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History & Mission

Laurel Church Preschool was formed after recognizing a need for a Jesus-centered preschool
in the Laurel Community. Laurel Church aims to build a community that is built around Jesus,
and that mission starts with loving the smallest members of Christ’s family. The purpose is to
provide research-based, play focused education that encourages whole child development in
a safe, nurturing, and Jesus-centered environment.

Philosophy

Laurel Church Preschool believes preschool programs play an essential role in the lives of
young families - both in providing necessary care and in supporting children in their
development - and we take that responsibility to heart. Our program is designed to meet the
spiritual, intellectual, physical, social, and emotional needs of each child. It is our belief that
children learn best through play and when they feel safe and loved. Our goal is to provide
opportunities for children to be curious and creative, to form friendships, to exercise
initiative, to develop self-control, and to gain self-confidence in a fun, but structured
environment - all while building a solid educational foundation that is rooted in Christ’s love
for us.

Statement of Belief

Laurel Church Preschool believes in one God, the Father almighty, maker of heaven and
earth, of all things visible and invisible. And in one Lord Jesus Christ, the only Son of God,
begotten from the Father before all ages, God from God, Light from Light, true God from true
God, begotten, not made; of the same essence as the Father. Through him all things were
made.

For us and for our salvation he came down from heaven; he became incarnate by the Holy
Spirit and the virgin Mary, and was made human. He was crucified for us under Pontius Pilate;
he suffered and was buried. The third day he rose again, according to the Scriptures. He
ascended to heaven and is seated at the right hand of the Father. He will come again with
glory to judge the living and the dead. His kingdom will never end.

And we believe in the Holy Spirit, the Lord, the giver of life. He proceeds from the Father and
the Son, and with the Father and the Son is worshiped and glorified. He spoke through the
prophets. We believe in one church. We affirm one baptism for the forgiveness of sins. We
look forward to the resurrection of the dead, and to life in the world to come. Amen.
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Parent Partnership

We believe that God has given parents the duty of raising their children in the instruction and
direction of the Lord. Laurel Church Preschool would like to come alongside parents to teach
each child, as an extension of the education that is happening at home. Communication is an
integral part of our program. Laurel Church Preschool staff will keep parents informed
through frequent, one-on-one communication and monthly newsletters and calendars. We
ask that families also keep us apprised on anything pertinent. There will be several
opportunities for parents to participate in meetings and school events. We hope parents and
families will take advantage of them.

Staff Requirements

All staff must:
e Be18years of age orolder
e Pass a background check
e Be CPRand First Aid Certified
e Hold a food handlers card
e Beup to date on the following trainings:
o Child abuse and neglect
o Emergency preparedness
o Serving children experiencing homelessness
o Medication management
o Prevention of exposure to blood and bodily fluids
* Assistant teachers must have a high school diploma or equivalent and meet all of the
above criteria
e Lead teachers must have a degree in education and meet all of the above criteria.

Volunteer Requirements
Volunteers must be 14 years of age or older. All volunteers under the age of 18 must obtain

written permission from a parent or guardian in order to volunteer. Volunteers 18 years of age
or older must complete a background check.
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Staff Organization

Staff changes can be made at any time to ensure proper staff-to-student ratios and a quality
experience; however, at the time of publishing this handbook, our staff includes:

MacKenzie Granger
Director & Lead Teacher

MacKenzie grew up in Laurel and attended Meridian School District from Kindergarten to 12th
grade. She graduated from Meridian High School as valedictorian and then attended Central
Washington University to study education. She graduated summa cum laude with her
bachelor’s in Elementary Education and a minor in Literacy. She later received her master’s
degree in Elementary Education from Walden University. MacKenzie taught elementary
education for 5 years. She then worked as the Early Childhood Director for Christ the King
Church in Bellingham for 3.5 years. MacKenzie is married to Tommy, a Bellingham Police
Officer, and together they have two little ones of their own, Jaxson and Stella. MacKenzie
loves to work in her yard, ride her horse Rocky, and read. MacKenzie is excited to combine her
love of Jesus, her passion for teaching preschooler’s, and her heart for Laurel community as
director of Laurel Church Preschool.



Tuilion & feed

Tuition Payment Plans

Frequency 4 Year Olds 3 Year Olds Due Date

Monthly $200 $150 10th of each month

Tuition for the P3 class is $1,350 for the year, broken into 9 payments of $150 per month,
September - May. Tuition for the P4 class is $1,800 for the year, broken into 9 payments of
$200 a month, September - May. There is a $75 registration fee due at the time of registration.

Tuition is due by the 10th of each month. If tuition is not paid by the 15th of the month, a $30
late fee will be charged. A $30 fee will be charged for any returned checks.

Laurel Church Preschool does not issue refunds or credits based on illness, vacation,
holidays, acts of nature, or any other reason. Regardless of the child’s actual attendance,
parents are obligated to pay the full tuition amount. The program reserves the right to
terminate care for a child if tuition payments are past due by 30 days. Accounts with balances
90 days past due are subject to collection.

If the year is paid in full and for some reason the child is unable to attend, we will refund the
remaining balance less a $30 fee. A check will be issued within the month.

Other Fees

e Annual Registration Fee: $75
e Late Payment Fee: $30



Admission Requirements

Students must be 3 years old by September 1st in order to be enrolled in the P3 class.
Students must be 4 years old by September 1st in order to be enrolled in the P4 class.
All students must be fully potty trained and using the toilet independently.

All students must adhere to the state requirements forimmunizations.

We encourage families to join us for a meet and greet prior to registration. This will include a
tour of the facility, meeting the teachers, and an opportunity to answer any questions about
curriculum.

Our preschool operates on a non-discriminatory basis, according to equal treatment and
access to service without regard to race, color, religion, national origin, or ancestry.

Registration
Families are required to register annually. Spots are filled in the following order:

1.Currently enrolled children wishing to enroll in the next year
2.0ther applicants in the order that their registration forms/waiting list applications and
fees were received

In order for a child’s spot to be fully secured, parents are required to submit:

e Completed registration form
e Copy of child’s immunization records
e Registration fee of §75

Waiting List

If no spot is available at the time of inquiry, a family may choose to place their child on the
waiting list. If a spot becomes available, the Director will contact the family by telephone and
email. Parents have 48 hours to contact the Director back before the spot is offered to the
next child on the waiting list. To avoid missed communications, please maintain up-to-date
contact information. If after 72 hours the parent has not responded, the child may be
removed from the waiting list.



Withdrawal

Parents are required to give a written notice of their intent to withdraw a minimum of two
weeks prior to withdrawing from the program. Charges will stop two weeks after the date of
the written notice or on the last day the child attends (whichever comes last). Any unpaid
balance at the time of withdrawal will continue to incur late payment fees, and parents are
still required to submit payment.

Dismissal

Laurel Church Preschool reserves the right to terminate services for any child when such
action is considered necessary. The following circumstances warrant termination of services:

e Repeated failure to pick up a child by closing time

e Failure to abide by the payment contract and late fee policy

e Failure to abide by the policies outlined in the Parent Handbook

e Behavior from a child that is hazardous to the health and safety of other children
e Behavior that requires continual one-on-one attention from staff or the Director
e Physical or verbal abuse of staff or children by a parent

Laurel Church Preschool does not issue refunds or credits based on dismissal. Regardless of a
child’s actual attendance, parents are obligated to pay the full tuition amount. The program
reserves the right to terminate care for a child if tuition payments are past due by 30 days.
Accounts with balances 90 days past due are subject to collection.



Hours of Operation

During the school year, Laurel Church Preschool is open from 9:15-1:00, Monday through
Friday.

Scheduled Attendance

If your child will be absent, please notify the staff. Children are only permitted to attend on
the days in which they are registered.

Laurel Church Preschool will follow the Meridian School District calendar for holidays and
vacations. We will have class on waiver days and professional learning days.

Inclement Weather
Laurel Church Preschool follows the closing policy of Meridian School District. If Meridian is

closed or has a late start because of inclement weather, we will be closed. Our website will be
updated frequently and we will announce any closures there.
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Entrance

Parking is located in front of Laurel Church, and families may enter through the double doors
on the Northeast corner of the building. Families are to only utilize the church parking, not
the high school parking lot next door.

Drop-Off Procedure

Doors open for drop off at 9:10. Parents must sign in their child in the check in area with time
and initials.

We ask parents or guardians to assist each child in hanging up their backpack and coat at the
hooks in the hall, then walk the child to their classroom and make sure the teachers sees the
child being dropped off. Families are welcome to briefly share any pertinent information to
the teacher before leaving.

If a family is experiencing difficulties at home, Laurel Church Preschool staff would like to
know so we are able to provide additional support at school. We do not expect any details
and will handle any information with confidentiality. If a child is coming to school after a
difficult day, we ask families to please text or email us “Handle with care.” Nothing else will be
said or asked. This will let us know that a child may need additional patience or care during
the day.

10
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Pick-Up Procedure

The regular school day ends at 12:30. If for some reason families need to pick up early, they
should inform the teacher ahead of time via text or email.

Children will be signed out every day by a full signature and accurately documenting the time.

Children will only be released to parents and other adults listed on the authorized pick-up list
(located on the child's registration form). We ask families to inform the teachers ahead of
time by phone or email if arrangements have been made for someone to pick up a child other
than those listed. Anyone picking up a child that is not on the authorized pick up list will be
required to show an ID. All persons, including parents, may be asked to show valid picture
identification until staff become familiar with them.

Per Washington State Law (RCW 46.61.687) all children ages 2-4 must be in a car seat with a
harness and children over 4 years old must be in a car seat or booster until they are 4'9" tall.
Anyone picking up a student must have the proper car or booster seats.

Late Pick-Up

Laurel Church Preschool closes promptly at 12:30. If a family arrives after 12:40, a late fee of $1
per minute will be billed to you. Excessive tardiness may result in dismissal from the program.
If a family is more than 30 minutes late and we are unable to reach a parent or the child’s
emergency contact, Laurel Church Preschool will contact the local police and/or Child
Protective Services. Staff are not permitted to give children rides home unless the staff
member is off the clock, not working in any professional capacity, and is on the child’s
authorized pick-up list.

Parenting Plans
If a family has a parenting plan, please inform the Director. A certified Custody Order must be

submitted in order for Laurel Church Preschool to enforce any order that requires restricting
one parent’s access from the child.
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Proghamming

Curriculum Overview

Laurel Church Preschool believes children learn best through play and exploration. We are a
faith based preschool and hope to instill the love of Jesus into the life of each preschooler. In
order to meet these goals, we use the ABC Jesus Loves Me curriculum for both the P3 and P4
classes. This curriculum provides research based, bible-centered learning. This program
offers comprehensive teaching in the areas of literacy, math, fine and gross motor skills,
interactive bible stories, and more. It engages visual, auditory, and kinesthetic learners.

Since we are a faith based preschool, we practice the the spiritual disciplines of prayer,
reading God’s word, worship through music, and memorizing scripture. Each week there will
be a bible lesson with accompanying activities. Jesus is always kept at the center of our day in
preschool.

There will be a weekly theme with books and activities that support the theme. We also
provide ample time for play! We use play as an avenue for learning but we also provide
frequent free play opportunities and a daily recess time outside.

The P3 class will focus on learning colors, shapes, poems, letters, numbers, and name
recognition.

The P4 class will focus on learning seasons, senses, pattern recognition, sorting, opposites,
rhyming, poems, calendar skills, letters and phonemic awareness.

12



Proghamming

Schedule

Both the P3 and P4 class use the green and blue rooms. Students will rotate between the
rooms depending on which activity they are taking part in. Each activity is short and keeps
the students engaged. Once their lesson is finished, they are able to engage in additional free

play.

P3 Schedule: P4 Schedule:
« Check in and free play « Check in and free play
. Calendar & Letters . Calendar
. Math & Numbers . Letters and Handwriting
. Bible Story . Bible Story
. Snack and Recess . Snack and Recess
« Rhyming « Rhyming
. Name Recognition - Math and Science
. Story Time . Story Time

Snacks

Students will have daily snack time. Each family will bring one bulk snack to share with the
class as listed on the supply list. Snack should be peanut free and shelf stable. Some option
ideas are: goldfish, fruit snacks, pretzels, applesauce pouches, animal crackers, ritz crackers,
wheat thins, veggie straws, etc. Students should come with their own water bottle filled with
water. We do have sinks in both rooms for easy refill.

Field Trips

Field trips will be decided and communicated via the yearly calendar, as well as monthly
newsletter and calendar. Laurel Church Preschool does not provide transportation to field
trips, so we do require families to drive their students to and from field trips. Families are
welcome to set up a carpool with other families. Parents are not required to stay during the
field trip, but they are welcome to. Sibling attendance will be determined and communicated
for each individual field trip.

13



Student; Policies

What to Bring
Students will need:

e Backpack
o Water bottle
e Change of clothes in case of accidents

Personal Items
All personal items should have a clear and easily readable name printed on it.

To keep personal belongings safe, toys must be kept at home. We are not responsible for lost,
stolen, or broken items brought to Laurel Church Preschool. If your child does lose an item,
please check the lost and found box. At the end of every quarter, items in the lost and found
box are repurposed or donated to a charitable organization.

Dress

Students should be dressed in comfortable clothes and closed-toe shoes. As outdoor play
and hands-on sensory activities are a part of our regular programming, we recommend child
come to school in play-condition clothing that will not be ruined if dirtied.

Birthdays

We would love to celebrate each child’s birthday in class! The birthday student will receive a
birthday crown, be sung to, and will get to pick out of the prize box. Families are welcome to
send a special snack to share with the class, but should not feel obligated. We ask to be
mindful of food allergies and know that all snack items must be nut-free. Some ideas are: rice
krispie treats, cookies, brownies, string cheese, fruit, etc. Birthday celebrations will happen
during regular snack time.

If you families wish to send birthday party invitations home with classmates, teachers are
happy to pass them out out as long as all members of the class are invited.

14



Student; Policies

Behavior Expectations

Laurel Church Preschool knows that social and emotional learning is a major part of
development at the preschool ages. We approach behavior management from a place of love
with the intention of teaching children the right thing to do so that they can make good
choices in the future.

Teachers will communicate behavior expectations frequently and teach acceptable behaviors
through modeling, positive discipline, and positive reinforcement techniques. If a child
behaves outside our expectations, teachers may use some the following approaches to guide
the child to better choices:

e Redirection

e Reminder of expectations
e Behavior reflection

e Behaviorincentives

e Loss of privilege

Teachers will communicate students’ behavior as needed. We encourage families to have
conversations with their child about school expectations, and at any time, feel free to share
any techniques or tips with the child’s teacher about what’s working well at home.

In the instance of recurring behaviors that require continual one-on-one attention, Laurel
Church Preschool might call a parent conference to address the behavior and ask the parents
to help create a plan for encouraging future success of the child in the program. Depending
on the frequency or severity of the behaviors, or in the instance that the parent is unwilling to
work with the staff to help modify the child’s behavior, the Director may, at his or her
discretion, suspend or terminate care for the child.

15



Student; Policies

Biting Procedure

Laurel Church Preschool takes measures to address biting. If a biting incident occurs, the
teacher will comfort the child who was bitten while addressing the child who bit. The teacher
will wash and care for the bite, then fill out an incident report for both children. Due to
confidentiality, we will not disclose the name of the biter to the family of the child who was
bitten. However, if the biting becomes a repeat behavior, we may call a conference with the
parent of the biter to discuss additional mitigating measures. If the biting continues, the
Director may, at his/her discretion, dismiss the child from the program.

Potty Training

All children must be potty trained before attending preschool. Children must wear underwear
(no pull ups), be able to alert themselves to stop an activity to go use the restroom, and use
the restroom independently (wipe, get on and off toilet on their own, wash and dry hands).
Students who have daily accidents would not be considered potty trained.

It is important for children to be fully potty trained as to ensure that teacher time is most fully
utilized for teaching and engaging with students. Pulling teachers away from the class to help
with toileting removes one adult from direct supervision and interaction with the rest of the
class.

We understand that even potty trained children will occasionally have accidents, especially in

a new environment. Preschool teachers will encourage the use of the restroom often and will
assist when necessary. Parents will be notified of any accidents.

16



Injuries and Medical Emergencies
1. Assess the injured child and obtain appropriate supplies.

2. Staff trained in first aid will refer to the First Aid Guide, located in every first aid kit, for more
information if needed.

3. Administer first aid. Non-porous, non-latex gloves (i.e. nitrile or vinyl*) are used if blood is
present. If the injury/medical emergency is life threatening, one staff person stays with the
injured/ill child, administers appropriate first aid, and starts CPR, while another staff person
calls 911 and brings the AED. If only one staff member is present, that person assesses the
child for breathing and circulation.

e If collapse is un-witnessed: First perform 2 minutes of CPR, then call 911 and bring an AED

to the child.
e If collapse is witnessed: First call 911 and bring an AED, then start CPR.

4. Staff calls parent/guardian or designated emergency contact if necessary. For major
injuries/medical emergencies, a staff person stays with the injured/ill child until a
parent/guardian or emergency contact arrives, including during transport to a hospital.

5. Staff record the injury/medical emergency on an accident/injury report form.
The report includes:

e Date, time, place and cause of the injury/medical emergency (if known),

e Treatment provided,

o Name(s) of staff providing treatment, and

e Persons contacted.
Staff provide a copy of the form to the parent/guardian the same day, and place a copy in the
child’s file. For major injuries/medical emergencies, the parent/guardian signs upon receipt
of the form.

7. Record any injury on the site “Incident/Injury Log.” Every entry will include the child’s
name, name(s) of staff involved, and a brief description of the incident. The site injury log is

confidential.

*Please note: Always wash hands after glove removal.

17



First Aid

Training

At least one staff person with current training and certification in Cardio-Pulmonary
Resuscitation (CPR) and First Aid is present with each group or classroom at all times.
Documentation of staff training is kept in personnel files.

First Aid Kits
Our first aid kits are inaccessible to children and located in each “Grab and Go” bag and in
each classroom. First aid kits are labeled and identified by a First Aid Sign.

Each of our first aid kits contains all the following items:

» Disposable gloves (non-porous, non-latex, such as nitrile or vinyl)

e Thermometer (disposable or mercury-free that either uses disposable sleeves or is
cleaned and sanitized after each use)

e Either a CPR barrier with one-way valve OR an adult/pediatric and an infant CPR mask
with a one-way valve

e Band-Aids (different sizes)

e |Ice packs (chemical, non-toxic ice)

e Current first-aid guide/ manual

e Small scissors

e Triangular bandage orsling

e Adhesive tape

o Tweezers for surface splinters

e Hand sanitizer (for adult use only)

e Sterile gauze pads (different sizes)

» Elastic wrapping bandage

Our first aid kits do not contain medications, medicated wipes, or medical treatments/
equipment that would require written permission from parent/guardian or special training to

administer.

All first aid kits are checked and restocked monthly or sooner if necessary. The First Aid Kit
Checklist is used for documentation and is kept in each first aid kit.

18



Blood/Bodily Fluid Contact or Exposure

Even healthy people can spread disease through direct contact with body fluids. All body
fluids - including blood, urine, stool (feces), drool (saliva), vomit, drainage from sores/rashes
(pus) - may be infected with contagious disease. To limit risk of infection associated with
blood and body fluids, our site always takes the following precautions:

Non-porous, non-latex gloves are always used when blood or wound drainage is present.
Any open cuts or sores on children or staff are kept covered.

Whenever a child or staff comes in contact with a body fluid, the exposed area is washed
immediately with soap and water, rinsed, and dried with paper towels.

Surfaces that come in contact with blood/body fluids are cleaned immediately with
detergent and water, rinsed, and disinfected with an appropriate EPA approved
disinfectant, such as bleach in the concentration used for disinfecting body fluids

A child’s clothing soiled with body fluids is removed as soon as possible, put into a plastic
bag, securely tied or sealed, then put into another plastic bag that is securely tied or
sealed and sent home with the child’s parent/guardian. A change of clothing is available
for children in care, as well as for staff.

Any equipment (mops, brooms, dustpans, etc.) used to clean-up body fluids is cleaned
with a disinfectant according to manufacturer’s instructions and air-dried.

Gloves, paper towels, and other first aid materials used to wipe up body fluids are putin a
plastic bag, tied closed, and placed in a plastic-lined waste container with lid.

Hands are always washed after handling soiled laundry or equipment, and after removing
gloves.

Blood Contact or Exposure

If staff or a child comes into contact with blood (e.g. staff providing first aid for a child who'is
bleeding) or is exposed to blood (e.g. blood from one person enters a cut or scrape or the
mucous membrane (eye, nose, or mouth) of another person), the staff informs the Director
immediately. If a child is exposed to blood or other body fluid, parent/guardian will be
notified by the Director and an appropriate report will be completed.
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Injury Prevention

Proper supervision is maintained at all times, both indoors and outdoors. Staff will position
themselves to observe the entire play area. Staff will review their rooms and outdoor play
areas daily for safety hazards and remove any broken/damaged equipment.
Hazards include, but are not limited to:

e Security issues (unsecured doors, inadequate supervision, etc.)

e General safety hazards (broken toys & equipment, standing water, chokeable & sharp

objects, etc.)

e Strangulation hazards

e Trip/fall hazards (rugs, cords, etc.)

e Poisoning hazards (plants, chemicals, etc.)

e Burn hazards (hot coffee in child-accessible areas, unanchored crock pots, etc.)

e Windows within the reach of children
Hazards are reported immediately to the Director. The Director will ensure hazards are
removed, made inaccessible or repaired immediately to prevent injury.

The playground is inspected daily to ensure safety and that it is free of broken equipment,
environmental hazards, garbage, and animal contamination. The playground and the
surrounding environment will be inspected by a lead teacher.

Toys are age and developmentally appropriate, safe (lead and toxin free), and in good repair.
Broken toys are discarded. Mirrors are shatterproof. Recalled items will be removed from the
site immediately.

The Incident/Injury Log is monitored monthly by the Director to identify accident trends and
implement a plan of correction.

Sensory and Water Tables

» All materials will be nontoxic and are not of a size or material that could cause choking.

e Sand is “sterilized” natural sand labeled for use in children’s sandboxes or as play sand.

e Wateris from a clean source. Children will always be properly supervised when
interacting with or near water. Water beads are not allowed.

e Children are not allowed to drink the water from a water table.

e Hands must be washed before and after sensory play.

e Hands will be examined to ensure there are no open cuts or sores before they can engage
in sensory play.

e Thefloor and surface around the water table are dried during and after play.
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Excluding Ill Children

All children are observed for signs of illness when they arrive at the early learning program
and throughout the day.

Children with any of the following symptoms are not permitted to remain in care:

Fever: A fever is defined by the American Academy of Pediatrics as 100.4°F (38°C) or
above. Methods for taking a temperature include using a digital forehead scan
thermometer (temporal scan) or digital thermometer placed under the arm (axillary
method).

Vomiting: 2 or more occasions within the past 24 hours

Diarrhea: 2 or more loose or watery stools more than normal for the child in a 24 hour
period; or any blood or mucus in stool

Rash: Body rash (not related to allergic reaction, diapering, or heat)

Eye discharge or conjunctivitis (pinkeye) until clear or until 24 hours of antibiotic
treatment.

Open or oozing sores (unless properly covered with a waterproof dressing and 24 hours
has passed since starting antibiotic treatment, if antibiotic treatment is necessary) or
mouth sores with drooling

Lice: Children can remain in care until the end of the day head lice are found. Children
may return after they have received their first treatment. Parents should consult with a
child’s health care provider for the best treatment plan for the child. The life cycle of a
louse is about 25 to 30 days, so sometimes treatments need to be repeated 7 to 12 days
after the first treatment to kill newly hatching lice.

Scabies or ringworm: Children can remain in care until the end of the day scabies or
ringworm are found. A child with scabies may return after he/she has received his/her
first treatment. Children should see their health care provider to be assessed and get an
appropriate prescription for treatment and instructions on its proper use.

Sick appearance, not feeling well, and/or not able to keep up with program activities.

Children with any of the above symptoms/conditions are separated from the group and cared
forin a quiet location inside our classroom. Parent/guardian or emergency contact is notified
to pick up child.
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Following exclusion, children are readmitted to the program when they no longer have any of
the above symptoms and/or Public Health exclusion guidelines for child care are met.

We notify parents and guardians when their children may have been exposed to a
communicable disease or condition (other than the common cold) and provide them with
information about that disease or condition. We notify parents and guardians of possible
exposure by email, text, or phone call.

When a child has illness symptoms or a condition, individual confidentiality is maintained, as
not to single out children and/or families.

In order to keep track of contagious illnesses (other than the common cold), an Illness Log is
kept. Each entry includes the child’s name and type of illness. We maintain confidentiality of
this log.

Staff members follow the same exclusion criteria as children.
Notifiable Conditions and Communicable Disease Reporting

Laurel Church Preschool will notify parents or guardians of the enrolled children and public
health authorities at their local health jurisdiction, within 24 hours, when they learn that a
child, staff member, volunteer, or household member is suspected or confirmed to have
certain contagious conditions or diseases. These are referred to as ‘Notifiable Conditions’,
and are listed below.

Immediately notifiable conditions in bold should be reported when suspected or confirmed.
Reporting

To report confirmed cases of any of the below conditions, call Public Health at 206-296-4774.
Identify yourself as a child care provider.

Please note the child care and early learning WAC requires programs to report varicella
(chickenpox), along with other vaccine-preventable diseases.

Even though a disease may not require a report, you are encouraged to consult with a Child
Care Health Program Public Health Nurse at (206) 263-8262 or
CCHP.Support@kingcounty.gov for information about childhood illness or disease
prevention.

In addition, providers should notify their Public Health Nurse when an unusual number of

children and/or staff are ill (e.g. >10% of children in a center, or most of the children in the
toddler room), even if the disease is not on the above list or has not yet been identified.
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v Acquired immunodeficiency syndroma (AIDS) (including
AIDS in persons previously raporled wilh HIV infeslion)

+ Animal bites (when human exposure to rabies is
suspected)

* Anthrax

v Aripoviral disease (Wesl Mile virus disease, dengue,
Eastern and Westarn eguine ancephalilis, 51 Louis
encaphalils, and Powassar)

+ Botulism (foodbornse, wound, and infant)

e Brocellosis (Brucella specias)

» Burkholdigr malted (Glanders) and pseudamaliad
{Mealicidosis)

v Campylobacierioss

s Chancrodd

s Chlamydia trachamalis infection

» Cholera

» Coronavirus (MERS-Col, SARS, Othar Novel
Coronavirus)

v Cryptosporidiosis

+ Diphtheria

+ Disease of suspactad bioterrorism origin

» Domoic acid poisoning

# E. calf - Refer to "Shiga toxin producing E. coli™

» Emeérging condition with outbreak potential

v Giardiasis

» Gonortwea

s GGranuloma inguinale

v Hasmonphilus influenzae (invasive diseasa, childran =
age 9)

» Hanfavirus pulmanary syndrome

+ Hapalilis A, acule infection

» Hepalilis B, acule

= Hapalilis B, chronic (initial diagrosis/pravioushy unrepared
CASES)

e Hepalilis B, surface anligen posilive pregnant woren

« Hapatilis C, acute 3 and chrenic ¥ (initial diagnaosis only)

e Hepalilis D {acule and chranic infections}

= Hapalilis E (acute inaclion)

» Harpes simplex, necnatal and genital {initial infection anly)

= HIV infection

» |rmrmunization reactions (seveng, adversa)

¢ Influanza, noval or untypabla strain

v Influenza-assesiated death (lab confirmed)

» Legionellosis

v Laplospirosis
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w Lisleriosis

» Lyme diseasa

» Lymphogranuloma veneraurm

» Malaria

» Measles {rubeocla) acute disease only

= Meaningococcal diseasa (invasiva)

» Monkeypox

» Mumps (acule disease only)

» Dutbreaks of suspected foedborne origin

» Dutbreaks of suspected waterborne origin

» Paralytic shellfish poisoning

» Porlussis

» Plagus

» Poliomyelitis

» Prion disease

» Pzillacosis

» 2 fever

= Rabies {confirmed human or animal)

» Rabies, suspected human exposura

» Relapsing fever {borreliosis)

» Rubella {including congenital rubella
syndroma) {acuta disease only)

» Balmaneliosis

» SARS

» Shiga toxin-preducing E. coli infections
{including but not limited to E. coli 0157:HT)

» Shigellosis

» Smallpox

» Syphilis (including congenital)

» Telanus

® Trichimosis

» Tubaerculosis

* Tularemia

» YVaccinia transmission

» VVansamycin-resistant Staphpococous auraus
(ot bo indude vancomyein intermediala)

= Varcella-assacialed dealh

= Vibriosis

= Yiral hemorrhagic fevar

» Yollow fever

® Farsiniosis

» Other rare diseases of public health significance

e Lingxplained critical illness or dealn

Renw. July 2021



Immunizations

To protect all children and staff, children attending child care are required to be vaccinated or
show proof of acquired immunity against the following vaccine-preventable diseases:

o Diphtheria, Tetanus, Pertussis (DTaP/DT)

e Polio (IPV)

e Measles, Mumps, Rubella (MMR)

e Hepatitis B

e Haemophilusinfluenzae type b (Hib) until age 5

e Varicella (Chicken Pox)

e Pneumococcal bacteria (PCV) until age 5

Immunization records are reviewed at the beginning of the year by the director.
Documentation and Reporting

Each child enrolled in our program is required to have medically verified documentation of
immunizations before attending. Any one of the following is an accepted form of
documentation:
o ACertificate of Immunization Status (CIS) printed from the Immunization Information
System (IIS)
e Aphysical copy of the CIS formwith a healthcare provider signature
e Aphysical copy of the CISfilled out and signed by the parent and verified and signed by
child care or early learning program administrator. For this option, the CIS needs to have
medical immunization records from a healthcare provider attached
e ACIS printed from MyIR (families can create an account on MyIR and print this form
themselves)
CIS forms are available on the WA DOH website

A new CIS form is required each year to re-certify the child’s immunization records. When a
child disenrolls or transfers from our program, we return the original CIS or Certification of
Exemption (COE) or a legible copy of the document to the parent/guardian. We cannot
withhold this documentation for any reason.

All employees at the program are required to provide an immunization record indicating that
they have received the MMR vaccine or proof of immunity.
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https://www.doh.wa.gov/YouandYourFamily/Immunization/SchoolandChildCare/RuleChanges
https://wa.myir.net/rorl
http://www.doh.wa.gov/CommunityandEnvironment/Schools/Immunization/VaccineRequirements

A child may begin child care only if*:

They get all the required vaccine doses they are eligible to receive, AND

The parent/guardian has submitted medically verified immunization records (see above)
on or before the first day of attendance. Children without immunization paperwork
should not start child care until the paperwork is turned in.

Attending While in Conditional Status:

Children may attend child care while in conditional status if/when:

They have received all vaccine doses they are eligible to receive before starting child care,
however they need additional doses to complete the series.

The parent/guardian must sign the Conditional Status statement on the CIS form.
Children may remain in care while waiting until the next dose becomes due, plus 30
calendar days for the parent/guardian to turn in medically verified, updated records
showing they received the missing dose(s).

If the 30 days expire without updated records, the child must be excluded from further
attendance.

Exemptions:

We accept children into care who may have an exemption from immunization. If a
parent/guardian chooses to exempt their child from immunization requirements, they
must complete and sign the COE form, which accompanies the CIS form.

The child’s health care provider must also sign the COE form for a medical, religious
belief, or personal/philosophical exemption.

A health care provider’s signature is not required for a “religious membership”
exemption.

Personal and philosophic exemptions for the MMR vaccine are not permitted, per WA
state law. Only medical and religious exemptions for MMR are allowed.

A current list of exempted children is maintained at all times.

Children who are not fully immunized may also be excluded from care during an outbreak of
a vaccine-preventable disease if they have any type of immunization exemption for the
disease or do not have vaccine documents. This is for the protection of the unimmunized
child and to reduce the spread of the disease. This determination will be made by Public
Health’s Communicable Disease and Epidemiology division.
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Medication Policy

Laurel Church Preschool only administers emergency or rescue medications. Medication is
given only with prior written consent of a child’s parent/guardian. A completed Medication
Authorization Form indicates written consent and includes all of the following:

e Child’s full name;

e Name of the medication;

e Reason for the medication;

e Dosage;

e Medication expiration date

e Method of administration (route);

e Frequency (cannot be given “as needed”; must specify time at which and/or symptoms

for which medication should be given);

e Duration (start and stop dates);

e Special storage requirements;

e Any possible side effects (from package insert or pharmacist's written information)

e Any special instructions; and

e Parent/guardian signature and date signed

Health Care Provider Consent

The written consent of a health care provider with prescriptive authority is required for
prescription medications.

Medication Storage

Medication is stored: and is:
e Inaccessible to children;
e Separate from food;
o Separate from staff medication;
e Protected from sources of contamination;
e Away from heat, light, and sources of moisture;
o Attemperature specified on the label (i.e., at room temperature or refrigerated);
e Sothatinternal (designed to be swallowed, inhaled, or injected) and external (applied to
outside of body) medications are separated; and
e Inasanitary and orderly manner.

Rescue medication (e.g., EpiPen® or inhaler) is stored in the “Grab and Go” bag or: in the
cabinets.
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Medications no longer being used are promptly returned to parents/guardians, or discarded
in accordance with the Food and Drug Administration (FDA) recommendations for medication
disposal. (Medications are not disposed of in sink or toilet.)

Staff medication is stored in cabinets, out of reach of children.
Emergency supply of critical medications

For children’s critical medications, including those taken at home, we ask for a 3-day supply
to be stored on site along with our disaster supplies. Staff are also encouraged to supply the
same. Critical medications - to be used only in an emergency when a child has not been
picked up by a parent, guardian, or emergency contact - are stored in the “Grab and Go” bag.

Staff Administration and Documentation

Before administering medication to children, staff members must first be a) oriented to the
early learning program’s medication procedure and policy; and b) complete the department
standardized training course in medication management and administration or an equivalent
training. A record of the training is kept in staff files.

The parent/guardian of each child requiring medication involving special procedures (e.g.,
nebulizer, inhaler, EpiPen®) trains staff on those procedures. Documentation of the training
must be signed by the early learning care provider and the child’s parent/guardian. A record
of trained staff is maintained on/with the Medication Authorization Form.

Staff giving medications keeps a written medication log on the back of the Authorization
Form that includes:
e Child’sfirst and last name;
Name of medication that was given to the child;
Dose amount that was given to the child,;
The time and date the medication was given; and
Each time a medication is given, staff member prints name and full signature.

Any observed side effects are documented by staff on the child’s Medication Authorization
Form and reported to parent/guardian. Notification is documented. If a medication is not
given, a written explanation of why is provided on the Medication Authorization Form.
Outdated Medication Authorization Forms are promptly removed from the classroom and
placed in the child’s file. All information related to medication authorization and
documentation is considered confidential and is stored out of general view.
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Medication Administration Procedure
The following procedure is followed each time a medication is administered:
1.Wash hands before preparing medications.

2. Carefully read all relevant instructions, including labels on medications, noting:
e Child’s name;
e Name of the medication;
e Reason for the medication;
e Dosage;
e Method of administration;
e Frequency;
e Duration (start and stop dates);
e Expiration date
» Any possible side effects; and
e Any special instructions.
Information on the label must be consistent with the individual Medication Authorization
Form.

3. Prepare medication on a clean surface away from diapering or toileting areas.
4. Administer medication.
5. Wash hands after administering medication.

6. Observe the child for side effects of medication and document on the child’s Authorization
Form.
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Health Records

Each child’s health record is maintained in a confidential manner and will contain the
following:
e Health, developmental, nutrition, and dental histories or conditions
e Date of last physical and dental exams
o Name of health care provider and dentist
e Consent for emergency care
e Current “Certificate of Immunization Status” (CIS), “Certificate of Exemption” (COE), or a
current immunization record from the Washington state immunization information
system (WA 1IS);
 Allergy information and food intolerances
e Individualized care plan for child with special health care needs (medical, physical, or
developmental) Note: In order to provide consistent, appropriate, and safe care, a copy of
the plan should also be available in child’s classroom.
e List of current medications
e Injury report
e Any assistive devices used (e.g., glasses, hearing aids, braces)
e Documentation of any food or health related illness reports made by provider to
appropriate agency/body

The above information will be updated annually or sooner for any changes.
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Children with Special Health Care Needs

Laurel Church Preschool is committed to meeting the needs of all children. This includes
children with special health care needs such as asthma, allergies, or chronic illness and
disability. Inclusion of children with special needs enriches the child care experience and all
staff, families, and children benefit.

Confidentiality is assured with all families and staff in our program. All families will be treated
with dignity and with respect for their individual needs and/or differences.

An individual plan of care is developed for each child with a special health care need. The
plan of care is kept in the child’s file and includes information and instructions for:

e Daily care

e Potential emergency situations

e Evacuation and care during and after a disaster
Children with special needs are not present without an individual plan of care on site.

All staff receives general training on working with children with special needs. Any staff that is
involved in the care of a child with special needs receives updated training, as needed,
around implementing the child’s care plan. Verification that staff has been trained is kept in
the child’s file.

Teachers and other staff will be oriented to any special needs or diet restrictions by the
Director.
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Hand Hygiene

Liquid soap, warm running water (120°F (48.9°C), or below), and paper towels or single-use
cloth towels are available for staff and children at sinks, at all times.

All staff wash hands with soap and running water at the following times/circumstances:
e Upon arrival at the site and when leaving at the end of the day
e Before and after handling foods, cooking activities, eating, or serving food
* After toileting self or children
 After handling or coming in contact with body fluids such as mucus, blood, saliva, or
urine
o After giving first aid
o Before and after giving medication
o After attending to anill child
 After being outdoors and/or gardening activities

e After handling or feeding animals, handling an animal’s toys or equipment, or cleaning up

after animals
o After handling garbage and garbage receptacles
e Asneeded or required by circumstances

Children are assisted or supervised in handwashing at the following times/ circumstances:
» Before and after meals and snacks or food activities, including setting the table (in
handwashing, not in food prep sink)
o Aftertoileting

e After handling or coming in contact with body fluids such as mucus, blood, saliva or urine

o After outdoor play or gardening activities

e After touching animals and handling their toys or equipment
o Before and after water table or sensory play

e Asneeded or required by circumstances

Hand Sanitizers may be used by adults and children with proper supervision only when
handwashing facilities are not available and hands are not visibly soiled. An alcohol-based

hand sanitizer must contain 60 to 90% alcohol to be effective.

Hand sanitizers may not be used in place of proper handwashing, as required above.
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Handwashing Procedure
The following handwashing procedure is followed:

1. Turn on water and adjust temperature.

2. Wet hands and apply a liberal amount of liquid soap.

3. Rub hands in a wringing motion from wrists to fingertips for at least 20 seconds.

4. Rinse hands thoroughly.

5. Dry hands using an individual paper towel, a single-use cloth towel, or a hand dryer.

6. Use hand-drying towel to turn off water faucet(s) (unless the faucet turns off automatically)
and open any door knob/latch before properly discarding.

Handwashing procedures are posted at each sink used for handwashing.
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Cleaning and Sanitizing

Laurel Church Preschool will clean and sanitize tables, counters, toys, etc. This 3-Step Method
helps maintain a more sanitary child care environment and healthier children and staff.

3-Step Method

1.Clean - Spray with a dilution of a few drops of liquid dish detergent and water, then wipe
surface with a paper towel.

2.Rinse - Spray with clear water and wipe with a paper towel.

3.Sanitize/Disinfect - Spray with proper dilution of bleach and water (see Method for Mixing
Bleach table below), leave on surface for a minimum of 2-minutes, then wipe with a paper
towel.

Storage

Our cleaning and sanitizing supplies are stored in a safe manner in a locked cabinet. All such
chemicals are:
¢ Inaccessible to children;
 Intheiroriginal container;
e Separate from food and food areas (not above food areas);
e Kept apart from other incompatible chemicals; (e.g., bleach and ammonia create a toxic
gas when mixed); and
¢ Inasecured cabinet, to avoid a potential chemical spill in an earthquake. The preferred
place to store bleach solutions is in a laundry or utility room. If not available, solutions
may be stored in a lower cabinet that is locked to prevent exposure to a spill.
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Method for Mixing Bleach

Sanitizing_using bleach concentrations of sodium hypochlorite 2.75 — 8.3%

Solution for sanitizing on )
Food Surfaces. in Kitchen Amount of Bleach Amount of Water Contact time
and Classrooms
4 teaspoon 1 quart 2 minutes
7.25-8.3%
1 teaspoon 1 gallon 2 minutes
‘% teaspoon 1 quart 2 minutes
5.25-6.25% .
2 teaspoons 1 gallon 2 minutes
1 teaspoon 1 quart 2 minutes
2.75% .
1 tablespoon 1 gallen 2 minutes

Disinfecting using bleach concentrations of sodium hypochlorite 2.75 - 8.3%

Solution for disinfecting
for Body Fluids, Amount of Bleach Amount of Water Contact time
Bathrooms and Diapering
1% teaspoons 1 quart 2 minutes
7.25-8.3%
2 tablespoons 1 gallon 2 minutes
2% teaspoons 1 quart 2 minutes
5.25-6.25%
3 tablespoons 1 gallon 2 minutes
1'% tablespoons 1 quart 2 minutes
2.75% Vs cup plus
1 tablgsiuun 1 gallon 2 minutes

Note: Use only plain, unscented bleach. Please ensure that the concentration of
bleach matches labels on classroom spray bottles.
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Bleach Preparation

Bleach solutions are prepared using the correct proportions on the “Method for Mixing
Bleach” table (see table on previous page). To avoid cross-contamination, two sets of spray
bottles are used: one set for disinfecting bottles and one set for sanitizing bottles. Bleach
solutions are prepared away from the classroom. It is best practice to mix the bleach in a
gallon-sized container then fill classroom spray bottles from the bleach solution in gallon-
sized container. Bleach solutions are made up daily using protective equipment.

Cleaning, Sanitizing & Disinfecting Specific Areas and Items

Bathrooms
e Sinks and counters are cleaned, rinsed, and disinfected daily or more often if necessary.
e Toilets are cleaned, rinsed, and disinfected daily or more often if necessary. Toilet seats
are kept sanitary throughout the day and cleaned immediately if visibly soiled.

Door handles
e Door handles are cleaned, rinsed, and disinfected daily, or more often when children or
staff members areill.

Floors
e Solid-surface floors are swept daily.
e Carpetsandrugsin all areas are vacuumed daily and cleaned using a carpet shampoo
machine or steam cleaner every six months or as necessary.
e Carpets or area rugs soiled with bodily fluids must be cleaned and disinfected with high
heat or an EPA registered product. An early learning provider must limit exposure to
blood and body fluids during cleanup.

Furniture
e Upholstered furniture is vacuumed daily and cleaned using a carpet shampoo machine or
steam cleaner twice a year or as necessary.
o Painted furniture is kept free of paint chips.

Garbage
e Garbage cans are lined with disposable bags and are emptied daily or when full.

« Inside surfaces of garbage cans are cleaned, rinsed, and disinfected as needed.

Tables
e Tables are cleaned, rinsed, and sanitized before and after snacks or meals.
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Toys
e Only washable toys are used.
e Cloth toys and dress-up clothes are laundered as necessary.
e Pre-school and school-aged toys are sanitized as necessary.

Sensory Play Tables

e Children wash hands before and after sensory table play.

e Children with open cuts or sores on their hands should not use sensory tables.
Water Tables

e Water tables are not used during an illness outbreak.

e Children with open cuts or sores on their hands should not use water tables.
General cleaning of the entire facility is done as needed.

There are no strong odors of cleaning products in our facility.

Air fresheners and room deodorizers are not used.
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Campus Safety

Safety is Laurel Church Preschool’s top priority. We take safety seriously and have
implemented a number of measures to ensure safety for our students. The door for drop off
will be open for families to enter during drop off, and then all outside doors will remain
locked for the duration of the school day. Laurel Church Preschool has a secondary interior
door for our hallway which is to remain closed and locked during the school day. If anyone
needs to be let in, there is a doorbell system to be let into the building and to be let into the
preschool area. Parents can help by communicating any changes to pick-ups to the Director
so we know who to expect to see at pick up and drop off.

Smoking, vaping, e-cigarettes, and alcohol are not permitted on the premises. Firearms and
weapons are also not permitted anywhere on the premises (the sole exception of law
enforcement officers).

Non-Medical Emergencies

In addition to the Director, all staff are authorized and expected to immediately call 911 if they
discover a threat to safety.

In the event an evacuation is needed, staff and children will exit the building through the
North door at the end of the preschool hallway. Staff will gather the emergency clipboards
containing all emergency procedures and student information and emergency backpacks.
The Director will conduct a “sweep” of all areas, including the restrooms, classrooms, and
hallways to make sure that all children have exited the building safely. Groups meet outside
at our designated meeting spot. Staff will take attendance.

If a lockdown is necessary, staff will quickly gather nearby children away from the windows,
lock the doors, turn off the lights, and remain quiet and out of sight, away from windows and
doors.

Should an emergency occur, staff will notify parents as soon as it is safe to do so. The Director
will send out a mass email to parents. If necessary, staff will aid in communication by
calling/texting parents, notifying them of the situation and, if applicable, informing them of
the new meeting spot for pick-up.

In addition to procedures for evacuation, lockdown, and reunification of parents and
children, Laurel Church Preschool maintains a comprehensive emergency plan that
addresses the following situations: fire, earthquake, flood, power outage, and intruder.

Fire drills are practiced monthly. Other natural disaster drills are practiced at least once per
semester. Staff receive training on all emergency procedures once per year.
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Media Policy

Parents may deny permission for Laurel Church Preschool to take photos, record, or interview
their child for promotional materials by informing the Director. We do our best to comply with
these wishes; however, note that public events may be photographed or recorded.

Abuse & Neglect

By Washington State law, all staff are considered mandated reporters. Laurel Church Preschool
recognizes our responsibility to report reasonable suspicion of abuse and/or neglect.

38



