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COVID-19 Addendum
Due to COVID-19, some of our policies and procedures have been altered. Our COVID-19
related changes can be found in our COVID-19 Addendum. Procedures and policies noted
in the COVID-19 Addendum supersede and override any conflicting policies noted below
until further notice.

Welcome!
Welcome to the Y Academy at the Bolger Center for Early Childhood Education. We look
forward to partnering with you and your child. To create a positive and collaborative
experience, we have created the Program Handbook as a guide and reference for us all.
Please take the time to read and review the Handbook carefully as it holds important
information about our program and your family’s experience here. By working together
we can provide your child with a positive and quality learning experience.
If you have any questions, please let us know so we can work towards a shared
understanding.
Please note that there is a Handbook Agreement Contract at the end of
the Handbook. After thoroughly reading the handbook, please sign and return this
contact to the program. This contract indicates that you have read and agree to abide by
the program’s policies and therefore will be held accountable for being aware of the
information contained in the Program Handbook.

Mission Statement
The Y Academy at the Bolger Center for Early Childhood Education provides opportunities
for the children in our care to develop character and leadership, to grow in mind, body,
and spirit in a quality early childhood education and care setting. We provide a nurturing
environment that is rich in experiences designed to encourage independence and support
the development of a positive sense of self.

Philosophy and Goals
Our goal is to help children develop at their own pace while learning age-appropriate
skills. We recognize and respect the unique qualities, abilities, and potential of each child.
We provide a stimulating educational and social environment where children feel confident
and secure. We are committed to supporting all aspects of children’s growth in an
atmosphere of respect.
We offer a developmentally based program, rich in dramatic play, sensory experiences,
and learning materials that are carefully selected and varied. Our days include time for
free play and exploration as well as teacher-directed activities in art, science, cooking,
music, and movement. Our natural setting provides opportunities for exploration and
developing children’s connection and fascination with the outdoors. Social-emotional
learning is foundational for all other skills and our program is dedicated to supporting
children and teachers in developing these skills.
We understand that a well-trained and dedicated staff provides the consistency and
structure upon which a great program can be built. All staff are expected to adhere to the
7

NAEYC code of ethics and to participate in ongoing professional development and training.

Statement of Non-Discrimination
The school is open to all families who may benefit from our program, regardless of race,
religion, cultural heritage, national origin, political beliefs, marital status, sexual
orientation, gender identity, or disability.
All classrooms are able to accommodate
children who are not yet toilet trained or who are in the process of being toilet trained.
The school is non-profit, non-sectarian, and non-political.

Enrollment


Services Provided
Oak Room
The Oak Room provides education and care for infants ages 3 months through 15 months
with a maximum group size of 7 children with two teachers. Please refer to Appendix A
for the daily schedule. The Oak Room curriculum is developmentally based and designed
to meet the standards detailed in the Massachusetts Early Learning Guidelines for Infants
and Toddlers. The Teaching Strategies GOLD assessment tool is utilized to assess each
child’s growth in multiple developmental areas. These assessments are also utilized in
planning and developing an individualized curriculum plan for each child.
Parents provide pre-made bottles and food for their infant. All staff are trained in the
USDA nutrition and food safety practice. A refrigerator with a freezer is available for
storing breast milk. Infants sleep and eat as their needs demand. Cribs are provided and
children utilize them in accordance with our Infant Sleep Safety Policy.
Outside time is determined by the ages and abilities of the children in the group.
Teachers may split the group to take older children outside while younger children have
morning naps or take part of the group for a walk in the multi-seat stroller while others
play on the playground or indoors.

Pine Room
The Pine Room provides education and care for older infants and young toddlers with a
maximum of 9 children with two teachers (generally children ages 1 to 2 years though the
group may include children ages 3 months to 2 years 9 months-only 3 children in the
group may be under 15 months). Please refer to Appendix A for the daily schedule. The
Pine Room curriculum is developmentally based and designed to meet the standards
detailed in the Massachusetts Early Learning Guidelines for Infants and Toddlers. The
Teaching Strategies GOLD assessment tool is utilized to assess each child’s growth in
multiple developmental areas. These assessments are also utilized in planning and
developing an individualized curriculum plan for each child.
Families provide morning and afternoon snacks, in addition to their child’s lunch. All staff
are trained in the USDA nutrition and food safety practice. We have a microwave
available to heat items and a refrigerator to keep items chilled.
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Each napping child is provided with a mat and a restful atmosphere in the afternoon, and
when needed, in the morning. Families are asked to supply a sheet and a light blanket
and/or a small pillow. Children under 12 months will nap in cribs (Please refer to the
Infant Sleep Safety Policy). Children who awaken early are resettled, and if they do not
go back to sleep, they are offered quiet activities for the remainder of the sleep or quiet
activity period in a space that can be easily supervised by the staff.
Outside time is determined by the ages and abilities of the children in the group.
Teachers may split the group to take older children outside while younger children have
morning naps.

Maple Room
The Maple Room provides education and care for older toddlers and young preschoolers
with a maximum of 9 children (generally children ages 2 and 3 but may include children
ages 15 months through 5 years) with two teachers. Please refer to Appendix A for the
daily schedule. The Maple Room curriculum is developmentally based and designed to
meet the standards detailed in the Massachusetts Early Learning Guidelines for Infants
and Toddlers and Massachusetts Guidelines for Preschool Learning Experiences.
The
Teaching Strategies GOLD assessment tool is utilized to assess each child’s growth in
multiple developmental areas. These assessments are also utilized in planning and
developing an individualized curriculum plan for each child.
Families provide morning and afternoon snacks, in addition to their child’s lunch. All staff
are trained in the USDA nutrition and food safety practice. We have a microwave
available to heat items and a refrigerator to keep items chilled.
Each napping child is provided with a mat and a restful atmosphere after lunch. Families
are asked to supply a sheet and a light blanket (and a small pillow, if desired). Children
who awaken early are resettled, and if they do not go back to sleep, they are offered quiet
activities for the remainder of the sleep or quiet activity period in a space that can be
easily supervised by the staff.
The daily schedule includes outside playtime in most weather - including light rain. Send
boots and rain gear (no umbrellas, please), if it looks like rain. When the weather is cool,
sweaters or sweatshirts are needed under the raincoat.

Birch Room
The Birch Room provides education and care for preschoolers (generally children ages 3 to
5 but may include children ages 2 years 9 months through 5 years/kindergarten
age-eligible). Please refer to Appendix A for the daily schedule. The preschool program
curriculum is developmentally based and designed to meet the standards detailed in the
Massachusetts Guidelines for Preschool Learning Experiences. The Teaching Strategies
GOLD assessment tool is utilized to assess each child’s growth in developmental areas and
in specific content areas. These assessments are also utilized in planning and developing
an individualized curriculum plan for each child.
The program provides morning and afternoon snacks for the children in Birch Room.
Families provide their child’s lunch. All staff are trained in the USDA nutrition and food
safety practice. We have a microwave available to heat items and a refrigerator to keep
items chilled.
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Birch Room has a quiet rest time each afternoon. We provide each child with a mat to
rest on. Families are asked to supply a sheet and a light blanket (and a small pillow, if
desired). Children who do not sleep are offered a variety of quiet, tabletop activities in
their napping space or in a nearby space that can be easily supervised by the staff.
The daily schedule includes outside playtime in almost any weather - including rain. Send
boots and rain gear (no umbrellas, please), if it looks like rain. When the weather is cool,
sweaters or sweatshirts are needed under the raincoat.

Supply Expectations
Shoes
All children need TWO pairs of footwear every day - one for outside play and one for
inside play. Your child’s outdoor shoes should be appropriate for climbing on ladders and
other active play. Be aware that some footwear is too slippery for some activities.
Children's shoes are required to have backs on them. Shoes without a back
attachment cause children to fall off climbing equipment (indoors or outdoors) and to lose
these shoes when sitting at tables or on the floor.
Both inside and outside footwear
(including boots for rain and winter) need to be safe for climbing and active play. We
encourage the children to be as independent as possible. We ask your support in this by
providing your child with shoes and clothing that they can manage more readily on their
own. Well-fitted slip-on or Velcro sneakers are ideal for inside play.

Clothing
Label all clothing, especially the outerwear – boots and liners too. We have a permanent
marker in the cubby areas for your use.
We investigate the world deeply in our day’s activities so clothing that is washable and
able to experience a roll down the hill, serious sandbox delving, or full-body art
experiences is best for your child’s day at school.
We enjoy the outdoors on a daily basis. Please be sure that your child has seasonably
appropriate indoor and outdoor clothing. There can be significant variations in the
temperature and conditions from early in the day to late morning. Be sure to plan ahead
so your child can be comfortable with these changes. This includes rain boots and rain
jackets on wet days and shoes that can handle grass that is damp with dew.
Children’s clothing must be free from strings, laces, or jewelry that could become
entangled or wedged in playground equipment and present a strangulation hazard.
Each child should have at least two changes of clothes to leave at school, including socks,
tights, and underwear to keep in their individual container in the bathroom. When your
child has used clothing from their extra clothes bin, bring replacements to school the next
day. As the seasons change, families should check their child’s extra clothing supply to
see if they are appropriate for the weather and that they still fit.
★ This is especially important for children who are in the process of toilet learning.
Please avoid one-piece outfits and overalls during this phase of development.
Diapering: Families are responsible for maintaining a supply of diapers and wipes, which
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will be stored in the children’s bathrooms. For the health and safety of caregivers and
other children, only disposable diapers and disposable wipes are used in our center.
Families also provide any special diapering supplies (i.e., ointment or diaper cream)
labeled with the child’s name. A medication consent form must be on file for the
product(s) used. Please see the medication administration policy.

Water Bottles
We ask that families send in a water bottle for all children (with the exception of any
infants who are not yet drinking water regularly). We also encourage you to use a water
bottle that has a closing or flip top lid to keep the mouth piece covered.

Toys From Home
Except for toys that are part of your child’s transition plan and/or a cuddly toy used at
rest, toys from home should stay at home. It can be very difficult for a young child to
share their special toy at school. If an item is brought to school, we will not be
responsible for such items. Teachers will be happy to speak with you (and your child)
about this if further support is needed.

Intake Procedures
Registration forms and enrollment information are available from the school on request.
Registration for the upcoming year starts during the late winter/early spring of the current
school year. Families must meet with the director as part of the registration process. We
encourage prospective parents and children to visit the school while it is in session. Prior
to the child’s first day of school, parents must attend a classroom orientation and the child
must have at least one classroom visit within the month prior to their first day.
When enrolling your child, please keep in mind that your child’s schedule may impact their
transition experience. Children who are enrolled for less time (for example Tuesday,
Thursday) may take longer to settle in and may need greater support or a more involved
transition plan. If you are considering a lighter schedule for your child, please contact us
to plan on how best to support your child’s transition.
Registration forms must be accompanied by a non-refundable $50 registration fee. Once
the registration forms have been received the school will contact the parents to confirm
their child’s placement or to discuss alternative schedules if their preferred schedule is not
available. Prior to enrollment families will sign a contract form stating the tuition for the
coming year, based on the schedule the parents have selected for their child. For further
details, see Financial Arrangements.
Priority for enrollment is as follows:
Current families
1. Families enrolling for 5 days/week
2. Families enrolling for 3 days/week
3. Families enrolling for 2 days/week
New families
4. Families enrolling for 5 days/week
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5. Families enrolling for 3 days/week
6. Families enrolling for 2 days/week

Priority is given to NMH families for enrollment for the following year’s registration. Once
our regular enrollment period is complete, including contacting families on our waitlist,
remaining spaces will be filled on a first-come, first-served basis. Spaces will not be held
for families wishing to enroll later in the year.
Prior to your child’s first day of attendance, you must complete, IN FULL, all of the
enrollment forms. Incomplete forms will be returned. All forms must be received at least
5 business days prior to your child’s start date. Your child will not be able to attend until
their forms are complete. These forms include a copy of your child’s physical exam (must
be within the past year), immunizations, lead test results and documentation of any
health concerns. We also require that each child have the standard immunizations
recommended for the child’s age.
Any variations from the standard immunization
schedule must be documented by your child’s physician along with the reason(s) for the
delay. The Massachusetts Department of Early Education and Care requires that children
have a lead screening at the age of 9 months, and the results must be on file in our
records. Our center is required by law to be inspected by the local building inspector and
to be certified lead-free.
We require current insurance and health care provider information.
responsibility to be sure this information is current and up to date.

It is the parent’s

We require all families to meet with the Director and their child’s classroom teachers to
discuss a plan for supporting their child’s transition into our program. Each transition plan
is designed to address the individual needs of a child and their family.
Children may be suspended or terminated if a parent fails to comply with requests for
essential health information or failure to complete and return required forms.

Schedule Changes
In the event you would like to request a schedule change, please speak with the Director
immediately. Additions to your child’s schedule can only be accommodated if space and
staffing allow. In the event that you would like to decrease your child’s schedule, you
must give a 4-week notice (paid at your current rate) prior to any decreases.

Developmental Placement
Occasionally children may be placed in a group outside their age range. This placement is
based on the child’s developmental needs and will consider the child’s motor,
communication, social/emotional, and cognitive development. Any placement decision will
include the child’s parents, the program staff, and developmental specialists working with
the child (if applicable).
The Y Academy at the Bolger Center for Early Childhood
Education will not cover the cost of any outside assessments required for developmental
placement. There can be no more than 2 children per classroom group placed outside the
standard age groupings. The teachers will document this assignment and have monthly
reviews of the child’s adjustment and skill development.
12

Transition Policy
Before all transitions, including transitions into the program, between classrooms, or from
the program, staff will explain the transitions to the children in a manner that they will
understand, using visual, verbal, and auditory cues. The transitions will be in a safe,
timely, predictable, and unhurried manner.
Prior to these transitions, staff will discuss the transition with the child’s parent(s). A plan
to meet the individual child’s needs will be formulated. Families will be provided with the
opportunity to meet with their child’s current and future teachers to discuss their child’s
transition plan. If the family chooses not to meet to discuss their child’s transition, this
choice will be documented in writing.

Transitioning to a New Classroom
Children will transition to an older room as their age and development warrant it and
when space is available. Prior to transitioning, the child will visit along with their current
teacher and a transition plan will be defined in conjunction with the child’s parents.
When children are preparing to transition to another classroom, the child will take walking
trips with the teacher to the new room frequently, visiting and playing in the room. The
child and their teacher will join the morning or afternoon routines. As the child becomes
more comfortable with the new teachers, the child may visit without their current teacher.
These transition visits will be discussed with the child’s parents in advance.

Transitioning After a Late Arrival
On days when a child’s schedule is altered due to appointments or other non-standard
events, the families will notify the teachers prior to the change and remind the child of the
change in schedule. The teachers will also remind the child during the day of the altered
schedule. If the appointment results in a late arrival, the teacher will greet the child upon
arrival and support them as needed in transitioning into the group.

Beginning and End of Day Group Combining
At the beginning and/or end of the day the children from multiple classrooms may
combine for Early and/or Late Care. The families of these children will be notified of this
possibility upon enrollment.

Transitioning Out of the Program
When transitioning to kindergarten or another program, parents are encouraged to meet
with their child’s classroom teacher to discuss a transition plan that best meets the needs
of their child. This can include a ‘Goodbye’ book from the child’s classroom, our end of
the year graduation ceremony, visits with the child’s new teacher/caregiver, or
conversations between the child’s current teacher/caregiver to their new program/school.
We are happy to provide information regarding the child’s experiences at our center at the
parent’s request, and with their consent, to the child’s new program/school.
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Communication


Parent/Teacher Partnership


Parents are invited to join us for a variety of events, such as the beginning of the year
picnic, seasonal family fun nights, and our end of the year picnic and preschool
graduation, and parent-teacher conferences, in addition to daily communication with the
teachers about their child/children.
Parents are also invited to join our Parent Advisory Committee which meets four times
during the academic year to plan fundraising, discuss school policy, and work with the
Director on a variety of school related projects. We welcome all parents’ suggestions,
comments, and constructive criticism - informally, in annual surveys, and during
conferences.
Parents are surveyed regarding their experience at the center each year and are welcome
to give us feedback independently throughout the year.
Parent volunteers are always welcome in the classroom to help with special projects and
field trips, to eat lunch with the children, or to just come and play! Parents are welcome
to visit at any time.

Daily Communication
Daily communication between teachers and parents helps us to better understand a child’s
behavior. For example, if we know that a family pet has died, that a parent is out of town
for a few days, or that the child is not sleeping/eating well, we will be able to care for your
child more appropriately. Teachers will also want to share information about your child’s
day at school. The following information is particularly helpful in supporting your child
throughout the day:
●
●
●
●
●

How your child slept
Whether they had breakfast
General mood
Any changes in their schedule
Any medications administered in the past 24 hours

Families in the Oak and Pine Rooms will exchange communication books with their child’s
teacher. This written log will share the above information with your child’s teacher and
will return to you each day with information from your child’s teacher. The families of
children in the Maple Room will have a daily communication page that will convey this
information to and from your child’s teacher. Families in Birch Room may request a
communication page/book if needed to communicate specific information as part of a
transition or behavioral plan. It is our expectation that these will be completed each day
your child attends school. These communication logs are invaluable for supporting our
care of the younger children as they do not possess the language skills to communicate
this information independently.
We encourage you to talk with one of your child’s teachers every day, either at arrival or
come 10-15 minutes early at pick-up or call before or after school. You are also welcome
to email your child’s teacher with any questions or concerns.
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Communication Regarding Illness
Please refer to our Early Awareness Policy

Classroom Blogs
Each classroom has its own blog. This is a private blog, meaning that it can not be found
by a search engine and can not be accessed without being invited by the center. To
maintain privacy, only parents/guardians and adults in the child’s home who have taken
on a parenting role will be invited to the blog. A Communication Privacy Form is filled out
upon enrollment of your child, where you can give or deny consent for your child to be
included in the blog. You may change your consent at any time by filling out a new privacy
form.
Why we blog:
Our blog is one of the ways for families to get information about what is happening in
their child’s classroom. Parents may use the blog as a conversation starter with their child
about the child’s day, asking open-ended questions such as “I saw your class explored
goop today, what was that like?” While it is intended to give parents more information
about what is happening in their child's class, you will not necessarily see every child in
every blog.
Please keep in mind:
We are very aware of how much parents enjoy getting a glimpse of their child's day
through the blog. However, the camera can be a distraction, so we try to limit the time it
is out. It is not an expectation of ours that every child be in every blog, but we try. Each
classroom tries to blog at least two times a week. There are times when we blog less,
such as: when we have parent/teacher meetings, when we are working on portfolios and
progress reports and when staff are out.
Social media and sharing of blog photos:
Families have different views regarding their comfort with having their child’s picture
viewed online. To enable the highest participation in our classroom blog, we have adopted
the following policy:
The photos from the blog may not, ever, be re-posted on any social media (This
includes photos of your own child!) Failure to adhere to this rule will result in
you losing your blog privileges. Please respect the privacy of your child’s
classmates and their families.

Phoning the School
Please feel free to call at any time if you have questions or concerns. THE MAIN OFFICE
NUMBER IS 413-498-3933. We welcome your calls beginning at 7:30 a.m. if you wish
to discuss whether your child is well enough to attend school or to let us know if they will
be absent. You may also call before or after hours and leave a message for the teachers
15

or the Director. We will return your call as soon as possible.

Classroom Contact Information
Office:
Oak Room:
Pine Room:
Maple Room:
Birch Room:
Fax:

498-3933
498-3944
498-3966
498-3977
498-3988
498-3939

Code of Conduct
Parents, Caretakers, Teachers, Staff, and Volunteers associated with the Y Academy at the
Bolger Center for Early Childhood Education will adhere to a policy of respect to each
other and to the Center. All are expected to use an appropriate tone of voice at a
comfortable volume and are expected to speak respectfully and demonstrate a tolerance
for differences of opinion including different parenting styles, child-rearing practices, and
personal philosophies. Use of profanities, threats, or other types of verbal abuse can
result in the barring of the individual involved and/or the immediate dismissal of the
family from the program, at the discretion of the Director.
When a parent/caregiver has questions or concerns, they are to address them according
to the Grievance Policy. While we encourage informal, daily discussions between
teachers and parents, the teacher on duty’s first responsibility is to classroom supervision
and safety. The teachers may end a discussion that needs their full attention and make
arrangements to continue the discussion at a more appropriate time.

Pick Up by Parent or Authorized Representative who is under the
influence
The Y Academy at the Bolger Center for Early Childhood Education will not permit parents
or authorized representatives who are under the influence to pick up children from our
center. We do not wish to expose the center to any legal action for improper release of
children, but more importantly, we do not wish to expose the children enrolled in our
center to any danger resulting from their parents’ or authorized adult’s impaired faculties.
We will expect, therefore, our staff to be alert to the possibility of parental intoxication,
and if there is evidence of such intoxication by means of speech, gait, or manner, the staff
member will call a second staff member to corroborate. If both staff members agree that
the parent is intoxicated, the staff will not permit transportation by the impaired person.
The local Police Department (as well as NMH Security) may be called to assist the
program staff in determining the course of action to be taken.
If the parent insists on removing a child in spite of these actions, a conference will be held
the following business day between the parent and the Director that could result in
termination of the child’s participation in the program.

Non-Custodial Parent Rights
Custodial, non-custodial and joint custodial parents will be afforded the same rights unless
16

there is court documentation limiting access and contact for a parent. Upon entering the
center, the non-custodial parent must report to the Director or designee in the office. This
documentation must be on file in the office. Court documentation must be updated when
changes occur and will be verified each year at reenrollment.

Fire Arms
Firearms and other weapons are not permitted in the building or any place on the
premises other than on the person of a police officer.

Smoking
Our program is a tobacco-free space: Any form of tobacco use is prohibited on or near the
premises. Out of concern for the health, safety, and comfort of the children and staff,
teachers and children may not attend the program smelling of cigarette smoke.

Grievance Policy and Procedure
When a problem or difficulty arises, the most effective way of communicating the problem
is through prompt, frank discussion with the person(s) involved. When an initial informal
discussion does not lead to a satisfactory resolution of the problem, the concerned party
may pursue the formal process described below.
1. The concerned party shall request a meeting with the individual(s) involved.
Concerns are not to be brought up in the classroom when the teacher is responsible
for supervising the children. The parties involved shall arrange for a meeting at the
earliest convenience. The Director will attend this meeting as an observer and
facilitator.
2. If the concerned party is still unsatisfied, they may present the grievance in writing
to the Director, setting forth the facts on which the grievance is based, the policy or
practice involved, and the specific remedy sought.
3. The Director shall meet with the concerned party to discuss the matter. The other
individual(s) involved will be included at the discretion of the Director.
4. In the event that a resolution is not achieved or if the grievance involves the
Director, the concerned party may submit the grievance, in writing, to the Senior
Childcare Director at Franklin County’s YMCA for further remediation.

Organizational Chart
Board President & Board of Directors
Executive Director, Grady Vigneau, 413-773-3646 x416
Human Resources & Business Manager, Jane Kane, 413-773-3646 x417
Senior Childcare Director, Kara Younger, 413-773-3646 x 452
Director, Carol Kennedy, 413-498-3933
Classroom Teachers
Flex Teacher
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The Director is responsible for the day-to-day administrative supervision of the program.

Developmental Screening, Progress Reports, and Parent
Conferences
Teachers make observational records of each child throughout the year. We utilize
Teaching Strategies GOLD as our assessment tool. Families will be provided with the Ages
and Stages Questionnaire (developmental screening) in the fall (or within 30 days of
enrollment) and whenever a concern regarding a child’s development is expressed. If
there is a concern regarding the child’s development, the Ages and Stages Questionnaire
will be completed by the child’s family and their teachers. Any areas that indicated a need
for further follow-up will be discussed with the child’s family at a scheduled meeting and
the child will be re-screened in 3 months. If no follow-up is indicated, the screening
results will be shared with families at their child’s next regularly scheduled parent
conference.
The results of the screening will be shared with your child’s classroom teachers to aid in
developing a more individualized curriculum that recognizes your child’s strengths and
areas for development. The results of the screening will not be shared with any other
individuals or organizations without your written consent.
Families will meet with the teachers two or three times a year, depending on their child’s
age, to discuss their child’s progress. Families can share their comments, observations,
and goals for their child. Additional conferences can be scheduled whenever a parent or
teacher feels it would be helpful.
Children’s files (informational forms that parents fill out, teachers’ records, and progress
reports) are kept up to date, signed by the person making the entry, and are considered
confidential:
no information is released without the parent’s written consent. We
maintain all records for five years after the child leaves the program and do not charge a
fee to copy and/or send records to other schools or professional agencies.

Confidentiality and HIPAA Practices
We are required by law to maintain the privacy of your child's health information. All staff
and any parent volunteers will be educated on the need to keep any and all health
information confidential.
The health information that we request and collect is to ensure the health and safety of
your child while in our care. This information is essential for our staff to adequately care
for your child with a diagnosed health concern/condition. We understand the need for
confidentiality and will only share this information with those staff responsible for the care
of your child. All staff will be trained in our confidentiality policy during the new staff
orientation.
It is the parent’s responsibility to share all pertinent health information with our staff
regarding any condition that may affect a child while they are in our care. Families may be
requested to obtain additional written information from their child’s healthcare provider
about any conditions that the parent identifies upon enrollment or at any other time while
their child is enrolled in our program and will also be asked to sign a form allowing us to
seek additional health information from the child’s health provider if necessary.
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If a parent fails to disclose essential health information regarding a condition that may
affect their child while at care or refuses to sign permission for us to discuss this
information with the child’s physician or specialist we may deny admission to your child
based on the fact that we may not be able to adequately or safely care for your child. If a
parent fails to disclose essential health information regarding a condition that may affect
their child while at care termination may occur.
We also recognize that while every attempt will be made to keep the child’s health
information private and protected there can be times when that information will be
inadvertently shared. This could be either by the posting of essential information or by
children talking about other children. It is essential that any information seen or
overheard on premises about a child enrolled in our center not be shared with anyone
outside of the center. Health information about individual children is confidential and
private. If you do happen to overhear or see something about a child, please do not
share it with anyone outside of the facility.
Children may be suspended or terminated if a parent fails to comply with requests for
essential health information or fails to complete and return required forms.
Confidentiality
Any and all health information received in the center whether oral or written is confidential
health information; it may only be used for the care of the child. It may not be shared
with any staff who do not have direct care responsibilities for the child or shared in any
way with any individuals not directly employed by the center.
In addition, staff may not distribute, share, or discuss any information including
photographs or other images about children and their families in their care by any means,
except for the purposes of our blogs, portfolios and documentation, or curriculum
planning. Pictures and information distributed via our blogs MAY NOT be redistributed or
posted. All families have the option to request that information and/or photographs of
their child(ren) not be shared via our blogs or for marketing purposes.
Any concerns regarding any of these issues should be brought directly and immediately to
the attention of the Director.

Attendance
Arrival and Pick up Time
Families contract a yearly attendance schedule for their child at the beginning of the
school year or upon enrollment. Our daily schedule is designed around the scheduled
arrival and departure times. Alterations to this schedule are disruptive to the children’s
routine. We ask that you respect this and do your best to arrive and depart in a timely
fashion. Please inform us if your child’s schedule will be altered due to appointments or
other special events. In addition to communicating this information directly to your child’s
teacher, please note it in writing (in your child’s communication book) or via email.
Please do not arrive before your child’s scheduled drop-off time. Classrooms are staffed
based on your scheduled drop-off time and there may not be sufficient staffing if you
arrive before your scheduled drop-off time.
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If your child will be late arriving or will not be attending that day, please contact us no
later than 9:00 am. You may contact us via phone, email the Director, or the classroom
teachers. If you will be arriving late, please speak with your child’s teacher regarding a
plan for supporting your child’s transition into the classroom. Final drop-off is 10:00
a.m. We ask that you make alternate care arrangements for your child if they will not be
here prior to 10:00. It is too disruptive to have children arriving mid-way through the day.
It is usually difficult for the child coming in, as well as for the children who have already
made the home/school transition.
We also ask that families avoid scheduling appointments that will require you to pick up
between 12:30 - 2:30 pm. Pick ups during this time are disruptive to the children who
are napping or settling in for rest time. If you can not avoid scheduling an appointment
during that time, please pick up your child at 12:30 pm.
Please let us know if you will be picking your child up early or if you will be unavoidably
late so that we can communicate this to your child.
If you are detained due to an
emergency, please call the school to let us know who will be picking up your child.
We encourage families who are enrolled in Birch Room to use the rear hallway door for
arrival and departure. This helps minimize congestion in the hallway.

Late Pick Up
Our school day program ends promptly at 4:00 pm and Late Care ends promptly at 5:00
pm. Please allow enough time to gather all of your child’s belongings prior to these times.
We suggest arriving at least 5 minutes prior to your scheduled pickup time. Please be
considerate of the teachers and their time, as they often have other commitments both
professional and personal at the end of the day.
You will be billed $5 if you are 5 minutes late and an additional $1 per minute for
each minute beyond that. This fee is to be paid in cash to the teacher on duty
before your child can return to the program. You will be given a written receipt
and the charge will be documented.

Building Security
The center has a key-card access door. Employees of the Y Academy at the Bolger Center
for Early Childhood Education have key-card access, as well as those NMH employees
necessary for the safety and maintenance of the building. NMH employees, in general, do
not have key-card access.
The doors will be unlocked during the day for drop-off (7:30-9:00 am) and pick-up
(3:00-5:00 pm). If a child will be picked up or dropped off at any other time, please call
the director when you are at the front door. If the director does not answer, then please
call your child’s classroom. Phone numbers are posted at the front door.
Anyone picking up a child from the center whom the teacher does not recognize on sight
will be asked to show a photo ID before the child is released to them. A person must be at
least 16 years of age to pick up a child.

Sign In/Out


20

 hildren must be signed in/out upon arrival/departure from their classroom. Please sign
C
by scanning the posted QR code.

 bsences
A


I f your child is ill and will not be attending school, please call or email by 9:00 am to let
your child’s teachers know that they will not be in. Please inform us of the symptoms
your child may be experiencing so that we can track any illnesses in the classroom.

Because our EEC license covers a certain number of children per day, it is not possible to
switch days and we do not allow make-up days for absences. If space allows, you may
add additional days. You will be billed for any additional days.

School Closures
Weather-Related Closures
We will be informing families of any closures or delays of our program via email and text
messages. Program delays, closures, cancellations, or early closings will also be shared
on WHAI @ 98.3 and WPVQ @ 95.3. It will also be posted on on Franklin County’s Y
facebook page and Instagram
If a state of emergency is declared, the program will be closed. If an early closing
occurs during the school day, families will be contacted to pick up their child. If we are
unable to reach you, we will contact your emergency contact person(s) to pick up your
child.
We will do our best to be open during inclement weather. However, there are state
minimums for staffing levels that are directly dependent on the number of children
scheduled. If we have insufficient levels of staffing, the center will be required to close or
to delay opening until sufficient staff are on hand. Staffing may be impacted by weather,
illness or essential personal commitments or a combination thereof.

Outages
In the event there is a loss of power, water, or heat that is estimated to last longer than
two hours, the Y Academy at the Bolger Center for Early Childhood Education will be
closed. If this occurs during the school day, families will be contacted to pick up their
child. If we are unable to reach you, we will contact your emergency contact person(s) to
pick up your child.
Every family should have backup childcare plans for those occasions when there is no
school, a delayed opening, or an early closing situation.
Families are financially
responsible for any unanticipated closures due to weather or service outages.
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Financial Arrangements


Tuition


Monthly tuition payments are due at least one month in advance. Payments are based on
the contracted yearly tuition, not on attendance. Yearly tuition consists of either 10
payments (academic year enrollment) or 12 payments (full year enrollment). An initial
$150 non-refundable deposit* is required upon acceptance into the program. This
amount will be deducted from your LAST month’s tuition bill.
*Non-refundable terms apply to those who decide not to use our program once a child is
accepted. The amount will also be kept for administrative and/or penalty charges if you
choose to terminate your contract early. IF a child is NOT accepted into our program, the
entirety of the initial deposit will be refunded.
Tuition contracts must be signed by the parent or legal guardian. The contract is for
either full year enrollment or academic year enrollment and indicates the need for
Early/Late Care or both. You must give at a minimum a 4-week PAID notice if you
are terminating your contract.
Families are financially responsible for days their child can not attend school due to illness
or other absences.
Families are also responsible for any days the school is closed due to
weather or service outages.
All balances must be current before a child registers for the next school year. If the
balance is not resolved prior to the registration deadline, we will not hold that child’s
space.
All payments should be submitted directly via Reclique or at the Welcome Center at
Franklin County’s Y. Payments that are more than 60 days late may result in the child’s
dismissal from the school.
Returned checks will be assessed a fee of $25 for each returned check.

Late Payment
A late payment fee of $10/day will be charged for tuition payments that are received after
the 15th of each month. Monthly payments are due on the 10th of each month with a 5
-day grace period.

Early Care/Late Care Options
Early care is available 7:30-8:30 am for $11/day. Late care is available 4:00-5:00 pm for
$11/day. Please register for early and/or late care at the time of enrollment. This is not a
drop in service and must be registered for in advance. If space is available, we may allow
as needed use of early or late care. Please contact the Director regarding availability.

Financial Assistance
Financial assistance may be available through the Y to eligible families made possible by
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the United Way and the YMCA Sustaining Campaign for Youth & Families. Families may
request an application and must submit proof of income. A limited amount is available on
a first come first served basis. Awards are based on family size, income, expenses, and
amount of funds available. We also accept Voucher Day Care Subsidies and NACCRRA
(National Network of Child Care Resource and Referral which offers a military subsidy).

Fees
Late Pick-up Fee

You will be billed $5 if you are 5 minutes late and an additional $1 per minute for each
minute beyond that. This fee is to be paid in cash to the teacher on duty before your child
can return to the program. You will be given a written receipt and the charge will be
documented.

In the event that you are contacted to pick up your child due to illness, behavior or
outages, we expect your child to be picked up as soon as possible and no later than 30
minutes from the time you are contacted to pick up your child. Please bear this in mind
when completing your emergency contact form. If you are consistently late picking up
your child, you will be asked to meet with the Director to create a plan that complies with
this expectation.

Payment in the event of Suspension or Withdrawal from the Program
The Y Academy at the Bolger Center for Early Childhood Education assumes that each
child is enrolled for the entire year or the balance of the year. In the event of unplanned
withdrawal, the school will follow these guidelines regarding tuition:
●
●

Suspension: parents are responsible for full payment of their fee for the duration of
the suspension.
Withdrawal: When a parent chooses to withdraw a child, you must give at a
minimum a 4-week PAID notice if you are terminating your contract.

Food and Nutrition


Food at School


The Y Academy at the Bolger Center for Early Childhood Education is PEANUT AND TREE
NUT FREE. Do not send in any products containing nuts (of any sort) or peanuts. We
allow products that are labeled “processed in a facility that processes peanuts or tree
nuts.” In the event that a child with a tree nut or peanut allergy is enrolled in our
program, this limitation may be modified to address the needs and severity of that child’s
allergy.

If you send in an item that contains peanuts or tree nuts, we will not serve it to your
child. When preparing foods at home, be thoughtful of cross contamination or products
where nuts might be less recognizable, such as, pesto, artisan breads and cereal/granola
bars. Also, please be conscious of the foods your child may come in contact with before
arriving at school.
Sunflower seed butter (SunButter) is an approved alternative to
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peanut butter.

Incidences of Choking
If a teacher needs to assist a child in a choking related incident, the family will be called to
take the child to see their pediatrician following the incident. We will ask to have
documentation confirming this visit prior to the child’s return to school.
Make sure food is chopped in small bite size pieces. Foods for children under 3 years
should be cut into pieces ½” or smaller. Food for children under 15 months should be cut
into pieces ¼” or smaller. We will not serve foods that are considered to be choking
hazards to your child. These include popcorn, hot dog rounds, raw carrot rounds, whole
grapes, hard candy, nuts, whole seeds, raw peas, hard pretzels, peanuts, and
marshmallows.

Infant Meals
Bottles for infants should be prepared and ready to warm for feeding. Bottles are warmed
in a container of warm tap water only (never in a microwave). Any unused bottles will be
returned at the end of the day.
Young infants are held by a teacher during feeding. Bottles are not propped for feeding.
Older infants who are capable of holding their bottle will be allowed to do so. We
strongly recommend introducing bottles to your infant well in advance of their
anticipated enrollment. Adjusting to new caregivers is a significant change in a
child’s life. This transition is much smoother on a full belly.
We recommend consulting with your child’s pediatrician prior to introducing solid foods.
The American Academy of Pediatrics recommends that each new food be introduced one
at a time for at least three days before starting another. We will only serve foods that a
child has previously consumed at home for at least three days.
Age-appropriate solid food will be served from dishes, by spoon, not out of factory sealed
containers. Jars will be washed with soap and water before opening, expiration date will
be checked and contents will be checked for any foreign objects. Infant foods will be
warmed in warm tap water, if necessary. Otherwise the foods will be served cold or at
room temperature.
Food not consumed from the container from which the child has eaten will be discarded.
Food left in opened, previously sealed factory jars and containers brought from home, will
be discarded after twenty-four hours of refrigeration.
Solid food, including cereals, will not be fed in a bottle unless authorized, in writing, by
the child’s health care provider as part of the child’s health care plan. Food and/or utensils
will not be shared among children.
Food for infants should be cut into pieces ¼ inch or smaller. We will not serve foods that
are considered to be choking hazards to your child. These include popcorn, hot dog
rounds, raw carrot rounds, whole grapes, hard candy, nuts, whole seeds, raw peas, hard
pretzels, peanuts, and marshmallows.

Breastfeeding
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We encourage families to feed their infants in a manner that best meets their individual
needs. Freezer space is available to store a backup supply of breast milk. A comfortable
chair is available in the classroom.

Meals and Snacks


We provide morning and afternoon snacks in the Birch Room. Families in Maple, Pine
and/or Oak must provide morning and afternoon snacks, in addition to their child’s lunch.

If you would like your child to consume particular items at a particular time, please
separate it in its own bag and label it clearly with AM SNACK, PM SNACK or LUNCH.

All our teachers are trained under the USDA nutrition and safety guidelines.

Lunch
Families will provide a nutritious lunch for their child. When packing a lunch, provide a
well-balanced meal with foods from each of the basic food groups. Some suggestions
are: bagels and cream cheese, pasta, sandwiches, soup, supper leftovers, salads, rice
cakes with spreads, yogurt, cheese, raw veggies (with dip), fruit, muffins, bread/rolls.
Microwaves are available for warming lunch items.
Children are encouraged to eat their ‘main dish’ first. However, children are allowed to
eat their lunches in whatever order they wish. Please do not provide ‘treats’ such as
cake, cookies, brownies in your child’s lunch. Candy is not allowed and will not
be served to your child.

Food brought from home:
The center must comply with USDA food requirements regardless of whether the food is
prepared at the center or sent in from home.
USDA Requirements for snack (as documented in Caring for Our Children National Health
and Safety Standards):
●
●
●

●
●

Snacks shall contain two of the following four components:
Fluid milk as a beverage, or on cereal, or used in part for each purpose;
Meat or meat alternate. Nuts and seeds and their butters listed in program
guidance are nutritionally comparable to meat or other meat alternates based on
available nutritional data. Acorns, chestnuts, and coconuts are excluded and shall
not be used as meat alternatives due to their low protein content. Nut or seed
meals or flours shall not be used as a meat alternate.
Vegetable(s) or fruit(s) or full-strength vegetable or fruit juice, or any combination
of these foods. For children, juice may not be served when milk is served as the
only other component;
Whole-grain or enriched bread; or cornbread, biscuits, rolls, muffins, etc., made
with whole-grain or enriched meal or flour; or cooked whole-grain or enriched pasta
or noodle products such as macaroni, or cereal grains such as rice, bulgar, or corn
grits; or any combination of these foods.

USDA snack requirements:
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Food components

Age 1 and 2

Age 3 through 5

1/2 cup

1/2 cup

1/2 cup

1/2 cup

1/2 cup

1/2 cup

1/2 slice
1/2 serving
1/4 cup or
1/3 ounce
1/4 cup

1/2 slice
1/2 serving
1/3 cup or
1/2 ounce
1/4 cup

1/4 cup

1/4 cup

MILK
Milk, fluid

VEGETABLES AND FRUIT
Vegetable(s) and/or fruit(s) or
Full-strength vegetable or fruit juice or an equivalent
quantity of any combination of vegetable(s), fruit(s),
and juice

BREAD AND BREAD ALTERNATES
Bread or
Cornbread, biscuits, rolls, muffins, etc. or
Cold dry cereal
Cooked pasta or noodle products or
Cooked cereal or grains or an equivalent quantity of
any combination of bread/bread alternates

MEAT AND MEAT ALTERNATES
Lean meat or poultry or fish or
1/2 ounce
1/2 ounce
Alternate protein products or
1/2 ounce
1/2 ounce
Cheese or
1/2 ounce
1/2 ounce
Egg (large) or
1/2 egg
1/2 egg
Cooked dry beans or peas or
1/8 cup
1/8 cup
Peanut butter or soynut butter or other nut or seed
1 tablespoon
1 tablespoon
butters or
Peanuts or soy nuts or tree nuts or seeds or
1/2 ounce
1/2 ounce
Yogurt, plain or flavored, unsweetened or sweetened,
2 ounces or 1/4 2 ounces or 1/4
or an equivalent quantity of any combination of
cup
cup
meat/meat alternates
* Our peanut and tree nut free policy disallows some items noted above.

Safe Serving and Storing of Food
All surfaces that come into contact with food, including tables and countertops, as well as
floors and shelving in the food preparation area will be in good repair, free of cracks or
crevices, and will be made of smooth, nonporous material that is kept clean and sanitized.
All kitchen equipment will be clean and maintained in operable condition according to the
manufacturer’s guidelines for maintenance and operation.
All foods stored, prepared, or served should be safe for human consumption by
observation and smell. The following precautions be observed for a safe food supply:
●
●

Food from dented, rusted, bulging, or leaking cans, and food from cans without
labels will not be used;
Foods will be inspected daily for spoilage or signs of mold, and foods that are
spoiled or moldy will be promptly and appropriately discarded;
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●
●
●

●
●

●
●
●
●
●
●
●

All dairy products will be pasteurized and Grade A where applicable;
Raw, unpasteurized milk, milk products; unpasteurized fruit juices; and raw or
undercooked eggs will not be used. Freshly squeezed fruit or vegetable juice
prepared just prior to serving in the facility is permissible;
Unless a child’s health care professional documents a different milk product,
children from twelve months to two years of age will be served only human milk,
formula, whole milk or 2% milk. Children two years of age and older will be served
skim or 1% milk.
Meat, fish, poultry, milk, and egg products will be refrigerated or frozen until
immediately before use;
Frozen foods will be defrosted in one of four ways: In the refrigerator; under cold
running water; as part of the cooking process, or by removing food from packaging
and using the defrost setting of a microwave oven. Note: Frozen human milk will
not be defrosted in the microwave;
Frozen foods will never be defrosted by leaving them at room temperature or
standing in water that is not kept at refrigerator temperature;
All fruits and vegetables will be washed thoroughly with water prior to use;
Food will be served promptly after preparation or cooking or will be maintained at
temperatures of not less than 135°F for hot foods and not more than 41°F for cold
foods;
All opened moist foods that have not been served will be covered, dated, and
maintained at a temperature of 41°F or lower in the refrigerator or frozen in the
freezer, verified by a working thermometer kept in the refrigerator or freezer;
All opened dry foods will be placed in a sealed air tight container or bag.
Fully cooked and ready-to-serve hot foods will be held for no longer than thirty
minutes before being served, or promptly covered and refrigerated;
Raw animal foods will be fully cooked to heat all parts of the food to a temperature
and for a time of; 145°F or above for fifteen seconds for fish and meat; 160°F for
fifteen seconds for chopped or ground fish, chopped or ground meat or raw eggs; or
165°F or above for fifteen seconds for poultry or stuffed fish, stuffed meat, stuffed
pasta, stuffed poultry or stuffing containing fish, meat or poultry.

Staff members may not contact exposed, ready-to-eat food with their bare hands and will
use suitable utensils such as deli tissue, spatulas, tongs, single-use gloves, or dispensing
equipment. Teachers will wash their hands carefully before handling any food.

Other Food Related Information
Children in Birch Room are welcome to help themselves to their water bottles at any point
in the day and cups are available if they do not have their water bottle. Children in Oak,
Pine and Maple Room are offered water throughout the day (as age appropriate).
Lunches will be kept in each room’s refrigerator. If you have a hot food item, please send
it in an insulated container and let us know so we can keep it on the counter rather than
in the refrigerator.
If your child has any medical concerns relating to food or diet, please speak with the
Director. Your child’s physician will need to complete an Individual Health Care Plan Form
detailing the nature of the concern and how it should be addressed.
If you have dietary preferences for your child that are not medically necessary, please
speak with the Director. You will be asked to complete a written statement regarding
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your preferences.
We will accommodate these preferences to the extent that we are
able. However, we can not guarantee that your child will not have access to the items
noted on your preference form.

 irthdays
B


To meet the dietary and food safety needs of all children in our program, we do
not allow families to provide food for birthday celebrations. We also seek to
recognize birthdays in a way that is age appropriate for the children in each classroom.
Each classroom’s policy is detailed below.
Oak Room: The youngest members of our program community do not celebrate birthdays
in the classroom. They are focused on the joy and excitement each new day brings.
Changes in the routine can also be challenging for some children in these classrooms.
Pine Room: The children in Pine room also do not celebrate birthdays in the classroom.
They are focused on the joy and excitement each new day brings. Changes in the routine
can also be challenging for some children in these classrooms.
Maple Room: The children in this group have a growing level of self awareness and it is
often in this age group that the children start recognizing their age and that of others in a
more concrete way. In the Maple Room, they celebrate birthdays by adding a candle to
the wooden birthday cake and singing ‘Happy Birthday’ at Circle Time. Some children do
not wish to be sung to and we will honor the child’s wishes if that is the case.
Birch Room: Children in Birch Room celebrate by collaborating on a birthday card for the
birthday child. The birthday child also adds a ‘candle’ to their paper birthday ‘cupcake’ at
circle and the group sings ‘Happy Birthday’.
If you DO NOT want us to celebrate your child’s birthday, please let your child’s teacher
know well in advance.
Private home birthday party invitations CAN NOT be placed in the parent mailboxes or
children’s cubbies unless you are inviting everyone in your child’s classroom. It can be
very upsetting to a child who is not invited to an event to find out about this at school. If
you are inviting only a few children, mail the invitations to the children or find another
way to distribute the invitations. Families’ contact information is available in the Family
Directory on the classroom blog.

Emergency Response Procedures
Medical Emergencies
1. Assess the nature of emergency. Administer immediate first aid if required.
2. If emergency care is needed, call 911 and NMH Campus Safety and Security at
498-3400.
3. The teacher who is not administering first aid calmly directs the other children to
another area.
4. Designated emergency contact(s) will be notified by the Director or by a teacher
who is not administering first aid.
5. If a child is transported via ambulance, the Director (or the lead teacher) will stay
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with the child until a parent arrives at the hospital emergency room. The Director
(or the lead teacher) will bring the child’s file to the hospital.
6. If any treatment is administered (either by a teacher or emergency services), the
child’s parent(s) is informed via a written accident report. One copy is provided to
the parent(s). Another copy is placed in the child’s file.
7. DEEC is notified of any injury or illness which requires hospitalization or emergency
medical treatment.

Non-Medical Emergencies
1. Assess the nature of emergency.
2. Contact appropriate authorities, if necessary.
3. Contact families or designated emergency contacts to determine the best course of
action.

Procedure for Emergency Contact
1. Contact is made in the order noted on the classroom emergency form, residential
parents will be contacted first (they may then choose to arrange for a different
person to pick up). In the event that a parent who is an NMH employee can not be
reached via the designated contact numbers, contact NMH Security to have them
located.
2. In the event that the parent(s) can not be contacted after 15 minutes (or 45
minutes in a non-emergency situation), a last attempt to contact the parent(s) will
be made.
3. If we can not contact the parent(s), the teacher will consult with the director to
decide whether to continue attempting to contact the child’s parent(s) or whether
to move on to the non-parental emergency contacts based on the nature of the
situation. In the event that we are unable to reach designated contacts, the local
police will be contacted to assist in locating the parent(s) and/or emergency
contact(s).
4. We will contact the person(s) indicated by the parent as emergency contact(s), in
the order designated.
5. Families need to update this information regularly throughout the year, as changes
occur.
6. Please keep in mind that before turning off cell phones for meetings or
appointments, we strongly advise that you make arrangements for somebody else
to be available in case of emergency.

Emergency Medical Care Consent and Emergency Contact Form
When completing the Emergency Care and Contact Form, please put parent name(s) as
the first contacts and choose local people as alternatives if we cannot reach you. We
need at least 2 people who can be here within 30 minutes. Enter the emergency
contacts in the order we should call them. An out of state grandparent is not an
acceptable emergency contact.
When a teacher contacts you to let you know your child is ill, injured or dismissed for
another reason and needs to go home, they will ask how soon you will be able to pick up
your child. If you can not be here within 30 minutes, we will ask you to select one of your
alternate pick up people.
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Information to share with your Emergency Contacts
Over the course of the school year, we may need to contact the individuals designated on
your child’s emergency contact form. Be sure to inform them that they will also need to
provide identification to pick up your child(ren). Please inform your emergency contacts of
this and develop a plan with them in the event that they need to pick up your child. This
plan should include:
1. How/where to obtain a car seat for your child(ren) and how to install the carseat in
their car.
2. The location of the school and our contact information.
3. How/where to obtain feeding and diapering items.
4. How/where to obtain any necessary emergency medications (epi-pens, inhalers,
etc.)
5. Information on any allergies and/or medical conditions your child might have.

Emergency Management Plan
The program will monitor weather related conditions and emergency alerts via phone
alerts. In the event of severe weather, hazardous materials or radiological events, we will
monitor the situation and comply with any recommendations associated with the event, be
it evacuation or to shelter in place (see evacuation and shelter in place procedures below).
In the event that the program experiences a disruption/loss of power, water or heat that
is estimated to last longer than 2 hours, the school will be closed and parents will be
contacted to pick up their children.

Emergency Evacuation
Emergency Evacuation Plans are posted at all exits. The program maintains a daily
attendance record that is current. Families are responsible for signing children in and out
of the school by arrival and departure times. Staff are responsible for updating the sign
in/out record on any occasion that a parent does not complete it. The attendance record
is readily accessible and contains emergency contact information for the children.
Emergency evacuation drills are conducted on a monthly basis at various times in the
program day as determined by the Director. Different evacuation routes are utilized
during these drills. The Director documents these drills, including the date, time and
route of evacuation in the Fire Drill Log. This log is kept on file for 5 years.
An emergency evacuation bag is kept by the main door of each classroom.
evacuation bag contains:
Diapers, wipes, plastic bags
Non-Perishable Food
Extra clothing

First aid kit
Water
Flashlight

Evacuation Procedure
In the event of an emergency situation that requires an evacuation of:
The Y Academy at the Bolger Center for Early Childhood Education
14 Mount Hermon Rd.
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The

Mount Hermon, MA 01354
The staff shall coordinate with local safety and security organizations and will comply with
the procedure detailed below:
One teacher takes the attendance record and supervises the children as they line up and
exit the building. The teacher counts the children as they exit.
The other teacher(s) assists in the evacuation and checks for stragglers. They will also
take a cordless/cell phone and the evacuation bag and emergency medications. Any
teacher whose cell phone is readily available should bring it.
Infants and non-mobile toddlers will be placed in the evacuation crib (identified by the red
sign) and/or carried by staff.
The Director will visually inspect each classroom before exiting the building. The Director
will provide support to classrooms as needed. The Director will call 911 to report the
emergency, if it has not already been reported.
All classrooms, once evacuated, will meet by the shared fence line. They will then TAKE
ATTENDANCE and await further instructions from the Director.

Evacuation Locations
Depending on the nature of the emergency, one of the following plans shall be
implemented:
1. If the emergency is confined to the IMMEDIATE AREA of the Y Academy at the
Bolger Center for Early Childhood Education (e.g. fire, or hazardous materials
release) and the children cannot remain on the premises, the children will be
relocated to James Gym by foot. See Appendix C. They will remain at this location
accompanied by caregivers while parent/emergency contacts are notified and
arrangements are made for children to be transported home.
In the event that a physical examination is recommended due to the nature
of the emergency, children will be transported to:
Baystate Franklin Medical Center
164 High St.
Greenfield, MA 01301
413-773-0211
Or nearest available facility, where they will be provided appropriate medical
treatment. Parents/emergency contacts will be informed of this location or
other facility if required.
2. In a more widespread emergency such as flood or hazardous materials accident
requiring evacuation away from the Y Academy at the Bolger Center for Early
Childhood Education and surrounding area, the children will be brought to
Greenfield Community College and/or, if necessary UMASS Amherst by bus
(Kuzmeskus Bus Co.) where they will remain accompanied by caregivers while
parent/emergency contacts are notified, arrangements for transportation home are
made, or continuation of care is made.
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3. In the event of a major emergency that necessitates a large-scale evacuation
involving the places of safety listed above, evacuation arrangements may be
coordinated with community public safety/emergency management officials to
locate places of safety that can safely accommodate the children and care giving
staff. This information will be provided to families and emergency contacts so that
you may make arrangements for transportation home or continued care.

Missing Child
In the event of a child becoming lost while in the care of the Center, all attempts will be
made to locate the child.
1. A teacher or their designee will do an immediate search of the building/surrounding
area.
2. The teacher or their designee will notify the Program Director.
3. When it is established that the child cannot be located at the program site, a call will
be made to the Police Department (911) and NMH security (x3400) by the director or
their designee.
4. The Director or their designee will call the missing child’s parent or guardian.
5. If the child has an open case with the Massachusetts Department of Children and
Families (DCF), a call will be made to the DCF Social Worker assigned to the child.
6. The Director will notify the Senior Director of Childcare.
7. The Director will notify the Department of Early Education and Care.
8. Franklin County’s Y administration, along with police, parents or guardian, staff, and
other involved parties will decide if media contact is necessary.
9. After the situation comes to a close, the Director will investigate and write a follow-up
report detailing the situation and findings.
10. Teachers need to be able to reach parents at all times. Parents must maintain updated
phone numbers, including names and phone numbers of emergency contacts.

Shelter in Place / Lock Down Procedure
Procedure for sheltering in place (severe weather, natural disaster)
1. Individual classrooms will gather at their group/circle area and remain quiet, out of
sight lines from the door (teachers may read stories, listen to soft music).
Lock Down procedure (if there is a potential threat from an intruder)
1. Sheltering in place - designed to keep children and staff safe within the facility until
police or other emergency responders can respond and address the threat.
2. Interior doors will be locked and window shades closed.
3. Lights in each classroom will be turned off.

Unauthorized or Suspicious Person
Staff are alert for any unauthorized or suspicious person near the program or on the
grounds. Staff will either question the individual regarding their presence and/or notify
the Director and the police, if warranted. Depending on the circumstance, the Director
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may also notify NMH Safety and Security.

Emergency Notification
MEDICAL EMERGENCY
POLICE
FIRE
RESCUE
HOSPITAL
POISON CONTROL
1-800-562-8236/1-800-222-1222
MASSACHUSETTS EMERGENCY MANAGEMENT AGENCY
UTILITIES – ELECTRIC—WMECO
WATER—East Northfield Water Co.
NMH Campus Safety and Security
NMH Work Control
NMH Campus Switchboard

911
911
911
911
773-0211
1-800-982-6846
1-800-286-2000
498-3210
498-3400
498-3444
498-3000

Health, Safety & First Aid Procedure
Health Consultant
Rachel Katz, Nurse practitioner at Community Health Center of Greenfield, is our Health
Care Consultant. Our Health Care Consultant reviews and approves our health care
policies and any changes to them. She also approves the first aid and medication
administration training for our staff and provides consultation, as needed. Our Health
Care Consultant will have access to the children’s medical records to ensure that all
necessary paperwork is in place and to make recommendations for any additional forms
necessary in special circumstances.
**All Staff maintain current certification in Basic First Aid and Infant and Child CPR.**
1. The Center maintains adequate first aid supplies, located in the upper cabinet next to
the refrigerator, in each classroom and a portable first aid kit for field trips.
2. Parents are informed immediately of an injury requiring more than minor first aid.
Parents will also be informed in writing within 24 hours of first aid administered to a
child. A copy of the injury report goes into the child’s file.
3. The Center maintains a first aid log in each room.
4. The director and teachers monitor the school daily for hazards and remove or have
repaired anything that they find.
5. No smoking is allowed in the school building or on the grounds.
6. All hazardous objects and poisonous substances are kept in a secure place, out of the
children’s reach.
7. Evacuation drills are practiced with children every month, at different times of the day.
A log is kept in the office file. All medications will accompany the staff during the
evacuation drills.
8. Phones are available for school use: One in each classroom and one in the office. A
cordless/cell phone is taken out to the playground whenever all the children go
outside.

First Aid Kits
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Location of Kit:

Birch Room:
Maple Room:
Pine Room:
Oak Room:

Upper
Upper
Upper
Upper

cabinet
cabinet
cabinet
cabinet

next
next
next
next

to
to
to
to

refrigerator
refrigerator
refrigerator
refrigerator

Location of Medication Consents: In a folder by the medication basket
First Aid Administered by:
Any staff member – all are certified in First Aid and
Infant/Child CPR
First Aid Kit maintained by:
Director
Contents of First Aid Kit:
Band-Aids
thermometer
gauze
flashlight
adhesive tape
tweezers & scissors

instant ice pack
non-latex disposable gloves
CPR Mouth guard

Management of Infectious Diseases
While helpful, these guidelines cannot replace the teacher’s judgment of your child’s
ability to participate within the daily routines of the child care environment. For everyone’s
protection, parents are expected to pick up their child within thirty minutes of being
notified of illness symptoms.

Exclusion Procedures
Reasons for exclusion from child care:
● The child has a fever and/or
● Child is unable to participate comfortably in the day’s activities
● The illness results in a greater need for care than the teachers can provide
● The child has the symptoms of a possibly contagious disease or condition (see
below)
● Common diseases/conditions are listed in this handbook. If not listed, the center
will defer to the recommendations made in Caring for Our Children (3rd edition).
● Upon return, the child must be able to participate in all classroom activities
including outdoor play.

Symptoms of Illness
COVID-19
Please refer to the COVID-19 Addendum for current COVID-19 specific practices. Please
take extra precautions and consult the Director before sending your child if they are
experiencing any of the symptoms below. Exclusion criteria for each of these symptoms is
listed separately under the symptom. Symptoms may appear 2-14 days after exposure to
the virus. People with these symptoms may have COVID-19:
Fever or chills
Cough
Shortness of breath or difficulty breathing
Fatigue
Muscle or body aches
Headache
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New loss of taste or smell
Sore throat
Congestion or runny nose
Nausea or vomiting
Diarrhea

Fever
For the purposes of child care, a fever is 100 degrees.
Reasons for taking a temperature:
• Child exhibits outward signs of illness
• Child is flushed, has chills, or feels warmer than usual
• Child is irritable or lethargic for a length of time
Because a fever may indicate other health concerns, a child must be fever-free, without
the use of fever-reducing medicine, for twenty-four hours before returning to child care.
*The teacher will determine if a child has a fever and must leave child care.

Rash
A child with an undiagnosed rash will be sent home for any of the following reasons:
•
•
•
•
•
•
•

Rash is spreading over a period of time
Rash is widespread
Rash appears to cause discomfort and/or is accompanied by fever
Rash persists for more than two days
Rash contains or consists of blisters (including open or weeping)
Rash looks like bleeding under the skin
If symptoms do not improve or worsen, re-valuation may be required

The child will be excluded from child care until a note is received from their healthcare
provider stating the diagnosis or that they are not contagious.

Vomiting
A child will be sent home if they vomit. Child can not return the next day. If there appears
to be blood present in the vomited content, immediate medical attention is necessary.

Cough
A child will be referred for evaluation if they have a frequent cough which prevents eating,
sleeping, playing or which is accompanied by other illness symptoms.

Mouth Sores
A child unable to control their saliva or unable to eat or drink due to mouth sores may be
excluded from child care unless a healthcare provider states that the child does not have
coxsackie virus or some other contagious illness. (See coxsackievirus under Contagious
Illnesses.)

Contagious Illnesses
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Diarrhea*
A child will be sent home for diarrhea that occurs three or more times per day for infants
that is not contained by diapers and two or more times per day for toddlers and preschool
children that is not contained by diapers or toilet use.
A child may return to child care when diarrhea (as described above) has not occurred in
the previous eight hours. On the day the child returns, if one such stool occurs, they will
be excluded from child care.
If there appears to be blood present in the stool, immediate medical attention is
necessary.
Diarrhea of two weeks’ duration is an indication for medical evaluation, and a note from a
healthcare provider will be required for continued attendance.
*All diarrhea is a health concern in the classroom.

Cold
A child may be sent home with any of the following symptoms or complaints if it impedes
their ability to participate functionally in the days activities or if they also meet other
exclusion criteria:
•
•
•
•
•
•
•
•
•
•
•
•

Nasal congestion/runny nose
Chills
Postnasal drip/sore throat
Red, watery eyes
Neck, head, muscle aches
Sneezing
Cough/hoarseness
Breathing difficulty
Listlessness/loss of appetite
Fever
Profuse or yellow-green nasal discharge
Ear drainage

Coxsackievirus (aka Hand, Foot and Mouth)
Although there is debate surrounding this issue, a diagnosis of coxsackie virus by the
child’s healthcare provider requires exclusion from child care until mouth lesions are
resolved,the child can eat and drink, and has been fever free for twenty-four hours
without the use of fever reducing medication. Lesions on the hands and feet are not
reasons for exclusion, but lesions which are not dried up must be kept covered.

Herpes Virus
A diagnosis of herpes requires exclusion from child care until lesions appear dried and no
longer active (indicating they are non-contagious) or can be covered by a bandage. The
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recurrent nature of herpes makes it necessary for the child care centers to follow these
guidelines with each successive episode.

Impetigo
A child may return following twenty-four hours of treatment (may include topical or oral).
Draining lesions should be covered with a bandage (i.e., Band-Aid).

Pink Eye (Conjunctivitis)
Pink Eye/Conjunctivitis is identified by crustiness or yellow oozing from the eye along with
a pinkish tint to the whites of the eye. The child will be sent home and may return to the
program with a medical note stating either that the child does not have a transmittable
disease, or, if the diagnosis is positive, the child has had 24 hours of antibiotic treatment.
If the child returns to child care and symptoms do not improve or should worsen,
re-evaluation may be required.

Head Lice
Head lice are tiny insects that live only on people's scalps and hair. Symptoms include
itching of the head and redness of the neck. When head lice are confirmed:
● The parent will be notified upon discovery, children are expected to be picked up
as soon as convenient and no later than the start of a nap or late care depending
on when discovered.
● The child will remain home until they have received appropriate treatment and all
evidence of live lice is absent from the head and there is a significant reduction in
the number of nits (eggs).
● Head checks will be done for the class once a day for two days, if several children
are found with lice, stricter protocol may be implemented at the discretion of the
director.
● Classroom parents shall be notified when any cases of lice are identified.
● Parents are expected to notify their teacher if they discover lice on their child, even
if treatment has occurred.
● Please be aware that all personal items, bedding and home furnishings should be
treated for lice infestation and other family members should be examined and
treated for lice if detected.

Ringworm/Tinea
A child may return to child care after one treatment as long as lesions can be kept
covered by clothing or bandage for the day.

Roseola
A child may return to child care when fever is gone and there is a doctor’s note stating
that the roseola has resolved and is not contagious.

Strep Throat
A child must be on an antibiotic for twelve hours (or longer if indicated by the child’s
health care provider) before returning to child care. The child must feel well enough to
eat, drink, and participate in all classroom activities.
37

Thrush
The child may return to child care after one treatment, as long as the child is able to eat,
drink, and participate in all classroom activities.

Additional Information
"Out-of-Sorts" Children
Children should feel well enough to participate in all classroom activities,
including outdoor play, which may include play in the snow or sprinkler
depending on the season. If your child is not well enough to participate in all of
the day’s activities, please keep them home. Children will be sent home for a change
in behavior that severely limits the attention that other children could and should be
receiving, i.e., requires constant holding and attention, inconsolable crying for a long
period of time, etc.

In School Care:
School

If Manifesting Symptoms Requiring Exclusion from

If a child is at school and appears to be ill according to the above criteria, they will be
cared for as noted below until parents arrive to pick up their child:
1. At School: If a child appears to become ill after arriving at school, the child's
emergency contacts will be notified and asked to come pick up their child. While
waiting for their arrival, the child either will rest on a mat in the conference room (if
sufficient staffing is available) and be offered quiet activities such as books and
puzzles or will be given a secluded space in the classroom. They will be given
water and food as appropriate. A teacher will stay with the child until the parent
comes to get them.
2. On a Field Trip: The portable First Aid kit and any child’s medications will be taken
on field trips. Enough chaperones will be present so that a teacher is available to
escort an ill child back to school (for walking field trips). The child will then be cared
for as detailed above. A teacher will remain with the group of children. An
emergency contact will be notified immediately of serious illness/injury by an adult
not attending to the ill or injured child.
3. When a child is sent home due to illness, the staff will provide a dismissal form
documenting the child’s symptoms and the criteria for the child’s return to school.

Early Awareness Policy
In the event that your child is showing mild symptoms of an illness, we will contact you to
let you know that your child is not feeling well and that we are monitoring your child’s
status. This contact consists of an email (or call) that goes something like this. “Your
child is experiencing certain symptoms (ex. elevated temperature, lethargy, loss of
appetite, loose bowel movements) and we are monitoring your child for these symptoms.
At this time, you do not need to pick up your child. However, if your child's symptoms
worsen and/or they are not able to participate comfortably in the day's activities, we will
contact you to pick them up.” We feel this early awareness procedure helps families make
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a plan in advance for sick child care or visits to the doctor as needed. For these early
awareness contacts you are not required to pick up your child. In the event that we do
need you to pick up your child, the teacher will state that clearly in the conversation or
email.

Notification of Communicable Disease
If an infectious disease has been introduced into the school, the Director will notify
families via a message posted in each classroom and through email messages. Whenever
possible, information regarding the communicable disease shall be made available to
families.
In the event of an outbreak of 3 or more cases of an infectious disease (as defined by the
Department of Public Health), the program will contact our Health Care Consultant and
the local Board of Health, in addition to the parents, to determine any further course of
action.

Immunization Requirements
The Y Academy at the Bolger Center for Early Childhood Education requires, on admission,
a physician’s certificate that each child has been successfully immunized in accordance
with the Department of Public Health’s recommended schedule. No child will be admitted
into the program without the required documentation for immunizations unless there is
proper documentation of a conflict with religious beliefs or if the child’s physician submits
documentation that such a procedure is contraindicated. Childhood lead screening
must be done on all children. It is not considered an immunization. The program
will maintain a list of the children who have documented exemptions from immunizations
and these children will be excluded from attending when a vaccine preventable disease is
introduced into the program for the duration determined by the Massachusetts
Department of Public Health.

Infection Control
Compliance with the Y Academy at the Bolger Center for Early Childhood Education’s
Infection Control Policy will be monitored regularly by the Director.
All staff are
responsible for bringing any situations of non-compliance to the Director. Northfield
Mount Hermon maintains and complies with an Integrated Pest Management Plan. All
staff are trained in standard precautions and are expected to follow standard precautions
when coming in contact with blood or bodily fluids.

Hand Washing
1. Staff and children shall wash hands with liquid soap and running water, using paper
towels to dry, at the following times:
a. upon arriving at school
b. before eating or handling food
c. after toileting or diapering
d. after coming into contact with body fluids and discharges (such as
nose-blowing)
e. after handling school animals and equipment, if any
f. after cleaning
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g. after playing in the water table
2. Staff:
a. before and after administering medications
b. after performing cleaning tasks; after handling trash or using cleaning
products.
c. staff will wash their hands in the bathrooms, not at kitchen/food preparation
sinks.

Glove Use
1. All staff will wear non-latex gloves when they come in contact with blood or body
fluids. This includes when:
a. diapering or toileting.
b. administering first aid for a cut, bleeding wound or bloody nose.
2. Gloves will never be reused and will be changed between contact with different
children.

Disposal of Potentially Infectious Materials
1. Any disposable materials that contain or have come in contact with blood will be
double bagged and placed in a trash receptacle outside the classroom.
2. Cloth items that come into contact with blood or bodily fluids will be double bagged
and sent home.

Equipment Cleaning
Equipment shall be washed with soap and water then disinfected with Steramin* brand
disinfectant and air-dried. Cleaning supplies are stored in a labeled container, out of
reach of children, and used following these schedules:
1. After each use:
a. Mops used for cleaning body fluids
b. Surfaces/Mats used to changing diapers
c. Tables at which children will be eating, both before and after snacks and
lunch
d. Toys that have been mouthed
2. Daily, disinfected:
a. Toilets and toilet seats
b. Sinks and sink faucets
c. Water table and water play equipment
d. Surfaces of all play tables
e. Smooth surfaced non-porous floors
f. Mops used for cleaning
g. Diaper changing table, sink, diaper pail and lid
3. Weekly or before being used by another child:
a. Mats for resting
b. Cribs – mattresses, side slates, top railings, etc.
c. Sheets, blankets, and other coverings
d. Machine washable fabric toys
*Staff will follow the instructions for preparation of the cleaning products detailed on the
Steramin product labels.
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Individual Health Care Plans
An individual health care plan for each child with a chronic medical condition must be
maintained as part of a child’s record. The plan must describe the chronic condition, its
symptoms, any medical treatment that may be necessary while the child is in care, the
potential side effects of that treatment, and the potential consequences to the child’s
health if the treatment is not administered. Staff may be trained by a parent, with the
written permission of the child’s health care practitioner, in the implementation of their
child’s individual health care plan. This plan must detail specifically when and under what
conditions any medications should be administered.
1. During the intake interview, families are asked if their child has allergies,
asthma or other medical conditions that need to be addressed at school. These
are noted in the child’s folder and on the Allergy and Medical Information sheet
posted in the classroom.
2. An Individual Health Care Plan is filled out by the child’s physician (and an
Action Plan Form for children with asthma or allergies). These forms and all
emergency medications must be in the building PRIOR to the child attending.
These forms must also detail specifically when and under what conditions
emergency medication should be administered. All the staff must be trained in
the use of any emergency medications PRIOR to the child attending.
3. A list of children with medical concerns and/or food/product allergies, noting
specific concerns and/or allergies, is posted in the kitchen where snacks are
prepared and in each classroom by the refrigerator. All lists are clearly labeled.
All staff will follow the specific health care needs of all children as listed on their
Individual Health Care Plan.
4. In the case of a food/product allergy, a letter detailing the nature of the allergen
and how families can support the safety of the child will be distributed to the
other families in the child’s classroom. The child will not be named specifically
without the parent's written consent.
5. The Y Academy at the Bolger Center for Early Childhood Education IS A TREE
NUT AND PEANUT FREE PROGRAM.

Medication Administration Policy
The Y Academy at the Bolger Center for Early Childhood Education prefers that a child's
medication be administered at home. When a child requires medication while at school,
we ask that you comply with the following policies and procedures.

Prescription Medication:
1. Prescription medication must be brought to school in its original container
and include the child's name, the name of the medication, the dosage, the
number of times per and the number of days the medication is to be
administered.
2. The Center will not administer any medication contrary to the directions on
the label unless so authorized by written order of the child's physician.
3. The Authorization for Medication Form must be completed by the physician
and a parent before the medication can be administered. This statement is
valid for the duration of the prescription.
4. A parent and teacher will fill out the Receiving Medication Form TOGETHER
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before the medication is accepted and given. Parents are required to send a
proper measuring utensil with the child’s medicine.

Non-Prescription/Over the Counter Medication:
1. Non-prescription medication (other than topical applications to unbroken skin) will
be given only with written consent of the child's physician.
2. The Authorization for Medication Form must be completed by the physician and a
parent before the medication can be administered. This statement is valid for the
duration noted by the physician on the form or one year-whichever is shorter).
3. The Center will make every attempt to contact a parent prior to the child receiving
the non-prescription medication unless the child needs medication urgently or when
contacting a parent will delay appropriate care unreasonably.
4. A parent and teacher will fill out the Receiving Medication Form TOGETHER before
the medication is accepted and given (Topical over the counter medications such as
sunscreen are exempted). Parents are required to send a proper measuring utensil
with the child’s medicine.

Topical Ointments and Sprays:
1. Topical ointments and sprays such as diaper cream, petroleum jelly, sunscreen, and
bug spray, etc. will be administered to the child with written parental permission. A
parent must complete a signed statement for each product. This statement is valid
for one year.
2. When topical ointments and sprays are applied to wounds, rashes, or broken skin,
the Center will follow its written procedure for non-prescription medication which
includes the completion of the Authorization for Medication Form completed by the
child’s physician and parent.

All Medications:
1. Prior to the administration of any medication, the staff member will confirm the Five
Rights of Medication Administration:
a. Right Medication
b. Right Child
c. Right Time
d. Right Dose
e. Right Route
2. The first dosage must be administered by the parent at home in case of an allergic
reaction (except in the case of emergency medications).
3. All medications must be handed directly to the teacher.
4. All medications will be stored in the medication bin in the classroom, out of the
reach of children (or on the top shelf of the refrigerator if refrigeration is
necessary). All medications that are considered controlled substances must be
locked and kept out of reach of children.
5. Only staff who have completed medication administration training may administer
medications. This training will be documented in the staff member’s file. A list of
staff with medication administration training will be placed in the binder with the
medication consent forms and administration logs. There will be a trained staff
member on site at all times children are present.
6. The center will maintain a written record of the administration of any medication
(excluding topical ointments and sprays applied to normal skin) which will include
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the child's name, the time and date of each administration, the dosage, and the
name of the staff person administering the medication. This completed record will
become part of the child's file. This record will be completed even if a parent
administers medication during the hours that the child is at the center.
7. In the event of a medication error, the child’s family will be contacted immediately.
The child will be monitored for adverse reactions and 911 will be contacted, if
necessary. The DEEC will also be notified within 24 hours.
8. In the event a child refuses or spits out a dose, the child’s family and/or the child’s
physician will be contacted for further instructions.
9. All unused and/or expired medication will be returned to the child’s family. In the
event that a child leaves the program, the family will be contacted to pick up the
medication(s). If the medications have not been claimed within two weeks, the
School will contact the local police department for appropriate disposal procedures.

Medication Communication:
1. Staff must be notified of ANY medication (prescription or non-prescription) a child
has received in the past 24 hours, including the dosage and the time this
medication was received. This can be critical information for EMS personnel in the
event of an emergency.
2. We also require the side effects information for any medications your child has
received in the past 24 hours. This information is included in the packaging of the
medication and also as a separate sheet for prescription medications.

Medication for Teething:
1. We will not administer acetaminophen (Tylenol) or ibuprofen (Advil) for teething
during the first 4 hours a child is in care (to avoid the possibility of overdose) unless
we have a specific written order from a physician detailing times for administration
of these products.
2. During this time we will offer the child teething rings (parents may provide their
own, if they desire).
3. In the event that the teething discomfort is so severe that it hinders the child’s
ability to participate in our program, the child’s parent will be contacted to pick the
child up.

Diapering and Toileting Policy
All staff, regardless of gender, are equally responsible for assisting children in
toileting and diapering.
No staff, regular or substitute, may assist children with toileting or diapering without
completion of a satisfactory Background Records Check which includes a Criminal Offender
Records Investigation, a Department of Children & Families check, a Sexual Offender
Records Investigation and a fingerprint check.

Toileting Plan:
1. Children use the toilet as needed. When indoors, the children do not need to ask
permission to use the toilet. Children will be supervised in the bathroom.
2. When outdoors, children must tell an adult that they need to use the bathroom. An
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3.
4.
5.
6.
7.
8.
9.

adult will then accompany the child indoors.
A teacher will be in or near the bathroom to assist, as needed, with clothing,
wiping, flushing and washing hands after the children use the toilet.
At certain times of the day (especially after eating, before going outside and before
rest time), children will be encouraged to use the toilet.
Occasionally, a child who looks uncomfortable will be asked if they need to use the
toilet. A teacher will suggest that the child try to use the toilet and will accompany
the child to the bathroom. A child is never forced to use the toilet.
Extra clothing is kept in the bathrooms. Plastic bags are stored there for placing
wet or soiled clothing and other soiled items. All soiled items will be sent home
with the child’s parent(s) for laundering.
Liquid soap, warm water and paper towels are used for hand washing. See the
hand washing guide posted in the bathroom. Teachers check daily for adequate
supplies of soap, paper towels, and toilet paper.
Children sometimes soil their clothing. Teachers treat this situation in a positive
manner by: reassuring children that this happens, helping them get cleaned up and
into dry clothing, and returning them to the class with their friends.
If soiling becomes frequent for any particular child, the teacher will meet with the
child’s family to discuss possible causes or to make a referral.

Diapering Plan for Oak Room:
Diapers and disposable baby wipes are kept in each child’s basket in the classroom.
Diapers are changed when soiled or wet.
Diapering procedure:
1. Cover the entire mat with paper from the paper roll above the changing area.
2. Teachers will wear non-latex disposable gloves to change a child.
3. Place the child on the mat. Teachers will keep one hand on the child at all times
when diapering on an elevated surface.
4. Disposable baby wipes are used to clean the child. Wipes are bagged along with
diapers in the diaper pail.
5. Wet diapers are placed in the diaper pail that is lined with a large plastic bag.
6. Non-latex disposable gloves are removed inside out and disposed of in the diaper
pail.
7. A clean diaper is placed on the child.
8. The paper that was covering the mat is placed in the diaper pail. All changing mats
are washed and disinfected after every use, and air-dried.
9. The teacher and child will wash hands with liquid soap and running water, according
to the posted handwashing guide.

Diapering Plan for Pine, Maple, and Birch Rooms:
Diapers and disposable baby wipes are kept in each child’s basket as needed in the
children’s bathroom.
1. Diapers are changed when soiled or wet.
2. Children are changed in the standing position on the floor or on a paper covered
mat placed on the floor or on the changing table (based on child’s preference
and/or weight). All changing mats are washed and disinfected, after every use, and
air-dried.
3. Teachers will wear non-latex disposable gloves to change a child. Gloves are
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4.
5.
6.
7.
8.

removed inside out. The used gloves are disposed of in the diaper pail.
Wet diapers are bagged and placed in the diaper pail that is lined with a large
plastic bag.
Disposable baby wipes may be used to clean the child. Wipes are bagged along
with diapers in the diaper pail.
A clean diaper is placed on the child.
The used paper is placed in the diaper pail. All changing mats are washed and
disinfected after every use, and air-dried.
The teacher and child will wash hands with liquid soap and running water, according
to the posted handwashing guide.

Toilet Learning Plan:
1. As a child begins to display an interest in using the toilet, the teachers will support
this interest in developmentally appropriate ways. The child will be encouraged to
notice when their diaper is wet or in need of changing, to pull up or down their
pants, and to try sitting on the toilet.
2. Teachers will use anatomically correct language when referring to the child's body
parts, urine and bowel movements. Teachers may also use the terms for urine or
bowel movements that are used by the child’s family at home.
3. We do not and will not use food or treats as an inducement to use the toilet.

Other Health and Safety Concerns
Oral Health
The Department of Early Education and Care requires that educators assist children with
brushing their teeth if children are in care for more than four hours or if children have a
meal while in care [606 CMR 7.11(11)(d)]. This regulation is intended to:
1. Help children learn about the importance of good oral health.
2. Provide information and resources regarding good oral health to child care
programs and families.
3. Help address the high incidence of tooth decay among young children in
Massachusetts, which is associated with numerous health risks.
EEC licensed programs must comply with this regulation. However, families may choose
that their child(ren) not participate in tooth brushing while present at the child care
program.
At the Y Academy for the Bolger Center for Early Childhood Education, the child will be
brushing their teeth if they consume lunch at the school. The school will provide the
children’s toothbrushes with their names on them and replace them on a regular schedule
which is posted on the wall in the bathrooms. Staff will provide an oral education
curriculum for the children during the school year.
The children who have not yet erupted teeth will have their gums and/or teeth wiped with
a soft damp cloth.
The children with teeth may use water on their brushes or a small dab of fluoride
toothpaste (provided by the school) to brush their teeth with the staff’s assistance (as
needed).
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Children are encouraged to brush their tongue as well as their teeth. Brushing should last
approximately 2 minutes. The brushes are stored on racks that are open to the air and
not touching each other.
The toothbrush racks will be cleaned on a regular basis.
Toothbrushes are replaced after a child’s illness, when worn or after 3 months of usage.
Staff will supervise the tooth brushing of all children. All sinks will be sanitized after
and/or during the tooth brushing procedures.

Infant Sleep Safety
Providing infants with a safe place to grow and learn is very important. For this reason,
The Y Academy at the Bolger Center for Early Childhood Education has created a policy on
safe sleep practices for infants up to 1-year old. We follow the recommendations of the
American Academy of Pediatrics (AAP) and the Consumer Product Safety Commission to
provide a safe sleep environment and reduce the risk of sudden infant death syndrome
(SIDS). SIDS is the “the sudden death of an infant under 1 year of age, which remains
unexplained after a thorough investigation.” The staff at the Y Academy at the Bolger
Center for Early Childhood Education follow the AAP safe sleep policy.
1. Sleep Position
a. Infants will be placed flat on their backs to sleep every time unless there is a
physician, practitioner or clinician signed sleep position medical waiver up to
date on file. In the case of a waiver, a waiver notice will be posted at the
infant’s crib without identifying medical information. The full waiver will be
kept in the infant’s file.
b. Infants will not be placed on their side for sleep.
c. Devices such as wedges or infant positioners will not be used since such
devices are not proven to reduce the risk of SIDS.
d. Infants who use pacifiers will be offered their pacifier when they are placed to
sleep, and it will not be put back in should the pacifier fall out once they fall
asleep.
e. Pacifiers will be cleaned between each use, checked for tears, and will not be
coated in any sweet or other solution.
f. Families are asked to provide replacement pacifiers on a regular basis.
g. While infants will always be placed on their backs to sleep, when an infant
can easily turn over from back to front and front to back, they can remain in
whatever position they prefer to sleep.
2. Sleep Environment
a. Our program will use Consumer Product Safety Commission approved cribs
and firm mattresses.
Crib slats will be less than 2 3/8” apart. If portable
mesh-sided cribs or playpen are utilized, the mesh weave will be less than
¼” in size.
b. Only one infant will be placed to sleep in each crib.
c. The crib will have a firm, tight fitting mattress covered by a fitted sheet and
will be free from loose bedding, toys, and other soft objects (i.e., pillow,
quilts, comforters, sheepskins, stuffed toys, etc.).
d. To avoid overheating, the temperature of the room where infants sleep will
be kept at a level that is comfortable for a lightly clothed adult.
e. We will not swaddle infants. Sleep clothing, such as sleepers, sleep sacks,
and wearable blankets, may be used as alternatives to blankets. Families
must provide these items for their child, if they would like them used.
f. Bibs and pacifiers will not be tied around an infant’s neck or clipped on to an
infant’s clothing during sleep.
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3. Supervision
a. When infants are in their cribs, they will be within sight and hearing of staff
at ALL times.
b. A staff member will visibly check on the sleeping infants frequently.
c. When an infant is awake, they will have supervised “tummy time.” This will
help babies strengthen their muscles and develop normally.
d. Infants will spend limited time in car seats, swings, and bouncer/infant seats
when they are awake.
4. Trainings
a. All staff at the Y Academy at the Bolger Center for Early Childhood Education
will be trained on safe sleep policies and practices.
b. Safe sleep practices will be reviewed with all staff. Only regular staff will be
working with the infants; no substitutes or volunteers.
c. Documentation that staff have read and understand these policies will be
kept in each individual’s file and a master list in the Staff Training Log.
d. All staff will be trained on infant first aid for unresponsive infants.
5. When the Policy Applies
a. This policy applies to all staff when they place an infant to sleep in the Y
Academy at the Bolger Center for Early Childhood Education program.
6. Communication Plan for Staff and Parents
a. Families will review this policy when they enroll their child in the program
and a copy will be provided in the Program Handbook.
b. Parents are asked to follow this same policy when the infant is at home.
c. These policies will be posted in prominent places in the Infant Area.
d. Information regarding safe sleep practices, safe sleep environments,
reducing the risk of SIDS in child care as well as other program health and
safety practices will be shared if any changes are made.

Pacifier Policy
The Y Academy at the Bolger Center for Early Childhood Education will follow the American
Academy of Pediatric suggestions for pacifier use. Following this policy may help to
prevent Sudden Infant Death Syndrome (SIDS) in infants. With both parents and staff
working together we can provide safety and cleanliness when the child’s pacifier is in use.
If your child will be using a pacifier at the center, please follow these guidelines below:
Families will provide written instructions or preferences if they have specific expectations
regarding their child’s pacifier use. If any changes are to be made it is the parent’s
responsibility to let the staff or Director know.
Families will provide at least two new pacifiers on a regular basis for their child to use.
(The pacifiers should be labeled with a waterproof label or non-toxic marker).
●
●
●
●
●
●

Staff will inspect each pacifier for tears or cracks before each use.
Staff will clean each pacifier with soap and water before each use.
Pacifiers with attachments (strings) will not be allowed.
If a child refuses the pacifier they will not be forced to take it.
Infants who use pacifiers will be offered their pacifier when they are placed to
sleep, and it will not be put back in should the pacifier fall out once they fall asleep.
Pacifiers will not be coated or covered with any sweet solution.
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Pacifiers will be cleaned and stored open to air; separate from the diapering areas,
diapering items, or other children’s personal items.
*Note: The AAP recommends weaning infants from the pacifier between three and twelve
months of age as the suck reflex diminishes. Comfort objects can be substituted for the
pacifier (such as blanket, toy, etc.). Pacifier use has been associated with the increased
risk of ear infection and oral health issues (which may also affect speech development).

Lead Safety
All children are required by the Department of Early Education and Care to receive a lead
screening once they reach the age of 9 months.

Storage of Hazardous Substances
1. Toxic substances are stored in the Laundry Room.
2. Medications are stored in each classroom’s medication bin, if needed. Emergency
medications, such as EPI-PENS, will be available in the classrooms in the
medication bins. These locations are near the First Aid Kits.
3. Hazardous items are stored in the Laundry Room.

Tick and/or Splinter Removal
The staff of the Y Academy at the Bolger Center for Early Childhood Education WILL NOT
remove ticks or splinters that are embedded. In the event your child has a tick, you will
be contacted.
You may come to the School to remove the tick. If your child is
significantly distressed by the experience, we will ask you to take your child home to
recover. Otherwise, they may return to the group when the tick is removed.
If you notice a tick on your child at pick up time, we ask that you take your child home to
remove the tick. We feel that, since this can be a traumatic process for some children, it
is best addressed in as respectful and comfortable an environment as possible.
Unless a splinter is large and/or needs immediate attention, a teacher will inform the
child’s parent at pick up time. A parent will be contacted immediately if there is a large
splinter or if the child is significantly distressed by the presence of the splinter.

Playground and Building Safety

Children are NOT allowed to enter the building or the playground unaccompanied by an
adult. Children must be accompanied to their cars by an adult. It is NOT safe for the
children to roam the parking lot alone.
Children may not leave the building
unaccompanied by a parent.
No children should enter the office or kitchen unattended. These areas possess multiple
safety risks for an unaccompanied child.

Protection from Extreme Weather
Our program is committed to daily outdoor experiences. However, in the event of
extreme cold or heat our outdoor experiences may be shortened or eliminated. Our
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decisions will be made considering the ages of the children, the temperature safety
recommendations from Child Care Weather Watch and any active weather safety alerts.
Drinking water will be provided during warm weather (either via water brought out to the
playground or water breaks inside). Children will be monitored for any signs of distress in
either cold or hot temperatures.

Protection from Insects
We will monitor the building indoors and out for signs of harmful insects. Any occurrences
of ongoing insect activity will be addressed according to Northfield Mount Hermon’s
Integrated Pest Management Plan. Further information is available upon request.

Pets at School
The Y Academy at the Bolger Center for Early Childhood Education does not allow pets at
the school.

Additional Information
Transportation Policy
Our program does not provide transportation. Staff members are not allowed to transport
any children (other than their own) to or from school.
Children are transported to and from school by their parents or an approved adult as
indicated on the Transportation Plan Form. We must have written or verbal authorization
from the parent/guardian to allow anyone other than the parent to pick up the child.
Identification is checked before any child leaves with anyone other than the
parent/guardian.
The Y Academy at the Bolger Center for Early Childhood Education and its staff members
do not provide car seats and will not install car seats. Please be sure that any individual
who picks up your child is trained in how to install your child’s car seat safely and is
physically capable of doing so. Please make a plan for acquiring a car seat with the
individuals on your emergency contact list. Program staff are required to notify the
appropriate authorities of any children who are not properly secured in a car seat.

Field Trips


We do not go on driving field trips requiring transportation. We do utilize our local
surroundings and will go on “walking field trips” both scheduled and spontaneous. When a
classroom goes off the playground they will have with them:
1. First aid kit and Emergency Medication for the children and staff present.
2. Emergency Contact information for all children and staff.
3. A working cell phone.


Holiday Policy
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 e feel that traditions and celebrations are a meaningful part of our community
W
experience. The center as a whole and each of the individual classrooms have rituals and
celebrations that are a part of our program and classroom cultures. These include: our
beginning and end of the year family picnics, our preschool graduation ceremony and
other events throughout the year. Each classroom will share their plans for classroom
celebrations at the start of each school year. However, our program does not celebrate
religious, cultural or secular holidays.
 he reason we do not celebrate holidays as part of our curriculum is that when a school
T
celebrates a holiday, it sends a message to children that the holiday that is celebrated or
the way that it is celebrated is the ‘right’ or ‘normal’ way to celebrate that holiday. We
wish to honor all the families in our community, families that have many different
traditions and holidays. Even among families who celebrate the same holiday, there are
very different perspectives on how those holidays are celebrated. We feel it is deeply
important to recognize that each person’s beliefs are valid and important.
 e do feel it is important for children and families to share who they are and what is
W
important to them. Children at this age learn best from concrete, authentic experiences.
Having the opportunity to learn first hand about customs that differ from their own is
incredibly powerful and goes beyond the holiday experiences. Children are welcome to
sing favorite songs, share pictures from a holiday experience and talk about how they
recognize a particular holiday or family tradition. Families are encouraged to share with
the classroom their rituals and traditions of both holiday based and non-holiday based
celebrations. If you would like to share your family’s traditions in some way-via a visit,
books, songs, or activities you are welcome to speak with your child’s teachers on how
best to arrange this.
 e also believe that learning about a holiday or tradition is quite different than celebrating
W
a holiday in the classroom. Learning in an authentic way has meaningful value for us all
and sends a different message than program initiated celebrations. It says we want to
know more about who you are and that who you are is important to us. We will learn
about holidays both secular and nonsecular. We feel it is important to learn about holidays
in authentic and age-appropriate ways which means that it is important to put holidays in
context of the individuals who are familiar with a particular belief or tradition.

Volunteers & Student Teachers
All volunteers must complete an orientation prior to participating in any classroom
activities and will receive classroom specific training from the classroom teacher. They
are under the direct supervision of a qualified staff at all times and do not have
unsupervised contact with the children (ie, they are never left alone with children). All
volunteers must be 15 years of age or older. All volunteer hours are documented in the
Volunteer Log which includes documentation of the completion of each volunteer’s
orientation.
In addition to the above procedures, student teachers will meet with their advisor and the
classroom team prior to their placement to discuss the classroom roles and expectations.
Student teachers will meet regularly with the classroom team and their advisor
throughout the term. Student teachers will also undergo a full background records check.
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Outside of School Time Interactions
Facebook – We prefer that staff do not participate in Facebook (or other social media)
interactions with family members of current students.
Baby Sitting – We ask that current staff do not babysit for currently enrolled children.

Child and Family Support


Child Guidance Policy
We believe that children are capable, active participants in our classroom experience. Our
goal is to support children in developing positive social skills and self regulation
techniques. We believe that guidance and supervision should be consistent, respectful
and based on an understanding of the individual needs and development of each child.
Teachers receive ongoing training in supporting pro-social behavior and child guidance
techniques. We utilize the following strategies to promote the development of positive
social skills and self regulation techniques.
●
●
●
●
●
●
●

Modeling and coaching of pro-social skills occurs throughout our day and is
interwoven with all our classroom experiences.
We recognize positive behavior.
We arrange our environment and activities to support independence and
appropriate behavior.
We model and coach techniques for expressing feelings and regulating emotions in
safe and respectful ways, including sadness, anger, disappointment and frustration.
As children develop language, we provide children with the words to express their
feelings.
During the course of play, teachers are available to support the children in
developing conflict resolution skills as situations develop.
We provide children with expectations that are clear, age appropriate and
consistent.
As children develop the skills to do so they are encouraged to
participate in the development of classroom rules and routines.

By scaffolding self regulation and conflict resolution techniques, we support the children as
they develop their own behavior management skills. We provide the opportunity to
practice these skills throughout the day, not only in situations of heightened emotions.
All children experience ‘big feelings.’ When this happens:
●
●

●

We acknowledge the child’s feelings and their intensity.
We support the child in calming down. This can take a variety of forms depending
on the child. It may include deep breaths, a special blanket or toy, a hug and/or
time away from the situation. Time away from the situation is used to provide the
child with an opportunity to regroup and calm down. A teacher supports the child
in calming down during this time and the time does not exceed one minute per year
of age of the child.
When the child is calm, we model and coach problem solving techniques to address
the scenario. This might include offering suggestions for more prosocial ways to
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express emotions, ways to make amends and/or an alternative activity.
There may be occasions when a child’s behavior becomes so disruptive that it infringes on
the rights and/or safety of other children and/or the staff, or that a child becomes a
danger to themself. If this is the case the child’s family, the Director, and the primary care
teacher will meet to formulate a plan to address the child’s behavior. This plan may
include:
●
●
●
●
●
●

Individualization and modifications in the classroom, such as, layout changes,
specialized activities and/or schedule alterations.
Coordinating behavioral management techniques between home and school.
Further screening and specialized support services (see Social Services Plan).
Contingencies and procedures for sending the child home, if necessary (see Policy
on suspension).
Creation of a daily communication book for documenting both successes and
challenges at home and at school.
Plan and timeline for follow up meetings, evaluating the plan and next steps.

If after implementation of the plan, for the duration specified in the plan, the behavior
continues to infringe on the rights or safety of others, the family may be asked to
withdraw their child. Please refer to the Policy on Withdrawal for further details. Families
will be notified, in writing, of our decision to terminate their child’s enrollment 30 days
prior to the expected termination date and informed of their right to appeal by EEC.
However, in situations where there is a serious safety concern the child may be asked to
leave immediately or be suspended for the duration of the 30 days.
The following are expressly prohibited at our school and by DEEC:
●
●
●
●
●
●

Corporal punishment (including spanking and shaking).
Cruel or severe punishment (including humiliation, verbal or physical abuse, neglect
or abusive treatment).
Depriving children of meals or snacks, force feeding a child or using food as a
motivator/reward.
Disciplining a child for soiling, wetting, or not using the toilet.
Forcing a child to remain in soiled clothing or forcing a child to remain on the toilet
or using any other unusual or excessive practices.
Discipline techniques that require the use of any physical restraint (including
confining a child to a swing, high chair, crib, playpen or any other piece of
equipment).

Policy on Suspension of Child from Program
A child may be suspended from the program if their behavior is injurious to self or other
children and/or staff, or if the behavior is destructive to equipment. The director will
schedule a conference with the family and the child’s lead teacher to develop a plan to
correct and prevent this negative behavior. A list of referral services will also be provided
to aid the family. The staff will work in collaboration with referred services and/or family
to develop a plan for behavioral intervention at school and at home. This plan will
specifically address the behavior in question and will include a communication book
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between school staff and the family that documents both successes and challenges at
home and at school. This plan may also include consultation for the family and/or
consultation and/or training for the staff to address this behavior. Once the plan is agreed
upon by both parties, the child may return to the program. If the negative behavior
should continue, the child may be terminated from the program.
Families are responsible for full payment of their fee while their child is suspended for any
reason. Otherwise, their child’s space cannot be held for them.

Policy on Withdrawal of Child From Program
Although the Y Academy at the Bolger Center for Early Childhood Education strives to
meet the needs of our young children, occasionally a child may have difficulties adjusting
to our program. Whenever such problems are first noticed by the staff, the following
steps will be taken:
The director will schedule a conference with the child’s family and the child’s primary care
teacher to develop a plan to support the child and address any behavioral challenges. A
list of referral services will also be provided to aid the families. The staff will work in
collaboration with referred services and/or family to develop a plan for behavioral
intervention at school and at home. This plan will specifically address the behavior in
question and will include a communication book between school staff and the family that
documents both successes and challenges at home and at school. This plan may also
include consultation for the family and/or consultation and/or training for the staff to
address this behavior.
This meeting will be followed up immediately with a letter from the director concerning the
plan that has been agreed upon by the family and staff.
●

●

A 3 week trial period will follow, during which the staff will work closely with the
child. Daily communication between the family and classroom teachers will occur.
Weekly informal meetings will take place between the child’s primary care teacher,
director and family to review the progress of the child.
At the end of the 3 weeks if sufficient progress has not been made, the child will be
withdrawn and referred to a more appropriate setting. The teachers will prepare
the child for termination from the program in a manner consistent with the child’s
ability to understand.

The director may require that a child be withdrawn for the following reasons:
●
●
●
●
●

a child’s behavior detracts noticeably from the staffs’ ability to give adequate
attention to other children in the program or fundamentally alters the program.
a child’s destructive and/or injurious behavior is on-going, making an unsafe
environment for all.
continual late payment.
a parent/family member disciplining, in any way, children other than their own
while at the program.
Intentional and willful refusal to comply with policies and expectations set forth in
the Handbook or Health Care Policies.

Families have the option of withdrawing their child from the program if they feel that their
child is not adjusting well or if they decide that the program is not appropriate for their
child.
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Social Service Plan (Referrals)
If a teacher has concerns about a child's physical health, vision, hearing, speech, or dental
health, the teacher or Director will discuss these concerns with the family to determine a
further course of action.
We recognize the importance of early, preventative care. This
process often begins with a visit to the child's physician, who will be most qualified to
refer the child to further specialists. A written statement will be given to the family after
this meeting, summarizing the concerns and reasons for referral for additional services.
We will document our concerns in writing, discuss them with parents and make
recommendations that the child be seen by the child’s physician or evaluated by the
appropriate agencies. Our written statements will be documented with our observations,
a review of the child's school records, and the efforts we have made at the school to
accommodate the child's needs. We will keep written records of conferences and
discussions. With a parent's written permission, we will, if requested, assist the parent
by contacting the referral agencies. With the parent/guardian’s written permission, we will
cooperate with the specialists, sharing information, inviting the specialist(s) to observe the
child at our school, participating in the development of a plan to meet the child's needs,
and incorporating the specialist's recommendations into the child's program at school. If
it is determined at that time that the child does not need services or is not eligible for
services, we will review the child's progress every three months to determine if another
referral is necessary.
We will also document any hardships involved in accommodating the child's needs and will
suggest alternative programs to the family if our school cannot continue to provide the
necessary program for the child (e.g., if the size of the group and appropriate staff/child
ratio cannot be met). Families will be notified in writing of our decision to terminate the
child, 30 days prior to expected termination date, and informed of their right to appeal to
EEC.
The Y Academy at the Bolger Center for Early Childhood Education is an advocate for
children and families. We are also concerned for the welfare of our school families and
will try to help strengthen family units if asked for help by our parents. If a parent shows
signs of spousal abuse, a teacher or the Director will recommend to him or her that
he/she should immediately contact the Department of Children & Families for help.
Another organization in the Greenfield area, designed to help abused women, is the New
England Learning Center for Women in Transition. Both of these organizations will be able
to aid the adult who has specific emotional, physical and legal needs that we are not
qualified to meet.
Families of a child with a disability will be informed of their rights to public education
for their child, regardless of special needs, under Chapter 766 of Massachusetts state law,
and given information on this program. With the parent's written permission, the Center
will inform the special education administrator of the public school of the child's needs
before he or she enters public school.
If the child is under the age of 3 or has not been evaluated under Chapter 766, a written
individual program plan must be developed within 4 weeks of the child's admission or
identification of the child's special needs. The plan will indicate: what services the child
requires and how they will be provided and what group size and child-teacher ratio is
appropriate for the child in question. This plan must be reviewed every 90 days. Families
of children under the age of three will be referred to the Reach Program for assessment,
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supplementary programming and family support.
E.

A list of services is detailed in Appendix

Policy for Suspected Child Abuse or Neglect


Mandated Reporters
As state mandated reporters, we must report any situations where a child’s safety is at
risk. This includes children who are not secured in a child safety seat (or children that are
improperly secured). It is also against the state law to leave your car's engine running in
the parking lot.
The Y Academy at the Bolger Center for Early Childhood Education is committed to
protecting children from abuse and neglect while in our custody. The staff are mandated
reporters. This means that if a staff member has a reasonable suspicion of abuse or
neglect of a child he/she MUST file a report with the Department of Children and Families
(413-775-5000). Several terms and concepts are defined below for clarification. The
School will follow these procedures when reporting any suspected incidents of child abuse
and neglect.
1. Definitions
a. Abuse is the non-accidental commission of any act by a caretaker that results
in serious physical or emotional injury to a child or adult, or creates
substantial risk or threat of harm to the person’s well-being.
b. Serious physical abuse is any non-trivial injury, death, malnutrition, or failure
to thrive.
c. Serious emotional injury is an extreme condition, such as, a severe state of
anxiety, fear, depression, or withdrawal.
d. Sexual abuse is sexual assault, misuse, exploitation, rape, or threats of such
acts. This includes touching, fondling, or penetration of any child’s or
non-consenting adult’s genital area, as well as exhibitionism and
photographing for pornographic purposes. This includes demonstrating
pornographic materials to children or requesting children to touch or fondle
an adult.
e. Neglect is the failure by a caretaker, either deliberately or through
negligence, to take actions necessary to provide a child or adult in care with
any of the necessities essential for physical well-being, including minimally
adequate food, clothing, shelter, medical care, supervision or other essential
care.
f. Reasonable Cause: After examining all the available facts in a particular
situation, most people with similar training and experience would also
suspect abuse or neglect.
2. Prevention and Advocacy
a. To decrease the risk of abuse and/or neglect at this center and the
communities we serve, we have implemented a system which promotes
prevention and advocacy to protect victims and safeguard staff members.
This section focuses on what measures and standards are to be utilized
within this organization.
b. Screening and Hiring of Staff:
i.
Screening and interviewing is to be done in the manner that promotes
questioning that will flag areas of concern for risk of potential
caregivers/staff. Prior to offering a job, a minimum of two verbal
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references must be satisfactorily received.
c. The Y Academy at the Bolger Center for Early Childhood Education requires
that all staff members and interns who have the potential for unsupervised
contact with children to submit to a Background Record Check (BRC) that
includes a Criminal Offenders Record Information (CORI), Department of
Children and Families (DCF) background record check and a Sexual Offenders
Record Information (SORI) check prior to employment according to
regulations set forth by Massachusetts Department of Early Education and
Care. Potential employees must also undergo a fingerprint based records
check. No offer of employment may be confirmed until both the CORI, DCF
and SORI background record check results have been received and reviewed
by the designated Reviewer. All employment is conditional until the results
of the fingerprint check have been reviewed and approved. New Background
Records Checks will be required every three years for any staff member or
intern who has the potential for unsupervised contact with children.
3. Procedure for Reporting Suspected Child Abuse or Neglect
a. A staff member who suspects abuse or neglect must document his/her
observations including the child's name, date, time, child's injuries, child's
behavior, and any other pertinent information. The staff member will discuss
this information with the Director.
b. The Director or the staff member with the assistance of the Director will
make a verbal report to DCF immediately, to be followed by a required
written report 51A within 24 hours.
c. The Department of Children and Families (DCF) telephone number is
413-775-5000.
d. If a staff member feels that an incident should be reported to DCF, and the
Director disagrees, the staff member may report to DCF directly.
e. All concerns of suspected abuse and neglect that are reported to DCF will be
communicated to the parents by the Director unless such a report is
contra-indicated.
4. Procedure for Reporting Suspected Child Abuse or Neglect while in the care of the Y
Academy at the Bolger Center for Early Childhood Education
a. Any report of suspected abuse or neglect should be filed with the Director (or
with the Senior Director of Childcare, in the event of a complaint regarding
the Director of the Y Academy at the Bolger Center for Early Childhood
Education).
b. Director will report this immediately to the Massachusetts Department of
Early Education and Care and Department of Children and Families (via
phone to the representative on call).
c. The teacher will be relieved of all classroom responsibilities (i.e., no contact
with children). At the director’s discretion, the staff person will either be
given other responsibilities that do not involve working directly with children
(e.g., office work or cleaning) or will be put on temporary leave for the
duration of the investigation.
d. The incident will be documented and will include descriptions of the child’s
behavior and injuries (if any) and adult witnesses’ statements.
e. Within 24 hours of receiving the report, the Director will conduct an interview
with the parent/reporter and staff member.
f. The Director will advise the parent/guardian to have the child examined by a
physician, if warranted.
g. The staff member will be directed to refrain from contact with the
parent/guardian/reporter during the investigative process.
h. Director will report the suspected abuse or neglect to the Senior Director of
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Childcare. In determining the appropriate response, the policies and
expectations detailed in the Franklin County’s Y Employee Handbook, will be
taken into consideration.
i. Depending upon the severity of the situation as well as the staff person’s
past performance and the results of the DEEC and DCF investigations, the
following actions may be recommended:
i.
Supervision, training and/or counseling: with no unmonitored contact
with children for a predetermined length of time during which time the
staff person will be monitored for appropriate and professional
behavior.
ii.
Employment termination.
j. The Y Academy at the Bolger Center for Early Childhood Education will
cooperate fully with the DEEC and DCF investigations.
NOTE: All supportive documentation for substantiated cases will be placed in the
staff member’s file.

Parent Information from DEEC

The y Academy at the Bolger Center for Early Childhood Education is licensed by the
Department of Early Education and Care. Parents can contact the Regional Office to
obtain the program’s regulatory compliance history.

Dept. of Early Education and Care
1441 Main St., Second Floor
Springfield, MA 01103
1-413-788-8401

The General Laws of the Commonwealth of Massachusetts mandates to the Department of
Early Education and Care the legal responsibility of promulgating and enforcing rules and
regulations governing the operation of child care centers (including nursery schools), and
school age child care programs.

These regulations, 606 CMR 7.08, establish minimum standards for operation of group
child care and school age child care programs in the Commonwealth. The regulations
require certain things of licensees (child care program owners) in regard to their work
with parents. A summary of the required parent information, rights, and responsibilities
follows.

Parent Communication. The licensee must develop a mechanism for and encourage
ongoing communication with parents, and must be able to communicate effectively with
families whose primary language is not English or who require alternative communication
methods.

Parent Input. The licensee must have a procedure for allowing parental input in the
development of program policies, which may include, but need not be limited to a
suggestion box and individual or group parent meetings.

Parent Visits. The licensee must permit and encourage unannounced visits by parents to
the program and/or to their child’s room at any time while their child is present.

Enrollment Meeting. The licensee must provide an opportunity for and encourage parents
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to meet with the program administrator or his/her designee prior to admitting a child to
the program. a) offer children and parents an orientation to the program; b) provide an
opportunity for parent(s) and children to visit the program and meet educators before the
child is enrolled; c) seek information about each child’s and family’s interests and needs;
d) to support transitions and coordinate with services offered by other providers, the
educators must request that parents share with them information about other therapeutic,
educational, social and support services received by the child; e) educators must discuss
each child’s development history with his or her parents at the time of enrollment. The
developmental history must be updated annually and maintained in the child’s record.

Written Information for Parents. The licensee must provide the following information to
families in writing prior to enrollment of their child: a) notification that parents are
welcome to visit the program unannounced at any time while their child is present and
that input from and communication with parents is encouraged; b) the frequency of
children’s progress reports;
c) the program’s policy regarding administration of
medication; d) the procedures for meeting potential emergencies; e) the transportation
plan; f) a program calendar noting closed days and hours of operation; g) the program’s
fee schedule, including any fees for late payment, late pick-up, field trips, special
materials, etc.; h) the program’s plan to provide positive and consistent guidance to
children based on their individual need and development; i) the program’s criteria for
excluding children from care due to serious illnesses, contagious diseases and reportable
diseases in conformance with regulations and recommendations set by the Division of
Communicable Disease Control, Department of Public Health; j) information regarding
SIDS risk reduction practices, including the practice of sleeping infants on their backs; k)
the procedures relating to children’s records; l) notice that child educators are mandated
reporters and must, by law, report suspected child abuse or neglect to the Department of
Children and Families; m) notice that the program is licensed by EEC, including the
telephone number and address of the EEC regional office responsible for the program; n)
statement that parents may contact EEC for information regarding the program’s
regulatory compliance history.

Parent Conferences.
The licensee must make educators available for individual
conferences with parents at parental request

Notifications to Parents. The licensee must inform parents: a) immediately of any injury
which requires any medical are beyond minor first aid or of any emergency administration
of non-prescription medication; b) immediately of any allegation of abuse or neglect
involving their children while in the care and custody of licensee; c) prior to or as soon as
possible following any change in educators; d) at the end of the day regarding any minor
first aid administered; e) in writing within 48 hours of any incident mentioned above; f)
whenever special problems and significant developments arise;
g) whenever a
communicable disease or condition has been identified I the program; h) in writing seven
days prior to the implementation of any change in program policy or procedures; I) prior
to the introduction of any pets into the program.

Prior to Enrollment. The following information must be provided to parents in writing prior
to enrollment:
a) program’s written statement of purpose, information on the
administrative organization of the program; b) the suspension and termination policy.


Employee Policies

58

In addition to the personnel policies detailed in Franklin County’s YMCA Employee
Handbook, the Y Academy at the Bolger Center for Early Childhood Education has
developed the following information for its employees.

Workplace Expectations and Orientation Plan.
All staff must complete the orientation described on the EEC Staff Orientation Checklist.
This must be completed before an educator may supervise or be solely responsible for any
children. Staff will also receive orientation on our curriculum, the Franklin County’s YMCA
Employee Handbook, our professional development plan and our staff supervision and
evaluation plan. They will also receive a tour of the facility, including the playgrounds and
storage spaces, and food handling and cleaning procedures.
All staff are expected to comply with the Y Academy at the Bolger Center for Early
Childhood Education’s workplace expectations. Additionally, we expect staff to recognize
the professional nature of their positions and to conduct and attire themselves
accordingly. Staff are required to maintain CPR and First Aid certifications.

Background Record Check Policy
All staff are required to undergo a background records check prior to confirmation of an
offer of employment. This will include a CORI, DCF and SORI check that will be completed
by the Y Academy at the Bolger Center for Early Childhood Education. It also includes a
fingerprint records check. The program will ensure that each reviewer will complete an
EEC Background Record Check: Reviewer Request. The Y Academy at the Bolger Center
for Early Childhood Education will notify our EEC Licensor when an approved Reviewer
leaves employment at the program. New Background Records Checks will be completed
for the Y Academy at the Bolger Center for Early Childhood Education’s Licensee and
Reviewer and for all staff members every 3 years. A new Background Record Check will
be conducted at any time that we receive information that may indicate that a new
Background Record Check is appropriate (i.e. notification that a staff member has been
arrested or has been named as a person responsible for abuse or neglect of a child).

Staff Development and Supervision Plan
Each educator will be observed while working with children every other month by the
Director. These observations will be documented in each staff member’s file and shared
with the staff member.
Each educator will then meet with the Director every other month. These meetings will be
recorded in the staff observation log (kept with the staff records checklist).
At the
beginning of each year, we will meet to create a plan for that year, detailing what areas of
professional development the teacher would like to focus on personally or areas to
investigate within the school as a whole (e.g. areas of curriculum development,
communication with parents, gender or cultural issues, etc.).
Teachers are required to
participate in a minimum of 20 hours of professional development activities per year. Six
of these hours must address diverse learners. Teachers will be encouraged to take
courses, visit other schools, and attend conferences/workshops. Teachers will be asked
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to share this information at our monthly staff meetings or, if appropriate, with parents (at
meetings or in the newsletters).
Written evaluations are done 90 days after hiring, then annually. Staff will do a self
evaluation in addition to the written evaluation done by the Director. Evaluation forms
will be given to each staff person early in the school year so that the criteria used for
assessment will be known to all. This evaluation will be used to identify staff training and
development needs, address performance expectations and/or to assist each educator in
improving their skills and professional competencies. Staff will meet with the Director to
discuss their evaluations, respond and develop goals for the following year.
Opportunities for further staff training will be posted in the kitchen (staff room). The Y
Academy at the Bolger Center for Early Childhood Education will pay for the cost of work
related workshops or training with prior approval/authorization from the Director and/or
the Senior Director of Childcare. Each staff member is expected to visit at least one other
early childhood center each year as part of their professional development plan.
It is expected that educators will take notes and collect materials while attending
workshops and visiting other centers. They will then share this information with the
remainder of the staff at a full staff meeting.

Staff Meetings
Team Meetings: Each classroom team meets weekly for 30-45 minutes. This time is to
be used for curriculum planning, discussing individual children’s progress and information
sharing.
Full Staff Meetings: All members of the Y Academy at the Bolger Center for Early
Childhood Education Staff are expected to meet once a month for one hour per meeting.
These meetings are used to discuss whole center issues; curriculum development; policies
and procedures; parent communication; implementation of regulations; children’s
behaviors and individual needs and also as training time. Any staff who have attended a
training or visited other centers are expected to share information from their workshops
or visits. Outside trainers may also be invited to these meetings for training sessions.
Professional Development:
All staff are expected to attend program sponsored
professional development days.

Procedures for Alleged Child Abuse & Neglect by a Staff
Member
When a staff member is alleged to have neglected or caused physical or emotional injury
to a child at school, the following procedure will be implemented:
1. Any report of suspected abuse or neglect should be filed with the Director (or
with the Senior Director of Childcare, in the event of a complaint regarding
the Director of the Y Academy at the Bolger Center for Early Childhood
Education).
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2. Director will report this immediately to the Massachusetts Department of
Early Education and Care and Department of Children and Families (via
phone to the representative on call).
3. The teacher will be relieved of all classroom responsibilities (i.e., no contact
with children). At the director’s discretion, the staff person will either be
given other responsibilities that do not involve working directly with children
(e.g., office work or cleaning) or will be put on temporary leave for the
duration of the investigation.
4. The incident will be documented and will include descriptions of the child’s
behavior and injuries (if any) and adult witnesses’ statements.
5. Within 24 hours of receiving the report, the Director will conduct an interview
with the parent/reporter and staff member.
6. The Director will advise the parent/guardian to have the child examined by a
physician, if warranted.
7. The staff member will be directed to refrain from contact with the
parent/guardian/reporter during the investigative process.
8. In determining the appropriate response, the policies and expectations
detailed in the Franklin County’s YMCA Employee Handbook, will be taken
into consideration.
9. Depending upon the severity of the situation as well as the staff person’s
past performance and the results of the DEEC and DCF investigations, the
following actions may be recommended:
a. Supervision, training and/or counseling: with no unmonitored contact
with children for a predetermined length of time during which time the
staff person will be monitored for appropriate and professional
behavior.
b. Employment termination.
10. The Y Academy at the Bolger Center for Early Childhood Education will
cooperate fully with the DEEC and DCF investigations.
NOTE: All supportive documentation for substantiated cases will be placed in the
staff member’s file.

Professional Expectations
Dress Code
It is expected that all staff dress in a professional and respectful manner. Clothing must
be presentable, non-revealing, properly fitted, and in good repair. Cleavage, backside,
midriffs, and undergarments must be covered. Additionally, dresses, skirts and shorts
must be at or below the wearer’s fingertips with arms fully extended at his or her side
unless worn with leggings. Spaghetti straps or strapless tops are not appropriate unless
the wearer’s shoulders are covered. Staff must wear footwear that allow them to actively
and safely participate in activities with children and on the playground.

Social Media
We prefer that staff members do not participate in personal social media activities, such
as Facebook or Twitter, with families who currently have children enrolled at the Y
Academy at the Bolger Center for Early Childhood Education. Staff may not post photos
of children or activities at the program.
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Parking
All staff are strongly encouraged to park in the rink lot or the power plant lot to leave the
Center parking lot available for families.

Communication
Much of our communication with other teachers and with parents is via email. Teachers
are expected to check their program email daily.
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Appendices:
Appendix A: Classroom Daily Schedules
Oak Room
7:30-8:30
8:30-9:30
9:30-10:00
10:00-11:30
11:30-12:00
12:00-12:30
12:30-2:00
2:00-3:00
3:00-4:00
4:00
4:00-5:00
5:00

Early Care: Combined with children from other groups
Arrivals/Free play
Morning Snack (Morning nap offered for those who need it, Diapering)
Activity/outside time
Free Play
Lunch (Bottle fed children eat as needed).
Lunch may occur earlier as needed
Nap/Afternoon Quiet Time Begins
As children wake up- Afternoon snack/quiet activities/diapers
Free Play
Departure of Regular Day Children or Transition to Late Care
Late Care: Combined with children from other groups
Final Departure for Late Care Children

Pine Room
7:30-8:30
8:30-9:45
9:45-10:30
10:30-12:00
12:00-12:30
12:30-2:00
2:00-3:00
3:00-4:00
4:00
4:00-5:00
5:00

Early Care: Combined with children from other groups
Arrival/ Exploration play/ Activity time-Outside weather permitting
Snack followed by Bathroom/Diaper changes
(Morning nap offered for those who need it)
Outside time/Activity/Exploration Play
Lunch (Lunch may occur earlier as needed)
Nap/Afternoon Quiet Time Begins
As children wake up- Afternoon snack/quiet activities/diapers
Free Play-Outside weather permitting
Departure of Regular Day Children or Transition to Late Care
Late Care: Combined with children from other groups
Final Departure for Late Care Children

Maple Room
7:30-8:30
8:30-9:45
9:45-10:30
10:30-12:00
12:00-12:30
12:30-2:00
2:00-3:00
3:00-4:00
4:00
4:00-5:00
5:00

Early Care combined with children from other groups
Arrival/ Exploration play/ Activity time-Outside weather permitting
Snack followed by Bathroom/Diaper changes
Outside time/Activity/Exploration Play
Lunch.
Nap/Afternoon Quiet Time Begins
As children wake up- Afternoon snack/quiet activities/diapers
Free Play-Outside weather permitting
Departure of Regular Day Children or Transition to Late Care
Late Care: Combined with children from other groups
Final Departure for Late Care Children
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Birch Room
7:30-8:30
Early Care combined with children from other groups
8:30 - 9:45
Arrivals/Free Play/Project-Outside weather permitting
9:45-10:30
Snack followed by Bathroom
10:30 - 11:45
Outside
11:45 - 12:00
Read Aloud
12:00 - 12:30
Lunch
12:30 - 1:00
Toileting, Quiet Choices on Mats
1:00 - 1:45
Nap for some, Resting Bodies on Mats for others
1:45 - 2:30
Nap continues for some, Independent Reading, Drawing, Quiet
Toys/Activities for others.
2:30 - 3:00
Snack, Tabletop and Sensory Activities
3:00 - 4:00
Free Play-Outside weather permitting
4:00
Departure of Regular Day Children or Transition to Late Care
4:00-5:00
Late Care: Combined with children from other groups
5:00
Final Departure for Late Care Children
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Appendix B: Building Emergency Evacuation Routes
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Appendix C: Emergency Assembly - Gym
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Appendix D: UMASS Campus Map
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Appendix E: Social Supports Resource List
Children & Youth Services
Child & Family Services, Greenfield
Child Care Focus, Northampton
Child Care Resource and Referral Agencies
Child at Risk Hotline
Children’s Protective Services, MSPCC, Springfield
Holyoke
Department of Early Education & Care
Franklin County Women & Violence Project
Franklin/Athol Child Care Services, Voucher
Parental Stree Line
REACH Early Intervention
WIC in Franklin County
WIC State of MA
Baby Safe Haven Hotline

413-774-6252
413-582-4218
800-345-0131
800-792-5200
413-734-4978
413-532-9446
413-788-8401
413-774-5489
413-772-2177
800-632-8188
413-774-3785
413-376-1160
800-942-1007
877-796-4673

Consumer Products
US Consumer Products Safety Commission Hotline 800-638-2772

Child Abuse Prevention/Support
Child at Risk Hotline
National Center for Missing & Exploited Children
Parental Stess Line
National Runaway Switchboard
Childhelp National Child Abuse Hotline

800-792-5200
800-843-5678
800-632-8188
800-621-4000
800-422-4453

Medical Support, Medicare & Medicaid
Medicare
Social Security Administration
MA Department of Public Health
Bureau of Environmental Health
MA Dental Society
MA Medical Society, Physicians
MA Health (Medicaid)

800-633-4227
800-772-1213
800-627-7968
617-624-5757
781-893-4610
800-322-2303
800-841-2900

Domestic Abuse Prevention/Support
NELCWIT, Greenfield

413-772-0871

Behavioral & Mental Health Support
National Suicide Prevention Lifeline
800-273-8255
Parental Stress Hotline
800-632-8188
Franklin Medical Center
413-773-8557
Franklin County Family Network/Community Action 413-774-2318
WMASS Health Network
877-414-4447
CHD Outpatient Behavioral Health Services
413-774-6252
The Collaborative for Educational Services
413-586-4900
Clinical Support Options
413-774-1000
ServiceNet
413-585-1300
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Appendix F: Medication Consent Form
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