to 3or2to 9

Weaning from the bottle continues

Weaning from pacifier begins

Transition from high chair to table and chairs

Begin feeding finger foods

Transition from 1 nap per day begins

Transition from crib to mat begins

Daily information form stays the same

Children experience more independent play

Children participate in circle time (songs, finger plays, stories)

Art activities are facilitated

Your child’s individual feeding time may change

Children experience outdoor play in our playgrounds or buggy rides

Snacks change- school provides a.m. and p.m. shack

At 15 months the rate will change to a toddler rate

S3TATTS@Toa0 T

Transition from Infant/Toddler to Toddler:

No bottles are used. Supply sippy cups- one per snack or meal
No cribs are used. Children sleep on mats

No high chairs. Children sit at a table in chairs

Children feed themselves

1 nap per day after lunch time

Ratio changes- 2to 9

Daily information form changes slightly

Potty training starts when signs of readiness are seen

May experience biting issues

Outdoor play on playground for both a.m. and p.m.

Children’s labeled lunches are placed in “lunch bucket” and teacher will
refrigerate

Toddler rate applies

T T SQTmoo0oTe





Transition from Toddler to Preschool Transition: 2.9 months

a. Ratio changes from 1 to 9

b. Sippy cups are omitted, we will supply small cups for snack. Drink boxes are
acceptable for lunch time.

C. Individualized daily information forms are omitted. Classroom “What we did
today” is posted outside of classroom or on parent board.

d. Children become more self-sufficient

e. Program time becomes more involved. Re: calendar, weather, circle time,
colors, numbers, letters, etc.

f. Naptime becomes shorter

g. Buggy rides and walks are part of outdoor play.

h. Bikes and playground equipment are larger and more challenging. Feel free to

send in a helmet for your child if you prefer.
i. Potty training continues and/or is mastered
J- Rate changes to preschool rate at 2 years, 9 months

Transition from Preschool Transition to Young Preschool
a Ratio changes to 2 to 18
b. Physical size of classroom is larger
C. Potty training is mastered
d Children to continue to become more independent
e Lunches are placed in a lunch box in the refrigerator
f. Program time incorporates more Pre-Kindergarten activities, letter of the week
activities and pre-writing activities
g. Children will learn how to use a computer
h. Cubbies are located outside of the room
i. Preschool rate remains

Young Preschool to Older Preschool: 3.9 to 4 years
a Ratio changes to 2 to 19
b. Writing skills are explored (letters, numbers & names)
C. More mathematical activities are implemented
d Self-help skills are mastered
e Group time involves open-ended discussions that foster creativity
f. Preschool rate remains

Older Preschool to Kindergarten: 5 years

Field trips begin during the summer months

Children learn to tie shoes

Naptime is only 45 minutes. Blanket & pillow only. No toys.

Tooth loss may be experienced

Transition of other children coming and leaving the program for public school
Ratio changes to 1 to 15 or 2 to 20

Bathrooms are located outside of the room

Lesson time becomes more involved

Children are encouraged to be self-sufficient

Preschool rate remains

Year-end expectations are to know all numbers, letters, sounds, small words,
well-developed writing skills and math skills include addition, subtraction, money
and time

AT T SQT0o00Tw






Sick and Medication Policy

Creative World will only administer medications for illness related cases. We do not
administer daily vitamin supplements or fluoride treatments. Yearly permission slips
from your pediatrician for Tylenol, Motrin, etc. will only be accepted for infants and
toddlers or if your child has a tendency to spike high temperatures.

Creative World Will only administer medication once daily for each child unless noted
different from your pediatrician.

Never leave medications in lunch boxes, diaper bags or with the teacher's. All

Medicines must be checked in with the office personnel.

CREATIVE WORLD WILL NOT ADMINISTER THE FIRST DOSE OF ANY
MEDICATION EXCEPT UNDER EXTRAORDINARY CIRCUMSTANCES AND WITH

PARENTAL CONSENT.

Medications will not be administered if directions are different from the labeled
prescription unless accompanied by a physician stating such change.

Prescription medications will be administered to your child as long as the following
procedures are followed:

1. Medications are in the original prescription labeled container.

2. Signed permission slip is left with the medicine.

3. Instructions as to time and dates to be given

4 Signed parent permission slip must be the same instructions as what the

doctors prescription label states. If there is a variation, then a doctors
note must accompany the request or change.
Permission slips are located in the office and lobby area.

Non-prescription medications will be administered to your child as long as the following
procedures are followed:

Medications are in the_original manufacturer's packaging.

Medications are brought to the center labeled with child's name.
Physicians permission slip accompanies medication.

Parent signed permission slip is left with the medicine.

Physician and parental instructions as to time, dosage and dates to be
given are the exact same.
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Topical ointments will be applied to your child as long as the following procedures are
followed:
1. Signed permission slip is in child's file. Permission slip is enclosed in
handbook.
2. All ointments, powders, etc. have been previously applied to your child.





3. Any homemade diaper creams must have a note from the pediatrician and
a signed permission slip by the parent. Must come in a labeled container
including ingredients.

All left over medications and expired medications will be given back to the parents for
their disposal. All medications given will be logged and placed into the child's folder.
Medications will be kept out of reach of children in the office area or refrigerator in office
area in storage containers labeled "medications."

Medications will be given by a specifically trained employee. Employees trained and
the only employees to administer medications are the Director and Assistant Directors.
One of these employees will be present at any and all times when children are in care.

Parents will be notified at the end of each day whenever a topical medication is applied
to a diaper rash.

Creative World and its employees constantly try to maintain a germ free environment.
Unfortunately that is impossible and children will become sick in a group setting. We
ask that you please pick up your child when called or make other arrangements with an
emergency contact person so that the spread of an illness can be contained to a
minimum.

Any child in the center may be sent home for the following reasons:
Fever

Vomiting

Diarrhea

Unusual rash or condition.

Discharge from the nose that is not clear.

arwnE

Any child in the center can attend school with the following illnesses:
1. Low grade fever from teething.
2. Common cold without a fever.
3. Conjunctivitis after treatment has started.
4. Coxsackievirus.
5. Thrush.

If your child is sent home sick and a doctor's visit is required, then your child must
remain home for a 24 hour get well period. Please have a backup person who can pick
up your child if you cannot leave work. If your child has been seen by the physician,
please bring a note stating that your child is not contagious and is well enough to return
to school.

Creative World will handle reportable diseases on conformances with regulations and
recommendations set by the Division of Communicable Disease Control and the
Department of Public Health.





All parents will be notified of any contagious or reportable diseases. If a child during
the course of the day becomes mildly ill, the parents will be notified but not necessarily
have to come to pick up the child. Each case will be assessed individually. The child
will be made as comfortable as possible by offering plenty of fluids, food if needed, quiet
activities and a rest mat.

Parent Signature Date





		Date: 






Snack Menu
AM Snack PM Snack

Monday Cheese & Saltine Crackers Sliced Peaches & Choice
of Crackers

Tuesday Peanut Butter & Ritz Crackers ~ Wheat Thins & Mandarin
Oranges

Wednesday Fig Newton's or Nilla Wafers Fruit Cocktail & Choice of
Crackers

Thursday Applesauce or Yogurt Sliced Pears & Choice of
Crackers

Friday Graham Crackers & Raisins Pineapple Chunks &
Pretzels

Milk served with am snack. Juice served with pm snack. Parent's supply child's
lunch beverage. Soda is not allowed.

Juices served: Apple juice, white grape juice, orange juice, pink lemonade &
lemonade.

Special diet requirements need to be reported to the office so individual needs can be

met.

FOOD ALLERGIES MUST BE REPORTED TO OFFICE PERSONNEL
Good nutrition is an essential ingredient to a child's well being. A child develops
lifelong habits as a result of early eating experiences. So with keeping this in mind we
would like you to know the nutritional requirements of children and how to provide a
nutritious diet.

Parents will supply a nutritious daily lunch for their child. The center is equipped with
microwaves for heated lunches and refrigerators to keep chilled products. Creative
World does not cook lunches - only quick heat-ups with the microwaves.

Healthy lunches include: dairy products, sandwiches, fruit, vegetable, milk, meat or
even leftover meals. One snack is acceptable. Sugars and candy treats should be
kept as special at home treats.

Some Classrooms are strictly peanut-free due to severe allergies and we require
no peanut or peanut products allowed in these rooms.

We suggest that you follow the attached feeding guidelines for good nutrition.






Termination & Suspension Policy

Creative World will take every opportunity to avoid termination and or suspension when
a child is demonstrating challenging behavior by providing an opportunity for the parents
to meet with the director to discuss options other than termination/suspension. Parents
will be offered referrals for evaluation, diagnostic or therapeutic services. Creative
World will also pursue options for the staff to be included in consultations and training
sessions that would benefit the child.

The director and the parents will work together to develop a plan for behavioral
intervention that would be consistent between the home and the center.

The last measure for any child that would include terminated or suspended from
Creative World, the following may occur: These are guidelines but are not limited to:

1. Health and safety of the child at the center cannot be assured.

2. The health and safety of other children in the center is at risk because of said
child.

3. The parent's fail to maintain his/her financial obligations and agreements with the
center.

4. The parent's choice because of moving, financial consideration, dissatisfaction
with the program, or the program does not meet the needs of the child.

5. If Center Director feels the child's developmental needs are not being met at the
center.

6. Any abuse or unprofessional treatment of the center staff.

7. Failure to follow any policies or procedures set forth by the company such as:

failure to obtain recommended services for the child, lack of proper and updated
forms including enrolliment and medical as required by EEC.

The parents are always notified of concerns both verbally and at meetings. Written
documentation will be kept in child's file including referral recommendations,
suggestions and any other options considered. The child's teacher will log and
document activities and action taken. Every effort is made to help resolve the issues
and a reasonable time is agreed upon while the parent seeks resources recommended
by the center. If termination/suspension becomes necessary, the parent will receive
written notification and one weeks' notice. This policy will not be in violation of any
ADA requirements. The child will be prepared for the termination/suspension in a
manner consistent with his/her ability.

Parent Signature Date






Policy for the Storage of Wet and Soiled Clothing:
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Staff must always wear gloves when touching wet or soiled clothing.

Clothing will be removed immediately.

Soiled clothing will be double bagged and put in the child's cubby

Child will be changed into clean, dry clothing.

Parents will be notified to take clothing home the same day.

Extra clothing is required to be in each child's cubby at all times.

In the event that the child has no clean clothing, extra shirt, pants, socks and/or
underwear, spare center clothes will be sought after. If nothing is available then
parents will be notified and required to bring clothes in.

Toileting Procedures:

Children will be supervised by a staff person while in the bathroom area.
Teachers will ensure that children wash their hands after toileting, with liquid
soap and running water.

Individual paper towels will be provided for each child's use.

Children will be assisted by a staff person if needed.

Parents will provide sufficient extra clothing for their children.

Toilet Learning Procedures:

1.

2.
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Toilet training will be done with consideration for each individual child's readiness
and with parental input regarding toilet learning for their child.

Children will be supervised during toilet learning and will be praised for their
efforts and their accomplishments.

Toilet learning will not be coerced. Individual developmental abilities of each
child will be considered.

Privacy will be provided.

Teachers/staff and children will wash their hands with liquid soap and running
water after using bathrooms. Individual paper towels will be provided for each
child and staff use.

Parents will provide sufficient extra clothing for their children.

Parents will be kept advised of their child's progress at regular intervals.






Topical Ointment Permission Slip

Due to health and safety reasons, staff cannot apply sunscreens, baby wipes, powders
or ointments on your child without your written consent.

In order for the staff to use these "extras" on your child, you will need to:

1. Supply these items LABELED with your child's name
2. Check expiration dates of all items before leaving at the center
3. Fill out this permission slip listing all the extras and return to the center.
4. Please be very specific and give brand names of all extra items. (re: Aquaphor,
Johnson's Baby Powder, Skin-so-soft, Coppertone, CVS diaper cream, etc)
5. All teething items, due to them having a numbing agent, must be accompanied by a
note from your pediatrician.

The Staff at Creative World has my permission to use the following items:

The above listed items have been previously used and applied to my child.

Child's Name Parent Signature

Date





		The Staff at Creative World has my permission to use the following items 1: 

		The Staff at Creative World has my permission to use the following items 2: 

		The Staff at Creative World has my permission to use the following items 3: 

		The Staff at Creative World has my permission to use the following items 4: 

		The Staff at Creative World has my permission to use the following items 5: 

		Childs Name: 

		Date: 






CHILD'S NAME:

THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

Small Group and Large Group Transportation Plan and Authorization

MY CHILD WILL ARRIVE AT THE PROGRAM:

PARENT DROP OFF

SUPERVISED WALK

UNSUPERVISED WALK

MY CHILD WILL DEPART FROM THE PROGRAM:

PARENT PICK UP
SUPERVISED WALK
UNSUPERVISED WALK

PUBLIC/PRIVATE/NAN

PROGRAM BUS/VAN

CONTRACTNAN

PUBLIC/PRIVATE/VAN
PROGRAM BUS/VAN
CONTRACT/VAN

PRIVATE TRANS. ARRANGED BY PARENT

PRIVATE TRANS. ARRANGED BY PARENT

CTHER

OTHER

| give permission for my child to be released from the program at the end of the program day as stated above and /or |
give permission to the following people to receive my child at the end of the day. (If no one is authorized other than the
parent/legal guardian please indicate below “NO ONE".)

*IF A CHILD 1S PROTECTED BY A RESTRAINING ORDER PLEASE SUBMIT ORDER TO THE PROVIDER.

NAME

RELATIONSHIP

ADDRESS

PHONE

CELL

NAME

RELATIONSHIP

ADDRESS

PHONE

CELL

NAME

RELATIONSHIP

ADDRESS

CELL

PHONE

PARENT/GUARDIAN SIGNATURE

DATE

SG/LGTransportationAuthorization20100122





		CHILDS NAME: 

		PHON E: 

		PH ON E: 

		CELL: 

		RELA TIONSHIP: 

		PHONE: 

		CELL_2: 

		DATE: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 

		Text12: 

		Text13: 

		Text14: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off






Weekly Themes

Our curriculum plan follows a thematic program that is geared to each age group with
the flexibility for teacher's to plan using their own creativity and knowledge in regards to
meeting the needs of the children in their care. Listed below are our weekly themes
and you will also find attached sample lesson plans.

January
Let it Snow
Polar Region
Writing Skills
Number Skills

February
Colors in our World
Music & Composers
Presidents
Famous Artists
(Art Gallery)
March
Weather
Insects
Things that Grow
Rainforest
Great States & Countries

April
Birds
Oceans, Ponds & Lakes
Our Earth & Recycle
Space Explorations

May
Fossils & Dinosaurs

Transportation Land & Water

Transportation Air & Space
Inventors

June
Summer Fun
Camp Week
Wild West
Hawaiian Luau

July
World of Sports
(two weeks)
Under the Sea
(two weeks)

August
Kings, Queens & Castles
Safari
Favorite Authors
Circus

September

Back to School & Creating Rules

You Can't Say You Can't Play
Building Friendships
What Are Our Feelings

October
Anti Teasing & Bullying
Family & Community
Values & Manners
Our Human Bodies

November
Shapes & Sizes
Opposites
Harvest Time & Indians
Pilgrims &Thanksgiving
Science Experiments

December
Celebrating Differences
Holidays Around the World
Family Traditions
Ringing in the New Year





