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OUR MISSION

The mission of Pathways for Children is to provide high quality, affordable
care that includes education, comprehensive services and recreation, in support of
the children of the Greater Cape Ann area, to help them to discover their potential
and grow into confident, empowered members of the community.

OUR PHILOSOPHY

Pathways for Children’s philosophy is to provide a safe, nurturing, and stimulating
environment that will encourage a positive self esteem and meet the developmental
needs of your child. We want your child to feel special.

Neither children nor families will be discriminated against because of race, gender, national origins,
political or religious beliefs, disabilities, marital status, or sexual orientation.

The Department of Early Education and Care is our licensing authority.



WHAT IS PATHWAYS FOR CHILDREN?

Pathways for Children is a non-profit organization that has provided high quality, comprehensive child care
services to children, from birth to 13 years old, and their families since 1967

All of PATHWAYS FOR CHILDREN"s programs nurture

strengths of the individual child and parent.
Our programs include:

x Family Child Care —nurturing day care in licensed family child care homes for children ages birth through
kindergarten

x Young Families Initiative — helps Gloucester and Peabody mothers stay in school while providing care for
their children

x Infant & Toddler — center based child care for children six weeks old to 2.9 years old (Gloucester)
x Head Start —an educational preschool program for 3 and 4 year olds. Part day and full day programs
x  School Age Care — provides after school and vacation care to children ages 6 to 13

x  Project Success — therapeutic school age program providing after school and vacation care to ten children
ages 7to 10



What is the
Young Families Initiative Program?

The Young Families Initiative is a daycare center serving infants and toddlers from six weeks old to 2.9 years of
age. At the Young Families program we believe that children are constantly growing and developing. We
strive to create a happy and healthy setting where children are encouraged to explore and interact with their
environment, and be able to take an active role in their own social, emotional, cognitive and physical growth.
Each classroom is carefully designed to be very open, comfortable and stimulating so parents, children and staff
have the time to relax, observe, explore, interact and learn together. Each classroom is equipped with
furnishings suitable for both infants and toddlers. This includes kitchen sets, infant/toddler water tables, tables
and chairs for dining and group sensory activities, climbing structures and eye-level shelving to hold a variety
of toys and books for the children to choose from throughout the day. Although the environment is open, each
classroom is separated into various areas such as; dramatic play, gross motor, water and sand play, music and
dance, and quiet spaces. Throughout the rooms there are cozy niches, such as a wading pool filled with soft
pillows, where the children can cuddle up by themselves or with an adult to read a book, sing a song, recite a
nursery rhyme or engage in a finger play. There is a rocking chair in each room for teachers to rock, talk and
sing to infants while they are being fed or put to sleep.

The Young Families Initiative recognizes that each child is an important member of a specific and unique

family. Children begin to construct their individual, cultural and ethnic identities through their daily lives. We
believe, therefore, in strongly s uepr$ ©heYoungkmiliehe ¢
staff consists of qualified early childhood educators as well as a case manager who are available to assist

parents with the challenges of raising a family. The philosophy of the Young Families Initiative is based on the

belief that parents are the most influential factor in the life of a child. We therefore strive to forge a partnership
between our childcare program, home and other community based services in an effort to create a network of

support that has become increasingly necessary for families and children to reach their fullest potential. Parents
are encourages to participate in their child"s p
Initiative both children and parents are supported in their development by starting where they are, and using

their strengths and interests to encourage growth and support literacy.

The Young Families Initiative is located at Gloucester High School and our Emerson Avenue site and offers
teen parent childcare, subsidized childcare and private daycare. Our hours of operation are 7:00 a.m. to 3:00
p.m. and we are closed during school vacations. During the summer we have two classrooms that are available
for those who need continued childcare. Transportation is available and provided for those who are eligible.
We provide breakfast, lunch and two snacks daily at no additional cost.

What to Bring/What to Wear

Each child has an assigned cubby” for hisPRleser b
keep it clean, keep track of personal clothes and toys, and take home any accumulating artwork. Everything
that is brought from home must be labeled. Please make sure your child has the following:

Infants/toddlers

1 Blanket, stuffed animal or security object and pillow (for children over 15 months).
Diapers, wipes and ointment (written parental authorization required)
A complete set of clothing including shirt, pants, socks, underwear and sneakers.
Baby food and/or formula.
Family picture.
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(YFI Cont.)

Please make sure your child is dressed for the weather. We go outside whenever possible. If you are
purchasing school clothing, please keep the following in mind:
1 Choose clothing that is easy for toddlers to take on and off by him/herself.
1 We encourage children to explore a variety of media, and while we try to select materials that do not
stain, occasionally certain paints or markers do leave traces on clothing. We encourage parents to send
their children to school in clothes other than their best. Clothing should be selected with an eye to active
pl ay. Clogs, thong sandals, “jellies” and | o
T We understand the desire to bring things to s
food, candy, etc. from home. Favorite toys are easily lost or broken and children have trouble sharing
their toys from home with a large group of children. NO PETS ARE ALLOWED AT THE
CENTER.

Adjusting to School

Often toddlers and parents find the separation from each other to be a difficult transition. Each family is
di fferent. What works for one may not be of hel
parents have found to be helpful.
9 Talk about school before you arrive, what your child has to look forward to there and what you will be
doing while your child is in school.
1 Plan to stay a while. Fade into the background while your child tries out new toys and approaches new
children. Stay nearby for support.
1 When you feel it is time to go, make sure that a staff person is nearby to provide support if needed.
Pl ease say “goodbye” directly to your child.
often feels betrayed and is afraid to become involved the next day for fear the parent will leave
unannounced. If your child seems very upset, please feel free to call us later in the morning to see how
he/she is doing.
T Do not hesitate to talk to your child"s teac
program. Together we can make this first school experience a positive one for your whole family.

Parents Are Always Welcome

We hope you will visit, observe and offer ideas
important teacher. The partnership of parents and staff is a vital part of our program. We feel it is important for
parents and teachers to maintain open communication at all times.

At the Young Families Initiative parents are welcome to visit any time. For those enrolled at Gloucester High
School please remember to obtain permission form high school staff for unscheduled visits to the center. All
visitors to Gloucester High School must also obtain permission from high school staff for unscheduled visits to
the center. Throughout the year parents will have scheduled observation visits as well as meetings with the
teachers. The case manager will be scheduling a variety of training; and workshops as well.



(YFI cont.)

Parent/Teacher Communication

We believe in the importance of a strong and supportive relationship with parents. The key to this relationship
i's communicati on. At the Young Families Initiat
and life at school in many ways.

Every chilldé sacumdiyl hex1ifor parents. This is f
Pl ease check your child*"s cubby every day. We w
morning and at pick-up time.

The teachers will writeinyourc hi | d*s i ndi vi dual daily 1|1 o0g. They
They will also enclose a daily sheet, which will tell you about their naps, diaper changes, feedings, etc.

Even in the best of circumstances problems arise. We ask that parents voice concerns or questions directly to
his/her classroom teacher whenever possible. If the teacher cannot answer a specific question, or if the parent

i's not satisfied with the teacher s r agrmpmDireste.,
Pl ease keep us informed about any changes in you
your child"s behavior in day care such as vacat.

such as the death of a family member or separation of parents, would call for a parent/teacher conference to
ensure that your child is given the greatest possible support. It is very important to us that we serve the whole
family, and that families feel at home with us

Staffing

Because the Young Families Initiative is committed to providing the highest quality care for our children, we
are committed to employing the most qualified staff. The interest and dedication of staff members is the prime
contributor to program stability, trust and confidence of the parents and high degree of credibility with the
community.

Our program employs a Program Coordinator, Education Coordinator, Teachers, Assistant Teachers and Case
Manager. We maintain the following teacher/child ratios:

9 2 adults in each group of mixed infants and toddlers (3 infants an 6 toddlers)
In addition to our paid staff, we may also have volunteers and student teachers in our classrooms. The

Education Coordinator does supervision on a regular basis. The staff meets one a month to exchange
information and resources and to have an opportunity to participate in management decisions.



(YFI cont.)

Curriculum

Each team of teachers plan curriculum that is exciting for young children, knowing that curriculum must be
interesting, challenging and fun before children can benefit from it. The teachers structure classroom activities
and routines to allow children to do as much for themselves as they can; children take responsibility for
themselves and their classroom, perhaps by pouring their own juice, wiping down tables or putting toys away.

Children move from one activity to another throughout the day. Several activities may occur simultaneously,
offering variety and flexibility for each child. For example, for the infants there are varied activities and toy
choices to choose from to encourage mastery of beginning skills. Older children may choose to work
independently, or with a small groups of friends; a sense of community is developed by having daily group
meetings with all the children in the classroom participating and sharing experiences. Teachers encourage
children to use their own ideas as they work and play. Their products reflect individuality rather than being
copies of ddeameone el se"s

There are also many opportunities within the classroom for children to learn from each other as well as from the
teacher. As opportunities arise for children to share skills or information from one another, the teacher
encourages this exchange among peers, with material suggestions or appropriate guidance.

Teachers utilize their entire environment for learning, including the school itself, the family, the community and
the world at large; they select curriculum that is relevant to children and their families, perhaps by taking trips
into the neighborhood. It is our hope that the experiences offered to the children will open new choices, new
opportunities and new avenues for growth.

Progress Reports/Referrals

Your child will have a complete formal evaluation completed by the staff of the Young Families Initiative
within eight weeks of beginning the program. The staff will then meet with you as a team to discuss the results
and any recommended services. In addition, developmental checklists will be completed on each child every 3
months and a final evaluation at the end of the school year. Progress reports and new goals will be written for
the infants and toddlers in the program every three months. Parent/Teacher conferences will be held every six
months. The following schedule will be adhered to for children enrolled to the program with special needs
however conferences will be scheduled every three months with the parents and any specialist who may work
with the child.



What is Family Child Care?

Family Child Care provides child care year round in a Department of Early Education and Care licensed home
for up to six children from birth to six years old. The Family Child Care providers receive on-going child
development training and regular in-home supervision with the goal of providing a safe place where children
are respected, nurtured, and protected by someone who understands and is concerned for them and their
families. Some of our providers hold a Family Child Care Plus license, which allows them to have 6 children
under age 6 as well as 2 school-age children. This allows parents the choice to keep their children in a family
childcare setting after they enter school.

A family-like atmosphere creates the security and comfort children need to feel confident. The small group
allows the provider to respond to the developing needs of each child by encouraging the child to explore, to
express himself, and to make choices while developing a respect for self and others through consistent and
thoughtful limit setting. The mix of age groups gives children the opportunity to learn from each other.

A variety of developmentally appropriate and stimulating activities and experiences are offered in a structured

routine to encourage curiosity and problem solving from a very early age. The provider teaches independence,
cooperation and social skills within an environment that fosters a positive self-e st e e m. A chil d*®
enhanced through scheduled and planned activities, free choice, indoor/outdoor play and field trips. Activities

may include stories, finger plays, music, drama, creative movement, art and cooking. The provider serves

nutritious and balanced meals each day including breakfast, lunch and snack. Above all, Family Child Care

strives to meet the needs and interests of children while supporting the needs and rights of the families.

Some of our providers hold the CDA credential (Child Development Associate) and several more are working
towards it. Earning the CDA involves completing 120 hours of training in 8 different subject areas, and
observation and evaluation in the home by a trained CDA advisor. Also, courses, workshops and training are
offered free of charge to all of our providers to encourage on-going professional development.

You will be notified if the provider is not working due to illness, vacation, etc. via a telephone call to your home
or if you do not have a telephone, a message will be left with the emergency person you have provided. You
will be informed of the substitute provider who is available and who will be notified upon your approval of the
home. The required paperwork will be given to the substitute provider via fax, mail or dropped off at his/her
home.

We discourage children bringing toys to day care. If toys are brought to day care, the provider will not be
responsible for items lost or damaged. A favorite huggable toy or blanket is appropriate to send for young
children to feel more secure.

The provider will assist with potty training when the child is ready, usually around the age of
2 Y. Please coordinate potty training with provider and always send a complete change of clothes.

Our program emphasizes daily outside activities, so please provide appropriate clothing. In the winter,
children must be sent with warm clothing, boots, hats, and mittens. In the summer please send a bathing
suit and towel. In addition, an extra set of clothes, should be left with the daycare provider. If applicable
please send a sufficient number of diapers and wipes.

While your child is with us it is very important to be able to reach you for illness, emergencies, etc. If we
can’t your emergency person will be the next person we will try and reach.



(Family Child Care cont.)

Advance notification of 24 hours must be given for any pick up and drop off time changes. Otherwise, we ask
that you drop off and pick up your child according to the contracted agreed upon schedule on the enroliment
register.

Please inform the provider and the Intake Coordinator of any changes regarding address, telephone number,
place of employment and telephone number, or emergency names and telephone numbers.

Whenever you are sending a substitute to pick up your child at the daycare home, please inform the provider
who that person will be. The provider cannot release the child to a substitute unless the parent has notified her.
The provider or van driver will ask a substitute not on the pick up list for a picture ID

THINGS TO LOOK FOR WHEN CHOOSING A FAMILY CHILD CARE HOME

LOOK - Watch how the provider relates to children. Does the provider interact-play with children?
LISTEN - Does the provider actively talk to the children? How does the provider communicate to children?

ASK - What does the provider know about child development? Does the provider play and design play
experiences? Does the provider know the value of reading?

DESCRIBE - Have the provider describe the children in her care.

COUNT - Count the number of children in the child care home.

CHECK - Speak to other parents. Check references. Plan an unscheduled visit once your child has been placed
for care in the home.

FAMILY CHILD CARE PARENT FACT SHEET

THE MEDICAL HISTORY AND IMMUNIZATION FORM MUST BE COMPLETED AND SIGNED BY THE
CHI LD"S PHYSI CI AN OR SOURCE OF HEALTH CARE AND RETURI
(4) WEEKS OF ENROLLMENT.

WHAT IS A FAMILY DAYCARE HOME? This home is registered with the Commonwealth of Massachusetts,
Department of Early EducationandCare, as a family daycare home. “Family
in a private residence.

The family daycare provider should have a copy of the regulations for operating a family daycare home available. You
may also obtain a copy by contacting the State House Bookstore located at the State House, Room 116, telephone number
727-2834.

WHAT INFORMATION MUST I GIVE TO MY PROVIDER? The information in the Childcare Intake Packet is
required by the Departments regulations and must be kept in the family daycare home and on file at PATHWAYS FOR
CHILDREN at all times. THE INFORMATION IN THIS PACKET IS IMPORTANT FOR THE PROTECTION AND
SAFETY OF YOUR CHILD. THE PROVIDER CANNOT PROVIDE DAYCARE TO YOUR CHILD UNTIL THE
INFORMATION IN THIS PACKET IS COMPLETED.

Enclosed in the packet is a physician“s statement, wl
facility and returned to the family daycare home within four (4) weeks of enrollment.

DOES MY CHILD HAVE LEAD POISONING? Childhood lead paint poisoning is a serious disease which affects many
young children. Lead poisoning may lead to future learning problems for children, or in more serious cases, may result in
brain damage and/or mental retardation.
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FAMILY CHLD CARE PARENT FACT SHEET (Continued)

Children usually get lead paint poisoning by chewing on or eating lead paint. Exposure to lead paint that is loose, peeling
or flaking is especially hazardous. However, even exposure to lead paint that is not flaking is dangerous since children
can breathe in lead paint particles in the form of house dust.

The majority of all housing stock in Massachusetts contains lead paint. Lead paint is especially likely to exist in homes
built prior to 1960. Lead paint continued in |imite:c¢

HOMES CAN BE TESTED FOR LEAD PAINT. ASK YOUR PROVIDER WHETHER THE HOME IN WHICH
YOU ARE PLACING YOUR CHILD HAS BEEN TESTED. THE OFFICE OF CHILDCARE SERVICES
CANNOT CERTIFY THAT THIS OR ANY OTHER DAYCARE HOME IS FREE OF LEAD PAINT.

8.12 (1)(c) The provider shall within one (1) month of enrollment, obtain from the parent of each child in care under the
age of six (6) years but not less than two (2) years of age, a statement signed by a physician or employee of a health care
agency stating that the child has been screened for lead poisoning.

(d) For all children admitted to care prior to two (2) years of age, the provider shall, within one (1) month of the
child"s second birthday, obtain from the parent
care agency stating that the child has been screened for lead poisoning.

COMMONWEALTH OF MASSACHUSETTS — DEPARTMENT OF EARLY EDUCATION AND CARE
PARENT SUMMARY OF THE REQUIREMENTS FOR FAMILY DAYCARE HOMES IN MASSACHUSETTS

STATE LAW, (M.G.L. CHAPTER 28A, SECTION 11) REQUIRES THAT ANY PERSON PROVIDING FAMILY DAYCARE
(THE CARE OF ONE TO SIX CHILDREN IN A PRIVATE RESIDENCE) BE REGISTERED/LICENSED BY THE OFFICE OF
CHILDCARE SERVICES.

TO OBTAIN A FAMLY DAYCARE CERTIFICATE/LICENSE, THE PROVIDER RECEIVES A COPY OF THE REGULATIONS
DETAILING THE MINIMUM REQUIREMENTS THAT MUST BE MET IN ORDER TO CARE FOR CHILDREN, COMPLETES
A DETAILED APPLICATION FORM AND CERTIFIES IN WRITING THAT SHE/HE MEETS THE MINIMUM
REQUIREMENTS. A CHECK OF THE MASSACHUSETTS CRIMINAL OFFENDER RECORD INFORMATION AND CHECK
OF RECORDS IN OTHER JURISDICTIONS WHEN APPROPRIATE WILL BE PERFORMED PRIOR TO LICENSURE.

WHAT ARE THE STANDARDS? You can use the following questions to evaluate a family daycare home.

NUMBER OF CHILDREN:

1. Isthe license posted?

2. Isthe provider caring for only the number of children that appear on the license?

3. Isthe provider caring for no more than two children under the age of two (2) years?

4. Does the provider have an Approved Assistant listed on her license? (IF THE APPROVED ASSISTANT WORKS FULL TIME
IN THE FAMILY DAYCARE HOME, THE PROVIDER MAY CARE FOR MORE THAN TWO CHILDREN UNDER THE
AGE OF TWO YEARS).

NAPPING AND PLAY SPACE:

1 Do the floor levels where children are cared for have two separate exits leading to the outside?

9 Is there an individual bed, cot, sofa, mat or sleeping bag for each daycare child? (A crib, portacrib, or playpen must be provided

for each child less than 15 months of age).

Is there enough space used in the home to allow for free movement of the daycare children?

Is the outdoor play space safe and free from any hazardous conditions such as:

1. Access to a busy street.

2. Broken glass or other debris.

3. Open wells, lakes, rivers, brooks or swimming pools.

9 Are there any porches or decks above the first floor? If so, they cannot be used by daycare children unless they are fully enclosed
and structurally sound.

=A =4
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(Family CC fact sheet cont.)

HOME SAFETY:

1. Is the home free of any peeling or flaking paint inside and outside?

2. s there a fire extinguisher readily available in the kitchen?

3. Are all potentially dangerous materials (cleaning agents, medicines, knives, poison, etc.) stored in safe places out of the reach of
children.

4. Are all heating elements (i.e. wood stoves, radiators, fireplaces) barricaded or protected so that children cannot come into contact
with them? (Portable space heaters are not allowed).

CARE FOR CHILDREN:

1. Are there enough age appropriate play materials available for the number of children in care?

2. Does the provider spend some part of the day directly involved with the children, both individually and in a group?

3. Does the provi der¢€asarietyafiactiwties:squidt andlactilzeeimes, as welll @ thdoor and outdoor play?

4. If there are floor levels indicated on the Certificate of Registration, these are the only floor levels that may be used for daycare
purposes.

Does the provider allow parents to visit the home unannounced at any time during the hours that childcare is provided?

SUPERVISION WHILE ACCOMPANYING A CHILD

TO AND FROM A VEHICLE
Family Child Care Policy Statement:

EEC regulations require that the provider, approved assistant, or household member assistant exercise good judgment in supervising
children who are in his or her care. When a child uses specialized transportation to and /or from the family child care home, it may be
necessary for the provider to accompany the child to and/or from the vehicle. Whenever possible, if there is a monitor on the
transportation vehicle, the monitor will be responsible for accompanying the child between the FCC home and the vehicle. The
following requirements are for providers who are required to meet a child at the transportation vehicle.

1 The approved space must include space either on the ground level or the first floor level. If a provider is licensed for space
above the first floor level, every child care child must be brought to the first floor level before the provider can leave the
premises to accompany to or from a vehicle.

The provider must make sure every child remaining in the home is in a hazard free environment.

The provider must consider the number, ages, and needs of children in care in order to ensure the safety of all child care
children while accompanying a child to or from a transport vehicle. Provider must take special precautions to ensure the
safety of all children when there is a childcare child who is unusually aggressive or active or exhibits behavior difficulties.

=A =

91 The provider must notify parents of all children in care that he/she is accompanying children to and from transportation
vehicles and must obtain written consent of all parents involved. This consent includes those parents who have children
enrolled in the family child care home at the time the practice begins as well as the parents of children enrolled after the
practice has begun.

9  The provider may accompany a child to or from the vehicle as long as he or she remains in clear view of the family child care
home.

1 The maximum distance allowable between the family child care home and the transportation vehicle is 50 feet.

9 The provider must remain in the home with the childcare children until the transport vehicle arrives at her home. The
provider must minimize the amount of time she is away from the childcare children.

The Department of Early Education and Care retains the right to make inquiries and Family Child Care home visits to determine
compliance with EEC regulations.

NOTE: This policy applies only to transport vehicles that require a provider to accompany a child between the transport vehicle and
the family child care home. Child care children who walk to or from the school busstopmaywal k unescorted i
gives the provider written authorization. If the parent prefers the provider to accompany the child to and/or from the bus stop, the
provider must either bring all of the child care children with him/her or leave an approved assistant with the remaining child care
children.

f

t
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What Is Head Start?

Head Start provides a comprehensive program for children and their families. Children learn through
play in our developmentally based pr ogr ahelpsHilés,si gn
social skills, kindergarten readiness, words, numbers, shapes, colors, safety and community.

We provide free nutritious meals and free vision, hearing, dental, height and weight screenings. Parents have a
voice in the policies and programs provided for children and families. We offer a variety of trainings for parents
including substitute teacher training, GED, health and nutrition, and parenting programs.

The Half Day Head Start program is 4 %2 hours a day, four or five days a week. The program is open
from September to early June. The Half Day Head Start is a free program. Eligibility is based on income and the
age of the child. The classrooms of 18 children have two teachers and other staff as necessary.

The Full Day Head Start program extends the free morning Head Start hours through Day Care
funding to provide preschool all day, five days a week, and all year. There are three teachers who cover a
classroom of 19 children. At this time our Full Day program is only located in Gloucester. Eligibility is based
on income, age of the child, and need of the parent for full day care. Openings in full day are filled from the day
care wait list. There may be a fee determined by family income.

The Fuller Head Start program consists of 20 children enrolled in both Head Start and the Gloucester
Preschool. Some of the Head Start children attend from 8:30 a.m.-12:30 p.m., Monday, Tuesday, Thursday and
Friday from Sept. through January. Starting in February, they also attend on Wednesdays from 8:30 —10:50
a.m.. Another group of children attend the afternoon session from 10:30a.m. —2.30 p.m.. These children attend
on Wednesdays from Sept. —Jan. from 12:05 —2:30 p.m. only Most of the Head Start children are in a
combined group in a separate classroom (room 127),called Lunch Bunch, with Head Start teachers between
10:30 a . m. and 12:30 p. m.. Al l Head start childret
summer breaks coincide with the Gloucester Public School schedule.

Some of the Head Start children, who are deemed to benefit from a shorter schedule, attend from 8:30 —
10:30 a.m. or 12:05 — 2:30 p.m.. This determination is made by their team, by parental request, or may be based
on space availability in classrooms or the Lunch Bunch. If it is not possible for a Head Start eligible child to be
placed in a classroom with a Head Start teacher, that child and family will continue to receive Head Start
services through the Head Start social worker, as well as the Health, Disabilities, and Family Involvement staff.
The educational progress of these childreni s moni t ored by Head Start staf
meetings, progress reports and assessments (Creative Curriculum), social worker and parent contacts, and
parent teacher conferences.

Morning Head Start children receive breakfast and lunch Monday, Tuesday, Thursday, and Friday and
breakfast when they attend on Wednesdays. Afternoon session Head Start children who attend Lunch Bunch
receive lunch and snack Monday through Friday when they attend on Wednesdays.

The Gloucester Preschool is designed to meet the educational, physical, social and emotional needs of
preschool age children (3-5 years) who are both typically developing as well as those who need extra
educational support. The Head Start children fit into both categories. As part of the Preschool program, the
Head Start children with | EP"s are able to recei
services in their classrooms, or if deemed necessary in their IEP, they may receive individual services outside of
the classroom, as part of their regular program.
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(Head Start cont.)
CLASSROOM VOLUNTEERS, SUBSTITUTES & PLAYGROUP LEADERS:

We always welcome parent volunteers on field trips and in the classroom. Head Start offers free training for
parents who wish to volunteer and/or be paid substitute teachers or playgroup providers. Playgroup leaders are
trained and paid to care for 1-5 children at the center while their parents attend meetings or other activities.
Volunteers, Substitutes, and Playgroup leaders are asked to take a TB test before working with the children, as
required by state and federal regulations.

Important Things for Volunteers to Know:
Consistency is very important to children. They need to know what to expect and that they can count on you.
Confidentiality is a right. Discussion of any child or parent by volunteers with non-staff is inappropriate and
not tolerated. This is strictly enforced to insure the privacy of all families enrolled in Pathways for Children.
Communication is key. Whenever you have questions about what to do, ASK. If you are unsure about what
you may be doing in the classroom, please ask
experts and want to make your time in the classroom fun and positive.
Conversation with children helps them learn. Talk to them and describe what they are doing and learning.
Include other children in on the conversation to promote social skills. Adult conversations not involving the
children or pertaining to class activities do not belong in the classroom.

CHILD AND FAMILY REVIEW MEETINGS:

Head Start staff coordinates the comprehensive services we offer to children and families through meetings
called Child and Family Reviews (CFR). This is a scheduled time when the education staff, heath and
disabilities staff, parent involvement staff, and social service staff who work with your family meet
periodically to update information about the children and families. Teachers talk about the new skills the
children have learned and what goals they are working on; Health and Disabilities staff shares the results of
screenings, tests, and exams; Social workers talk about the work on family goals, any family changes that may
affect the children; and parent involvement information is shared. We may bring up children and families that
need more of our attention at any time. Parents are welcome to meet with us when their child is discussed. You
may call staff to get a schedule of meetings.

Head Start Attendance

y O

Regul ar school attendance is important for your

child feel he/she belongs and allows them to continue learning without having to catch up. Frequent absences
keepachil d at the “Beginning school” stage and do

Because regular attendance is so important, the government mandates that Head Start have 85% attendance
daily. Our program, as well as your child, can be affected by poor attendance. We expect you to send your
child every day unless he/she is sick. If your child is ill, you need to call us. If you child is absent for 3
consecutive days, your social worker will give you a call, to see if there is anything you need or if we can help
in some way.

n

o
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What is School Age Care?

The School Age Care program provides a comprehensive after school program that includes social, recreational
and educational activities for children onsite, as well as in the community. We believe in the spirit of children
and offer a challenging curriculum that helps children practice and improve their social, communication and
self-help skills.

Our program provides care for children 5 — 13 years old after school and full time during school vacations and

summer. The curriculum is designed to show children how they can make a difference in their own lives while
reaching out to build relationships with their peers as well as with caring adults. Positive discipline techniques
are used to help the children develop their conscience and achieve self-control while the group leaders provide

responsible role modeling

Activities and experiences are developmentally appropriate while offering a challenging environment that is fun
and allows for self-expression. Our goals are to spark the interest of the child, encourage cooperation, learn
about diversity, and show alternative ways of resolving conflict. Typical activities include arts and crafts,
sports, quiet games, cooking, various field trips to community areas such as parks, libraries, etc.

During school and summer vacations we are open full time. Besides providing all the activities mentioned
above, we also go on special field trips that are designed to broaden social and cultural awareness of children
while having fun. We provide breakfast, lunch and snack daily at no additional cost.

Pathways for Children, in partnership with Health and Education Services (HES) has a mental health specialist
on site who works with the school age staff to provide support to children enrolled in the school age program.
The specialist is a member of the school age team and helps to provide strategies to children and staff for your
chil d*"s successful participation at Pat h wfaryation
to families. Referrals for individual and family counseling will be arranged upon consent of the
parent/guardian.
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What is Project Success?

Project Success (P.S.) isa highly structured therapeutic child-care program for children age 7-10 at referral. We follow a traditional
child care schedule, running after school until 6:00 PM, covering early release days, and running full days (8:00-6:00) during school
vacations and summer. We provide free transportation on field trips and from public elementary schools on Cape Ann, and bus
service home on an as-needed basis, also at no extra cost. There are no added fees for field trips or activities. Referrals are normally
made through the Department of Social Services, though other referral sources may be considered.

Our goals are to provide social skills and reduce challenging behaviors. P.S. uses diverse methods to create an environment in which
respect for all participants is key: We incorporate a strengths-based approach, cognitive behavioral inputs, supervised play, behavioral
interventions, milieu treatment, family work, and case management. In addition, we offer homework support, school/collateral
consultation and advocacy, and art therapy. We pay particular attention to self-care and safe behaviors.

Evaluation and treatment follow a screening, observation, goal setting, and collaborative problem-solving track. Prior to admission,
we interview the referral source, parent and collateral providers to determine appropriateness of placement. Then, for the first few
months, we observe behavioral indications and issues with communication, family systems, coping skills, medication, school , and
other systems areas. Using our observations, we establish goals and contract with the child and family for certain measurable steps
toward those goals. P.S. maintains regular communication with all players so as to be able to integrate ideas, goals, and strategies into
our treatment.

Group-based interaction is our constant operating mode. This allows us to maintain a therapeutic environment and address all
affective and behavioral issues when these are presented. Children appear to benefit from intervention at the time a behavioral or
emotional need presents. Group-based interaction allows the child to benefit from the shared experiences, diverse level of
functioning, and guidance of his/her peers, and it permits us to develop and reinforce social skills. In addition to group-based
interaction, P.S. offers weekly structured groups, with clinicians from such agencies as Safe Studios and Health and Education
Services, to focus on therapeutic objectives.

When an issue arises that is best served by individual attention, we employ that mode until the child can make the transition to the
group. This type of individual work is meant to serve as an adjunct to the services offered by thechild * s t her api st .
with that provider is maintained to ensure that he/she is aware of the issues and progress the child makes with us. P.S. should not
replace existing therapy arrangements.

Families have developed certain areas of expertise around their children. P.S. respects family expertise and also offers family support,
as brief family work, crisis intervention, and parenting support. We provide brief family work that might meet an identified goal,
resolve a specific issue, or provide a safe space for communication while the family awaits intake with a family therapist. We offer
crisis interventionaspro-act i ve t ool s and “ h-escaldtisniarg finilédr stepsalurirg crisigepisodese Welgivea s
support to parents in the form of empowering them to think outside the box and brainstorm solutions, teaching or learning (through
parent contact) appropriate behavioral and emotional management strategies, and addressing concerns that parents bring to our

attention

Family support may be provided within structured meetings that include collateral providers. These meetings can be scheduled
outside the hours of child care. In addition, we offer our P.S. Parents Groups four evenings a year.

The I ength of a child*s term in P.S. wildl vary. @ys.iAt dr en

least two contracts will be completed, and the initial observation takes additional time. A one-year term in our transitional program is
thought to be standard, but children may need our structure and reinforcement for more or less time than one year. Children move at
their own pace throughour ” t r ai n st ati ons” model of progress.

P.S. plans and participates in field trips, adventure-based activities, and activities with the rest of the school-age program at Pathways
for Children. We try to interact with the other classrooms daily to maintain relationships with the children and staff and to facilitate
smooth transitions fromP.S.asc hi | dren “gr aduate”.

Pathways is licensed by the Department of Early Education and Care. Staff members in P.S. are trained in Crisis Prevention Institute
(CPI) nonviolent methods, which include de-escalation and steps toward heading off injury in the event of an emergency.

Our staff includes a team leader with a degree in psychology or social work, supervisory experience, residential work experience, and
several years" experience with education issues, sfwith em
degrees in human service fields and experience working with children with special needs Our staff-to-student ratios do not exceed

3:10 and increase 4:10 (using similarly trained staff) for certain off-site activities and field trips. The team leader, Sarah Swart, can be
reached at 978-281-2400 ext. 691, to answer additional questions.

de

ne
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Family Involvement

Families Are Important People to our programs!

At Pathways for Children we believe that parents are a VERY vital part of the success of the programs, and we
stress in the importance of a strong and supportive relationship with parents. We provide a variety of
opportunities for parents to participate in our programs. All parents have gifts and talents that they bring to the
program — please come in and share what you have to offer!

PARENT — TEACHER/PROVIDER COMMUNICATION:

The partnership of parents and caregivers is an essential part if our program. It is important for parents, FCC
providers, and teachers to maintain open communication at all times. Pathways for Children strongly
encourages parents to visit their child*"s FCC ho
Head Start teachers encourage parents to let them know in advance when parents will be visiting in order to

plan for them in the classroom.

PARENT CONFERENCES:

All School Age and Head Start staff are avail abl
Start teachers will schedule with parents two home visits and two in-school conferences throughout the year to

di scuss their child"s progress and goals. The Sc
during which parents are encouraged to connect informally with teachers to discuss theirch i | d* s pr ogr
well as participate in fun activities with their children and meet other parents.

PARENT INPUT:

We encourage and welcome all parental input. Parents are asked to participate in Family Involvement surveys

to give us their opinions and level of satisfaction with our services to help us provide high quality services and
support for our children and their families. The Head Start Program invites parents to contribute to the

curriculum through monthly questionnaires, meetings, and contacts with teachers. Head Start holds one
CurriculumNightper year, designed to involve families i
curriculum.

PARENT CENTER MEETING/FAMLY NIGHTS:

Parent Center Meetings/Family Nights are held monthly at each center. This is an opportunity to meet other
parents and staff at your center and make decisions regarding issues pertinent to your center. Ideas for field trips
and classroom activities, and parent events are some of the things you may discuss. Presentation by various staff
members on topics of interest to parents are given at each meeting, such as activities to do at home with your
children, stress management, nutrition topics, and more. One of the most important things you will do at the
first meeting is to elect a parent representative(s) from your center to serve on the Policy Council. Parent
meetings, workshops, or events to socialize with other parents and staff are some of the other things happening
for you here at Pathways. Information resource materials on many topics are available for you to read or take.
Some centers have lending libraries, available to all parents. We typically arrange for childcare and food for
parent meetings. Transportation to meetings may be available if needed.
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POLICY COUNCIL:

The Policy Council is a decision-making group of parents and community members who work closely with staff

to assist in the planning of goals and objectives for the program as well as development of policies and

procedures. The council represents the feelings, ideas, and concerns of parents in all of our centers and the
communities we serve. Often parents feel they ma
to be a member. All that is asked is a willingness to make a commitment to learn and take an active role as a

council member. The staff works closely together with the council to ensure an understanding of procedures and
answer any questions. A training workshop is provided to familiarize parents with the Policy Council and how
meetings are conducted.

All parents who are not elected representatives are welcome to sit in on any Policy Council meeting in a non-

voting capacity.

COMMITTEES:

Another way parents can be involved in our programs in to join a parent committee that meets a few times a
year to address a specific area of programming. Parents may volunteer for the Health Advisory Committee, or a
subcommittee of the Policy Council, such as Finance or By-laws. Other committees may form as needed.

PARENTING SUPPORT AND EDUCATION GROUPS:

Pathways for Children offers a variety of parent support/education groups each year, depending on the needs of
parents. These groups offer information on chil d
relationship-strengthening, and other topics of concern to parents. Groups are a safe, friendly, supportive

atmosphere for parents to come together to share concerns and common experiences.

MALE INVOLVEMENT:

We encourage all of t he adul tt.eiredutatiom and in curiprogramsr Véen “ s
notice that most often, mothers and other female
This is a valuable contribution, and we believe that children also benefit from having positive male involvement

in their education and childcare. Please let us know your ideas for activities that will attract ALL family

members.



18

AUTHORIZED RELEASE

Your child will only be released to yourself and/or the responsible adults you have listed with PATHWAYS
FOR CHILDREN. PATHWAYS FOR CHILDREN will not release your child to anyone considered to be
under the influence of drugs or alcohol.

MEALS

In our Head Start Programs we offer a nutritional breakfast, lunch and snack in consultation with a registered
dietitian.

Our Family Child Care providers serve nutritious and balanced meals each day including breakfast, lunch a
wholesome snack.

Our School Age Care program serves a nutritious snack during the school year, and breakfast, lunch and snack
during vacations and summer. There are no additional charges for meals.

Sanitary Food Handling — Foods that are served in the Head Start program are wholesome and obtained from
licensed food purveyors and sources. Foods are prepared under sanitary food handling procedures.

Therefore foods prepared off - site will not be brought in and served in classrooms unless purchased as a
non-perishable item. Parents, staff and children are welcome to plan and carry out food preparation activities
within the programs using the on-site facilities. *Foods prepared at home will only be able to be served at
parent meetings.

Sample Breakfast Sample Lunch Sample Snack
Scrambled egg, wheat toast Rotini & Meat Sauce Graham Crackers, Fresh fruit, Milk
Fruit juice, & Milk Green beans, Breadstick

Orange Wedges & Milk
In adherence with our nutrition policy we ask that parents do not bring in birthday cakes or treats for your
child*s birthday, we plan to highlight your <chil

Pathways for Children participates in the Child & Adult Care Food Program. Nutritious meals meeting the
United States Department of Agriculture guidelines are served to the children enrolled in our program.

I n operation of the USDA"s food service programs
national origin, sex, age, or disability.

Please do not send in any food with your child without consulting with your child’s teacher or Day Care
Provider.
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PATHWAYS FOR CHILDREN
Transportation Policy

Pathways for Children aims to provide transportation to all families who qualify for it. When this is not
possible because of staff shortages, unavailable vehicles or enroliment that exceeds transportation capacity,
transportation will be assigned to families based on need. Families who cannot be accommodated will be
placed on a transportation waiting list. We appreciate those who are able to provide their own transportation
due to our limited resources.

We strive to run our transportation system efficiently and on time. In order to facilitate efficiency, we

require parents or designees of children kindergarten age and younger to be waiting outside at their bus stop

in the morning and afternoon. For your <child"s
young children. A picture ID will be requested if the person picking up or taking a child off the bus is

unknown to our staff.

For Head Start, Family Child Care, and kindergarten, if no one meets a child at the designated bus stop,
he/she will be returned to the center. Please call the center to tell us you have missed the bus, and who will
be coming to pick up your child. We do not send children home alone in taxicabs; a designated adult must
accompany them.

We appreciate your patience when we are not on schedule due to unpredictable events such as traffic jams,
inclement weather, and/or staffingissue s. According to state | aw, bus
while children are on the bus. Bus monitors will assist children with their five-point harness or seat belt and

escort children to their designated child care center/provider, therefore there is no need for parents to board

the bus.

Transportation changes are often not easily acc
permanent change. Temporary changes will sometimes be made with 24-hour advance notice, if current

routes allow. These are limited to one change per month. Changes given to drivers, teachers, providers or

children will not be honored. Changes can only be made through the transportation coordinator and/or

intake coordinator, who will verify any changes.

In the event that we must cancel or change a run, every effort will be made to notify parents and guardians.
Please call the center if your run is late. Our goal is to provide accurate and timely information. If you
know your child will not be using transportation, please notify the transportation department at extension
330. Please inform the intake coordinator, ext. 280, of any changes regarding address, telephone or
emergency information so the information can be shared with all who need to know and to maintain our
records accurately.

You must call the Transportation Department at 978-281-2400 ext. 330 if your child will not require
transportation on any given day. Please call by 6 A.M. or 12 hours before your child’s pickup time.
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(Transportation. Policy cont.)
Transportation may be suspended up to three days in the following instances:

x If we make two unnecessary tripsinathirty-day peri od due to parent " s
x | f a chil d"s b e ha vnminentsafetynisk to $el€ othbr chddrepoo stafé. Pareat,n i r
staff and child will develop behavior plan prior to reinstatement of transportation.
x If a child is returned to the center twice within a thirty-day period because no one was available at
the designated drop off point.
x If a child is returned to the center and not picked up within 45 minutes of their normally scheduled
time.
x If any adult caretaker directs abusive behavior or language toward transportation staff.

If you are providing transportation on a regular basis, we will discontinue our transportation service until it is
needed again

Other Transportation Guidelines:

1T We do not beep our vehicles®™ horns to alert vy
youmustbeawareofyour chi Il dren®*s transportation schedu

9 Please place any toys your child may be bringing to Pathways in a backpack or tote.

1 Due to limited space, please send only one backpack or tote with each child.

1 Food,gumandbever ages are not allowed on Pathways"®

1 In heavy traffic, the transportation schedule may vary (10 minutes either way) —During inclement

weather (especially snowstorms) there could be longer delays.
91 Pathways for Children is a smoke-free environment, therefore our policy states that no smoking will
occur within the sight of children while in our care.

If there are circumstances or concerns that prevent you from following our transportation policy, please contact
your assigned social worker or the intake coordinator to adjust your transportation agreement. We are
committed to working together to find solutions.

When providing your own transportation, please bring your child all the way into the classroom or family

child care home to insure that a staff person is present before leaving. Parents are expected to pick up their

child at the scheduled time in order for us to maintain the required staff/child ratios. This is also important for

your child who looks forward to your arrival at the same time each day. If you are going to pick up your child

before your usual pick up time, please notify the teacher or child care provider. If your child is not attending,

please call your family child care provider or the receptionist (ext. 0 or 310) at Pathwa y s . For your
protection, we cannot let him/her go home with anyone whom you have not authorized.

Our goal is to provide a safe environment for the children who attend our programs. One way to ensure that
safety is to be sure your child is secured in an age and weight appropriate car seat. In accordance with the
Massachusetts Child Passenger Safety Law, we expect that all children who are transported by a
parent/guardian to child care will ride in a vehicle with appropriate restraints.

Revised 9/22/06
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Child Safety

A goal of Pathways for Children is to provide a safe environment for the children who attend. One of the ways
to ensure their safety on the way to and from school is to secure your child in a car seat. Enclosed is the new
Massachusetts Child Passenger Safety Law. In accordance with the law we expect that all children who are
transported by a parent or guardian to the program will ride in a car sear. If we become aware that a child is
coming or leaving the program without being secured in a card sear it is our responsibility to remind you of the
safety law. If after two reminders your child continues to come and leave the program without a car seat it is
our responsibility to notify the proper authorities. We understand that there may be the occasional instance
when you find yourself without a car seat. In the event that this occurs we try to have spare car seats on site that
can be borrowed and returned the following day.

New Massachusetts Child Passenger Safety Law

New Booster Seat Law

Effective May 1, 2008: “No child under the age of eight and measuring less than fifty-seven inches in
height shall ride as a passenger in a motor vehicle on any way unless such child is properly fastened and
secured, according to the manufacturer’s instructions, by a child passenger restraint.”

The types of car seats permitted include federally approved infant, toddler, convertible and booster seats.

This law applies to children riding in:
1 All type of privately owned vehicles

T
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Vehicles for hire, including taxi cabs. It is the responsibility of the parent or caregiver to provide
the car seat to use in a taxi cab.

Safe Sleep for Your Baby
Reduce the Risk of Sudden Infant Death Syndrome (SIDS)

Always place your baby on his or her back to sleep, for naps and at night

Place your baby on a firm sleep surface, such as on a safety-approved crib mattress, covered by a
fitted sheet

Keep soft objects, toys, and loose bedding out of your baby’s sleep area

Do not allow smoking around your baby

Keep your baby’s sleep area close to, but separate from, where you and others sleep

Think about using a clean, dry pacifier when placing your infant down to sleep

Do not let your baby overheat during sleep

Avoid products that claim to reduce the risk of SIDS, and do not use home monitors to reduce the
risk of SIDS

Reduce the chance that flat spots will develop on your baby’s head — provide “Tummy Time”
when your baby is awake and someone is watching and avoid to much time in car seats, carriers,
and bouncers.
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Parking Lot Safety

U Traffic flow is one way in the lot, entering at the first entrance to the building, exiting around the back of
the building, past the SAC and HS playgrounds in the rear of the building. Please travel at slow speed
proceeding through the lot. Never back out of the lot. Parking or stopping in undesignated spaces
creates unsafe conditions for others in the lot.

U The only vehicles that are allowed to go against this traffic flow are Pathways for Children buses
dropping off or picking up children at the Young Families program at the main entrance of the building.

U If there a bus picking up or dropping off children in the lot and has its lights flashing, you must stop until
the lights have been turned off. Driving staff are required to report violations to the Registry of Motor
Vehicles which will result in a substantial fine.

U The lot is slant lined from the beginning of the lot to the space just past the fencing of the infant toddler
playground. This slant lined parking has been designed to prohibit vehicles from backing up and exiting

against the traffic fl ow. This parking is sp
ot her “Visitor Parking?”. | f Elotend e aagpace Blsase @dor e
not park in areas that are designated “No Par

have the required handicap decal. You may use alternative parking outside our property if you wish.
Please do not back out as it creates significant danger to those attempting to enter the lot.

U Please do not park near the corners of the building unless there is a space defined by lines on the
building — you will interfere with the turning ability of the large yellow bus and will put your car in
danger of damage. If cars pull away from recognized parking spaces, your vehicle will be in the middle
of the lot.

U Vehicles should never be left running unattended or with children left alone in them in our lot, this

against the law in Massachusetts.

Never leave a child in a vehicle unattended.

It is the law that all children must be buckled in (car seat, etc) at all times.

U Please be conscientious of the way in which you park in spaces, we have a limited number of spaces to
accommodate the needs of the building

U Please do not park near the dumpster. There needs to be clear access and ample space around the
dumpster for trash pick up.

C

We have worked hard with professional assistance from the police department to develop a standard that works
towards ensuring the safety of all children, parents, visitors, and staff of Pathways for Children. Thank you for
doing your part to keep everyone safe.
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Pathways for Children
Field Trip Policy

PART A

1. All children must have written permission, signed by parent or guardian, in their file prior to any trip
that requires transportation out of the neighborhood. This must include the date and destination of the
trip. Assigned general permission form may suffice for regularly scheduled ongoing trips.

2. No volunteers can have total responsibility for children on field trips. Teachers are ultimately
responsible for the children on the trip, and, if volunteers are assisting, they need to remain within
hearing or sight of the teachers.

3. A parent cannot be counted as a chaperone if they bring another child with them on a field trip. Sibling
participation is discouraged but not prohibited. Siblings accompanied and supervised by a parent must
have a signed permission form.

4. All purchases by parents for children while on a classroom field trip is prohibited.

5. Pathways for Children maintains a smoke free environment. Smoking is prohibited in view of program
children during program operation.

6. Achildcanonlybe deni ed participation on a field tr
to him/herself or others and after attempts to use supportive measures have failed. Decision to deny a

chil d*s participation i n ianbdtween prahrant supenpsorori | | be
manager and the teacher, or if indicated in t

Part B In the event of any emergency:

1. All buses will be equipped with cell phones and a designated staff member will have a phone
available to teachers for emergencies.

2. In the event of an emergency, 911 will be called and an adult will accompany the child to the hospital
if advised by emergency personnel. The parent or guardian will be called as soon as possible and staff at
Pathways will be informed.

Revised 9/13/06
Reviewed by PC
Reviewed by Board 1/10/07
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LATE PICK-UP POLICY

According to the State"s regulations, which gov
up your child and are unreachable after program closure, the following steps will be taken.

1. You will be charged a late fee of $5.00 for every 15 minutes you are late after your scheduled
pickup time

2. After 15 minutes, calls will be made to emergency contacts to plan for your child to be picked up.

3. If after one hour from your scheduled pick-up time everyone on the emergency pickup list
remains unreachable, staff may need to contact the Department. of Social Services to make
arrangements for your child"s care.

4. Habitual and excessive late pick-up after program closure may be grounds for termination from
Pathways for Children

Revised 9/13/06
Approved by PC 10/18/06
Approved by board 1/24/07
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Pathways for Children
Wellness Policy

Policy statement: Pathways for Children recognizes the important relationship between wellness and success in life. The
intent of this pol i cy -goiagcdammitmentiinsipport & wellnesgin tiee ereassofhnutrtient i o n *
physical activity, and other program-based activities that promote health and wellness.

Purpose: Pathways has developed this policy to provide the agency community with guidelines for what is required to

foster an environment in which staff, parents and children can make healthful choices. This document outlines policy,

curriculum, and operating procedures that promote healthy lifestyles and appropriate nutritional and physical fitness

practices for all children.

Nutrition Education
9 Learning activities designed to facilitate the voluntary adoption of eating and other nutrition related behaviors
conducive to health and well-being will be included in the classroom curricula.
Annually at least two hours of nutrition training (one hour in Fall, one in Spring) will be offered to all staff.
Staff will eat with the children, modeling acceptance of the food served, and encouraging appropriate portion size.
Staff will consume other foods not part of the food service during their break, except in the case of philosophical
or religious dietary issues (i.e. vegetarianism, Kosher etc), during celebratory events, or if breaks are not possible.
9 Coffee and other hot beverages are allowed in classrooms prior to the arrival of children, after they leave, and in
offices. Staff must transport and keep any hot beverage in a container with a spill proof lid, such as a travel mug.
Beverages and food are not allowed on agency vehicles when children are present or when the vehicle is moving,
except water when needed.

T
)l

Physical Activity
1 Developmentally appropriate outdoor or indoor physical activities will be offered to all children daily, and will
not be restricted except upon receipt of a physic
tricycle riding, walking and organized games. Children who are present less than six hours will have at least one
period of physical activity; children present longer than 6 hours will have at least two periods of physical activity.

Nutrition standards for all Foods Available on Campus during the School Day
9 Breakfast, lunch and shack will follow the USDA guidelines and will include the following:
1. Nutritious, appealing foods that meet or exceed % to 2/3 of the recommended daily allowances
2. An eating environment that is child centered to allow mealtimes to contribute to the developmental
and social needs of the children, and to allow enough time to eat at a relaxed pace
3. A variety of foods including multicultural c¢
4. Children involved in all aspects of meal service including set-up, self service and clean-up, with
appropriate supervision and handwashing.
5. Water always available in classrooms; tap water will be used as recommended by the local Dental
Advisory Board because the local water supply is fluoridated.

9 Portion size will meet the USDA regulations, teachers will model appropriate portion control, and second
helpings will be offered if available. Children regularly seeking second helpings will be observed and discussed
at staff meetings.

9 Holidays, celebrations, field trips, special events and scheduled curriculum activities will comply with the
following:

1. Holidays and celebrations will usually be child initiated and child focused.

2. Foods not usually included in food service, such as pastries, pies, cakes, candy, chips, and ice cream
may be served. Such foods will comply with the Health Care Policy, section K, Procedures for
identifying and protecting children with specific health care needs, including allergies. Attention will
be paid to portion size, such foods will be limited to one item per event and will be served no more
than one time per week. Teachers will emphasize that such foods are for occasional, not daily,
consumption.
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3. Special foods should be Ilinked to children®s
curriculum whenever possible.

Food will never be used as a reward or punishment.

With the exception of carbonated water, carbonated beverages without nutritional value will not be served to
parents or children.

There will be no vending machines, student stores, or concession stands available to children on campus.
There will be no food focused fundraising events for students.

Food service Coordinator will meet the local Board of Health standard for training, such as ServSafe
Certification.

=A =4
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Other Agency-based Activities to Promote Wellness

9 Smoking: smoking is prohibited at all times in all Pathways buildings, grounds and vehicles. Because children
are influenced by the model that adults provide, it is our policy that while children are in our care, no smoking
will occur within their sight. This includes field trips and neighborhood walks. Because of the considerable
evidence that second hand smoke is harmful to children and adults, staff may request that visits with smoking
families occur at a smoke free site.

9 Staff will provide smoking cessation resources to families. Supervisors will provide smoking cessations resources
to staff at their request.

1 Animals: Due to allergies, environmental concerns and the comfort level of children and staff, dogs (except
service dogs) and cats are prohibited at Pathways centers. All classroom pets must be caged and appropriate for
the group of children involved, and under the direct supervision of an adult when out of their cage. Pets must be
kept in a safe and sanitary manner, be free from disease and be current with vaccinations. Staff who choose to
keep pets in their classroom are financially responsible for and obligated to provide veterinary care for such pets.
Children may not participate in the cleaning of cages. All staff and children must wash their hands immediately
after handling a pet.

9 Fragrances: Pathways strives to promote a fragrance free workplace in order to support those staff , parents and
children who may have an allergic reaction to a chemical or natural scent. The use of scented products including,
but not limited to, hairspray, perfume, room deodorizer, candles and lotions is discouraged.

9 Latex: Pathways avoids the use of latex products.

Measurement and Evaluation:

The Chief Operating Officer will appoint a committee representing each program. The committee will develop an
assessment tool to be completed by each program annually. After reviewing the results of the annual assessments, the
committee will develop a program improvement plan.

Approved by pc 1/10/07
Approved by Board 2/28/07
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Pathways for Children
Policy regarding Institutional Abuse Allegations

Institutional abuse is defined as abuse and/or neglect allegedly inflicted upon a child under the age of 18 years
by an employee, sub-contractor, or other agent of Pathways for Children. If such is suspected, the following
steps are to be followed:

1. Allegation received or situation witnessed:
a) Document immediately in writing, quoting directly, dating, and signing — including but not limited
to:
*What is complaint?
*Who is implicated?
*What was observed or heard?

2. Refer to Director of Social Services (or individual acting on his/her behalf) for initial screening.

a) l nvestigation initiated within 24 hour perio

or designee.
b) President/CEO and relevant Program Director notified by above named individual.
c) Notify employee that allegation has been made.
d Notify named child"s parent or guardian.

3. Depending on circumstances surrounding allegation, an in-depth interview of named staff person and others
who may have pertinent information will be completed by the screening staff.

4 . In the event that Pathways for Children®s
will be taken.

5. If investigation substantiates possible abuse, a 51A will be filed by appropriate staff with notification to
DSS Area Director, DEEC., and other appropriate agencies and governing bodies by the President/CEO or
his/her designee.
b) Individual named in allegation may be suspended with or without pay or have other non-child related
duties assigned. If suspended, s/he may draw on accrued Earned Time Off pending the outcome of the
DSS and DEEC investigations.
aa) If allegation is non-supported by DSS, employee will be reinstated to prior position and pay.
bb) If allegation is supported by DSS, employee will be terminated.

6. If circumstances dictate and with parental permission, child may be referred for professional evaluation.

7. If warranted, President/CEO may instruct PathwaysforChi | dr en ™ s Director of
to inform custodial caretakers of other children that the child may have been exposed to the alleged situation
and informed of courses of action available to them.

8. All meetings and resulting decisions will be documented and signed by parties present. Documents will be
kept in a separate, locked file cabinet maintained by the President/CEO with restricted access pending final
outcome.

Revised/approved 4/2004
Reviewed by Board 2/28/07
Reviewed by PC 4/11/07

N
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Pathways for Children
Behavior Management Policy

The Behavior Management Policy is designed to be non-punitive. It is implemented with respect for individual
devel opment al stages in a chil d"s dtelatdsta$uccessklrmmibmendaf a | |,
skills and self-control.

The goals for behavior management and ground rules for reinforcement are:
a. Safety and Respect in regards to self, others and the environment
b. Guidance in the development of skills for self-control and self-management
c. The development of effective communication skills

Prevention
a. Preparation of the environment including curriculum planning, daily structure, and schedule
b. Planning for the individualized needs of the child
c. Modeling of appropriate behavior
d. Simple and clear statements of classroom expectations and ground rules
e. Redirection and offering logical choices
f. Positive reinforcement of appropriate behaviors
g. Training in Nonviolent Crisis Intervention Techniques by an instructor certified by the Crisis Prevention Institute.

Interventions:
a. Recognize the child"s feelings, hel p him/ her unde
practice alternative choices.
Resolve problems as they occur
Clearly restate rules and expectations
Identify logical consequences
Offer the child a safe and supervised quiet space to regain control with the goal of rejoining the group
If the child is unable to regain control, other personnel will be called to either help with the child, or help with the
rest of the room while a teacher attends to the child. Use the walkie-talkie to call for back-up help if a situation
begins to escalate.

-0 Qo0C

Emergency Situations:
In extreme cases, and only in the rare event that there is a life-threatening or serious threat to a child or adult, a
provider or staff person may need to supportively hold a child. The provider or staff person may only hold the
child long enough to protect the child from the dangerous situation and return the child to safety. Safe holds are
used only as a last resort and may not be used as a discipline technique.

Follow-up:
Behavioral incidents are followed by a process of communication and support among children, staff and family.
This may include:
a. Gathering information
b. Documentation
c. Communication with the team and parent(s)/guardian(s)
d. Development and implementation of a support plan to meet the needs of the child

As our policy is one of respect, redirection and education, at no time will staff members use any form of punishment. No
child will experience or receive corporal punishment, cruel or severe punishment, humiliation or verbal abuse. Nor will
any child be denied food as a form of punishment. No child will be punished for soiling, wetting or not using the toilet.

Revised/ approved 9/22/06
Approved by PC 10/18/06
Approved by Board 1/24/07
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Termination of Children from Pathways for Children

Termination of children from programs at Pathways for Children is considered as the last possible alternative after all

other avenueshavebe e n expl or ed. It is only considered when a
within our program design or when a child*"s behavior
staff in the program.

For Dept. of Early Education and Care contracted slots, Dept. of Early Education and Care policy allows for providers to
terminate for failure to comply with program policy including for hostile, aggressive or violent behavior of the child or
parent that is a threat to other children or staff. Habitual and excessive absences, a pattern of late pickup, as well as late
payment of fees may also result in termination from Pathways for Children. Staff will make reasonable attempts to work
with families to resolve any of these issues. For contracted slots, you have the option to appeal by requesting a review
process with Dept. of Early Education and Care.

Procedure

1. Meetings are scheduled to discuss all children in Pathways for Children programs. Behavior management
techniques are used to help children be successful in the programs. A summary of these strategies can be found in
the program®s behavior management procedur e. Par
progress in Pathways for Children programs.
2. In cases where strategies are ineffective and a child is unable to function in the group setting, a team meeting is
called. Parents and staff discuss what other strategies and resources might help the child remain in the program.
A shortened time in the group setting may be recommended as a strategy to reduce stress on the child.
3. Anindividualized child plan will be written to document the strategies and additional resources recommended,
such as referrals to the public school for special education services, referrals to doctors or therapists, or referrals to
other service providers including Department of Social Services, Department of Mental Health or Department of
Mental Retardation. A review date will be established to assess the plan with the parent.
4. The child*"s plan will be reviewed by the team to
to the plan, revisions may be developed at the discretion of the team and the parent will be notified.
a. The team will determine a review date at this time not to exceed two weeks.
b. The following are indicators for consideration when determining if a child is inappropriate for our
programs. For each indicator, consideration will be given to the duration, severity and frequency of the
behaviorand t he child"s response to intervention.
verbal abuse and threats, hitting others, injuring others, biting, kicking, sexual acting out, leaving area of
supervision, not following program safety rules.

5. When a child"s behavior continues to be unsafe in
Operating Officer, the Director of Social Service
Notice of Ter mi mpaett/guardiah to ibfem the @arent that termiratioreis imminent. The team
reserves the right to suspend the child from group care prior to the 14-day notice if the safety of the child or others
in the program is in question.

| 6. A social worker/case manager is available to provide support and follow up with the family regarding alternative

placements. The social worker/case manager will also arrange an opportunity for the child to say goodbye to the
| classroom children and staff, and arrange with the parent a time to pickup any belongings.

Reviewed 9/28/06
| Reviewed by PC 11/20/06
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Pathways for Children
Snow Policy

Pathways for Children is normally open for the convenience of working families when public schools close due
to stormy weather. All services are provided at 29 Emerson Avenue. Family Child Care homes are open as
usual. Pathways programs that are located in public schools follow public school closures.

When Gloucester Public Schools are cancelled, all Pathways for Children transportation is cancelled. If
Gloucester Public Schools are open and Ipswich Public Schools are closed, Pathways will cancel transportation
to Ipswich.

Please call the main office at 978-281-2400, or your family child care provider before 9:00 a.m. to report that
your child will be attending, so that we can have staff available when you arrive. Children cannot be dropped
off before 8:00 (Rockport site 8:30) since no staff will be available prior to that time. If your child is in family
childcare, please check with your provider to arrange a time for drop off.

When public schools announce a one hour delay, Pathways for Children cancels morning transportation. All
center based services, except those located in public schools, begin at their usual sites at 8 a.m. Those centers in
public schools open according to the delay. Family Child Care is open as usual.

In the event that we need to cancel afternoon transportation, we will call you or your emergency number. If you
are not at your usual number, and you are concerned about afternoon transportation, please call us.

Please note: On rare occasions, when extremely severe weather and power outages occur,
Pathways for Children may be forced to cancel services for the safety of your child. This
information will be available on Fox 25 News www.myfoxboston.com
And on 7NEWS website at www.whdh.com
If in doubt call the main office at 978-281-2400. Whenever possible a voice message reqarding
our status will be available. When in doubt, please call first.

Rev./approved

12/15/05

rev. 9/28/06

approved by pc 10/18/06
approved by board 1/24/07


http://www.myfoxboston.com/
http://www.whdh.com/
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Snow Policy Guidelines for Rockport Head Start

If Rockport Public Schools announce a school cancellation, the Rockport Head Start site will
also be closed.

If Rockport Public Schools announce a one-hour delay, the Head Start site will be open at the
usual time (no delay).

If Rockport Public Schools announces a delay longer than one hour, Head Start will be closed.

If Rockport or Gloucester Public Schools announce a delay there will be no transportation
provided.

Pathways for Chi |l drendés Gloucester site is normally open
when public schools are closed due to stormy weather. Information on how to access this service
will then be provided to parents who may need it.

Please note: On rare occasions, when extreme severe weather and/or power outages occur,
Pathways may cancel services. This information will be available on Fox 25 News and
www.myfoxboston.com
And on 7NEWS website at www.whdh.com
or be available on the main office voice mail at (978) 281-2400.

11/20/08

HEAD START AT THE GLOUCESTER PRESCHOOL

Head Start children at the Gloucester Preschool will follow the snow day instructions for the
Preschool.

YOUNG FAMILIES INITIATIVE PROGRAM AT GLOUCESTER HIGH SCHOOL

The program follows the Gloucester Public School snow day instructions.

8/06


http://www.myfoxboston.com/
http://www.whdh.com/
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Pathways for Children
Classroom Holiday Guidelines

In order to keep our classrooms a safe, stable and happy environment for all of our children and to support
developmentally appropriate activities at Head Start, the following guidelines have been developed.

Holidays are not the focus of the curriculum (classroom activities). Programming is developed and implemented
to ensure and promote a calm atmosphere in the classroom. Our programming is designed to encourage and
allow children to have a sense of self-control, feel safe, be part of a group and to maintain the security and
predictability of a daily routine.

To achieve these goals, the following is implemented in all of our Classrooms:

a. Teachers minimize holiday activities. Raw materials are always accessible to the children for a
variety of forms of self-expression. Consistent with the philosophy of the program, these
activities are self-initiated by the child.

b. Teachers provide an age appropriate* curriculum that affirms the culture of the children and
families in their classroom. (* Age appropriate means activities that meet the developmental
understanding and are concretely relevant for the children in that age group.)

c. Teachers seek parent input in planning activities or celebrations. Notification is sent home
regarding any event. Teachers encourage parent involvement in all classroom activities.

d. The nutrition policy in also in effect during any holiday time.

Reviewed 10/17/06
Reviewed by PC 12/11/06
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WAITLIST MANAGEMENT

Eligible families requesting childcare should fill out a questionnaire so their names can be added to the
central waitlist managed by the Department of Early Education and Care.

Contracted slots are authorized in accordance with the priorities established by EEC. Children who need
placement to insure continuity of care and children of teen parents who are attending high school or
GED program are enrolled prior to other families enrolling in subsidized care for the first time (initial
intake).

Continuity of care categories are as follows:
Aging out of current slot (child too old for current program type)/or needs to transfer to another
subsidized program and family continues to meet service need and income eligibility
requirements.
Sibling of a child enrolled in subsidized care.

Geographic relocation for a child enrolled in subsidized care.

Re-eenr ol Il ment within 3 months after a tempor
extended vacation | eave, or interruption i

IF THERE ISN’T AN ELIGIBLE FAMILY MEETING THE ABOVE CRITERIA THE NEXT
CATEGORY IS INITIAL INTAKES, WHICH ARE NEW FAMILIES CURRENTLY NOT
RECEIVING SUBSIDIZED CHILD CARE.
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DETERMINING FEES

Families who are eligible for subsidized child care will be required to contribute to the cost of the services they
recei ve. The amount a family contributes depend
using the Commonwealth of Massachusetts sliding fee scale.

Fees will not be charged to permanent or temporary legal guardians, foster parents, or teen parents.

The full weekly parent fee (for children attending a full time/full day program) located on the right hand side of
the scale will be assessed for the first child in subsidized care, ¥2 the weekly fee for the second child in
subsidized care, and ¥4 of the weekly fee for each additional child in subsidized care. If the child is attending a
part time/part day program assess at ¥z of the full time rate using the above for reference.

To determineaf ami | y*s income, the intake worker must ob
variety of sources, such as wages/salary (including overtime,), social security, alimony or child support, or

public assistance. Proof of income must be provided at point of intake. Consumers must provide their four

most recent consecutive pay stubs indicating gross wages. A copy of a bank statement indicating the social

security direct deposit, or award letter is acceptable proof for SSI. Copies of checks or receipts from the

Department of Revenue, or a copy of a divorce decree will verify child support and alimony receipts, and a

copy of a consumer“s TAFDC grant/ award | etter wi

Please note: Alimony payments or child support payments paid to an ex-spouse or children from a previous
relationship may be deducted from gross income for purposes of determining eligibility. Cancelled checks must
be submitted for verification.

To determine a fsaminicymg, monut hlipl ygr ahe weekly gro
is paid bi-weekly, multiply the bi-weekly gross wages by 2.17. The sliding fee scale will determine the
child/ren"s fee based on their mambetshl y gross wag

Fees and payment schedules are determined at the time of enrollment and are reassessed every 6 months
to one year depending on eligibility & funding source. You are responsible to pay for holidays, snow
days, vacation or sick days.

PathwaysforChi | dren require an initial payment of one

Child care fees are billed on a bi-weekly basis FOR TWO WEEKS IN ADVANCE. You will receive a bill
every 2 weeks and a statement at the end of the month. Fees may be paid by check, money order and cash
payment will be accepted. If you pay by check, you should make your check out to Pathways for Children.
Payment may be mailed or made directly to the Fiscal Office at 29 Emerson Avenue. Questions regarding fees
should be directed to the Fiscal Office. They can be reached at 987-281-4310 ext.205
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ELIGIBILITY: SERVICE NEED

In order for families to be eligible for subsidized care, they must meet the income eligibility requirements (see
attached) and have a service need as defined by the Department of Early Education and Care.

The service need is defined as the amount of time (during which subsidized child care is available) that either
parent is unavailable to care for the child because they:

Are starting or continuing paid employment
Are incapacitated

Are seeking paid employment

Are in training and education programs

9 Or, have a child with a disability

T
T
T
T

In two parent families, both parents must have a valid service need. Families that have a service need of 30 or
more hours per week are eligible for full time child care.

Families with a service need of at least 20 hours but less than 30 hours per week are eligible for part time care.

A parent with a disability is equivalent to the
Parental / Guar di an | nc a pphyicaltdigabilityf ooarpsychidtrigt, dectorpl rwels i c i a
psychologist, or independent licensed clinical social worker for an emotional or mental disability is needed.

The response must state the nature and the expected duration of the disability, and must explain why the

disability required the specific hours of childcare requested. A copy must be kept with the intake paperwork.

Children with a disability also meet the service need criterion for full time care. The child must be eligible to
receive early intervention services, 766 services, and/or be diagnosed by a physician. A completed
“Verification of Speci al Needs of the Child” for

TERMINATIONS
Due to Non-Payment of Fees and Excessive Absences

Services may be terminated if the family fails to pay the required fees. An advanced notice of termination is
sent by mail to the consumer two weeks before care is terminated for nonpayment of fees. All fees are based on
the Commonwealth of Massachusetts sliding fee scale for childcare (a copy is attached for reference). Families
are asked to contact Pathways for Children to arrange payment of their outstanding bill.

An advanced notice of termination may also be issued at any time absences indicate a possible misuse of
service. Excessive absences are 11 or more absences during a 30-day period. If a child is absent excessively
the provider/preschool will determine if the degree of absence meets a test of reasonableness regarding misuse
of services.
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Parental Rights

Parent Conferences - the licensee shall make the staff available for individual conferences with the parents
at parental request.

Confidentiality and Distribution of Records

|l nformati on contai ned i n amlcocfidentibl.d’fie sicenseesbalbnotd s hal |
di stribute or release information in a child®"s
program plan for the child without written cons
parent (s) i1 f a child ,s record is subpoenaed.
The child"s parent(s) shall, upon request have
event shall access be delayed more than two (2) business days after the initial request without the consent of
the child"s parent(s). Upon such request for ac
location of its parts, shall be made available. The licensee shall establish procedures governing access to and
maintain a permanent, writtenlogi n each chil d*"s record indicating
contained in the child*"s record be released. E a
a child"s record, in whole or i nrrefeaed,thepurgodeafl | up
such dissemination or release, the signature of the person to whom the information is disseminated or
released. Such a |l og shal/l be available only to
record maintenance.
Charge for Copies - the licensee shall not charge an unreasonable fee for copies of any information
contained in the child"s record.
Amending the Child’s Record
A)A chil d*s parent(s) shal/l have the melegtt t
materials to the child"s record.
B)A child"s parent(s) shall have the right t
contained in the child*"s record. Such requ

described below:

1. If such parent(s) is the origin that adding information is not sufficient to explain, clarify or
correct objectionable materi al i n the chil
with the licensee to make his objections known;

2. The licensee shall, within one(1) week after the conference, render to such a parent(s) a decision
in writing stating the reason or reasons for the decision. If his decision is in favor of the
parent(s), he shall immediately take steps as may be necessary to put the decision into effect.

Transfer of Records - upon written request of the parent(s) or any other person the parent(s) identifies, when
the child is no longer in care.

Notification to parents - the licensee shall notify the parent(s) in writing of the provisions of and at the time of
the child"s admission to the center and thereaft
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Availability of Information to the Department of Early Education and Care. Upon request of an

employee, authorized by the Director and involved in the regular process, the licensee shall make available to

the Department any information required to be kept and maintained under these regulations and any other

information reasonably related to requirements of these regulations.

Authorized employees of the Departments h a | | not remove identifying mat
shall maintain the confidentiality of the individual records.(cont.)

Meeting with Parents — the licensee shall assure that the administrator or his designee shall meet with the
parent(s) prior to admitting a child to the center.
a. At the meeting, the |icensee shall p
of purpose, services, proceduresfor par ent conferences r
procedures for providing emergency health care.
b. The licensee shall provide the opportunity for the parent(s) to visit the center classroom at
the beginning of the meeting or prior to the enroliment of the child.

rov
el a

Complaint Procedure

Individuals with a concern to express about the program should address that concern directly to the
responsible staff person as soon as the concern arises. If satisfaction or a solution is not achieved, the concerned
individual should immediately address the concern to the Head Start Coordinator. If a solution is not reached
with the staff, the PATHWAYS FOR CHILDREN Chief Operating Officer shall be notified. If the concern
directly involves the Head Start Coordinator, the concerned individuals shall make their feelings known to the
PATHWAYS FOR CHILDREN C.0.0. The individual shall be notified of the results in a timely manner.

In addition, the law requires that all licensees have a copy of the regulations on the premises of the center and
regulations shall be made available to any person upon request.
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health

INFORMATION SHEET
FOR EEC CHILD CARE CONSUMERS

Lead poisoning is an environmental disease, which usually affects preschool children. Small amounts of lead

can affect a child"s ability to | earn and develo
serious illness or permanent damage. Most often children are poisoned by the ingestion of lead paint chips or

lead paint dust. However, there are many possible sources of lead available to children living in an industrial

society. Soil, air and water also contribute to the lead levels of children. Children are exposed to these sources
through hand to mouth activity.

Most children who are lead poisoned will show no symptoms. In those who do show symptoms, they are often
vague and easily attributed to other childhood diseases. Symptoms of lead poisoning may include head or
stomachache, tiredness, fussiness and poor appetite. The only sure way of determining whether a child has
absorbed too much lead is to test his or her blood. The lead screening test is a simple, relatively painless finger
stick which collects a small amount of blood.

All children under six living in Massachusetts are at risk for acquiring lead poisoning. However, for some
children, particularly those living in substandard housing with peeling paint, the risk is greater. Periodic
screening of all preschool children is required in Massachusetts. Children who are not at high risk for lead
exposure must be tested every year between the ages the ages of 9 months and 4 years. High-risk children must
be tested more frequently. Proof of a lead screening test is required for entry into daycare and kindergarten.
Because, for reasons not well explained, lead levels rise in the summer, whenever possible a screening test
should be performed during warm weather months. Most doctors and clinics will screen children for lead if you
request it. Many Boards of Health also provide screening tests, usually at no cost.

If you would be interested in learning more about childhood lead poisoning please call CLPPP (Childhood Lead
Poisoning Prevention Program) at 1-800-532-9571.

DPH CHC-1
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Pathways for Children
Health Care Policy

HEALTH CARE POLICY FORM - 7.05 (1)(a)
A. Health Care Consultant

Cape Ann Pediatrics _ Tel. - 978-283-5079
298 Washington St., Gloucester, MA 01930

B. Emergency Telephone Numbers
Emergency -9 911 Gloucester & Rockport

Poison Prevention Center _ 1-800-222-1222

C. Hospital(s) utilized for emergencies:

Gloucester
Name  Addison Gilbert Hospital 978-283-4000
Address 298 Washington St., Gloucester, MA 01930

D. Emergency Procedures, including field trips:

1. Remain calm. Attend to injury with appropriate First Aid procedures; if severely injured, do not move except

to save a life.

2. If further medical attention is required, transport to the hospital or phone for help, giving all information
slowly and clearly, then wait for the other person to hang up first. Take the emergency medical release form
that is signed by the parent/guardian.

Immediately inform the program coordinator and a social worker (if assigned); the program coordinator

informs the Director.

The social worker or the program coordinator notifies the parent/guardian immediately.

If the parent/guardian cannot be reached, an emergency person listed by the parent is notified.

If on a field trip, notify the agency and follow #3 and #4 above.

Complete an injury report foreachi nci dent within 24 hours and mai nt
the staff/provider to the parent/guardian. A central log is maintained of all injuries occurring during program

hours and is monitored by program coordinators.

w

No ok

8. Department of Early Education and Care (EEC) is notified of the following situations:
-Any illness or injury that occurs at the center and requires overnight hospitalization must be immediately
reported to EEC by telephone.
-Any illness/injury that occurs at the center and requires medical treatment must be reported to EEC by
submitting an lliness/Injury Report Form.

An illness/injury where medical attention is sought as a precaution and requires no treatment does not need to
be reported to EEC. Medical treatment related to ongoing management of special conditions in young
children, such as asthma or seizures, does not need to be reported to EEC.

Likewise, the onset of conditions such as conjunctivitis, ear infections and the flu, do not need to be reported.
Bee stings do not need to be reported.

E. Procedures for utilizing First Aid Equipment
Location of First Aid Kit(s): Classrooms, health office, general office, vehicles

Family Child Care: as deemed appropriate - accessible and out of reach of the children.
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First Aid Kit is maintained by: Health staff and teachers

Contents of First Aid Kit(s):
Disposable latex free gloves, tweezers
Instant cool pack, thermometer
Band-Aids
Roll bandages and tape
Blunt tip scissors, flexible gauze bandage pads--3X3, 3X4 or 4X4
CPR Microshield

First Aid is administered by any staff member/provider caring for children who has, first aid certification.

F. Emergency plan for evacuation of the agency

In the event of a fire or some emergency at the Emerson Ave site, the following is recommended, as appropriate, to
ensure the safety of children and staff of Pathways for Children.

1. Pull the Fire Alarm Box located at emergency exits in classroom, main door, for all smoke or fires
discovered. Upon activation of the fire alarm, Tracey Schlichte, Patty Pardee or Sue Todd or designee
will call the fire department (9911) to verify the alarm was received by the Fire Department.

2. Contact Stacy Randell or designee at Cape Ann Families (978-281-7856) to inform them of the
emergency and that the program is coming. In the event that Cape Ann Families is not available, the
children would be moved to Gloucester High School; contact Joe Sullivan or his designee(978-281-9870).

91 In Rockport, children are moved to the elementary school, which is a civil defense shelter.
T Programs | ocated at the Gloucesteronsikki gh Scho

The following are the duties and responsibilities of staff:

1 Children and staff begin making their way immediately to the exit door nearest to their location, as outlined
on the Evacuation Route maps found next to the door in every occupied room. A teacher/adult in charge from
each room should make sure to bring attendance, medical and emergency forms and assist children to quickly
and calmly exit the building. At Emerson, all children and staff are to proceed quickly and in an orderly
manner to Cape Ann Families or Gloucester High School, as directed, using crosswalks and sidewalks.
Police will arrive to control traffic. In Rockport, children are moved to the elementary school, which is a civil

defense shelter. Programs locatedatthe Gl oucest er Hi gh School site wil
site.

1 All non—teaching staff should be available to assist children in exiting the building and closing interior doors.

9 Teachers quickly account for children for whom they are responsible, using the attendance sheet. If a child is
mi ssing, report the child*"s name to your supervi
turn report to police and fire departments.

9 The Fire Department Official will inform staff of next steps.

9 After exiting, children and staff will not return to the building until authorized by the appropriate authority

(Tracey Schlichte, Sue Todd or Patty Pardee or designee).
1 Attendance should be taken immediately upon returning to the building.

Staff phone numbers are available by calling our main office at 978-281-2400 ext. O or ext. 310.
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G. In case of potential emergencies, including the evacuation of children
from the program in the event of a fire, natural disaster, loss of power, heat,
or water, or other emergency, the following steps will be taken:
1. Keep calm.
2. Follow the Fire Drill Procedure, when applicable
a. Fire: Children gather at specific designated locations around the building and are put on the bus and
taken to a pre-determined location in the city, where parents/guardians or alternates would be notified.
b. Natural disaster: Same as above, but if the bus is unable to transport children due to roads being torn up,
etc., children would be walked to the designated city disaster area.
3. Call parents or alternate people to pick up children if there is no heat in the winter.

Resources would be identified in the city that could support our agency in the event of a natural disaster, including mental
health professionals to help children, families, and staff.

Pathways for Children has a safety committee comprised of staff from most programs that meets several times during the
year to address any safety issues that may arise for children or staff. Additionally, all of our permanent Head Start, SAC
and Young Families Initiative staff are trained in First Aid and CPR.

H. Plan for dispensing medication (prescription and non-prescription) and the plan for recording of the
dispensing of the same.
1. All medications must have parent/guardian written authorization prior to administering to a child
2. Topical non-prescription medications applied to intact skin shall be administered with parent/guardian written
authorization. All other medications shall be administered only with written order by a physician, which may

i nclude | abel, which must i ndi cat e ¢ hnustadniinstern a me |
medication according to the label. All medications must be labeled and in the original container.
3. A record is maintained in medication | og of any

name of medicine, time and date administered, dosage, and name of staff person administering medicine.
4. A staff person will administer all medication, except:

School Age program child may administer his/her own meds, under supervision of staff and with written
request from parent/guardian. With written parent/guardian consent and authorization of physician, children
with asthma may carry and use their own inhaler. All meds are labeled and in original container.

I. Plan for care of mildly ill children:

1. A quiet area will be provided for a mildly ill child.

2. Conditions which necessitate parent/guardian to pick up ill child are listed in attached® Ex c | usi on Gu
for Child Care”

3. Conditions under which a child may to return to the program:
Child is free from symptoms, and in certain cases, a note from a physician is also required and meets DPH
criteria for exclusion.

4. On aday a child does not attend school due to illness, s/he should not attend School Age or Family Child
Care. .

J. Exclusion policy for serious illnesses, contagious disease, reportable diseases.
The parent, legal guardian, or other person the parent authorizes shall be notified immediately when a child has any
sign or symptom that requires exclusion from the facility. The facility shall ask the parent/guardian to consult with
the child"s health care provider. The <chiithyadthear e pr
advice received from the health care provider. The
childcare facility.

A facility shall temporarily exclude a child or send the child home as soon as possible if one or more of the following
conditions exist:
A) The illness prevents the child from participating comfortably in activities as determined by the childcare provider;
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B) The illness results in a greater need for care than the childcare staff can provide without compromising the
health and safety of other children as determined by the childcare provider;
C) The child has any of the conditions in “Criteri

K. Procedures for identifying and protecting children with specific health care needs, including allergies.
A child"s health concerns wil/ be | isted on the <c
posted. Details are spelled out on the Health or Service Plan. Parents/legal guardiansandso met i mes Do c't
signatures are obtained. Staff are trained accordingly.

Since peanut allergies are so common and can be deadly, our facilities will be designated as peanut free zones. We will
exclude peanuts and peanut products to the greatest extent possible. Our kitchen will not serve peanuts or peanut
products. Teachers will check labels on any food that is brought into the classroom from any other source than the
kitchen. If such checks result in finding a product that includes peanuts or their products, or was manufactured in a facility
that processes peanuts, the food will not be served and will be returned to its source.

Environmental and Infection Control, Sanitation Standards, and Monitoring of Same.

1 Plan for Implementing and Monitoring: Education Supervisors and or Program Managers will train and monitor
staff regarding the infection control procedures delineated in this section. Training will occur annually and
monitoring observations will be on going. Supervisory staff will model appropriate hand washing and sanitizing
at all times.

1. Staff and children must wash hands:
a.) before eating or handling food
b.) before feeding a child
c.) after toileting and before and after diapering
d.) after coming in contact with blood and/or other body fluids
e.) after cleaning tables and materials
f.) after handling pets or their equipment
g.) when returning from outdoor play
h.) after coughing or sneezing into bare hands
I.) upon entering a classroom

2. Routinely, items and surfaces are cleaned and disinfected with bleach/water solution (make and use daily) in the
following combinations:
a. Dishes, baby toys, thermometers-
tables, countertops, sleep mats and commonly used surfaces such as telephones and door handles3/4
teaspoon bleach to 1 quart water
b. Sinks, toilets, diaper tables, pails- ¥ cup bleach to 1 gallon water
c. Blood and vomit spills- 1 part bleach to 10 parts water

3. Dispose of soiled or bloody items immediately into double bags. Bloody clothing should be double-bagged and sealed
andl abel ed with child*"s name and returned to parent.

4. Disposable non-latex gloves should be used and changed after each use and thrown away. Wash hands before using
gloves and immediately wash hands after gloves are removed. Use when:
a) changing a diaper of a child
b) When there is any possibility of contact with blood or any body fluids
c) cleaning surfaces that have been contaminated with blood or gross contamination with body fluids.

5. Any open wounds or cuts of children or staff must be washed with soap and water and covered.
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6. To prevent the spread of respiratory illness, contain personal infectious secretions by using disposable tissues and
washing your hands after blowing your nose. Have the children do the same. Encourage children to cough into
elbow.

7. Diapering Area
a) The area should be used only for diapering.
b) The area should be as far away as possible from any food handling area.
C) The area should be close to running water.
d) The surface should be clean, waterproof, free of cracks and crevices, and covered with a disposable
cover.
e) All diaper pails should be covered and lined with plastic bags.
f) Never leave the child, even for a second!

Injury Prevention: Monitoring the environment for removal and for repair of hazards is continually done by all
Pathways for Children staff/providers. The Facilities Director coordinates repairs or environmental removal.

All rooms are well lighted, ventilated, and heated sufficiently.

Smoking is not permitted in any Pathways center or on the grounds or vehicles thereof or within view of children.
All cleaning supplies and disinfectants shall be stored out of reach of children and are used by staff only.

Injury reports are completed and filed whenever first aid or emergency care is administered or required. See part
D.

=A =4 =4 =4

Procedures for reporting suspected child abuse or neglect to the Department of Social Services, including
telephone numbers.
1. If aninjury is observed, ask the child in a non-directive,open-e nded way abouthaiptpien?F

“Can you tell me about your bump, sore?”, etc.
inadequate.

2. Notify the coordinator of the program or a social worker the same day.

3. Record the information on an “lIncident Report?”

4. When the allegation is received: document immediately the complaint and who was implicated, quoting when
possible. If obvious abuse situation, see the child that same day.

5. Refer to Director of Social Services to meet with reporter, program director, and social worker to determine
course of action; document meeting and give to directors. If 51A needs to be filed, the CEO is notified by
Social Service Director; and agreed upon action is carried out through a written plan.

6. If51A s filed, parent is notified by the social work staff or program coordinator (unless extraordinary
circumstances dictate otherwise), as is DSS (978-825-3800).

7. Followup report including disposition of case and
to program director; Director of Social Services and social worker will inform reporter that action has been
taken.

8. If Pathways does not file, and the original reporter disagrees with the decision, he or she may file a report
without fear of retribution.
Location for the storage of:
Hazardous/Toxic Substances:  locked cabinet or closet
Medication: locked medicine box or cabinet, except for epipens, and other emergency use medications which will
be in a secure location inaccessible to children and will travel with child in classroom bag.

O. Confidentiality

I nformation contained in children"s files wildl be cor
information to anyone not directly related to implementing the program plan, without written parental/guardian consent.
The only exception to this is upon court order. [ -

parents/ guardians with | egal custody. Parents/ guardi
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written request is received. Pathways for Children will not charge a fee for copies or information contained in the
record. Parents/guardians have the right to add information, comments, data or any other relevant materials to their
chil d" s r e c aiansihave thePightrtoedelete sr Angend any information contained in the records.

Each time information is released or distributed froil
signature, and position of person releasing the information; portions of the record distributed or released; and the purpose
of such distribution or release.

P. The following handouts will be available upon request, and include: description of the illness or virus, signs and
symptoms, and prevention or treatment:

Chicken Pox Conjunctivitis Fever Head Lice
Hepatitis A Impetigo Measles Meningitis Mumps
Pinworms Rubella Scabies Strep Throat Vomiting
Diarrhea
Whooping Cough Homophiles Influenza Infections
* A copy of *“Heahitlhd aQar &afieg yat ne&ch site.

Q. Position Statement

It is the position of Pathways for Children that those individuals with illnesses including but not limited to cancer, heart
disease, Hep B and Hep C and HIV/AIDS will not be denied employment or an opportunity to volunteer nor will their
employment be terminated as a result of said diagnosis. The individual shall be assured of continued employment as long
as the individual is able to meet the performance standards inherent in his or her position and the medical condition does
not pose a threat to him/herself or others as documented by the physician of record.

Typically problems, which may arise relevant to persons with medical disabilities, are due in large part to a
misunderstanding of methods of transmission. Managers will make every attempt to combat this fear with education and
keep themselves apprised of the up to date facts in order to adequately inform staff.

The health condition of any employee is personal and confidential. Personnel and medical files are exempt from public
disclosure by M.G.L. c. 4. Section 7(26). Only those managers with a clear need to know will be informed of an
empl oyee“"s health condition.

All employees, volunteers and sub-contractors will be trained in proper prevention techniques relating to communicable
disease transmission and shall employ these procedures at all times.

Susan Todd
President & CEO

Approved by PC 10/18/06

Reviewed by Health Advisory Board 11/20/06
Sent to PC 12/06/06

Reviewed by PC 1-10-07

Sent to PC 2/7/07

Approved by board 2/28/07
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CHILD CARE
HEALTH & SAFETY

Family Child Care requires that each child has an annual physical examination and must have his/her doctor
complete our medical form. This is a state law that we must obey to ensure the safety and good health of
everyone. For all of our programs we need to know if your child has allergies, especially to food or to bee
stings, so that we are prepared to both prevent and treat accordingly.

Our staff is trained in first aid and will administer minor treatment such as Band-aids, ice packs, etc., as needed.
They are also trained in Infant/Child CPR. Parents are notified of any injury by telephone or a written note.

When a child becomes sick at Family Child Care or in our School Age Program, we will call you and make
arrangements for an early pick-up.

If your child has been sent home with any communicable illness requiring medications, they need to receive
medication for 24 hours before returning to the program. We need to know if your child is staying home with a
contagious illness such as chicken pox, pinkeye (conjunctivitis) and strep throat, so that we can notify other
parents of possible exposure.

If your child is sick during the night, and unable to attend school the next day, they should not attend
programming.

We are unable to take care of children who exhibit such symptoms as a high fever, severe cough, or persistent
di arr hea. Pl ease reference the followi™mg page,
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Providers and centers may not refuse children who are arriving via Pathways for Children transportation for any reason
including, vomiting on the bus, possible head lice, possible conjunctivitis, or failure to bring diapers or appropriate clothing.

If a provider or teacher feels that a child should not be in care according to the exclusion policy, the provider or teacher needs
to reach the parent and make arrangements for the parent to pick up the child, or call Pathways for Children support staff for
assistance. Drivers are responsible for bringing children to care, they cannot be responsible for returning them in the event
that the child needs to go home.

If the child does not have contagious symptoms and can be maintained comfortably, they should remain in the
classroom/home.  —From the Center for Disease Control and the Department of Public Health-

Criteria for Excluding Children From Child Care

Condition Exclusion Prevention
Chicken Pox | Exclude for five days after the onset of the rash | Immunize
(Varicella) OR until all lesions have dried and crusted over,

whichever is later

Conjunctivitis | Exclude for 24 hours after treatment begins for | Make sure hands are clean before treating

purulent conjunctivitis (red or pink conjunctiva [chi | dés eye and pr omo
with white or yellow discharge) hands after contact W
discharge.
Diarrhea Exclude when the stool is watery or decreased in | Good hygiene; wash hands after any contact

form AND cannot be contained by diapers or | with stool
controlled by toilet use, or if stool contains blood
or mucus, or if accompanied by a fever

Fever Exclude when accompanied by behavior
changes or other signs or symptoms of illness
until medical professional evaluation finds the
child able to be included at the facility. Fever is
defined as an elevation of body temperature
above normal. Oral temperatures above 101
degrees F, rectal temperatures above 102
degrees F or auxiliary (armpit) temperatures
above 100 degrees F usually are considered to
be above normal in children. If child is 8 weeks of
age and younger, seek immediate medical
professional care, If between 8 weeks and 4
months old seek medical evaluation if fever is
unexplained (i.e.,not following immunization,
which can cause fever)l

Head Lice Exclude until child is free of head lice and nits as | Early detection is best. Avoid physical contact
determined by program staff with infested person and their belongings and
always keep belongings of children separated;
wash and dry all items in contact with infected
person

Hepatitis A Exclude case for one week after the onset of | Immunize; good hygiene
illness and exclude exposed children and staff in
program until immune globulin has been
administered (within 2 weeks of exposure) as
directed by the health department

Hib Exclude until well and appropriate antibiotics | Immunize; antibiotics for those in contact with
have been taken for 4 days infected person
Impetigo Exclude for 24 hours after treatment begins Good hygiene; air out room daily; clean
surfaces and utensils
Measles Exclude for 4 days after rash appears Immunize

Mouth sores | Exclude only in children who cannot control their
saliva, unless the child is not infectious

Mumps Exclude for 9 days after the onset of gland | Immunize
swelling




Pertussis Exclude until 5 days of appropriate antibiotic | Immunize; antibiotics for those in contact with
therapy has been completed. If no antibiotics are | infected person
taken, exclude for 3 weeks after onset of cough
Rash Exclude if accompanied by a fever or behavior
change until a physician determines that the
illness if not a communicable disease
Ringworm Exclude until after treatment begins Keep environment clean, dry, and cool
(Tinea)
Rubella Exclude for seven days after rash disappears Immunize
Scabies Exclude until treatment is completed Wash and dry all washable items that were in

contact with the infected skin; always keep
belongings of children separated

Strep Throat

Exclude for 24 hours after treatment begins AND
the child has had a normal temperature for 24
hours

Good hygiene, air out room daily, clean
surfaces and utensils

Tuberculosis

Exclude until the chil
department authority sates the child is non-
infectious

(

Vomiting

Exclude if the child has vomited in the previous
24 hours, unless the vomiting is determined to be
due to a non-communicable condition and the
child is not in danger of dehydration

Good hygiene
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Adapted from Health & Safety in Child Care: A guide for Providers in Massachusetts, MDPH,
1995 and Caring for Our Children: National Health and safety Performance Standards

Reviewed 9/06

Revised 11/14/06

Approved by PC 11/20/06

Approved by Health Adv. Board 11/20/06
Revised 1/19/07

Reviewed by PC 2/7/07-3/21/07
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Pathways for Children
Medication Administration Policy

Plan for administering medications:

Pathways for Children can not administer any prescriptions or non-prescription medication without a written

parental authorization and a written order form from a physician. (for prescription medication this may include

the label on the medication). Al |l medi cation must be in original
name, dosage and time scheduled for administration.

Topical non-prescription medications (i.e. petroleum jelly, diaper rash ointments, and anti-bacterial ointments),
which are applied to intact skin, must be stored in original container. These will only be administered with
written parental authorization and will be documented on a log form.

Topicalnon-pr escri ption medications, which are applied
have written parental authorization, be documented in log, and used only for that child. Topical prescription
medi cations in this category must have a doctor"

It is strongly recommended that short-term medications be given at home(i.e. amoxicillian). Long term
medication will be administered only with a written plan from a physician.

Parents are responsible to bring in the medication and hand it to the teacher, health staff or other staff. This will
give you the opportunity to sign the Authorization Form and Receipt of Medication Form

In cases where this cannot happen, parents will give medication to the Bus Monitor (Head Start Program). The
authorization form still needs to be filled out and signed by parent/guardian and doctor.) Bus Monitor will give
to Head Start Teachers, who then will bring to site Health Manager.

A copy of the pharmacy printout listing side effects and information about the medication should be brought in
with the medication.

If you also need the medication at home, ask the pharmacy for an extra bottle with the prescription label on it so
you can keep the medication at both sites.

In Head Start Programs, parents are to be notified before medication is administered. If parents cannot be
reached, emergency phone numbers should then be attempted. If it is not possible to notify parent/guardian or
designated emergency contact, the child will receive medication as ordered and notification will occur as soon
as possible.

This policy is from the State Regulation from the office of the Dept. of Early Education and Care. If you have
any questions, please call the program supervisor at 978-281-2400.

Revised approved 4/2004
Revised 11/14/06
Reviewed by PC 4/07
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