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Dear Parents: 

I want to welcome you and your child to the LIFT Early Head Start-CC Program. Early Head 
Start is a Community Action program and it belongs to all of us. We want to serve you and want 
you to share your ideas and talents with us on behalf of your child. 

While in the Early Head Start-CC program your child will be provided opportunities to grow 
physically, socially, emotionally and creatively. These growth opportunities come through a 
very specific plan that provides optimum play experiences. 

Providing social and emotional experiences and movement is at the fore-front of the Early Head 
Start-CC experience. These components of behavior and experiences will help develop a stable 
foundation for positive youth and adult maturation. 

In the Early Head Start-CC center based program, child to staff ratios and continuity of care are 
key to forming bonds and relationships between the teacher and child and parents. Each Early 
Head Sta,1-CC staff have up to four children and these same four children remain with that staff 
person for nine months or longer until a time of transition to Head Start or another appropriate 
child-care setting. 

Our program also offers services to pregnant women and their families through home visitation. 
Early Head Start-CC center based services are offered to children with special needs. 

As we work together, we build stronger families, reach family self-sufficiency, and build 
stronger communities. 

We look forward to a very meaningful and productive relationship with all of our children and 
families at Early Head Start-CC. 

Sincerely, 
Darla Gaylon 
Head Start/Early Head Start/EHS-CC Director 
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Agency Name & Address ..........LiFT Community Action Agency, inc. 
Head Start/Early Head Start/Early/Head Start-Child Care 
104 N. E Street Hugo, OK 74743 

(580) 326-7581
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ERSEA Specialist ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Deana Gonzales 
Professional Development Specialist ... ...... ... ... ... ... ... ... ... ... ... ... ... ... ..... Mattie Ferguson 
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Nutrition Assistant ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Program Secretary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... Lori Henry 
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EARLY LEARNING CENTER-ANTLERS 
611 South East 'B' Street, 
Antlers, OK 74523 
580-298-6405
Antlers EHS-CC Center Director ... ... ... ... ...... ... ....... ... ... ... ... ... ...... ... ... .... ... ... ... Kelly Thomas 

EARLY LEARNING CENTER-BROKEN BOW 
J 008 orth Park Drive 
Broken Bow, OK 74728 
580-584-9801
Broken Bow EHS-CC Center Director ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Kelly Thomas 

EARLY LEARNING CENTER-HUGO 
J J 3 Lowrey Street 
Hugo, OK 74743 

580-326-3781

Hugo EHS-CC Center Director ... ... ... ... ... ... ... ... ... ... ... .... ... ... ... .... ... ... ... ... ... ... Kelly Thomas 

EARLY LEARNING CENTER-IDABEL 
J 203 SE Quincy, 
ldabel, OK 74745 

580-208-2 5 J 7

Idabel EHS-CC Start Center Director ... ... ... ... ... ... ... ... ... ...... ... ... ...... ...... ... ... ..... Kelly Thomas 

EARLY LEARNING CENTER-SWINK 
500 Jourdan Street 
Swink, OK 74761 
580-xxxxxxxxx

Swink EHS-CC Center Director ... ... ... ... ... ... ... ...... .... ... ... ... ... ... ... ... ... ... ... ... ...... Kelly Thomas 

GIGGLE TIME SCHOOLS 
305 North F Street, 
Hugo, OK 74743 
580-326-8286

Giggle Time EHS-CC Center Director ... ... ... ... ... ...... .... ... ... ... ... ... ... ... . . . . . ... Khristina Thomas 

LEARNING TREE OF IDABEL EARLY HEAD START CHILD CARE 
J 805 South Central 
Idabel, OK 74745 
580-286-9 l 23

Learning Tree of Idabel EHS-CC Center Director ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... Janis Lancaster 

TURNER LEARNING CENTER EARLY HEAD START CHILD CARE 
702 East Central 
Hugo, OK 74743 
580-326-7343

Turner Learning Center EHS-CC Center Director ... ... ... ... ... ...... ... ... ... ... ..... ... ... ... Nina Turner 
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OBSERVED HOLIDAYS 

The center will be closed on the following holidays: 

January 

New Years Day 
Martin Luther King Day 

July 

Independence Day 

November 

Veteran's Day 
Thanksgiving Day 
Day after Thanksgiving 

February 

President's Day 

September 

Labor Day 
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May 

Memorial Day 

October 

Columbus Day 

December 

Christmas Eve 
Christmas Day 



GENERAL INFORMATION 

The LIFT Community Action Agency's Early Head Start-CC Program was funded in 2015 to 
give low income children ages birth to 3 6 months, pregnant women and families an " Early 
Head Start" on becoming successful individuals in society, and promote self-sufficient, whole 
families. 

This program offers a comprehensive multi-disciplinary approach to meet your child's 
emotional, social, health, nutritional and psychological needs. Services include health and 
nutrition screenings, family partnership building, educational services to children and parents, 
mental health and special education services to children with disabilities. 

LIFT CAA 's Early Head Start-Child Care program currently serves 44 children in 
Choctaw County, 80 in McCurtain County, and 8 in Pushmataha County. 

Studies have shown that children of low-income families who have attended quality programs 
such as Head Start and Early Head Start-CC perform belter than their peers when they enter 
public school, and there are fewer grade retention and special class placements, thus helping 
children look forward to a brighterfuture. 

Communication with non-English speaking parents will be conducted with the assistance of a 
translator, such as a family member, a friend of the parent, an older sibling, a staff member, a 
community volunteer translator, or an internet translator site. 
*All component plans are available upon request.

EDUCATION 

LIFT CAA Early Head Start provides your child with an Individualized Development Plan based 
on his/her needs. Through your child's Individual Development Plan he/she will receive a 
variety of learning experiences to foster intellectual, social, physical, and emotional 
growth and development. At Early Head Start, curiosity is encouraged. Your child will 
be given new opportunities to develop growth and expand knowledge. Children participate 
in indoor and outdoor play, and language is taught through all aspects of the curriculum. 
Children are encouraged to express their feelings and to develop self-confidence and the 
ability to get along with others. Staff members have received extensive training in development 
and early childhood education. You will be given the opportunity to be involved in your 
child's education in the classroom and in the decisions made about the services of the 
Early Head Start program. Through this involvement, you will become more effective in your 
role as your child's firs/ and most important teacher, and as the most lasting influence in your 
child's life. 

6 



HEALTH 

The Early Head Start Program supports healthy physical development by encouraging practices 
that prevent illness or injury, and by promoting positive healthy behavior that will enhance life­
long wellbeing for your child and family. The program ensures every child receives 
comprehensive health care. Routine preventive health services are required according to the 
current recommendations of the American Academy of Pediatrics and the Early Periodic 
Screening, Diagnosis and Treatment (EPSDT) schedule. Documentation of an age-appropriate 
health exam (physical) & current immunization are required within 45 calendar days of 
enrollment. 

It is required by State Child Care Licensing, that All Children be current on immunizations at 
the appropriate time. If a child is not current he/she could be excluded from the center. 
Children will not be excluded for failure to be immunized if they have an appointment for 
immunizations within a month. One month will be the maximum period allowed to obtain 
required immunizations and/or health assessment up-date. 

If a problem is identified during the health assessment; Early Head Start staff will assist to 
ensure follow-up is provided. You will be provided with information linking you to existing 
community health resources and be given the opportunity to receive training on best health 
practices for infants and toddlers. 

Children are taught good oral and dental hygiene. Effective dental hygiene practices differ 
according to their age and developmental level. Infant's gums and teeth are cleaned after each 
bottle feeding with a wet gauze pad. When age-appropriate your child will brush his/her teeth 
after each meal. Children are also taught good personal and health habits e.g. when and how to 
wash their hands. 

SAFETY 

The Early Head Start program ensures the safety of your child by providing effective 
supervision, being aware of potential hazards, taking action to eliminate or reduce hazards, 
responding to an emergency appropriately and teaching children, parents and staff 
members about safety. First Aid kits are stocked and readily available. Staff members are 
trained in CPR, first aid, blood borne pathogens and fire safety. Routine center and playground 
safety checks are conducted. Age-appropriate and safe toys are available. Fire drills, tornado, 
and earth quake drills are conducted monthly. Smoke alarms and CO 2 detectors are checked 
monthly. Parents will be informed of all drills conducted at the center at the time of enrollment 
These include lock down procedure, shelter in place, relocation drills, as well as the above listed 
drills so that parents will know where their children will be at all times. 

Anytime injuries occur, an incident report is filled out. If the injury or incident is minor, parents 
will be advised at time of pick-up. Whenever a child has an accident that requires attention 
beyond minor first aid for a scrape or small bump, parents will be notified immediately. Parents 
will always be notified immediately of any injury to the head or accidents, such as falls, even 
when the child seems to recover quickly. 
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ILLNESS AND INJURY 

{
f 

your child becomes ill or injured at the Early Head Start center, you will be contacted 
immediately. If the illness or injury is an extreme emergency and you are not immediately 
available, your child will be transported by one of the center staff to the nearest treatment 
center. 

In the event that your child contracts a contagious illness, you may be asked to remove your 
child f rom the center until a statement from the Health Department or physician can be obtained 
stating your child has been treated and is no longer ill or infected. (see page 22) for exclusion 
policy) 

MEDICATION 

The Early Head Start program will administer medication to infants and toddlers for whom a 
medication plan has been made and approved. You will find a copy of the Medication Policy on 
page 24 of this handbook. No prescription or over-the-counter medications will be given by the 
Early Head Start staf

f 

unless the medication is part of a prescribed therapeutic treatment. 

All prescribed medications are to be given to a center staf
f 

member upon arrival. Please, do not 
place any medications in your child's diaper bag or cubby. Emergency Medications will be 
stored under the Emergency Medication Sign for easy access. All others will be stored in the 
locked filing cabinet of the medication refrigerator. 

MENTAL HEALTH 

Early Head Start recognizes the importance of promoting mental wellness. The Early Head Start 
program provides services to build collaborative relationships among the children, families, 
staff, mental health professionals and the community, to enhance awareness and understanding 
of mental wellness. A mental health professional is available to provide mental health 
consultation and training to parents and staff. A mental health professional is available to 
provide scheduled on-site classroom observations at each of the Early Head Start Centers. 
Recommendations and resources are provided for staf

f

and parents. 

ARRIVAL AND DEPARTURE 

Parents are to wash their children's hands upon arrival at the center. This helps control 
bacteria causing infection(s) and the common cold. Children are not allowed to be dropped off 
in the parking lot. Please make the teacher aware of your child's arrival and departure. A daily 
sign-in/sign-out clipboard is provided for this purpose. 

Upon departure from the center, children must be picked up in their classroom or on the 
playground by the parent or person authorized by the parent. No child will be allowed to go to 
the parking lot unattended. Until staff become familiar with individuals permitted to pick up 
children, those individuals will be asked to show a picture ID before the child is released. No 
child will be allowed to leave the center unless the individual picking up the child is on the Child 
Pick up Form. Any individual listed on your child's pick up form must be at least I 8 years old. 
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During enrollment, parent(s)/guardian(s) will complete a ''Child Pick-up Form". This form will 
list only the people who are allowed to pick up from the center. Please include everyone that 
might need to pick your child up during the year. Until staf

f 

are familiar with those allowed to 
pick up your child, JD will be required to verify individuals. Under no circumstances will tlte 

cltild be allowed to leave witlt someone wltose name is 1101 011 tlte list. If you want someone 

wltose name is 11ot on tlte list to pick up your child, you must send a signed and dated letter to 

the center staff. If your child is not picked up at the designated time and no prior arrangements 
for after hours care has been made, the center staff required to take your child to the City Police 
Station where DHS will be notified. 

UTRITION 

We believe in the importance of well-balanced, nutritious meals and snacks. The Early Head 
Start program provides nutrition services that supplement and complement those of the home 
and community. Our meal and snack program meet USDA requirements and is designed to 
provide a well-balanced diet. Breakfast, lunch and a PM snack will be served "family style' with 
children and staff sitting and conversing at a common table. Midmorning and late afternoon 
"snack on demand" will also be available. Water will be offered on demand throughout the day. 

Each infant and toddler will receive food appropriate to his or her nutritional needs, 
developmental readiness and feeding skills. 

Formula is provided for those Early Head Start infants less than 12 months of age (if formula 
fed). We strongly encourage continuation of all breast-fed infants. A comfortable private area is 
available for those moms wishing to come to the center and breastfeed their infant. Center staff 
is knowledgeable in handling and storing of any breast milk brought to the center. 

All infants will be held for all bottle feedings. Infants will be fed with a spoon. No cereal will be 
fed from a bottle or syringe, unless prescribe by a doctor for a special needs condition. 

Meals are also served to children with special dietary needs. Please make sure the staf
f 

has 
been made aware of the special requirements. All special diets must be approved by your doctor 
and a note must be sent from your doctor giving specific instructions for the special diet. This 
includes infant formulas, foods and cereals. Food prepared at home may not be served in the 
EHS centers. I

f 

holiday snacks are brought to the centers, they must be store bought and pre­
packaged individually. 

PARENT ENGAGEMENT 

Parents are welcome to visit any area of the center at any time during the regular hours of 
operation. Parental involvement in the form of volunteering in the classroom benefits the child, 
the parent, and the teaching staff In addition, Early Head Start parent volunteers receive 
preference for employment vacancies in Early Head Start for which they are qualified. Monthly 
center parent meetings are held which include parent workshops on required topics and topics 
you as a member of the parent committee select. Selection of parent representatives to Policy 
Council, special center activities and/or social events and program updates are also discussed. 
All parents are encouraged to be involved in all aspects of the program. Each family is 
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encouraged to volunteer and participate in all activities according to their interests and skills. 
There are many opportunities to volunteer in the program. LIFT EHS parenting curriculum is 
Love & Logic, this curriculum is available to all interested parents. 

FAMILY & COMMUNITY PARTNERSHIPS 

Early Head Start staff will work in conjunction with parents to develop a Family Partnership 
Agreement thereby developing goals (both short and long range) that will build upon the 
individual strengths of your family to meet your own needs. Some activities that the staf

f

will use 
to work with you in meeting your needs are: community outreach, referrals, Family Partnership 
Agreements, providing information about available community resources and how to obtain and 
use them, and emergency assistance and/or crisis intervention. The main purpose of the family 
advocate is to provide support to the child and family, to serve as a resource to the family, and to 
act as a liaison between the Early Head Start Center, the family and the community. 

DISABILITIES 

This program is an integrated program designed to identify and provide the special needs 
services of each child and family enrolled in the program. Studies have shown that a child with 
a disability can often learn more readily in a group of typical developing children than in a 
group of children with disabilities. Therefore, at least 10% of funded enrollment slots are made 
available to children with disabilities. Our goal is to provide children with the necessary 
services to ensure that the child and family achieve full benefits of participation in I he program. 

f

After screening & documentation of observations, i
 

there are concerns, the teacher obtains 
parent consent for a referral to Sooner Start for an evaluation to determine eligibility for 
services. 

LITERACY 

The literacy component of the Early Head Start program includes the entire family. Literacy is

promoted in the center and in the home by means of music, books, puppets, storytelling, and 
more. 

Families are provided with opportunities to part1c1pate in a variety of literacy programs 
including the nationally known "Raising a Reader" program. 

"The Raising A Reader" mission is to foster healthy brain development, parent-child bonding 
and early literacy skills critical for school success by engaging the parents in a routine of daily 
"book cuddling" with their children from birth to age five. Based on a proven theory of change, 
Raising A Reader is a child-driven program including parents, early childhood teachers, and 
librarians in a coordinated "read-aloud" effort. 
Each week, bright red book bags filled with beautiful picture books are rotated into parents' 
homes. The book bag and its contents quickly become a child's favorite toy. The result is an 
irresistible request: "Please read to me!" 

Literacy topics are also covered at parent meetings and the parent resource area is 
supplemented with literacy materials on topics for families such as "how to read to your child", 
"why is talking to your child important", and more. Parents are always invited to attend LIFT 
Early Head start in-service trainings. 
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TRANSITION 

Early Head Start works closely with Head Start and other child care agencies to ensure a 
smooth transition for both child and parent from other childcare facilities to the Early Head 
Start center and from Early Head Start to Head Start, or the next appropriate setting. 

I
f 

early intervention services (Sooner Start) were in place while the child was in Early Head 
Start, a transition meeting will be held prior to the child's third birthday. The school district in 
which the child lives, is responsible for providing special education services. The school district 
will provide evaluations to determine eligibility for services. A meeting will be held with the 
local school district (LEA) to determine if the child is eligible for special education service. 

VOLUNTEERS 

GUIDELINES FOR PARENT VOLUNTEERS 

• Volunteers should dress appropriately while at the center.
• Shorts and tube tops and sleeveless tops should not be worn while volunteering in the

classroom. Comfortable, clean clothing appropriate for playing and working with children
should be worn.

• Volunteers must volunteer in the classroom for at least two hours in order to eat at the
center.

• When volunteering during mealtime, volunteers should eat with the children and eat the same
foods as the children in order to set a good example.

• Please do not point out your dislikes concerning foods as children can be influenced by
watching adults.

• Candy, soft drinks and snack type foods should not be brought to the center. 

• Be considerate of others.

• Practice good hygiene.

• Volunteers assisting on a regular basis must have all the necessary health tests.

• Hands should be kept clean and nails trimmed.

• Smoking is not allowed on LIFT Head Start/Early Head Start property including the

center, playground, etc.

• Do not spank, slap or hit any child in the center. If you need help with discipline, ask the
Center Director or Teacher for help.
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VOLUNTEER TRAINING 

1. Accept the Teacher's room as it is. The arrangement is not to be changed.
2. Each person is different as each child is. They should be accepted as an individual. Things

will not be done the same in each classroom.
3. The teacher is responsible/or daily routine/scheduling events in the classroom.
-I. Volunteers should never use the negative approach, always use the positive. 
5. Do not discuss the children/families with anyone except the Teacher/Specialist, as needed.
6. Volunteers must be cautious about using unacceptable words, because these words children

seem to learn.first and repeat.
7. Stay away from grouping together/or conversational purposes. The children need our full

allention.
8. Volunteers are sometimes given short notice to volunteer.
9. Please be on lime. Notify the center if you cannot come on your designated day.
10. Never discuss a volunteer with another volunteer.
11. Never mention your likes or dislikes of food.
12. Smoking is prohibited on all Head Start/ Early Head Start property.
13. All children will abide by the same limits.
1-1. Volunteers assisting/or at least 2 hours in the classroom are welcome to eat with the

children. Please set a good example- Sharing pleasant conversation and placing all food 
items ji·om the menu on your plate. 

15. A volunteer's child will observe the same limits at the table as the other children.
16. Volunteers are to abide by the program's confidentiality policy.
17. Volunteers will observe the Health, Safety, and Illness and Jnju,y procedures

as stated in the EHS Parent Handbook.
18. Volunteers will accept the guidance and classroom management techniques of the teacher.

Parent Signature Date 
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PROGRAM CONFIDENTIALITY 

All family information is treated with respect by the staff and protected by Head Start/ Early 
Head Start confidentiality regulations. Parent volunteers may only look in their own child's 
folder. All personal family information is kept in locking file cabinets in the classrooms. 

EARLY HEAD START PARENT COMMITTEE 

OFFICES AND DUTIES 

CHAIRPERSON 

A. Presides at local Parent meetings.
B. Participates in the decision making process concerning the nature and operation of the

program 

VICE-CHAIRPERSON 

A. Presides in the absence of the Chairperson
B. Participates in the decision making process concerning the nature and operation of the

program.

SECRETARY/TREASURER 

A. Records minutes for every meeting to be duplicated and presented at the next meeting.
B. Responsible for the parent committee fund.
C. Helps write notes to parents when needed.

POLICY COUNCIL REPRESENTATIVE 

A. Attends Policy Council Meetings
B. Represents the Parents from the center
C. Reports council activities to the parents at the parent meetings.

AGE OF CHILDREN 

To be eligible for Early Head Start your child must be between birth and thirty six (36) months 
old and fall under the federal poverty guidelines. However, we do accept a limited number of 
above income children if vacancies exist. LIFT CAA Early Head Start uses a point system to 
determine priority for enrollment. All children who are screened will be put on the center waiting 
list until they are eligible for the next vacant slot. 

CHILDREN'S PERSONAL BELONGINGS 

Your child's personal belongings will be kept in his/her own "cubby" designated by name. Bring 
an extra set of clothing to be on hand in the center at all times. His/her belongings should be 
removed and taken home at the end of each day. Be sure to check for note, letter or observation 
forms from the staff No money, toys or valuable articles should be brought to the Early Head 
Start center by your child, as we cannot be responsible for personal belongings that might 
become lost or stolen. 
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FIELD TRIPS 

Field trips are not age-appropriate for EHS and EHS-CC children. 

MEALS AND SNACKS 

Your child will receive breakfast, lunch and snacks while at the Early Head Start center. 
Breakfast is served at 8:30 a.m., lunch is at 11:30 a.m. and snack is served in the afternoon. 
Early Head Start does not force children to eat. Staff does encourage children to try/taste 
different foods. Food is never used as a punishment or a reward. Snack on demand will be 
offered in the morning and late afternoon if needed. 

DISCIPLINE POLICY 

Early Head start uses various behavior management techniques in the classroom including: 
ignoring inappropriate behavior (when not dangerous or destructive) and giving positive 
attention to appropriate behavior, redirecting your child back to a specific task; restating 
classroom rules,· giving the child simple choices (when-then, if-then, either-01),· and as a last 
resort time-out (used when a child needs time to get himself/hersel

f 

under control). At no time 
will physical discipline shaking, spanking, threats or derogatory remarks be used on Early Head 
Start premises by the teaching staff, volunteers or parents. 

CHILD ABUSE/NEGLECT 

State o
f 

Oklahoma Senate Bill # 304, Crimes and Punishments, Section #846 states "Any person 
having reason lo believe that a child under the age of eighteen (18) has had physical injuries 
inflicted upon him or her by other than accidental means, where the injury appears to have been 
caused as the result of physical abuse or neglect, shall report the matter promptly to the 
Department of Human Services (DHS) in the county wherein the suspected injury occurred, 
provided that it shall be a misdemeanor for any person to knowingly and willfully fail to 
promptly report any incident as provided above. The law also states that anyone, who in good 

f 

faith reports a suspected case o child abuse/neglect, shall be immune from prosecution, by the 
parties involved or other family members. All Early Head Start staff and parents will be 
provided training regarding child abuse/neglect. Reporting and follow-up procedures are 
explained fully in the Child Abuse Plan on the Teacher's Guide CD given to staff annually. 

PHOTOGRAPHS 

Due to the use of photographs in the learning process, parents sign a consent form upon 
enrollment giving LIFT CAA Early Head Start permission to photograph/video tape their child 
participating in their program. Most photographs are used for the purpose of teaching and/or 
assessment but may occasionally be used in newspapers, brochures, social media or other 
publicity materials. 

HOME VISITS 

Teachers are required to make a mzmmum of two home visits to your home each year. In 
addition to these two home visits, two Parent/Teacher Conferences will be held. Teachers will 
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contact the parent/guardian to schedule an appointment for these. There are several reasons 
for these visits. Here are just a few: your child will feel special when his/her teacher comes to 
the home; the visit will give you time as a parent to talk one-on-one about your child and discuss 
assessments; it gives you time to get to know your child's teacher/caregiver; parent involvement 
home activities can be obtained during home visits to work on with your child in the home 
environment; and it also gives you time to visit with the teacher concerning any needs you or 
your family may have. 

ATTENDANCE 

It is extremely important that your child al/ends Early Head Start regularly. When circumstances 
arise such as common childhood illnesses or any other medical reasons (doctor appointments, 
immunizations, health or mental health appoimments), and vacations will be considered excused. 
When unforeseen situations arise that will cause your child to be absent, the Early Head Starr 
Center Director will consult with the ERSEA Specialist to determine whether the absence is 
excused or un-excused. 
In the event that a child has four (4) unexcused absences in one month, he/she will be dropped 
from the program on the fifth (5th

) absence. If your child is sick and misses two or more days, a 
Doctor's note will be required stating the child is well enough to return to the center in order to 
be considered excused absences. 

Children need to arrive at the center no later than 8:30 a.m. due to breakfast being served at that 
time. If you are unable to have your child at the center by 8:30 a.m., you will need to contact the 
Center Director so they know to plan accordingly for your child's meals. Your child will be 
considered tardy if they have not been signed in and dropped off in their classroom by 9:00 a. m. 
by the center's clock. Children who arrive at 10:00 a.m. or later will not be accepted and you 
will have to make other child care arrangements for that day. A child will be allowed a 
combination of four (4) tardies or late pick-ups in a month and on the fifth (5th) tardy or late
pick-up, your child will be dropped from the program. Your child's hour's of attendance will be 
discussed and set during enrollment. Your child must be picked up at the time discussed and set 
at enrollment. Parents must notify the Center Director anytime the "Pick-up" or "Drop-ofF' 
hours need to be updated. Any time your child remains at the center more than thirty minutes 
past the time previously set, this will be documented as a late pick-up. 

Your child will be allowed one week vacation time away from the center each program year. 
When the child will be away from the center during a vacation, the Center Director must be 
made aware at least one week prior to the first day of vacation. This ensures that meals are not 
being prepared for children that will not be there. 

At all times appropriate support will be given lo our families, by making every effort to contact 
the family by telephone and/or by home visits. in the event that a child has been dropped from 
the program, the family may re-apply for Early Head Start, and be placed on the waiting list. 
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Suspension/Expulsion 

LIFT Head Start follows the Head Start Program Performance Standards guidance to maintain 

compliance with suspension and expulsion of children due to behavioral issues. When behavioral issues 

become problematic to classroom safety and function, steps outlined in the Suspension/Expulsion Policy 

will be followed. 

INCLEMENT WEATHER 

It is rare for the center to close due to bad weather. ff the center does decide to close due to bad 
weather, the Center Director will call the local radio station(s) and KX/1 television station lo 
advertise school closings. 

FUND RAISING 

Funds obtained through fund raising activities should be used to the good of the center and/or 
families. 

SMOKE FREE WORKPLACE POLICY 

Smoking is strictly prohibited within agency owned or leased properties including; offices, 
hallways, waiting rooms, restrooms, lunch rooms, meeting rooms, vehicles, playgrounds, or 
other areas used by Early Head Start. This policy applies to all employees, clients, contractors, 
parents, and visitors. 

GRIEVANCE PROCEDURE FOR PARENTS 

I
f

you, as a parent of a child enrolled in the Early Head Start Program, have a grievance 
f

concerning the classroom, it should be discussed with the teacher. I
 

you are not satisfied with 
the response from the teacher, the grievance should be taken to the Center Director. If you are 
still not satisfied, the matter should be brought to the attention of the Head Start Director, 

f

followed by the LIFT CAA Associate Director and/or Executive Director. Ithe matter can not be  
resolved, it may be brought before the Policy Council or Board of Directors. 

EXCLUSION POLICY 

The decision to exclude a child from LIFT CAA Early Head Start care will be based on whether 
there are adequate facilities and staff available to meet the needs of both the ill child and the 
other children in the center. The child's health care provider, not the child's family, makes the 
final determination about whether the acutely ill child will receive care in the Early Head Start 
Center. Children will be excluded only if: 

1. The child's illness prevents the child from participating in activities that the center
routinely offers for well infants and toddlers or mildly ill children.

2. The illness requires more care than the child care staff is able to provide without
compromising the needs of the other children in the center.

3. Keeping the child in care poses an increased risk to the child or to other children or
adults with whom the child will come in contact.
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Most children with mild illnesses can safely attend child care. However, a child may be too sick 
to atLend i

f

he/she: 

• (Infants under 4 months), has forceful vomiting more than once
• Looks or acts very ill or gets worse quickly
• Has neck pain when the child's head is moved or touched
• (Infants less than 4 months of age) has a temperature of 100

degrees F. axillary ( armpit) or 10 I degrees F. tympanic (ear)
24 hours after last dose of fever reducing medicine

• Is acting sick and has a temperature of I 00 degrees (axillary) 
• Has diarrhea: changes from the child's usual stool pattern-increased frequency of stools,

loose/watety stools, stool runs out of diaper, or child can't get to the bathroom in time
• Has vomiting more than once in the previous 24 hours
• Has mouth sores with drooling
• Has rash with fever or behavior changes
• Has signs or symptoms of possibly severe illness (e.g. persistent crying, extreme irritability, 

uncontrolled coughing, difficulty breathing, wheezing, lethargy)

The Center Director will determine whether a child who is ill will be permitted to remain in the 
center. I

f

a child appears mildly ill, but will be staying for the day: 

I. The teacher will complete the infant daily report or weekly observation sheet and

give a copy of the record to the parent at the end oftlte day/week.

2. The teacher or center director and the parent will discuss treatment and develop a
plan for the child's care. The staff should contact the Pediatric Health Specialist if she
has questions or does not understand the instructions provided by the parent or health
care provider.

For some conditions, immediate medical attention is needed: 

• A seizure for the first time
• Acting unusually confused
• Unequal pupils(black centers of the eyes)
• A stiff neck or severe headache and looking very sick
• Breathing so fast or so hard that the child cannot play, talk, cry or drink
• A severe stomachache that causes the child to double up and scream
• Stools that are black
• Not urinating at least once in 8 hours, a dry mouth, no tears or sunken eyes
• A rash or hives or welts that appears and spreads quickly
• Continuous clear drainage from the nose after a hard blow to the head

The parent(s) will be called immediately and informed of the child's condition. Parents will be 
told to come to the center to pick-up the child. Parents should let the child's health care 
provider know that the teacher has the parent's permission to call for advice in an urgent 
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situation. In situations that require immediate medical evaluation, i
f 

the parent or the child's 
health care provider is not available the teacher is to not(fy the Pediatric Health Specialist. 
Children requiring exclusion due to illness (possibly contagious illness) will be separated 
from other children. The child will be made comfortable in Center Director's office. Center 
Director or other available staf

f

will attend to child until transportation arrives. 

Some communicable diseases must be reported to public health officials so that control measures 
can be used. The Pediatric Health Specialist will obtain an updated list of reportable diseases 
from the local health department annually. A copy of this list will be shared with each parent. 
Families and staff will be reminded to not(/y the Health Specialist within 24 hours after the child 
or staf

f 

have developed a known or suspected communicable disease while respecting the legal 
boundaries of confidentiality of medical information. The Health Specialist will not(/y the 
appropriate health department official about any suspected or confirmed reportable disease 
among the children, staff or family members of the children and staff. The telephone number of 
the local health department official to whom to report communicable diseases is posted on the 
Parent's Bulletin Board. 

Families of children who may have been exposed to a child with a communicable disease or 
reportable condition will be informed about the exposure by issuing a letter informing each 
family, a fact sheet explaining how the disease is spread, symptoms, prevention and how to 
reduce transmission. 

A child with any of the following diagnoses from a health care provider will be excluded until 
treated and/or no longer contagious: 

• Infectious conjunctivitis/pink-eye (with eye discharge)-until 24 hours after treatment started
• Strep throat, scarlet fever, or otlter strep infection- after treatment started and the child is

free of fever
• Scabies, head lice, or other infestation- after treatment and free of nits
• Impetigo- 24 hours after treatment started and/or no drainage from lesions
• Pertussis- until five days after treatment started
• Chicken pox-until six days after start of rash or all sores have crusted over
• Mumps-until nine days after start of symptoms (swelling of "cheeks")
• Hepatitis-until seven days after start of symptoms (e.g., jaundice)
• Tuberculosis (TB)-until a health care provider determines that the disease is no longer

contagious
• Measles-until six days after start of rash
• Rubella (German Measles)-until six days after start of rash
• Oral Herpes ( if child is drooling or lesions cannot be covered)-until lesions healed
• Shingles (if lesions cannot be covered)-until lesions are dry
• Ringworm -after treatment started

Refer to Good Health Handbook if a condition is not listed above. 

If center staff are uncertain about whether the child's illness poses an increased risk to others, 
the Health Specialist and/or health care provider will be notified and make determination 
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whether child may attend. A child whose illness does not meet any of the conditions listed above 
will not be excluded.

MEDICATION POLICY 

The LIFT Head Start program will administer medications to enrolled infants and toddlers 

according to the following policy:

1. All medication must be in the original pharmacy container. Prescription medication with
prescription label; non-prescription (over-the-countet) must have written instructions fi'om
the child's health care provider. All medication must include; child's first and last name,
health care provider's name, medicine name, date filled, dosage, duration to be given and
when to give it (i.e. specific times, number of times a day, with or without food, etc.) and
storage.

2. All medication instructions must be legible and correspond with the Physician's request.
The parent cannot request a larger/stronger or lesser dosage than is indicated on the
prescription. Early Head Start staff will not administer any medication without proper
labeling. The child's name must be clearly printed on the container.

3. Parents are requested to provide an accurate measuring device when liquid medication is
required. If parent is unable lo provide such a device one will be available in the center.

4. Parent must provide medication monograph (information sheet) from the pharmacy.

5. Parent must provide written consent permitting center personnel to administer medication lo
the child and specify times per day to be given.

6. Parent is to administer first dose of medication at home if at all possible and is encouraged
to schedule medication doses other than center hours i

f 

at all possible.

7. Only oral, topical, ophthalmic, and pre-measured aerosol inhalant and emergency
medications will be administered in the center.

8. Parents are encouraged to come to the center and administer medications whenever
possible.

9. All medication will be stored in Center Director's office (locked cabinet drawer,
refi'igeratm). Except emergency medication (inhaler, EP I pen, albuterol, etc). This will be
stored in the emergency medication bag with the child's name a picture in the bag of easy
access and identification

10. Medication will be transferred directly fi'om the parent to the center director or teacher.

11. The Center Director will administer medication in the Teacher's presence.
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12. The Medication Administration Record is completed with date, time, dosage, route and
comment if any. It will be signed and witnessed. The form is to be filed in the Center
Director's office and reviewed with the parent at the end of the day.

13. Each medication must have a separate form completed.

14. Any medication requiring longer than two a week period will require an updated physician's
order.

15. When a cycle of medication is completed, a new form must be submitted according to the
above procedure. A new form (Medication Administration Form) is required although the
medication may be the same as given earlier.

16. Parents may retrieve medication from the center at any time. If not picked up within one
week following a termination order, medication will be disposed.

17. The Teacher will closely monitor the child's appearance and behavior for adverse reaction
or side effects to the medication (e.g., rash, swelling, difficulty breathing, persistent crying,
or any changes in behavior.) Any abnormal observations will be documented and the
parent/guardian will be contacted.
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