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A Message From The Director

L.B.J.& C. Head Start
Dear Head Start Parent:

The L.B.J.& C. Head Start Program welcomes you to an exciting year
of opportunities and adventures. A day in Head Start will be most

rewarding to you.

We appreciate the time you will be able to spend in the Head Start
Center. The competent staff at the center are there for your source of

information and support to you in any way we may be able to help you.

As Head Start Director, I operate with an open door policy to staff,
parents, and volunteers. Also, I can be reached by phone at (931) 528-
3361. Please contact me at any time that I may be of help to you during
your time with Head Start.

Respectfully,

outy-Gnie

Dorothy Pippin
Head Start Director

I agree to adhere by the Procedures and Policies found in the Parent
Handbook. I have read and reviewed the following with a L.B.J.& C.

staff person:
Table of Contents

A Message from the Director

A

Table of Contents

Policy Statement for Parents

Supervision of Children Procedure

Emergency Evacuation Place, Contact Person, and Phone Number
Volunteer Job Description

Your Child and Story Telling

Central Office Contact Information

Transition Services

Head Start Policy Council

W 0 N N O 60 o o NN

Tobacco-Free Environment Policy
Monthly Highlights starting on 8
Lice Policy 8
Attendance and Unexpected Absences 8
Monthly Calendar

Monthly Parent Meeting/Topics

starting on 9
starting on 10
1st Parent Meeting/Family Meal/County Policy Council Elections 10

Open House Schedule 12
Disabilities Services 12
Emergency Preparedness Plan and Drills 12
Letter from Child Nutrition Specialist 14
Parenting Curriculum 14
Children’s Leftover Medication 14

Advisory Committees 14



Table of Contents (continued...)

Health Services and Screenings

Code of Conduct Policy

Parent Involvement/Volunteer

Family Style Meal Service

Center and Center Supervisor Information

Education Services

Healthy Recipe

Outdoor Play Procedure

Corporal Punishment Policy

Parental Rights Concerning the Protection for the Privacy of Child
Records

Child Abuse Facts and Laws

Why Head Start Home Visits and Parent Conferences?
Transfer of Children Policy

Your Rights Under Section 504/ADA

Confidentiality Policy

The Flu: A Guide for Parents

Department of Human Services Meal Guidelines

Child Health Checks/Identified lliness or Injury
Vaccine Information Statement [Influenza (Flu) Vaccine: What you
need to know]

Your Child and Her/His Home Learning Environment
When Do Children and Teens Need Vaccinations?
Learning Opportunities for Head Start Families
Imagination Library and how you can enroll your child

Training and Development Services

14
16
18
18
20
20
20
22
22

24
24
26
26
26
28
30
31
31

32
32
33
34
34
35

HIPAA 35
Family Emergency Preparedness Disaster Plan 36

TN DHS Summary of Licensing Requirements for Child Care Centers 38

How IDEA Protects You and Your Child 40
Your Rights under Title VI of the Civil Rights Act of 1964 41
wic 42
Building for the Future (CACFP) 42
Tennessee DHS CACFP Civil Rights Grievance Procedures 43
Tennessee DHS CACFP Civil Rights Grievance Report Procedures 43
L.B.J.& C. Head Start Facts 44
L.B.J.& C. Head Start Motto 44
L.B.J.& C. Head Start Mission Statement 44
L.B.).& C. Head Start Service Area Map 44
N e
1\ ~{ U X
NJVW9e ) MDA

i/ r | \
a "’./‘.» \ vi\o“-\ \
&/ - VW ) &
). { o0\ \ ". Bq N
}‘\J‘.‘\.,_ Jed% « ° ]
| % N | |
| . ‘1
,/') oy A
77 \
\/ “;' r
- V




Center Phone Number: L.B.J.& C. Head Start Rev. 4/18

Policy Statement for Parents

Listed below are the policies which will be followed during the 2018-2019 Head Start Program year for children. Please read carefully.

1.

2.

=

0 00

10.
11.

12.
13.

14.
15.
16.
17.
18.
19.
20.
21.

22.
23.

Head Start centers will be operated Full Day-Monday - Friday from August 27, 2018. Children are required to attend five (5) days a week. Head Start’s hours are 7:00 a.m. -
3:00 p.m. Center Staff will work individually with families needing extended hours. Head Start does not have Fall/Spring Break.

The child must be delivered to the Head Start staff and signed in upon arrival to the Head Start center. A parent/authorized release person must sign out the child prior to
departing. The parent/authorized release person signing the child out becomes responsible for the child at the time the book is signed. An authorized release person is one who
the parent or legal guardian has listed on the child’s application as “authorized release” persons. Changes or additions to authorized release persons may only be made in person.
Change may not be made over the phone or through notes.

If a child is not picked up by closing time, emergency procedures will be implemented which will include attempts to contact the parent/guardian/caregiver and the emergency
contact/release persons at all phone numbers accessible. After all attempts to contact a authorized release person has been unsuccessful the Division Manager will be contacted,
along with the local law enforcement and/or Department of Children Service’s (DCS).

Attendance is very important to the child and to the Head Start Program. The child will be expected to attend every day that the center is open. Parents are encouraged to contact
Head Start by 8 am if their child will be absent, if not, your child will be considered Unexpectedly Absent. Individual attendance is monitored closely. Head Start staff helps
families in identifying barriers to poor attendance and initiate support services to make every effort to increase and improve individual attendance.

Head Start Centers will use the following guidelines for inclement weather:

a. If the local school is one or two hours late, Head Start will be open on time. Regular meal times will be followed.

b. If the local school is closed due to inclement weather, Head Start will be closed.

c. If the local public school system closes early due to inclement weather, the Head Start center will close at the same time as the public school system.

* Home Away From Home center will remain open unless extreme conditions occur in which parents will be notified.

If a child becomes ill during the day, the parent will be called to pick up the child and to take the child home. A sick child cannot be cared for at the center.

Children do NOT have to be potty trained to attend Head Start. Teaching teams will work with the child to achieve this skill and provide commercially made disposable pull-ups
or diapers.

Please send an extra change of clothes for your child; please write the child’s name on the inside. This clothing will be left at the center for emergencies.

Children’s medication will only be administered while at Head Start as guided by a medical provider. Doctor’s orders, parental consent, and possible side effects must be
submitted to the Center Supervisor in order to receive approval to administer the medication from the Division Manager. Once staff training is determined and approval has been
obtained, medication must be delivered to the center by the parent/guardian/caregiver in the original labeled container.

Parents will be promptly notified of the occurrence of communicable disease outbreaks among the children at the Head Start Center.

No outside food will be brought into the Head Start Centers. This includes any “treats” for special days. Parents can work with the teaching staff to plan nutrition activities,
which will be provided by the Head Start Program. Please do not send money, toys, pillows, blankets, or backpacks to the center with the child.

Once a child has been found to be income eligible and is participating in the program, that child remains income eligible for the current year and the following year.
Immunizations must be kept up-to-date for the child to remain in the program. Only a child with a documented medical or religious reason will be excused from the required
documentation. Immunizations must be documented using the Tennessee Department of Health Immunization Form prior to a child’s entry into the Program.

Each child must have a health physical within 45 days of entering into the Head Start Program following the EPSD&T standards.

*The Health Physical Form is available at each Head Start Center.

Allergies and/or Special diets must be documented by an appropriate professional (physician, clergy, etc.) with an emergency action plan.

Volunteers who choose to volunteer in the kitchen must obtain a negative TB test before he/she begins. This evaluation may include a chest x-ray and, if necessary, other specific
test. Any individual born in a country other than the United States, Canada, Western Europe, Australia, New Zealand, and Japan must have a TB screening prior to on-going
contact with children.

Corporal punishment (spanking, slapping, pinching, etc.) is not allowed on any child, including your own, while on Head Start premises or at any Head Start function.

The Tennessee Department of Human Services requires that anyone knowing or suspecting child neglect and/or abuse must report it to the proper authorities. Please refer to
Child Abuse Facts and Laws.

Firearms, weapons, drugs, and alcohol are prohibited on the L.B.J.& C. Head Start operational sites. (A child will not be released to any person suspected of being under the
influence of drugs or alcohol.)

The Head Start has a Tobacco-Free Environment Policy prohibiting tobacco use at all times in all space utilized by the Head Start Program.

Outdoor play is an important part of the Head Start Program. Please refer to the Outdoor Play Procedure.

All Head Start services are provided at no cost to children/families enrolled in the Head Start program, and volunteering is not a requirement for your child’s enrollment.

Staff, children, and volunteers must wash their hands upon arrival at center/classroom.
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L.B.J.& C. Head Start
Supervision of Children Procedure

With the belief that the health and safety of the children is our primary
concern, and in compliance with federal, state and local laws including
Tennessee Department of Human Services (DHS) Licensing
Requirements and National Association for the Education of Young
Children (NAEYC) Standards, L.B.J.& C. Head Start is implementing the
following procedure to ensure adequate supervision of children occurs
throughout the day in each Head Start Classroom.

Adequate supervision means the observation, oversight, and guidance of
the individual child or groups of children by the staff member taking
responsibility for the ongoing activity of each child so that the staff
member is close enough to intervene, if necessary, to protect the child
from harm. Adequate supervision requires the staff member’s physical
presence, knowledge of the child’s program of activities, individual
needs, habits, interests and special problems, if any, and the acceptance of
accountability for the child’s or group of children’s care.

e Children’s locations will be accounted for at all times utilizing the
child sign-in/sign-out books.

e The adult/child ratio must be maintained at all times (requirement will
be posted in each classroom).

e Head Start Staff will supervise children by visual sight at all times
possible (staff must be able to see each child with a quick glance, and
must be able to physically respond immediately).

e In the event that a child is out of sight for a short interval of time,
(those who can use the toilet independently). Sound may be used as a
tool of supervision, as long as staff check frequently on the child who
is out of sight.

e However, L.B.J.&C. maintains that sight supervision at all times is the
appropriate and acceptable form of supervision of Head Start children.

e Staff must pay extra attention to children in more hazardous/high risk
situations such as when children are eating, doing certain cooking
activities, playing around water, climbing on high equipment, or using
carpentry tools or sharp objects.

e To assure that children are safe during mealtime and snack time, staff
is required to sit at the table with children anytime there is food of any
kind on the table. If an emergency event occurs, requiring one of the
staff to leave the table, the other staff member will immediately stand
between the tables and constantly scan all children until the other staff
person returns and sets down with his/her children.

e Failure to comply with this procedure will result in disciplinary actions
and possible termination of employment.

L.B.J.& C. Head Start Center

Emergency Evacuation Place, Contact Person, and Phone Number

Center Name Evacuation Place Contact Person gzl:l:;ce;Phone
Bondecroft Derrossett Church of Christ Margaret Parks 931-935-2662
Byrdstown Ashley’s Classy Cut* Ashley Elmore 931-864-7376
Dr. Larry Mason’s Office** Dr. Larry Mason 931-864-3187
Algood/ Algood/Cookeville Community Center* | Brenda Dishman 931-537-3447
Cookeville L.B.J.& C. Central Office** Dorothy Pippin 931-528-3361
Crossville Crossville 1st Freewill Baptist* Mike McCoy gg}:ggtgggg
AC Services** Alaine Carletti 931-787-2557
Clarkrange South Fentress Community Park Junior England 931-403-8005
Jamestown York Institute Phillip B. Brannon 931-879-8101
Livingston Livingston City Police Department Rocky Dial 931-823-6496
Monterey Monterey Library Doylene Farley 931-839-2103
Sparta NHC Home Health Care Henrietta Goodwin 931-836-2713
Brookside Bonner Church of Christ Tim Long 931-668-4527
Midway Mike/Cindy Cooper’s Home Mike/Cindy Cooper 931-686-2178
Smithville Webb House Lora Webb 615-597-8888
Home Away Kelly Tire Store* Randy/Tammy Pugh 931-484-9390
From Home HAFH-Pinewood Head Start** Christy Dolinich 931-787-1012
Celina Clay Board of Education Central Office | Beth Multon 931-243-3141
Gainesboro DA Jacison/Clay County Lisa King 931-268-0201
Shiloh Shiloh Church of Christ Matt Hargis 931-239-1361
Smith County Smith County Wellness Center Kristen Oldham 615-735-2735
Lafayette Macon One Stop Van Presley 615-688-7867
RBS Anderson Funeral Home Leeann/Wayne Anderson |615-699-2191
HAFH-Pinewood Cumberland Housing Apt # 88* Tiffany Davis 931-200-9814
Home Away From Home Head Start** | Christy Dolinich 931-484-3238

South Cookeville

NHC Home Care

Darlene Rickles

931-528-2722

*Primary Evacuation Place

5

**Secondary Evacuation Place if first location is unavailable
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L.B.J.& C. Development Corporation
Head Start Program

The Rights of the Volunteer

1. The right of being offered the opportunity to become a volunteer regardless of race, financial status, sex or Your Child and Story Telling
age. . .
2. The right to be interviewed and appropriately assigned to a meaningful job. S(t)(l)lrry Z&}tllllllgg Icl?na%ediﬁlilgnalig V‘é(:;/tglvg hifei(t)r:fo t?rzggvail?d
3. The right to expect training and supervision to enable them to perform the job well. ztory telliﬁg can develop listeninpg skills encouragyé
4. The right to be involved in planning and evaluating the program. language development, teach your child to (;rganize his/
5. The right to receive recognition in a way that is meaningful to them. her thouchts. and ro’vi de vositive interaction between
6. The right to be regarded as a person, with individuality, uniqueness, and value. ghts, and b P
you and your child.

Volunteer Responsibilities ] ) ] . ) . Story telling can be based upon real or imagined events
1. To accept Head Start as an opportunity through which I can improve my life and my child’s life. which have occurred in your child’s experiences in life.
2. To guide my child with firmness which is both loving and protective. Your child will also enjoy hearing you tell stories about
i. ﬁbldetb(}:/ }I}IZ Igrbogram’ S/CO(I{? of Ctonduct, Confidentiality Policy, and Corporal Punishment Policy. your own life as a child. Children enjoy hegring some Qf

- Report Lt use and/or Neglect. the same stories repeatedly, so try to include their
Suggested Ways to Volunteer favorite stories when you have story telling time.
1. Volunteer time in the classroom, such as at mealtime; read to the children in my home language; creative

arts: make crafts with the children; share a talent, interest or hobby; do a make and take workshop; or donate art supplies.

Attend and/or prepare for parent meetings and workshops.

Serve on Advisory and/or Functional Committees.

Serve as a Self-Assessment Team Member.

Assist with recruitment (Distribute flyers and Head Start business cards; hang posters in the community; and/or assist with a “Recruitment Kick-off Event.”).

Assist with Open House (Set up tables, decorate, post flyers, call members of the community).

Invite someone into the Head Start Center to conduct parent meetings and/or workshops.

Donate dramatic play items and/or multicultural items.

Bring in Show & Tell items that are aligned directly with the lesson plan to share with the children (ex: multicultural items; transportation-trucks, cars, 4-wheelers, tractors,

motorcycles; community helpers).

10. Run errands: to the post office, pick up donated items, etc.

11. Take pictures to be used in the classroom, cubbies, and portfolios.

12. Donate children’s necessities to be used while at Head Start (Minimal Supplies PLEASE, such as extra coats, hats, scarves, gloves, toothbrushes, etc.)

13. Donate items for the “Parent Lending Library.”

14. Parent and Child Time (PACT).

15. Work with your local groups: make items such as children’s aprons, small blankets, or throws.

16. Volunteer to do yard maintenance, mow and weed eat, mulch, trim bushes and trees, haul trash, plant flowers, sow grass seed, spread hay, donate the seed or hay, decorate for
seasons, paint or repair items.

17. Help with playground clean-up days.

18. Kitchen helpers (must have TB test).

19. Assist with on-site field trips.

20. Get field trip items donated for the children or get a reduced rate.

21. Invite community agencies to set up at Open House.

22. Assist to increase volunteer involvement at the Head Start Center.

AR SRR ol

Parents: Please consider these facts:

1. A child's brain develops most rapidly from birth to age four.

2. 50% of a child's intelligence is acquired by age four; 80% by age eight.

3. By age five your child's personality, self-concept, emotional development
Advantages of Being a Volunteer and character will be almost complete.

1. Have an opportunity to increase your job skills. - Ruth Bowdoin, Webster's International, Inc.
2. Help Head Start meet the 20% in kind the agency must raise.

3. Have lots of fun as you interact with parents, staff and the children.




L.B.J.& C. Head Start Program
1150 Chocolate Drive
Cookeville, TN 38501-2206

Tel: (931) 528-3361
Fax: (931) 528-2409

E-mail: information@lbjc.org

Webpage: www.lbjc.org
Computer Services: ComputerSupport@lbjc.org

All E-mail is first initial, last name @lbjc.org
(ex. dpippin@lbjc.org)

Dorothy Pippin, Head Start Director.....ext. 221
India Dial, ERSEA/Transition Specialist..........ccccooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinecne. ext. 222
Naomi Hogan, Information Technology Manager..........cccceveviiiiiiieiieiieierinnesennenss ext. 223
Barbara Pendergrass, Disability Specialist..........c.cccoiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinen ext. 224
Valerie Benton, Child Nutrition Specialist........ccccciieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieneeienn ext. 225
Penny Meadows, Program Manager........cccvvveiiuiiieiiiniiieiiniiiniieeiieioentomecsassnesenscanses ext. 226
Julie Breen, Data Entry Assistant.......cccieviiiiiuiiiiiiieiiiieiieiiiiiiiiiioneiieiiesoesmmsesen ext, 227
Gale Stone, Human Resource Manager.....cccceeieeeiieieiieiieiieiieiiiierietieiiececcenecieciscaes ext. 228
Pamela McPherson, Division Manager.......c..cceeeeiieiieiiniieiieiieiiiiiniomesuisasessessescase ext. 229
Debbie Thomas, Early Childhood Education & Professional Development Manager........ext. 230
Betty Way, Fiscal Manager......c.ccivuiieiieiiiniiniiniiiiiniiniiniescesssessesnsssssssssssssssssssssames ext. 231
Sharon Ray, Early Literacy Mentor-Coach.........cccceeeviiiiiiiiniiiiiiininciiincninncnnnneeeneXt. 234
Beth Null, Early Literacy Mentor-Coach..........cccceeveeiiniiiniiiiiiiniiiiiiiiiieiiieiieiiinseeeeoe€Xt. 234
Sky Moore, Child Health Specialist........cceeeriiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiniinienien ext. 235
Sharon Swift, Fiscal ASSIStaNt......ccciiiiietiiiiiintieieieneeeeeersennececessasscccsssnsscecesssecsscns ext. 236
Shari Holloway, Fiscal ASSIStant.......c.coeiiuiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiii i e eeeenee ext. 237
Amy Mahoney, Fiscal ASSIStant.......ccccviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieierieececencan ext. 238
Michelle Castle, Parent/Family Engagement Specialist...........cccouvveereeeiieiininannnn...ext. 239
Patti Hall, Facilities Manager......cccccveiieiiiiiiiniiniiiiiiiiiiiintiieiicnieienmincimntsecsecnsnns ext. 240
Portia Snow, Education ASSiStant..........ccccceeiiieiiiiieeieeiiiieeeteeesncrecesnnssccscnnssssccnns ext. 248

Assessment, Counseling, & Training Services.. SR ...931-528-9399
T E EEEEEEEEEE RN R

Transition Services

The main goal of the transition unit is to provide a
smooth transition process into, through, and out of the
L.B.J.& C. Head Start Program for the child, the parents,
and teachers. Transition moving from one environment to
another, can be very difficult and stressful for young
children and their families. Some of the services offered
include:

Parent/Child Orientation

Parents learn about the services offered, their rights and
responsibilities; and are welcomed to the Program and
encouraged to volunteer in many areas. Children meet the
staff and become familiar with the center.

Teacher’s First Home Visit

The child’s teacher visits the parents and child to further
explain the services offered, gather information about the
child and family, and offer at-home transition activities
for the parent and child to do together to prepare for the
Head Start experience.

Kindergarten Registration Visits

The child, parents, and Head Start staff visit the public
school the child plans to attend for Kindergarten
registration and tours of the school. Kindergarten
teachers also visit the Head Start center to meet with
parents and explain the kindergarten program and answer
questions.

Transition Booklet

Each family whose child will be entering kindergarten
receives an informative booklet to assist in preparation
for the transition into kindergarten in their county’s
public school system.

Forwarding of Records

Upon parental consent, children’s transition information/
records, including health summary reports, educational
summary reports, mental health professional individual
observation, portfolio, IEPs, and Eligibility Reports, will
be forwarded to school personnel during Kindergarten
registration visits.

Additional individual transition services are available to
both the children and families who exhibit the need or
request these services.




Head Start Policy Council

The Head Start Policy Council is made of parents and
representatives of the community. All parents serving
must be elected by Head Start parents at their center
meeting in September after the center opens.

The functions of the Policy Council is to meet once a
month and make decisions affecting the L.B.J.& C.
Head Start Program. A few of the responsibilities are:
(1) Hear and resolve complaints about the Head Start
Program, (2) Approve or Disapprove the established
goals of the program within OHS guidelines, (3)
Establish the criteria for selection of the children
within OHS guidelines, (4) Initiate ideas for program
improvements, and (5) Approve hiring and termination
of Head Start staff.

There are many additional functions of the Policy
Council. All persons elected and approved to serve on
the Policy Council will receive a thorough training in
the Program Governance and Management Policy
Council regulations.

August 27 — First day for children

Tobacco-Free Environment Policy

The Head Start has a Tobacco-Free
Environment Policy prohibiting tobacco use at
all times in all space utilized by the Head Start
Program. Staff, volunteers, service providers,
parents, and guests will be advised of the
Tobacco-Free Environment Policy. "Tobacco-
Free Signs" are posted at all Head Start
facilities.

Under no circumstances will tobacco-use
occur in the presence of children. If the Head
Start facility is shared with other occupants,
steps to reduce children's exposure to smoke
from other sources in the building will be
implemented, for example, by altering traffic
patterns, modifying  ventilation, and/or
establishing a "Tobacco-Free Zone" around
the Head Start site.

%%%%%&%%%%&%%%%%%%%%%%@&%%%%&%
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L.B.J. & C. Head Start
Attendance and Unexpected Absences

Parents and families are essential partners in promoting good
attendance because they, ultimately, have the bottom-line
responsibility for making sure their children get to school every
day. Just as parents should focus on how their children are
performing academically, they have a responsibility to set
expectations for good attendance and to monitor their children’s
absences, so that missed days don’t add up to academic trouble.
At every level, parent and Head Start staff is a key component of
effective, comprehensive approaches to reducing chronic
absence.

L.B.J.& C. Head Start promotes tracking chronic absence data
for each student beginning at the beginning of the year and
partnering with families and community agencies to intervene
when poor attendance is a problem for a student.

Early chronic absence can leave children unable to read well by
the end of 3rd grade, and it can set a pattern of poor attendance
and academic failure for your child.

If your child has to be absent, you as the parent are expected to
call the Head Start center by 8 a.m., report the cause of absence

@Q @b and let them know when you expect the child to return. If the

parent does not contact the Head Start by 8 am, your child will

&% Monthly Highlights &% be considered unexpectedly absent. Head Start staff will contact

% August &% the parent/guardian regarding your child’s absence. Contact

&Q Parents are invited to attend! Contact you local Center Supervisor for more information. &% from the parent is encouraged so that Head Start Staff can be

. . . . aware of the reason. A two-day absence without any

@Q § July 30-August 10 — Children’s Orientation/Enrollment (scheduled by appointment) &% communication will result in the Family Engagement staff
@Q § August 6-10 - Education Staff Training &% making a home visit or other direct contact.

% § August 13-17 - Teacher First Home Visits (scheduled by appointment) &% Once a child’s attendance falls below 90%, their attendance will

@Q § Week of August 20 — Pre-Service Training &% be closely monitored. If a child who have a pattern of unexcused

absences that causes their attendance to fall below 85%, his/ her
parent/guardian will be notified in writing from the Central
Office that he/she has been placed on “Attendance Watch”.
Attendance letters will be sent (in the family’s preferred

Lice POlicy language), along with a copy of the individual attendance,
making the family aware that the child has been placed on
attendance watch. If a child who has been placed on Attendance
Watch continues to have unexcused absences, the child will be
placed back on the Center’s waiting list and another child will be
enrolled into the Center to receive the Program’s benefits when
the center has an active waiting list. The Parent/Family
Engagement Specialist, ERSEA/Transition Specialist, or other
administrative staff will contact the family to assure the family is
receiving reasonable assistance and to determine if they require
additional services the program could provide.

L.B.J.& C. staff will conduct early morning observations of all Head Start children during
child health checks. As a child enters the Center, they will be observed for physical health and
head lice by Head Start staff. If a child is found to have visible live lice or nits during the
morning health check, the child will not be allowed to stay in the center. The parent will be
informed immediately in a confidential manner of the problem and provided information on
effectively treating head lice. Anyone can get head lice. It is not a sign of poor personal
hygiene or being dirty.




August, 2018

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4
5 6 7 8 9 10 11
Policy Council
6:00 p.m.
12 13 14 15 16 17 18
Board Meeting
6:00 p.m.
19 20 21 22 23 24 25
26 27 28 29 30 31
Children's
First Day
Angust is {Vatt.ional Welcome to the Head Start Village!

Awareness Month
and Children’s Eye
Health Safety Month

... “it takes a village to raise a child...”




Parent
Meeting/
Topics

September

All About
Head Start

Head Start
Performance
Standards

Importance
of Oral
Health

Home/Care

Transportati
on Safety
Education

Election of
Officers/
Policy
Council
Members

Personal
Safety

=
2

www.choosykids.com

Be Choosy Be Heat™ 1

ml

Ve B B B B B B B e B B B B B B e e B B e e e B e B e e e B e e B B B 4

w W WU WU W W w WU WU W w WU WU W W w W w W W

wn

wn

B PR R B E R GE R R R R R R R JEJRJR G G5 GR R R R R R R R R GEGR R R R R R ey

LLLELLLLL LT L LU LU LT L LU LU LU
Mon;hly Highlights
eptember

O A A A A A O A A R A R R R A R R R R R R R R R RS

Parents are invited to attend! Contact you local Center Supervisor for more information.

September 4 — Home Away From Home Parent Meeting/Family Meal at Pinewood (starts at 8:30 a.m. at center)
September 4 — Home Away From Home-Pinewood Parent Meeting/Family Meal-(starts at 8:30 a.m. at center)

September 5 — Smith County Parent Meeting/Family Meal/Smith County Policy Council Election -(starts at 8:30 a.m. at
center)

September 6— Bondecroft Parent Meeting/Family Meal-(starts at 8:30 a.m. at center)

September 7— Byrdstown Parent Meeting/Family Meal/Pickett County Policy Council Election -(starts at 8:30 a.m. at
center)

September 7 — Livingston Family Meal -(starts at 11:30 a.m. at center)

September 7— Livingston Parent Meeting/Overton County Policy Council Election- (starts at 12:00 p.m. at center)
September 10— Sparta Parent Meeting/Family Meal/White County Policy Council Election -(starts at 8:30 a.m. at center)
September 11— RBS Parent Meeting/Family Meal - (starts at 8:30 a.m. at center)

September 12 — Crossville Parent Meeting/Family Meal/Cumberland Co. Policy Council Election-(starts at 8:30 am at
center)

September 13 — Midway Parent Meeting/Family Meal -(starts at 8:30 a.m. at center)
September 14 — Lafayette Parent Meeting/Family Meal/Macon County Policy Council Election-(starts at 8:30 a.m. at ctr)
September 17 — Gainesboro Parent Meeting/Family Meal -(starts at 8:30 a.m. at center)

September 18— Brookside Parent Meeting/Family Meal/Warren County Policy Council Election -(starts at 8:30 a.m. at
center)

September 19— Clarkrange Parent Meeting/Family Meal -(starts at 8:30 a.m. at center)

September 20 — South Cookeville Parent Meeting/Family Meal -(starts at 8:30 a.m. at center)

September 21 — Shiloh Parent Meeting/Family Meal/Jackson County Policy Council Election - (starts at 8:30 a.m. at ctr)
September 24— Celina Parent Meeting/Family Meal/Clay County Policy Council Election -(starts at 8:30 a.m. at center)
September 25 — Monterey Parent Meeting/Family Meal -(starts at 8:30 a.m. at center)

September 26— Jamestown Parent Meeting/Family Meal/Fentress County Policy Council Election-(starts at 8:30 a.m. at
center)

September 27— Smithville Parent Meeting/Family Meal/Dekalb County Policy Council Election-(starts at 8:30 a.m. at
center)

September 28 — Algood/Cookeville Parent Meeting/Family Meal/Putnam County Policy Council Election - (starts at
8:30 a.m. at center)

G O



September, 2018

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
September is Head 1
Lice Prevention
Month &
Cholesterol
Awareness Month
2 3 4 5 6 7 8
Labor Day | "t e
HAFH Closed
Policy Council
6:00 p.m.
9 10 11 12 13 14 15
T/TA Mtg. 1:00 p.m.
16 17 18 19 20 21 22
23 24 25 26 27 28 29

30
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Monthly Highlights
October

'R ( Open House is from /‘( 4\\
Gl _} 1:00 p.m. — 4:00 p.m. 6}2’ {&

S 1!
& Everyone Welcome!!

wn

October 2 — Home Away From Home/HAFH-
Pinewood Open House/ACTS

October 3 — Bondecroft Open House/ACTS
October 4 — Clarkrange Open House/ACTS
October 5— Sparta Open House/ACTS
October 8— RBS Open House/ACTS
October 9— Jamestown Open House/ACTS
October 10 — Midway Open House/ACTS
October 11— Livingston Open House/ACTS

October 12 — Algood/Cookeville Open House/
ACTS

October 15— Crossville Open House/ACTS
October 16 — Monterey Open House/ACTS
October 17 — Lafayette Open House/ACTS
October 18— Byrdstown Open House/ACTS
October 19— Smithville Open House/ACTS
October 22 — Brookside Open House/ACTS
October 23— Celina Open House/ACTS
October 24— Smith County Open House/ACTS
October 25— Gainesboro Open House/ACTS
October 26 — Shiloh Open House/ACTS
October 29— South Cookeville Open House/ACTS

N N N N A R ey
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Disabilities Services

: In Head Start, all children are special, including those with :
: disabilities. Head Start considers each child a unique person with :
- individual strengths and needs, and provides an individualized :
: program for the child. Regardless of the severity, children with :
: disabilities are welcome in Head Start, including: :

« Health Impairment

« Emotional/Behavior Disorders

« Speech/Language Impairments

o Intellectual Disability

« Hearing Impairment, including Deafness
o Orthopedic Impairment

o Visual Impairment, including Blindness
o Learning Disabilities

o Autism

o Traumatic Brain Injury

o Other Impairments

: Many children require special services such as speech therapy, :
- physical therapy, special health services, or other related services. :
- These special services are provided to the children with :
- disabilities through collaboration with the Local Education :
- Agencies (LEA) and other agencies. :

Emergency Preparedness Plan and Drills

All Head Start Center Safety Drills will be practiced monthly with two
occurring within the first thirty days. The Emergency Preparedness Plan
and Evacuation Routes are posted in each classroom, center office,
parent corner, and other frequently traveled areas. Individual Evacuation
Plans will be implemented for children with disabilities and/or children
who require more assistance than other children to evacuate the facility.
For additional information on your child’s Head Start center shelter site,
refer page 3 of this handbook for the emergency evacuation place,
contact person, and phone number.

12




October, 2018

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Head Start does not have Fall Break. This is a great time for older youth to get involved.

October is Domestic
Violence Awareness

Community booths will be

e oo set up at each Open House.
Month
1 2 3 4  Board 5 6
Policy Council Policy Council Orientation
Training 11:00 a.m. 6:00 p.m. Training
6:00 p.m.
7 8 9 10 11 12 13
Annual Board 45 Da.ys-All Health
Mtg- 6:00 p.m. Screenings Completed
14 15 16 17 18 19 20
Health Services Advisory
Meeting 1:00 p.m.
21 22 23 24 25 26 27
28 29 30 31 f Open House
Fall Fun Day in 9, 1:00 p.m. — 4:00 p.m
All Centers @ i& ‘/(‘)2

Sl

Everyone Welcome!!

L_a -5
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Dear Head Start Parent,

Head Start understands the importance of good nutrition and uses a pro-active
approach in its implementation. Early childhood is the best time to instill
healthy eating habits and to introduce children to new foods. Our nutrition
program promotes lifelong wellbeing by assisting families in establishing good
eating habits that meet your child’s nutritional needs and nurture healthy
development. Head Start meals and snacks are nutrient dense and low in fat,
sugar, and salt.

New foods are introduced to your child through lesson plans or classroom
activities in order to help children recognize and try various new foods and
develop cultural awareness. Opportunities for parents/guardians to be involved
include providing input for the menus, serving on Advisory committees,
participating in parent meetings, and assisting with classroom nutrition
activities. Head Start must contract only with food service vendors that are
licensed in accordance with State, Tribal and local laws. To ensure the health
and safety of each child, no outside food will be brought into the Head Start
Center. This includes any “treats” for special days. If your child has special
dietary needs, religious food exemptions, or food allergies, please contact your
Family Engagement Staff as soon as possible to inquire about the necessary
documentation needed.

As parents, please ensure that your child arrives prior to the morning meal,
served at 8:00 a.m., to ensure the child is receiving all the services Head Start
has to offer. The Department of Human Services, who licenses our Head Start
Center’s requires a caregiver to sit at the table with the children during high risk
activities like eating. If your child arrives after the meal has started, and has not
already eaten, we encourage you to stay with your child, if possible, while he/
she eats so that the teaching staff can continue with the regular classroom
activities. To ensure food safety, alternate menu items may be served if arrival
time is later than 8:00 a.m. In the event of inclement weather and school runs
late, breakfast will be served at the regular scheduled time, 8:00 a.m., and
children who arrive late will be offered breakfast. If inclement weather develops
during the day and children are dismissed early, the food service staff will alter
the lunch menu accordingly.

I look forward to working with you and your family on your nutritional needs.
If you have any questions or concerns, please call me at (931) 528-3361, ext.
225.

Thank you, Valerie Benton, Child Nutrition Specialist

Parenting Curriculum

Our Parenting Curriculum is training where vital parenting skills are

discussed, including parenting issues, their experiences, and feelings.
Being a parent is the most rewarding job you will ever have.

Children’s Leftover Medication

Children’s medication must be picked up on the last day of school. Staff will make
attempts to remind the parents prior to the last day that the medication must be picked
up. In the event the medication is left at the Head Start, staff will attempt to contact the
parent and their emergency contact persons they have listed. If the medication is NOT
picked up prior to the Head Start center closing for the summer, it will be stored at the
L.B.J.& C. Central Office, 1150 Chocolate Drive, Cookeville, Tennessee for one month.
After that month, the medication will be discarded. Contact Pam McPherson, Division
Manager, for more information or to pick up medication at 931-528-3361, ext. 229.

Advisory Committees are made of community members. service providers. parents, and statt.
The Advisory Committees are Health Services: Parent. Family. and Community
Engagement (PJFCE): and Education. The intent of these committees is to advise and ofter
input into the program. The Advisory Committees also review and revise Annual Unit
‘Plans and ofter solutions to any concerns. Please plan ro attend these important tunctions.

Parents are invited and encouraged to attend Advisory Committees/ Functional Committee
Meetings. See Advisory/ Functional Committee Meeting Dates throughout the Parent Handbook.

Health Services

The Head Start Program provides a comprehensive health service program which
includes a broad range of medical, oral health, mental health, and nutrition services
for the children. The Health Plan provides the child’s family with the necessary skill
and insight to link the family to an on-going health care system to ensure that the
child continues to receive comprehensive health care even after leaving Head Start.

Why So Many Screenings?
Because a Child Must Be Healthy, in order to Learn!

Required Head Start Health Screenings:
Physical

Vision
Hearing
Blood Pressure
Lead
Hemoglobin/Hematocrit
Oral Health Exam
Cleaning and Fluoride
Health History
Speech
Developmental
Growth Assessment
Behavioral Screening

**%%All Identified Health Needs Will Require Follow-Up****
Head Start will provide assistance to families to obtain follow-up services

8N
9%

/4
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November:

2018

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Parent Meeting/Topics L.B.J.& C. Head Start
recognizes the importance
Safe Food Handling and Storage of Fathers being involved
s . in children’s lives. Father
Parent’s Choice Workshop activities are planned to
P ting Curricul encourage Fathers to visit
arenting Lurricuium the center and be a part of
Stress Management their child’s education.
Health & Safety Mtg.
10:00 a.m.
Daylight Savings Policy Council Grandparent Breakfast
Time 6:00 p.m. at all centers — (starts at

8 a.m. at center)

1 1 Veteran's Day

1 2 Veteran's Day

Centers Closed
HAFH Open

13

Observed

14

15

Parent, Family, and
Community Engagement
(PFCE) Advisory
Meeting
1:00 p.m.

16

17

18

19

20

Education Advisory
Meeting 1:00 p.m.

2 1 Family Meal at

all centers — (starts at
11:30 a.m. at center)
90 Days-All 90-Day
Health Screenings
Completed

22

Thanksgiving Day
Centers Closed
HAFH Closed

23

Centers Closed
HAFH Closed

24

25

26

27

28

29

T/TA Mtg. 1:00 p.m.

30

15




Rev 11/16
L.B.J.& C. Development Corporation
Code of Conduct Policy

It is the policy of the L.B.J. & C. Development Corporation that a Code of Conduct is in effect. All staff, consultants, contractors, and volunteers are required to abide by the
program’s standards of conduct that:

1.
2.

12.
13.
14.
15.
16.
17.
18.

19.
20.

Ensure staff, consultants, contractors, and volunteers implement positive strategies to support children’s well-being and prevent and address challenging behavior;

Ensure staff, consultants, contractors, and volunteers do not maltreat or endanger the health or safety of children, at a minimum, that staff must not:

Use corporal punishment;

Use isolation to discipline a child;

Bind or tie a child to restrict movement or tape a child’s mouth;

Use or withhold food as a punishment or reward,

Use toilet learning/training methods that punish, demean, or humiliate a child;

Use any form of emotional abuse, including public or private humiliation, rejecting, terrorizing, extended ignoring, or corrupting a child;

Physically abuse a child;

Use any form of verbal abuse, including profane, sarcastic language, threats, or derogatory remarks about the child or child’s family; or,

Use physical activity or outdoor time as a punishment or reward,

Ensure staff, consultants, contractors, and volunteers respect and promote the unique identity of each child and family and do not stereotype on any basis, including gender,
race, ethnicity, culture, rehglon disability, sexual orientation, or family composition;

Require staff, consultants, contractors, and volunteers to comply with program confidentiality policies concerning personally identifiable information about children, families,
and other staff members in accordance with subpart C of part 1303 of the Head Start Performance Standards and applicable federal, state, local, and tribal laws; and,

Ensure no child is left alone or unsupervised by staff, consultants, contractors, or volunteers while under their care. (Ensure that children are supervised by staff only.)

Involve all of those with relevant knowledge (including staff and parents) in decisions concerning a child.

Be familiar with the symptoms of child abuse and neglect and know and follow community procedures and state laws that protect children against abuse and neglect.

When one becomes aware of a practice or situation that endangers the health or safety of children, but has not been previously known to do so, inform those who can remedy
the situation to keep other children from being similarly endangered.

Attempt to develop relationships of mutual trust with the families we serve.

FER Mo as o

. Inform families of our program’s philosophy, policies, and personnel qualifications and explain and involve them in our curriculum.
. Inform the family of accidents involving their child or risk such as exposures to contagious disease that may result in infection and of events that might result in psychological

damage.

Initiate appropriate actions against responsible persons who take, threaten to take, or fail to take a personnel action with respect to any employee or applicant because of any
protected disclosure of information, as required by the Whistleblower Protection Act.

Do not permit or participate in research that could in any way hinder the education or development of the children in our program. Families are fully informed of any proposed
research projects involving their children and shall have the opportunity to give or withhold consent.

When having a concern about the professional behavior of a co-worker, first let that person know of our concern and attempt to resolve the matter collegially. If this fails, the
program’s Chain of Command will be followed.

Assist the program in providing the highest quality of service and maintain loyalty to the program and uphold its reputation.

When disagreement with program policies, attempt to effect change through constructive action within the organization.

Speak or act on behalf of an organization only when authorized. Be careful to know when speaking for the organization versus expressing a personal judgment.

Staff members will be provided with work conditions that permit them to carry out their responsibilities. Staff members will also be provided with timely and non-threatening
evaluation procedures, written grievance procedures, constructive feedback, and opportunities for continuing professional development advancement.

Firearms, weapons, drugs, and alcohol are prohibited on the L.B.J.& C. operational sites.

No employee is authorized to remove any property belonging to the L.B.J.& C. Development Corporation without obtaining prior approval from the Program Director.

An employee violating this policy will be subject to disciplinary action, including possible termination of employment as outlined in: Chapter 12 - Disciplinary Action and
Chapter 15: Child Safety: Corporal Punishment.

Volunteers violating this policy will be dismissed. Consultants and Contractors will be dismissed immediately in the event of violation of this policy.
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December. 2018

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Parent Meeting/Topics 1
Childhood Obesity-Healthy Snack Choices for Children December is
Parent’s Choice Workshop National
Parenting Curriculum (continued) Handwashing
Awareness Month
2 3 4 5 6 7 8
Policy Council
6:00 p.m.
9 10 1 1 12 13 14 Family Meal at 15
Board Meeting all centers — (starts at
6:00 p.m. 11:30 a.m. at center)
16 17 18 19 20 21 22
23 24 25 26 27 28 29
All Centers, except HAFH & Pinewood Closed — December 17, 2018 — January 1, 2019
30 31
HAFH & Pinewood Closed — December 21, 2018 — January 1, 2019
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Parent Involvement/Volunteer

Parents, Guardians, and Caregivers are needed in all areas of the Head
Start Program. Participation in the program is voluntary and not a
condition of a child’s enrollment.

Custodial parents are asked to provide information concerning the non-
custodial parent. Non-custodial parents are notified and invited to
participate in their child’s Head Start experiences.

Parents are encouraged to serve as officers of the Parent Committee, to
serve as a Policy Council Representative or Alternate, and to share in the
decision-making process about the nature and operation of the program.
Parents/Guardians are invited to attend meetings and trainings.
Suggestions are always welcome for consideration concerning the
program. Parents are encouraged to observe in the classroom, volunteer
in any area of the program operation, and apply for employment with
Head Start when jobs become available.

Parents, Guardians, and Caregivers should help develop activities for the
children’s locally-designed curriculum and work as partners with the
staff in the development and education of their child.

Every third person in the classroom should be a volunteer, so remember,
L.B.J.& C. Head Start needs your assistance every day. Parents are
welcome to visit the center anytime. Parents should visit the classroom
of their choice and participate to the degree as desired. Parents should
attend meetings and vote on decisions that are being made, and parents
should attend parent workshops and learn more about current topics.
LB.J.& C. Head Start is committed to the development of
compassionate partnerships in the parent and staff relationship, while
providing the children with optimum growth and development.

L.B.J.& C. Head Start Program has a Fatherhood Initiative. Research has
shown the importance of fathers/male role models in children’s lives. For
these reasons, extra efforts will be made to involve the father/male role
model. There will be father/male role model meals, and we will ask
father/male role models to read and play with the children at the center.
We will also have family meals where the entire family is invited. We
want you to know everyday is Parent’s Day at Head Start. Please feel
free to come and eat or spend the day.

Parents and Volunteers are always needed ....
in the kitchen, in the classroom...in ALL Areas in

L.B.J.& C. Head Start!

Rev. 6/17
L.B.J.& C. Head Start
Family Style Meal Service

®r amily Style Meal Service will be used for breakfast, lunch and snack. Family Style Meal Service

involves several steps, which all Head Start staff, volunteers and Foster Grandparents will comply

® with. To grow up healthy and strong and to ensure school readiness, children need to eat a
balanced diet. L.B.J.& C. Head Start ensures that this nutritional Program contributes to the

® development and socialization of all enrolled preschool children by providing Family Style Meal

® Service for all children and staff, including volunteers and Foster Grandparents.

Family Style Meal Service Steps:

1. Staff will clean and disinfect tables then choose helpers to assist with setting the tables. Other
Staff will provide transition activities and discuss health and safety issues for mealtime.

2. Helpers, volunteers and staff will then wash hands.
3. Children set the table - plates, bowls, napkins, forks/spoons.

4. Staff will wear food service gloves and place all food in smaller bowls to be placed on the
tables. All other foods will be placed on the tables by the helpers. Helpers should place the
milk on the tables. All food will be placed on the tables to ensure staff does not have to leave
the table during mealtime. An adult will stay seated with children, even if it is just one
child, until he/she has finished eating. No child will be left unattended during mealtime.
To assure that children are safe during mealtime and snack time, staff is required to sit at
the table with children anytime there is food of any kind on the table. If an emergency
event occurs requiring one staff member to leave the table, the other staff member will
immediately stand between the tables and constantly scan all children until the other
staff person returns and sits down with his/her children.

5. Other Staff will finish with transition activities. Children will be called by groups to
wash hands and go to the tables. Children are instructed to stand behind their chair until
staff is ready to sit at the table with children.

6. Staff will serve themselves and then pass the food to the child. Children will be encouraged
to fill their own plates, pass bowls and pour juice with staff supervision allowing that each
child’s developmental readiness may vary.

7. When the meal is finished, and all children at the table are finished eating, they will be
directed to clear the table. Tubs should be set at a level the children can reach where they can
rake the scraps into a tub. All children should assist in the cleaning up process.

Mealtime is an integral part of the child's experience in the Head Start Program. It is an excellent

® learning and socialization time, which include interesting and pleasant table conversation
centered on the children's interests, desires, and experiences. This is a good time to discuss

® nutrition and healthy eating habits. Instruction and examples of table manners and correct ways

® to serve and receive food will be directed to the children in a positive manner.
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January, 2019

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Parent Meeting/Topics

Being Money Smart

Parenting Curriculum (continued)

Low-fat Nutrition on a Budget

1

New Year's Day
Centers Closed

Children Return

8

9

10

11

Father/Male Role
Breakfast at all centers
— (starts at 8 a.m. at

12

13

14

15

16

1 7 Combined

Health Services/Parent,
Family, and Community
Engagement (PFCE)
Advisory Meeting
1:00 p.m.

center)
18

19

20

2 1 Martin
Luther King
Holiday

Centers Closed
HAFH Open

22

23

24

25

26

27

28

29

30

31
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L. B. J.& C. Head Start
Centers and Center Supervisors

Algood/Cookeville Head Start Center
180 West Church Street Algood, TN 38506
931-537-9057/Bridget Murphy

Bondecroft Head Start Center
9020 Crossville Hwy Sparta, TN 38583
931-935-8420/Lisa Hernandez

Brookside Head Start Center
87 John Locke Road McMinnville, TN 37110
931-668-7043/Shannon Melton

Byrdstown Head Start Center
1012 Beason Road Byrdstown, TN 38549
931-864-3575/Beth Stone

Celina Head Start Center
306 Williamson Street Celina, TN 38551
931-243-2266/Mary Copass

Clarkrange Head Start Center
1399 Franklin Loop Clarkrange, TN 38553
931-863-3255/Linda Fowler

Crossville Head Start Center
1831 East First Street Crossville, TN 38555
931-484-4114/Charlotte Potts

Jamestown Head Start Center
629-A North Main Street Jamestown, TN 38556
931-879-7973/Patricia Buck

Home Away From Home Head Start
P.O. Box 425 Crossville, TN 38557
931-484-3238/Christy Dolinich

Red Boiling Springs Head Start Center
521 Lafayette Road RBS, TN 37150
615-699-2225/Lavonda Hix

Home Away From Home-Pinewood Head Start
P.O. Box 425 Crossville, TN 38557
931-787-1012/Christy Dolinich

Lafayette Head Start Center
2703 Hwy. 52E Lafayette, TN 37083
615-666-4392/Kimberly Cox

Livingston Head Start Center
480 Cross Avenue Livingston, TN 38570
931-823-1757/Marietta Handy

Midway Head Start Center
4764 Hennessee Bridge Road Rock Island, TN 38581
931-686-2098/Hillari Hale

Monterey Head Start Center
705 East Commercial Avenue Monterey, TN 38574
931-839-3323/Leslie Hill

Gainesboro Head Start Center
745 S. Grundy Quarles Hwy. Gainesboro, TN 38562
931-268-3312/Linda Cothern

Shiloh Head Start Center
839 P. Brewington Rd. Cookeville, TN 38501
931-268-2759/Rhonda Hardy

Smith County Head Start Center
201 Joy Alford Way Carthage, TN 37030
615-735-1868/Angela West

Smithville Head Start Center
118 Kimberly Lane Smithville, TN 37166
615-597-5168/Cathy Shehane

Sparta Head Start Center
430 North Spring Street Sparta, TN 38583
931-836-2615/Melony Pryor

South Cookeville Head Start
571 South Willow Ave. Cookeville, TN 38501
931-372-8021/Amanda Ellis

These parfaits are quick and simple to make, but feel very fancy! Kids will have fun layering together all of the ingredients. Parfaits

are great for breakfast or snacks.

1 cup yogurt
1/2 cup fruit - fresh or frozen
1/8 cup crunchy cereal

Spoon half of the yogurt in a dish or glass and top with 1/2 of the fruit and 1/2 of the cereal. Repeat layers. Grab a spoon and enjoy

this tasty treat!

Fancy Yogurt Parfaits

20

Education Services

All children need individualized, developmentally appropriate stimulation at
every stage of growth if they are to have a chance of achieving their full
educational potential. Children who fall significantly behind in language,
and cognitive ability in early childhood are likely to remain behind for the
rest of their lives.

The main goal of the education unit of the L.B.J. & C. Head Start Program is
to provide a child development program that will help children gain the
social competence, developmental skills, and confidence necessary to be
prepared to succeed in their present environment and with later
responsibilities in school and life. In order to accomplish this goal, our
objectives are:

1.

To provide children with a learning environment and the varied
experiences, which will help them, develop socially, intellectually,
physically, and emotionally in a manner appropriate to their age and
stage of development towards the overall goal of social competence.

To provide a program of on-going assessment that will collect data,
track the children’s progress and accomplishments and assist in
planning and implementing activities to meet their individual needs in
the following areas: language development, literacy, mathematics,
science, creative arts, social and emotional development, approaches
toward learning and physical health and development.

To involve parents in the educational activities of the program to
enhance their role as the principle influence on the child’s education and
development.

To assist parents to increase their knowledge, understanding, skills, and
experience in child growth and development.

To partner with parents, assisting them in identifying and reinforcing
experiences that occur in the home that can be utilized as educational
activities and increase the child’s skills in language development,
literacy, mathematics, science, creative arts, social and emotional
development, approaches toward learning and physical health and
development.

To assist each child in improving his/her literacy, numeracy, language,
cognitive, gross and fine motor skills, social behavior, emotional well
being and positive attitudes towards learning.




February,

2019

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Parent Meeting/Topics 1 2
National Oral Health Month Groundhog Day
Healthy Marriages
Parenting Curriculum (continued)
3 4 5 6 7 8 9
Policy Council
6:00 p.m.
10 11 12 13 14 15 16
Sweetheart’s Breakfast
Board Meeting at all centers — (starts at
6:00 p.m. 8 a.m. at center)
17 18 19 20 21 22 23
Presidents' Day Education Advisory
Centers Closed Meeting 1:00 p.m.
HAFH Open

24 2 5 2 6 2 7 2 8 February is Heart
Disease Awareness
Month and Dental
Awareness Month
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L.B.J.& C. Head Start
Outdoor Play Procedure
(Licensure Requirements for Child Care Centers)

An opportunity for outdoor play shall be extended to children of all ages who are in care more than three (3) daylight
hours; provided, however, for agencies where outdoor play is prohibitive or dangerous, as determined in the discretion of
the Department of Human Services, unoccupied indoor space providing fifty (50) square feet per child is acceptable.

Children shall be allowed to experience a variety of weather conditions:

1. Children shall be provided an opportunity for outdoor play when the temperature range, after adjustment for wind
chill and heat index, is between thirty-two (32) degrees and ninety-five (95) degrees Fahrenheit and not raining;

2. Children shall be properly dressed and the length of time outside adjusted according to the conditions and the age of
the children.

3. Children are not allowed to play on the playground while outside maintenance, such as lawn mowing or weed
maintenance, is taking place.

The same adult:child ratio is applicable for the playground as in the Head Start classrooms. The adult:child ratio must be
met at all times while the children are experiencing playtime on the playground.

Each classroom will have a Center and a Classroom Schedule posted in plain view showing times for arrival and
departure times from the playground. Head counts of all children will be done prior to leaving the classroom, as they
enter and exit the playground, and as they enter the classroom. The head counts must be matched to the daily child sign-
in/sign-out logs.

Two-way radios will be used in centers that do not have playgrounds adjacent to the building in the event of an
emergency, such as: Emergency Situation, Child Injury, Weather Evacuation, toileting or personal care needs of children
or staff exist. Head Start Center support staff will immediately step in to meet the adult:child ratio guidelines. There will
never be only one staff member outside with the children at any given time.

The traveling first aid kit will be accessible for each classroom of children as they go out onto the playground. The
teaching staff will review the playground rules each day with the children before entering the playground.

The Head Start staff will:

1. Obtain the child sign-in/sign out book and ensure that the child head count matches the number of children that are
exiting the classroom to go outside to the playground prior to leaving the classroom.

2. One staff member (teacher) will constantly be moving around in an unpredictable pattern and continuously scan the
entire playground.

3. The other staff member(s) (teacher assistant and support staff) will be moving around and engaging only in brief

discussions with the children or other adults using brief eye contact.

Head Start Staff will regularly turn their body from side to side to ensure a full 360-degree range of vision.

Staff members will focus on playground rules, redirect play behavior, and note location of play on the playground.

Staff members will remain in the same interaction no longer than 10-15 seconds and move to a new location for

continued surveillance.

7.  Staff members will anticipate problems and hazards; continually scan equipment for hazards, scan the playground
for trash and/or animal droppings and scan the wood/rubber mulch for kicked out areas of surfacing that does not
allow for adequate surfacing depths.

8. Staff members will continually monitor the children’s behavior and limit number of children on each piece of
equipment.

9. Staff members will not engage in conversation with other staff members, parents or visitor while monitoring
playground activities.

10. Head Start staff will refer back to the child sign-in/sign out book and ensure that the child head count matches the
number of children that are exiting the playground to go inside to the classroom.

11. If a situation arises that warrants either staff member from their specific duties listed above, support staff members
will be brought out to cover their duties until they can resume with their responsibilities.

AN
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L.B.J.& C. Head Start Corporal Punishment Policy

Corporal punishment
L.B.J.& C. staff are advised, trained and reminded on the use
of corporal punishment, or isolation is prohibited in all Head
Start facilities by staff, paid substitutes, volunteers/non-paid
substitutes, or visitors.

Corporal Punishment is defined as the use of physical force as
a disciplinary measure. This includes, but is not limited to
spanking, slapping, pulling of hair, isolation, etc. Isolation
refers to separating the child from normal association with
classroom activities as a punishment measure. Isolation
includes, but is not restricted to, confining the child in a small
area, retaining the child in the classroom when other children
go to play, or restricting the child from lunch with his/her
classmates.

The Agency operates a Zero Tolerance of employee’s
inappropriate behavior toward the children we serve. Upon
receipt of a report that an employee failed to follow the
Supervision of Children procedure, used corporal punishment
or a staff member has used isolation with a child, or
inappropriate behavior on the part of the staff or if there are
allegations or charges of inappropriate behavior by staft:

1. The Program Director will immediately place the
employee on Administrative Leave with pay; until such
time as an investigation suggests other action is
appropriate or required.

2. The Program Director or designated staff member will,
contact the Department of Children Services, State of
Tennessee Head Start Collaboration Office and the
Region IV Head Start Office.

3. The Program Director and the immediate supervisor will
conduct an investigation including interviews, review of
documentation, and other necessary action. This
investigation will include notification to the employee of
the suspicion and/or allegation with opportunity for
explanation by the employee of circumstances and other
appropriate information.

4. The suspension with pay will be converted to termination,
if warranted due to official guilty charges, conviction, or
incontrovertible evidence of misbehavior and/or violation
of program policies established for the protection, safety,
and welfare of children.

Should the Policy Council/NSSC Advisory Council not
concur with the Program Director’s recommendation, minutes
of the proceedings shall be forwarded to the Regional Office
for instruction and/or guidance.



March, 2019

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Head Start does not have Spring Break. This is a
great time for older youth to get involved.

A\
VAL
LTS

KL _
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1

Health & Safety Mtg.
10:00 a.m.

4

5

Policy Council
6:00 p.m.

10

Daylight Savings
Time

11

12

13

14

1 5 Father/Male Role
Breakfast at all centers
— (starts at 8 a.m. at
center)

16

17

18

19

20

21

Parent, Family, and
Community Engagement
(PFCE) Advisory
Meeting 1:00 p.m.

22

23

24

25

26

27

28

T/TA Mtg. 1:00 p.m.

29

30

31

Parent Meeting/Topics
Transition to Kindergarten (Guest Speaker from Public School

System)

Head Start Awareness/Recruitment Picnic

Parenting Curriculum (continued)

March is
National
Nutrition Month
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§1303.23 Parental rights concerning the Protections for the Privacy of
Child Records

(a) Inspect record.
(1) A parent has the right to inspect child records.

(2) If the parent requests to inspect child records, the program must
make the child records available within a reasonable time, but no
more than 45 days after receipt of request.

(3) Ifa program maintains child records that contain information on
more than one child, the program must ensure the parent only in-
spects information that pertains to the parent’s child.

(4) The program shall not destroy a child record with an outstanding
request to inspect and review the record under this section.

(b) Amend record.

(1) A parent has the right to ask the program to amend information in
the child record that the parent believes is inaccurate, misleading, or
violates the child’s privacy.

(2) The program must consider the parent’s request and, if the request is
denied, render a written decision to the parent within a reasonable
time that informs the parent of the right to a hearing.

(c) Hearing.
(1) If the parent requests a hearing to challenge information in the child

record, the program must schedule a hearing within a reasonable
time, notify the parent, in advance, about the hearing, and ensure the
person who conducts the hearing does not have a direct interest in its
outcome.

(2) The program must ensure the hearing affords the parent a full and
fair opportunity to present evidence relevant to the issues.

(3) If'the program determines from evidence presented at the hearing
that the information in the child records is inaccurate, misleading, or
violates the child’s privacy, the program must either amend or re-
move the information and notify the parent in writing.

(4) If the program determines from evidence presented at the hearing
that information in the child records is accurate, does not mislead, or
otherwise does not violate the child’s privacy, the program must
inform the parent of the right to place a statement in the child rec-
ords that either comments on the contested information or that states
why the parent disagrees with the program’s decision, or both.

(d) Right to copy of record. The program must provide a parent, free of
charge, an initial copy of child records disclosed to third parties with parental
consent and, upon parent request, an initial copy of child records disclosed to
third parties, unless the disclosure was for a court that ordered neither the
subpoena, its contents, nor the information furnished in response be dis-
closed.

(e) Right to inspect written agreements. A parent has the right to review any
written agreements with third parties.

L.B.J.& C. Head Start Child Abuse Facts and Laws

Child Abuse and Neglect Definition
Child abuse and neglect occurs when a child is mistreated, resulting in injury or risk of harm.
Abuse can be physical, verbal, emotional or sexual.

Physical Abuse is defined as non-accidental physical trauma or injury inflicted by a parent or
caretaker on a child. It also includes a parent's or a caretaker's failure to protect a child from
another person who perpetrated physical abuse on a child. In its most severe form, physical abuse
is likely to cause great bodily harm or death.

Physical Neglect is defined as the failure to provide for a child's physical survival needs to the
extent that there is harm or risk of harm to the child's health or safety. This may include, but is not
limited to abandonment, lack of supervision, life endangering physical hygiene, lack of adequate
nutrition that places the child below the normal growth curve, lack of shelter, lack of medical or
dental that results in health threatening conditions, and the inability to meet basic clothing needs of
a child. In its most severe form, physical neglect may result in great bodily harm or death.

Sexual Abuse includes penetration or external touching of a child's intimate parts, oral sex
with a child, indecent exposure or any other sexual act performed in a child's presence for sexual
gratification, sexual use of a child for prostitution, and the manufacturing of child pornography.
Child sexual abuse is also the willful failure of the parent or the child's caretaker to make a
reasonable effort to stop child sexual abuse by another person.

Emotional Abuse includes verbal assaults, ignoring and indifference or constant family
conflict. If a child is degraded enough, the child will begin to live up to the image communicated
by the abusing parent or caretaker.

Child abuse can happen anywhere; in poor, middle-class or well-to-do homes, in rural or urban
areas.

Reporting Laws
According to Tennessee law, all persons (including doctors, mental health professionals, child care
providers, dentists, family members and friends) must report suspected cases of child abuse or
neglect. Failure to report child abuse or neglect is a violation of the law. If you believe a child has
been abused or neglected, call:

Your local Children's Services office

Your local Juvenile Court

Local Sheriff's office or Police Department

Tennessee has 24-hour availability for reporting child abuse or neglect. The appropriate form will
be filed at the Central Office when child abuse or neglect is reported.

Violations - Penalties

a) Any person required to report known or suspected child abuse who knowingly and will fully
fails to do so, or who knowingly and willfully prevents another person from doing so, is guilty
of a misdemeanor.

b) Any person who knowingly and willfully makes public or discloses any confidential
information contained in the abuse registry or in the records of any child abuse case, is guilty
of a misdemeanor.
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April, 2019

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Parent Meeting/Topics NV
. mngrropies e oa April is Child
Child Abuse Awareness and Prevention S2\@)- .
o o G\ ') Abuse Prevention
Volunteer Recognition/Picnic &) f_gé\{’)\ Awareness Month
Graduation (Last Day for Center) v g5 2 éﬁi
Policy Council
6:00 p.m.
Board Meeting
6:00 p.m.
Good Friday
Centers Closed
HAFH Closed
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29

30
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Rev. 6/14
Why Head Start Home Visits and Parent Conferences?

In addition to the two required home visits, teaching staff in all Head
Start Centers conduct at least two required staff-parent conferences a
year and more if needed to increase the knowledge and understanding
of both staff and parents of the educational and developmental
progress and activities of children in the program.

Home visits and parent conferences allow the teaching staff and
parents to better understand the child’s unique strengths and needs
and provide an opportunity for parents and staff to discuss childcare
and early education issues.

Home visits and parent conferences are scheduled by the teaching
staff with the consent of the parent at a time that is convenient to
both. They are vital to the success of the child’s development.

o i

S

Home Visits and Parent Conferences

e Give parents an opportunity to become involved in the
development of the program’s curriculum and approach to child
development and education by assisting staff in writing
individual child plans for their child, setting goals, and planning
activities for home and the classroom to meet identified needs.

e Give parents opportunities to increase their child observation
skills and share their knowledge of the child’s strength’s and
needs through various assessments completed by staff and
parents/guardians/caregivers.

e Help to ensure a smooth transition from home to a more
structured environment for the child, as well as the whole
family.

e Give the child and parents an opportunity to become familiar
with the teaching staff that they will be in the classroom with
prior to the child attending the program.

e Give the child an opportunity to observe the interactions
between parents and teaching staff and to build on this visual
and verbal display of trust for each other.

Your child’s teacher and teacher assistant will be contacting you
soon to set up a convenient time and location for your visit.
Thank you so much for your cooperation and time.

YOUR CHILD’S SAFETY IS #1 WITH US.

Transfer of Children Policy

This procedure will be followed in transferring children between parents and classroom
staff on dropping children off in the mornings and picking children up in the afternoons are:
1. The parent will deliver the child to the Head Start staff upon arrival in the
morning.

2. The parent will sign the child in on the sign-in book provided by Head Start and
denote their name and the time.

3. The parent will come to the classroom in the afternoon when picking-up their
child.

4. The parent will sign the child out on the book that the child was signed-in on upon
arrival in the morning denoting their name and the time.

5. The person signing the child out becomes responsible for the child at the time the
book is signed.

This procedure is for your benefit as well as the children's.

In order to help ensure the safety of the children, please inform staff in person
IMMEDIATELY of any changes in phone numbers, authorized release
persons, address, work location, phone numbers, etc.

YOUR RIGHTS UNDER SECTION 504 AND THE AMERICANS WITH DISABILITIES ACT

The Office for Civil Rights (OCR) within the U.S. Department of Health and Human Services (DHHS)
is responsible for enforcing the nondiscrimination requirements of Section 504 of the Rehabilitation Act
of 1973, and Title II of the Americans with Disabilities Act (ADA) of 1990, involving health care and
human service providers and institutions.

What is Prohibited Under Section 504 and the ADA?

Both Section 504 and the ADA prohibit covered entities from discriminating against persons with
disabilities in the provision of benefits or services or the conduct of programs or activities on the basis
of their disability. Section 504 applies to programs or activities that receive Federal financial assistance.
Title IT of the ADA covers all of the services, programs, and activities conducted by public entities
(state and local governments, departments, agencies, etc.), including licensing.

Who is Protected Under Section 504 and the ADA?

Section 504 and the ADA protect qualified individuals with disabilities. An individual with a disability
is a person who has a physical or mental impairment that substantially limits one or more major life
activities; has a record of such an impairment; or is regarded as having such an impairment. Major life
activities means functions such as caring for one’s self, performing manual tasks, walking, seeing,
hearing, speaking, breathing, learning, and working. Under Section 504 and the ADA, a person is a
qualified individual with a disability if he or she meets the essential requirements for receipt of
services or benefits, or participation in the programs or activities of a covered entity. The question of
whether a particular condition is a disability within the meaning of Section 504 and the ADA is
determined on a case-by-case basis.
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May, 2019

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4
Health Services Advisory
Meeting 1:00 p.m.
5 6 7 8 9 10 11
Cinco de Mayo Policy Council . .
4 6:00 p.m. "Mecting 1:00 pam.
12 13 14 15 16 17 18
19 20 21 22 23 24 26
26 27 28 29 30 31 May is Asthma &
Allergy Awareness
Memorial Day Month and Mental
HAFH Closed Health Month
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L.B.J.& C. Development Corporation
Confidentiality Policy

All Program files and records (i.e. financial, programmatic, personnel, children/families, and operations) are confidential and the property of L.B.J.& C.

Children and Family Information
In order to provide individual quality services to families, the staff must gather very personal, sensitive information concerning almost every facet of the family’s lifestyle and habits. The information
collected includes not only current information, but historical information as well.

L.B.J.& C. staff must maintain the confidentiality of all records and information pertaining to the children and/or family. The program will provide locked file cabinets in each center and classroom for
child/family records. Only those staff designated will have access to the keys to the files, and all persons examining the records will sign and date the Review of Confidential Information section of each
record. Parents/legal guardians have the right to examine any records concerning their child/family.

Maintaining confidentiality pertains not only to written information but also to verbal disclosure of any information concerning children/families. Shared information among staff regarding children/
families will be disclosed on an as-needed basis only.

All records concerning children/families will be destroyed in accordance with funding source’s regulations.

Staff Information
Confidentiality also includes staff information and staff records. Staff information and records are held confidential as requirements direct.

Staff information is not available as common knowledge and is held confidential, as policies require under the Program Director’s authority.

Program procedures — applicable confidentiality provisions
Due to serving children who are referred to, or found eligible for services under, IDEA, the program will comply with the applicable confidentiality provisions in Part B or Part C of IDEA to protect the
Personally Identifiable Information (PII) in records of those children, and, therefore, the provisions in this subpart do not apply to those children.

Disclosures With, and Without, Parental Consent
All outside requests for files and records will be forwarded immediately to the Program Director. The Program Director will act upon requests for children/family information only after receipt of
written parental consent.

(a) Disclosure with parental consent. Subject to exceptions in paragraphs (b) and (¢) of this section, the procedures to protect PII must require the program to obtain a parent’s written consent before the
program may disclose such PII from child records.

The parent’s written consent will specify what records may be disclosed, explain why the records will be disclosed, and identify the party or class of parties to whom the records may be disclosed. The
written consent must be signed and dated.

“Signed and dated written consent” under this part may include a record and signature in electronic form that:

¢ Identifies and authenticates a particular person as the source of the electronic consent; and,
¢ Indicates such person’s approval of the information.

The program will explain to the parent that the granting of consent is voluntary on the part of the parent and may be revoked at any time. If a parent revokes consent, that revocation is not retroactive
and therefore it does not apply to an action that occurred before the consent was revoked.

(b) Disclosure without parent consent but with parental notice and opportunity to refuse. The program may disclose such PII from child records without parent consent if the program notifies the parent
about the disclosure, provides the parent, upon the parent’s request, a copy of the PII from child records to be disclosed in advance, and gives the parent an opportunity to challenge and refuse disclosure
of the information in the records, before the program forwards the records to officials at the program, school, or school district in which the child seeks or intends to enroll or where the child is already
enrolled so long as the disclosure is related to the child’s enrollment and transfer.

(c) Disclosure without parental consent. The program may disclose such PII from child records without parental consent to:

1. Officials within the program or acting for the program, such as contractors and subrecipients, if the official provides services for which the program would otherwise use employees, the program
determines it is necessary for Head Start services, and the program maintains oversight with respect to the use, further disclosure, and maintenance of child records, such as through a written
agreement;
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Officials within the program, acting for the program, or from a federal or state entity, in connection with an audit or evaluation of education or child development programs, or for enforcement of or
compliance with federal legal requirements of the program; provided the program maintains oversight with respect to the use, further disclosure, and maintenance of child records, such as through a
written agreement, including the destruction of PII when no longer needed for the purpose of the disclosure, except the disclosure is specifically authorized by federal law or by the responsible HHS
official;

Officials within the program, acting for the program, or from a federal or state entity, to conduct a study to improve child and family outcomes, including improving the quality of programs, for, or
on behalf of, the program, provided the program maintains oversight with respect to the use, further disclosure, and maintenance of child records, such as through a written agreement, including the
destruction of the PII when no longer needed for the purpose of the disclosure;

Appropriate parties in order to address a disaster, health or safety emergency during the period of the emergency, or a serious health and safety risk such as a serious food allergy, if the program
determines that disclosing the PII from child records is necessary to protect the health or safety of children or other persons;

Comply with a judicial order or lawfully issued subpoena, provided the program makes a reasonable effort to notify the parent about all such subpoenas and court orders in advance of the
compliance therewith, unless:

a. A court has ordered that neither the subpoena, its contents, nor the information provided in response is disclosed;

b. The disclosure is in compliance with an ex parte court order obtained by the United States Attorney General (or designee not lower than an Assistant Attorney General) concerning
investigations or prosecutions of an offense listed in 18 U.S.C. 2332b(g)(5)(B) or an act of domestic or international terrorism as defined in 18 U.S.C. 2331.

c. A parentis a party to a court proceeding directly involving child abuse and neglect (as defined in section 3 of the Child Abuse Prevention and Treatment Act (42 U.S.C. 5101) or dependency
matters, and the order is issued in the context of that proceeding, additional notice to the parent by the program is not required; or,

d. A program initiates legal action against a parent or a parent initiates legal action against a program, then a program may disclose to the court, also without a court order or subpoena, the child
records relevant for the program to act as plaintiff or defendant.

The Secretary of Agriculture or an authorized representative from the Food and Nutrition Service to conduct program monitoring, evaluations, and performance measurements for the Child and
Adult Care Food Program under the Richard B. Russell National School Lunch Act or the Child Nutrition Act of 1966, if the results will be reported in an aggregate form that does not identify any
individual: provided, that any data collected must be protected in a manner that will not permit the personal identification of students and their parents by other than the authorized representatives of
the Secretary of Agriculture and any PII must be destroyed when the data are no longer needed for program monitoring, evaluations, and performance measurements;

A caseworker or other representative from a state, local, or tribal child welfare agency, who has the right to access a case plan for a child who is in foster care placement, when such agency is
legally responsible for the child’s care and protections, under state or tribal law, if the agency agrees in writing to protect PII, to use information from the child’s case plan for specific purposes
intended of addressing the child’s needs, and to destroy information that is no longer needed for those purposes; and,

Appropriate parties in order to address suspected or known child maltreatment and is consistent with applicable federal, state, local, and tribal laws on reporting child abuse and neglect.

(d) Written agreements. If the program establishes a written agreement with a third party, the program will annually review, and if necessary, update the agreement to protect PII. If the third party
violates the agreement, then the program may:

Provide the third party an opportunity to self-correct; or,
Prohibit the third party from access to records for a set period of time as established by the Board of Directors and Policy Council.

(e) Annual notice. The program will notify parents of their rights in writing annually. The notice will include a description of the types of PII that may be disclosed, to whom the PII may be disclosed,
and what may constitute a necessary reason for the disclosure without parental consent as described in paragraph (c) of this section.

(f) Limit on disclosing PII. The program will only disclose the information that is deemed necessary for the purpose of the disclosure.

Outside Requests
To ensure timely disposition of the request, the request should be provided in writing, and include the following information:

.
.
.
.

name of the agency and its representative or the individual, making the request,
telephone number of the agency representative or the individual making the request,
brief detailed description of why the files or records are being requested, and

dated and signed.

After evaluating the request, appropriate action will be taken. The Program Director or his/her designee is the only staff authorized to release files and records outside the agency.

Business affairs and the operation of the Agency should not be discussed with anyone outside the organization except when required in the normal course of business. Access to sensitive information
and operating procedures will be handled on a need-to-know basis and given as directed by the Program Director, only.

Any employee dealing with confidential Agency information is responsible for its security. The cost of Agency products and services is considered sensitive information and should be handled as
confidential information.

An employee violating this policy will be subject to disciplinary action, including possible termination of employment as outlined in Chapter 12 — Disciplinary Action. Volunteers violating
this policy will be dismissed. Consultants and Contractors will be dismissed immediately in the event of violation of this policy.
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Influenza (also known as flu) is a contagious respiratory
illness caused by influenza viruses that infect the nose,
throat, and lungs. Flu is different from a cold, and usually
comes on suddenly. Each year flu viruses cause millions
of illnesses, hundreds of thousands of hospital stays and
thousands or tens of thousands of deaths in the

United States.

Flu can be very dangerous for children. CDC estimates that
since 2010, between 7,000 and 26,000 children younger
than 5 years have been hospitalized each year in the United
States because of influenza. The flu vacdne is safe and
helps protect children from flu.

What parents should know

How serious is flu?

While flu illness can vary from mild to severe, children
often need medical care because of flu. Children younger
than 5 years and children of any age with certain long-term
health problems are at high risk of flu complications like
pneumonia, bronchitis, sinus and ear infections. Some
health problems that are known to make children more
vulnerable to fluinclude asthma, diabetes and disorders of
the brain or nervous system.

How does flu spread?

Flu viruses are thought to spread mainly by droplets made
when someone with flu coughs, sneezes or talks. These
droplets can land in the mouths or noses of people who are
nearby. A person also can get flu by touching something
that has flu virus on it and then touching their mouth, eyes,
OF NOsE.

What are flu symptoms?
Flu symptoms can include fever,
cough, sore throat, runny

or stuffy nose, body aches,
headache, chills, feeling tired

and sometimes vomiting and
diarrhea (more common in
children than adults). Some people
with the flu will not have a fever.

Flu Information

The Flu: /3

A Guide for Parents

Protect your child

How can | protect my child from flu?
The first and best way to protect against flu is to get a yearly
flu vaccine for yourself and your child.

* Flu vaccination is recommended for everyone 6 months
and older every year.

* |t's espedially important that young children and children
with certain long-term health problems get vaccinated.

= Caregivers of children at high risk of flu complications
should get a flu vaccine. {Babies younger than 6 months are
at high risk for serious flu complications, but too young to
geta flu vaccine.)

* Pregnant women should get a flu vaccine to protect to
protect themselves and their baby from flu. Research
shows that flu vaccination protects the baby from flu for
several months after birth.

*® Flu viruses are constantly changing and so flu vaccines
are updated often to protect against the flu viruses that
research indicates are most likely to cause illness during:
the upcoming flu season.

Is flu vaccine safe?

Flu vaccines are made using strict safety and production
measures. Millions of people have safely received flu
vaccines for decades. Commeon side effects from the flu
shot are soreness where the shot is given, headaches,
musde aches, and fever. These side effects are generally
mild and go away on their own within a few days. A flu
vacdne cannot cause flu iliness. COC and the American
Academy of Pediatrics recommend an annual flu vaccine for
all children & months and older.

What are the benefits of getting a flu vaccine?

= Aflu vaccine can keep you and your child from getting
sick. When vaccine viruses and circulating viruses are
matched, flu vaccination has been shown to reduce the risk
of getting sick with flu by about half.

* Fluvaccines can keep your child from being hospitalized
from flu. One recent study showed that flu vacdne
reduced children’s risk of flu-related pediatric intensive
care unit admission by 74%.
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= Flu vaccine can prevent your child from dying from flu.
A study using data from recent flu seasons found that flu
vaccine reduced the risk of flu-associated death by half
among children with high risk medical conditions and
by nearly two-thirds among children without medical
conditions.

= Hu vaccination also may make your illness milder if you
do get sick.

= Getting yourself and your child vaccinated also can
protect others who may be more vulnerable to serious flu
illness, like babies and young children, older people, and
people with certain long-term health problems.

What are some other ways | can protect my
child against flu?

In addition to getting a flu vaccine, you and your child
should take everyday actions to help prevent the
spread of germs.

Stay away from people who are sick as much as possible to
keep from getting sick yourself. If you or your child are sick,
avoid others as much as possible to keep from infecting
them. Also, remember to regularly cover your coughs

and sneezes, wash your hands often, avoid touching your
eyes, nose and mouth, and dean surfaces that may be
contaminated with flu viruses. These everyday actions can
help reduce your chances of getting sick and prevent the
spread of germs to others if you are sick. However, a yearly
fluvaccine is the best way to prevent flu illness

If your child is sick

What can | do if my child gets sick?

Talk to your doctor early if you are worried about your
child’s illness.

Make sure your child gets plenty of rest and drinks enough
fluids. If your child is 5 years and older without long-term
health problemns and gets flu symptoms, including a fever
and/or cough, consult your doctor as needed.

Children younger than 5 years of age — espedially those
younger than 2 years—and children with certain long-term
health problems (including asthma, diabetes and disorders
of the brain or nervous system), are at high risk of serious
flu-related complications. Call your doctor or take your child
to the doctor right away if they develop flu symptoms.

What if my child seems very sick?

Even healthy children can get very sick from flu. if your child
is experiencing the following emergency warning signs you
should go to the emergency room:

= Emergency warning signs of flu:

= Fast breathing or trouble breathing

= Bluish or gray skin color

= Mot drinking enough fluids
(not going to the bathroom or
not making as much urine as .
they normally do) w

= Severe or persistent vomiting [ ‘ )‘

" Not waking up or not _

interacting /\
* Being so irmitable that

the child does not want

A

)
tobe held L
® Hu symptoms improve, but then
return with fever and worse
cough

* Fever with rash

Is there a medicine to treat flu?

Yes. Antiviral drugs are prescription medicines that can be
used to treat fluiliness. They can shorten your illness and
make it milder and they can prevent serious complications
that could result in a hospital stay. Antivirals work best
when started during the first 2 days of illness. Antiviral
drugs are recommended to treat fluin people who are very
sick (for example, people who are in the hospital) or people
who are at high risk of serious flu complications. Antivirals
@n be given to children and pregnant women.

How long can a sick person spread flu to
others?

People with flu may be able to infect others from 1 day
before getting sick to up to 5 to 7 days after. Severely ill
people or young children may be able to spread the flu longer,
especially if they stll have symptoms.

Can my child go to school, day care, or camp if
he or she is sick?

No. Your child should stay home to rest and to avoid giving
the flu to other children or caregivers.

When can my child go back to school after
having the flu?

Keep your child home from school, day care, or camp for at
least 24 hours after their fever is gone. (The fever should be
gone without the use of a fever-reducing medicine.) A fever
is defined as 100°F (37.8°C) or higher.

For more information, visit
www.cde.gov/flu
or call 800-CDC-INFO

U.5. Department of

Health snd Human Services
Cenaers for Diseare

Contrel and Prevention




L.B.J. & C. Head Start

A Limited Purpose Agency Serving
o Clay, Cumberland, Dekalb, Fentress, Jackson, Macon, Overton,
Pickett, Putnam, Simith, Warren, and White Counties

1150 Chocolate Drive # Coolzeville, Tennessee 35501 # Telephone: (931) 528-3361 « FAX: (931) 525-2409 » www Ibjc.org

MEMO
To: Head Start Parent(s)/Guardian(s)
From: Dorothy Pippin, Head Start Director
Date: Tuly 2, 2018
Subject: Department of Human Services Meal Guidelines

The Department of Human Services has 1ssued a new set of imncome guidelines by which your child's
eligibility for free and reduced price meals must be re-determined. Please assist us to comply with the
requirements of the Child and Adult Care Food Program.

Public Law 110-134 makes anv child enrolled in Head Start automatically eligible for free meals
without further application or eligibility determination thru the Child and Adult Care Feeding Program.

Income Eligibility Guidelines for Free and Reduced Price Meals
Effective July 1, 2018 until June 30, 2019
Household Reduced Meals Free Meals
Size Yearly Monthly Weekly Yearly Monthly Weekly
1 22 459 1872 432 15,782 1316 304
2 30,451 2,538 386 21,398 1,784 412
3 38,443 3,204 740 27,014 2,252 20
4 46,435 3.870 803 32,630 2,72 62
5 34427 4,536 1.047 38,246 3,188 736
§ 62 419 3,202 1201 43 862 3,636 844
7 70411 3,868 1,335 40 478 4,124 952
g 78,403 6,534 1,508 55,004 4,592 1,060
*EE 7992 666 154 5,616 468 108
##* For each additional family member add

Z\Operational Mameal Nutrition 201 8-2019 CACFP Parent Lattar

AN EQUAL OPPORTUNITY AGENCY

Funded by the U.5. Department of Health and Human Services, Administration for Children and Families
LB.I1.& C. Deve Lopmer.r Corporation is a.nqu. L Opporunity Agency. The agency does not discriminate oo aoy

such as race, color, religion. sex. national origin, age, marital stams, poLtcnl i
with mental aud physical handicaps. The S04/ADA/T, ile V1 Coatact Person Barbara Peads rgrass (931)

31

Child Health Checks/Identified Illness or Injury

A Child Health Check will be conducted daily. The staff member will
look for evidence of illness or injury and report it to the parent/caregiver
before accepting the child in the center. The parent/caregiver will be
discretely informed of any concerns, head lice, nits, illness or injury.
Children’s health information is confidential and will not be discussed in
the presence of others. The child will not be allowed into the center if the
illness is significant to warrant contact with other children.

Any child with the following symptoms during the health check or
throughout the day will be removed from the group until the parent is
contacted and/or the health issue is resolved.

1. Fever — Axillary temperature 100 degrees F or more; oral temperature
of 101 degrees F or more.

2. Respiratory symptoms — Severe coughing, difficult or rapid
breathing.

3. Vomiting — Two or more incidents in a day.

4. Diarrhea — Two or more incidents in a day or blood in stool.

5. Eye drainage — Thick mucus, pus, or pink eye.

6. Body rash with fever or unexplained rash — Red or purple rash,

welts that appear quickly, open sores, blisters, and burns.

7. Unusual appearance/behavior — The child acts or looks different
than usual; appears unusually tired; lacks appetite; difficult to
awaken; change in color of skin, eyes, stool or urine; confused; sore
throat with fever; and swollen glands.

8. Obvious severe pain

9. Chicken pox

10. Live Lice or Nits

If during the day a child has been determined to be ill, the Family
engagement Staff will be notified immediately and take the child to the
Family Engagement Staff. If the Family Engagement Staff is not present,
the Medical/Dental emergency plan will be followed.

The parent will be notified of the child’s illness. The parent will pick the
child up as soon as possible. If the parent cannot be located immediately,
the child will be isolated and cared for according to the Medical/Dental
emergency plan until the parent can be notified to pick up the child. The
child will be taken home by staff whenever approved, and necessary. A
child must be fever-free without the use of fever-reducing medicine for 24
hours before returning to the Head Start Center.

In the event of a serious illness Head Start will not delay seeking
emergency treatment due to a delay in making contact with the parent.




| VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine
(Inactivated or Recombinant):
What you need to know
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[ 1 ‘ Why get vaccinated? J

Infinenza (“fiu”) is a contagious disease that spreads
around the United States every year, usually between
October and May.

Flu is caused by influenza viruses. and is spread mainly
by coughing, sneezing, and close contact.

Anyone can get flu. Flu strikes suddenly and can last
several days. Symptoms vary by age, but can includa:

+ fever/chills

* sore throat

+ muscle aches

« fatigue

« cough

* headache

* munay or stuffy nose

Flu can also lead to ppeumonia and blood infections, and
cause diarrhea and seizures in children. If you have a
medical condition, such as heart or lung disease, flu can
make it worse.

Flu is more dangerous for some people. Infants and

young children. people 63 years of age and older,

pregnant women, and people with certain health

conditions or a weakened immune system are at

greatest risk.

Each year thousands of people in the United States die

from flu, and many more are hospitalized.

Flu vaccine can:

* keep you from getting fiu,

+ make flu less severe if you do get it, and

* keep you from spreading flu to your family and
other people.

2 Inactivated and recombinant
flu vaccines

A dose of flu vaccine is recommended every flu season.
Children 6 months through 8 years of age may need two
doses during the same fiu season. Everyone else needs
only one dose each fin season.

Some inactivated fiu vaccines contain a very small
amount of a mercury-based preservative called
thimerosal. Studies have not shown thimerosal in
vaccines to be harmful. but flu vaccines that do not
contain thimerosal are available.

There is no live flu virus in fin shots. They cannot cause
the filu.

Thete are many fiu viruses, and they are always

changing. Each year a new fiu vaccine is made to protect

against three or four virses that are likely to cause

dizease in the upcoming flu season. But even when the

vaccine doesn’t exactly match these viruses, it may still

provide some protection.

Flu vaccine cannot prevent:

+ flu that is caused by a virus not covered by the vaccine,
or

* illnesses that look like fiu but are not.

It takes about 2 weeks for protection to develop after

vaccination, and protection lasts through the flu season.

3 Some people should not get
this vaccine

Tell the person who is giving you the vaccine:

+ If vou have any severe, life-threatening allergies.
If vou ever had a life-threatening allergic reaction
after a dose of flu vaccine, or have a severe allergy to
any part of this vaccine. you may be advised not to
get vaccinated. Most, but not all. types of flu vaccine
contain a small amount of egg protein.

.

If you ever had Guillain-Barré Syndrome (also
called GBS).

Some people with a lustory of GBS should not get this
vaccine. This should be discussed with your doctor.

.

If you are not feeling well.

It is usually okay to get flu vaccine when you have
a mild illness, but vou might be asked to come back
when you feel better.

US. Dapartmantef
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[ 4 ‘ Risks of a vaccine reaction ]

With any medicine, including vaceines, there is a chance
of reactions. These are usually mild and go away on their
owin, but serious reactions are also possible.

Most people who get a fiu shot do not have any problems
with it.

Minor problems following a fiu shot include:

soteness, redness. or swelling where the shot was
given

* hoarseness

sote, red of itchy eyes

+ cough

« fever

* aches

* headache

* itching

fatigue

.

-

If these problems occur., they usually begin soon after the
shot and last 1 or 2 days.

More serious problems following a flu shot can include
the following:

+ There may be a small increased risk of Guillain-Barré
Syndrome (GBS) after inactivated fiu vaccine. This
risk has been estimated at 1 or 2 additional cases per
million people vaccinated. This is much lower than the
risk of severe complications from fin, which can be
prevented by flu vaccine.

Young children who get the flu shot along with
poeumococeal vaceine (PCV13) and'or DTaP vaccine
at the same time nught be slightly more likely to have
a seizure caused by fever. Ask yowr dector for more
information. Tell your doctor if a child wheo is getting
flu vaccine has ever had a seizure.

Problems that could happen after any injected

vaccine:

+ People sometimes faint after a medical procedure,

inclnding vaccination. Sitting or lying down for about

15 munutes can help preveat fainting. and injuries

caused by a fall. Tell your doctor if you feel dizzy, or

have vision changes or ringing in the ears.

Some people get severe pain in the shoulder and have

difficulty moving the arm where a shot was given. This

happens very rarely.

* Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 10 a million doses, and would happen within
a few minutes to a few hours after the vaccination.

-

As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.

The safety of vaccines is always being menitored. For
more information, visit: www.cde.govivaccinesafety/

reaction?

What should | look for?

* Lock for anything that concerns you, such as signs
of a severe allergic reaction, very high fever, or
unnsual behavior.

‘ 5 What if there is a serious

Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing.
a fast heartbeat, dizziness, and wealmess. Theze
would start a few minutes to a few hours after the
vaccination.

What should | do?

= If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 and get the person
to the nearest hospital. Otherwise, call your doctor.

* Reactions should be reported to the Vaccine Adverse
Event Reporting System (VAERS). Your doctor should
file this repert, or you can do it yourself through the
VAEES web site at www.vaers.hhs.gov, or by calling
1-800-822-T967.

TAERS does not give medical advice.

6 The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program

(VICP) is a federal program that was created to

compensate people who may have been injured by

certain vaccines.

Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
15 a tune limit to file a claim for compensation.

[ T ‘ How can | learn more? J

+ Ask your healthcare provider. He or she can give you
the vaceine package insert or suggest other sources of
information.

= Call your local or state health department.

» Comntact the Centers for Disease Control and
Prevention (CDC):

- Call 1-800-232-4636 (1-300-CDC-INFO) or
- Visit CDC’s website at www.ede.gov/flu

Vaccine Information Statement
Inactivated Influenza Vaccine

Office Use oy
08/07/2015

i
42 USC. § 300aa-26 i

Your Child and Her/His Home Learning Environment

Research findings consistently reveal that the earliest years (pre-school years) of a person’s life are the most significant. These are the years that are spent in the home. These
formative years, therefore, are so important that you as a parent should be intensively sensitive to your role in the home learning environment. You were, are, and will be the
most important persons in the formation of your child’s life. Make the most of it. Provide a home environment that will make your child be the best he/she can.
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When Do Children and Teens Need Vaccinations?

. Men-
HepB DT;I:{;I'ﬂ?ap Hib 1PV PCV13 RV MMR | varicella HepA HPV MenB | |nfluenza
AgE P P ! Hoemaophilus Preumococecal Measles, P Human ACWY
Hepatitis B mﬁlnﬁ;? irgfluenzae type b Palic conjugate Ratavirus mumps, rul:rlella Chickenpox Hepatitis A papillomavirus Meni a4 Flu
at Birth
(within 24 hours v
of birth)

tmonhs | &/ | W | V| V| W

tmonths | W | W | V| V|V

smonths | W | W | W | V| V| W v
v

(612 mos) (6-18 mos) (6 mos and
older)
12 months ‘/ ‘/ V VV /
(12-15 mas) (12-15 mos) (12-15maos) | (12-15 mos) (2 doses
V‘z given & mos One dose each fall or
15 months apart at age winter to all people ages
(15-18& mos) 12-23 mos) 6 mos and older. Some
children younger than
18 months age 9 years need 2 doses;
ask your child’s health-
care provider if your child
19-23 months needs more than 1 dose.
Influenza
46 years “ V l/ V vaccine
is recom-
7-10 years mended
every year
for every-
11-12 years v (Tdap) vv: v one age
6 months
13-15 years and older.
16-18 years ‘/ VV-I,S

immunization FOOTNOTES _ . _ .
action coalition 1 Your child may not need this dose depending on the brand of vaccine that your healthcare provider uses.

2 This dose of DTaP may be given as early as age 12 months if it has been & months since the previous dose.

Technical content reviewed by the Centers for Diseass Control and Prevention . B K A . . N
3 Children with cartain medical conditions will need a third doss.

Saint Paul, Minnesota » 651-647-9009 = www.immunize.org » www.vaccineinformation.org 4 This vaccine may be given to healthy teens. It is also recommended for adolescents with certain health
m-rw_'lmmun'lze_orgfcatg.dfplmsﬂ_pd{ v ltern #P4050 (6/17) conditions.
immunize.org 5 Your teen may need an additional dose depending on your healthcare provider's recommendation.
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Learning Opportunities For Head Start Families
Literacy Programs available for Families:

Father/Role Model Reading — In this program, a book and homework folder are sent home with the child on a weekly basis. Fathers or Male Role Models in the child’s life are
encouraged to read a book to the child and draw a picture together about the story or to make up one together. The picture is then shown to the group to help promote literacy in the
classroom as well as bolster the child’s self-esteem and pride in his/her role model.

PACT-Parent and Child Time — In this program, the parent and child participate in a child-initiated activity in the classroom. The child selects the activity, and the parent
participates in the activity with the child.

Family Reads — In this program, any family member may come to the center and read stories in their home language to the children in a group or one-on-one. This activity can be
recorded on the lesson plan.

Traveling Book Bag — This program provides an opportunity for the parent and child to bond at home utilizing a book bag that is sent home with the child. A book and associated
activity are sent home with children on a monthly basis to give parents an opportunity to spend quality one-on-one time with their child, along with promoting family literacy.

Parent’s Choice Workshops:

Areas of interest expressed by parents are ranked according to highest choice and resources are recruited to provide the necessary skills needed to present workshops. These
workshops are scheduled in a timely manner to meet parents’ needs.

Head Start Volunteer Opportunities:

Parents, family members, friends, and the community at large can benefit from the many volunteer opportunities available in the Head Start Program. The hours of service and type
of service is recorded and kept on file. In the event that a person needs work experience references, we have their volunteer record to validate those experiences. Over half of our
present staff have been Head Start parents and served as volunteers prior to their employment.

Adult Basic Education/GED:
Classes are available in each county. Look for the T&TA Board in your center for contact information.

Tennessee Technology Centers (formerly Vocational School):
Information on classes in Vocational Schools will be provided by the Training and Technical Committee member in each Head Start Center.

College Classes:

Family members of enrolled Head Start children wishing to attend college will be supported by the Training and Technical Assistance Program. Contact the T&TA committee
mber at your local Head Start center for assistance in filing for financial aid or for any other information

%%%%%%%%%%

The Story of Dolly’s Imagination Library and how you can enroll your child @ag
\%Qg In 1996, Dolly Parton launched an exciting new effort to benefit the children of her home county in east Tennessee. Dolly wanted to foster a love of reading among her \%Qg
= county’s preschool children and their families. She wanted children to be excited about books and to feel the magic that books can create. Moreover, she could insure that %=
every child would have books, regardless of their family’s income. \@Qg
2 So she decided to mail a brand new, age-appropriate book each month to every child under 5 in Sevier County. With the arrival of every child’s first book, the classic The éﬁﬁ%
?ﬂ ~ Little Engine That Could™, every child could now experlence the joy of finding their very own book in their mailbox. These moments continue each month until the child 5
B& turns 5—and in their very 1ast month in the program they receive “Look Out Kindergarten, Here I Come.” el
ol Yy
To find out more about the program and enroll your child, log onto www.dollysimaginationlibrary.com/firsttime.php You can also contact your local library or Head Start ==
\gﬁ; Family Engagement staff. A

N
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Training and Development Services

2 The goal of this Unit is to develop, improve, and maintain

the quality of professional and paraprofessional staff
performance at all levels and within all Units of L.B.J.&
& C. Head Start program. Head Start encourages and

supports the staff and families we serve in utilizing the

% career development opportunities within our program.

Services include:

1. Implementing a Training & Technical Assistance
(T&TA) Committee with a representative at each
center to assist staff and Head Start family members;

2. Refunding the GED test fee, if the test is taken while

the child is enrolled. A copy of the score sheet and
payment receipt must be submitted;

3. Assisting Head Start family members to further their
education and job skills by providing information on
local Colleges, Universities, and Technology Centers
and by assisting them with filling out Financial Aid
requests.

4. Working with local Adult Basic Education Offices to

provide Adult Basic Education (ABE), General
Educational Development (GED) Testing, English as a
Second Language (ESL) classes; and

5. Providing training and workshops for parents and staff.

2

I_IJJJ
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Attention Head Start Parents!
Let Head Start Lead You to Success. . .
Ask about:
GED Classes
(Test Fee Refund)
Tennessee Technology Classes
College Courses

&

Contact Your Local
Head Start Family Engagement Assistant
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Health Insurance Portability and Accountability Act of 1996 (“HIPAA”)

Introduction of the HIPAA Privacy Rule

The Standards for Privacy of Individually Identifiable Health Information (“Privacy Rule”) establishes, for the first
time, a set of national standards for the protection of certain health information. The U.S. Department of Health and
Human Services (“HHS”) issued the Privacy Rule to implement the requirement of the Health Insurance Portability
and Accountability Act of 1996 (“HIPAA”). The Privacy Rule standards address the use and disclosure of
individuals’ health information—called “protected health information” by organizations subject to the Privacy Rule
— called “covered entities,” as well as standards for individuals' privacy rights to understand and control how their
health information is used. Within HHS, the Office for Civil Rights (“OCR”) has responsibility for implementing
and enforcing the Privacy Rule with respect to voluntary compliance activities and civil money penalties.

A major goal of the Privacy Rule is to assure that individuals’ health information is properly protected while
allowing the flow of health information needed to provide and promote high quality health care and to protect the
public's health and well being. The Rule strikes a balance that permits important uses of information, while
protecting the privacy of people who seek care and healing. Given that the health care marketplace is diverse, the
Rule is designed to be flexible and comprehensive to cover the variety of uses and disclosures that need to be
addressed.

This is an introduction of the Privacy Rule and not a complete or comprehensive guide to compliance. Entities
regulated by the Rule are obligated to comply with all of its applicable requirements and should not rely on this
introduction as a source of legal information or advice. To view the entire Rule, and for other additional helpful
information about how it applies, see the OCR website: http://www.hhs.gov/ocr/hipaa In the event of a conflict
between this introduction and the Rule, the Rule governs.

What does the HIPAA Privacy Rule do?
Most health plans and health care providers that are covered by the Rule had to comply with the requirements by
April 14, 2003.

The HIPAA Privacy Rule for the first time creates national standards to protect individuals’ medical records and
other personal health information.

- It gives patients more control over their health information.

- It sets boundaries on the use and release of health records.

- It establishes appropriate safeguards that health care providers and others must achieve to protect the privacy of
health information.

- It holds violators accountable, with civil and criminal penalties that can be imposed if they violate patients’
privacy rights.

- And it strikes a balance when public responsibility supports disclosure of some forms of data — for example, to
protect public health.

For patients — it means being able to make informed choices when seeking care and reimbursement for care based
on how personal health information may be used.

- It enables patients to find out how their information may be used, and about certain disclosures of their
information that have been made.

- It generally limits release of information to the minimum reasonably needed for the purpose of the disclosure.

- It generally gives patients the right to examine and obtain a copy of their own health records and request
corrections.

- It empowers individuals to control certain uses and disclosures of their health information.

35



Disasters can happen anytime and
anywhere. When disaster strikes
you may not have much time to
respond.

Would your family be prepared if
Disaster happened?

After a disaster, local officials and
relief workers will be on the scene, but
they cannot reach everyone
immediately. You could get help in
hours or it may take days. Would your
family be prepared to cope with a
emergency until help arrived?

Your family will cope best by
preparing for disaster before it strikes.
One way to prepare is by assembling a
Disaster Supply Kit. Once disaster hits,
you won’t have time to shop or search
for supplies. But if you have gathered
supplies in advance, your family can

endure an evacuation or home
confinement.
To prepare your Kkit:

e Gather the supplies that are listed.
You may need them if your family
is confined at home.

e Place the supplies you’d most
likely need for an evacuation in an
easy to carry container. These
supplies are listed with an asterisk

(*).

6/05

L.B.J.& C. Head Start Family Emergency Preparedness Disaster Plan

A tornado,
flood,
earthquake, or
any other
disaster could
cut off basic
services — gas,
water,
electricity and
telephones —
for days.

A Winter
Storm could
confine your

family at home
or in your car.

A highway
spill of
Hazardous
material could
mean instant
evacuation.

Supplies:
The basic items you
should stock in your

home: water, food,
first aid supplies,
clothing and
bedding, portable
radio, batteries,
plastic bags, plastic

cups, tissue paper
and/or paper towels,
tools, emergency
supplies, and any
special items that
may be needed. Keep
the items you would
most likely need in a
evacuation in a easy
to carry container.
Possible  containers
include:

>

A large covered trash
container;

backpack;

Or a suitcase or
duffel bag.

36

Water

Store water in plastic containers such as: juice bottles, soft drink bottles or clean

milk jugs. Avoid using cartons that will decompose or break, such as milk

cartons or glass bottles. A normally active person needs to drink at least 2 quarts

of water a day. Hot environments or intense physical activity can double that

amount. Children, nursing mothers and ill people will need more.

e Store one gallon of water per person per day (two quarts for drinking, two
quarts for food preparation/sanitation)*

e Keep at least a three-day supply of water for each person in your household,

Food

Store at least a three day supply of non-perishable food. Select foods that require
no refrigeration, preparation or cooking and little or no water. If you must heat
food pack a can of sterno. Select foods that are compact and light weight.*
Include a selection of the following foods in your Disaster Supplies Kit:

e Ready to eat canned meats, fruits and vegetables

e Canned juices, milk, or soda

e Soup (if powdered store extra water)

e Staples—sugar, salt, and pepper

e High Energy foods—peanut butter, jelly, crackers, granola bars, trail mix

e Vitamins

e Foods for infants, elderly persons or persons on a special diet

e Comfort/Stress foods— cookies, hard candy, sweetened cereal, lollipops,
instant coffee, tea bags

First Aid Kit

Assemble a first aid kit for the home and one for each car. A first aid kit* should
include:

Sterile adhesive bandages in assorted sizes.

2-inch sterile gauze pads (4-6)
4-inch sterile gauze pads (4-6)
Hypoallergenic adhesive tape
Triangular bandages (3)

2-inch sterile roller bandages (3
rolls)

3-inch sterile roller bandages (3
rolls)

Scissors

Tweezers

Needle

Moisten towelettes

Instant cold pack




First Aid Kit-continued To get started...
Antiseptic Plan how your family will stay ~ Complete these steps.
Thermometer Contact your local in contact if separated by a
Tongue blade Emergency Management or disaster. e Post emergency telephone

Assorted sizes of safety pins
Cleansing agent/soap

Non-porous gloves

Sunscreen, Hand Sanitizing gel, etc.

Non-Prescription Drugs

Aspirin or non-aspirin pain relievers
Anti-diarrhea medication
Antacids (for upset stomach)

Civil Defense office and
contact your local
American Red Cross
chapter.

e Find out what disasters are
most likely to happen in
your community.

e  Ask how you would be
warned.

Pick two meeting places:

1) A location a safe distance
from your home in case of a
fire.

2) Choose a out of state friend
or family member as a
“check-in contact” for
everyone to call.

numbers by each
telephone in the house.

e Show responsible family
members how and when
to shut off water, gas, and
electricity at the main
switches.

e Install smoke detectors on
each level of your home,
especially near bedrooms;

e  Syrup of Ipecac (to use to induce vomiting if advised by the test monthly and change

Poison Control Center)  Find out how to prepare for Meet “:ith the Parent your batteries twice a
e Laxative each disaster. Committee at your local Head year.
e Activated charcoal (to use to induce vomiting if advised by the * Askyou’re your Family Start Center. * Contact your local fire

Poison Control Center)

Suggestions and

Reminders

e Store your kitina
convenient place known to
all family members. Keep
a smaller version of the
Disaster Supplies Kit in
the trunk of your car.

o Keep items in a air tight
plastic bag.

e Change your stored water
supply every six months to
ensure that it stays fresh.

¢ Rotate your stored food
every six months

e Re-think your kit and your
family needs annually.
Replace batteries, update
clothing, medication, etc.

e Ask your physician or
pharmacist about storing
prescription medications.

e Include a copy of your
address/phone book sealed
in plastic bag.

Clothing

o Sturdy shoes or work boots*
Hats and gloves

Rain gear*

Thermal underwear
Blankets or sleeping bags*

Special Items

Remember family members with
special needs such as infants, elderly
or disabled persons.

For Baby:

e Formula
Diapers
Bottles
Powdered Milk
Medications

For Adults

Medication

Denture needs

Contact lens and Supplies

Extra eye glasses

Any needed medical supplies
Entertainment-games, books, etc.

Service Worker to assist
your family in reaching

your goal in preparing a
disaster plan.

Meet with your family and
your local Head Start
Committee.

e Discuss the types of
disasters that could occur.

e Explain how to prepare and
to respond.

e Discuss what to do and
where to go if you are ask to
evacuate.

e Practice what you have
planned.

Plan how the community could
work together after a disaster.

Know your neighbors or friends
skills (medical, technical, etc.)
Consider how you could help
someone who might have
special needs, such as disabled
persons or elderly.

Speak with the staff at your
local Head Start and know
where the children will be taken
in case a disaster occurs during
the day while your child is at the
Head Start Center.

departments to find out
about home fire hazards.

e Learn First Aid and CPR.
Contact your local
American Red Cross or
join in on a First Aid/CPR
training at your local
Head Start Center.

W FIRE

911

¢ MEDICAL

Remember to practice and Maintain your plan.

Your local Head Start is a community wide program which will assist you and your family to prepare a
disaster plan. The Federal Emergency Management Agency’s Community and Family Preparedness Program
and the American Red Cross Disaster Education Program are nationwide efforts to help people prepare for
disaster. Contact the Family Service worker at your local Head Start center for resources in your area or
contact your local or State Office of Emergency Management.
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Human Services

TENHESSEE DEPARTMENT OF HUMAN SERVICES

SUMMARY OF LICENSING REQUIREMENTS FOR CHILD CARE CENTERE

This sUmMary s a far
agencies must

parents of chikdren In chikd care centers. i aubines some of ihe requirements. chikd
In order i be licensad. The Depariment of Human msmmapumumﬂrg

child care cenders wih 13 or more children. The purposs of llcensing e fo probect your child. Cuestions about
nese requirements of concems abaut an agency's complance should be refemed to the local DHS oifice. You may

Ewery child care center shall have an on-ske dirscior,
Z=peral llatd iy, suiormobile labity and medicsl
payment insurance covemge shall be malmaned on fhe
opemlions of the child care sgency's Iscifes and

weehl s

Ervnllment of chidren under s (S) weeks of spe 5

prohbdisi

iChiidren shal mof be Inocans for mors e e (12]
hours In & werty-fiour (24) hour percd except in special
Circumstances.

Wiiten documentation that the gerent perfomisd an on-
it vish o the sgency o review the agency™s acliy and
chilld care policies & practces prior o eproling e child
miot requiresd for chiidren of homeless familles).

A copy of ihe agency's polces, prooedures, and e
Depariment's Bummarny of Licensing Requirements shal
e suppil=d o ihe parent upcn sdmission of e chil.
Parenis shall be permifed o se= G professional
credenbisiis) of siaff upon request.

Curing cperating houwrs, parents shall bz pamibed
Immedisbe access bo el chilkdnen.

Children shal only be signed In and cuf of the cenler by
the panent or oiher merson speciically sethorzed by the
parent or fhe aporopeiake siaff persan.

Children's Recoms

®  Wyrkben consent for smergency medicsl cans

= Writen plan siziing %o whom e child shall be

®  Wyrkben imrsporisfon sgreement betassn pansnt

L] Dﬂrmmhﬂlnﬂ:ﬂlmlnmmm
for each child.
= Prior wilen permission of parent for sach off-ske

Bttty

®  The remnds of any child who s fve (5] years old in
an agency which lscks approsed Kindergarisn
sfahus shall Inchade a sigred acknowisdgment by
the chikd's parents that recognizes that the child's
atismaance goes nok S515Sy e mansatory
Kindergarien prerequisite: for fhe: chilkd's enodmesnt
I firsdl grade.

= Children who ane homelsss or in sisle ousiody may
receive care for up io iy (200 days without
documentation of immuskzations.

Incidznis, scodents and njuries shall e reported fo e

parent &5 soon &5 possiole, Dot no laker than the chid's

relesse o the parent or aulhorized represenbthe.

Incidenis, scodents and injuries fo childnen shall be

documented mmedalely and must include dale & tee

of ocounrence, desoiplion of crcumstances, and sclions

taien by agency.

Bovised Bizy 2017

wmmmmmumm«ymmmmmmmsm

The agency of spency safl shal not disclose or
Enoainghy penmil ihe use by other persons of amy
Informaiion conceming a child or family =yc=pt as
required by ke,

Dwring houwrs of operation the cument loens= and Spency
report cand shal be posied near = main enrance Ina
consplcuous. location.

m‘l\'rltﬂ'l =xpulsion polcy clearly shared with gerenks and

Supsrvision

Adl areas of e buliding and grouends shall be visualy
Inspezciesd for children prior fo closing e agency for the

oy,

Chilkdren she (5} weeks through nin= (3] years of ape

= Agdulk must be abi= fo hear e child at &l Bmes, be
able o see the child with & quick glance, and be
able to physically respond Immediately.

= Excepfon: during meaiime an adull mest be i the
direct sight and s=ound of childr=n apes sl (5]
weels through flee {5 years of age, nof In
Eincfergarten, wil e the child |s =ating.

Chilkdren ten {10} years of age and older:

= Adulk must know The wheneabouls and acvEes of
e chilldren ot sl Bmes.

= Each child shall be gresfed and receleesd by a
speciic caregiver who wil hase ulimats
resporsbility for their superddsion and came.

#  When children leave & cameghvers assipned area
and go b anoiher, the cemier shall Implement a
sysiom to ik the wheresbouls of each child and
pecogrize the transier of esponsbiity from one
caregksr o anoiher.

‘When chidren ages ben (90 and above are grouped

wilth chiidren under =n {30} = minimums supendsion

requirements for chidren six (B) weeks $hoough nine (55

wears shal apphy.

‘Whien mone than fwelve (12) chlidren are present on he

remises 5 second adult must b physicaly avaliabie on

e premises.

When more than baetee (12} children i first grade and

At are present, a sepamies group, space and

program shall be providess for them.,

[Each chilld musk be om rodl In & defined geoue and

assipnsd to that group with a spacHic camsgivenisl

infants shall not be growped wilh childeen older fhan
fhirky {30} monthe, and & separai srea shal b= provided
for them.

Children shall be keptwith he same group hroweghout

fin= day and shal nct be mceesd, shufMes, or promotzd 1o

a mewy group wntl reguirss based upon the

deyeinpmental needs of e child, howeyer

1

& Groups, exchading Imanks & iodclers may be
combined for shott pariods for special aciivites of
no maore than thisty (300 minwbes per day

& Groups, exchading Imanks & iodclers may be
combined for up bo one (1] hour at e beginning &
end of the day as oulined In 19 &0 mlios

Ratic Chart - Firstlast Hour of Each Cay Qnily

Group Blze e [ 10 |18 =0
Z.E— 12 veam 10

31z wean [RE

4— 1z Tears 120

AT rofios must be malntainsd while chidren are Indoors
and or the playground.

C rofios and group: sizes may exceed The requirsd [imi
by up 1o fep paroent (90%) N0 mone: than fhree (2) cays
per wesk, provided howeysn
®  Imiank & foddler groups may never axcesd he

requined ratios & group stees
#  The lcensad capachy of T classmoom may nob =

Exceeded.
» __Adubl:Child rato ard preusng chart
Apr of chlMren ot
Brpiacing of =heed year Al il Hasdle dervup M
Dt {Sevka - | S ) 14 ]
ErfuntmTodiders [fwlcn. = 30 mem ) [ B 1
Trathle= {12 mom. - W) Ie 12
2 years (2405 mam. ), LT 14
2 =4 pon LE 14
-y (3047 mEm ) (B [k}
24 -5y L1l =
24132 ym Ll 11
ER o] L% [E]
4 vz 13 )
S-dvm Li1s e
4-3ym L& =
5 yemrm (B L] F)
Se-l2ym [Beil] BoiMax
Biocl-Age (K & abrex) 1:348 MoMax

Ratios can = refawed during raplime and nighiime cars

but ome (1) adul must be awake and supsndsing the

chikren In =ach nap'sis=ping area {infantocdler mtios

must be rralntalins

Superssion Curng Cri-Eliz Actilies

® AT rafdos for preschool chidren doubded during off-
iz schvibes.

% ASC rados for schocd-ape chidren during of-she
actisties must squal e numDer of ralned
carsghvers reguired In the classrcom plus addboral

aduls
Marmbar of Tralned Additional Tolal Aduls
i Carephers Aculis Reguirsd
1-20 1 1 2
Ti- F E
31 —40 2 2 c
41 -50 2 E

A minirmum of bwo {2 adulls |5 required for any off-gite
acivity.
Superstsion Durng Saimming:

Age Group

rfans (Swks — 12 mos.)

i1
ToddlersTwos (13 — 35 f:2

moE

Thrss waar Chis
Four Year Cids

Five Year Oids

Schootage & Abowve

il

(=]
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Group swimming = not probibiked Dok B Iz alse not

reoommanded See fo e high sk,

‘Euiden Infant Ceath Syndrome Precautions:

] rifanls posiion=d on backs when placss in crio for
Sheaping.

& Sofitieddieg & pronibRed for i=fams 1o 500 fsk of
smodering

+  Infanls ouched by caregher syery Misen (155
mirfes In order to check for breathing and body
emperaiune.

* AR j=ast one 3ol avalabie on the premises at al
fimes during chiid care hours must be able fo read &
Wik Erglisn

s Capsgivers most be gt east 185 years of ap=

¢ Shaft under 15 y=ars must be supsrvised Oy an scult
whike In the presence of chidren.

+  [Each group of chilren must haee ot lmasthane
caregier present who has a high school dioloma or
enulvaient.

+  Substiutes provicing sarvices for 26 o mons kours
In & calendar year must have & physical and &
criminal background check.

¢ Voknkeers can nobise used o mest he aduk ok
rafos unk=ss they m=set the qualficalions for
sutsifubes

+  Crminal background chacks ares required [at =ast
gy flve years| foremployees who have confach
with chidren.

+  Fre-zendce ralning for sl sia® prior io assuming
b,

+  Onpoing training reguired inben {13} speciic healh
and safety opics.

Irdividual lockers of cudbies, separales hooks and
sheries or oiner containers, placsd at chiidren's
reaching l=vel, shall be provided for =ach child's
ssionangs.

In Imfarstodder rooms, equipment and spacs shal be
perreidest for dimbing, crawiing, and pulling wihoul 1he
resTalm of playpens or cribs.

Incicor equipment, materiats, amd toys shal e avaliabie
o prodde a wanety of developmentally apoeopcale
SCiEes 5o that each child Ras ab lsast ree [(2) cholces
during play Here.

Cllmibers, swings and offer heayy souiprment st e
ynchored aven Hthey ans designed 1o D= portabie.
Ri=sliant suriscing is required in fall zones around
oiaygrownd sgulpment.

A quist restarss and cots ormats shal bz ayvallsbie for
3l children wiho want o rest bul no child shall b= forced
1o rap.

For heaith & safeby neagong sach oid, oot bed or matk
shall b= [abeied o assure fhat esch child naps on his
ormni bedding.

Eregram

Each carepiver shall be responsibis for prosiding
consistent care fora specHc Imanksiioddens) which
nciudas but = not imiled too planning, and record-
ke=ping for fhe child, communicabon, general inberaciion
wiilth amed rowtine care of the child.

Chilldrer shall mot D = In restraining devicss such as
sivinegs, car ssabs or high chalrs (in =xc=ss of thirgy {30}
minutes). SSmulation shal be prosdded o chlkiren In
fhose setings.

(=]



Programs, mordes, compuler games, and mesic with
vigkant or adult conl=nt (nciudng “soap operas®) shal
not e permied In chldren's presenoe.

It ielevizion, video lapesTVDE, Wdeo'compuber games,
andior mosies ans used, ey shal De limhed o S (2]
hours per day, or the leng of a movie B more than teo
21 bours In the case of schoo-sgers.

Ofher actlvily choloes shall ke avaliabie fo chidren
duAng teledsion imoyie VERIng o Comouter use

A opporunity for culdoor play =hall be sxisnded o
chilzren of all aes who are incare for more hian tree
(3] gayiight hours unkess owidoaor play Is probibitee,
Chidren shall b= provided am opscrunity for oulcoor
play wihizn the femparyioes range, abter adjusiment for
wind chill and heat index, b5 Debwesn Sy (32
degrees and nineg-frae {35) dagress Fahrenhel and not
raining; chidren shal e properdy dressed and T l=ngth
of me cutside sdusted sccording to the condlions and
the mpe: of the cnlks

Curing outdoor play carsghvers shal b= alart for signs of
dehydrabon, heaf simoke, fosthke, =i, dependent upon
the seazan.

Soarking or any ofer S of oomporal punishment |5
prohbdlsd

Ciscipine Tat ks pobentialy shaming, kumi izbng,
frighiening, verbally abwsie, or injurkoues fo children shall
not e uses

Ciscipine shal mot be refaled o food, rest, or bolieting.
Sia® shall plam ahesd for deselopmentally sppropriate
acvilies; wriken I=sson plans shal e provided for
chikdrem of =ach & proun.

For ages three [3) though school-age, & cumiculom shal
be oiteras ihat shall Incude Instruction, 2t asionoe a
year, In personal safely — parsnts nofifed of and given
an opporunky o review the cumoulum.

For school-age chikdren the cumicubom shall inciuds
Irestruciion on reparticg physical, serbal or sevual abuse.

fmalth & Salety

Childnen shall b= checked uoon amival and ozssred for
signs of comrenicable disexse during She day.
Symptomabic chiidren shall be pemoyed fram T group
urll parenis ars contacied and heakh lssues ar=
regoiyed,

Ad lzast onz siatt wiin certfoaton In st ald and one
cerifed in CER on culy at al fmes.

Thee agancy, In consulation with aporopriale local
auinorbes, shal d=s=lop a writben olan o prokect
crilbzren In e e of disasker.

A nomefeork consact numoers for parenis shal be
readlly avallabi= o al shaff.

Impefps and diagnosed sirep shal e trealed
appropriabety for 24 hours pricrio readmission o he
C=nfer.

Children diagnosed wiin scables or lice shal hase peood
of ireatment and be dee of nks orior bo readmisslon.
Serfous Infuries or Hgns of seroes Iiness shal e
reporbed %o the parent Immediabksly o amange for
emergercy trealmert

Accideris, injusies, and =sery sipn of [iness shal b=
reported, or & r=asonable abEmpt made o epot, fo the
parent s soon &5 Dossode, Dol no laker than the child's
rejExse 40 the parsnt or auihorzed representathe.

Al recicalions, prescribes and non-prescribed, shaill be
recaiyes from The pansnt Dy & cesignated staff parson or
manageman l=sel six® person.
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Wedicalion shal never be handied by chiliren or
yaminiztered In colles or imant feeders uniess
suthorzed oy a phsiclan.

All medicafions shal be Inacoessibie fo children
Wrizsed medicafion shal be retumed %o the sarent
Smoking Iz not permilisd In e presence of chlidren.
The use of alconolic DayeEmages i5 not pemitted in chiid
care cepkers during the howrs of operabon of e csnber.
Firzanmes shal not be an the premizes of a chiid care
SganCy, In any vehicke usad o transport chidren o In
e presancs of achiid.

E5aiTs parsonal b=iongings ipurses, backpacks, coabs,
zic. ) shall be inaccessibls fo children at all tmes

For the profecion of chilkiren and aduls, e Cemers for

Diseyse Control guidslines for handsashing and
diapering procedures shall be followsed.

Hedder children are enrclied wha Iack Independent
foll=dng abliEes, noiss regarding diapeasing of preschod
chiidren shal appty; they shal b= changed In a locabon
designaizd for that purpes: and which provides privacy
from cther chilcren and aduks.

bni onder o avold the spread of allbome= dlseases
chiidren shal be posftioned on mats n a face o feet
y=mating samem during nasime

Al sia®, substnls sial, wolumesrs are megquined o
mm=daisly report any reasonab ke susoicion of child
Abme of neglect

Eood

Hamy apency provides meals, e agency shall proside
deveiopmentaly appropriaste meals, snacks, and denks
for =3ch child Tat ar= of suMcent proportions and
murboral walue fo meet sach child's heakh nesos.

A mezal shall be o®ered o chidren whio amyve before
TA00 aumi. and heveE rot had reakiast 3t home

Al spechal needs dists shal b= prepared &5 prescrbed
oy & phvysiclam or by the wrifen Rstructons of the
Diareni

‘SRaff shall support and Tacifsfe a parenfs dedsion io
coniinue Dreyst feading.

Chlldren sfeall not D= permifed o camy & botle aibh
e throughoul the day.

Caregivers and children shall wash ther hands wit
s0ap and waber.

AR mesitme, chiidren shal b= sexted ) tabiss anc

chakrs of appropriai=s ske= and sdulis shall &t with them,

Frozen breast mik shall be dated when expressed.
Ajl formulas remaining In bofEes afier fseding shall be
discand=d.

Srroremes optans, Dothe wamsing desvices, and crock
oofs, Including conds, sheall not e accessibis fo
preschoo] childmen.

EScmool-ape children shall us= microwaves only undsr
direct sunerdsion.

Frevicusly opensd baby ot jars shall not bz accepied
n inz center, ¥ food |5 fed drecty from e Jar by the
careghaer, The jar shal be wsead for only one fesding.
Children shall pever be l2ft without sl superdsion
winlle ealing.

Home canned food and rasy milk ans prohibhec,

Friveloal Faolslss

All facilbes shal arrualy pass an irspechon verifying
compilance wilh all appicabie stat= and local fire and
srvironmental requiramenis.

Al l=ast ome [1) working, land-ine i=i=phons shall b=

oresent In ihe agency.

If used, arswering machines’wolos mal shal o=
maoniiored &t thity (300 mineks ink=rals sxcept when
sia® and children are off premises.

Parenis informed hat arswedng machinestsoice mal
are uzed.

A rrinimum of thirty (30} souane et of usable Indoor
play space must be provided for each chiks

Cuzddoor play ar=as shall comtain & minimum of ity (50]
souare feet of usabls play space for =ach chiid using the
ar=a at ore time.

Window bdind Donds. and efecincal ponds. on eguipment
shall be Inaccessible tn chidren.

Al oo used oy children shal b= mainkined a1 a
bermpesrature: of Detween &2 o 78 degress by mears of
heaiing, coolng or w=nillabon sources approrsed for use.
Swimming mools andior wading pools shall not bs wsed
withoul prior approval by th= Heafh Depariment

If animais or binds are kept In Cassrooms as pets, they
sl be caged away from the food shorage and
preparalion ares, and cages kept dean

Trancparation

#An @cul must be In the venide whenever & child 15 in e
webicie,

A pagsenper log with the Ars and fast nam= of =ach
chilkd snall be used 40 track e loading and unicading of
chikdren during transport

If the child was loadsd from home, e panent or ofer
auinorizes person wil sddionally sign the og kdicaling
that e child was placed on the wehics.

The: g shall be updaied as children ar= rdexsed fom
the wehici.

\&han the child s reeased to a panent or other
aulhorized person, that person must sign e g
Indcating the releas:= of fhat dhild o hem

Irnmnesclaiely upon enbcading the last child the drver
must walk through 15 w=nicle o condm et al e
crilkdr=r are off fe vehio=

If & monkor was on the vehicie they shal walk Srough
the wehice as wel.

A degignaisd agency person who did nof Ade on the
wahicl= shall also conduct a wealk through of the sehicie.
Crivers must submit fo 2n anneal healh examinabon
and pass A drug scresning kst

Crivers and montors hase cerdfication i CPR and First
Al

Al child cane wehlcies designed Dy The manuaciurer o
carry ten (90 0r mors fassEnpers mush e Inspached oy
the Depariment of Salety.

Efteciiee Jaruary 1, 2007 all child cane vehicies
desigreed o camy t=n {10] of mons passsngers musd
corfar 1o ‘e Fedemal Motor Wehicle Satety Sandsrds
for schod buses.

Child passenger resiTalmis must be used In sccordance
with siate law

Signage that Includes The agency nams and shone
numzer and 1he Cepatment's ioil-free Child Cans
Compiaint phome number must be on chlld care venices
Chidren shal mot speend more han forty-Tve [45)
mirukes rasesing one way o or from fhe agency's fadlty
or bo and from schosl {this provision does nof apoily o
fizid frips).

Care of Childran with Epeolal Meadc

Whean children with disabllites. are =nrodled, ail
reasorabie and appropriate effors shall be e o
prosdde sach child am equal opportunky o parbicinxsbe i
the sam= program actiafies as ther peers.
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& The agency shal feys writen ndhidusitzed smengency
olans for =ach disabled child who requines mons
Fisisfance In emergencies.

2kck Child Cars

& This type of care Includes e supendsion, orofecion,
and mesing he baskc nssds of childnen who fasee short
fznmi liness, sympioms of linzss, or who haye & medical
or ischnologlcal dependancy that requines confnuous
rarsing Inflersemion.

®  Agendes that provide sick child care =ther as an
exciuslse servkce or &5 & component of an existing chid
Cane sardice must comply with add@onal rukes specHc o
Anis Bype of care.

YioU DN R00ACE The Deparbment's webo=e at;
hEp:itn govsumancerdoscSoplaiohlid cars-cerviosc

& waalth of ofild care Information can be found on the
Daparimeant's wabeHs,

RE-1TE 2 H
Lasarn more aboar the rulss
Lsarn more aboar the bypes of regulatsd oars
Lowats & onild cars providar
Laarn mors abowt the Report Card and Star Gasallty

Frogram

Looate the local ofild cars Boancing offlos
Feerelaw the surrent parconal satedy surricalum
Foand 20Ut raw mtlavac

Looats the mearect chitd care cartifoats offcs
Find Info on shocsing ofid cars

Looats & racoures ard raferral gsnbar

And muwab meoral

Report Card & &tar Gualtly Frogram

hizp:in uesllby. o

Chilld Care Rssource & Refarral Cendsre
Curranily, thsrs are alght CCRER canbare Jooatsd
throughowt the siats. The centers halp parsnic find e
tipe of cars that Ic beet Tor thalr osid or ablldrsn. Thacs

oommunity racourses Also glve providers taahnloal
aGcietamnce r carve the ciilidran Im thedr oans.

Cortsct imformation for the CCRER ganters cor be fourd
on the Chlld Cars Jarviosc webslbs.

Child Care— Complaind Hotiine

HASHYILLE RREA; E15-31 34620
LOMD DISTANCE 1-BO0-462-5081

IF yvou kave & conoerm about an sxekng onild care
agenoy or wish fo report an Ibegal cperation yow can call
e Daparimant's compaaint Robins.

Hnguﬁ Chilg Abwcs or Heglst ﬂﬁlnu

1-877-237-0004

Information about ohiid health, aducation, and
deayslopmant ac wall ac avallbie chabe cardoss can be

fzund st
m:'.'wnw Eldcantralin comy




How IDEA Protects You and Your €Child

At a Glance:

¢ The Individuals with Disabilities Education Act (IDEA) is a federal law that requires schools to serve the educational needs of eligible students with disabilities.
¢ Schools must evaluate students suspected of having disabilities, including learning disabilities.

¢ Not every child with learning and attention issues qualifies for special education services under IDEA.

If you think your child needs special education services, you have to follow a legal process to make it happen. This process can be confusing. It can involve several laws. The
Individuals with Disabilities Education Act (IDEA) is the most important one to understand.

As the nation’s special education law, IDEA provides rights and protections to children with disabilities and to their parents. Learning your rights under IDEA can make it easier for
your child to get the help he needs (and is legally entitled to) at school.

The Purpose of IDEA
IDEA has been amended several times since Congress first passed it in 1975. (At that time it was called the Education for All Handicapped Children Act.) The essential purpose of
IDEA hasn’t changed, though. Its primary goals are:

e To protect the rights of children with disabilities. IDEA ensures students with disabilities have access to a free and appropriate public education (FAPE), just like all other
children. Schools are required to provide special education in the least restrictive environment. That means schools must teach students with disabilities in general education
classroom whenever possible.

e To give parents a voice in their child’s education. Under IDEA, you have a say in the educational decisions the school makes about your child. At every point of the process, the
law gives you specific rights and protections. These are called procedural safeguards.

IDEA covers kids from infancy through high school graduation or age 21 (whichever comes first).

Services Under IDEA: Who’s Eligible
Not every child with learning and attention issues is eligible for special education services under IDEA. First, a child must be found to have one of the 13 kinds of disabilities that
IDEA covers.

The First Step to Access Services Under IDEA: An Evaluation
The school should conduct a thorough evaluation if it suspects a child has a disability. The evaluation not only determines if a student has a disability. It also sheds light on what
services and support that student might need. Find out how the evaluation process works.

The Next Step: Getting an IEP
If an evaluation shows that a student is eligible for special education, parents work with a school team to develop an Individualized Education Program (IEP). An IEP is a legal
document that spells out a child’s educational goals, disabilities and the services and support that the school will provide.

The Role of Parents
You're your child most important advocate. IDEA gives you an equal say in decisions about your child’s education. A number of procedural safeguards protect your rights.

Try not to get discouraged if the process seems complex. Little by little, you can learn more about your child’s rights. Consider talking to other parents in our community. Their
experience can help guide you. You can also talk to one of our experts live.

Key Takeaways

o If your child qualifies for special education services, you’ll work with a school team to develop an Individualized Education Program (IEP).
o An IEP is like a formal contract that outlines how the school will support your child.

o The law gives you an equal say in decisions about your child’s education.

Source: www.understood.org
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YOUR RIGHTS UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964

“No person in the United States shall, on the grounds of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any
program or activity receiving Federal financial assistance.”
U.S. DEPARTMENT OF JUSTICE
CIVIL RIGHTS DIVISION
WASHINGTON, D.C. 20530

“Simple justice requires that public funds, to which all taxpayers of all races contribute, not be spent in any fashion which encourages, entrenches, subsidizes, or results in racial discrimina-
tion.” (President John F. Kennedy, in his message calling for the enactment of Title VI, 1963).

What is Title VI?
Title VI of the Civil Rights Act of 1964 is the Federal law that protects individuals from discrimination on the basis of their race, color, or national origin in programs that receive Federal finan-
cial assistance.

What discrimination is prohibited by Title VI?
There are many forms of illegal discrimination based on race, color, or national origin that can limit the opportunity of minorities to gain equal access to services and programs. Among other
things, in operating a federally assisted program, a recipient cannot, on the basis of race, color, or national origin, whether directly or through contractual means:

e  Deny program services, aids, or benefits;
e Provide a different service, aid, or benefit, or provide them in a manner different than they are provided to others; or
e  Segregate or separately treat individuals in any matter related to the receipt of any service, aid, or benefit.

How can I file a discrimination complaint?

Each Federal agency that provides Federal financial assistance is responsible for investigating complaints of discrimination on the basis of race, color, or national origin in the use of its funds. If
you believe that you or others protected by Title VI have been discriminated against, you may file a complaint with the Federal agency that provides funds for the program where you generally
within 180 days of the date of the alleged discrimination. It should describe:

e  Your name, address, and telephone number. Your complain must be signed. If you are filing on behalf or another person, include your name, address, telephone number, and your relation
to that person (e.g., friend, attorney, parent, etc.)
e  The name and address of the agency, institution, or department you believe discriminated against you.

e How, why, and when you believe you were discriminated against. Include as much background information as possible about the alleged acts of discrimination. Include names of individu-
als whom you allege discriminated against you, if you know them.

e  The names of any persons, if known, that the investigating agency could contact for additional information to support or clarify your allegations.

What will the Federal agency do with my complaint?

Once a complaint is filed, it will be reviewed by the agency to determine whether it has jurisdiction to investigate the issues you have raised. Each agency’s procedures are different, but an
agency generally will investigate your allegations and attempt to resolve violations it has found. If negotiations to correct a violation are unsuccessful, enforcement proceedings may be institut-
ed.

What is the Department of Justice’s role?

The Department of Justice, under Executive Order 12250, coordinates the enforcement of Title VI and related statutes by all agencies that administer federally assisted programs. If you cannot
determine what federal agency may have Title VI jurisdiction, or if you do not know where to send your complaint, you may send it to the Department of Justice. As the government-wide Title
VI “clearinghouse”, the Department of Justice will refer your complaint to the appropriate agency. The address is:

U.S. Department of Justice

Civil Rights Division

Coordination and Review Section-NWB
950 Pennsylvania Avenue, NW
Washington, D.C. 20530

Title VI (1-888-848-5306)

(202) 307-2678 (TDD)

What if the recipient retaliates against me for asserting my rights or filing a complaint?
You should be aware that a recipient is prohibited from retaliating against you or any person because he or she opposed an unlawful policy or practice, or made charges, testifies, or participated
in any complaint action under Title VI. If you believe that you have been retaliated against, you should immediately contact the Federal agency with authority to investigate your complaint.
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WIC
What is WIC?

Congress funded the Special Supplemental Food Program for Women, Infants, and
Children (WIC) in 1974 to help low-income pregnant and breastfeeding women,
infants and children have the nutritious food they need for a good start toward a
lifetime of health. WIC has become one of the most successful and cost-effective
federally funded programs directed toward improving the health of its participants.

What does WIC provide?

The WIC program provides milk, cheese, eggs, juice, peanut butter, iron-fortified
cereals, and infant formula to participants. Each WIC participant also receives
nutrition education and counseling to learn how to use the food as part of a good
daily diet and to improve their long-term health.

With national funding of $4 billion, WIC serves 7 million participants nationwide
through 85 state agencies. In Tennessee, the WIC program serves 150,000 people
through a $84 million grant administered by the Department of Health. An
additional $30 million comes from an infant formula rebate contract with Ross
Products Division.

Who is eligible?

Pregnant, postpartum and breastfeeding women, infants, and children up to five
years of age who meet income guidelines and have documented medical or
nutritional needs are eligible. Individuals who receive food stamps, AFDC, or who
are on TennCare at no cost are income eligible for WIC. Many individuals not
receiving benefits from these programs may also qualify. The potentially eligible
Tennessee population is approximately 200,000 people.

How does WIC make a difference in people’s lives?

Helps provide early entry into the health care system
Supplies basic nourishing foods

Educates how to choose healthy diets

Gives breastfeeding mothers help and support

Is associated with healthy newborn babies

Links with other help in the community

Encourages childhood immunizations

Serves homeless participants with special food packages

How can I get additional information about WIC?

Call your local health department or 1-800-DIAL-WIC (342-5942). Applicants are
given an appointment to come in for a health screening, or to bring current medical
referral information from a local physician, outpatient clinic, or hospital.

Building for the Future

This day care facility participates in the Child and Adult Care Food Program (CACFP), a
Federal program that provides healthy meals and snacks to children receiving day care.

Each day more than 2.6 million children participate in CACFP at day care homes and centers
across the country. Providers are reimbursed for serving nutritious meals which meet USDA
requirements. The program plays a vital role in improving the quality of day care and
making it more affordable for low-income families.

CACFP homes and centers follow meal requirements established by USDA.

Meals
Breakfast Lunch or Supper Snacks
(Two of the four groups)

e Milk e Milk e Milk

e Fruit or Vegetable e Meat or meat alternate | ® Meat or meat alternate
e Grains or Bread e Two different servings | ® Fruit or Vegetable

of Fruits or Vegetables | e Grains or Bread
e Grains or Bread

PARTICIPATING FACILITIES Many different homes and centers operate CACFP
and share the common goal of bringing nutritious meals and snacks to participants.
Participating facilities include:

e Child Care Centers: Licensed or approved public or private non-profit child care
centers, Head Start programs and some for-profit centers.
e Family Day Care Homes: Licensed or approved private homes.

o After School Programs: Centers in low-income areas provide free snacks to school
age children and youth.

o Homeless Shelters: Emergency shelters provide food service to homeless children.

ELIGIBILITY State agencies reimburse facilities that offer non-residential day care to
the following children:

e Children age 12 and under

e Migrant children age 15 and younger, and

¢ Youths through age 18 in after-school care programs in needy areas.
CONTACT INFORMATION: Ifyou have questions about CACFP, please contact on
of the following:

Sponsoring organization/Center
Title VI coordinator:

State Agency:

Child and Adult Care Services

TN Department of Human Services
400 Deaderick Street

Nashville, TN 37243-1403
615-313-4749

USDA is an equal opportunity provider and employer
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TENNESSEE DEPARTMENT OF HUMAN SERVICES (TDHS) Rev 7-31-14
CHILD AND ADULT CARE FOOD PROGRAM (CACFP) AND SUMMER FOOD SERVICE PROGRAM
(SFSP) CIVIL RIGHTS GRIEVANCE PROCEDURES

In accordance with U.S. Department of Agriculture, Food and Nutrition Service Instruction 113.4, the Tennessee
Department of Human Services provides a grievance procedure in the event a person believes he/she or their
children have been discriminated against and/or denied benefits on the basis of race, color, national origin, age,
disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or
parental status, sexual orientation, or if all or part of an individual’s income is derived from any public assistance
program, or protected genetic information in employment or in any program or activity conducted or funded by the
Department (in the Child and Adult Care Food Program or Summer Food Service Program). Not all prohibited
basis will apply to all programs and/or employment activities.

General Instructions

All complaints, written or verbal, alleging discrimination on the basis of race, color, national origin, age, disability,
sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental
status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or
protected genetic information in employment or in any program or activity conducted or funded by the Department
(in the Child and Adult Care Food Program or Summer Food Service Program) shall be processed within ninety
(90) days of receipt in the manner prescribed in this document.

Procedure for Filing Complaints of Discrimination:

1. Right to File a Complaint:
Any person alleging discrimination based on race, color, national origin, age, disability, sex, gender identity,
religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual
orientation, or all or part of an individual’s income is derived from any public assistance program, or protected
genetic information in employment or in any program or activity conducted or funded by the Department has a
right to file a complaint within 180 days of the alleged discriminatory action. Under special circumstances this
time limit may be extended.

2. Acceptable:
All complaints, written or verbal, shall be accepted by the Tennessee Department of Human Services and
forwarded to the U.S. Department of Agriculture. It is necessary that the information be sufficient to determine
the identity of the CACFP or SFSP facility or individual toward which the complaint is directed, and to
indicate the possibility of a violation. Anonymous complaints shall be handled as any other complaint.

3. Verbal Complaints:
In the event that a complainant makes the allegation verbally or through a telephone conversation and refuses
or is not inclined to place such allegations in writing, the person to whom the allegations are made shall
document in writing the elements of the complaint for the complainant. Every effort shall be made to have the
complainant provide the following information:

a. Name, address, telephone number or other means of contacting the complainant;

b. The specific location and name of the facility administering the Child and Adult Care Food Program or
Summer Food Service Program;

c. The nature of the incident(s) or action(s) that led the complainant to believe discrimination was a factor;

d. The bases on which the complainant feels discrimination exists (i.e., basis of race, color, national origin,
age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status,
familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any
public assistance program, or protected genetic information in employment or in any program or activity
conducted or funded by the Department);

e. The names, titles and addresses of the persons who may have knowledge of the discriminatory incident(s)
or action(s); and

f. The date(s) during the alleged discriminatory incident(s) or action(s) occurred, or if continuing, the
duration of such discriminatory incident(s) or action(s).

For complaint other than discrimination complaints, please contact the director of the local facility operating the
CACEFP or SFSP, or submit the complaint in writing or by telephone to the following address and telephone
number:
Tennessee Department of Human Services
Child and Adult Care Services
400 Deaderick Street
Nashville, TN 37243-1403
Telephone: (615) 313-4749
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TENNESSEE DEPARTMENT OF HUMAN SERVICES (TDHS)
CHILD AND ADULT CARE FOOD PROGRAM (CACFP) AND
SUMMER FOOD SERVICE PROGRAM (SFSP)

CIVIL RIGHTS GRIEVANCE REPORT PROCEDURES

To report alleged discrimination in the Child and Adult Care Food Program or Summer
Food Service Program based bases of race, color, national origin, age, disability, sex,
gender identity, religion, reprisal, and where applicable, political beliefs, marital status,
familial or parental status, sexual orientation, or all or part of an individual’s income is
derived from any public assistance program, or protected genetic information in
employment or in any program or activity conducted or funded by the Department, these
are the guidelines listed. Not all prohibited bases will apply to all programs and/or
employment activities. 1f you believe that you or your children have been discriminated
against and/or denied benefits based on the above mentioned protected bases funded
through the Department in the Child and Adult Care Food Program or Summer Food
Services Program, please follow these procedures:

If you wish to file a Civil Rights program complaint of discrimination, complete the
USDA Program Discrimination Complaint Form, found online at http://
www.ascr.usda.gov/complaint_filing cust.html, or at any USDA office, or call (866)
632-9992 to request the form.

You may also write a letter containing all of the information requested in the form.
Send your completed complaint form or letter to us by mail at

U.S. Department of Agriculture
Director of Office of Adjudication
1400 Independence Avenue, SW
Washington, DC 20250-9410

Individuals who are deaf, hard of hearing or have speech disabilities my contact USDA
through the Relay Service at (800) 877-8339 or (800) 845-6136 (Spanish).
Information may be returned by fax to (202) 690-7442 or email at
program.intake@usda.gov.

Telephone Toll Free (866) 632-9992 (Voice)*

Please provide the following information so you may be contacted concerning your
complaint:

Name Date of Complaint:

Address Telephone

Identify the Name of the CACFP or SFSP Facility, Date(s) of Incident(s) or Action(s), and
Names(s) of Facility Personnel Involved with the Incident(s) or Action(s):

Describe the Incident(s) or Action(s) which You Believe Were Discriminatory Against
You or Your Children:

USDA is an equal opportunity provider and employer.
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