George H. Conley Elementary School

Student and Family Handbook Early Childhood Addendum


1. Child Guidance Policy: The Conley uses a pro-social approach to child guidance, in alignment with the Positive Behavior Intervention and Supports (PBIS) framework . This model emphasizes positive reinforcement of desired behaviors using the language of our five core values. Although consequences are a necessary part of our PBIS model, we make sure they are developmentally appropriate and directly related to the misbehavior, providing the student with the opportunity to build the necessary pro-social skills in order to change his/her behavior in the future. Under no circumstance will a child be deprived of food or have the recess taken away as a consequence. 

2. Behavior Supports: When a child is struggling with behavior, the Conley has many resources available to support the student in full collaboration with the family. First, the teacher will work closely with the family to share the strategies he/she is using in the classroom and receive feedback and input on these strategies. This may include co-creating a behavior plan, reviewing the findings of a functional behavioral assessment (FBA) and/or creating a home-school behavior log. The teacher and family may also choose to consult with the school counselor, who is available to support with the development of behavior supports and, when appropriate, provide counseling services to the student or family. Finally, the teacher may suggest requesting the district Behavior Specialist to support with the development of a comprehensive behavior support plan. 

3. Strategies for Negotiating Conflict: We recognize that sometimes our professional values and practices will differ from family values and practices and we will have to work together to resolve concerns cooperatively and efficiently. If this should occur, we offer the following process: (1) prepare for a meeting- define the problem for us, gather examples and propose a solution; (2) Contact the school- speak with your child’s teacher first. The teacher will listen, review pertinent steps and outline next steps. If you are not satisfied with the outcome of this meeting and/or do not feel comfortable speaking with your child’s teacher, please contact the principal. 

4. Supervising Children: Teaching staff supervise children primarily by sight. K0/K1 children are always within sight of program staff. The only exception to this is when children are in the bathroom stall. K2 children can be out of sight and sound for no more than 10 minutes (e.g. bathroom), but teachers must know where they are at all times.  

5. Assessments: We use a variety of different assessments for different purposes.  A description of the different assessments used in the early childhood programs in the district is included in the BPS Parent Handbook. Additionally, teachers will distribute information on the purpose, use and scoring and interpretation of assessments at Open House and during Parent-Teacher conferences. This will include a description of how the staff administering assessments have been trained, and the conditions under which children will be assessed (one-on-one, small group, etc.).  

6. Confidentiality: The Conley respects the families’ right to confidentiality. To this end, we require written consent for any information to be shared with persons outside of the Conley community. Below is a list of potential individuals who may request access to screening/assessment and developmental information:
· Referred specialists ( for developmental support for the child)
· Public Health Officials ( for health issues)
· Families will be notified and asked to sign off on any information requested by the courts. Child records are kept secure in the school office.  Only classroom staff and the principal have access to them.
    7.   Toileting & Diapering Policy: The staff at the Conley will work with  families to help in the continuation of the toileting process of children with disabilities who come to school with toileting goals on their IEP.  We encourage families to share their ideas/suggestions with us, and we in turn will do the same….we are all working towards the same goal….independence of the child in toileting procedures.  For those children with a condition that makes independence in this area impossible, we again share techniques and suggestions for the process to be accomplishes in a manner that is dignified, respectful and successful.

The following practices are in place:

•
Families will supply any materials needed for this process including disposable diapers and wipes.  These materials are labeled and stored individually. If the medical condition exists that disposables are NOT an option ( and the health provider documents the medical reason), then the diaper must have an absorbent inner lining completely contained within an outer covering made of water-proof material that prevents the escape of feces and urine.  Both the diaper and the outer covering are changed as one unit.

•
All staff wears gloves when diapering or toileting a child.

•
Cloth diapers and clothing that are soiled by urine or feces are immediately placed in a plastic bag (without rinsing or avoidable handling) and sent home THAT day for laundering.

•
Staff checks children for signs that diapers /pull-ups are wet or contain feces by asking or physically checking at least every two hours, before going outside to play, and when the children awaken from rest.  This includes asking if the child needs to use the toilet.

•
Diapers are changed when wet or soiled by staff.

•
Staff change children’s diaper or soiled underwear in the designed area (bathroom/nurse’s room) and not else-where in the facility.

•
At all times, staff has one hand on a child who is being changed on an elevated surface.

•
In the changing area, staff post and follow changing procedures.  

•
Mats used for changing and on which changing materials are placed are not used for other purposes; these mats are sanitized after use.

•
Containers that hold soiled diapers and diapering materials have a lid that opens and closes tightly by using a hands-free device.

•
Containers are kept closed and off limits to children.

•
Staff members whose primary function is to prepare food do not change diapers.

8. Maintaining a Healthful Environment- Safety Precautions: Procedures for standard precautions are used at the Conley and include the following:
· Surfaces that may come in contact with potentially infectious body fluids MUST be disposable or made of material that can be sanitized.
· Staff uses barriers (GLOVES) and techniques that minimize contact of mucous membranes or of openings in skin with potentially infectious body fluids and that reduce the spread of infectious disease.
· When spills of body fluids (i.e. saliva, mucus, vomit, urine, stool or blood) occur, staff cleans them up IMMEDIATELY with detergent and water.
· After cleaning, staff sanitizes (with the approved EPA sanitizer used by BPS) the surfaces compromised.
· After daily cleaning, nonporous surfaces are sanitized. 
· Staff cleans rugs/carpets by blotting, spot cleaning with a detergent-disinfectant with shampooing and steam cleaning as needed.
· Staff disposes of contaminated materials and diapers in a tied plastic bag that is placed in a closed container. 

9. Procedure for toys and materials that come in contact with saliva or any other bodily fluids is as follows:
· All toys will be immediately taken from the child and placed in a specifically identified container for mouthed toys.  
· These toys will be hand washed in detergent and water, rinsed, sanitized and left to air dry.
· All of the above will occur before the toy/material may be used by another
· Parents are reminded to bring blankets/sheets home weekly to clean.
10. Visiting Program Areas: Families are welcome to visit any area of the facility during program’s operating hours so long as they have (1) communicated this in advance to the teacher/program staff; (2) signed in, in the main office per our safety protocol and (3) been CORI/SORI cleared if they will be interacting with children. We try to schedule visits so they are minimally disruptive to teaching and learning, while also being welcoming and inclusive to parents.
11. Supervision of Children: When children are playing near equipment where injury could occur, they are always supervised. At least one staff person will stand near the play structure. Other staff will circulate the school-yard to ensure all children are monitored at all times. 

12. Health Policies: In addition to what is outlined in the Parent Handbook, if a child has signs of a virus or infectious disease including high fever, etc. the parent/guardian will be contacted and asked to pick their child up from school as soon as possible. The nurse may strongly advise that the parent/guardian take their child to their pediatrician. Children with infectious diseases such as chicken-pox must be kept home from school. The nursing guidelines recommend a child who has had a fever, does not return to school until he/she has been fever-free for 24 hours. 
13. Outdoor Play Policy: Children of all ages have daily opportunities for outdoor play (when weather, air quality, and environmental safety conditions do not pose a health risk). Specifically, the Conley has established an Outdoor Play Policy using the Child-care Weather Watch Guidelines and recommendations for the Nursing Department. The policy establishes that children will go outside for recess and/or Physical Education whenever possible. The only exceptions include: 

· Pouring rain, lightning or hail
· Ice that covers the majority of the playground or play structure
· Cold weather that falls into the “red” category on the Child-care Weather Watch Guidelines (cold weather that falls under 30 degrees with a wind speed of 15 or higher)
· Hot weather that falls into the “red” category on the Child-care Weather Watch Guidelines (hot weather that rises above 90 with a relative humidity of 60 or higher)
14. Food Policy:  The Conley School offers the school menu to all children ages+ with the exception of: 
· Nuts
· Peanut Butter
Food that may be a choking hazard such as grapes, hot dogs, meat that can be swallowed whole, hard pretzels, etc. are cut up into bite-sized chunks for students to eat. 
15.    Rest/Quiet Time Policy: All early childhood classrooms shall provide an opportunity for children to have a rest or quiet time to address their need to rest or become rejuvenated. Required Activities and Procedures include: 
A.   Scheduled Rest Time:  All K0/K1 classrooms shall have rest time.  During this time, all children should lie on their mats or cots for about 20 minutes.  All K2 classrooms shall offer children who want or need a nap the opportunity to lie down on mats if needed.
· Allow children who fall asleep to rest for 30 minutes to one hour, at which time they should be gently woken.
· Adjust scheduled rest time throughout the year based on children’s need for rest.
· Consult with parents about individual resting needs of children.
B. Establish Quiet Centers: Quiet centers are designated areas where children who do not need to rest can engage in alternate quiet activities during rest time.  Activities include solitary play, looking at books, or interacting with an adult one-on-one.
· Engage children who do not fall asleep after 20 minutes in quiet centers and/or small group activities with teachers.

Rationale: With physical and mental development at an all-time high in early childhood, naps and rest time provide the body with much-needed downtime for growth and rejuvenation.  Each child is a unique person with an individual pattern and timing of growth and development.  The rest needs of children will undoubtedly vary according to age and individual need.  For children who do not need a nap, quiet centers or quiet zones can be utilized as an alternative activity to rest.  This period also provides an opportunity for individual interaction with an adult (Butin, 2000).
16. Special Circumstances for Picking up Children: In the event that a possibly impaired adult who does not seem able to take care of a child they are picking-up arrives during dismissal, Conley would contact the principal or designee.  The principal would assess the situation and respond according to the protocol.  
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