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Parent Handbook
2021 Edition 
With ABC Structural Quality Standards

It’s a great day at E.C.A.!! 

Thank you for taking the first step in your child’s education! We at Exceptional Child Academy LLC believe in these core principles; I.A.1
To provide quality care to ALL children, regardless of race, religion, or    

              socio-economic levels.

           -To provide exceptional childcare to all families in need of care.

           - To create a positive change in the communities in Spartanburg, South 

              Carolina.

           - To provide quality parenting and nutrition courses families in at- risk  

             communities located in Spartanburg, South Carolina.”
  ECA’s vision is;

        “To provide exceptional learning, with outstanding care, for your exceptional child!

ECA’s goals are to;

· To provide exceptional care for all children

· To provide parenting courses 

· To provide family nutrition courses

· To collaborate and build community partnerships 

· To create a positive change and early childhood advocacy in the community
Here, we provide a full curriculum, Mandarin Chinese as a second language, house the  South Carolina 4k Headstart program, and a full arts program. We believe that all children deserve a quality education and excellent care in a nurturing and loving environment. 

We would like to welcome you to the ECA family, and thank you again for giving us the opportunity to care for your Exceptional Child! 

· Ms. Ashley Wilkins, M.S.Ed

Owner/ Director

Provider Experience

· Licensed with State of South Carolina
· Holds a Master’s degree in Early Childhood Education, Doctoral Candidate 
· Certified Infant/Child CPR and first aid

· Excellent  references

· Has over 21 years of early childhood classroom and managerial experience

I.A.1 Child Care Philosophy

 1st shift child care is a “home like” learning environment. We at ECA Llc believe that this is the best alternative there is for working parents. It provides a secure environment for children during the most important time of their development. My goal in providing high quality child care for your child is to provide…     

· A safe environment, A nurturing environment, A learning environment
· A proper approach to discipline… We participate in conscious discipline. We DO NOT participate in ANY physical discipline or time-out.
· And to foster the “triangle of support”. This principle provides the child with a continuous flow of love and support.  We believe that parents are a vital part of a child’s learning experience, and we welcome you in participating in your child’s academic and social growth.
Communication is of the upmost importance here at ECA Llc. I invite you to share with me in writing, by telephone, or schedule an appointment to converse about your questions or concerns. 

Typical Daily Routines

Please See Attached
Policies and Procedures

If illness or other emergencies should arise during child care hours every attempt will be made to have a substitute provider care for your child so that I can remain open for child care. If substitute care is not available you will receive a phone call to pick up your child. Whenever possible medical and personal appointments will be made after child care hours however, if I must use child care hours to secure appointments every attempt will be made to have a substitute provider care. If a substitute is not available, I will have to close my child care home. 

For you convenience, I will distribute my scheduled Child care closings for vacations and holidays with in the first quarter of each year and every attempt will be made to minimize any changes in this schedule. 

Paid holiday closings: New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving, Christmas Eve, Christmas Day, and the day after.

When the holiday is falls on a Saturday or Sunday, the acknowledged Federal/State holiday prevails; i.e. Christmas is on Sunday and the acknowledged Federal holiday is Monday December 26th.

Vacation closing: 10 paid vacation days per year; all other vacation days are not paid, if any occur.  

.I do reserve the right to close for any reason in which I cannot operate in a safe manner. i.e. loss of electricity, water, heat or in extreme circumstances loss of air conditioning, and medical epidemics. Child care fees are paid for any of these occurrences. 
II.C.11, III.C.1, III.C.2 Discipline

·  We at ECA practice conscious discipline. 

· Conscious Discipline is an evidence-based, trauma-informed approach. It is recognized by the Substance Abuse and Mental Health Administration’s (SAMHSA’s) National Registry of Evidence-based Programs and Practices (NREPP), and received high ratings in 8 of 10 categories in a Harvard analysis of the nation’s top 25 social-emotional learning programs. The Harvard study’s authors say, “Conscious Discipline provides an array of behavior management strategies and classroom structures that teachers can use to turn everyday situations into learning opportunities.”

· Our core methodology is based on four essential components that are scientifically and practically designed for success:

· Brain State Model

· The Conscious Discipline Brain State Model recognizes three basic brain / body / mind states likely to produce certain behaviors. Intentional, state- specific responses enable access to advanced skills.

· Seven Powers for Conscious Adults

· The seven powers create a shift in the way adults see conflict so we can maintain composure and consciously respond to difficult situations. Adults’ ability to self-regulate is the precursor to teaching children social-emotional skills.

· Creating the School Family

· The School Family increases connections between adults and children at all levels, ensuring optimal development for all. A School Family culture is built through consistent modeling of routines, rituals and structures.

· Seven Skills of Discipline

These seven skills transform everyday discipline issues into teachable moments, equipping children with the social-emotional and communication skills needed to manage themselves, resolve conflict and develop healthy behavior.

No physical discipline is ever used in our care.

III.C.5 Gross Misconduct:

E.C.A limits its use of suspension and expulsion ( only if the student is causing harm to himself, staff, or classmates). I will communicate to you immediately if your child is frequently and deliberately causing harm to others and/or is frequently and deliberately destructive. This behavior is unsafe and will not be tolerated
Child’s Health

The State of South Carolina requires that an age appropriate health appraisal be on file for each child enrolled with in 30 days following admission, however your child cannot be initially admitted to day care with out written documentation from your child’s physician or nurse practitioner that at least one (1) dose of DPT or DT, one (1) dose of TOPC or IPV, and the MMR vaccines, and HbCV vaccines, if required by the age of the child. Health appraisals shall be certified by your child’s physician or nurse practitioner and shall be updated yearly up to the age of 5 in accordance with the recommended schedule for routine health supervision of the American Academy of Pediatrics. For children below school age, the health appraisal shall include documentation of the recommendations of the division of public health, as described below:

Age:
2 months – DTP, TOPV, HbCV(1)
4 months - DTP, TOPV, HbCV(1)


6 months - DTP, TOPV, HbCV(1)
12 months – MMR
15 months – DTP, HbCV(1)

4 to 6 years - DTP, TOPV, MMR

Parent/guardian must also complete a medical emergency card entitled “Child Information Card” and update as necessary. 

In accordance with the South Carolina State licensing policy, your child cannot be admitted to daycare with symptoms of illness as specified below; unless written documentation from a licensed physician, or verbal (with written follow up) states the child has been diagnosed and poses no serious health risk to the child or to other children. 

Should your child have signs or symptoms requiring exclusion from the family child care home he/she will be isolated and the parent/guardian or other authorized person by the parent will be notified immediately to pick up your child. There can be no exceptions since illness spreads quickly among children. 

Please make other arrangements if your child is sick and respect my decision if I feel your child is too sick to be in child care. I am sympathetic to the difficulties of taking time off, so discretion will be used. 

The symptoms of illness for possible exclusion shall include, but are not limited to any of the following…

A. The illness prevents your child from participating comfortably in the day care environment,

B. The illness results in a greater care need than I can provide with out compromising the health and safety of the other children in my care, Or

C. The child has any of the following conditions:

· Temperature:  Oral temperature 101 degrees or greater; axillary (armpit) temperature 100 degrees or greater; accompanied by behavior changes or other signs or symptoms of illness- until medical evaluation indicates inclusion in the facility.  Oral temperature shall not be taken on children younger than 4 years (or younger than 3 years if a digital thermometer is used).  Rectal temperature shall be taken only by persons with specific health training.

· Symptoms and signs of possible severe illness (such as unusual lethargy, uncontrolled coughing, irritability, persistent crying, difficult breathing, wheezing, or other unusual signs)- until medical evaluation allows inclusion;

· Uncontrolled diarrhea, that is, increased number of stools, increased stool water, and/or decreased form that is not contained by the diaper- until diarrhea stops;

· Vomiting illness (two or more episodes of vomiting in the previous 24 hours) until vomiting resolves or until a health care provider determines the illness to be non-communicable, and the child is not in danger of dehydration;  

· Mouth sores with drooling, unless a health care provider or health official determines the condition is noninfectious;

· Rash with fever or behavior change, until a health care provider determines that these symptoms do not indicate a communicable disease;

· Purulent conjunctivitis (defined as pink or red conjunctiva with white or yellow eye discharge), until 24 hours after treatment has been initiated;



viii. Scabies, head lice, or other infestation, until 24 hours after treatment has been initiated;

· Tuberculosis, until a health care provider or health official states that the child can attend child care;

· Impetigo, until 24 hours after treatment has been initiated;

· Strep throat or other streptococcal infection, until 24 hours after initial antibiotic treatment and cessation of fever;




· Chicken pox, until at least 6 days after onset of rash or until all sores have dried and crusted;

· Pertussis, until 5 days of appropriate antibiotic treatment (currently; erythromycin) to prevent an infection have been completed and a licensed physician states in writing the child may return;

· Mumps, until 9 days after onset of parotid gland swelling and a licensed physician states in writing the child may return;

· Hepatitis A virus, until 1 week after onset of illness or as directed by the health department when passive immunoprophylaxis (currently, immune serum globulin) has been administered to appropriate children and staff and a licensed physician states in writing the child may return;

· Measles, until 6 days after onset of rash and a licensed physician states in writing the child may return;

· Rubella, until 6 days after onset of rash and a licensed physician states in writing the child may return;

· Unspecified respiratory illness if it limits the child's comfortable participation in activities or if it results in a need for greater care than can be provided without compromising the health and safety of other children.; or

· Herpetic gingivostomatitis (cold sores), if the child is too young to have control of oral secretions.

Any of the following communicable diseases must be also be reported to the division of public health

	

	RESPIRATORY
	GASTRO-INTESTINAL

	Diphtheria 

German Measles

Hemophilus Influenza Disease

Measles (rubeola)

Bacterial (spinal) Meningitis

Mumps

Pertussis (whooping cough)

Rubella

Tuberculosis  
	Giardiasis

Hepatitis A

Salmonellosis

Shigellosis




Always inform your doctor at every sick visit that your child is in daycare so that he/she can approve in writing your child’s return to daycare.

If your child had an immunization update, please remember to provide me with a record of the immunization so that it can be attached to your child’s health appraisal.

Injuries: I will supervise your child closely in an attempt to prevent injuries, but accidents resulting in injury do occur. I have been trained in first aid and CPR and will follow my training. If the injury is minor (requiring only a band-aid or ice) I will tell you about it when you pick up your child. If it is serious, I will call you and may even suggest that you take your child to the doctor or emergency room. If an injury is very severe, I will call 911 for assistance before I call you. If I can not reach you, I will call the emergency contacts listed on your “Child Information Card” (Please remember to keep this card up-to-date).

Child’s Medication:

1. A “Medication log” must accompany all over the counter medicine. Over the counter medicine is usually given for short term health conditions; the average length of time is 5 days/

2. Prescription medicine must:

a. be dated with in the past 30 days

b. have child’s name printed clearly on the label

c. have dosage amount and times

3. Prescription medicine must also be accompanied by a “medication log” which  must include:

a. date

b. Child’s name

c. Doctor’s name and phone number

d. Pharmacist name and phone number

e. Name of medication

f. Dosage amounts and times to be administered

g. Route of medication, i.e. oral, eye, etc.

h. Why medication is needed

i. Date medication is to end

j. Special directions, i.e. take before eating, etc.

k. Parent’s signature

Days/Hours of Operation:

Child care is available Monday through Friday with the exception of closings as referred to in this handbook.

Actual days and hours are determined by the parent/guardian’s individual needs.

Please understand that the contracted drop-off time is important because I plan our day around the collective time frame of each child as well as each other phase of our morning routine – please call me if you know that you will be more than 15 minutes late.

Late Drop Off and Pick Up:

Please call me if you will be late dropping your child off late. It is very important to me and the other children to know our schedule (breakfast, etc.) and when we can move along from one activity to another.

I’m sure you agree, personal time is precious; accordingly, it becomes extremely difficult and stress full to have an appointment or other plans scheduled if I cannot depend on the mutually agreed pick up time. I do understand that there may be an occasion of major traffic congestion or bad weather conditions causing a delay in your travel – if you have a cellular phone, please call me and perhaps we can work out a contingency plan. Consistent tardiness could be cause for termination. A $1.00 late fee for each additional  minute  past our agreed pick up time will be payable upon arrival.

Nutrition:

Children are fed nutritionally on a daily basis – breakfast, lunch and a snack as required through enrollment with the family and work place connection food program – See enclosed information and enrollment form for your child. Cakes, cookies, and other “not so nutritious food” may be served during special events like birthday parties, and holidays. Formula is provided by the parent/guardian, all other foods and beverages are provided by me.

· See attached menus III.A4, III.A.5, III.A.6
Transportation:


ECA provides transportation for fieldtrips, and Afterschool care.  Each parent  will be required to provide written consent per child in order to be transported by ECA.
I.B.4 Release of Children/ Confidentiality :

It is important that I protect your child by ensuring that your child does not leave my home with a person you have not authorized on you “Child Information Card” to pick up your child. Also please tell me when someone else that you have authorized on you “Child Information Card” will be picking up your child, and tell them your “passcode word” for pick up located on your enrollment form. Even if it is an emergency, I must have your permission to release your child to someone other than you. I will need the person’s name and a description of what he or she looks like. The person picking up your child will have to show me a picture ID before I will release your child from my care.

I have to assume that both parents have the right to pick up your child, unless you give me a copy of a court order stating otherwise. We will need to discuss how I should handle the non-custodial parent who arrives to pick up your child. Without a copy of the court order, I cannot refuse a parent. If I have a court order and a non custodial parent tries to pick up the child, I will immediately call the custodial parent. If the non-custodial parent leaves with the child, I will immediately call the police and report the situation. I will not place the other children at risk in a confrontation with the non-custodial parent.

It is very important to me that your child arrives home safely. Therefore, If the person who arrives to pick up your child appears intoxicated or otherwise incapable of bringing your child home safely, I will call the parent or emergency contact person listed on the “Child Information Card” to request their assistance. If the situation occurs a second time, it will be grounds for terminating my care of your child.

All children should be transported to and from child care in a care seat or child restraint if under 6 years old or 60 pound. For further clarification refer to the Delaware Law regarding children and seat belts and abide by that law for your child safety. I will not release your child if the person picking up your child does not have a care seat and your child falls into the care seat requirement age bracket.

I.B.4 and I.B.5 Outside therapies, early intervention, speech therapies, and IFSP/IEP meetings
In order to assist families and students in need of therapy services, Families are welcome to assign outside therapy services to their children during daily hours while here at the school. Just provide the contact information to the administrator, and she will set up a visitation schedule with the therapists.  ECA partners with Babynet, Bright horizons, and school district 2. We are open to partner with more agencies based on the needs of the family. III.D.5
We also offer to host IFSP planning meetings at the center, and determines goals that will be addressed in the classroom.

At the parents requests, the administrator can also attended IEP meetings for our school age children (at their elementary school) as well. 

Please note: A resource list from the appropriate mental health agencies are available in the administrators office. III.C.4, IV.A.3
III.D.1 annual Assessments

ECA conducts annual assessments for students moving up into their next class in the fall. Parents are notified of child’s academic and social growth. Please note: 4k firststeps conducts assessments at the beginning of the year, quarterly, and annually.  

III.D.3 Vision and Hearing Screening 
Focus first program, a non-profit, conducts annual Vision screening for our students. A letter will be sent to parents prior to screenings. 
Supplies:
 To eliminate the daily bundle of items to carry you may bring me a package of each item to leave at daycare. I will notify you if items are running low. All items will be marked with the child’s name.

Parent/guardian will provide a change of clothes on a daily basis or keep a change of clothes at day care until needed – replacing as needed. An infant may require more than one change of clothing daily; please provide a few changes of clothing based on your own experiences with your infant.

I will supply wipes, sleeping mats, portable cribs/playpens, pillows (if age appropriate), blankets and sheets for your child. If your child has a favorite sleeping blanket or stuffed toy, he/she may bring them to sleep with.

I.A.2 , IV.A.6 ECA Parent Council  

E.C.A prides itself in involving our parents in our classroom implementation. This council is comprised of our beloved ECA parents. Their job is to take advice given from our suggestion box, and discuss ways to improve the school with the administrator on a monthly basis. They also are in charge of our cultural holidays.  It is completely voluntary.   
I.B4 , IV.A.2 Communication  

E.C.A provides multiple ways in which we remain in contact with our families. Our staff uses seesaw, and GOLDS to provide daily communication with parents. Newsletters are posted in the lobby of the school for monthly updates pertaining to the school. E.CA also utilizes our website exeptionalchildacademy.com, and our Facebook business page for urgent communication pertaining to school closings, etc.
Parent conferences are also conducted in the fall and spring term. IV.A.4
III.B.7  Inclement Weather
E.C.A follows district 2 school closings, and protocol. In inclement weather, be sure to follow us on our Facebook business page, and watch WSPA school closings and procedures. 
 III.B.1 , IIIB.2, III. B.3 Physical Activity Policy
These best practices represent current public health research and national health recommendations for children in early care and education settings. Best practices often exceed state requirements. These practices are not meant to be used as rules or requirements for your early childhood program, but are instead intended to serve as a guide and measurement tool to help set goals or create policies that encourage healthy lifestyles.
Active Play and Inactive Time•
   We Provide children with age appropriate opportunities for physical activity:
 Infants should have supervised tummy time every day when they are awake.
Toddlers should be allowed 60 to 90 minutes per 8 hour day for moderate to vigorous physical activity.  
Preschoolers should be allowed 90 to 120 minutes per 8 hour day for moderate vigorous physical activity
.•  Provide adult-led physical activity to preschool children for a total of 60 minutes per day.
•   Provide outdoor active play time year-round two or more times per day totaling 60 to 90 minutes.  We Never withhold active play time from children.
 •   Ensure that infant’s, toddler’s and preschooler’s movement is not restricted for more than 15 minutes at one time (seated position, swings, exersaucers, etc.). A least restrictive environment is encouraged at all times.
•   Limit screen time for children in child care to no more than 30 minutes per week and avoid screen time for children younger than 2
.-  The American Academy of Pediatrics (AAP) recommends limiting children’s total media time to no more than one or two hours per day.
 -  Because most children get too much screen time outside of the early childhood setting, providers should carefully plan screen time during the week for educational or physical activity use only.
Play Environment•  
Make a wide variety of fixed play equipment available that accommodates the needs of all children.
•  Make a large variety of portable play equipment available for children to use at the same time.
•  Make outdoor play equipment freely available to all children at all times and encourage turn taking
.•  Outdoor play space should include open, grassy areas and an area for wheeled toys
.•  Make indoor play space available for all activities, including physical activity and movement.Support Physical Activity
•  Encourage children to be active
.•  Join children in their active play.
•  Provide visible support for physical activity through use of posters, pictures, and displayed books.Physical Activity Education
•  Participate, and ensure staff participates, in training opportunities on physical activity (above and beyond playground safety) two times per year or more. 
•  Provide routine physical activity education to support the development of emerging motor skills (tummy time, crawling, walking backwards, running, skipping, jumping, etc.). 
  •  Offer physical activity education opportunities (flyer, newsletter, family fun event, community event, etc.) to parents two times per year or more
Fee Payment Guidelines:

Child care fees are paid in advance on a monthly basis – the last date before the new month begins or the last scheduled day of attendance for the week. Payment obligation is based on the hours agreed to use child care, not on actual attendance. There is no change in fee due to your child’s absences. If your child is absent or I am closed on the Friday before the week begins or the last scheduled day of attendance for the week, you are responsible to make payment as agreed. In the case of your vacation or absence, please postdate your check for the up coming date due and make payment before you leave. 

Late payments – A $25 late payment fee (per child) applies for any payment not received on the last day before the ext month begins. If payment is not received on the Monday of the week an additional $10.00 fee per day will be charged. Your child will not be permitted to return to child care until both the payment and the late fee are paid in full.

A personal check or cash will be accepted for payment, however if a check is returned for any reason and I incur any bank charges from the return of your check, those charges will be added to the following weeks daycare fee additionally because I am unable to use these funds my late fee for payment also applies. After 2 check returns, all further payments must be made in cash. Non-payment or consistent late payments is cause for termination immediately with out 2 weeks notice. 

A two week notice of any increase will be posted. 

Termination:

Parent/Guardian will give two weeks written notice, and two weeks full payment to terminate your child’s enrollment in child care regardless as to whether your child is present (with the exception of the trial period). If two weeks notice is not given, you are still financially obligated for the two weeks of child care fees and late payments; two weeks full payment still applies when notice is given in conjunction with provider’s vacation. 

Trial Period:

There is a trial period of 4 weeks from the date child care begins. If the child care arrangements is not mutually satisfactory, either party can terminate this agreement with a 1(one) day notice – any moneys already paid are non refundable.
Emergency plan /Emergency Preparedness:

The objective of this plan is to reduce the possibility of harm to the children, facility and visitors to the center in the event of an emergency. Care must be taken to ensure that all occupants are aware of the following basic procedures:

1. Be familiar with the location of all stairways and exits (Maps of evacuation routes are posted in each classroom).

2. Be familiar with the location of the nearest building fire alarm manual pull stations and their operation.

3. ECA will not attempt to secure or collect personal items during an evacuation.

4. Upon direction/instruction of the alarm or Child Care Director or designee, immediately evacuate the building The Director or emergency personnel will identify which safe haven/assembly area. Take attendance and immediately proceed to the Safe Haven. Each classroom will take an emergency bag with emergency information and medications. Upon reaching the Safe Haven, the Director, in consultation with the Emergency Personnel will determine if parents should be asked to pickup children. The decision to have parents pick up their children will be made based on expected time out of the Center or the nature of the emergency. The Director will contact the off-site emergency number to notify parents. In case of emergencies that do not warrant evacuation outside of the building (natural disasters [tornadoes, for example], chemical spills, bombings, etc.), proceed to designated shelter-in place.

5. Each classroom will post evacuations route maps indicating the following: 

· Primary and secondary routes

· Locations of the assembly areas

· Fire Alarm Manual Pull stations

· Fire extinguishers

· Fire detection and suppression devices, such as: smoke detectors, heat detectors, sprinkler heads, sprinkler control valve

6. The Director will assign a staff member/Safety Coordinator to inspect the Center each morning to ensure the following:

· All exit doors are unlocked and accessible

· All exit lights are working properly

· All corridors and doors leading to exits are clear

· There are no items hanging from sprinkler heads or fire alarm devices

· Fire alarm devices, extinguishers and sprinkler heads are not obstructed

· All evacuation maps are in place and current

All faculty members will be trained on fire protection and evacuation practices.

1. Fire drills will be conducted monthly. The property manager’s office must be notified of each drill. A command center representative or a representative of the building manager will be invited to attend. The director will keep a record of all drills.

2. In case of emergency or drill, all personnel should leave the building in an orderly manner - Walk, Don’t Run. Teachers should search their rooms and close all doors before leaving. Additionally the Director or designee will search all areas within the Center and ensure all occupants have been safely evacuated. Teachers will refuse assistance from anyone not previously identified as a support person. This does not include Federal Protective Service Police or emergency personnel.

3. Physically challenged children will be provided assistance to help exit the building. Infants will be evacuated in designated evacuation cribs. Evacuation supplies (extra blankets) are be located under each evacuation crib. 

4. At the assembly area, teachers will immediately take a head count of each classroom group to ensure that everyone is present and accounted for. Head Teachers shall report the final head count to the Director or designee. Names of any missing children or missing personnel must be given to the Command Center.

5. Parents will not be allowed to remove a child from the custody of the center during the evacuation. Once all children are accounted for at the safe haven, parents may be allowed to sign out their children.

Safe Havens: maps attached
Whitney Fire Dept.

· Primary: Address: 220 Bryant Rd, Spartanburg, SC 29303 

· Phone: (864) 582-8745
1 block east and 2 blocks south

· Secondary: Chapman Elementary
4 blocks west
Child care Center Policies summary ( Please intial each column);
          Release of Children:

It is important that I protect your child by ensuring that your child does not leave my home with a person you have not authorized on you “Child Information Card” to pick up your child. Also please tell me when someone else that you have authorized on you “Child Information Card” will be picking up your child. Even if it is an emergency, I must have your permission to release your child to someone other than you. I will need the person’s name and a description of what he or she looks like. The person picking up your child will have to show me a picture ID before I will release your child from my care.

           Administration of medications: 
1 A “Medication log” must accompany all over the counter medicine. Over the counter medicine is usually given for short term health conditions; the average length of time is 5 days/

2 Prescription medicine must:

d. be dated with in the past 30 days

e. have child’s name printed clearly on the label

f. have dosage amount and times

         Discipline and Behavior Management:

I express my disapproval (without attaching character). I state my expectations and show your child how to make amends. I give choices, and in extreme situations a child may be given quiet time; because at times a child may be having trouble making choices of their own and they just may need a couple of minutes to calm down, and think about their choices. 

No physical discipline is ever used in my care.

          Confidentiality:
Exceptional Child Academy LLC practices complete confidentially for all parents and children enrolled.
           Tracking Children:

ECA tracks each student through AM drop sign in sheet, DSS form 3354, and classroom sign in/out forms.
           Emergency Medical Plan:
Injuries: I will supervise your child closely in an attempt to prevent injuries, but accidents resulting in injury do occur. I have been trained in first aid and CPR and will follow my training. If the injury is minor (requiring only a band-aid or ice) I will tell you about it when you pick up your child. If it is serious, I will call you and may even suggest that you take your child to the doctor or emergency room. If an injury is very severe, I will call 911 for assistance before I call you. If I can not reach you, I will call the emergency contacts listed on your “Child Information Card” (Please remember to keep this card up-to-date).

          Emergency Plan/ Emergency preparedness:
The objective of this plan is to reduce the possibility of harm to the children, facility and visitors to the center in the event of an emergency. Care must be taken to ensure that all occupants are aware of the following basic procedures:
            Evacuation Plan/ Emergency:

Each classroom will post evacuations route maps indicating the following: 

· Primary and secondary routes

· Locations of the assembly areas

· Fire Alarm Manual Pull stations
· Fire extinguishers

             Transportation/ Field Trips:

ECA provides transportation for fieldtrips, and Afterschool care.  Each parent will be required to provide written consent per child in order to be transported by ECA.

              Care for mildly ill Children:
ECA does not provide care for mildly ill children.

Signature of Parent/Guardian: ________________________________ Date:______________

Signature of Daycare Provider: _______________________________ Date:______________
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