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PURPOSE 
The HCDC-ALC is a partnership between Hawkeye Community College (HCC) and 
Exceptional Persons, Inc. (EPI). The HCDC-ALC is a non-profit child care center and is 
open to Hawkeye students, faculty and staff, EPI staff and the general public to leave 
their children in a safe, healthy and caring environment. Children enrolled in the Center 
will receive educational development experiences and quality programming.  HCDC-ALC 
serves as an educational laboratory for HCC students in the Early Childhood Education 
program.   
 

MISSION STATEMENT 
Our Mission at HCDC-ALC is to focus on the whole child and their family by providing 
quality education to children and families we serve and to provide a safe and nurturing 
environment that help our children and families feel welcome and comfortable in order to 
learn and succeed. 
 

PHILOSOPHY 
HCDC-ALC staff teaches developmentally appropriate practice in the classrooms to 
match the way children develop and learn. HCDC-ALC staff recognizes the uniqueness of 
each child by providing a developmentally appropriate, child-directed learning 
environment in which the child can enhance his/her own knowledge through teacher 
guided, hands-on experimentation and exploration in the areas of social, emotional, 
physical, and cognitive development. Children will learn developmentally and culturally 
appropriate practices through daily opportunities and interactions with their environment.   
The Staff will provide a safe, nurturing, and supportive environment meeting the needs of 
the whole child and encourage children to experiment, explore and pursue their own 
interests. The staff will positively promote social-emotional, intellectual, cognitive and 
physical development. The children will experience positive interactions with other 
children and staff through play, exploration, and learning times. 

HCDC-ALC also recognizes and respects the importance of family and their involvement 
and encourages active participation in working together in their children’s education and 
development. The staff will work together as a team with each family and their child to 
make sure their learning and experiences are developmentally appropriate. 
  
 
GENERAL CENTER INFORMATION 
 
ADMINISTRATION 
Executive Director: Penny Teisinger 
Office: (319) 296-4245 
Cell: (319) 231-3875* 
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*In the event that parents cannot get ahold of anyone at the center, please feel free to put 
the Executive Director’s (ED) cell phone number in your phone and call that number. The 
ED will have her cell phone in case no one is available to get the phone at the center.   

On-Site Director: Nicole Reese 
Email: Nicole.Reese@hawkeyecollege.edu 
Office: (319)-296-4303 
Fax: (319)-296-4304 
  
HOURS OF OPERATION 
HCDC-ALC will be open Monday – Friday from 6:30 a.m. to 6:30 p.m. The center will be 
closed on the following holidays: 
 

 New Year’s Day 
 Memorial Day 
 Independence Day 
 Labor Day 
 Thanksgiving & day after Thanksgiving  
 Christmas   

 
If a holiday falls on a Saturday, the center will be closed the Friday before, if it falls on a 
Sunday, the center will be closed the Monday following. 
 
HCDC-ALC will ask families to pre-register for Christmas week to determine staff 
schedules. The Coordinator will send out this request in late fall of each year. 
  
LICENSING INFORMATION 
The HCDC-ALC is licensed by the state of Iowa through the Department of Human 
Services for 56 children. A copy of the Iowa Department of Human Services Licensing 
Standards for child care centers and preschools is available at www.dhs.iowa.gov. The 
Child Care License certificate and Fire Marshal inspection report will be posted on our 
parent information center board (next to the office window).  
  
SECURE BUILDING  
The HCDC-ALC holds security at a high standard to keep children and staff safe.  All 
exterior doors to the Center and gate to the playground will be locked at all times. It is 
mandatory by HCDC-ALC that families are to have their security badge with them at all 
times.  You will only be able to enter the Center with a badge.  In the event that you do 
not have your badge as you are entering the building, staff will need to see a photo ID 
(driver’s license) in order for you to gain access to the building. 
 
The HCDC-ALC will have security cameras in place throughout the Center. This includes 
hallways, the office and classrooms. Hawkeye Community College Public Safety and the 
On-site Coordinator will have access to the live security camera footage.  Hawkeye 
Community College Public Safety Director has access to live and past security camera 
footage. 
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Hawkeye Community College Public Safety Officers will be on-duty at the HCDC-ALC 
during business hours. Their office is located in the entryway of the ALC building. 
  
FAMILY ORIENTATION 
When prospective families call looking for childcare, the director sets up a time to meet 
and give a tour of the center. On the tour, the director talks about all the classrooms, the 
curriculum, ratios, state requirements, food, etc. The director also answers any questions 
the parents may have. Each family receives a copy of the parent handbook and goes over 
any areas that the parents may have questions on. The director also covers tuition, rates 
and payment options. 
  
Once the family has decided they would like to enroll, the director meets again with the 
family to make sure all the paperwork is filled out completely. At this meeting the director 
gives them a copy of the welcome letter and a letter from the classroom their child will be 
enrolled in. Along with the letter from the teacher, attached is a “getting to know your 
child” form to fill out and return. At this time the director always offers to tour the specific 
classroom again and meet the teachers. The parents are able to see the child’s cubby 
and where personal belongings will be kept. They also have the opportunity to talk with 
the teacher about where information will be passed.  
  
Once a parent is given a copy of the handbook, the parents sign the form in the 
enrollment packet indicating that they have received the handbook and understand it is 
their responsibility to read and know what is included. The Director also informs the 
parents that if they do not understand what is in the handbook or need assistance, either 
in translation or interpretation, resources will be made available by talking with the 
Director.  
  
CONFIDENTIALITY 
Family and children’s privacy is important to HCDC-ALC. Children’s files are kept 
confidential and locked. Files and forms are updated annually to ensure that all 
information is current. Files and forms will be updated as your child transitions to the next 
room. Children’s files are immediately available to parents or legal guardians. Requests 
for release of information to other entities will be honored only if made in writing and with 
permission from the parents or a court order allowing the release of information.  
  
AGES SERVED AND RATIOS 
  

Classroom Ages # of children Staff/Child 
Ratio  

Infant Room 6 weeks-12 months 12 children 1:4 

Toddler Room 12 months-24 months 16 children 1:4 

Young Toddler 
Room 

2 years-3 years 12 children 1:6 

Preschool Room 3 years-5 years 16 children 1:8 
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Staff/Child ratio will always be maintained throughout the day during regular classroom 
time and during early morning/late afternoon times when transitioning children to rooms.  
The youngest age in the classroom will determine staff/child ratio. 

The child’s interests and developmental needs determine what type of transition plan the 
staff will implement to provide a smooth transition to another classroom.  

The Center acknowledges best practice and will take into consideration to keep infants, 
toddlers and two-year olds together with the same teaching staff for nine months or longer 
based on each child’s individual abilities and needs and his or her cultural background. 

Upon enrollment you will receive a copy of the classroom daily schedule that your child is 
entering. 

 

STAFF 
All staff at HCDC-ALC Child Care Center have completed the following: 

 DHS Record Check and National Fingerprinting Record Check 
 Universal Precautions Training 
 Infant, Child & Adult CPR 
 Infant, Child & Adult First Aid 
 *Mandatory Child Abuse Reporter Training 
 Medical Physical 
 TB Screening 
 Essentials, DHS Pre-service Health & Safety Training  
 Annual Professional Development Hours 

*Under the Child Protective Services Act, mandatory reporters are required to report any 
suspicion of abuse or neglect to the appropriate authorities. Under this law, all staff of 
HCDC-ALC are considered mandatory reporters. The staff is not required to discuss their 
suspicions with parents prior to reporting the matter to the appropriate authorities, nor are 
they required to investigate the cause of any suspicious marks, behavior, or condition 
prior to making a report.  Under the Act, mandatory reporters can be held criminally 
responsible if they fail to report suspected abuse or neglect. The Child Protective 
Services Act is designed to protect the welfare and best interest of all children. 

As mandatory reporters, the staff of HCDC-ALC cannot be held liable for reports made to 
Child Protective Services which are determined to be unfounded, provided the report was 
made in “good faith.” Iowa law states that child care personnel may take, at public 
expense, photographs of injured area. Any person participating in the making of or in the 
investigation of a report shall have immunity from any liability, civil or criminal, which 
might otherwise be imposed. 

Causes for reporting suspected child abuse or neglect include, but are not limited to: 

1. Unusual bruising, marks, or cuts on the child’s body 
2. Severe verbal reprimands 
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3. Improper clothing relating to size, cleanliness, season 
4. Dropping off or picking up a child while under the influence of illegal drugs or alcohol 
5. Leaving a child unattended for any amount of time 
6. Failure to attend to the special needs of a disabled child 
7. Children who exhibit behavior consistent with an abusive situation 

  

All staff attend monthly meetings for updates, communications and training.  

New staff will not be alone with the children until they have received full orientation to the 
program, a review of job responsibilities, and all DHS requirements are fully met and they 
are approved to work in a child care setting.  

Hawkeye Community College program students participate in field experiences and work 
closely with the children in the center through carefully planned observations and 
teaching activities. All students, aides, support staff and volunteers work with the Director 
to review Center policies. These individuals are closely supervised by the HCDC-ALC 
Lead Teachers and never left alone with the children.  

WEATHER/CLOSURES 
Keeping an eye on the weather to plan outdoor time and field trips is part of the daily 
routine. It is our job to ensure that all children are safe when weather events happen. The 
center utilizes the Weather Watch Chart to determine if the conditions are appropriate for 
children to be outside. The Weather Watch Chart can be found posted in each classroom 
and also in the entry way of the Child Care Center (parent information center) 

All closures will be decided by the Center’s Leadership. Parents will be notified by the 
Procare Connect App if the Center closes due to inclement weather. Closure 
announcements will also be posted on our social media pages and news outlets.  

ENROLLMENT RECORDS/UPDATING 
Each child must have a medical examination completed by a licensed medical doctor, 
doctor or osteopathy, physician’s assistant, or an advanced registered nurse practitioner 
no more than 12 months before the first day of attendance at the center. The physician’s 
examination report must be submitted to the center prior to the child’s start date. 
Annually, thereafter, a statement of health condition signed by any of the medical 
professionals listed above must be submitted to the center and should include any 
changes in medical status.  

The child must also receive required immunizations prior to the first day of attendance at 
the center. The immunizations must be documented using the Iowa Department of Public 
Health Certificate of Immunizations form. The form must include the child’s name and 
birthdate, a list of required immunizations, the name of the administering personnel, the 
date the immunizations were administered, and a signature from a medical professional. 
If a child does not receive a certain immunization at the time that it is required, a 
Certificate of Immunization Exemption must be completed by a physician and submitted 
to the center. A new immunization certificate must be submitted each time a child 
receives a new immunization or prior to any expiration date on an exemption form. 
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Children that do not have the appropriate documentation on file will be denied 
enrollment.    
  
 
CHILD CARE ASSISTANCE  
Parents who receive Child Care assistance funding must turn in Notice of Decision and 
billing forms from the funded agency at orientation or by the first week of child care, 
otherwise parents are responsible follow the private pay policies or be dropped from the 
Center. 

ABSENCSES 
If your child is going to be absent from the Center, it is required that the PARENTS call 
the Center by 9:00 a.m. at 319-296-4303 or send a message through the Procare 
Connect App by 9am.  

All clients must follow their contracted hours or be dismissed from the Center. If a child 
has frequent absences, the Center reserves the right to discontinue services.  

INCLUSION 
When all staff and children are included in programs they learn acceptance of other 
people and that each person has unique abilities. Working together and creating a 
partnership with families is an important part of inclusion and can help children reach their 
developmental potential. The following plan has been put into place to ensure ALL children are 
included.  

 HCDC-ALC is committed to maintaining an educational and work environment in 
which parents, children and staff can work together in an environment free of 
discrimination, harassment, exploitation, or intimidation.   

 HCDC-ALC will not discriminate against persons with disabilities and will provide an 
equal opportunity for persons with disabilities to participate in the Center’s programs 
and services.   

 HCDC-ALC will not exclude children with disabilities from the program unless the 
presence would pose a direct threat to the health or safety of others or require a 
fundamental alteration of the program.   

 HCDC-ALC will make reasonable modifications to the policies and practices to 
integrate children, parents, and guardians with disabilities into the program unless 
doing so would constitute a fundamental and financial alteration.   

 HCDC-ALC will work with families to meet the needs of their children.   
 Inclusionary special education services are integrated within all of our classrooms and 

serve identified students who need an individualized education program. 
 When a child with special needs enrolls, the staff is oriented in understanding the 

child’s special needs. The staff will work with the child in the group setting as well as 
working with the family and specialists to provide aids and services needed for 
effective communication with children with special needs when doing so would not 
constitute an undue burden to the Center. 

 
 
 



November 2022 
 

9 
 

 
  

DISCHARGE POLICY  
Your child will be discharged from the center if: 

1. HCDC-ALC cannot meet the needs of your child, the child continually shows signs of 
distress or constantly requires one-on-one attention and it is determined that the 
child would thrive better in a smaller setting. 

2. Your child is a threat to other children, staff, or self. This includes but is not limited to 
biting, hitting, scratching, attacking in any way and using foul language. 

3. The family fails to meet the center’s rules and regulations. This includes updating 
information sheets, yearly physicals immunization records and payment policies. 

  
If one or more of the above situations occur, the following procedures will be followed. All 
incidents will be documented by the center. 

1. The director will meet with one or both parents to discuss the situation. 
2. The director will ultimately decide on the best result for the particular incident. 
3. If applicable, the child will either be discharged or placed on probation.  If placed on 

probation, the parent, child, and director will meet after 30 days to see if the problem 
has been corrected. If not, the child will be removed from the center. 

  
PETS 
Currently the Center does not have a pet. If the center decides to have a pet, each family 
and staff will be contacted to make sure their child(ren) do not have any allergies to the 
pet. Families will receive information about the pet prior to the animal being brought 
onsite. Appropriate health and safety procedures will be followed with any animal on the 
premise. Most pets will be allowed onsite for show and tell. Please contact the 
Coordinator if interested in bringing a pet onsite. 
 

QUALITY INITIATIVE PARTICIPATION 

NATIONAL ASSOCIATION FOR THE EDUCATION OF YOUNG CHILDREN (NAEYC) 
ACCREDITATION 
Hawkeye Child Development Center-Adult Learning Center will work towards NAEYC 
(National Association for the Education of Young Children) Accreditation. The HCDC-ALC 
Coordinator will communicate the timeline. For more information on NAEYC Accreditation 
please visit www.naeyc.org.  

IOWA QUALITY IMPROVEMENT RATING SYSTEM (QRIS)  
HCDC-ALC participates in the QRIS at the 3 star level. The QRIS is a voluntary program 
that offers providers a guided way to improve the quality of child care they provide. As 
steps are completed, the provider moves up in levels and is awarded a “star” for each 
level. Participation shows that a provider is committed to providing quality child care and 
is continually working toward improving the quality of care. 
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FEES & BILLING POLICIES 

  

Age Group Weekly Full Time Rate (up to 
50 hours) 

Weekly Part Time Rate (up 
to 25 hours) 

Infant-23 
months 

$210 $185 

24months-3 
years  

$200 $175 

3-5 years  $190 $160 

      

*Overage rate:  $5.00 per hour per child   

Late payment 
fee: 

$30  

Late pick-up fee $5 per minute  

  

*Overage Rate:  

Upon enrollment and when changes are made to tuition, families are provided a Fee 
Policy and Financial agreement. This agreement should be carefully reviewed and 
checked for errors. Families and the Child Care Center Coordinator will sign the 
agreement and each receive a copy. Questions on Invoices please contact the billing 
department. 
  
Invoices will be sent electronically by the billing department, unless noted in the financial 
contract that a paper copy is needed. Families must sign up for automatic payments 
through Tuition Express. Payments will be made through automatic withdraw, 
electronically (express pay), through payroll deduction (EPI staff only) or in the form of 
check/cash. Payments are due every two weeks on Friday by 9am, if other optional 
payment methods are not made by 9 am, payments will be withdrawn automatically.  
Invoices will be sent each week on Tuesday. 
 
If, for any reason, you are unable to make a payment by the processing date, this must be 
communicated to the billing department at least two days (48 hours) prior to the payment 
processing date. The Child Care Coordinator will work with you to make one-time 
alternate payment plans for that payment. The alternate payment agreement must include 
specific payment expectations and must be signed by both parties prior to the payment 
processing date in order to delay the automatic payment. If a family falls more than two 
weeks behind in payments enrollment will be discontinued unless a payment plan has 
been set up with the billing department. 
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Families will receive 5 vacation days to use throughout the year. Families will not be 
charged for these days. Families must notify the billing department by email 
(Brittany.Ambrose@episervice.org) by 9 am the day of, if planning to use a vacation day.  
Vacation dates will run from Jan 1- Dec 31st of each year. 
 
A two-week notice is required from families for termination of services. If a two-week 
notice is not given, the family will pay for two weeks of care following the date that a 
written notice of termination of contract is received by the child care coordinator. Vacation 
days may not be used to cover fees during the two-week period after notice is given. 

 

CURRICULUM 

HCDC-ALC’s educational approach is The Active Learning Series Curriculum.  
Teachers are influenced by the major theories behind developmentally appropriate 
practice and The Active Learning Series Curriculum. (Abraham Maslow: Basic Needs 
and Learning, Erik Erikson: The Emotions and Learning, Jean Piaget: Logical Thinking 
and Reasoning, Lev Vygotsky: Social Interaction and Learning, Howard Gardner: Multiple 
Intelligences, Sara Smilansky: The Role of Children’s Play in Learning)  

Inside the classrooms, the HCDC-ALC teacher’s goals and objectives are as follows:  

 Meet the basic needs of the children (physiological, safety, belongingness, esteem) 
 Create an atmosphere in which children are safe, feel emotionally secure, and have a 

sense of belonging 
 Create an atmosphere to be modified to reflect the values, beliefs, and the 

experiences of families 
 Create an atmosphere to be modified to reflect the languages spoken by families in 

the program 
 Know and develop a positive relationship with each child 
 Follow a consistent schedule 
 Carry through on announced plans and promises 
 Set up an environment where children can find and return materials on their own 
 Provide appropriate play materials that support and challenge children’s abilities 
 Help children express their feelings in constructive ways 
 Provide appropriate real-world responsibilities and jobs 
 Encourage children to see tasks through to completion 
 Offer children opportunities to make choices 
 Provide children with ample opportunities for creative expression 
 Allow children freedom to explore the environment  
 Permit children to get messy during play 
 Encourage children to work independently 
 Value children’s ideas 
 Promote problem solving and appropriate risk taking 
 Vary the complexity and levels of prompts, choices, comments, and questions for 

individual children 
 Observe and document what children do and say 
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 Offer a place where learning occurs through positive relationships between and 
among children and adults - a community 

 Provide opportunities for every child to pursue his or her special talents and 
demonstrate areas of strength 

 Develop the children’s strengths and skills necessary to deal with adversity 
 Help children to control their behavior, both physically and verbally in order to 

conform to a set of rules and compromise 
 Use real or pretend objects to play out the role 
 Provide positive, respectful interactions and environment 

 
 

  
PHYSICAL ACTIVITIES 
Physical activity affects learning.  Movement stimulates connections in the brain.  A 
balance of exercises help support healthy brain growth. Children are active learners.  
Daily exercise and time outdoors are essential for health and well-being. At least one hour 
of outside play occurs each day (weather permitting) or one hour of indoor physical play 
occurs each day if children are unable to go outside. Children should come with proper 
outerwear (coat, gloves, hat, snow boots and snow pants) to ensure they are comfortable 
while participating outdoors. Children’s shoes must allow safe participation in activities. 
Please dress your child in comfortable shoes to be worn all day. 
 
NAP/REST TIME 
All children will have a scheduled rest/nap time during the day. The children are 
encouraged to nap/rest during times allotted in the daily schedule. During this time if a 
child tried to nap and indicates that he/she is not tired, then they will be allowed to look at 
books/do a quiet activity away from the children who are resting until the allotted time is 
over.  
  
Each child over the age of one year are allowed to bring a smaller blanket and pillow. 
Small nap time toys may be brought for children over the age of one. All belongings must 
be marked to prevent loss. Parents are responsible for laundering these weekly and 
returning them to the center.  
   
MULTIMEDIA 
Educational videos will be used in the classroom. Screen time will be limited to no more 
than an hour a week. 

 
 
ASSESSMENTS  
HCDC-ALC will use ASQ (Ages and Stages Questionnaire) as an assessment tool. The 
questionnaire will be completed by the family and also the Lead Teachers in the 
classroom. These will be reviewed and shared at Parent-Teacher Conferences. The ASQ 
provides accurate developmental and social-emotional screening for children birth- 6 
years. The questionnaire allows for us to draw parent expertise and catch development 
progress and catch delays in young children. We feel this will pave the way for meaningful 
next steps in learning, intervention, or monitoring. 
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CDC Act Early will also be used as an assessment tool. The checklist will be filled out by 
both parents and staff. It is an on-going assessment system, meaning that teachers are 
continually watching, observing, and documenting each child’s development. The same 
tool is used from birth through kindergarten, to allow a more complete picture of your 
child’s development. By tracking a child’s development, our teachers are able to plan 
activities that are appropriate for each child’s developmental abilities. 

Parent Teacher Conferences:  
Parent-teacher conferences will typically be held twice per year for all children, as well as 
each time your child transitions to a new classroom. The goal of the parent-teacher 
conference is to gain insight into your child’s development, both in the center setting as 
well as the home setting. During conferences, your child’s development and any goals 
you may have for your child will be discussed. Parents are encouraged to request 
conferences whenever they feel it is necessary.  

Assessment Portfolios: 
A permanent assessment portfolio will be kept for each child and passed to the next 
teacher when a child transitions. Assessment portfolios will contain a variety of items, 
including photographs, examples of artwork, assessment profiles and parent-teacher 
conference forms. Portfolios may be periodically taken home by families but should be 
returned promptly. When a child leaves HCDC-ALC, the assessment portfolio will be 
given to the family. 

 

FIELD TRIPS  
Field trips and other activities are an important part of our curriculum. One way to help 
children build observation skills and increase their knowledge is to take field trips to 
places where they can observe nature and the world around them. Parents will be notified 
(in writing with a permission form and also verbally) before each activity/field trip. 
Transportation will be provided by EPI’s bus garage. Parents are welcome to participate 
at any time.  Field trips will be for the Preschool classroom only. 

 

Center Procedures for Field Trips: 

 Lead teacher/Director will keep a list of the children and adults attending event 
 Lead Teacher/Director will be certified in CPR/First Aid 
 First Aid Kit and Emergency contact numbers will go along on the field trip 
 Director/Lead teacher will have a cell phone and Emergency contact numbers 

folder to contact parents/authorities in case of an emergency.  
 Each staff will have a list of children in their group and will frequently count the 

children. All staff will regularly count children on a scheduled basis, at every 
transition time, and whenever leaving one area and arriving at another, to confirm 
the safe whereabouts of every child at all times 

 There will be a staff at the beginning of the line and at the end of the line of the 
children to make sure they all stay in the group 
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 Staff will take a head count before leaving a location to make sure every child is 
out of the way of a moving vehicle and no child is left behind. Lead teachers will 
take head count when getting on the bus and in the classroom to ensure no child is 
left behind. 

  
Transportation for Field Trips: 
Transportation is provided for field trips only. EPI’s bus garage will provide a safe travel 
experience for children. Seat belts and proper seating will be provided on each bus.  The 
HCDC-ALC will not provide any other form of transportation. 
 
 
MEALS & SNACKS 
HCDC-ALC participates in the USDA Child and Adult Care Food Program. Under the 
program, all meals and snacks served must meet USDA nutritional guidelines. Meals are 
provided by the HCDC-ALC. Any dietary menu modification will be provided after 
documentation is received. (Allergies or religious exemptions). Please work with the 
Center Coordinator. Meals and time provided is as follows (ages 1-5): 

Breakfast 8-830 
AM snack 10-1030 
Lunch 12-1230 
PM snack 3-330 

 
Meals and snacks will not be served outside of these times. 
 
PEANUT FREE 
The HCDC-ALC is a peanut free facility. Any food containing, or processed in a facility 
with peanuts, are not allowed in the center. Children are welcome to bring in special 
treats to celebrate a birthday or holiday. Due to various food allergies and dietary 
restrictions in our classrooms, we recommend supplying store-bought snacks still in the 
original packaging. Please check with your child’s teacher or Center Coordinator before 
bringing any homemade snacks. A list of healthy snack options approved by the USDA 
and Iowa Department of Education is available from the Director and/or Assistant 
Director.  

 
Please refer to classroom daily schedules for times of meals served. Two – Week menus 
will be posted outside of the office window. Copies of menus will be sent home if 
requested. 
 
Families that are wanting to bring food from Home need to contact the Center coordinator 
first.   

DAILY REPORT SHEETS 
Children two years and under (and for any child who has special feeding needs) will have 
a daily report sheet completed explaining and documenting the type of food the child 
consumed. The daily report will also include the amount of food an infant or a child with 
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special feeding needs consumes. The daily report sheet will be emailed through an app 
called Procare Connect. Families will have access throughout the day with real time 
notifications. Families will need to download the app on their mobile device. The Child 
Care Coordinator will review at orientation. 

 

INFANT & TODDLER PROGRAM INFORMATION  

Diapers and Wipes: 
Families will be responsible for providing diapers and wipes for the children. Staff will 
notify families when the supply is getting low. 

Formula: 
The HCDC-ALC will provide one type of formula for the infants in care. This formula will 
be Parent’s Choice Advantage. If dietary restrictions from a medical doctor requires 
another formula is needed, it will be provided after a doctor’s note is received.  Families 
can work with the Child Care Coordinator on this procedure. 

Safe Sleep: 
All children under the age of 12 months will be placed to sleep on their back in a crib with 
nothing else in the crib. Each infant will have a safety-approved crib with a tight mattress 
and crib sheet. There will be no blankets allowed in the crib. If an infant needs an addition 
layer while sleeping an approved safe sleep sack will be provided by the center (room 
temperature is appropriate for infants to sleep in). Infants are allowed to have pacifiers in 
their crib but are not allowed to have pacifiers attached with a string or toy. Infants will 
always sleep in the same room and be under close staff supervision.  
  
If your infant arrives to the Center asleep or falls asleep in equipment not specifically designed for 
infant sleep, the infant will be removed and placed in appropriate infant sleep equipment. 
  
If your child has a medical reason that prevents him/her from sleeping on his/her back, 
parents must provide the center with a physician’s note with the medical explanation of 
the alternative sleeping arrangement and a beginning date and an expiration date for the 
arrangement. 
 
Infant Staff and the Center Coordinator will also share the ABC’s of Safe Sleep with all 
families upon orientation. This is a checklist for families and the infant staff to review safe 
sleep procedures. 
 
HCDC-ALC uses Owlet socks on each infant. Owlet socks track the oxygen and heart 
rate through an app. Parents will review and sign a release form for the Owlet socks and 
then be given access to the app for their child’s Owlet sock. The Owlet sock is another 
tool that allows the tracking of an infant’s health. The HCDC-ALC works alongside Safe 
Kids Cedar Valley, Knox Blocks Foundation and Child Care Resource & Referral to 
implement these devices. 
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Daily Report: 
Children two years and under (and for any child who has special feeding needs) will have 
a daily report through the Procare Connect App. All ages will have a daily report 
completed through this app as well. Children 2 and older will receive reports on daily 
activities. The daily report will be emailed to families after you pick up your child.  Any 
concerns throughout the day will be discussed at pick up time or the staff will call. 

Physical Activity: 
We will allow supervised tummy time. Tummy time is a part of the infant’s normal growth.  
It promotes healthy physical and brain development, plus strengthens neck, arm, and 
shoulder muscles. Tummy time helps prevent flat spots on the back of an infant’s head.  
Lack of tummy time may slow an infant’s developmental progress. 
 

HOME & SCHOOL PARTICIPATION 

Parental Access: 
HCDC-ALC has an “open door” policy for parents, unless a court order prohibits parent 
contact. Parents are welcome to visit the Center at any time to participate in free play and 
activities with their child, to observe the classroom, or to join their child for lunch. We 
strive to build strong positive family relationships and connections and build respect and 
trust with each family. We encourage parent involvement through field trips, special 
events, conferences/meetings, center projects and fundraising. Parents are also invited to 
volunteer in their child (ren)’s classroom.  

Communication: 
Teachers have ongoing communication with families to encourage sharing about their 
child’s day. Teachers work closely with families to ensure their child has a smooth 
transition from home to child care. Teachers make sure assessments, activities, and 
lesson plans are sensitive to family values, cultures and their home language. 

Below are ways that staff will communicate with parents:  
 Daily schedule and activities are posted by the door to each classroom 
 Monthly newsletters are sent home - It is important for parents to read the 

newsletters as they will serve as a communication of changes and updates at the 
center.  

 Update and information notes are sent home as necessary 
 Daily verbal communication 
 Parent/Teacher conferences are scheduled for Fall and Spring semesters and also 

by parent’s request 
 Daily Reports will be sent via the Procare Connect App. 
 Teachers communicating with each other about information given per child to meet 

his/her daily needs and family needs. 
 Note board in each classroom for each teacher to leave notes for teachers switching 

shifts to have consistent care and communication with children, teachers, and 
families 

 Procare Connect messaging system through app 
 Emails 
 Phone calls 



November 2022 
 

17 
 

 

Please feel free to communicate with us any kind of concern pertaining to your child at the 
child care center. We want to make sure you feel good without a doubt having your child 
here at HCDC-ALC. 

HCDC-ALC Evaluation of Services: 
Family surveys are given to families to offer you opportunities to assist in making 
decisions to improve the program and services. This collaborative and shared decision-
making process will help the staff members to build a positive family/child relationship in 
making changes/accommodations/implementations as needed and necessary. The staff 
will use this information to plan professional development and program quality-
improvement activities as well as to improve operations and policies. 

 

CLOTHING & ITEMS FROM HOME 
Please send your child to the Center in comfortable play clothes. Play is usually active 
and often messy. Comfortable, washable clothes are important if your child is to 
participate fully. Please bring an a few extra outfits for your child to be kept at the center.  
Please make sure these clothes are labeled. Children over the age of one will be required 
to come to the center in shoes for safety during daily routines inside and outside as well 
as safety during an emergency. 

The Center is adequately equipped with materials and toys. Please refrain from bringing 
items from home. We do encourage children to bring nature items or other items related 
to the Center’s theme that can be shared with the whole group. The Center cannot 
assume responsibility for items brought from home.  

Toys/items that promote aggressive play and/or pose a risk to children and/or adult are 
not permitted. Staff will not allow any aggressive/harmful behavior in the Center. Toy 
weapons are not allowed. If they are found they will be kept in the office until your child is 
picked up. 

 

ACCESS 
Centers are responsible for ensuring the safety of children at the center and preventing 
harm by being proactive and diligent in supervising not only the children, but other people 
present at the facility. 

1. Any person in the center who is not an owner, staff member, substitute, or 
subcontracted staff or volunteer who has had a record check and approval to be 
involved with child care shall not have “unrestricted access” to children for whom 
that person is not the parent, guardian, or custodian, nor be counted in the staff to 
child ratio.   
 “Unrestricted access” means that a person has contact with a child alone or 

is directly responsible for child care. 
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 It is imperative that centers not allow people who have not had a record 
check assume child care responsibilities or be alone with children. This 
directly relates both to child safety and liability to the center. 

2. Persons who do not have unrestricted access will be under the direct “supervision” and 
“monitoring” of a paid staff member at all times and will not be allowed to assume any 
child care responsibilities. The primary responsibility of the supervision and monitoring will 
be assumed by the teacher unless he/she delegates it to the teacher assistant due to a 
conflict of interest with the person.  

 “Supervision” means to be in charge of an individual engaged with children in   
an activity or task and ensure that they perform it correctly. 

 “Monitoring” means to be in charge of ensuring proper conduct of others. 

3. Center staff will approach anyone who is on the property of the center without their 
knowledge to ask what their purpose is. If staff is unsure about the reason, they will 
contact their Site Manager or another management staff to get approval for the person to 
be on site. If it becomes a dangerous situation staff will follow the “intruder in the center” 
procedures. Non-agency persons who are on the property for other reasons such as 
maintenance, repairs, etc. will be monitored by paid staff and will not be allowed to 
interact with the children on premise.   
  

4. A sex offender who has been convicted of a sex offense against a minor (even if the sex 
offender is the parent, guardian, or custodian) who is required to register with the Iowa 
sex offender registry (Iowa Code 692A): 

a. Shall not operate, manage, be employed by, or act as a contractor or volunteer at 
the child care center. 

b. Shall not be on the property of the child care center without the written permission of 
the center director, except for the time reasonably necessary to transport the 
offender’s own minor child or ward to and from the center. 
i. The center director is not obligated to provide written permission and must 

consult with their DHS licensing consultant first. 
ii. If written permission is granted it shall include the conditions under which the 

sex offender may be present, including: 
1. The precise location in the center where the sex offender may be present. 
2. The reason for the sex offender’s presence at the facility. 
3. The duration of the sex offender’s presence. 
4. Description of how the center staff will supervise the sex offender to 

ensure that the sex offender is not left alone with a child. 
5. The written permission shall be signed and dated by the director and sex 

offender and kept on file for review by the center licensing consultant. 
 
  
ARRIVAL & DEPARTURE 
Parents are required to sign their child/ren in and out each day through our Procare 
system. A kiosk will be located in the entrance (in front of the window of the office), a QR 
code is located on the interior doors at the entrance, and you can sign in through the app 
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using location on HCDC-ALC property. Families will be given a password at enrollment 
that will be used for signing in and out at the kiosk if that is their preferred method.  

Children are to be brought to the classroom by the parent each day. The staff on duty 
shall be informed of their arrival in order to greet parents and to ensure the safety of the 
child. This also allows time to address specific procedures, communicate necessary 
information for the day, and to inform staff who will be picking up at the end of the day.   
The staff on duty is to be informed before any child leaves to ensure the safety of the 
child and to give the staff the opportunity to communicate with the parent about the child’s 
day. 

No child will be allowed to leave the center with an undesignated person who is not on the 
pick- up permission form. Families will be required to submit any changes to the pick 
permission form via the Procare Connect App. Picture identification will be required from 
any person picking up a child or the child will NOT be allowed to leave with the 
unidentified ID person even if child recognizes that person. ***Unless HCDC-ALC has a 
court order stating the biological parent cannot pick up, we are legally obligated to hand a 
child over to either biological parent. The other parent will be called immediately in this 
case.  Legally we cannot withhold children, if we feel the parent or adult picking up the 
child is under the influence we can all the police and try to stall the adult.  We will notify 
parent (not picking up) of any concern. 

Parents need to notify the Child Care Center Coordinator in advance if child care is 
needed for earlier or later hours than scheduled or if more or less days than scheduled 
are needed to ensure staff are available to accommodate changes. The Child Care 
Coordinator will need a 24 hour notice on the schedule change. The center cannot 
guarantee that all changes will be accommodated.  

Late pick up fee is when a family has not been picked up the child by closing of the center 
(6:30 p.m.) $5.00 will be charged per minute the child remains. 

For the safety and security of the Center, do not let anyone in the Center. Each 
person/family needs to use their badge/student ID cards or call for a lead staff to be let 
into the Center. If no badge/student ID card is available, please follow instructions by the 
phone. Thank you for keeping the Center safe. 
 

Child care badges or student ID cards are a requirement for the safety and security of 
children, families, and employees. Each parent will have their picture taken and put onto a 
badge at registration/orientation of child care or at the College Business Office. Two 
badges per family will be given. After two badges then you will be responsible to pay for 
badges. Child Care ID badges or student ID cards that are lost, stolen, or found 
unattended must be reported and/or replaced immediately. Any stolen or lost ID badges 
that need to be replaced incurs a $5.00 charge payable by the individual that requires the 
replacement ID badge. This charge will be added to your child care account/student 
account.  
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HEALTH & SAFETY POLICIES  

Handwashing: 
Frequent hand washing with soap and warm, running water is the most effective way to 
reduce and prevent the spread of illnesses commonly found in childcare such as the flu, 
diarrhea, and pink-eye. Parents are encouraged to assist their child in the hand washing 
process upon arrival. Other times your child (and staff members) will be expected to wash 
their hands:  

 Upon arriving at the center or when changing classrooms 
 After each diaper change or using the toilet 
 Before and after meal times (includes bottle prep and feeding) 
 Before and after administering medication 
 After handling bodily fluids (mucus, blood vomit) 
 Before and after using the sensory table 
 After coming indoors from the playground 
 After handling pets and other animals 
 After cleaning or handling garbage.  

 

Illness Policy: 
HCDC-ALC prioritizes children’s health and safety above all else.  

Children will be checked daily for health status. Children must be able to participate 
comfortably in all center activities. If a child requires greater care than the staff 
determines they can provide without compromising their ability to care for other children, 
the child must be removed from the center. 
 
Signs of illness will constitute a formal evaluation by center staff and the director.  Sick 
children are not to be brought to the center and shall not be allowed to remain at the 
center.  
  
If the child exhibits any of the symptoms of illness in the section listed below, he/she will 
not be allowed to attend the center. If the child develops these symptoms during the day, 
the child will be removed from the classroom to lay down in the office or somewhere 
supervised in the classroom away from the other children. The parent will be contacted to 
pick up the child. The child cannot return until symptom free (fever, vomiting, and 
diarrhea) for at least 24 hours. 

a. Fever 
 If a child has a temperature of 100.0 F orally or 99.0 F axillary, the parent 

will be notified. If there are no other signs of illness, the parent may 
choose whether or not to remove the child. 

 If a child has a temperature of 100.0 F orally or 99.0 F axillary and any of 
the following symptoms: diarrhea, vomiting, rash, sore throat, swollen 
glands, red and runny eyes, coughing, or sneezing, the parent will need to 
take the child home. The child can return when they have been fever and 
symptom free for 24 hours without the aid of fever reducing medication.  



November 2022 
 

22 
 

 If the child’s temperature is 101.0 F or above orally or 100.0 F or above 
axillary, the child must be removed from the center and can return when 
fever free for 24 hours without the aid of fever reducing medication. 

b. Vomiting 
 If a child vomits once in 24 hours (unless from choking/coughing) then the 

parents will be notified to take the child home. The child may return to the 
center when they have been symptom free for at least 24 hours. 

c. Diarrhea 
 If the child has one loose bowel movement, the parents will be notified.  If 

the child has diarrhea two more times, the parents will be asked to come 
and get the child.  The child may return to the center when they have been 
symptom free for at least 24 hours. 

 If the child has diarrhea once with any other symptoms, the parents will be 
asked to come and get the child. The child may return to the center when 
they have been symptom free for at least 24 hours. 

d. Sore throat and swollen glands (signs of strep).  The child can return with a note 
from a physician. 

e. Abdominal pain for more than two hours or intermittent pain associated with fever   
                      or other symptoms.  

                    f. Red eyes with thick yellow drainage (signs of conjunctivitis/pink eye). 
          g. Undiagnosed skin eruptions or open sores. 
 
Chicken Pox 
Child may return to the center when blisters are crusted with no oozing (usually 6 days) 
and resolution of exclusion criteria. 
 
COVID-19 
Child may return to the center 10 days after the positive test result. Children who have 
been exposed may test 5-7 days after exposure and may return with a negative result. If a 
family member has tested positive children must be excluded and may return after 7 days 
with a negative test result or 10 days after exposure. 
 
Fifth Disease 
Child does not need to be excluded unless they meet other exclusion criteria. If excluded 
due to presence of other exclusion criteria, resolution of exclusion criteria. 
 
Hand, Foot, and Mouth 
Child does not need to be excluded unless they meet other exclusion criteria. If excluded 
due to presence of other exclusion criteria, resolution of exclusion criteria. 
 
Head Lice 
Child must be excluded until they have had a treatment and no live bugs or nits are 
present.   
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Impetigo 
If blisters can be covered, child will not need to be excluded. If blisters are unable to be 
covered, child may return after child has been seen by the doctor, after 24 hours on 
antibiotic, and blisters are covered. 
 
Influenza 
Child must be excluded from the center until they are fever free without the aid of fever 
reducing medication for at least 24 hours. 
 
Molluscum Contagiosum 
Child may attend if area can be covered. Child need to be excluded if they meet other 
exclusion criteria.  
 
MRSA 
May return to center unless child meets other exclusion criteria. Wounds must be 
covered. 

 
Otitis Media (ear infection) 
Child may attend unless they meet other exclusion criteria. 
 
Pertussis (Whooping Cough) 
Child must be excluded from care until at least 5 days on antibiotics, resolution of 
exclusion criteria, and note from a physician with a return date. 
 
Pink Eye (Conjunctivitis) 
Child may return with note from a physician and at least 24 hours on antibiotics. 
 
Ringworm 
Child may return to the center with a note from a physician and after treatment has been 
started. The area needs to remain covered until resolution of symptoms. 
 
Strep Throat 
Child must be excluded. Child may return with a note from a physician and when they 
have been on antibiotics for at least 24 hours. 

 
 
 
CONTAGIOUS DISEASE NOTIFICATION 
Parents will be notified of their child’s exposure to a contagious disease through Procare 
Connect and through notices posted at the center's main entrance for parents to review 
information about signs and symptoms to watch for. The notification will include 
information about date of exposure and disease. Parents should notify the Center if their 
child contracts a contagious disease. Please refer to our Illness Policy handouts/postings. 
  
The Center Director will notify the Department of Health and Health Consultants at Child 
Care Resource and Referral of NE IA regarding reporting any communicable diseases.  
All communicable diseases will be reported to the Health Department of Black Hawk 
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County: (319) 291-2413 and to Child Care Resource and Referral of Northeast Iowa 
health consultants: (319) 233-0804. 

  
MEDICATION 
Prescription medications and fever or pain reducing medications: A physician must 
complete a signed medication permission form with specific instructions before 
medication will be administered. The child’s name, the name of the medication, reason for 
the medication, the dates to be administered, the dosage and the time it is to be given 
must be noted. The time must be specific. We will not administer medication “as needed.” 
The dates must be specific “as needed” needed will not be accepted, there must be a 
beginning and ending date of the form. 
 
Non-Prescription Medications-including over the counter lotions, lip balms, and diaper 
creams (excluding fever/pain reducing medications-see above paragraph for instructions): 
Parents (not a staff member) must complete a signed medication permission form with 
specific instructions before medication will be administered. The child’s name, the name 
of the medication, reason for the medication, the dates to be administered, the dosage 
and the time it is to be given must be noted. The time must be specific.  We will not 
administer medication “as needed.” The form must be signed and dated by the parent 
each time they bring the medication in.   
 
Medications are to be administered and documented by staff, who have been trained, 
using appropriate measuring devices provided by the parent. Hands need to be 
washed/gloves on before touching medication and giving the medication to the child.  
Hands must be washed again after administering medication. 
  
All medications, refrigerated or unrefrigerated, shall have child resistant caps, will be kept 
in an organized fashion, stored away from food at the proper temperature, and will be 
inaccessible to children. Medications are to be given directly to staff and not kept in child's 
diaper/book bag or cubby. 
  
All medication must be in the original container and not beyond the expiration date.  All 
prescription medication must be labeled with specific directions, the child’s name, date 
and physician’s name. Families can request that the pharmacy divide the medication into 
two bottles if one is to be left at home and one at the Center. Medication prescribed for a 
sibling will not be administered. If written instructions from child’s physician are not 
included, then the Director will contact the family to confirm instructions of administering 
medication and ask for the doctor to send over the information needed. Non-prescription 
medication must be administered according to label directions and age appropriate, 
unless other instructions are approved in writing by the child’s physician. Diaper cream 
and diaper ointment are considered non-prescription medication. Non-prescription 
medications must be labeled with the child’s name by the parent and the date the 
medication was brought to the Center. Medications will be sent home when authorization 
has expired.  
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If a child requires an Epi-pen, the Center will keep one at the Center and take along on 
field trips. The parents are required to complete an authorization medication form to stay 
with the Epi-pen. An emergency action plan should also be completed by the child’s 
doctor and parents to ensure all staff know the proper procedure to follow in the event 
that the Epi-pen needs to be used.  
  
UNIVERSAL PRECAUTIONS 
All staff and volunteers must always exercise good hygiene practices in the center, 
particularly in and around the classrooms. They serve as role models for children as they 
develop hygiene habits. 
Hand Washing Policy: Children and staff must wash their hands before preparing or 
eating food, arriving from public areas, being outside, when hands are visibly dirty, after 
using the restroom, after blowing their nose, coughing, or sneezing, after handling an 
animal or animal waste, after handling garbage, as well as before and after treating or 
touching a cut or wound. 

A. Proper hand washing procedure: 
1. Wet hands with clean, warm running water and apply soap.  
2. Rub hands together to make lather and scrub all surfaces keeping hands 

out of the running water. 
3. Continue rubbing hands for 20 seconds. 
4. Rinse all soap off of hands. 
5. Turn faucet off with a paper towel after drying hands. 

 
Clean-Up: Disposable gloves will be worn anytime staff or volunteers need to clean up a 
blood spill, vomit, or a child who has had a diarrhea-like accident. Paper towels will be 
used for clean ups. Changing soiled clothes will take place on a disposable surface or a 
non-porous surface which can be disinfected. Diaper changing area is always disinfected 
after each use. Soiled clothes or wet cloth diapers or other clothing will be put in a plastic 
bag and tied securely. The bag will be labeled with child’s name and sent home with a 
parent. 

a. Sharps: The greatest chance for blood exposure comes from skin punctures 
from contaminated articles. Use a broom and dustpan or tongs to pick up sharp 
objects like needles or broken glass. Dispose of sharp items in puncture 
resistant containers. The containers will be located in each classroom needed. 

b. Blood Materials: Gauze, sponges or towels that have been saturated with blood 
should be placed in leak proof plastic bags and tied off so they cannot be 
emptied and reused.   

c. Employee/Student Health Status: Employees with open lesions or broken skin 
should keep these areas covered. Children in a childcare program who have 
open sores should have these covered by a dressing to keep them from being 
contaminated, from touching others who may have scratches, or accidentally 
be contaminated from any oozing or bleeding. 

d. Food, Drink, and Cosmetics: Eating, drinking, applying cosmetics, or handling 
contact lenses should not be done in areas where there is a potential for 
exposure to blood borne pathogens. 
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e. Personal Protective Equipment: All personal protective equipment will be 
provided to employees. This equipment has been chosen based upon 
anticipated exposure to blood and other potentially infectious materials. The 
equipment provided consists of disposable protective gloves for use when 
attending to any situation in which exposure to blood, potentially infectious 
materials, non-intact skin, and mucous membranes may occur. Gloves are 
available and located throughout the center. 

 
First Aid Kit: 
First aid kits are available at all times. They will be supplied with state required materials. 
They will be available at the center, on the playground and on all field trips. Each month 
first aid kits will be checked to ensure all materials are available.  
  
Accident/Incident Reports: 
Incidents or accidents resulting in injury to a child shall be reported on the day of the 
incident in writing to the parent or person authorized to pick up the child. The 
Incident/Accident Report shall be prepared by the staff member who observed the 
incident or accident and shall include a general description of the accident and of the 
action taken, if any, by the staff at the Center. (Ex. The use of gloves by staff, cold packs, 
assistance to other staff members, parent notification and administration of aid). If there 
has been a major accident, the parent will be notified immediately and appropriate action 
will take place.  Emergency personnel will be called if necessary. 
  
No Smoking: 
Smoking, use of tobacco, use of alcohol, use or possession of illegal drugs, over-use or 
inappropriate use of prescribed drugs, or unauthorized potentially toxic substances are 
prohibited in, on and in close vicinity of the Center’s property.  During all times when Staff 
are responsible for the supervision of children, including times when children are 
transported and during field trips, smoking is prohibited.  At all times, smoking is not 
allowed for anyone (staff, parents, volunteers, and family members/guardians/students) 
on HCDC-ALC premises.  The program will help provide information to Staff and parents 
about available drug, alcohol, and tobacco counseling and rehabilitation and Staff and 
parent assistance programs.  
  
Sun Safety:  
Exposure to sun is needed and children must be protected from excessive exposure. 
Practicing sun safe behavior during childhood is the first step in reducing changes of skin 
issues later in life. The Center playground provides sunlit and shaded areas.  Sunscreen 
is used to block harmful rays from the sun. Sunscreen will be provided by each family 
(sunscreen lotion only). Staff will complete a parent authorization form when the 
sunscreen is brought in to the center. Staff will apply sunscreen 20 minutes before going 
outside. 

Insect Exposure: 
If public health authorities recommend the use of insect repellent due to a high risk of 
insect-borne disease, only repellents containing DEET will be used. The repellent will only 
be applied to children who are older than two months. Staff will apply insect repellent 
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once a day with parents' written permission. Application will be documented through the 
Procare Connect App to notify of application. 
 
EMERGENCY PROCEDURES  

Emergency Preparedness plan: The HCDC-ALC has an emergency preparedness plan in 
place for all types of emergencies. This is a separate document that will be shared at 
Family orientation. This plan reflects any of the following emergencies listed: Fire, 
Tornado, Flood, Power failures, Bomb Threats, Chemical spills and Earthquake (structure 
damage). 

There are also emergency plans in place for lost or abducted child, intoxicated parent or 
visitor and intruder within the center. Please see the Child Care Coordinator for questions.   

All Staff are trained on the procedures. 

Medical/Dental Emergencies: 
In the case of an immediate emergency, staff will call 911. 

In the case of an emergency (illness or accident) involving a child, the Lead Teacher will 
contact the Director. The Director will then contact the parents or designated emergency 
contact person. If parents or designated person cannot be reached within 10 minutes and 
the emergency appears serious, the Director will determine whether the child should be 
taken to the Emergency Room of a hospital. Transport will be made by ambulance.  
Emergency treatment may be provided in accordance to the wishes of the parents as 
expressed on the Authorization for Emergency Medical Treatment found in the child’s 
folder (Emergency Folder). If parents or designated person cannot be located, the Lead 
Teacher or person familiar to the child, will accompany the child for emergency treatment.  
All Lead Teachers are certified in American Heart Association CPR and First Aid Training. 
Please see Emergency Guidelines displayed in each classroom by each exit. 

The HCDC-ALC has a defibrillator on-site. (Located in the hallway)  

Insurance: 
Parents are responsible for health and accident insurance that would cover any sickness 
or accident the child might incur while attending HCDC-ALC. 
  
GUIDANCE STRATEGIES 
The HCDC-ALC pledges to provide a caring, nurturing environment where every child 
feels secure and confident. The Center will provide interesting and challenging learning 
activities to help each child become more emotionally and physically mature in facing and 
solving the challenges of his/her daily living.  

HCDC-ALC staff will work with each family to provide every child with a positive 
classroom experience. Our program will provide experiences for children’s mental, social, 
physical, and emotional development.  

The HCDC-ALC classroom rules include: 

 Take care of ourselves. 
 Take care of each other. 
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 Take care of our center. 

 

HCDC-ALC uses positive reinforcement to guide appropriate behavior. It is a typical part 
of a child's development to test boundaries and choose to not follow rules. In these cases, 
the child will be given a choice to change his/her behavior. This may include some 
thinking time away from the group to make the decision. Once the child is ready, they can 
rejoin the group.  

If a child exhibits persistent and serious challenging behaviors, the staff will explore all 
possible steps, document all steps taken to address such problems and facilitate the 
child’s safe participation in the program. The staff may use these strategies: 

“FLIP IT” – Four Supportive steps to help young children learn about their feelings, gain 
self-control and reduce challenging behaviors (Feelings-Limits-Inquiries-prompts) 

“PBIS” – Positive Behavioral Interventions and Support, based on the Pyramid Model 
(Fox, Dunlap, Hemmeter, Joseph & Strain, 2003) is an effective, evidence-based 
approach for supporting social competence and addressing challenging behavior in young 
children. Various modules are offered specific to infant/toddler, preschool and mixed 
group care in a home and/or center setting. 

Such steps may also include engaging a mental health consultant, considering the 
appropriateness of providing additional services and supports to ensure that the child who 
satisfies the definition of disability is not excluded from this program on the basis of 
disability, and consulting with the parents and the child’s teacher. 
 
If the child has an individualized family service plan (IFSP) or an individualized education 
plan (IEP), HCDC-ALC staff must consult with the agency responsible for the IFSP or IEP 
to ensure the child receives the needed support services. 
  
If the child does not have an IFSP or IEP, HCDC-ALC staff may collaborate, with parental 
consent, with the local agency responsible for determining the child’s eligibility for 
services. 
  
If, after HCDC-ALC staff has explored all possible steps and documented all steps taken 
as described above, HCDC-ALC, in consultation with the parents, the child’s teacher, the 
agency responsible for implementing the plan, and mental health consultant, determines 
that the child’s continued enrollment presents a continued serious safety threat to the 
child or other enrolled children and determines this program is not the most appropriate 
placement for the child, the HCDC must work with such entities to directly facilitate the 
transition of the child to a more appropriate placement.  

Our goal is to help each child to gain self-control through learning appropriate behaviors.  
This Policy is intended to provide a happy, safe, and caring environment for all children at 
the HCDC-ALC. 
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BITING POLICY 
Even in the best child care center, periodic outbreaks of biting occur among infants, 
toddlers and sometimes preschoolers and occasionally older children.  This is an 
unavoidable consequence of grouping young children together. When it happens, it can 
be scary and very frustrating for children, parents and teachers. Understanding the 
reason for biting is the first step to changing a child’s behavior. Children bite for a variety 
of reasons: teething, simple sensory exploration, cause and effect, imitation, crowding, 
seeking attention, frustration and stress. Childcare group situations are difficult: dealing 
with others constantly around, sharing attention and toys, and too much or too little 
stimulation are all very difficult for children. Biting is not something to blame on children, 
their parents or their teachers. When biting breaks out, a high-quality childcare program 
immediately takes action, not to blame the biters but to change the environment and help 
children change their behavior.  

It is important that the caregivers remain calm and in control of their emotions when biting 
occurs. Staff should not show anger or frustration towards the child. The caregiver should 
calmly respond to the child, letting them know that biting is not ok. In addition, the 
following steps will be taken. 

1. The teacher will remove the child from the situation and focus caring attention on the 
child who was bitten. 

2. Encourage the biter to help take care of the child that was bitten (hold ice pack, 
comfort the child). 

3. The caregiver should talk to the child who bit (if able to communicate) and talk about 
different strategies that the child can use next time (give them appropriate words-if 
able) instead of biting. This should be done is a short, simple way. 
 

It is important to explore the reasons for biting when it occurs.  Staff need to work with 
parents to gather information about the child’s behavior and begin observations to 
determine the reasons for biting.  Examples of some triggers would be: communication 
deficits, transitions, hunger, lack of sleep, need for oral stimulation or teething pain. Once 
triggers are identified, staff can work on prevention strategies and start teaching 
replacement skills. Below are some examples of how the teacher will begin this 
assessment. 

1. The teacher will examine the context in which the biting is occurring and look for 
patterns. The teacher will use the Center Action Plan for documentation and ask the 
following questions: 
 

 Was the space too crowded? 
 Were there too few toys? 
 Was there too little to do or too much waiting? 
 Was the child who bit getting the attention and care he/she deserved at other 

times, other than when he/she was biting? 
 

2. The teacher will change the environment, routines or activities, if necessary. 
3. The teacher will work with the child who is biting to resolve conflicts and frustrations 

in more appropriate manners, including using words, if they are capable of them. 
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4. The teacher will observe the child to get an idea of why and when they are likely to 
bite.  

5. The teacher will identify children likely to be bitten and make special efforts to 
reduce their chances of being bitten. 

6. The teacher, parent and administration will meet regularly to regulate an action plan 
and to measure the outcome of these changes. 

7. If biting continues, the teacher will observe the group more closely and work with the 
parents to seek out additional resources as necessary to shadow the child who is 
biting. 

  

First Aid in response to biting (both child and adult):  

1. Wear gloves, clean wound with soap and water. Run water over wound for 5 
minutes.  

2. Apply ice or cool compress to help reduce the pain or swelling. 
3. Bandage the wound as necessary. 
4. Write a detailed incident report for both children involved with the incident. 

  
First Aid if bite breaks the skin (both child and adult): 

1. Wear gloves, clean wound with soap and water. Run water over the wound for 5 
minutes. 

2. Control the bleeding. 
3. Cover the wound with sterile dressing and bandage. 
4. Contact parent of BOTH children involved and encourage them to contact their 

healthcare provider to determine if they need to be seen. 
5. Write a detailed incident report for both children involved with the incident. 

 
When children bite, their parents are informed personally and privately the same day. All 
information is confidential and names of the children involved in the incident are not 
shared between parents. In addition, biting is always documented on our standard 
incident form which is completed and signed by the teacher, parents and an administrator 
is notified. One copy is given to the parent and one copy is kept in a locked file cabinet in 
the office. 

 

When biting occurs, here’s what you can expect from us: 

 We will put the child’s safety first and provide first aid as well as comfort, support 
and advice to any child who is bitten. 

 We will provide appropriate programming for children to help prevent biting. 
 We will make current information and resources on biting available to you. 
 We will provide teachers with adequate knowledge and training to deal properly and 

effectively with biting. 
 We will take your concerns seriously and treat them with understanding and respect. 
 We will tell you what specific steps we are taking to address biting and explain the 

reasoning behind those steps. 
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 We will respond to your questions, concerns and suggestions—even when our 
response to some suggestions is no. 

 We will work to schedule conferences about biting with you, at a time you can 
attend. 

 We will keep your child’s identity confidential if he or she bites. This helps avoid 
labeling or confrontations that may prolong the behavior. 
 

We wish we could guarantee that biting will never happen in our program, but we know 
there is no such guarantee. You can count on us to deal appropriately with biting so it will 
end as quickly as possible. We want the best for all the children in our program. If you 
want more information on biting or have questions or concerns, please let us know. We 
are here to help you and your child on his/her journey to independence! 

  
 
CIVIL RIGHTS ACT AND NON-DISCRIMINATION STATEMENT 
“In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) 
civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and 
institutions participating in or administering USDA programs are prohibited from 
discriminating based on race, color, national origin, sex, disability, age, or reprisal or 
retaliation for prior civil rights activity in any program or activity conducted or funded by 
USDA”. 

Persons with disabilities who require alternative means of communication for program 
information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should 
contact the Agency (State or local) where they applied for benefits.  Individuals who are 
deaf, hard of hearing or have speech disabilities may contact USDA through the Federal 
Relay Service at (800) 877-8339.  Additionally, program information may be made 
available in languages other than English. 

To file a program complaint of discrimination, complete the  

USDA Program Discrimination Complaint Form, (AD-3027) found online at:  
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a 
letter addressed to USDA and provide in the letter all of the information requested in the 
form.  To request a copy of the complaint form, call (866) 632-9992.  Submit your 
completed form or letter to USDA by:  mail:  U.S. Department of Agriculture  Office of the 
Assistant Secretary for Civil Rights  1400 Independence Avenue, SW  Washington, D.C.  
20250-9410 or fax: (202) 690-7442 or email:  program.intake@usda.gov. The statement 
is available in Spanish. 

USDA and this institution is an equal opportunity provider and employer. 

It is the policy of the Iowa Department of Education not to discriminate on the basis of 
race, creed, color, sex, sexual orientation, gender identity, national origin, gender, 
disability, religion, age, political party affiliation, or actual or potential parental, family or 
marital status in its programs, activities, or employment practices as required by the Iowa 
Code sections 216.9 and 256.10(2), Titles VI and VII of the Civil Rights Act of 1964, the 
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Equal Pay Act of 1973, Title IX, Section 504 (Rehabilitation Act of 1973), and the 
Americans with Disabilities Act. 

 
 

COMMUNITY RESOURCES  

Child Care Resource and Referral: (855) 244-5301  

Black Hawk County Health Department: (319) 291-2413 

Department of Human Services: (319) 291-2441 

Family and Children’s Council: (319) 234-7600 

Operation Threshold: (319) 291-2065 

Northeast Iowa Food Bank: (319) 235-0507  

 


