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INTRODUCTIONtc \l1 "INTRODUCTION
It is our pleasure to welcome you to the Glendale Community College Child Development Department Laboratory School!  We look forward to working with you and your child and hope you have a wonderful year with us. This handbook will provide you with considerable detail regarding the operation of the Laboratory School.  Of special importance are our statements on philosophy and children’s health.  PLEASE READ THEM AND THE ENTIRE HANDBOOK CAREFULLY!

Community college child development teacher training programs are the primary programs in California providing students with vocational preparation for careers in this profession.  Glendale Community College programs are designed to be innovative pacesetters.  As such, the Child Development Department has developed over 60 years into an exemplary program which has become widely recognized as an industry leader and highly respected community resource.

The Glendale Community College Child Development Center houses both programs that are part of the Child Development Department:  college instruction and laboratory/demonstration program. The laboratory/demonstration school is fully integrated with the instructional program.  This means that our primary purposes are to (1) serve as a learning laboratory for college students and others whose career plans involve children and their families and (2) demonstrate the best of what is known about meeting the needs of young children in a school setting.  

The Glendale Community College Child Development Laboratory School was established in 1990 to serve as a model and set a standard for the larger community as it provides an exemplary program in early childhood education. In our case, the word “laboratory” does not imply experimental methods, since our instructional techniques have been thoroughly researched and include well respected early childhood practices. We are constantly concerned about making every program hour a high quality experience for each child in the classroom.  We want to be sure that every college student or teacher from another school who might be observing sees us putting our philosophy into action.

We take seriously the responsibility of nurturing our children and supporting families while developing students into qualified early childhood teachers and administrators. From the outset, we recognized that the teaching staff form the core of a quality program.  For that reason, we focus considerable time and attention in supporting our staff.

We believe that each child is special and has gifts that are unique to him/herself.  The many potentials of children, teachers, curriculum and assessment are interrelated.  When curriculum and assessment practices are optimum, children will more likely reach their potentials. The following is a description of the philosophy, policies and procedures of our Laboratory School.
Welcome to our family!


VISION AND PHILOSOPHYtc \l1 "VISION AND PHILOSOPHY
VISION TC "Vision" \f C \l "2" 
Glendale Community College Laboratory School is a dynamic model for teaching and learning. As an innovative, field-based teaching site, Glendale Community College Laboratory School blends curriculum development and professional outreach to support the changing needs of the communities, administrators, teachers, and learners it serves. The Glendale Community College Laboratory School demonstrates a commitment to excellence, respect for diversity, and dedication to creating a community of life-long learners. 

MISSION STATEMENT

Our mission is to constantly strive for excellence as a teacher training facility and demonstration school that exhibits to our stakeholders our commitment to customer satisfaction. This aspiration will require that we value the relationships with all our stakeholders: the discipline and profession of Early Childhood Education; the greater Glendale community; Glendale Community College; the Child Development Department; students; staff; families; and children. These relationships, both personally and professionally, must be built on respect and honesty, characterized by patience, tolerance, and trust.

PHILOSOPHY

The philosophy of a child care center is the prime determining factor in the quality of experience provided to the children attending the program. Philosophy determines not only how the program is organized and implemented, but what kind of staff is hired and how they interact with the children.  

As a part of the Glendale Community College Child Development program and of society in general, each person has the unlimited potential to teach and to learn; to develop self-control and self-expression; to realize a sense of self and a compassion for others. While we are all unique individuals we are also a part of a greater whole. We are here to create, nurture, and maintain an environment of growth, and challenge.

Learning happens in relationships; it happens best in relationships which are characterized by personal respect and caring responsiveness. Thus, respect is carried throughout relations between staff and children; staff and parents; staff, college students, and faculty; and among staff, both laboratory school and instruction.  Together we are the Department.

The staff is selected based on their professional preparation; their ability to interact with warmth, personal respect, individuality, positive support, and responsiveness with children and adults; their ability to provide opportunities for development of self-esteem, social competence, and intellectual growth. Staff members are designated with professional titles; however, a team approach to classroom and curriculum planning is promoted. Each staff member is responsible for all aspects of the program.  In addition, each classroom teaching team is fully integrated into the teamwork of the Laboratory School.

The families of the children are an integral part of the lab school.  It is a goal to create between the families and the staff a mutually supportive, rewarding and professional relationship.  Parental involvement significantly contributes to the achievement, motivation, and overall development of the child.  Involvement through service, workshops, and social center-wide events provide parents and staff a common ground from which they can together facilitate the growth of each individual child.

The professional teaching staff is supported by observation students, curriculum students, student teachers, nursing students, teaching and administrative interns from local colleges and universities, community service volunteers from local high school and the college volunteer center, and families.  Each adult brings energy, enthusiasm, and enrichment to the program.

EDUCATIONAL PHILOSOPHY

Children learn in an environment which motivates them to want to learn. This happens when they are allowed the greatest control over their own activities. Curriculum is all that happens to the child while they are at the lab school every moment of the day, and it is generated from all people — staff, students, parents, and peers. The major commitment is to helping children learn.

The educational philosophy of the program is an approach to working with young children that requires the adult to pay attention to two pieces of information: (1) what we know about how children develop and learn; and (2) what we learn about individual needs and interests of each child in the group. Age appropriate practice is a starting point for curriculum but must not be overemphasized. The program must constantly adapt to individual diversity with each group of children and families.

Lev Vygotsky has provided us with a perspective that emphasizes the vital connection between social relationships and learning.  His theory underscores the importance of adult-child and child-child communication in social and cognitive development. Teachers and parents — and the contexts they create — are seen as the primary means of fostering children’s development. In a Vygotskian framework, children are capable of far more competent performance when they have proper assistance from adults. Learning occurs in a social framework and therefore relationships are central to a child’s learning and growth. By focusing on social and emotional development, we provide children with a solid foundation from which to learn and grow. 

It is our goal at the Glendale Community College Laboratory School to work together with parents and families to deeply support and nurture the development of each child.  The more we understand about the circumstances and experiences that are impacting each child, the more fully we can meet that child’s individual and unique needs.  Some of the ways we attempt to meet each child’s needs are:

1. Acceptance of children and families as they are, valuing their uniqueness and diversity.

2. Nurturing and supporting children through physical contact and provision of positive verbal reinforcement and facilitation of children’s self-understanding through provision of accurate, non-judgmental feedback on their behavior.

3. Maintenance of a secure environment through provision of clear, consistent limits for behavior and by clear, accurate explanations of behavior and events.

4. Encouragement for children to develop self-sufficiency through taking responsibility for themselves, their actions, and their environment.

5. Encouragement of clear communication, verbal expression of feelings, sensitivity to other’s needs and attunement to one’s own needs.

6. Assisting children to perceive their world holistically, recognizing the connection and interdependence among all things, valuing uniqueness and diversity.

7. Providing a stimulating environment, within which the child will grow intellectually, socially, physically, emotionally, morally, and creatively with an emphasis on self-worth.

This commitment to quality places many demands on the teachers who work in the laboratory school. We must concentrate on every detail. We must coordinate our work in the children’s classrooms with the 15 or more college courses in child development. And, we must address the needs of the college students who work with us.

PRINCIPLES, PRACTICES AND PARTNERSHIPS

PROGRAM FOR INFANT/TODDLER CARE
The Program for Infant/Toddler Care has been in partnership with the center for over ten years. As part of our partnership, the center follows the PITC Six Program Policies and serves as a Demonstration Site for those in the field of child development. The Six Program Policies are: Primary Care, Small Groups, Continuity, Individualized Care, Cultural Continuity, and Inclusion of Children with Special needs. While these program policies may look slightly different in each room, at its core the program is all about relationships. Strong, healthy relationships are the basis of growth for children and families and the program policies all come back to this central idea.

For care to be good, a PITC program must explore ways to help infant/toddler care teachers get "in tune" with each infant they serve and learn from the individual infant what he or she needs, thinks, and feels.   Infant care is based on relationship planning -- not lesson planning -- and emphasizes child-directed learning over adult-directed learning. The PITC philosophy also sees the setting for care as critical. Therefore, the infant/toddler environments ensure safety, offer infants appropriate developmental challenges, and promote optimum health for children. An equally important program component is the strengthening of the child's developing family and cultural identity by making meaningful connections between child care and the child's family and culture.
As a Demonstration Site set up for college students to learn, Glendale Community College Child Development Center is perfect for academic visitors, providing unobtrusive viewing of a program that respects children. The facility is organized as clusters grouped around the central lecture classroom. All children’s classroom windows and doors are one-way glass which allows students to view children, activities and environments from the inside, wrap around corridors. The close proximity between instruction and practice supports a natural connection between the infant toddler development classes and the laboratory school. In addition, an observation room provides 4 monitors that allow observation into the four indoor and outdoor learning environments of children from 1.5 to 5 years of age. All rooms are equipped with microphones to allow sounds of the classrooms and instructional yards to be included in the observation experience. 

Schools or groups wishing to visit the site coordinate with the center director and the PITC liaison. All groups and individuals are accompanied throughout their time in the center and are present for educational purposes only.

For more information on PITC please visit their website at PITC.org.

NATIONAL ASSOCIATION FOR THE EDUCATION OF YOUNG CHILDREN

GCC is accredited by the National Association for the Education of Young Children (NAEYC). This means we have voluntarily undergone a comprehensive process of internal self-study, invited external professionals to verify compliance with the association's criteria for high-quality early childhood programs, and been found to be in substantial compliance with the criteria. A copy of the criteria can be obtained from NAEYC or from the Lab School office. According to the NAEYC, the Lab School meets the standards for a high-quality early childhood program, a rare and distinct honor. NAEYC defines a high-quality early childhood program as one that provides a safe and nurturing environment while promoting the physical, social, emotional and intellectual development of young children. 

In accredited programs you will see:

· frequent, positive, warm interactions among adults and children

· planned learning activities appropriate to children's age and development, covering all developmental and curricular areas

· specially trained teachers

· enough adults to respond to individual children

· many, varied age-appropriate materials

· a healthy and safe environment for children

· nutritious meals and/or snacks

· regular communication with parents who are welcome visitors at all times

· effective administration

· ongoing, systematic evaluation

During the most recent re-accreditation, the center received near perfect scores. This accreditation assures much more than a minimum standard for health and safety, but is an assurance of high quality as ascertained by a standard established by a national body of experts in the field of early childhood education. Accreditation is renewed on a five year cycle. For more information visit NAEYC.org.
EMERGING PRACTICE
By engaging in the accreditation process, we are constantly seeking to make our classrooms and program a better place for children and families.  It is an opportunity to recognize where our program is doing well and to identify where we could be even better.  One of the ways that this is accomplished is by focusing on Emerging Practices.  Emerging Practice Criteria are accreditation criteria that have been identified by NAEYC as best practices, however, because they are not currently widely practiced and may require time for training or facility renovation they do not negatively affect reaccreditation.    Each year we choose an emerging practice to focus on.
HEAD START/EARLY HEAD START PARTNERSHIP

The GCC Laboratory School has a partnership with Pacific Clinics Early Head Start/Head Start which benefits our center in many ways.

This partnership provides breakfast, lunch and snack for the children and staff at a modest monthly fee. Not only does this free families from having to pack lunch, it also exposes the children to a variety of foods across a variety of cultures while meeting their nutritional needs. Meals can be customized to meet allergy or cultural needs of the family.

For families, EHS/HS has provided parenting workshops from Inspired Parenting and resources pertaining to health, safety and development of young children. Each year, EHS/HS provides an vision and hearing screening for any family who would like their child to participate. As a partnership site, select spots are held for families who qualify for child care assistance through Early Head Start/Head Start. Please contact Pacific Clinics Head Start for more details if you believe you may qualify for their financial need based programs.
EHS/HS also sponsors workshops for the center staff. Center staff have attended trainings and workshops in ITERS/ECERS, DRDP, CLASS, nutrition and health, child abuse recognition and reporting, curriculum and other topics that help them meet the professional growth requirements for their teaching permits and provide them with information and experiences to enhance their teaching practices. 
CALIFORNIA STATE LICENSING

Child Care Centers and Family Child Care Homes in the state of California must be licensed by the Department of Social Services, Community Care Licensing Division. The Child Care Licensing Program licenses and monitors Family Child Care Homes and Child Care Centers in an effort to ensure that children are provided a safe and healthy environment. You must be licensed if you care for children from more than one family and who are not related to you. You don't need a license if you care for your children (or those of a relative), and children from only one other family. The Glendale Community College Laboratory School is licensed by the California Department of Social Services and must follow all Title 22, local city and county fire and health regulations.  These criteria include staff qualifications, ratios, health and safety standards, space (35 sq.' per child indoor and 75 sq.' per child outdoor), toy and equipment standards, and standards for areas of service.  
The regulations pertaining to the health and safety of children in care are contained in the California Code of Regulations, Title 22, Divisions 2, 6, and 12 (Laws and Regulations). Regulations are monitored by random site visits from Licensing Analysts. Notices and findings from these visits are posted when they occur.
QUALITY ASSESSMENTS
Through a partnership with Child360, the center undergoes yearly quality assessments and coaching from professionals and the teachers have access to professional development opportunities.  Child360 also has resources for parents and has been focused on the Strengthening Families Protective Factors, reinforcing that strong families raise strong children and families should have a community of support to be at their best. Child360 supports the Parent Cafes and other parent workshops offered at the center by assisting with materials and coaching support.  Find out more about their programs at Child360.org.

IMPLEMENTATION OF CURRICULUMtc \l1 "Implementation of Curriculum
CURRICULUM FRAMEWORK RATIONALE
An important starting point for a carefully thought-out curriculum framework that reflects the standards and goals for appropriate growth, learning and development is a willingness to be held accountable. It is critically important to provide adequate time for implementation, monitoring, and evaluation of the curriculum. The curriculum-development process also should provide opportunities for reflection and revision so that the curriculum is updated and improved on a regular basis.  The rationale for our “eclectic” curriculum framework is reflected in its theme, “Teachers as Reflective Practitioners.” 

The Laboratory School’s development and adoption of its decision-making model as central to the preparation of teachers was an important one, and is reflective of current research. Merseth (1991) indicated that teachers make hundreds of decisions on a daily basis. "Classrooms are busy places. Every day in every classroom in every school, teachers make decisions about their children’s' behavior, the success of their instruction, and the climate of their classroom" (Airasian, 1991, p.1). According to Bellon, Bellon, and Blank (1992), teachers who are experts in making instructional decisions have a positive influence on the quality of children’s learning. For Bennett (1995), teachers who function as effective decision makers in multicultural settings support development to the highest potential in the intellectual, social, and personal spheres of the children. Such teachers exhibit the necessary knowledge, attitudes, and behaviors to ensure that opportunities offered in the classroom setting are equitable for all learners, that mono-cultural activities are appropriately adjusted, that children are supported in the development of some degree of intercultural competence, and that children become enabled to be agents for change both within the school environment and within their home communities.

Theories of child development have served as the principal foundation for GCC CDC’s curriculum model development. Variations among popular curriculum models reflect differences in values concerning what is more or less important for young children to learn, as well as in the process by which children are believed to learn and develop. These variations inform the role of teachers, the curriculum's focus, the classroom structure, and the ways in which children participate in learning. Early childhood curriculum models also vary in terms of the freedom granted to teachers to interpret implementation of the model's framework. Some curriculum models are highly structured and provide detailed scripts for teacher behaviors. Others emphasize guiding principles and expect teachers to determine how best to implement these principles. Curriculum models, regardless of their goals and the degree of flexibility in their implementation, however, are designed to promote uniformity across early childhood programs through the use of a prepared curriculum, consistent instructional techniques, and predictable child outcomes. 
By their design, curriculum models lower expectations for early childhood educators and diminish the professional responsibilities of early childhood teachers. To achieve consistency across sites, curriculum models operate by using predictable representations of teaching and learning, relying on fixed interpretations of the nature of children and teachers, and minimizing variation across sites. Teachers function less as reflective practitioners and more as technicians who implement others' educational ideas. For these reasons we have adopted an eclectic, dynamic framework, putting power and decision making in the capable hands of teachers and children.

Early childhood educators have always relied upon their knowledge of child development and maturational theories. More recently, it has become equally important to understand the vital roles that experience, culture and responsive adults play in the emergence in children of skills and abilities in each developmental domains.  Vygotsky (1978) describes how children’s problem-solving abilities can be strengthened when they are guided through tasks under adult supervision. Gobbo and Chi (1986) demonstrate that when teachers provide children with knowledge in a content area or about a specific topic, the children are better able to use this new information, act on it and continue in the learning process. Such research shows how capable children are of learning a great deal when they are in environments that provide stimulating experiences and responsive adults to support their development.

Responsive adults influence not only cognitive learning, but also children’s social-emotional competence (peer relations and teacher/child relations). Howe and Smith (1995) have written about how children who are emotionally secure in their relationships with their teachers will use this base to explore the classroom, engage in pretend play, anticipate learning and promote their own self-regulation behaviors and peer interactions. 
The importance of children’s cultural knowledge has become a major theme in the study of children’s learning. Because culture supports children’s thinking, the activities, toys, materials and social events introduced to children in their home environments shape their thought processes and performances.  Culturally competent teachers can better prepare environments for learning, choose materials, and plan experiences that are respectful, stimulating and valuable for all.

Developmental continuums and profiles are excellent tools for planning curriculum and experiences that fit children’s developmental strengths and abilities. Numerous profiles are available to early childhood educators; we use the California Desired Results Developmental Profile tool.   Presenting characteristics of children’s growth, development and learning profiles suggest some predictable ways that young children interact with and make sense of their world. Although children follow predictable patterns of development, the rate, pace and actual manifestations are unique to each child. Ages and stages information are guidelines, not fixed facts. Research continues to reveal new information regarding children’s responsiveness to environments and adult behaviors.

The importance of individual differences, gender, temperaments, learning styles, native languages, special needs and culturally diverse backgrounds contribute to variability in the attainment of developmental milestones. The theory of differentiated instruction is an important educational strategy for young children. When teachers use information from developmental profiles, observations and information obtained from the family, they are able to:

· create environments that meet individual needs;

· provide varied materials for different skill levels so all learners can achieve success;

· plan so time is flexible, and individual children’s needs are a priority;

· offer learning experiences in a variety of group settings, large, small and individual;

· screen and assess learning in multiple ways over time;

· identify when there is an exception to the normal pattern of development; and

· foster active, two-way communication with parents that develops partnerships and shared goals.

The complexity of teaching preschool children requires the ability to be reflective, active and enthusiastic in providing a setting that is cognitively challenging, engaging and appropriate.   All of these strategies are used as an important guideposts in GCC CDC’s Curriculum Framework when planning for children’s learning. It incorporates information and perspectives from a wide array of resources, including:

· National reports and consultation with experts
· Federal standards, e.g., NAEYC Accreditation Criteria; Head Start and EHS Program Performance Standards; Program for Infant/Toddler Care Program Assessment Rating Scale.
· Nationally recognized assessment protocols, e.g., work-sampling system, child observation record; classroom and child portfolios, California Desired Results System, and the Early Childhood Environmental Rating Scale
· California Preschool Learning Foundations and Preschool Curriculum Framework

Planned intentional curriculum and appropriate teaching strategies lead children to achievement of the performance standards identified in California’s Preschool Curriculum Framework. Consonant with principles promoted by the National Research Council, its teaching implications include the following:

· Early learning and development are multi-dimensional.
· Developmental domains are interrelated.

· Young children are capable and competent.

· There are individual differences in rates of development among children.

· Children will exhibit a range of skills and competencies in any domain of development.

· Knowledge of child growth and development, and consistent expectations are essential to maximizing educational experiences for children, and to developing and implementing programs.

· Families are the primary caregivers and educators of their young children.

· Young children learn through active exploration of their environments, through child-initiated and teacher-selected activities.

OVERLYING PRINCIPLES

Everything the young child does and everything that happens to them is a part of their education. The early years of a child's life are by far the most important to their development. In these years they develop a concept of themselves and others, and a pattern of feeling and behaving that underlies all their latter experiences.

Today, while there is widespread agreement on the value of early childhood education, there is not complete agreement on what effective education looks like. Also, there is a wide variance of thought on how early childhood education should be carried out. Since no one facility can serve all children equally well, it is our purpose here, to define the environment and the emerging curriculum we provide at this laboratory school to offer children what we believe to be an optimum growth and learning situation.

The underlying philosophy is that of a child-centered environment. The young child should learn first the pleasures of all they can accomplish.  We offer an environment geared toward success for the child and one which mitigates competition.  Thus, learning takes a positive approach.  How the child feels about themselves is of utmost importance. A child who likes themselves can afford to like others.

The environment is planned to encourage active participation. We believe children learn by becoming involved.  We do not expect children to sit and listen to adults for long periods of time.  Here, learning through planned, guided play is an important part of our curriculum.  And the environment we establish is one to which they can respond -- one in which they can feel, one which they can mold, invent and improvise, one which they can master.

This involves the setting of limits. Limits are established which will be of benefit to the child. Limits will help the child learn about safety, respect for the rights of others, and respect for property. They are held consistently with a firm gentleness in a positive learning manner.

We believe there are critical periods of development when growth is most effected by the environment. We must give a child what they need most at the moment. Growth occurs in an orderly sequence and we know that certain learnings must come before other learnings. Learning is sequential, each child must move through the sequence at his own pace. We encourage continuous learning but do not push.

Because all aspects of growth are interrelated, our curriculum considers the intellectual, physical, social, and emotional development.  In other words, we are concerned with the whole child rather than any one aspect of his growth.

The Laboratory School offers many sensory, firsthand experiences, for the avenues into the brain at this age are through the senses: sight, sound, taste, smell, touch, and movement. It is a creative environment which encourages the child's creativity and resourcefulness.

Intellectual development is a very important part of our curriculum. Because intellectual development must involve all mental processes -- perceiving, concept formation, remembering, thinking, vocabulary development, classifying, ordering, spatial and temporal orientation, and problem solving -- they are all considered in our planning.  At the center, intellectual development is not presented in a formal, structured manner with an academic approach. Instead, learning experiences are planned and presented to the child with interpretation, vocabulary, and questions to further his/her own thinking. In this way basic concepts, knowledge, and experiences are learned at the teachable moment when it is relevant and important to the child. If a child is ready to move in these areas, learning episodes, on a one-to-one basis with a teacher, are available to them.

Because language competency begins with speaking, listening, understanding, and exposure to written language, we offer children many opportunities to build their language power. We believe childhood has its own values and needs that should be met, before formal work with words begins.  Success in learning to read is almost assured by the acquisition of these pre-reading skills.

This particular curriculum philosophy does not concern itself primarily with quick, short range, changes in surface behavior, but rather in healthy, positive learning which is the result of slow, quiet, subtle growth. This is a lasting growth. Please refer back to the center philosophy and educational philosophy at the beginning of this handbook for further reference.

CURRICULUM PLANNING PROCESS
The curriculum for all classrooms is based off the PITC program, NAEYC standards, school readiness goals, the Social and Emotional Foundations for Early Learning and the California Infant/Toddler and Preschool Learning Foundations with an emphasis on the developmental levels and needs of the children, their interests and their greater community. Curriculum is strongly grounded in the social/emotional, as these skills are the foundations for learning; without them, development falters. From this social/emotional context, rich experiences are presented around the domains of language and literacy, English language development, mathematics, visual and performing arts, physical development, health, science, history and social science.

Curriculum is planned for on a monthly, weekly, and daily basis by the classroom teachers and, once able, the college students completing their curriculum planning and student teacher coursework. Monthly the teachers complete a Plan of Possibilities, built around goals and themes for the classroom for the month. Teachers base these goals and themes around observations in the classrooms, results of individual and classroom assessments, the cultures and interests of the families, and happenings the children’s lives. In Head Start/Early Head Start (HS/EHS) classrooms the goals are further related to the program and school readiness goals put forth by our HS/EHS partners. The teachers brainstorm ideas for activities for these goals and themes across the developmental domains: social, emotional, physical and cognitive. Plans of Possibilities are arranged around the Foundations and Desired Results Developmental Profile (DRDP) for the age range of the group. 

Weekly, classroom teaching teams have planning time to reflect on their curriculum focuses for the week and decide on daily happenings and responsibilities for individual team members. Daily, the teachers fill out an activity chart detailing the activities and experiences that day that supported the Plan of Possibilities goals and ideas across the domains of social-emotional development, language and literacy, English language development, mathematics, visual and performing arts, physical development, health, science, history and social science. These daily charts and the Plan of Possibilities are always on display on the curriculum boards in each classroom.
Curriculum is also emergent and teachable moments can change the direction of the themes at a given moment. Caregivers are encouraged to follow the cues of the children and their natural curiosity as opposed to strictly adhering to plans. The overarching goals of all curriculum and daily happenings in the classroom are to foster creativity, enhance communication skills, promote problem solving, foster collaboration and cooperation and promote attention maintenance, patience and impulse control. Focus on the children’ interests, even as they may change day to day, supports the development of all these goals.
CULTURAL CONTINUITY AND ANTI-BIAS PRACTICES
According to PITC, “children develop a sense of who they are and what is important within the context of culture. Traditionally, it has been the child’s family and cultural community that have been responsible for the transmission of values, expectations and ways of doing things, especially during the early years of life. As more children enter child care during the tender years of infancy, questions of their cultural identity and sense of belonging in their own families are raised. Consistency of care between home and child care, always important for the very young, becomes even more so when the infant or toddler is cared for in the context of cultural practices different from that of the child’s family” (pitc.org). Relationships between the families and caregivers as well as paperwork you fill out at enrollment (see Family Social History form) can inform us how best to care for your child. Open minds and open communication are the basis for a partnership with families and teachers on the ideas of culture and child-rearing practices.

A truly diverse education begins at birth. Attitudes of openness and receptivity are learned and absorbed by even very young children. Caregivers emphasize the similarities among people, so that young children come to realize that although people may look, speak and act very differently, they share the same needs and feelings.  We all have joy and sadness in our lives, we all need to experience success, recognition, praise and respect for our language and culture, and we all need a positive self-concept.

Effective teachers (and that includes parents and students) can become skilled at incorporating awareness of the immediate and broader social world into a child’s life.  Caregivers also aim to reflect the children, their families, their home languages, and their cultures/traditions in the everyday classroom and the curriculum. Teachers are encouraged to speak home languages with the children as well as English.
ROUTINES AS CURRICULUM

Especially for infants and toddlers, caregiving routines are part of the curriculum. Routines provide opportunities for caregivers and children to build relationships, are opportunities to promote self-help skills, encourage communication (verbal and non-verbal), and set an emotional tone and pace for the classroom. As much as possible, routines in group care match routines in home care, strengthening the bridge between home and school. This is why updating the Infant Needs and Services plan every three months or with any major change (introducing new food, walking, etc.) is key to adapting to the constant development of your child.
Routines are performed in a consistent manner so children can anticipate what comes next. This predictability allows them a sense of control as well as builds their sense of time and sequence. Routines include feeding, diapering/toileting, handwashing, napping, greetings and departures, as well as the flow of the day (when we are outside or inside or in larger or smaller group).

As children develop skills and reach milestones, their participation in the routines increase. This participation not only encourages responsibility and participation in the community, but strengthens children’s cognitive, physical, social, emotional and language skills. Children are invited at a young age to help set up and clean up meals, perform handwashing steps independently, work with a teacher to select materials for classroom activities, care for the indoor and outdoor yard by sweeping, watering plants, weeding, organizing, et cetera.

MATERIALS

The center is rich with a plethora of materials.  While some materials are housed in individual classrooms, materials are available for all to use. There are materials available that support a variety of developmental areas, ages, skills and abilities. Caregivers use the Infant/Toddler Environmental Rating Scale (ITERS) and the Early Childhood Environmental Rating Scale (ECERS) to maintain an appropriate balance of material types and quantities in the classrooms and the outdoor yards. Materials are rotated on a regular basis based on the children’s development, interests, and goals or classroom themes.  
DAILY SCHEDULE
The daily schedule is planned to provide a balance of activities in the following dimensions:

*
indoor/outdoor

*
quiet/active

*
individual/small group/large group

*
large muscle/small muscle

*
child initiated/staff initiated

All age groups have opportunities to play inside and outside each day.  The curriculum is planned to reflect the program's goals based on individual needs and interests.  Schedules for individual classrooms are posted in the respective room and provided in your orientation packet.
LEARNING ENVIRONMENTS AND CURRICULUM
Classrooms and outdoor areas are designed to incorporate various learning centers. This assists with classroom organization as well as delivering a clear focus to children; they can quickly evaluate what different areas are designed for. The environment is known as the “third teacher” as purposeful set up and organization of an environment prompts and facilities learning. While social-emotional, language, cognitive and physical development are at play with any material or experience the children are having, some areas focus on certain skills.
Manipulative Areatc \l3 "Manipulative Area
Small materials such as puzzles, counters, Lego’s, and pegs support fine motor (small muscles in fingers and hands), eye-hand coordination, number, size and volume concepts, and spatial relationships.
Dramatic Play Areatc \l3 "Dramatic Play Area
This area becomes the stage for playing out real life events, especially in the preschool classroom.  The children try on adult roles - mommy, daddy, teacher, doctor - and work through the concepts of the grown up world.  Dramatic Play encourages the development of language, social interaction, problem solving, emotional regulation and clarification of ideas and roles.
Art Area tc \l3 "Art Area 
From more precise activities of printing with rubber stamps to the complete freedom of finger painting, this area provides a panorama of sensory experience that contributes to the child's development of creative expression, language development, problem solving, fine motor skills, and eye-hand coordination. Beyond these is the pleasure of experimentation.  For the child, the process is more important that the product.

Science Areatc \l3 "Science Area
In actuality, encounters with nature and experimentation with natural substances take place in all areas.  For instance, planting seeds and watching them grow offers rich opportunities for learning and extending concepts about plant life, growth, and food sources.  Water play, sand play, magnets, and mixtures (ie: cornstarch and water) provide wonderful chances to discover cause and effect and physical or chemical changes; the understanding of which can be applied to many things.  Cooking projects are the most practical example of cause and effect.  Discovering the consequences of one's actions and then repeating them deliberately to create a similar effect enhances the child's sense of control over his environment and his own sense of competence.

Math Area

Math is part of everything we do, from making sure enough plates are set out for each child, to navigating our bodies through space, to driving the speed limit, to paying for groceries. In the preschool rooms, specific math areas with materials to count, sort, pattern, compare and contrast will be found. But also math concepts are evident across areas in the block, manipulative, music and movement, science, art and dramatic play areas. 
Music and Movementtc \l3 "Music and Movement
Music and movement encourages group participation, speech and language development, imaginative demonstration and lots of fun.  Children quickly memorize songs and can sing them anytime.  The use of instruments helps hand/eye coordination, lengthens attention span, develops focus in listening skills and develops positive social interaction.

Quiet/Book Areatc \l3 "Quiet/Book Area


This area is located away from the active areas in order to allow a place for relaxation and reflection. There are books, quiet corners to rest, comfortable places to sit with a group and listen, discuss and 

plan.  Part of the daily routine in the older classrooms include a group time with a focus on stories, music, poetry, and sharing.  
Gross Motor Area
The yard becomes an extension of the classroom so that many types of activities will be available outside as well as inside; however a main focus in the yard spaces is gross motor movement. The yard is equipped with tricycles, wagons, large building blocks and occasionally boxes, boards, and ropes.  Movement using all these items in various combinations promotes the development of large muscles, body coordination, spatial relations, social relations, and problem solving.
ASSESSMENT POLICIES AND PROCEDURES

THE UNIQUE DEVELOPMENT OF YOUNG CHILDREN
Assessing children in the earliest years of life from birth to age eight is difficult because it is the period when young children's rates of physical, motor, and linguistic development outpace growth rates at all other stages. Growth is rapid, episodic, and highly influenced by environmental supports: nurturing parents, quality caregiving, and the learning setting. 

Because young children learn in ways and at rates different from older children and adults, we tailor our assessments accordingly. Because young children come to know things through doing as well as through listening, and, because they often represent their knowledge better by showing rather than by talking or writing, paper-and-pencil tests are not adequate. Because young children do not have the experience to understand what the goals of formal testing are, testing interactions may be very difficult or impossible to structure appropriately. Because young children develop and learn so fast, tests given at one point in time might not give a complete picture of learning. And because young children's achievements at any point are the result of a complex mix of their ability to learn and past learning opportunities, it is a mistake to interpret measures of past learning as evidence of what could be learned. 

For these reasons, how we assess young children and the principles that frame such assessments need special attention. What works for older children or adults will not work for younger children; they have unique needs that we, as adults, are obliged to recognize if we are to optimize their development. 

ASSESSMENT PRINCIPLES
The following general principles guide policies and practices for the assessment of young children at the Glendale Community College Laboratory School: 

Assessment brings about benefits for children. Gathering accurate information from young children is difficult and potentially stressful. There is a clear benefit to assessing children, setting individual goals, and creating activities and environments to support these goals; however this must be balanced with reducing stress for the child, family, and caregivers.
Assessments are age-appropriate in both content and method of data collection. Assessments of young children address the full range of early learning and development, including physical well-being and motor development; social and emotional development; approaches toward learning; language development; and cognition and general knowledge. Methods of assessment recognize that children need familiar contexts in order to be able to demonstrate their abilities. 

Assessments are linguistically appropriate, recognizing that, to some extent, all assessments are measures of language. Regardless of whether an assessment is intended to measure early reading skills, knowledge of color names, or learning potential, assessment results are easily confounded by language proficiency, especially for children who come from home backgrounds with limited exposure to English, for whom the assessment would essentially be an assessment of their English proficiency. Each child's first- and second-language development will be taken into account when determining appropriate assessment methods and in interpreting the meaning of assessment results. 

Families are a valued source of assessment information, as well as an audience for assessment results. Because of the fallibility of direct measures of young children, assessments include multiple sources of evidence, especially reports from families and teachers. Assessment results are shared with families as part of an ongoing process that involves families in their child's education. 

PURPOSE OF RESULTS
Assessment results identify both the well-developed and least well-developed skills of children so that beneficial learning experiences and teaching can be individually planned and carried out.  Assessment is not conducted for comparative purposes; children are not ranked against each other. Rather assessments of children presume that assessment provides the information needed to plan the program and curriculum that will promote each child’s progress.  Assessments are conducted to:

· Find out what children are interested in

· Find out children’s strengths and areas of challenge

· Make informed decisions about interventions

· Discover how children change over time

· Learn what children know in a particular domain, such as language

· Link with instruction, making sure instruction is responsive and appropriate, matching what children can and cannot do, and

· Serve as a basis to report to families
Assessment is not conducted to classify the child’s “readiness” for inclusion in the laboratory school nor to exclude the child from the classroom setting for any reason.  It is conducted to plan beneficial opportunities for each child.
METHOD
The method utilized by the Glendale Community College Laboratory School is through authentic, naturalistic observations that occur on an ongoing basis.  The observations occur during daily activities, teaching and care routines and describe the development of children.  The assessment is not a one-time event since it is difficult to gather valid and reliable indicators of development from this type of information but a culmination of the gathering of ongoing observations. 
Teachers are trained to conduct the assessments explained below, accumulate observations and documentation, and utilize the web platforms that support the assessment process. As updated tools are released or best practices change, the staff attends workshops to keep their knowledge current.

Parents as Partners
One critical part of the Laboratory’s assessment program is the role of the parent.  To fully understand a child’s development a family-centered focus is important.  Parents and teacher work together as a team.  Parents witness their children’s functioning and behavior in a wide variety of contexts, and their input is valued as part of the child’s overall assessment.  An emphasis is placed on explaining the importance of ongoing assessment to parents and how their role is critical to the process.  This allows parents the ability to make fully-informed decisions and increases the likelihood of their cooperation with the education planning for their child.
ASSESSMENT TOOLS

Upon entrance to the program, families fill out the Ages and Stages Questionnaires (ASQ), both Social Emotional (SE) and 3. These developmental screening tools gives the teachers an opportunity to assess where families see their children developmentally. ASQs will be repeated at least yearly, but more often if indicated there are developmental needs as well for infants who develop so quickly. Between the ASQs, families evaluate their child’s language, cognitive, gross motor, fine motor, and social-emotional development.
For all children, Desired Results Developmental Profiles (DRDP) are performed twice a year. The DRDP is an observation based tool comprised of the various developmental domains: Approaches to Learning - Self Regulation, Social and Emotional Development, Literacy and Language Development, English Language Development, Cognitive Development, Physical Development and Health, History and Social Science, and Visual and Performing Arts. These domains are further broken down into measures and each child assessed for each measure dependent on age. This developmental continuum allows the teachers follow a child’s progress from infancy through the end of preschool in the different domains. 

The results of the DRDP assessment are used to set individual goals for the child as well as classroom focuses and goals to be used in curriculum planning and development. 
DOCUMENTATION

As the DRDP is an assessment tool based on on-going observation, documentation is key. To assist teachers in documentation and the assessment process as well as communication with families, the Learning Genie app is used to create a DRDP portfolio. Portfolio entries may be for an individual child, a group of children, or the entire class and may include pictures, video, and/or text and may be shared with families. These entries not only assist with the assessment process when the time comes but also allow families to be involved in the classroom happenings in a meaningful way. Documentation for assessments may also include physical writing samples, art, drawings or other video not contained within the Learning Genie app. 

FAMILY CONFERENCES

Family conferences will be scheduled twice during the year by the Child Development Teachers on dates determined by the Director and marked on the school calendar at the beginning of the school year. These prescheduled family conferences coincide with the two completions of the DRDP and the state reporting using DRDP Online. Families will be provided with a written summary of the child’s DRDP including goals. Conferences during these times are scheduled in half hour time slots. Having open communication with the families during the time in between conferences as well as using the Learning Genie app to communicate anecdotes and photos of the children at work allow for these conferences to focus on highlighting growth, discussing goals and then opening the conversation up to families for their questions, comments, and/or concerns. Any questions or concerns the families have about assessment methods or how their child’s needs are being met will be added to the written summary sheet during the conference.

Substitute teachers and other center staff will cover classrooms as needed in an attempt to have at least two teachers in each conference – the child’s primary and secondary caregiver.  
Families and/or teachers may also request a conference at any time during the year, for example to address red flags identified in the ASQ, discuss difficult behaviors or challenges at home or in the classroom, or for another relevant topic. The teachers, families and Director will work together to find a time to meet. 
Please note that the assessment and conference schedules look different for children enrolled in EHS or HS.  If you are enrolled in our EHS/HS partnership program, consult with your classroom teacher for specific due dates for assessments, home visits, and conferences.

CONFIDENTIALITY POLICY
At the CDC it is our intention to respect the privacy of staff, children and their parents, while ensuring that they access high quality early care and education.

METHOD
We keep two kinds of records on children attending the CDC:

1. Educational Files: 

· These include observations of children, samples of their work, Desired Results

Developmental Profiles and summaries.

· They are usually kept in the classrooms and can be assessed and contributed to by the staff, the child, or the child’s parents/guardians.
2. Informational Files:

· These include registration and admission forms, health and safety forms, signed consents, and correspondence concerning the child or family, reports or minutes from meeting concerning the child from other agencies, an ongoing record of relevant contact with parents, and observations by staff on any confidential matter involving the child, such as developmental concerns or child protection matters.

· These confidential records are kept in the front office in a lockable file cabinet and are kept secure.

· Staff will not discuss personal information given by the parents with other members of staff, except where it affects the planning for the child’s needs. Staff orientation includes an awareness of the importance of confidentiality.
ACCESS TO RECORDS
Educational Files
We regularly share child development records with parents/staff/student teachers. These do not need a written request. 
Informational Files
Parents or legal guardians may request access to any informational records held on their child. Administrators and teaching staff who have consent from the parent or legal guardian and regulatory authorities may also have access to these files. . Any request to see the child’s file must be made in writing to the CDC Director.
Other Records
· Issues to do with the employment of staff, whether paid or unpaid, remain confidential to the people directly involved with making personnel decisions. 

· Students, when observing at the CDC are advised of our confidentiality policy and required to respect it. 

PHILOSOPHY OF DISCIPLINEtc \l1 "PHILOSOPHY OF DISCIPLINE
Discipline is based on respect, honesty, trust, and caring.  Discipline is what we do and say to children to help them internalize self-control and develop self-discipline. 
BEHAVIORIAL CONSIDERATIONStc \l2 "Behavioral Considerations
As children learn and grow, their abilities change. Therefore the rules and guidelines of each classroom are flexible with the children’s knowledge and abilities. The behavioral expectations of the four-year-old class will of course look much different from the infant room. For children to grow in their impulse control, self-regulation of feelings and behavior, attention maintenance, empathetic response, and other executive brain functions, they must be guided by positive role models. Each classroom on an ongoing basis decides what behaviors are acceptable, inappropriate or unacceptable. Unacceptable behaviors are typically health and safety concerns (physical or social/emotional) whereas inappropriate are behaviors we aim to reduce (poor manners, speaking too loudly in a quiet room); the goal is to stop all unacceptable behaviors quickly and work on inappropriate behaviors slowly over time. 

Having control over one’s behavior takes time, patience and experience. Even as adults we do not make perfect choices at all times, we may lash out emotionally at someone we love because we have had a bad day or we may make the wrong choice at work that leads to our company losing money. Especially in the older classrooms, you may see a teacher hang back in the face of peer conflict, giving children a chance to work on their conflict resolution skills or reflect on their actions. The teacher may intervene when necessary or allow the children to work out their own solutions. Later the teacher may reflect with the children involved or all the children on how they felt about what happened and what the outcomes were. Perhaps brainstorm about how the situation could have been handled better. This ongoing reflection is how children and adults learn from mistakes, grow to see the world from someone else’s perspective, and build their conflict resolution and self-regulation skills.

We also recognize that behavior may change based on change of schedule, lack of food or sleep, stress, development or special needs. While consistency is the cornerstone of discipline and guidance, techniques and approaches may vary based on individual needs.

Bitingtc \l3 "Biting 
For infants and toddlers, biting is a normal developmental behavior.  However, because biting is a health issue, the Laboratory School has developed a procedure to deal with excessive biting.  If a child bites another child more than twice in one week, or forms a pattern of biting over a course of 3 weeks, the classroom staff will initiate a two week daily observation record.  A “shadow” will be assigned to the “biter” to help in problem solving and prevention.  The classroom team will conference with the “biter’s” parents and age appropriate goals will be set.  If after 4 weeks of initial documentation, the biter continue the bite, the administration and classroom team may conclude that the child is not ready for group care.

Challenging Behaviortc \l3 "Disruptive or Aggressive Behavior
While some challenging, disruptive or aggressive behavior is normal in young children, occasionally a child has difficulty adjusting to group care.  When children are struggling with challenging behavior, the teaching staff, family and other professionals will work together to meet the needs of the child, the family, and the larger group. All options and resources will be explored before even considering that leaving the Child Development Center is in the best interest of the child and the family. 

1. Challenging behavior will be documented by the classroom teachers when it occurs. Tools such as the ABC (Antecedent, Behavior, Consequences) Chart will be used in an attempt to understand the behavior and find root causes. Results of the Ages and Stages questionnaires may be used to look for connections between home behavior and school behavior. 
2. Patterns of behavior will be documented over a period of time.
3. The classroom teachers will meet with the family to discuss plans for addressing the behavior. 
4. If basic classroom interventions are unsuccessful, the teachers will discuss further resources with the family. This may include observation by the Head Start Mental Health Professional or the Beginning Together specialist, communication with the family’s pediatrician, or suggestion of reaching out to the Regional Center or School District in the family’s home area.
5. The teachers, family and professionals will work together to ensure the child and family have proper supports for addressing behavior. 
6. Only after exhausting all interventions and resources will the idea be suggested that the child would benefit from a different school or environment. If an agreement is reached that this is in the best interest of the child, assistance will be offered connecting the family to further services and other care options. 
We at Glendale Community College do not support the use of suspension, expulsion or other exclusionary measures. The State of California discourages these practices, especially with children under Kindergarten age; this policy conforms with State of California and Federal laws and may be updated to reflect changes in current legislation.
ESTABLISHING ROUTINES
Young children respond positively to a schedule.  They take pride in knowing when it is time to clean up, begin a new activity, or have a snack.  Routines that are consistent but unhurried encourage a child's constructive participation.  A well-planned curriculum supports routines because the activities discourage restlessness, a major cause of inappropriate behavior.

ESTABLISHING APPROPRIATE RULEStc \l2 "Establishing Appropriate Rules
Clear classroom rules establish limits to let the children know what is expected of them; to let children know which are acceptable behaviors; to protect children from hurting themselves and others; to prevent children from destroying materials and equipment; to help each child feel safe and secure.  Reasonable, minimum rules fairly and consistently enforced, encourage cooperation and feelings of security in children.

POSITIVE REINFORCEMENT
Acknowledgment for appropriate behavior and for earnest attempts enhance a child's good feelings about themselves and his/her sense of competence.  Recognition for constructive behavior reinforces such behavior.  Children are encouraged to use words to express their feelings of anger and frustration as well as joy and pride.  In developing self-discipline children will move from emotional expression of feelings to verbal expression.  Teachers will act as facilitators between children, helping them verbalize their feelings and thoughts and to help them solve conflicts.

If a child consistently displays inappropriate behavior in an activity or situation, the teacher will try to re-direct the child into a new area.  If the behavior continues, a teacher may remove the child from the situation, but in close proximity to the group.  Return to the group begins by the child letting the teacher know when s/he is ready to participate in an appropriate manner, or after the teacher has talked with the child and helps her/him rejoin the group.  At no time will a child be roughly handled or abused.  Teachers may express disapproval over the actions of a child, but they make it clear to the child that it is the behavior that is unacceptable, not the child. 

At no time do teachers engage physical, verbal or psychological abuse such as yelling, shaming, sarcasm, rough handling, withholding affection, or physically forcing. 
ROLE OF THE FAMILIEStc \l2 "Role of the Parents in the Discipline Process
Children are most likely to respond to attempts to discipline them when the adults involved are consistent; that is, when every adult who disciplines the child uses similar techniques.

Families often find it difficult to be consistent at those times when family or financial pressures or other stresses seem more important than a child's misbehavior.  The family may feel that keeping the child quiet, whatever it takes, is the only solution at that moment.

However, there are other solutions.  One of the many roles of the Child Development Laboratory School staff is to work together with families to help children develop appropriate behaviors.  Families are invited and urged to discuss their concerns about their children's behavior with teachers and to plan together with staff means of responding consistently to problem behaviors.  In this way, children will always get the same message from the important adults in their lives (families and teachers) about those behaviors that are acceptable and those that are not.

STAFFINGtc \l1 "STAFFING
While no one can replace a loving parent, an excellent early childhood teacher can enrich your child’s life and give you peace of mind that your child is in good hands.  The staff of Glendale Community College Child Development Laboratory School is academically prepared and trained in Early Childhood Education. The environment, the high ratio of adults to children, and the planned work conditions encourage the best in teacher competencies.  Our experience has confirmed that one of the most significant factors in providing a quality environment for children in a group setting is the number of paid, educated professional staff available with whom the children can interact and relate to. The Center Director, all Master Early Childhood Educators, Early Childhood Educators, and Substitute staff have CPR and First Aid certification so there is always one or more certified staff with the children.
The staff is committed to continuing their education and bringing cutting-edge methodologies to the classroom;  to serving children and their families through education, resources and current practices; and to student training — we are training the next generation of teachers.  Ultimately, we are committed to quality and excellence.  

RATIOS

Following are the minimum paid ratios of teachers to children in the different rooms:

	
Room
	Approximate Age
	Our  Ratios
	
State


Minimums
	NAEYC

	Younger Koalas
	6 mo. – 15 mo.
	1:3
	1:4
	1:4

	Older Koalas
	15 mo. – 24 mo.
	1:4
	1:12
	1:4

	Dinosaurs
	18 mo. - 3 years
	1:4
	1:12
	1:6

	Crickets
	3 – 4 years
	1:7
	1:12
	1:10

	Dragons
	4 – 5 years
	1:7
	1:12
	1:10


THE ROLE OF THE COLLEGE STUDENTS
Child Development Instruction is the program that enables this center to exist --- it is our life’s blood.  Currently, the program offers over 20 courses which meet academic and vocational needs of students preparing for entry level positions in early childhood education, administration, or planning to enter the field of elementary/secondary education, sociology, psychology, or medicine.  All Child Development courses are transferable to University of California campuses.

During the past years the program has participated in numerous grants which have received national recognition: America Reads, AmeriCorps, and CalWorks.  We have grown in the past several years from 743 students a year to over 1,200.  The instruction program and faculty enjoy many campus, 

state and national honors: Distinguished Faculty, State Model of Integration and Innovation, and Who’s Who Among America’s Teachers.  Our students rank consistently among the Dean’s list recipients, National Dean’s Honor Lists, and Alpha Gamma Honor Society.

But above all these things is the daily interaction that the students have with the children and families of our center.  The professional teaching staff is supported by student field workers, student teachers, nursing students, teaching and administrative interns from local colleges and universities, and community service volunteers from local high school and the college volunteer center.  Each of these adult students brings energy, enthusiasm, and enrichment to the program.

The Laboratory School serves both young children and students at Glendale Community College, as well as the University of Southern California, the University of California at Los Angeles and the local California State University campuses.  Because our first priority is excellence in early childhood programming, we are able to provide numerous opportunities for college students to observe child development and teaching methodology and to practice developing skills in education and other disciplines.

The Child Development Center Director, the Laboratory teaching staff, and/or college faculty, students will work directly with children.  Students will be involved in classroom instruction.  They may also be involved in the preparation of snacks, supervision of children indoors and out, and in special projects related to administration of the center and/or curriculum development.

As a part of our community commitment, the Laboratory School also acts as a learning/volunteer center for community service programs for local high schools, colleges and universities.  Name tags will clearly identify the students and student volunteers.  All students who participate in the laboratory program have TB tests and be vaccinated according to current law.

PROGRAM DETAILStc \l1 "PROGRAM DETAILS
SCHEDULE
The Laboratory School is open between the hours of 7:00 A.M. and 6:00 P.M., five days a week, 12 months of the year. All sessions are full day only with flexible drop off and pick up times. (The exception to this is our HS/EHS program participants; these families will have specific drop-off and pick-up times as arranging with HS/EHS.)  The majority of children come five days a week; however some years we have availability for two or three day a week options.  
The Day Program operates on a 12 month basis with the exception of the observance of the following holidays and other scheduled professional development/ in-service days:

A child must be 6 months old by September 1st of the year he/she is to attend in order to be eligible for the Day Program.   The 2 year old class provides for toilet independence when children are ready. Children ages 3-5 years will be in an environment appropriately challenging to the more mature child. The Koala classroom has a maximum capacity of 8 children.  The Dinosaur classroom has a maximum of 12 children per classroom.  The Cricket and Dragon classrooms allow a maximum of 15 children per classroom. Age groupings are generally based on the child's age.  Groupings are flexible and a child may be moved from one group to another to meet special needs.  All but the youngest groups intermingle freely throughout the school day according to individual interests, needs, differences, and capabilities.
Each classroom has a daily schedule posted so families are aware of the flow of the day. Being familiar with this schedule may assist in planning drop-off and pick-up times.
APPLICATION AND ADMISSION
The Glendale Community College Child Development Laboratory School is operated on a non-discriminatory basis, according equal treatment and access to services without regard to race, color, national origin, ancestry, gender, or religion, with the exception of the preference given to returning parents, college faculty/staff, and college students.  This admission policy is in accordance with the State of California Department of Social Services. A waiting list is maintained by the Laboratory School. First priority for enrollment is to our returning families, college faculty/staff, and college students with community families eligible on a first‑come, first‑served basis, according to the date the application and fee for admission is received.
After acceptance into one of the Laboratory School programs, each family will be contacted for an interview/orientation session.  The following forms and procedures are to be completed before your child will be admitted to the Laboratory:
1. Application

2. Enrollment Agreement

3. Identification and Emergency Forms

4. Acknowledgement and Release

5. Pre-Admission Health History

6. Physician’s Report (TB test confirmation)

7. Immunization Record

8. Family and Social History

9. Release and Permission

10. Earthquake Kit and Laboratory School Files

11. Parent’s Rights Receipts

12. Parent Participation Contract

13. Publication of Addresses and Phone #

14. Earthquake/Disaster Packet

15. Child Abuse Information Pamphlet Receipt

16. Personal Rights

17. Signed Policy and Procedure Receipt

18. Parking Lot Safety Agreement
TRANSITIONS
Starting a new school can be a difficult experience for a parent and a young child.  We encourage families to visit the Laboratory School with their child after the initial visit and prior to actual enrollment.  One or more visits to the school during activity time provide an opportunity for the child to become comfortable with the new environment before setting off on their own.
Children will also transition classrooms each year as they are ready to move to the next age group. One of the PITC Program Policies is continuity; to meet this the entire group of children and caregivers rarely move. Each year at least one teacher from a group will move with the children. The decision about which teacher moves is often a complicated one, looking at the classrooms as a whole, including teaching team dynamics, child and family dynamics, education levels of the teachers, job positions, schedules and much more. This may mean that a family’s “favorite caregiver” is not the one to move. Often we find though that it is the family and not the child that have a hard time letting go of a favorite teacher. Remember that all teachers are valuable here and bring their own education, expertise and personality to the group. Trust that these decisions are not made lightly and are not made with favoritism. They are made to best fit the needs of the classrooms and the overall program each year.

Due to age and development, not all children may move with a group to a new classroom. Since we typically do not have children repeat a year in the oldest classroom, the Dragons, children may repeat years in the Koala, Dinosaur or Cricket room due to their birthday, developmental level, or kindergarten eligibility. This may be a challenge for children or their families as they move on from friends or caregivers but has benefits in the long term with empathy and leadership development for the children. There are always opportunities for children and caregivers to visit. Relationships are at the core of what we do, so supporting their longevity is important to us. Recognize though that relationships change and following a child’s lead in this is key.
Families can support these internal transitions by visiting the classroom, being positive and embracing the change themselves, showing trust and excitement for the new classroom and environment, and modeling for their children that change is inevitable and good.
First Day of School
On the first day of school, the child needs to bring:

A.
Two complete changes of clothes, labeled, with extra underpants and socks.

B.
For napping, a blanket, labeled.

C.
If the child is not toilet independent, diapers and wipes.

D.
The individual earthquake emergency kit needs to be turned in seven days after your child starts; children will not be allowed to attend school without it!
Please check these items throughout the year as children grow and make use of items.

BELONGINGS FROM HOME

Children should always have changes of clothes, a napping blanket (if full day) and diapers, wipes or extra changes of underwear depending on development. Besides these items, some children may have a small, cozy item to help them sleep. Otherwise we ask that all home items remain at home or in the car. Toys from home may distract children from classroom activities designed to support their growth and development and meet developmental goals. The center has a wide variety of materials that are shared throughout the classrooms and are thoughtfully chosen to support development. 

Utilizing the plethora of materials at the school also allows all children to have equity in their experiences. Bringing a popular toy from home may send a message that belongings are equivalent to worth; this works against the central philosophy of the center that all children in our care are important and deserve access to a high level of care and education. Toys from home may also promote violent or angry solutions to problems which works against our goal of promoting positive conflict negotiation, constructive expression of emotions, impulse control, and self-regulation. 
Books, music, a natural item found on a walk, or specific item requested and related to classroom curriculum may be shared with the class at the discretion of the teacher in the room. Not all books or music may be appropriate for the classroom. If you are unsure, please consult with a teacher in the classroom. 

While it is difficult to say no to your child, we ask that you support us in this policy. If your child is having a hard time with these boundaries, please let us know so we can support you by reinforcing the policy. When a teacher reiterates a policy to a child in a united front with the family, children are more accepting of the boundary. As stated in the philosophy of discipline, consistency is the greatest ally of positive change.

FINANCIAL INFORMATIONtc \l1 "FINANCIAL INFORMATION

tc \l2 "Tuition
The aspects that most influence a program’s ability to provide high quality services revolve around characteristics of the staff --- number, qualifications, ability, dispositions, and stability --- and characteristics of the environment.  Each aspect is associated with costs, and the lack of resources that has characterized the early childhood field had led too often to compromising on these characteristics.  We are fortunate to be a college program and have the backing of the institution to support quality, compensation and affordability.  
TUITION
The Glendale Community College Child Development Laboratory School is a non‑profit, organization.  However, the actual costs of operating the Laboratory School far outstrip the income generated through tuition, fees and fundraising. Full cost of quality is, therefore, subsidized by the Instruction Program. 

You are not paying for holidays or in-service days since the rates are based on the days school is in session and pro‑rated over the regular school year.  You will have twelve equal tuition payments for the Day program.   If you wish to pay the tuition on an annual or quarterly basis, arrangements can be made at the front desk.  Tuition for the upcoming year for the program is located at the front desk.
At the time of enrollment, parents are required to sign an admissions agreement and pay the registration fee.  There will be a 5% discount on the tuition of older sibling(s) for parents with two or more children concurrently enrolled in the Laboratory School. 

Parents will be given one month's notice before any approved fee change becomes effective.  There will be an annual review of the admissions agreements.  Payment of fees must be made IN ADVANCE of services rendered and are due prior to the first of the month for which the payment is being made.  The full fee must be paid regardless of absences, including vacation. It may be helpful to think of tuition as you might rent an apartment.  It holds a place for your child in the Laboratory School.  Just as a landlord is unable to fill your apartment for a few weeks while you go on vacation, we are unable to fill your child’s space for a brief vacation period while our operating expenses remain constant.

Checks or money orders should be made payable to: Glendale Community College.  A fee of $10.00 will be charged for payments made more than 5 days after the first of the month.  A fee of $35.00 will be charged for returned checks.  NO REFUNDS OR PARTIAL REFUNDS WILL BE MADE FOR TIME MISSED BY A CHILD.   When your child is absent from school, you may keep his place only by continuing the payment of the tuition fee.  An excess of TWO returned checks per school year will result in CASH ONLY payment for the remaining school year.

Why rates for child care differ and the significance of ratiostc \l2 "Why rates for child care differ and the significance of ratios.
Child care fees vary greatly in our community. As you read, please, keep in mind: quality care and education for young children is expensive because the primary resource being utilized is people’s time.  We believe that the single most significant factor in the development and well-being of children is access to responsive and skilled adults.  While program structure and school environment are significant, no amount of structure or shiny environment can take the place of an educated, nurturing adult.

But while child care can be expensive, it is generally inadequately funded.  Gwen Morgan of Wheelock College has developed a term to describe the economics of child care.  It is called the “trilemma” of child care.  In this model, child care is seen as a closed economic system, a triangle composed of parents, staff, and children where benefit to one comes at the expense of another. 

If tuition rates are low, there is some form of subsidy taking place or the quality of the program is suffering.  Subsidization takes two forms: one in which money or services are provided from an outside source; the other is more subtle, where the care giver works for substandard compensation.  Deficient program quality is most often displayed in poor ratios of teachers to children or utilization of untrained and/or low paid staff. The many components of quality in schools are not always discernable.  For instance, frequency of staff meetings, openness of communication among staff, and responsiveness to parent concerns all have significant impact on your child’s experiences. 

Application Fee
An application fee of $35 was payable when you applied to place your child on the waiting list.  This fee covered the registration cost, and at the same time, held a place for him/her on the wait list. 
This fee is non-refundable.  

TERMINATION AND WITHDRAWAL
Withdrawal
A child is withdrawn from the program when:

*
The parent no longer needs or desires to continue the service.

Termination
A child is terminated from the program when:

*
The Director and the staff have determined that the child has not adjusted to the environment and continued enrollment would be detrimental to the child.

*
The Director and staff have judged that the child is emotionally, socially or physically unprepared to cope in the Child Development Laboratory School environment.

*
The parent fails repeatedly to pay Laboratory School fees on a timely basis and/or check for payment is returned for insufficient funds.  Parents will receive written notice in the event of two late or returned checks.  Three late or returned checks may result in termination of the child's enrollment.

* 
The parent falls two months behind on tuition payments.  The child will be terminated from the program and cannot return until bill is paid in full.  However, the child’s place is not guaranteed.

*
The child is absent for a period of one month and the parent does not communicate with the center and/or elects not to pay monthly tuition.  

*
Repeated late pick-up of a child which results in the Laboratory School staff having to stay past 6:00 p.m. Parents will receive written notice in the event of two late pick-ups.  Three late pick-ups may result in termination of the child's enrollment.

*
When the child is eligible for kindergarten or attains six years of age.


No refund of tuition will be given unless a two week written notice prior to withdrawal is received in the office.  A child or any member of the child's family can cause termination if they are disruptive, abusive, unruly or uncooperative to the extent that their participation in this program seriously impairs the Laboratory School's ability to provide services to the children enrolled in the classes.  This action is subject to approval by the Laboratory School Administration.  A letter of termination with effective date will be sent.
Payment in Case of Withdrawal from Programtc \l2 "Payment in Case of Withdrawal from Program
Each child is enrolled for the entire school year or balance of the school year program.  Two weeks' prior notice, or two weeks' tuition is payable upon child's withdrawal from either the Day program.


GENERAL POLICIEStc \l1 "GENERAL POLICIES
ARRIVAL, PICK UP, AND PARKING
Children may not arrive for the Day Program before 7:00 a.m. Typically children transition best when dropped off before scheduled school breakfast. A child may feel uncomfortable about arriving after everyone else has become involved in activities.  
State regulations require the school to check each child upon arrival for any obvious signs of illness. The Opening Teacher will check your child each day; the person bringing the child must wait until the inspection is over before leaving the premises.  If the Opening Teacher feels that the child is not well enough to attend school, the person bringing the child will be asked to take the child home.   Please talk to your child about this before school begins.  It will be easier if the child knows what to expect. 

In compliance with state regulations each child must be signed in and signed out every day by an accompanying authorized adult listed on their paperwork. No child will be released to a person who appears to be under the influence. On occasion, a parent may request a currently unauthorized person to pick up their child(ren). In these circumstances, the parent must:

*
call the Director (or teacher in her absence) to inform them. 

*
provide the name and description of individual picking up the child.

The Director or teacher will call the parent back to verify and request identification from the person picking up the child before the child is released from the Center. 
Important: All children must be dropped off and picked‑up by parking in the parking lot adjacent to the Laboratory School.  Younger siblings may not be left in the vehicle while picking‑up and dropping off students.  This is for your children's safety.  Cars may not be left idling in the lot. Please hold your child’s hand in the parking lot at all times. Failure to follow this guideline will result in administrative action.  
When you sign your Admissions Agreement, you are stating the contracted hours that your child will be in our care.  Please try to be prompt in picking up your child. Children anxiously anticipate the arrival of a parent and we appreciate your promptness.  We are aware that situations will arise and on occasion a parent may be late in picking up a child.  If you find that you are going to be detained, please notify the Laboratory School immediately so that we can assure your child that you are coming. We ask that all families arrive no later than 5:45pm to pick up their child. 
The CDC Parking Lot is reserved for staff and parents.  There is a maximum of 20 minutes allowed for drop-off and pick-up, please park in the lower parking if you need more time. You must display the Parking Permit given to you at the beginning of the school year to avoid being ticketed.
Late Pick-up Feestc \l2 "Late Pick-up Fees
There will be a late pick-up fee of $5.00 for the first 5 minutes late and $5.00 for every minute thereafter for children not picked up by 6:00 p.m.  Late fees are paid directly to the staff member required to supervise the child.  Consistent lateness will be cause to ask you to withdraw your child from the center. 
VISITORS
Individuals and groups wishing to visit the Laboratory School must have prior approval of the Director.  All visitors must sign-in at the Director’s desk and wear an identification badge.
NUTRITION
Proper nutrition is very important for young children.  They are growing rapidly, and they need adequate amounts of protein, carbohydrates, fats, vitamins, and minerals in order to stay healthy.  The toddler and preschool years are also the time when eating habits are established.  Although all children develop personal likes and dislikes, they also take cues from those around them.

Nutrition and cooking experiences are an active part of our curriculum.  Cooking activities are used to enhance cognitive development enabling the child to experience hands-on pre-math, pre-reading, science and motor perceptual skills.  But more importantly, we endeavor to provide an example of good nutrition with wholesome foods included in the five basic food groups.  We do this because we know that foods children eat affect their growth, development, ability to learn and general behavior.  We recognize the necessity of allowing for special diets and allergies.  The parent must advise the staff of any specific food allergy their child has. 

We provide a pleasant environment during meals and snacks.  We present meals to children that take into account their age and readiness.  We avoid foods that could endanger children’s health.  We recognize that some children may have food allergies or sensitivities.  

Pacific Clinics will perform the free and reduced price application process, including the review and approval of all Meal Benefit Applications, and will maintain a current list of all children enrolled in the food program and their eligibility categories. 

Pacific Clinics will provide meals and snacks that comply with the CCFP standards established by the United States Department of Agriculture to GCC.  This includes maintaining all documentation necessary including production records and transportation records.

Pacific Clinics will provide food substitutions for allergies/intolerances, for all children with a completed Medical Statement for Children with Allergies/Special Dietary Needs as specified by CCFP regulations.  

Pacific Clinics will individually review requests for substitutions based on ethnic/cultural/or parent choice, this includes vegetarian diets and will make a determination to provide substitutions based on our ability to meet CCFP meal pattern.
A nutritious, healthy lunch is vital to your child's physical and educational development.  Milk will be provided for every child.

The CDC will provide meals as specified in the Head Start Performance Standards and in accordance with the USDA Child and Adult Care Food Program (CACFP).

Infants & Toddlers Special Needs
Parents must supply an adequate daily portion of milk for toddlers who require bottles.  Food and milk brought from home will be refrigerated at the Center and heated when it is to be served.  All food items and containers from home should be clearly labeled.  Special instructions regarding food and bottle preparation, method of feeding and food allergies should be communicated to the staff.
Meal Schedulestc \l3 "Meal Schedules
Breakfast is served to the children at 9:30 a.m.  Lunch will be served between 11:30 a.m. and 12:30 p.m.  An afternoon supplemental snack will be served mid-afternoon after the rest period (approx. 3:30 p.m.).  

Birthdays/Celebrations

Sharing special occasions is part of life at the center and we aim to honor families and also nutritional best practices in our celebrations. As a family, you may decide to celebrate your child’s birthday exclusively outside of school with friends and family; if you wish to celebrate with your child at the center please contact the classroom teacher at least a week beforehand to make arrangements. In following our nutrition policy during school hours, we ask that no cakes, cupcakes, cookies, donuts, or other high fat, high sugar snacks be served. Healthy alternatives include unfrosted muffins, fresh fruit, or 100% fruit popsicles. Birthdays also do not have to feature food; we would love to share a special activity, book, or song to recognize your child on their birthday. (As an aside, please do not deliver outside birthday invitations to school unless all children from your child’s class are invited.) 
Nutrition References
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Focus on fruits.

« Eatavariety of fruit.
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Vegetables:
Vary your veggies.

- Eat more green dark veggies.
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« Eatmore dry beans and
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Physical Activity
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food & physical activity.

« Be physically active for 30
minutes most days of the
week.

+ Children and teenagers
should be physically active
for 60 minutes everyday or
most days of the week.
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Know your fats.
Make most of your fat sources from fish,
nuts and vegetable ofls.

Limit sold fats ke butter, stick margarine,
shortening, and lard.

Milk:

Get your calcium-rich
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+ Golow-fator fat-free
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Grains:
Male at least half your
grains whole.
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Meats & Beans
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FEEDING YOUNG CHILDREN
Be Observant 

When feeding young children up to about 4 years of age, it's very important to consider the size, shape and texture of what they'll be eating, as well as the setting in which you're feeding them. If a food is small or slippery, it may go down the throat without being chewed and block the child's windpipe. To make foods and feeding occasions as safe as possible for young children, follow these tips. 

Children under 4 should always be supervised while being fed. At this age, children do not have the ability to judge how to eat safely, and may engage in running, jumping and other inappropriate behaviors while eating. Make sure your child is seated at the table, or at least sitting down, when eating. 

Cut Before You Serve 

Don't give small children difficult-to-eat foods in whole form. When children get old enough to chew hot dogs, grapes, carrots and other difficult foods, cut them into small, strip-shaped pieces before serving. 

Use Good Judgment in What You Feed Your Children 

Small, rounded foods, especially if they are relatively hard or smooth, can be more difficult for young children to eat without inadvertently swallowing them whole.   Childhood favorites can be offered if you just change the form:

· Cut frankfurters lengthwise into thin strips.

· Cook carrots or celery until slightly soft, then cut in sticks and chill

· Cut grapes or cherries in small pieces, do not leave in round form

· Spread peanut butter thin.
Observe Your Childs Eating Abilities 

Every child is unique. One 4-year-old child may be much better than another when it comes to eating some of the foods listed above. So watch your children carefully as they grow, and use your good judgment about what to feed them. 
TELEVISION AND TECHNOLOGY POLICY
Digital technologies provide another outlet for children to demonstrate their creativity and learning.

Examples are:  

· Allowing children to freely explore touch screens loaded with a wide variety of developmentally appropriate interactive media experiences that are well designed and enhance feelings of success.  Provide opportunities for children to begin to explore and feel comfortable using “traditional” mouse and keyboard computers, to use websites or look up answers with a search engine.  

· Capture photos of block buildings or artwork that children have created; videotape dramatic play to replay for children.  

· Celebrate children’s accomplishments with digital media displayed on a digital frame or on a classroom website.  

· Incorporate assistive technologies as appropriate for children with special needs and/or developmental delays.  

· Record children’s stories about their drawings or their play; make digital audio or video files to document their progress.  

· Explore digital storytelling with children.  Co-create digital books with photos of the children’s play or work; attach digital audio files with the child as the mentor.
The role of technology in early childhood education, birth to age eight, is a controversial topic. Families and educators have concerns about potential benefits or harm to young children.  Research suggests appropriate and effective uses of technology in early learning and provision of guidance in selecting the tools and creating the environment are essential for successful technology use. Studies point to how technology can be used to support and encourage the development and learning of preschool and primary age children. The critical factor is a balanced approach to technology in learning, with thoughtful planning to provide for the important needs of childhood.

The use of technology in the curriculum is based on the needs of the children, the focus of the curriculum, and whether the technology will add to children’s educational opportunities and experiences. Computer time is limited to no more than 10-15 minutes per child. Alternative activities are provided while technology is being used to meet individual children’s needs and is used as one of many free choices.
HEALTH AND SAFETY POLICIEStc \l1 "HEALTH POLICIES
The Laboratory School health policies are based on Managing Infectious Diseases in Child Care and Schools, published by the American Academy of Pediatrics (2005).

GENERAL HEALTH PRACTICES

Handwashing is paramount to the health and safety of children as well as the staff and families. Children and adults at the center wash their hands upon arrival, after diapering or using the toilet, after handling bodily fluids (mucus, blood, vomit), before and after meals and snacks, before preparing or serving food, after handling raw food that requires cooking (meat, poultry, eggs), before and after water or sensory play, after having any pets or materials that may have been contaminated by contact with animals, before and after administering medication, after handling garbage, after cleaning, and when moving from one class to another (especially in to the infant or toddler rooms. Adults also must wash hands before and after feeding a child, before and after administering medication, after assisting a child with the toilet, after handling garbage, or after cleaning.

Proper handwashing involves using soap and running water, rubbing hands vigorously for at least 20 seconds, rinsing thoroughly, and drying with a paper towel. Even when gloves are used for diapering or first aid contact (blood), hand washing must occur as soon as possible after removing the gloves. Sanitizer may only be used for preschoolers and adults if access to water is not available and there is no visible dirt or contamination on the hands.

Children brush their teeth at least once per day with water or toothpaste. Sinks must be sanitized after each child brushes their teeth.

Toileting and diapering take place at scheduled times throughout the day as well as when needed. Each classroom has this noted as part of their daily classroom routine. Diapers are always checked and changed if necessary after any nap period.

The Air Quality Index is checked daily to ensure that the outdoor air is healthy. Children or staff with asthma or other respiratory diseases may remain indoors or have their outdoor activity limited with when the AQI is unhealthy for sensitive groups. When the AQI is unhealthy (Level 4) or very unhealthy (Level 5), the windows will be closed and the children will remain indoors; the filtered, HVAC system will exclusively be used to moderate the indoor temperature. This is for the safety of the children and the staff members. In the event of very unhealthy or hazardous air quality, the district may choose to close the college. 

DIAPERING PROCEDURE

Diapers and wipes are provided by the family for each child in care who is not yet toilet independent. Diapers are checked at frequent intervals throughout the day with the goal of infants and young children being clean and dry at all times. Proper diapering procedures are listed below and are followed at all times. Children are changed on the diaper changing table adjacent to their classroom. When transitioning to underwear, the teachers and families meet to discuss a common, consistent plan that will be followed at home and at school to best meet the needs of the child.

Sanitation Procedure for Diapering

1. Make sure the diaper area has been sanitized or do it now. 
2. Prepare all materials needed for diaper change: e.g. diaper, wipes, gloves, bag, ointment.

3. Place child on the changing table with protective paper.

4. Remove soiled diaper. If BM, place in plastic bag and tie.

5. Wipe child’s bottom with a clean wipe, front to back. Repeat as necessary with clean wipe each time.

6. If gloves were used, remove now, taking care not to contaminate hands or other surfaces.

7. Put clean diaper on the child.

8. Dispose of diaper in covered container.

9. Assist child with washing hands as well as washing your own hands.

10. Return the child to the play area.

11. Clean and sanitize the diaper area by first applying soapy water and wiping, then applying disinfecting solution to sanitize.

12. Wash your hands before returning to the classroom.
Children are never left on a changing table unattended. 

When children are developmentally ready, they can participate in the diaper changing procedure in many ways such as walking up the stairs, holding their clean diaper, lifting their bottom, dressing or undressing themselves, et cetera. Diapering is an important one-on-one routine where teachable moments abound. Be present with the child.
SANITIZING AND DISINFECTING

To minimize the risk of contagions, the NAEYC Accreditation Clean, Sanitizing, and Disinfection Frequency Table is used. These guidelines meet or exceed the requirements for EHS/HS and ITERS/ECERS. This table can be found posted in all classrooms and the laundry room.

General procedures are as follows:

1. Spray soap and water mixture and wipe clean to remove debris.

2. Spray with disinfectant spray and wipe clean. Follow directions provided on the disinfectant bottle. The Center currently uses a non-bleach cleaner that is fragrance free and has low toxicity while maintaining disinfecting effectiveness. This is for the safety of the children and the staff using the disinfectant on a daily basis.

HANDLING FOOD

Food is provided on a daily basis for breakfast, lunch and afternoon snack for all children and teachers. Serving sizes are described and proper sized scoops are available in each classroom. All food meets licensing criteria for proper meals and snacks and is served on a schedule that meets licensing and NAEYC criteria. Water is available at all times to children. Infants and young toddlers may be fed on an individual schedule as needed.

Food is provided on a daily basis for breakfast, lunch and afternoon snack for all children and teachers. Serving sizes are described and proper sized scoops are available in each classroom. All food meets CA licensing criteria and the USDA CAFP for proper meals and snacks and is served on a schedule that meets licensing and NAEYC criteria. Water is available at all times to children. Infants and young toddlers may be fed on an individual schedule as needed.

Food is served family style as soon as children are developmentally able to serve themselves; sometimes as early as in the infant room but definitely beginning in the toddler room. Children participate with teachers in setting up and cleaning up before and after meals. Teachers document the type and quantity of food consumed in the Learning Genie for all infants and toddlers and for any children with special feeding needs; the families can view this information daily.

Proper disinfecting, sanitizing, and handwashing procedures must be followed at all times. For food safety, all cold items must remain in the kitchen refrigerator until ready to serve. All hot items are delivered and kept in the warmer until ready to serve. As part of the HS/EHS Health and Safety checklist (described below), the temperatures of these appliances are confirmed daily.

Children’s allergies are posted in the allergy folder in each classroom as necessary. Substitutions are arranged by the families with the food service company to provide substitutions for allergies and/or religious restrictions. Epi-Pens prescribed to children with severe food allergies are kept out of the reach of children but nearby to where children are eating for ease of use if necessary.

The refrigerator is cleaned out each day. Any food must be clearly marked with the date. Any expired food is disposed of. 

While the majority of the food for the children is provided by the HS contracted food service, some of the infants and young toddlers may bring their own food, formula, or breast milk. Any food brought from home must not be microwaved in plastic or Styrofoam containers, plates, bags, or wraps. There are glass containers for this purpose in the kitchen. Fresh fruits and vegetables not provided by the food service must be washed.

Breast Milk Procedure

To ensure the health and safety of the infants, storage, labeling, and feeding of breast milk is important. All safety procedures must be followed. All breast milk must be labeled with the child’s name and the date the milk was expressed. Any unfinished and unrefrigerated formula or breast milk must be discarded after two hours.
HEAD START HEALTH AND SAFETY CHECKLIST

EHS/HS has provided the center with a daily health and safety checklist. There are checklists in each room as well as in the kitchen. Checklists must be completed daily and any safety questions or concerns brought to the Director as soon as possible for rectifying.
DAILY HEALTH INSPECTION

In accordance with the California Licensing Regulations, Title 22, Section 101226.1 Daily Inspection for Illness, all children must be inspected for any health problems prior to admission to school each day of attendance.

The Child Development Teachers will greet and talk to each child and family as they sign-in for the day.  During this time, the child must be inspected from head to toe before the family leaves.
This does not mean a thorough physical examination of each incoming child.  What it does mean, however, is an organized pattern of observation that starts at the child's head and works down to the feet.

You need only your senses to recognize if something is wrong with the child.  Any other procedures or diagnostic aids, such as taking the child's temperature, are extraordinary procedures that you should resort to only if your sensory inspection shows something may be wrong.  There is no need as part of the daily inspection to question the family on how the child has been feeling unless you detect that the child is listless.
MANAGING SHORT TERM ILLNESS FOR A CHILD
The classroom team will decide whether a child who is ill will be permitted to remain in the program.  
If a child becomes ill during the time the child is in care:

1. The child’s primary caregiver will notify the classroom team and complete a symptom record to document date, time, and symptoms of illness

2. The classroom team will determine if the child may remain in the program or is too ill to stay in child care.  

3. The caregiver will call the family.

4. The child’s symptoms will be treated as agreed upon with the family.  The treatment will be written on the symptom record.  The child will be reassured by the caregiver.

5. The symptom record will be given to the family so that the family has the information needed to continue the child’s care and, if necessary, to consult the child’s health provider for management of the child’s illness.

6. If the child is too ill to stay in child care, the child will be provided a place to rest until the family arrives.  The child will be supervised at all times by someone familiar with the child.

DETERMINING EXCLUSION

The Laboratory School health policies are based on Managing Infectious Diseases in Child Care and Schools, published by the American Academy of Pediatrics (2005). 
Any child with a communicable disease is expected to stay home and the parents are required to notify the Laboratory School immediately!  If children are exposed to any communicable disease while at school we will notify the parents.  A doctor's exam is required to be on file for each child.  We also need records of all required immunizations and results of a TB test.  This is in compliance with the State of California and the County Health Department.
Conditions Requiring Temporary Exclusion

The decision to exclude a child from care will be based on whether there are adequate facilities and staff available to meet the needs of both the ill child and the other children in the group.  The laboratory school staff and not the child’s family make the final determination about whether the ill child can receive care in the child care program.  
Children will be excluded if:

1. The child’s illness prevents the child from participating comfortably in activities that the facility normally offers for well children.

2. The illness requires more care than the child care staff is able to provide without compromising the needs of the other children in the group.

3. Keeping the child in care poses an increased risk to the child or to other children or adults with whom the child will come in contact.

4. The child has any of the following conditions, unless a health professional determines the child’s condition does not require exclusion:

a. Appears to be severely ill.

b. Fever (temperature above 101º F orally, above 102º F or higher taken auxiliary [armpit] or measured by an equivalent method) and behavior change or other signs and symptoms (e.g., sore throat, rash, vomiting, diarrhea).

c. Diarrhea – defined by more watery stools, decreased form of stool that is not associated with changes of diet, and increased frequency of passing stool that is not contained by the child’s ability to use the toilet-until the diarrhea resolves. 

d. Blood in the stools not explained by dietary change, medication, or hard stools.

e. Vomiting more than 2 times in the previous 24 hours, unless the vomiting is determined to be caused by a non-communicable condition and the child is not in danger of dehydration.

f. Abdominal pain that continues for more than 2 hours or intermittent pain associated with fever or other signs or symptoms.

g. Mouth sores with drooling.

h. Rash with fever or behavioral changes.

i. Pink or red conjunctiva (i.e., whites of the eyes) with white or yellow eye mucus drainage (signs of bacterial infection), often with matted eyelids or skin around the eye until treatment has been started (viral conjunctivitis usually has a clear, watery discharge that may not require exclusion).

j. Tuberculosis, until the child’s physician or local health department stats child is on appropriate treatment and can return.

k. Impetigo, until 24 hours after treatment has been started.

l. Streptococcal pharyngitis (i.e., strep throat or other streptococcal infection), until 24 hours after treatment has been started.

m. Scabies, until after treatment has been given.

n. Chickenpox (varicella) until all lesions have dried or crusted (usually 6 days after onset of rash).

o. Pertussis, until 5 days appropriate antibiotic treatment.

p. Mumps, until 9 days after onset of parotid gland swelling.

q. Measles, until 4 days after onset of rash.

r. Hepatitis A virus infection, until 1 week after onset of illness or jaundice or as directed by the health department when immune globulin has been given to the appropriate children and adult contracts.

s. Any child determined by the local health department to be contributing to the transmission of illness during an outbreak.

If the child care staff is uncertain about whether the child’s illness poses an increased risk to others, the child will be excluded until a physician or nurse practitioner notifies the child care program that the child may attend.  A child whose illness does not meet any of these conditions listed above does not need to be excluded.

Conditions Not Requiring Exclusion
1. Children who are carriers of an infectious disease agent in their bowel movement or urine that can cause illness, but who have no symptoms of illness themselves.  Exceptions include E coli, shigella or Salmonella typhi.

2. Children with conjunctivitis (pink eye) who have a clear, watery eye discharge and do not have any fever, eye pain, or eyelid redness.

3. Children with a rash, but no fever or change in behavior.

4. Common colds, runny noses (regardless of color or consistency of nasal discharge), and coughs.

5. Ringworm (may delay treatment until the end of the day).

6. Thrush (i.e., white spots or patches in the mouth).

7. Fifth disease (slapped cheek disease, parvovirus B19) in a child without immune problems.

8. Cytomegalovirus infection.

9. Chronic hepatitis B virus infection.
Reporting Requirements

Some communicable diseases must be reported to public health authorities so that control measures can be used.  The director will obtain an updated list of reportable diseases from the state health authorities annually.  A copy of this list will be shared with each parent at the time of enrollment.  In September, families will be reminded to notify the child’s primary caregiver within 24 hours after the child has developed a known or suspected communicable disease and to inform the director if any member of their immediate household has a reportable communicable disease.  

While respecting the legal boundaries of confidentiality of medical information, the director will notify the appropriate health department authority about any suspected or confirmed reportable disease among the children, staff, or family members of the children and staff.

The telephone number of the responsible health authority to whom to report communicable disease is posted on the bulletin board in the front hallway of the laboratory school.

Families of children who may have been exposed to a child with a communicable disease or reportable condition will be informed about the exposure according to the recommendations of the local health department.
Permission to Re-enter School after Illnesstc \l2 "Permission to Reenter School after Illness
1. After short absences, a verbal interview with the primary caregiver and a careful morning inspection will determine whether or not the child is well enough to return to school.

2. After a child has been ill or obtained an injury that is more serious than a minor cut or scratch the parent needs to indicate to the teaching team what activities the child can be included or excluded from and that the child does not require an increase in supervision from the staff.

3. Some illnesses and injuries may require a doctor’s to return to school; please consult with the director or classroom teacher.

HEALTH POLICIES CHART

Below is a guideline for common diseases and the return to school criteria. Always follow the procedures above if a child is feeling ill while at school.
	Disease
	May Return to School
	Incubation Period



	Common Cold/ Sore Throat
	Upon recovery, when temperature remains normal for 24 hours
	1-3 days



	Strep Throat
	When temperature has been normal for 24 hours and child has been on anti-bacterial medication for at least 24 hrs.
	2-7 days



	Influenza
	Same as common cold, but requires longer convalescence to prevent recurrence 3 to 5 days.
	1-3 days

	Scarlet Fever
	Must be reported to Health Officer. Readmitted by release from Health Officer or Private Physician.  Contacts may be admitted at discretion of Health Officer.
	2-7 days



	Chickenpox
	When primary crusts have fallen off from off exposed areas, with Director's permission.
	14-21 days

	Measles
	7 days after appearance of rash with permission of M.D.
	9-11 days

	German Measles
	When recovered (approximately 3 days) with Director's permission
	14-21 days



	Mumps
	When swelling is gone, with M.D. permission
	12-26 days



	Whooping Cough
	Upon recovery, at least 21 days after appearance of cough, with M.D. permission.
	7-10 days



	Impetigo
	May remain in school if sores are treated and kept covered.
	0-5 days



	Lice
	When there is no trace of lice.
	None



	Ringworm
	Same as impetigo.
	1-2 days
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ADMINISTERING MEDICATION

Because of the responsibility that giving medicine places on the staff, only prescription medicines will be given.  If the doctor tells you to give your child a non-prescription medicine, you must bring a signed note.  Under no circumstances will the staff administer non-prescription aspirin, throat lozenges, cold medication, or cough syrup, without written approval. Any medication brought to school must:

1. Be in the original prescription, child-proof container (inform doctor before he authorizes the prescription).  NO OTHERS WILL BE ACCEPTED!

2. Be accompanied by a Request to Administer Medication Form stating what the medicine is, when it is to be given, for how long, and how much.   The form must be signed by the parent and doctor (or a separate original prescription may be brought in addition).  Forms can be obtained from the front desk or in the child’s classroom.

3. Be handed to the teacher in your child’s classroom with all properly signed forms.

Epi-Pens and nebulizers require additional paperwork. Please see your classroom teacher or the front desk for these forms. The staff who will be administering such medications will be trained on those devices. A caregiver trained in any special medical management procedures ordered by a physician will be present whenever the child will be.
EMERGENCY PREPARDNESS PLAN

The CHILD DEVELOPMENT CENTER has an extensive emergency preparedness plan, it was used as the basis for the State of California Department of Education’s Taking Charge, a comprehensive plan for emergency preparedness for state child care programs.  All employees are expected to be familiar with the state plan.   Both the training manual and two 29-minute videos are available in the Conference Room library.
Each classroom has posted the college Emergency Procedures Guide, CPR and First Aid posters, and the Emergency Roles. All employees should know where to find these documents as well as where first and earthquake supplies may be found.

FIRST AID

The first aid supplies are located in the workroom and maintained by the Director.  In addition, each of the four classrooms is provided with essential first aid supplies.  When classroom supplies need to be replenished, the director needs to be notified.  The center has essential medical and first aid supplies for a three-​day emergency situation in the Earthquake/Mass Disaster storage bin, located at the South end of the CDC parking lot.
If a child is injured while at school and necessitates first aid, an OUCH REPORT must be filled out and placed in the child’s folder. The incident must also be documented in the INJURY LOG in the child’s classroom. Any injuries to a child’s face or any injuries that may require further medical care require a call to the child’s family. Keep in mind some families are most sensitive than others to injuries; know the children and families in the classroom and the best way to communicate news of an injury, small or large, to each individual.

If an injury at school requires a visit to a doctor, dentist or other medical facility, an UNUSUAL INCIDENT/INJURY REPORT must be filed with licensing. Licensing must be notified within 24 hours of the incident and the written report submitted within 7 days. The college also has a form that must be filled out. 

BUILDING SECURITY AND SAFETY

The building has electronic locks on almost all doors inside and outside the Center. Each family will be given two electronic key cards at the beginning of the year to access the Center during regular hours (M-F 7am-6pm). Do not share your key card with anyone outside the list of those persons authorized to pick up your child from the Center. If you are given a key code for the door, do not share this code. That includes with your young children. The locks are there to keep children safe, teaching them the code may allow them to open the door for others that should not be in the building or open doors to areas they should not be in. 

The front door is equipped with a buzzer and intercom system. The front desk staff will communicate with those without access to determine if they should be allowed entrance into the building or should be redirected to campus. 

There are panic buttons in select areas of the Center in case of any emergency. We are lucky to have our own college police force with quick response times.
FAMILY INVOLVEMENTtc \l1 "PARENT INVOLVEMENT
Parent participation is a key component of our program.  Parents entering the Child Care Laboratory School for the first time or currently enrolled, must attend the Parent Orientation held in early August.  Additionally, parents of children enrolled in any of the Child Care Laboratory School programs are required to sign the Parent Participation Contract.  The Laboratory School staff is committed to enhancing not only the children's development, but the success of the whole family.  When parents are involved in their children's school, the children benefit and enjoy greater success, the families thrive, and a community of support develops. 

Participation in the different activities of our programs is vital to the success of our Laboratory School.  When parents are involved in their children's school, the children benefit and enjoy greater success, the families thrive, and a community of support develops.  To this end, we encourage you to participate in as many events as your schedules allow.  Attendance will be recorded, events publicized well in advance, with the expectation that you will be involved.

Failure to meet the requirements of this contract may result in termination from the program at the discrimination of the administrative team.  Parent participation will be evaluated in May by the administrative team.

Parents will be oriented into the policies and procedures of the Laboratory School upon enrolling their child(ren) in the program.  Orientation will consist of:

*
familiarization with schedules and routines

*
parental responsibilities (signing in and out, bringing extra clothes, etc.)

*
information regarding what the parent can expect from the child upon entering the Laboratory School

*
review of file information

*
financial arrangements

*
sick care and infection control policies

*
emergency medical procedures

*
earthquake preparedness program

Parents are encouraged to visit the Laboratory School at any time to see their child.  Teachers and parents can exchange information about the child on a daily basis as part of the greeting or departure process and parent conferences will be scheduled at the request of either the parent or the staff.

COMMUNICATIONtc \l2 "Methods of Parent/Staff Communication
To facilitate communication at all levels among parents and staff, we encourage parents to speak directly with Laboratory School staff.  In addition, these other means of communication are available:

If a parent has a question or concern regarding his or her child, the question can be directed in the following manner:

*
First, to the child's teacher, the person with the greatest direct knowledge on a day-to-day basis.

*
Then, if the issue is not satisfactorily resolved, it can be taken to the Laboratory School Director.

OPEN DOOR POLICY
Parents are always welcome in our classrooms.  We want you to look often into our busy, happy, noisy, creative classrooms and see your child at play.  We want you to know, to understand, and to discuss with us our goals.  To that end, the Director's office door is always open, a pot of coffee or tea is on.  Please feel free to drop by and talk about your concerns, ask questions or just chat.  We want you to realize the validity of what is being taught and what is being learned.  Together, we can help your child develop his or her full human potential.

Parents are encouraged to visit classrooms informally at any time with the understanding that the teacher's first responsibility is the supervision of the children.  If the parent desires a conference with the teacher, advance notice must be given.  Parents are encouraged to join their child(ren) for an occasional snack or activity in the older classes, where separation has been established.

CONCERNS

When you have a concern, please remember that teachers want families to be satisfied and feel comfortable at the center. When families feel safe and secure, children feel safe and secure. Please do not allow concerns to build up. Share concerns with staff as they come up; it is frustrating to learn later on that families had a concern and did not share it. As much as possible connect directly with the classroom teachers to address concerns. This allows for the immediate response and possible correction. You may also address concerns with the Director; the director can then deal with the concern in a direct and professional manner. We will always consider any suggestion seriously and respond in a timely manner. Due to restrictions such as licensing or accreditation standards or financial constraints, the changes you are requesting cannot be made; however we always appreciate hearing them. When possible, schedule a meeting with the classroom teacher or director to discuss your concerns. Often drop-off or pick-up does not give enough time or privacy for an adequate conversation.

If you need assistance figuring out how to bring up your concern, think about the following questions:

· What is the issue?

· How does it affect you? How does it involve you?

· Who needs to be involved in solving/resolving the issue? Why do they need to be involved?

Request a meeting with the classroom teacher and/or director where all parties can brainstorm ideas for solving/resolving the issue, draw out a plan or action and who is responsible for each step, and decide on a follow up meeting to check progress.

BIRTHDAYS
If you wish to celebrate your child's birthday at school, please keep it simple.  Please contact the teacher prior to the date.  Your teacher will add special songs, stories, etc., to make this a special time for your child.

PHOTOGRAPHY
In your enrollment packet, you will receive a Photo/Class Roster Release Form which is optional. This form allows the Laboratory School to use any pictures or videos, which may, in the course of the year, be taken to be used in public relation sources.  These sources may or may not include the local newspaper, brochures, and/or videos produced by the school.  This form also provides for the release of your child's name, address and phone number to other parents of children in your child's classroom.

SPECIALS NEEDS AND CONSIDERATIONS
When you enroll you child in our school, we assume the responsibility of giving you assistance with special needs in relation to your child's school adjustment, growth and development.

A.
Conferences in relation to your child's progress will be arranged upon request.

B.
Assessments that we administer are for curriculum development and program evaluation purposes. You will be referred to persons who provide special services if we feel that your child needs further evaluation.
C.
Parent programs. We offer a wide variety of parent information resources that include STEP Parenting Classes, workshops, seminars, and newsletters.  

D.
Your child will be given maximum consideration as an individual.  We will look after your child's health and safety while he or she is in school, and present a planned program geared to what we believe to be developmentally sound and educationally beneficial.

EXPECTATIONS
All that we expect of the children is that they come to school, be themselves, and have respect for others.  What we expect of parents and guardians is that you read the operating procedures in this handbook and the supplemental notes and newsletters that we may send you from time to time; and that you feel free to be a part of the school, offering suggestions, comments, and constructive criticisms, as well as moral support.

PARENT HANDBOOK RECEIPTtc \l1 "PARENT HANDBOOK RECEIPT
I (we) the parent (s) of                                             , 

          have read and understand the Parent's Policies and Procedures Handbook for the Glendale Community College Child Development Department Laboratory School.

Parent or Guardian Signature   ___________________________________

Parent or Guardian Signature______________________________________
Please return this signed receipt to the Director.

New Year’s Eve


New Year’s Day


Martin Luther King Day


Lincoln’s Birthday


Washington’s Birthday


Cesar Chavez Day


Armenian Genocide Remembrance Day


Memorial Day 


Independence Day


Labor Day


Veteran’s Day


Thanksgiving Day


Friday following Thanksgiving


Christmas Eve


Christmas Day


Days between Christmas and New Year’s


Days between Christmas and New Year’s





 *	Parent Boards


 Parent boards are displayed in each classroom.  These boards are used to display flyers regarding special events.  Staff also displays daily schedules here.





 *	Parent/Staff Board  


The Director will post certain articles of interest to parents on the main hall board located outside the Department Administration office, i.e. educational comments, workshop announcements, etc.





 *	Parent Files 


 Each family has a file folder in their respective classrooms.  Please check daily for receipts and correspondence.





 *	Notes 


 Parents are encouraged to leave notes on the sign-in/out sheets re: pick-up, medications, etc.
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