Downe Township Elementary School .
Kids” Center Powered by ¥ Wy
A CompleteCare Health Network Com plete é@ E{@

School-Based Youth Services Program

220 MAIN STREET - NEWPORT, NJ 08345 - PHONE: 856-447-4673 x5

Counseling * Recreation/Enrichment « Academic Support ¢ Community Resources » Prevention

CONSENT FORM

The goal of Kids’ Center, a School-Based Youth Service Program funded by generous grants from the new Jersey Depart-
ment of Children & Families (DCF) and under the direction of CompleteCare Health Network (CCHN), is to help youth people
navigate their adolescent years, finish their education, obtain skills leading to employment or continuing education, and
graduate happy, healthy, and drug/alcohol free. With this purpose in mind, Kids' Center provides a comprehensive set of
services to students and families with the Downe Township Elementary School community. Any student attending this
school is eligible to receive services with parental consent.

Services include:
« Individual, Group, and Family Support Counseling
After-School Recreation & Enrichment Opportunities

« Alcohol, Drug, and Violence Prevention Programs & Health Education
+ Healthy Youth Development & Life Skills

Academic Support, Tutoring, Mentorship, and Post-Graduation Planning, Linkage to Community Resources

1, consent to have
Parent/Guardian {PRINT) Student Name (PRINT)

receive services provided by the School-Based Youth Service Program (SBYSP) of Downe Township Elementary School, ex-
cept:

I consent to the Kids’ Center School-Based Program obtaining appropriate school records and collaborating with DTE staff,
I understand important information about by child will not be released without prior consent, | also consent to allow my
child to be photographed in group settings for media publications about the school program and to participate in School-
Based Program surveys to determine the effectiveness of our services, e

_ (Initial Here) I understand that CompleteCare Health Network abides by all state/federal HIPPA laws and that a copy
of the "Notice of Privacy Practices” & "Patient’s Rights” can be found online at www.downeschool,org, at our office within
the school, or at any CompleteCare Health Network site within the southern New Jersey area. Please know that no personal
information will be released unless appropriate permission is given by the student and/or guardian.

[] 1 consent to allow CCHN to treat me via a telemedicine visit as needed or requested. .

[} Tunderstand that copy of my rights as a patient is hanging in the health center and a copy is available upon request.

[J I understand the notice of privacy practices is posted in the health center and | understand that a copy Is available upon
request,

[ Please check here if you want a hard copy of the “Notice of Privacy Practices” & “Patient’s Rights” sent to your home
address.

PARENT/GUARDIAN SIGNATURE DATE STUDENT SIGNATURE DATE



REGISTRATION FORM
“220 MAIN STREET - NEWPORT, N) 08345 + PHONE: 856-447-4673 5

Counseling » Recreation/Envichment » Academic Support » Community Resources » Prevention

1. Student Name: 2. Student ID Number:

3. Address:

4, Phone Number: 5. Date of Birth:

6. Gender: 7. Grade:

8. Ethnicity: Black White Hispanic/Latino Asian Multi-Racial Other

9. Who can we thank for referring you to Kids’ Center?
Self Friend Parent Nurse Guidance/CST Teacher Principal Other

10.What type of medical insurance to you have? (SBYSP does not bill insurance for any service.)
Medicaid NJFamily Care Private Do NotKnow Other

11.Parent/Guardian contact information:

Name:

Home Phone: Work Phone: Cell Phone:

Relationship to student:

Name:

Home Phone: Work Phone; Cell Phone:

Relationship to student:

Please answer the following questions:
The following questions will assist us in linking your family with appropriate community resources.

Is your child currently a patient at CompleteCare Health Network: CYes [INo
Are you currently receiving state services, like NJ Family Care, TANF, or WIC? CiYes [[ONo
Do you have a primary care provider? OYes [ONo

Would you like information on? ] Medical insurance []Dental Insurance []Eye Care [ Behavioral Health

Should you have questions or concerns, do not hesitate to contact our office at 856-447-4673 x5. Thank you!



Communily Health Care, Inc.
School Based Programs
KIDS' CENTER
. School Age Child Care

. REGISTRATION FORM
Studert Name: PHONE #:
Birth D—g;.ta T ‘ Grads: ___- Homeroom Teacher:
Home Address:

Please circle all days you wish your child to attend the Kids® Center AFTERINOON School Age Child Care Program:

MONDAY ‘ TUESDAY WEDNESDAY THURSDAY - FRIDAY

or . “

AS NEEDED

* Please Note: Children signed up for Kids® Centers SACC on zn “AS NEEDED” basis MUST have a note sent to school by the '
parent ar guardian the day you wish your child to attend. Ifthe child does not have 2 written note, they will not be able to attend.

Persons. Authorlzed Ta P1r_k Child\Cb.ﬂdreu From Kids® Center zmd act in my beh=1f in the event of an Emersency:
( Other than PARENT)

NAME: - e  RECATIONSHIF: PHONE:
NAME: RELATIONSHIP: | PHONE:
NAME: . . RELATIONSHIP: ‘ - PHONE:
Mother’s Name: . Home Phone: Cell:

Mothcr’ 5 Empiéye:r: ‘Work Pheone: .

Father's Narne: - ..., Horne Phone: Cell:

Father's Employer; , Work Phone ;

**Custodial Information: |

Ifa non-custodial parent is not included among these persons authorized by the custodian parent to plclc up the child, please
explain below a.nd attach a copy of the appropriate documents.

RAEERET there is a CUSTODY arrangement we KUST have a copy.

(Flease complete the reverse side of this form and complete all signature sections) .

BY MY SIGNATURE, I ATTEST TO THE FOLLOWING:

e .
|. That the information listed on the Teverze side of this form is true and corzest.

That in the event of & medical emergency, I authorize the K_lds’ Center to seek EmMErgency mmedical care for my child as deemed
nacassary by the Director.



3. That[ have received the “Info.rmation to Parents Document”,

4. That? have received the Kids' Center Handboolk

5. I consider my child, ' . e ., in zocd health is physically fit and is able to participate in all Kids’
Center School Age Child Care activities.

6.1 give permission for my child/children to be photographed for program use only.

7.1 give permission for my child/children to leave the . . TM SACC Program and help teachers or support staff~ ¥ES NG

Parent/Guardian Signature® Date

sk Custodial Tnformatign: " .
If 2 non-custodial parent is not included among those persons authorized by the custodian parent to piclc up the child, please
explain below and attach a copy of the appropriate documents.” (Court Order)

=
-

MEDICAL INFORMATION

CETLD’S PEYSICIAN'S NAME: _- ' Office Phone:

Physician’s Address: .

Does your child have any zllergies or medical conditions? If so please list

Is your child allergic to bee stings or have amy food allergies? NO YES*
*If yes, pleass describe the allergy and what should be"done: :

Does your child take amy medications? NO . YBS¥
*If yres, please Bist :

Ts there any information you can share with us that will be helpfl for us to know-about your child? If so, please list: |

© **Shonld there be any changes Please contact the Kids’ Center Office immediately.

.

reiscdsacoseg 0908 o (856) 4474673 01;1:'1(31'1#5 l



L EXPULSION POLICY
- NAME OF CENTER: '

Unfortunately, there are sometimes reasons We have to expel a child from our program either on a short term or
permanent basis, We want you to know we will do everything possibie to work with the family of the child{ren)
in order to prevent this policy from belng enfarced.

" The following are reasons we may have to expel or suspend a chiid from this center:-
!MMED!ATE CAUSES FOR EXPULSION: '
= The child Is at risk of causing serious Injury to ather children or himseff/herself,
o Parent threatens physical or [ntimlidating actions toward staff members.
» Parent exhibits verbal abuse to staff in front of enrolled chiidren
PARENTAL ACTIONS FOR CHILD’S EXPULSION:
o Failure to pay/habitual lateness in payments.
s Failure to complete required forms including the child’s immunlzation records,
» Habitua! tardiness when picking up your child,
» Verhal abuse to staff. .
o Other (explain): -

CHILD’S ACTIONS FOR EXPULSION:

s Failure of child to adjust after a reascnable amount of time,
Uncontrallable tantrums/ angry outbursts,
Ongoing physical or verbal abuse to staff or other children,
Excessive biting.

Other (explain):

a o L

- SCHEDULE QF EXPULSION:
I after the remedial actions abave have not worked, the child’s parent/guardian will be advised verbaily and in
writing about the child’s or parent’s behavior warranting an expulsion, An expulslon action is meant to be a period
of time sa that the parent/ guardian may work on the child’s behavior or to come to an agreement with the center,
The parent/guardian wilt be Informed regarding the length of the expuision period and the expected behavioral
changas required In order for the child or parent to return to the centér. The parent/guardian will be given a specific
expulsicn date that allows the parent sufflcient time to seek aiternate child care (approximately one to two weeks’

notice depending on risk to other children’s welfare or safety).Failure of the child/parent to satisfy the terms of the
plan may result in permanent expulsion from the center. ; '

A CHILD WILL NOT BE EXPELLED IF A PARENT/GUARDIAN:

o Made a complaint to the Office of Licensing regarding a center’s alleged violations of the licensing requirements.
e Reported abuse or neglect occurring at the center. :

o Questioned the center regarding policles and procedures,

« Without giving the parent sufficlent time to make other child care arrangements.
PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION:

s Try to redirect chlid from negative » Document the child’s disruptive behavier and maintain
behavior. confidentiality.

o Reassess classroom environment, » Glve the parent/guardian written coples of the disruptive behavior
appropriateness of activities, supervision. that might lead to expulsion.

o Always use positive methodsand .~ ® Schedule a conference Including the director, classroom staff, and
language while disciplining children. . parent/guardian to discuss how to promote positive behaviors,

e Praise appropriate behaviofs. s Glve the parent literature of other resources regarding methods of

» Consistently apply consequences for rules. " Improving behavior, |

« Glve the chlid verbal warnings. _ « Recamnmend an evaluation by professional consultation on

« Give the child time te regain controi. premises. .

o _ L e « Recammend an evaluation by lacal school district study team..
OOCL/EXPULSION POLICY/ 9,6,2017 .



Dear Parents,

In keeping with New Jersey’s Child Care Licensing requirements, we are obiiged to provide you, as the -
parent of a child enrolled in our center, with this informational statement.

The statement highlighfs, among other things: your right to visit and observe our center at any time
without having to secure prior permission ; the center's obligation to be licensed and to comply with
licensing standards; and the obiigati.oh of all citizens to report suspected child
_abuse/neglect/exploitation to the State's Division of Youth and family Services {DYFS}.

Please read this statement carefully and, if you have questions, please feel free to contact me at:

856-447-4673 aption #5

Sincerely,

—~

=

“oordinator .

1 . .
Please complete and return this partion to the center. {Please Print)

" Name of Child:

Name of Pérent\Guardian:

| have read and received a copy of the Information to Parents statement prepared by the Bureau of
Licensing in the Division of Youth and Family Services.

Signature: Date:

Downe Township Elementary School

220 tMain Street Box 809 Newport, NJ 08345 (8S6) 447-4673 option # 5



Department of Children and Familles
Office of Licensing

INFORMATION TO PARENTS

Under provisions of the Manual of Requirements for Child Care Centers (NJA.C. 3A:52), every licensed child
care center in New Jersey must provide to parents of enrolied children written information on parent

visltation rights, State licensing requirements, child abuse/neglect reporiing requirements and other child care
* matters. The center must comply with this requirement by reproducing and distributing to parents and staff
this written statement, prepared by the Office of Licensing, Child Care & Youth Residential Licensing, in the
Department of Childrenand Families. In keeping with this requirement, the center must secura every parent
and staff member’s signature attesting to his/her receipt of the information.

Our center is required by the State Child Care Center Licensing law to be licensed by the Office of Licensing
(001), Child Care & Youth Residential Licensing, In the Department of Children and Families (DCF). A copy of

our current license must be'pasted in a prominent location at our center, Look for it when you're inthe
center. :

To be litensed, our center must comply with the Manual of Requirements for Child Care Centers {the official
licensing regulations), The regulations cover such areas as: physical environment/life-safety; staft
gualifications, supervision, and staff/child ratios; program activities and equipment; health, food and nutrition;

rest and sleep requirements; parent/carmmunity particlpation; administrative and record keeping
requirements; and others.

Our center must have on the premises a.copy of the Manual of Requirements for Child Care Centers and make
it available to intarested parents for review. If you would like to review our copy, just ask any staff member.
Parents may view a copy of the Manual of Requirements an the DCF website at . .

httpy/ fwww.nl.gov/dcf/providers/licensing/laws/CCCmanual.pdf or obtaln a copy by sending a check or

money order for $5 made payable to the “Treasurer, State of New tersey”, and malling it to; NJDCF, Office of
Licensing, Publication Fees, PO Box 657, Trenton, NJ 08646-0657. : :

~We encourage parents to discuss with us any questions or concerns about the policies and program of the
center or the meaning, application or alleged violations of the Ma nual of Requiremen’ﬁs for Chlid Care Centers.
We will be happy to arrange a convenient opportunity for you to review and discuss these matters with us. If
you suspect our center may be In violation of licensing requirements, you are entitled to report them to the

Office of Licensing toll free at 1 (877) 667-9845, Of course, we would appreciate your bringing these concerns
to our attention, too.

Our center. must have a policy concerning the release of children to parents or people authorized by parents
to be responsible for the child. Please discuss with us your plans for your child’s departure from the center.

Our center must have a policy about administering medicine and health care procedures and the management

of communicable diseases. Please talk to us about these palicies so we can work together to keep our children
healthy.

Our center must have a policy concerning the expulsion of children from enroliment at the center, Please
review this policy so we can work together to keep your child in our center:

Page 1 of 2
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Parents are entitled to review the center's copy of the OOL's Inspection/Violation Reports on the center,
which are avaijable soon after every State licensing inspection of our center, if there is a licensing complaint
investigatlon, you ara_alsd entitled to review the OOL's Complaint investigation Summary Report, as well as
any letters of enforcement or other actions taken against the center during the current Hcensir‘wg period, Let us
know if you wish to review them arid we will make them avaitable for your revlew or you can view them online
at https://data.nl.gov/childcare explorer. ‘ ' '

Our center must cooperate with all DCF inspections/investigations. DCF staff may interview both staff
members and children. :

Our center must post its written statement of philosophy on child discipline in a prominent iocation and make .
a copy of it available ta parents upon request, We encourage you to review ftand to discuss with us any
guestions you may have about it. '

Our center must post a lis;clng or dizgram of those rooms and areas approved by the OOLfor the children's
use..Please talk to us if you have any questions about the center’s space.

Our center must offer parents of enrolled children ample opportunity to assist the center In complying with
licensing requirements; and to participate in and observe the activities of the center. Parents wishing to

participate in the activities or operations of the center should.discuss their interest with the center director,
whao can advise.them of what opportunities are available.

Parents of enrolied children may visit our center at any time without having to secure prior approval from the
director or any staff member. Please feel free to do so when you can. We welcome visits from ouf parents.
Our center must inform parents in advance of every field trip, outing, or special avent away from the center,
and must obtain prior written consent from parents before taking a child on each such trip.

Our center is required to provide reasonable accommodations for children and/or parents with disabjlities and
to comply with the New Jersey Law Against Discrimination (LADY, P.L. 1345, c. 163 (N.J.S.A. 10:5-1 et seq.), and
the Americans with Disabiiities Act {ADA), P.L. 1031-336 {42 U.5.C. 12101 et seq.}. Anyone who believes the
center is nat In compliance with these laws may contact the Division on Civil Rights in the New Jersey" -
Department of Law and Public Safety for Information about filing an LAD claim at (609) 292-4605 {TTY users
may dial 711to reach the New Jersey Relay Operator and-ask for (609) 292-7701), or may contact the United
States Department of Justice for Information about filing an ADA claim at (800) 514-0301 (voice) or {800) 514-
0383 (TTY). ' ' T |
Our center is required, at least annually, to review the Consumer Product Safety Commission {CPSC), unsafe
children’s products list, ensure thatitems on the list are not at the center, and make the list accessible to staff
and parents and/or provide parents with the CPSC website at hitos://www.cpsc.gov/Recalls. Internet access
may be available &t your local llbrary. For more information call the.CPSC at {800) 638-2772.

Anyone who has'reasonable cause to believe that an enrolled child has been or s being subjected to any form
of hitting, corperal punishment, abusive language, ridicule, harsh,.humiliating or frightening treatment, or any
cther kind of ch_ild abuse, neglect, or exploftation by any-adult, whether working-at the center.or not, is
required by State law to report the concern Immediately ta the State Central Registry Hotline, toll free at (877)
NJ ABUSE/(877) 652-2873. Such reports may be made anonymously. Parents may secure inforrmatian about

child abuse and neglect by contacting: DCF, Office of Communications and Legisiation at (60%) 292-0422 or go
to www.state.nj,us/dcf/. ' ‘ : . \ - 4 , .
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POLICY ON THE RELEASE OF CHILDREN

Each child rmay be released only to the child’s parent(s) or person{s) authorized by the parent(s) to
take the child fromn the center and to assume responsibility for the child in an emergency if the
parent(s) cannot be reached. -

If a non-custodial parent has been denied access, or granted limited access, to a child by a court

order, the center shall secure documentation to that effect; maintain a copy on file, and comply with
the tarms of the court order.

I the parent(s) or person(s) authorized by the parent(s) falls to pick up a child at the time ofthe
center’s dally closing, the center shall ensure that:

1. The child is supervised at all times;

2. Staff members attempt to contact the parent(s) or person(s} authorized by the parent(s); and

3. An hour or more after closing time, and provided that other arrangements for releasing the
child to his/her parént(s) or person(s) authorized by the parent(s}, have failed and the staff
member(s) cannot continue to supervise the child at the center, the staff member shall call the
24-hour State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652-2873) to seek assistance in

caring for the child until the parent{s) or person(s) authorized by the child’s-parent(s) is able to
pick-up the chiid.

If the parent(s) or person(s) authorized by the parent(s) appears to be physically and/or emotionally
impaired to the extent that, inthe 3udgment of the director and/or staff member, the child would be
placed at risk of harm if released ta such an individual, the center shall ensure that:

1. The child may not be released to such an impaired individual;
2. Staff members attempt to contact the child’s other parent or an alternative persons}
" authorized by the parent(s); and .
3. If the center is unable to make alternative arrangements, a staff member shall call the 24-hour

State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652- 2873) to seek asslstance in caring for
the child.

For school-age child care programs, no child shall be released from the program unsupervised except
upon written instruction from the child’s parent(s),

0oL/ pOLICY ON THE RELEASE OF CHILDREN/9.12.2017
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Reporting Requirements for Communicables
Diseases and Work-Related Conditions

+ {ses New Jersey Administrative Code Title B, Chapters 57 and 58)

Communicable Disease Service
Disense Reporting Requirements and
Regulations can be viewed at;
http;/nj. govfhealth/cdireparting, shiml

KHealth care providers required to Teport: physiclans, advanced praciice
rurses, physlelan asslstants, and certifled nurse midwives, o

Administrators required to report: persons having control or supervislon
over a health care facillty, corectional facility, schoal, youth camp, child care
center, preschool, or Institution of higher educatlon.

Laboratory directers: For specific reparting guidellnes, ses NJAC 8:57-1.7,

CONFIRMED or SUSPECT CASES
TELEPHONE IMMEDIATELY to the
LOCAL HEATITH DEPARTMENT

Anthrax

Botullsm

Brucellosls

Diphtherla

Foodborne intoxleations (ncluding, but
not flnited to, ciguatera, paralytlc shelifish
paisonlng, scomtreld, or mushroom
palsoning)

", invaslve disease
Hantavirus puimonary syndrorme
Hepatltls A, acuie
Infiuenza, novel stralns only
Measles .
Meningococeal Invaslve disease
Ouibreak or suspected outbreak of lllness,
including, but nat imited to, foodbome, .
waterborme or nosocornlal disease ora
suspected act of bloterrorism :
Pertussls
Plague
Pollormiyelitis
Rables (human fiiness)
Rukella
SARS-CoV disease (SARS)
Smallpox
Tularemnla !
Viral hemarrhaglc fevers {Including, but
not ¥mited to, Ebola, Lassa, and Markurg
viruses)

a & & ¥4 4 & & ® 4 =B

Cases should be reporied to the local health
department where the patlent resldes. If
patlent resldence-is.unknown, repart to your
own local health department, Contact
Informatiof Is avallable at: locathealth.nj.gov.

I the-IndiMidual does not live iry New Jersey,
repor! the case to the New Jersey Department
of Health at: 609-826-5964,

In cases of ilnmu'ad'iate_ly reportable diseases
and'other emergendes:- If the local health,
department cannot be reached - the New

* Jersey Departrment of Health malntalns an

emergency after hours phone number:
609-392-2020,

July 2013

REPORTABLE WITHIN 24 HQUES
OF DIAGNOSIS to the
LOCAL HEAITH DEPARTMENT

Amoeblasls

Antrnal blies treated for rables
Arboviral diseases

Babesiosls
Carnpylobacteriosls

Cholera

Creutzfeldt-Jakob disease
Cryptosporldicsls
Cyclospariasls

Diarrheat disease (child in a day care center
of a foodhandier)

Ehrlichlosls

, shiga toxin producing stralns
(STEC) only
Glardlasls
Hansen's disease
Hemolytlc uremic syndrome, post-diarrheal
Hepatitls 8, Including newly diagnosed acute,
perinatal and chronle Infectlons, and pregnant

wornen who have tested posltive for Hep B

surface antlgen
Infiuenza-assoclated pedlatric mortality
Leglorelosls
Usteriosts
Lyme disease
Malaria
Mumps
Psitiacosis
Q fever .
Rocky Mountain spotted fever
Rubells, congenltal syndrome
Salmorellosls
Shigeliosis

. with intermediate-
level reslslance (VISA) ar high-level-
resistance (VRSA} to vancomyc!n only
Streptococcal disease, Invasive group A
Streptococcal disease, Invaslve group B,
neonatal
Streptococeal toxle shock syndrome

, Invasive disease

Tetanus
Toxle shock syndrome (other than
Streptococcal}
Trichineliosls
Typhoid fever

. Varlcelia (chickenpoxg

Vibriosls

Viral encephalttls
Yeliow fever
Yers(niosls

"REPORTABLE DIRECTLY to
the NEW JERSEY
DEPARTMENT OF HEALTH

Hepatitis C, acute and chronic, newly
dlagnosed eases only
Written report within 24 hours

HIVIAIDS ‘
8(39-984-5940 aor 973-648-7500
Written report within 24 hours

« AIDS
« HiVinfection }
« Chiid exposed to HIV perinatally

Sexuelly Transinitted Dissases
609-826-4869
Report within 24 hours

» Chancrold

» Chlamydly, Incliuding neonatal
conlunctivitls

» Gonorrhea

» Granutorna Inguinale

» Lymphogranuloma venereum

» Syphills, all stages and congeniial

Tuberculosls (confimed or suspect cases)

B09-828-4878 :

Written report within 24 howrs

Occupational and Envircnmental
Diseasas, Injuries, and Polsonings

809-826-4820

Report within 30 days after

dlagnosls or treatrnent

* Work-related asthrma (possible,
probable, and confirmed)
Slllcosls
Asbeslosls
Preumocanlosls, other and Unspecifled
Exirinslc allergle alveailtls
Lead, mercury, cadmium,
arsenic toxclty In adulis
= Work-related injury In
chilldren (< age 18)

» Wark-refated fatal. Injury
+ Occupationsl derrnatitls
Polsoning caused by known or
suspetied occupational exposure
Pesticlde {oxicity .
Wark-related carpal funnel syndrome
Other cocupational disease

" = = & 4

HE 497

" www.nj. gov/health/ed




Policy on the Management of Communlcable Diseases |

If a child exhibits any of the fol!owmg symptomns, the child should not attend the center. if such symptoms bceur at
the center, the child witl be removed from the group, and parents will be called to take the chifd home.

"

« Severe pain ar discomfort
"« Acute diarrhea
= Episcdes of acute vomiting ‘
« Elevated oral temperature of 10i.5 degrees Fahrenheit
. Léthargy '
= Severe coughing
« Yellow eyes or jaundiced skin
« Red eyes with discharge
. infec'ted,.untrea“ted skin paiches
s Difficult or rapid breathing
« Skin rashes in conjunction with fevér or behavior changes
e Skin lesions that are weeping or bleeding
= Mouth sores with drooling

. IStiff neck

Once the child is symptom-free, or has a health care provider’s note stating that the child no langer poses a serious

health risk to himself/herself ar others, the child may return to the center unless contraindicated by local health
department or Department of Health.

EXCLUDABLE COMMURNICABLE DISEASES

A child or staff member who contracts an excludable communicable disease may not return to the center wnthout a
health care provider’s note stating that the child presents no risk to hlmseif/herseh“ or others.

Note: If a child has chicken pox, a note from the parent stating that all sores have dried and crusted is required.
If a child is exposed to any excludable disease at the center, parents will be notified in writing,

COMMUNICABLE DISEASE REPORTING GUIDELINES

' Some excludable communlicable diseases must be reported to the health department by the center, The
Department of Health’s Reporting Requirements for Communicable Diseases and Work-Related Conditions Quick
Reference Guide, a complete list of reportabte excludable communlicable diseases, can be found at:

http://www.nj.gov/health/cd/documents/reportable_disease_magnet.pdf.

OOL/APRIL 2017



COMPLETE CARE, INC.

POLICY AND PROCEDURE MANUAL
;ﬂaﬁvﬁa?ﬁaﬁeaﬁ:mﬁe-.-.t-zvuvé;zﬁz:mu-E.m‘r‘_za4.&.&-!:;ms:f9.f;1mz:.':lﬁaw-.’rﬁﬂra*w'.-:-.'a?r':;-am.-ﬂ‘_t:i..',c'ﬁa‘.':qmtﬂaﬁ:%ifﬁem.‘,&E‘-.'fm'ilr‘ﬁ-?o'&l*.l:vmmc%f*.cf&r::-:,ﬁ!ﬁ.‘-‘.@i—r’::rTrEf‘.E!r‘fﬁ.'ﬁ-‘-:::*ﬁ.‘-‘?'f_-*’-ﬁNf-"’ff".’:-‘-,i‘s’,t

ISubject: TV/Video GachiewianfPlavingLolicL PAGE. 01 OF.0]

EEFECTIVE DATE: 1-1-2016

Department: School Based - SACC © DATED: 1-12016
| Distribution: Kids' Center Staff, Complete Care Director

Policy:

1. Kids' Center Staff will ensure use of TV/computer/video 1s
educational/instructional and age/ developmentally appropriate, and notused asa
substitute for planned activities for passive viewing. |

2. For Special Needs students, Kids' Center staff will comply with student's
Individualized BEducation Plan. :

Responsibility
A Director
B. SACC Staff

1. Procedure

A, Al SACC Staffwill montlor TV/computer/video viewing by students during Kids’
Center PM SACC Program.

B. Staff Director will be responsibl e for reviewing IEP for special needs students and
communicated pertinent recommendations to staff.
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Disciplinary Policy

Methods of guidance and discipline used at Kids' Center SACC will be positive,
consistent and appropriate for the child's age and developmental capabilities,

Verbal Warning -Students engaging in behaviors that are in violation of the rules
of conduct or deemed inappropriate will recelve a verbal warmning. Staff will
identify and discuss with students the Infracticn and reinforce behavioral
expectations. '

Wiitten Warning - Parents will receive written documentation af the incident.
Kids' Center staff will discuss the nature of the infraction with parent when they
are presented with the written warning. This will give the parentan opportunity fo
speak with the child and review the Kids' Center rules of conduct.

Second Written Warning - Parents will again receive written dosumentation of |
the incident. Kids' Center staff will discuss the nature of the infraction with-parent
when they are presented with the written warning. Parents wiill be advised that
further infractions may lead to a suspension from the program.

Continued infractions, inappropriate behavior may resutt in suspension from the
Kids' Center program, Suspensions may range from one day to one week based
on the nature of the infraction. It will be required that a suspended child attend a
conference with a parent and the Kids’ Center Coordinator prior to returning to
the program

Additionally, Kids' Center reserves the right to expsl a student for an indefinite
period of time for ongoing conduct issues or thappropriate behaviars that create
an unsafe or inhospitable environment for our students,



PARENT
RECEIPT OF INFORMATION:

Information to Parents Document

Policy on the Release of Children

Policy on Methods of Parental Notiﬂcatlon

(Appllcab[e only If a method other than a phone call is used to notify parents of an Injury to a child’s head, a
bite that breaks the skin, a fall from a helight, or an Injury requiring professional medical attention.) ‘o

 Policy on Communicable Disease Management

Expulsion Policy

Policy on the Use of Technology and Social Media

| have read and received a copy of the in formation/pol/aes
listed above.

Child{ren)’s Name:

Parent/Guardian’s Name:

Signature , ' Date
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