WELCOME TO 

CHILDREN’S GARDEN HOME DAYCARE 
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1302 16th St Ne

Auburn Wa 98002

253 670 9640

Or visit us at www.mylocaldaycare.com 

Please read this handbook thoroughly.  Items in the table of contents with an asterisks (*) are required by licensing to be reported to parents in writing.  Other items include necessary information about this child care, its business practices, and the caregivers.  I have a copy of Washington's Minimum Licensing Requirements available for review.  I look forward to our very important relationship as parent, child and care provider.  My home has been inspected by a state licenser and meets the minimum licensing requirements as required by Washington State law.
                                    This handbook was updated on 03/31/2012
Safety is everyone's job

For the safety of children, Parents, and Staff is your responsibility not to include in your list of permission to pick up your children people with a criminal record.

Restraining order or protective order
If this is your case please provide us a certified copy from the superior court

(No photocopies will be accepted)

Call 1-877-242-4055 for more info

Or visit 

www.registervpo.com
www.vinelink.com
Thank you for your cooperation ______________________ (your name)                      
Children’s garden home daycare 1302 16th St Ne Auburn WA 98002 
253) 670 9640 cell 253) 217 4942 marcoaglez@live.com (our e-mail)
Information from parents or guardians
Name__________________________________________

Address___________________ Postal address______________________

_______________________________         ______________________

Phone numbers

Cell # ________________ can we text you ___________ 

E-mail address____________________@_____________

Home #________________ work #__________________
Work name and address____________________________

_______________________________________________

DL or ID #_______________ SSN (last four) _________
Other parent

Name__________________________________________

Address____________________ Postal address_______________________
_______________________________          ________________________
Phone numbers

Cell # ________________ can we text you ___________ 

E-mail address____________________@_____________

Home #________________ work #__________________

Work name and address____________________________

_______________________________________________

DL or ID #_______________ SSN (last four) _________

Child’s Schedule 
Child’s name_______________________ Age____________

Mon_____ Tue____ Wen____ Thu____ Fri____ Sat____ Sun____

School_____    _____     ____     ____    ____ 
Child’s Schedule 
Child’s name_______________________ Age____________

Mon_____ Tue____ Wen____ Thu____ Fri____ Sat____ Sun____

School_____    _____     ____     ____    ____ 
Child’s Schedule 
Child’s name_______________________ Age____________

Mon_____ Tue____ Wen____ Thu____ Fri____ Sat____ Sun____

School_____    _____     ____     ____    ____ 
Child’s Schedule 
Child’s name_______________________ Age____________

Mon_____ Tue____ Wen____ Thu____ Fri____ Sat____ Sun____

School_____    _____     ____     ____    ____
 Child’s Schedule 
Child’s name_______________________ Age____________

Mon_____ Tue____ Wen____ Thu____ Fri____ Sat____ Sun____

School_____    _____     ____     _[image: image2.jpg]


___    ____
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1. Have plans for back up child cars,
2.Tell your caregiver what is wrong with your
child, erenif your child shays home.

When Your Child is Sick:




Mission Statement

My mission is to provide high quality care in nurturing and safe environment for young children. With love, Care, Dedication and your help we are going to have the best children for the future.  
Philosophy and Program Description

We believe each child has innate social, Physical and intellectual talents 

This can be developed by an environment in which they are loved
Respected and encouraged to exploring the world and allowed social grace, inner discipline and joy 

My Family and Background

I am from Mexico, married with two sons. I want to share my culture and my 

Language with the children and their families I love to work with children and to help them develop and be successful in this word 

My Training and Experience

The State of Washington requires that I take annual training on topics related 

To caring for young children feel free to ask me about my training.  I will 

Share any interesting things I learn with the families in my program. 

Admission Requirements and Enrollment Procedures*

Introductory Visit

.

Each new family needs to visit my home at least one time prior to enrollment.  

Please call in advance to schedule a visit. Before admission an initial 

Conference between the parent child and caregiver is required. This visit allows you and your child to view the facility, and allows the provider to gain specific information about your child confidence and enthusiasm for the first day in a new environment 
Deposits and Registration Fees

Deposit:  we require two weeks deposit in advance.  This deposit will be applied to the last 2 week of care. 

Registration Fee:  we require a non-refundable registration fee of $ 50.00 per child to cover administrative costs. 

    Please note your space is reserved and you are not given credit for days that you miss

Admission Forms and Requirements  
There are several forms you are required to complete prior to your child’s first day of attendance 
These forms include:

1.  Child Care Home Registration https://www.del.wa.gov/sites/default/files/imported/publications/licensing/docs/ChildCare_RegistrationForm.pdf  

2.  Permission Authorization https://www.del.wa.gov/sites/default/files/imported/publications/licensing/docs/FHPermission_Authorization.pdf 
3.  Child Care Agreement https://www.del.wa.gov/sites/default/files/imported/publications/licensing/docs/ChildCareAgreement.pdf 
4. Certificate of Immunization Status*  http://www.doh.wa.gov/Portals/1/Documents/Pubs/348-013_CertificateImmunizationStatusForm.pdf 
5. Certificate of exemption http://www.doh.wa.gov/Portals/1/Documents/Pubs/348-106_CertificateofExemption.pdf 
A CIS form must be used must be current and updated yearly (more frequently for infants).  All children must be current on their immunizations.  If there is a signed exemption to immunizations, the child may need to be excluded from child care if there is an outbreak of a vaccine preventable disease that the child has not been immunized for.

Transition Period

This period is very difficult for some children when they get to a new and unknown environment. But together we can help make your child comfortable in this new environment. We recommend that you talk to your child about the new environment. When you drop him/her at daycare please let them incorporated by his/her self and don’t wait too long that only makes this more painful for both of you. We will work with him/her to get them used to this new environment and friends.
Requirements

1. Two changes of clothes (appropriate for the season)

2. One extra pair of shoes or boots for the season (rain or snow)
Trial Period

The trial period is two weeks.  This period is used to observe the child's adjustment to care and to talk about any concerns. I will talk to you daily about your child's day.  Please let us know if you have any concerns.  After the first week’s trial period, we will determine if the child care services are satisfactory to everyone.  If any problems cannot be resolved, the care is terminated.

I will give all parents an exit form
Rates and Payment Plan* 

Rates are evaluated and may be raised every year according which DEL 

(Department of Early Learning) two weeks notice will be given for rate increases or for any other adjustments that are needed. 

Rates are: Effective July first 2016 and will increase 10% when we past to 3tr level on early archives program   
	Age
	Full time/day
	Part-time/day
	Drop-in/hour

	00 to 17 months
	$62.00
	$31.00
	$2.00 every 10minutes

	18 to 29 months
	$52.00
	$26.00
	$2.00 every 10minutes

	30 to 60 months
	$46.00
	$23.00
	$2.00 every 10minutes

	5 up to 13 years
	$37.00
	$19.00
	$2.00 every 10minutes


Late pickup and overtime $2.00 every 10 minutes per child.

Drop off $2.00 every 10 minutes please call in advance for availability 

Your contract will specify your child’s days and hours of care.

Payment Plan, Penalties, and Extra Charges

Payment Plan

  Parents are required to pay for the time their children are scheduled to be in care. In other words, parents are paying for a space whether their child is there or not (and no make up days will be offered or accepted).  Payment for care is due in advance on the day that was accorded.  Special payment terms are negotiable on occasion and will be defined in the contract.

    a) Late pick up is $2.00 every 10 minutes

    b)  The fee for late payment is $30.00 if fees remain unpaid after 

A period of three days your child will not be admitted until ALL fees are 

Paid in full but you're still responsible for the fees of your contract, 

    c) The penalty for NSF checks is $30.00 plus any bank costs incurred by our facility.  Cash payment is required for returned checks.  You may be put on a cash basis after the second NSF check.
Charges
***Overtime ($ 2.00 every 10 minutes)

***NSF checks $ 30.00
***Late co-payment $30.00
***Late pick-up, Overtime, or Drop-offs fees are $2.00dlls every ten minutes per each child.

Holiday Pay:  
Fees are not reduced during months/weeks that have holidays.

Vacations and Absences*

1. You are required to give 2 weeks advance notice for vacation. 

2. I will give you at least 4 week(s) advance notice of my vacation schedule.  I will take 2 weeks vacation per year.

3. Please call and inform me when your child will not attend due to illness or some other event. 

4. Please advise me upon enrollment if you plan to remove your child from child care for any length of time (i.e., the summers for school teachers, or when you are on maternity leave with another child, etc.).
5. You need to pay for time out to reserve your space in the daycare. 
Extra Charges:

Field Trip Fees: We charge $30.00 but sometimes is little more we let you know in advance.  You will receive advance notice of any charges.

    “”Note”” if your child is less than 80 pounds or 4’9” please provide a car 

Seat or booster seat 

Other Charges:
You are responsible to provide us all the supplies needed for the care of your children (diapers, baby wipes etc) and we charge extra in the event that you run out or forget to send the appropriate supplies needed.    
Business Practices

Sign-in and Sign-out Procedures*
1. Arrival and pick-up instructions: 

When the parent/guardian or authorized person arrives they must sign the child in and sign out at pick up time. The sign-in/sign out form is located at the front desk next to the main entrance. You are required to sign in/out using full name, date and time.  

2
Please identify on the Child Care Home Register who is authorized to pick up your child.  I will not release your child to any person without your written permission.  The person picking up your child must have identification, as we may ask for verification if identity before releasing a child. 

3     Anyone who appears to be under the influence of drugs or alcohol      arriving at child care to pick up a child will be asked to call someone else to pick up that child.  If a person leaves with a child while they appear to be under the influence, I will call 911.

If the person who comes for your child is a minor they must be at least 16 years of age or older
They also must be registered on your list of people who can pick up your child 

And can't not be driving any motor vehicle 

Nighttime Care and Staffing* (No available at this time)
a)  I will maintain the same required adult to child ratios during night time care as during the day time hours.   

b) Children’s will be on the same level as caregiver.

c) Staff or me will maintain awake while children are sleep, when they depart or arrive

d)  We will have nighttime activities 
e)  Our overnight bedding will include sleeping equipment long and wide enough for child size

And approved by licensor
Staffing When Provider is absent*

The assistant will follow the same rules and routines and is a CPR & First aid, HIV BBP 

Trained Building blocks certified and continuing child development and TB test
She/he meets all criteria set by license s regulations. 

We will keep a portfolio for assistant and provider professional trainings development.

Back-up Child Care 

I recommend that you have access to an alternate child care arrangement.  

You may need care if I am ill or when I am on vacation.  If I am ill you will 

Be notified as soon as possible so that you can make other arrangements.  It is always your responsibility to fin back up child care.  For a child care referral, please call: 

Child Care Resources 

  (206) 329-5544  

 Or visit www.del.wa.gov 

Termination of Services*
1.
You are required to give me 2 weeks notice of your intent to terminate care.  I will ask you to fill out an exit questionnaire.  Your deposit will cover the last two week of care.  If you should terminate your child's care without notice, the deposit will not be refunded.

2.
The following are conditions that will cause child care to be terminated:

A.
continual late payments

B.
child behavioral problems that cannot be controlled

C.
not respecting child care setting and policies (children and/or parents)

D.
continual late pick-ups

Receipts and Taxes

1.
I will give you a payment receipt when you pay for child care.

2.
You will receive an Internal Revenue Service (IRS) W-10 Form reporting your annual child care expenditures for the applicable tax year.  
Items Brought from Home not allow 

***toys are not allowed other than the daycare to avoid conflicts and arguments between children

***No recording devices because not all parents allow to take photos or videos of their children

***Cell phones for the risk of false calls to any emergency service damage or lose of your cell phone

(If your child needs to carried a cell phone it need to keep in his/hers back pack

***We are not responsible for your child missing jewelry while in our care

(But will do our best to avoid from happening)

Insurance Coverage
(
Professional liability insurance: _____________________________

(
Accidental/medical insurance: ______________________________

(
Supplemental auto insurance: _______________________________

Smoking*

Smoking will only be permitted outdoors in unlicensed space and out of view of children.  Smoking will not be permitted in my home or car during child care hours.
, With 25ft of home entrance, window or ventilation intake of home. Or motor

Vehicles while transporting children. All smoking product will be kept out of reach of children.

Drug and alcohol

The licensee, staff, volunteers or household members must not consume 

Alcohol or drugs during operating hours

Illegal drugs will Not be on the premises, be under the influence of drugs or alcohol will be not tolerated on premises.

Alcohol and prescription medicines will be locked and inaccessible to children’s
Weapons
We currently do not carry any weapons on the premises

   Hours of Operation and Daily Activity Schedule* 

Hours and Days of Operation* 

The child care program is open 6 a.m. to 8 p.m., Monday through Friday Except holidays.  Parents are welcome to visit their children at any time 

During the day 

Child care is closed for the following holidays:
 New Year s Day, Martin Luther King Jr. Day, President’s Day, Memorial Day, Independence Day, Labor Day, Veteran s Day, Thanksgiving Day, the day after Thanksgiving, Christmas Day. 

And up to three professional training days 

*******************************please note********************************
Licensed/certified child care providers are now allowed to bill for up to three professional training days per year. (A professional training day is a day that your child care provider and or staff close to attend training regarding child care

Sample Daily Schedule*
	Time
	Activities

	6:am to 7:am
	 All to sleep or quiet activity

	7:am to 8:am
	Get ready for school or daily activities

	8:am to 8:30
	breakfast

	8:30 to 8:40
	Go to school

	8:40 to 10:30
	Daily activities, Coloring, circle time, go out side, snacks time

	10:30 to 12:00
	Inside or outside activities, Coloring, play puzzle, get ready for lunch.

	12:pm to 12:30
	Lunch

	12:30 to 2:30
	Nap time or read in silence for the other get some sleep

	 2:30 to 3:30
	Get up, get ready, play inside,

	 3:30 to 5:30 
	receive the child from school, snack, lunch for school children, daycare activities and homework practice computer software,


	 5:30 to 6:30
	Free time, watch tv, or go outside 

	 6:30 to 8:pm
	Get ready to go home


Television, Video and Computer Use

Computers no longer in use we use a tablet for learning music TV no longer use for daycare
Special Activities 
We do different activities every day on art, dance, singing, or out doors
Pets*

All pets re current on immunizations and in good health.  Child care staff will always be present when children interact with pets.  Our pets have an area separate with a 4-foot fence height along the property and provided with lock and are not allowed in the daycare area during business hours.

Transportation and Field Trips*

1. Parents are responsible for transportation to and from my home.

2. Transportation for field trips will be provided by private cars or walking.

3. I have 12 seat belts in my car.  Everyone over 60 pounds/6 years old is buckled at all times.  If your child is under 60 pounds/6 years old, please provide a car seat/booster seat on planned field trip days.

4. Children’s medical release forms, a first aid kit and my first aid/CPR certification will be in the vehicle on all field trips.

5. Parents who volunteer on field trips will not have unsupervised access to the children (excluding their own child) unless they have been pre-qualified with a criminal background check.

6. School age children will be transported to and from school in the following manner: 
***walking if the weather is pleasant 

***By car in bad weather or if someone is having trouble walking
7. is your responsibility to let us know any changes if we provide transportation to school for your son/s

Examples of field trips include:
·  Local parks
· Local events

· Movies 

· Walk around the neighborhood
Off-site activity policy
1. Parent notification and permissions.

Written permission for off-site activities are included on children’s garden home daycare enrollment form.
A separate permission form will be given for activities that occur less than once per calendar month 

2. For schedule unscheduled off-site activities that may occur more than once a month the license will.

a. Have a signed parent or guardian permission on file for each child; and 
b. Inform parent and guardians about how to contact the licensee when children are on an off-site activity. Please feel free to contact at 253 670 9640 call or text  

3. Supervision plant 
a. Assistant and volunteers are individuals who help  in the licensed child care but are supervised by the licensee or primary staff person at all times 

b. The licensed or primary staff person must be within visual or auditory range of an assistant or volunteer sixteen years or older and must be available and able to respond.

4. Transportation plan.

a. When transporting children the licensee, staff and volunteers will: Follow all the laws regarding child restraints and car sits, Carry in the vehicle all children’s enrollment forms (emergency paperwork) A first aid kit, and any emergency medication.

b. Maintain the vehicle in safe operating conditions

c. Have a valid driver license, current insurance policy that covers the driver, vehicle and all the occupants.

d. Take attendance each time you get in or out  of the vehicle 

e. Never leave children unattended in the vehicle

f. Maintain required staff to child ratio and capacity  
5. Emergency procedures will include bringing each child:

a. Emergency contact information

b. Medical records

c. Immunization records 

d. Individual medications for children who have them

e. Medication administration log     
Meals and Snacks*

It is your responsibility to notify me of any allergies or adverse reactions your child may have with certain foods or beverages.  Typical menu items are listed below. I will work closely with you on your child's transition to solid foods when appropriate.

Meals Served/Sample Menu*

Breakfast

Fluid milk, Juice, fruit, vegetable, bread, cereal, meat
Lunch

Milk or 100% juice, meat, poultry or fish, cheese, eggs, beans, vegetables, fruit, bread.
Snacks

Fruit, milk, juice, vegetables, meat, bread or cereal

Policies for Food Brought From Home*
Parents are welcome to bring food from home. However it needs to meet the nutritional guide lines requirements set by the USDA food administration. 

Permission for Free Access*
You have the right to access any areas of my home used for child care, or to your child’s records. You are welcome to visit or drop-in unannounced to observe your child.  Please schedule time in advance if you would like to have a meeting with me or my staff, so we can arrange to speak away from the children.
Child Abuse Reporting* (in case of an emergency call 911)
I am required by mandatory reporting laws to report any suspected child abuse, neglect, or exploitation to Child Protective Services (CPS) or my local law enforcement agency immediately (without prior notification to the parents involved).  I will also inform my licenser.

Statewide number 1-800-562-5624

General public 1-866-363-4276

Behavior Management and Discipline*
Spanking or any form of corporal punishment, physical or mechanical restraint, the withholding of food, or any form of emotional abuse is prohibited by anyone on the premises including parents.  No corporal punishment will be used in our program.  This includes biting, jerking, shaking, slapping, spanking, hitting, kicking or any other means of inflicting physical pain. 
  My disciplinary practices are:
Wait until he/her calms down

Speak and teach him/her good manners

Assigning something different

Time out according with his/her age
Separating from the group till he/her can control his/her self
***Spanking or any form of corporal punishment, physical or mechanical restraint, the withholding of food, or any form of emotional abuse is not allowed on the premises including parents.  

***No corporal punishment will be used in our program.  

This includes biting, jerking, shaking, slapping, spanking, hitting, kicking or any 

Other means of inflicting physical pain. 

If a child’s behavior becomes an ongoing issue, I will confer with the parents using the following steps:

·  schedule an appointment and talk about your child's behavior
Non-discrimination Statement*
I do not discriminate in my enrollment, hiring practices, client services or in the care of children based on race, color, creed, ethnicity, national origin, gender, marital status, veterans status, sexual orientation, age, socio-economic status, religion, differing physical or mental abilities, use of a trained dog or service animal by a child or family member, communication and learning styles.  I will assist children and parents who have limited English language ability by:
    Religious Activities* 

***We respect all religions beliefs but*** We don't practice none of them during business hours, However we may provide the space and time for your children/s to do so

We will ask to write a statement about your religion preference and activity. 

****If a parent or child does not wish to participate in a religious activity, the following alternatives will be provided: 

a• He/she can get busy on any other activities 

b• He/she can be around observing the activity 

c. He/she is allowed to ask questions about that activity

    Religious holidays observed by decorations in my home include:

a. We decorated according the holiday to be celebrate

b. We read, due activities, coloring pages and or talk about it 

Care of Young Children*

    Separation 

Talk to the child and plan to spend sometime together in the daycare during the transition period 

    Diapering Procedure* 

Diapering will be on need basis for infants as schedule for toddles gloves 

Will be used with every diaper change and with every child 

Changing table will be cleaned and disinfected each use, Provider will wash 

Hands after each change and children s hands will wash. 

    Toilet Learning* 

Toilet training will be discussed with parents to se if child is ready to star 

Infant Feeding* 

Infants are held when feeding, and bottles are not propped. 

Feeding will be on the baby s own schedule 

Infants will be held for bottle-feeding.

In addition bottles that do not carry the numbers 1, 2, 4, or 5 would NOT be acceptable 

Microwave will NOT be use to warm up bottles.

Please provide us with a written authorization when your babies are ready to introduce to solid foods 

    Naps and Rest Periods 

Infants will nap on demand in their own crib. There will be closely monitor and the SIDS guidelines will be followed. 
a. All children will take a nap after lunch

b. Children with sleep problems will be separated to a quiet place and will have some quiet activities like reading or drawing
Health Care Practices*

Medical Emergencies*
1.
My staff and I have First Aid, Child CPR, and HIV/Aids/Blood Born Pathogens Prevention training.

2.
Minor cuts, bruises, and scrapes will be treated.  Parents will be notified upon arrival. With some minor injuries parents will be called to help decide whether the child should go home.

3.
In the event of a serious injury or emergency I will call 911 and administer first aid or CPR if needed.  I will then notify you as soon as possible and tell you where your child is being treated.

4.
If injury results in medical treatment or hospitalization, I am required to immediately call and submit an "Injury/Incident Report" to my Department of Social and Health Services Licenser and child’s social worker, if any.  You will be given a copy.

Medicine Management*
1.
All medications (prescription and non-prescription) shall be administered only on the written approval of a parent or guardian.  A Medication Treatment Authorization form (authorization to administer medication) must be completed.  This form must be initialed and dated every 30 days for ongoing permission for over the counter medications.
2.
Prescription medications shall be administered only as directed on the label or as otherwise authorized by a physician.

3.
Medications must be stored in the original container.  The container must have the patient's name, instructions and date of expiration.

4.
Doctor's permission is not required for non-prescriptions drugs such as:

a.
Anti-histamines 

b.
Non-aspirin pain relievers and fever reducers 

c.
Cough medicine 

d.
Decongestants 

e.
Anti-itching creams 

f.
Diaper ointments and powders 

g.
Sunscreen
But written permission needed from you or legal parent or tutor
Non prescription medication not included in the categories listed above; taken differently than indicated on the manufacturers’ label; or lacking labeled instructions shall only be given if authorized in writing by a physician. 

5.
Any medicine taken by mouth for children under two will need written permission from your doctor.
6.
A detailed record will be kept of all medicines given at child care.

Ill Children*

1.
Each child will be observed daily for signs of illness.

2.
Children who are contagious must stay at home.  All parents of children in my care, as well as the Health Department, will be notified by phone of communicable diseases or food poisoning.

3.
Please call me if your child will not be coming due to illness if you are unsure if your child should come or not please call.

4.
If a child should become ill during the day, you will be notified immediately and will be expected to pick up the child as soon as possible.  In such event, your child will be isolated from the other children until you arrive.

5.
The parent is responsible for finding substitute care in case of the child's illness.

6.
The following illnesses are not accepted in my home per instruction of the Department of Public Health:

Diarrhea:  Three or more watery stools in a 24-hour period, especially if child acts or looks ill.
Vomiting on two or more occasions within the past 24 hours
Rash:  Body rash not associated with diapering, heat or allergic reactions, especially with fever or itching.

Eyes:  Thick mucus or pus draining from the eye, or pink eye.

Appearance/Behavior:  unusually tired, pale, lack of appetite, difficult to wake, confused or irritable.

Sore Throat:  Especially if associated with fever or swollen glands in the neck.

Fever:  Temperature of 101 degrees F. or higher and sore throat, rash, vomiting, diarrhea, ear ache, irritability or confusion.

Lice:  Children who have lice may not return to day care until they are louse and nit (egg) free.
Communicable disease procedure:
	Diphtheria
	Giardiasis
	Measles
	Salmonellas

	E.coli infection 
	Hepatitis A
	Meningitis 
	Shigellosis 

	Mumps
	Pertussis
	Rubella
	Tuberculosis 


          Children’s with special needs accommodations  
   Parents need to provide us with all information possible in order to help with the child’s needs together parents and us will be able to provide the proper care according to the needs.

   I may make the necessary accommodations to the environment to facilitate the access to the child.

Accommodations may be made upon enrolling your child

   I will provide forms need it regarding child information.
Specific needs plan.

a. The department may approve accommodations to requirements in these standards for the special needs of an individual child when:

1. The licensee submits to the department a written plan, signet by the parent or guardian that describes how the child’s needs be met in the licensed child care.

2.  The licensee has supporting documentation of child’s special needs provided by a licensed or certified:
· Physician or physician’ assistant

· Mental health professional

· Education professional

· Social worker whit a bachelor’s degree or higher degree whit a specialization in the individual child’s needs

· Registered nurse or advanced registered nurse practitioner 

b. The documentation described of this section must be in the form of an

1. Individual education plan (IEP0

2. Individual health plan (IHP)

3. Individual family plan (IFP)

4. The licensee’s written plan and all documentation required under this section must be kept in the child’s file and a copy submitted to the department  
Please read "Keeping Your Ill Child at Home" from the Seattle-King County Department of Public Health.

Cleaning and Disinfecting
*We clean and disinfest daycare and toys every day

*cleaning laundry we will use controlled temperature and use 

Laundry detergent or chlorine bleach only  

*We will use the tree steps process for all cleaning which includes WATER-

SOAP-SANITIZER
Hand Washing Practices

We (children and adults) will be washing our hands before and after preparing food, when handling pets, after playing outdoors, after diapering or using the toilet, and whenever in contact with body fluids.
Food Handling Practices

We maintain a clean environment to prevent food poised and wash every 

Body’s Hans before touch food and after visit the restroom

 We have taken the class and obtained our health card in Washington State
Injury Prevention

I will check daily to make certain that both the indoor and outdoor play areas are safe for children and families – free from broken glass, toys and equipment are safe and the area is free from hazards.  All medications, cleaning products and chemicals will be inaccessible to the children.
Infant Sleep Position*

The SIDS Foundation of Washington, the American Academy of Pediatrics, and the Department of Health currently recommend placing infants to sleep on their backs, and to avoid using pillows, fluffy blankets and crib bumpers. Because this has been shown to reduce the risk of SIDS, I will follow these recommendations.  Parents who choose for their infants to not follow these guidelines will need to have a letter form their child’s doctor stating that the infant is not to follow the guidelines.  No child will sleep in a swing, bouncy chair or other sitting or reclining devices.
Disaster Response Plan*
In the case of a disaster of any kind, I have prepared my home for evacuating the children and have emergency supplies for up to seventy-two hours.

Emergency supplies include:

· Drinking water

· Non-perishable food

· First aid supplies

· Battery operated radio

· Flashlights and extra batteries

· Fire extinguisher

· Diapers and formula for infants

· Emergency documents and phone numbers

· Garbage bags

The children will practice emergency procedures and evacuation on a regular basis.  I have practiced turning off water, power and gas.  Shelving, furniture and heavy objects on high shelves have been secured to protect against falling. I continually check my home for potential hazards.
Uninhabitable Home

In the event of the house cannot be inhabited for any reason we will move and  meet at Dick Scobee Elementary - 1031 14th St NE Auburn, WA 98002, (253) 931-4984 we will call you in the event of emergency or disaster occurs our cellular phone number is 253 6709640 text or calls
Drills Exercise
*Fire drill done monthly

*earthquake drill every tree months

*Lock down yearly
Parent/Provider Communication
 Children’s garden home daycare 1302 16th St Ne Auburn WA 98002 

253) 670 9640 cell 253) 333 0292 home 253) 336 2049 fax marcoaglez@live.com (our e-mail)

a) Communication log

b) Personalized folders

c) Conference as it needed or every two months
d) Please feel free to call, text me or e-mail me

e) Children's portfolio 

f) My website www.mylocaldaycare.com

g) Bulletin Board

And verbally every day   
Provider Conferences 
Conferences will be held at list two times per year or as needed. Please let me know in advance if you need to schedule an appointment.
Please call me at 253 670 9640

Confidential policy

All information is keep confidential and it would be share with the proper child agencies if is required

   Parent Involvement 

Parents are welcome to volunteer any time and to share ideas and resources with the provider. 
Checklist of Child Care Supplies*
Please remember in addition bottles that do not carry the numbers 1, 2, 4, or 5 would NOT be acceptable and maintain their full supplies 
	
	I

Provide 
	Parent
Provide
	Item
	Comments

	1.
	no
	Yes
	Bottles
	

	2.
	No
	Yes
	Bottle Liners
	

	3.
	No
	Yes
	Formula
	

	4.
	No
	Yes
	Nipples
	

	5.
	No
	Yes
	Diapers
	

	6.
	No
	Yes
	Pacifiers
	

	7.
	No
	Yes
	Teething devices
	

	8.
	No
	Yes
	Toilet training diapers
	

	9.
	No
	Yes
	Car seat (on field trips days)
	

	10.
	No
	Yes
	Change of clothes
	

	11.
	No
	Yes
	Cold weather clothes
	

	12.
	No
	Yes
	Blanket and sleeping necessities
	

	13.
	No
	Yes
	Toothbrush
	

	14.
	No
	Yes
	Sunscreen (must have written permission)
	

	15.
	
	
	
	

	16.
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Children’s Garden Home Daycare

I____________________ have read the above childcare rules 

Set forth by MARCO A GONZALEZ and Antonia Gonzalez 

And agree to the same. I understand that if there is an 

Infraction of a rule, my child/children may be terminating 

Without notice I agree to leave my child/children in the care of 

Children’s garden home daycare and keep on touch for any 

Changes 

1______________________________DOB_____________ 

2______________________________DOB_____________ 

3______________________________DOB_____________ 

4______________________________DOB_____________ 

5______________________________DOB_____________ 

Name and signature of parent/s or guardian/s

_________________  ___________________   _________

Name                     Signature                   Date             

  _________________  ___________________   _________

Name                     Signature                   Date

    Safety is everyone's job

For the safety of children, Parents, and Staff is your responsibility exclude
In your list of permission to pick up your children people with criminal record 

Thank you for your cooperation_________(your initials)

La seguridad es tarea de todos

 Para la seguridad de los niños, padres y el personal es su responsabilidad de no incluir en su lista de autorización para recoger a sus hijos las personas con antecedentes penales

 Gracias por su colaboración _______ (Sus iniciales) [image: image5.jpg]
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