SCHEDULE OF EXPULSION

The child’s parent/guardian will be advised verbally and in writing about the child’s or parent’s
behavior warranting an expulsion. An expulsion action is meant to be a period of time so that the
parent/guardian may work on the child’s behavior or to come to an agreement with the center.,

The parent/guardian will be informed regarding the length of the expulsion period.

The parent/guardian will be informed about the expected behavioral changes required in order
for the child or parent to return to the center.

A CHILD WILL NOT BE EXPELLED

If a child’s parent(s):

-Made a complaint to the Office of Licensing regarding a center’s alleged violations of the
licensing requirements/

-Reported abuse/neglect occurring at the center

-Questioned the center regarding policies and procedures

-Without giving the parent sufficient time to make other child care arrangements.

PROACTIVE ACTIONS

Staff will redirect child from negative behavior.

Staff will reassess classroom environment/supervision.

Staff will always use positive methods and language.

Staff will praise appropriate behavior.

Staff will consistently apply consequences for rules.

Child will be given verbal warnings.

Child will be given time to regain control.

Child’s disruptive behavior will be documented and maintained in confidentiality.
Parent/Guardian will be notified verbally and given written copies of documents.
The Director/Classroom staff wil] have conference to discuss how to promote positive behaviors.
Recommendation of evaluation by professional consultation on premises.
Recommendation of evaluation by local school district child study team.
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GUIDELINES FOR POSITIVE DISCIPLINE

Positive discipline is a process of teaching children how to behave appropriately. Positive discipline respects the
rights of the individual child, the group, and the adult. Methods of positive discipline shall be consistent with the age
and developmental needs of the children, and lead to the ability to develop and maintain self-control.

Positive discipline is different from punishment. Punishment tells children what they should not do; positive
discipline tells children what they should do. Punishment teaches fear; positive discipline teaches self-esteem.

You can use positive discipline by planning ahead:
e Anticipate and eliminate potential problems.
* Have a few consistent, clear rules that are explained to children and understood by adults.
e Have a well-planned daily schedule.
* Plan for ample elements of fun and humor.
¢ Include some group decision-making.
* Provide time and space for each child to be alone.
¢ Make it possible for each child to feel he/she has had some positive impact on the group.
e Provide the structure and support children need to resolve their differences.
e Share ownership and responsibility with the children. Talk about our room, our toys.

You can use positive discipline by intervening when necessary:

¢ Re-direct to a new activity to changé the focus of a child's behavior.

e Provide individualized attention to help the child deal with a particular situation.

e Use time-out -- by removing a child for a few minutes from the area or activity so that he/she may gain self-control.
(One minute for each year of the child's age is a good rule of thumb).

e Divert the child and remove from the area of conflict.

* Provide alternative activities and acceptable ways to release feelings.

¢ Point out natural or logical consequences of children's behavior.

¢ Offer a choice only if there are two acceptable options.

* Criticize the behavior, not the child. Don't say "bad boy" or "bad girl." Instead you might say "That is not allowed
here." -

You can use positive discipline by showing love and encouragement:
e Catch the child being good. Respond to and reinforce positive behavior; acknowledge or praise to let the child know
you approve of what he/she is doing.
* Provide positive reinforcement through rewards for good behavior.
e Use encouragement rather than competition, comparison or criticism.
¢ Overlook small annoyances, and deliberately ignore provocations.
* Give hugs and caring to every child every day.
® Appreciate the child's point of view,
e Be loving, but don't confuse loving with license.

Positive discipline is NOT:
e Disciplining a child for failing to eat or sleep or for soiling themselves
e Hitting, shaking, or any other form of corporal punishment
e Using abusive language, ridicule, harsh, humiliating or frightening treatment or any other form of emotional
punishment of children
e Engaging in or inflicting any form of child abuse and/or neglect
e Withholding food, emotional responses, stimulation, or opportunities for rest or sleep
* Requiring a child to remain silent or inactive for an inappropriately long period of time

Positive discipline takes time, patience, repetition and the willingness to change the way you deal with children. But
it's worth it, because positive discipline works.
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224 West Broad Street Gibbstown,NJ 08027
856-423-2096 Fax 856-423-7943

Dear Parents/Families:

In keeping up with the New Jersey Child Care Center licensing requirements, we are obliged to provide
you, as a parent of a child enrolled at our center, with this informational statement.

The statement highlights, among other things: your right to visit and observe our center at any time
without having to secure prior permission, the center’s obligation to be licensed and to comply with
licensing standards, and the obligation of all citizens to report suspected child
abuse/neglect/exploitation to the State’s Central Registry Hotline (877)NJ ABUSE/(877)652-2873.

Please read this statement carefully and contact the center Director with any questions at
856-423-2096.

Regards, 7
/ét AA //t é '—
Gibbstown S)JCC Board of Directors

I have read and received a copy of the INFORMATION TO PARENTS STATEMENT prepared by the Office
of Licensing, Child Care and Youth Residential Licensing, in the Department of Children and Families.

Child’s name

Parent’s name (printed)

Signature

Date




Department of Children and Families
Office of Licensing

INFORMATION TO PARENTS

Under provisions of the Manual of Requirements for Child Care Centers (N.J.A.C. 3A:52), every licensed
child care center in New Jersey must provide to parents of enrolled children written information on parent
visitation rights, State licensing requirements, child abuse/neglect reporting requirements and other child
care matters. The center must comply with this requirement by reproducing and distributing to parents and
staff this written statement, prepared by the Office of Licensing, Child Care & Youth Residential Licensing, in
the Department of Children and Families. In keeping with this requirement, the center must secure every
parent and staff member’s signature attesting to his/her receipt of the information.

Our center is required by the State Child Care Center Licensing law to be licensed by the Office of Licensing
(OO0L), Child Care & Youth Residential Licensing, in the Department of Children and Families (DCF). A copy of
our current license must be posted in a prominent location at our center. Look for it when you're in the
center.

To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official
licensing regulations). The regulations cover such areas as: physical environment/life-safety; staff
qualifications, supervision, and staff/child ratios; program activities and equipment; health, food and
nutrition; rest and sleep requirements; parent/community participation; administrative and record keeping
requirements; and others.

Our center must have on the prémises a copy of the Manual of Requirements for Child Care Centers and
make it available to interested parents for review. If you would like to review our copy, just ask any staff
member. Parents may view a copy of the Manual of Requirements on the DCF website at
http://www.ni.gov/dcf/providers/licensing/!aws/CCCmanual.pdf or obtain a copy by sending a check or
money order for $5 made payable to the “Treasurer, State of New Jersey”, and mailing it to: NJDCF, Office of
Licensing, Publication Fees, PO Box 657, Trenton, NJ 08646-0657.

We encourage parents to discuss with us any questions or concerns about the policies and program of the
center or the meaning, application or alleged violations of the Manual of Requirements for Child Care
Centers. We will be happy to arrange a convenient opportunity for you to review and discuss these matters
with us. If you suspect our center may be in violation of licensing requirements, you are entitled to report
them to the Office of Licensing toll free at 1 (877) 667-9845. Of course, we would appreciate your bringing
these concerns to our attention, too.

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

Our center must have a policy about ad ministering medicine and health care procedures and the
management of communicable diseases. Please talk to us about these policies so we can work together to
keep our children healthy.

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

Parents are entitled to review the center’s copy of the OOL’s Inspection/Violation Reports on the center,

which are available soon after every State licensing inspection of our center. If there is a licensing complaint
OOU/Information to Parents/Content May Not Be Altered/April 2017 Dars 4 ~f



investigation, you are also entitled to review the QQL’s Complaint Investigation Summary Report, as well
any letters of enforcement or other actions taken against the center during the current licensing period. |

us know if you wish to review them and we will make them available for your review or you can view thet
online at httgs:((data.ni.gov(childcare explorer.

Our center is required to provide reasonable dccommodations for children and/or parents with disabilities
and to comply with the New Jersey Law Against Discrimination (LAD), P.L. 1945, c. 169 (N.J.S.A. 10:5-1 et
seq.), and the Americans with Disabilities Act (ADA), P.L. 101-336 (42 U s.C. 12101 et seq.). Anyone who
believes the center js not in compliance with these laws may contact the Division on Civil Rights in the New
lersey Department of Law and Public Safety for information abouyt filing an LAD claim at (609) 292-4605 (T
users may dial 711 to reach the New Jersey Relay Operator and ask for (609) 292-7701), or may contact the
United States Department of Justice for information about filing an ADA claim at (800) 514-0301 (voice) or
(800) 514-0383 (TTv).

staff and parents and/or provide parents with the Cpsc website at https: Www.cpsc.gov/Recalls. Internet
access may be available at your local library. For more information call the CPSC at (800) 638-2772.

(877) NJ ABUSE/(877) 652-2873. Such reports may be made anonymously. Parents may secure information
about child abuse and neglect by contacting: DCF, Office of Communications and Legislation at (609) 292-

0422 or go to www.state.nf.us(dcf[.

OOL/information to Parents/Content May Not Be Altered/ApriI 2017



POLICY ON THE MANAGEMENT OF COMMUNICABLE DISEASES

If a child exhibits any of the following Symptoms, the child should not attend the center. If such
Symptoms occur at the center, the child will be removed from the group, and parents will be called
to take the child home.

Severe pain or discomfort

Acute diarrhea

Episodes of acute vomiting

Elevated ora) temperate of 101.5 degrees Fahrenheit
Lethargy ‘

Severe cou ghing

Yellow eyes or jaundice skin

Red eyes with discharge

Infected, untreated skin patches

Difficult or rapid breathing

Skin rashes in conjunction with fever or behavior changes
Skin lesions that are weeping or bleeding

Mouth sores with drooling

Stiff neck

Once the child is s}rmptom—free, or has a health care provider’s note stating that the child no longer
poses a serious health risk to himself/herself or others, the child may return to the center unless
contraindicated by local health department or Department of Health.

EXCLUDABLE COMMUNICABLE DISEASES

A child or staff member who contracts an excludable communicable disease may not return to the
center without a health care provider’s note stating that the child presents no risk to himself/herself ¢
others. These diseases include respiratory, gastrointestinal, and contact illnesses such as Impetigo,
Lice, Scabies, and Shingles.

Note: If a child has chicken Pox, a health care provider’s note 1s not required for re-admitting the
child to the center. A note from the parent is required stating cither that at least six days has elapsed
since the onset of the rash, or that all sores have dried and crusted.

If a child is exposed to any excludable disease at the center, parents will be notified in Writing.

COMMUNICABLE DISEASE REPORTING GUIDELINES

Some excludable communicable diseases must be reported to the health department by the center., T
Department of Health’s Reportip Requirements for Communicable Diseases and Work-Related

Conditions Quick Reference Guide, a complete list of reportable excludable communicable diseases

can be found at htt :/./\&‘ww.ni.60\f;"hea.ith/cd/documents/re bortable disease macmet.pdf
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224 West Broad Street Gibbstown,NJ 08027
856-423-2096 Fax 856-423-7943

If your child contracts any of the following diseases, please report it to us immediately. The child may
not return to the Center without a doctor’s note stating that the child presents no risk to herself/himself
or others.

If your child is exposed to any excludable disease at the center, it will be posted for your notification. If
we are aware that a child in the center has a communicable disease or infection, we will contact all of
the families to indicate that their child(ren) may have been exposed and to inform them of possible
symptoms to watch for.

Respiratory lHinesses Gastro-Intestinal llinesses Contact llinesses
Chicken Pox Gardia Lamblia* Impetigo
German Measles* Hepatitis A* Lice
Hemophilus Influenza* Salmonella* Scabies
Measles* Shigella*

Meningococcus*
Mumps*

Strep Throat
Tuberculosis*

Whooping Cough*

*Reportable diseases, as specified in NJ.A.C 10:122-27, 10 (a)



(see New Jersey Administrative Code Title 8, Chapters 57 and 58)

Communicable Disease Service
Disease Reporting Requirements and
Regulations can be viewed at:
http://inj.govlhealth/cd/reporting.shtml

Health care providers required to report: physicians, advanced practice
nurses, physician assistants, and certified nurse midwives.

Administrators required to report: persons having control or supervision
over a health care facility, correctional facility, school, youth camp, child care
center, preschool, or institution of higher education.

Laboratory directors: For specific reporting guidelines, see NJAC 8:57-1.7.

CONFIRMED or SUSPECT CASES
TELEPHONE ; . to the
LOCAL HEALTH DEPARTMENT

e Anthrax

e Botulism

e Brucellosis

e Diphtheria

e Foodborne intoxications (including, but
not limited to, ciguatera, paralytic shellfish
poisoning, scombroid, or mushroom
poisoning)

* Haernophilus influenzae, invasive disease

e Hantavirus pulmonary syndrome

e Hepatitis A, acute

e Influenza, novel strains only

e Measles

e Meningococcal invasive disease

e Qutbreak or suspected outbreak of illness,
including, but not limited to, foodborne,
waterbome or nosocomial disease or a
suspected act of bioterrorism

e Pertussis

e Plague

e Poliomyelitis

e Rabies (human illness)

e Rubella

e SARS-CoV disease (SARS)

e Smallpox

e Tularemia

e Viral hemorrhagic fevers (including, but
not limited to, Ebola, Lassa, and Marburg
viruses)

.

Cases should be reported to the local health
department where the patient resides. If
patient residence is unknown, report to your
own local health department. Contact
information is available at: locathealth.nj.gov.

If the individual does not live in New Jersey,
report the case to the New Jersey Department
of Health at: 609-826-5964.

in cases of immediately reportable diseases
and other emergencies - if the Iocal health
department cannot be reached - the New
Jersey Department of Health maintains an
emergency after hours phone number:
609-392-2020.

VJuly 2013
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REPORTABLE it 1OLTHES
OF DIAGNOSIS to the
LOCAL HEALTH DEPARTMENT

Amoebiasis

Animal bites treated for rabies
Arboviral diseases

Babesiosis
Campylobacteriosis

Cholera

Creutzfeldt- Jakob disease
Cryptosporidiosis
Cyclosporiasis

Diarrheal disease (child in a day care center
or a foodhandler)

e FEhrlichiosis

°
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Escherichia coli, shiga toxin producing strains |

(STEC) only

Giardiasis

Hansen's disease

Hemolytic uremic syndrome, post-diarrheal
Hepatitis B, including newly diagnosed acute,

perinatal and chronic infections, and pregnant :

women who have tested positive for Hep B
surface antigen

Influenza-associated pediatric mortality
Legionellosis

Listeriosis

Lyme disease

Malaria

Mumps

Psittacosis

Q fever

Rocky Mountain spotted fever

Rubella, congenital syndrome
Salmonellosis

Shigellosis

Staphylococcus aureus, with intermediate-
level resistance (VISA) or high-level-
resistance (VRSA) to vancomyein only

¢ Streptococcal disease, invasive group A
°® Streptococcal disease, invasive group B,

e ® o o
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neonatal

Streptococcal toxic shock syndrome
Streptococcus pneumoniae, invasive disease
Tetanus

Toxic shock syndrome (other than
Streptococcal)

Trichinellosis

Typhoid fever

Varicella (chickenpox)

Vibriosis

Viral encephalitis
Yellow fever
Yersiniosis

El

REPORTARBLE DIRECTLY to
the NEW JERSEY
DEPARTMENT OF HEALTH

Hepatitis C, acute and chronic, newly
diagnosed cases only
Written report within 24 hours

HIV/AIDS
609-984-5940 or 973-648-7500
Written report within 24 hours

* AIDS
e HIV infection
e Child exposed to HIV perinatally

Sexually Transmitted Diseases
609-826-4869
Report within 24 hours

e Chancroid

Chlamydia, including neonatal
conjunctivitis

Gonorrhea

Granuloma inguinale
Lymphogranuloma venereum
Syphilis, all stages and congenital

®
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Tuberculosis (confirmed or suspect cases)
609-826-4878
Written report within 24 hours

Occupational and Environmental
Diseases, Injuries, and Poisonings
609-826-4920
Report within 30 days after
diagnosis or treatment

¢ Work-related asthma (possible,
probable, and confirmed)
Silicosis
Asbestosis
Pneumoconiosis, other and unspecified
Extrinsic allergic alveolitis
Lead, mercury, cadmium,
arsenic toxicity in adults
° Work-related injury in

children (< age 18)
® Work-related fatal injury
® Occupational dermatitis
Poisoning caused by known or
suspected occupational exposure
 Pesticide toxicity
Work-related carpal tunnel syndrome
e Other occupational disease

o © 0 o o
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