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License # 15000022

CHILD DEVELOPMENT CENTER

Additional Acknowledgement Page for NC Pre-K Students

Name of Child

Birthdate Date of Enroliment

|, the parent or guardian of the child named above, confirm by my signature that the following documents have been given
to me and reviewed with me. | understand that | will receive notice at least 14 days before changes made to these
documents go into effect.

Behavior Plan

English Learners Plan

Family Engagement Plan

Transition Plan

Transportation Plan

Name of Parent/Guardian

Signature Date






		d: 

		rthdate: 

		ment: 

		Parent Handbook Inc: 

		Summary of NC Chi: 

		Discipline Policy: 

		Pol: 

		Name of ParentGuardian: 

		gnature of Parent or Guardian: 

		Date_2: 

		Trans: 






License # 15000022

CHILD DEVELOPMENT CENTER

Center Enrollment Documents Acknowledgement Page

Name of Child

Birthdate Date of Enroliment

|, the parent or guardian of the child named above, confirm by my signature that the following documents have been given
to me and reviewed with me. | understand that | will receive notice at least 14 days before changes made to these
documents go into effect.

Parent Handbook (Includes Parent Participation Plan)

Summary of NC Child Care Law (also posted)

Discipline Policy

Policy for Prevention of Shaken Baby Syndrome and Abusive Head Trauma (for children up
to 5 years of age)

Infant/Toddler Safe Sleep Policy (for infants up to 12 months of age, posted in infant room)
Transportation Policy for Safe Pick-up and Delivery, if applicable (also posted)

| am aware that smoking and the use of tobacco products, including electronic cigarettes, are
prohibited on the premises. (Also posted at entrance)

Name of Parent/Guardian

Signature Date

AUTHORIZATION TO PARTICATE IN ACTIVITIES OUTSIDE DESIGNATED PLAY AREA

We sometimes offer activities that require leaving the fenced play area. Examples are playing on the concrete pad directly
outside the fence, riding bikes or wheeled toys on the concrete, taking a nature walk around the premises, walking babies in
strollers outside the fenced area, or visiting the fire truck that comes to our center for fire prevention week. During these
activities, we maintain close supervision and required staff/child ratios.

*Please note that during fire drills or real emergency situations, we are required to safely evacuate children and staff outside
the fenced area.

| will allow my child, listed above, to participate in activities outside the fenced play area.
or
| will not allow my child, listed above, to participate activities outside the fenced play area.

Signature of Parent or Guardian Date
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CHILD DEVELOPMENT CENTER

CHILD’S APPLICATION FOR ENROLLMENT
To be completed, signed, and placed on file in the facility on the first day and updated as changes occur and at least annually
CHILD INFORMATION: Date of Birth:
Full Name:

Last First Middle Nickname
Child's Physical
Address:
FAMILY INFORMATION: Child lives with:
Father/Guardian’s Name Home Phone
Address (if different from child’s) Zip Code
Work Phone Cell Phone

Mother/Guardian’s Name Home Phone
Address (if different from child’s) Zip Code
Work Phone Cell Phone

CONTACTS:

Child will be released only to the parents/guardians listed above. The child can also be released to the following individuals, as authorized by the
person who signs this application. In the event of an emergency, if the parents/guardians cannot be reached, the facility has permission to contact
the following individuals.

Name Relationship Address Phone Number

Name Relationship Address Phone Number

Name Relationship Address Phone Number
HEALTH CARE NEEDS:

For any child with health care needs such as allergies, asthma, or other chronic conditions that require specialized health services, a medical action
plan shall be attached to the application. The medical action plan must be completed by the child’s parent or health care professional. Is there a
Medical action plan attached? Yes [] No [] (Medical action plan must be updated on an annual basis and when changes to the plan occur)

List any allergies and the symptoms and type of response required for allergic reactions.

List any health care needs or concerns, symptoms of and type of response for these health care needs or concerns

List any particular fears or unique behavior characteristics the childhas

List any types of medication taken for health care needs
Share any other information that has a direct bearing on assuring safe medical treatment for your child

EMERGENCY MEDICAL CARE INFORMATION:
Name of health care professional Office Phone
Hospital preference Phone

|, as the parent/guardian, authorize the center to obtain medical attention for my child in an emergency.
Signature of Parent/Guardian Date

I, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. In an emergency situation,
other children in the facility will be supervised by a responsible adult. | will not administer any drug or any medication without specific instructions
from the physician or the child’s parent, guardian, or full-time custodian.

Signature of Administrator Date
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CHILD DEVELOPMENT CENTER

Behavior Plan

Success Academy has adopted the definition of persistent and challenging behavior provided by
the Technical Assistance Center on Social Emotional Intervention for Young Children (TACSEI)
which can be found at http://challengingbehavior.fmhi.usf.edu/explore/glossary.htm

Challenging behavior is defined as any repeated pattern of behavior, or perception of behavior,
that interferes with or is at risk of interfering with optimal learning or engagement in pro-social
interactions with peers and adults. Challenging behavior is thus defined based on its effects.
While some children’s challenging behaviors are developmentally normative and effectively
addressed by adult vigilance and the use of appropriate guidance procedures, other children need
more targeted intervention to address the persistent and challenging behaviors.

TACSEI ofters these examples of persistent challenging behaviors for preschool children:

1) physical aggression such as hitting, kicking, punching, spitting, throwing objects forcefully,
pinching, pushing, and biting.

2) climbing on things in the classroom that are not permitted.

3) destroying property, including another child’s work.

4) taking toys from other children forcefully.

5) running poses a safety risk for the child or others.

6) running from the class.

7) violent tantrums.

8) verbal aggression including saying bad words, yelling at other children, making threats.

9) ordering adults to do something.

10) persistent and prolonged crying that is loud or disruptive and interferes with child’s
engagement in activities.

11) verbal or physical refusal to follow directions.

12) inappropriate touching, stripping, and other behaviors that are hurtful, disruptive, or
dangerous to self or others.

First Steps:

First ask- Does the child with persistent and challenging behavior have an IEP? Is the IEP being
followed? If the child does not have an IEP continue to follow this plan. If the child does have
an IEP, contact the Exceptional Children’s Preschool Coordinator, and consult with the IEP

team. Ifthe child has an IEP, the IEP team must be involved once challenging behaviors persist
so they can follow established guidelines and procedural safeguards for reviewing and updating
the IEP accordingly.

Then ask- Have the parents been contacted? Parents need to be contacted and included in all
stages of planning for their child. Initially, the teacher can speak in general terms about problem
behaviors and ask for the parent's input. The parents need to be aware that the Director will be
visiting the room to observe the classroom so additional classroom strategies may be developed
to support the child, if needed. Reassure the parents that they will be kept informed and their
participation in specific strategy development for their child will be sought. Parent engagement



http://challengingbehavior.fmhi.usf.edu/explore/glossary.htm



needs to continue through all interventions until the persistent challenging behavior has been
addressed successfully.

To help children with challenging behavior, the following steps should be taken:
1. Implementing universal practices/strategies:

Success Academy will reflect on the relationship with the child and ensure a nurturing,
responsive, and respectful environment has been established. Be sure the use of language
with the child is positive. Adult attention is important for supporting the growth of young
children’s social-emotional development. For some children, it might be difficult to “catch
them being good” because they display challenging behavior often. Good practice suggests
that five or more efforts to praise children for positive behavior should occur for every
behavior correction a teacher might make. Classroom interventions that focus on social and
emotional learning will be used. Emotion posters, puppets, books, and other materials can be
used to teach the child how to regulate his/her emotions individually while visual guidance,
use of red and green choices, verbal cues, reminders of transitions, use of visual schedule,
and reteaching classroom rules are also used.

2. Director and teachers discuss strategies to help the child and complete observations to
determine if there is a trigger or circumstance that precedes the challenging behavior.

3. Collecting data and implementing targeted strategies. Teaching staff and families will
work together to gather data to describe children’s challenging behavior to identify specific
skills and situations that require more attention and specific strategies to improve behavior.
Behavior should be documented for 4-6 weeks.

» What was the behavior?

* What happened before?

= What happened (describing situation in detail)
» How did the other children react?

» How did the teacher and/or parents react?

* What did the child gain from the behavior?

4. Support Team (Director, Special Preschool Coordinator, Healthy Social Behaviors
Specialist, Lead teacher, parents, etc.) meet to discuss the following topics to create a
behavior plan:

= Determine if a referral is needed for additional testing.

* Brainstorm ideas on how to prevent the behavior.

* Brainstorm some replacement behaviors or coping skills that can be introduced to
help them succeed in that situation in the future.

= How and when will teachers (and parents) teach these replacement behaviors?

» How can you best support the new behaviors?

= Are you giving little or no attention to challenging behaviors?

All team members must agree on the components of the behavior plan for the plan to work. If the
child has an IEP, the IEP team must be involved once challenging behaviors persist so they can
follow established guidelines and procedural safeguards for reviewing and updating the IEP
accordingly. Devote 4 weeks to give it time. Success Academy staff will monitor and document





the changes, while continuing to document behaviors. The success of the plan will be monitored
by the Director and the Healthy Social Behaviors Specialist. Adjustments will be made as
necessary to try to increase success; however, if the behaviors are not decreased, a referral to the
Exceptional Children’s Program will be made.

Even with the implementation of strategies above, it is possible that very serious, violent, out-of-
control behavior can occur. When this happens, the safety of all children must be protected by
attempting to deescalate the violent, out of control behavior.

Crisis Response Procedures
Definition of a crisis: A situation occurs when a child is at risk of hurting themselves or others.
Examples may include:

= Violently banging their heads during a tantrum,

= Attacking others with scissors

= Attacking others in general; biting, scratching, punching
= Attempting to escape the classroom or playground.

Procedures:
While maintaining a calm demeanor and using a supportive and calm tone of voice:

The teacher moves to intervene for safety.

The teacher attempts to establish eye contact.

The teacher gives short clear instructions on what the child should do next.

The teacher can use her body to shield other children from hits, kicks, and thrown items.

In the event of a teacher attack, a large pillow or other large, soft material in the classroom

could be used as a buffer between child and teacher. The teacher, while maintaining her

position between the child and other children, can lead the child to another, less populated
area by slowly backing away from the child. Teacher B should be engaging the other
children to keep them occupied and help them to understand the situation. Possible relocation
of the other children may be necessary.

6. If more than one teacher is needed to support the child in crisis, Teacher B will call the
Director or other teacher for assistance.

7. All doors between the classroom and main exit will be shut to ensure safety and a teacher
will be positioned near the exit door/gate. If a child is climbing the playground fence the
teacher will position themselves to prevent the child from going over the fence and another
teacher will go outside of the fenced area to quickly stop the child from running into
dangerous areas if the child does make it over the fence.

8. For a student that is harming themselves, objects will be removed as quickly and safely as

possible. If the child is banging his or her head, the teacher will try to insert a pillow.

SNk WD -

*Physical restraint will not be used unless immediate physical harm is likely to the child or to
others. However, a child may be removed from a harmful situation to a safer environment. In
doing so, two staff members will support the move. Physical restraint is allowed if it is part of a
behavior plan that has been developed by a team, i.e., IEP Team. Extensive efforts to include the
parent in the plans will be made.





In very severe cases, when a child persists in exhibiting serious challenging behavior that is
likely to harm himself or others even after the above strategies have been implemented over
time, the behavior support team will review all the information and discuss whether suspension
or expulsion is necessary. If the child has an IEP, this discussion should include the IEP team
which will then decide how to proceed. Prior to any suspension or expulsion, DCDEE will be
contacted for support.






CHILD DEVELOPMENT CENTER

Family Engagement Plan

Parents are a child’s first and most important teachers. As children leave the home and move into
the larger environment of the pre-Kindergarten classroom, it is important that a strong and
supportive home and school relationship is established. Research shows that a positive
relationship between home and school will greatly enhance the child’s chances for success in
school. The following programs are in place to achieve the greatest parental involvement and
increase the child’s opportunities for success.

1. Parent Conferences
a. The Success Academy staff will conduct parent/teacher conferences scheduled
throughout the school year to keep families involved in their child’s progression.
2. Parent Activities
a. Open House/Meet and Greet
b. Fall Festival/Trunk or Treat
c. Christmas Parade
d. Read Across America
3. Take Home and In Class Projects
a. Success Academy teachers may provide take home and/or in class projects. These
activities are planned to provide opportunities for parent/child interaction while
working on developmentally appropriate skills.
4. Communication
a. Mutual responsibility is required for NC Pre-K families and Success Academy
staff. Success Academy may send home letters, flyers, newsletters, and other
important information in the child’s backpack. Parents must be sure that their
child.
i. Bring a backpack to school every day.
ii. Parents need to check information DAILY and return any necessary papers
in a timely manner.
b. Throughout the year, parents are also provided with information from other
community agencies that offer support and services for young children.
c. Parents are also responsible for promptly communicating any changes in phone
numbers and addresses.
5. Parents as Volunteers
a. Parents are encouraged to volunteer their time within the Pre-K learning
environment. Volunteer opportunities include but are not limited to the following:
1. Assisting children with take-home projects or in-class activities
il. Assisting with classroom celebrations
1ii.  Assisting with maintenance and/or community gardening.
iv. Participating in school events (i.e., Graduation)

Families are always welcome to give suggestions on how we can improve our program.






CHILD DEVELOPMENT CENTER

Working with children/families with Limited English Proficiency Plan

Success Academy staff realizes that every student is unique and because of their uniqueness,
they sometimes require the use of different techniques to assist them in the learning
environment. This is especially true for non-English speaking students or those with limited
English proficiency. It is our goal to provide the necessary support to aid their learning.
Listed below are strategies used for non-English speaking students at Success Academy:

e Communicate with parents to learn about the level of English the child is already
acquired.

e Label classroom items in the child’s native language as well as English. Provide a
picture for each item (i.e., Bathroom, chair, etc.)

e Use hand gestures, body language, and facial expressions to communicate ideas and
messages (i.e., thumbs up for things that are okay.)

e Speak clearly, enunciate your words, and avoid the use of regional slang or
colloquialism.

e Repeat things or show pictures of things over and over to aid in understanding.
e Use consistent routines in the classrooms.

e Whenever possible work one on one or in small groups with the non-English
speaking student.

e (ollaborate with other personnel on campus to help interpret language for parents and
students.

e Send newsletters and monthly lunch menus home typed in child’s native language.

e Teach children to use body language, gestures, and facial expressions when
communicating with non-English or limited English proficient peers.

Success Academy is committed to working with and addressing the needs of all students and
parents.
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12199 Children’s Medical Report

Name of Child Birthdate
Name of Parent or Guardian
Address of Parent of Guardian

A. Medical History (May be completed by parent)
. Is child allergic to anything? No__ Yes _ If yes, what?

. Is child currently under a doctor's care? No___ Yes___ If yes, for what reason?

. Is the child on any continuous medication? No__ Yes _ If yes, what?

. Any previous hospitalizations or operations? No___ Yes____If yes, when and for what?

. Any history of significant previous diseases or recurrent illness? No__ Yes__ ; diabetesNo__ Yes
convulsions No__ Yes  ; hearttrouble No_ Yes ;asthmaNo_ _ Yes .
If others, what/when?

. Does the child have any physical disabilities: No___ Yes___ If yes, please describe:

Any mental disabilities? No___ Yes_ __ If yes, please describe:

Signature of Parent or Guardian

B. Physical Examination: This examination must be completed and signed by a licensed physician, his authorized
agent currently approved by the N. C. Board of Medical Examiners (or a comparable board from bordering
states), a certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.
Height %  Weight %

Head Eyes Ears Teeth Throat
Neck Heart Chest Abd/GU Ext

Neurological System Skin Vision Hearing
Results of Tuberculin Test, if given: Type date Normal___Abnormal followup

Developmental Evaluation: delayed age appropriate
If delay, note significance and special care needed,;

Should activities be limited? No__ Yes__ If yes, explain:
Any other recommendations:

Date of Examination

Signature of authorized examiner/title Phone #
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NC PRE-K
APPLICATION






CHILD DEVELOPMENT CENTER

NC Pre-Kindergarten is a free, high-quality North Carolina funded program designed to
strengthen four-year-old student’s classroom, pre-literacy, math, and social skills. For NC Pre-K
sites, a child is eligible if they are 4-years-old by 8/31/24 and the family meets income
guidelines. Please see the income eligibility chart attached to this application.

TURN IN ALL PAPERWORK LISTED BELOW AS AN APPLICATION PACKET. CHECK OFF EACH ITEM
ON THE LIST AS YOU TURN THEM IN.

Complete Application Form

A copy of child’s birth certificate

Proof of household income (Provide copies of all current sources of
income. Options include four consecutive recent check stubs or tax
return)

Two separate proofs of residency (examples: recent utility bill,
insurance card, driver’s license with parent’s name/Camden county

address)

If legal guardian, custodian, or foster family, please provide DSS
documents
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Date of Application:

Child's Name: Birthdate: Gender: Male Female

Race: Caucasian Native Hawaiian/Pacific Islander Native American Indian or Alaska Native
African American Asian

Address:

City: State: Zip Code:

With whom does the child currently reside?

Both Parents Mother Only Father Only Legal Custodian

Other (Please Specity):

Does the child live with an adult who has legal custody or guardianship?

Yes

Legal Guardian

No

Mother/Guardian

Name: Phone #:

Email:

Address:

City: State: Zip Code:

Family Size:*

Employed? Yes No Average Hours Worked a Week:

*How many are in your immediate family? (I.E., mother, father, children in household)

If not employed, please check all that apply: Seeking Employment Attending Secondary Education

Attending High School /GED Job Training Other Employment:






CHILD DEVELOPMENT CENTER

Mother/Guardian Income

*Please note that the income you report needs to be exact. Approximations of income will not allow for the
calculations needed to determine your child's eligibility. Please note that PROOF OF INCOME IS REQUIRED
at the time of application and will need to be updated if your income changes. If proof of income is not
provided, your child’s application will not be assessed for eligibility. Examples of proof of income include:
previous year's tax records (if the information is reflective of your current income), consecutive paystubs that
reflect a month’s earnings, a letter from an employer stating your monthly or yearly income, statements from
DSS.

Count parent and stepparent’s regular gross income.

Regular gross income (before taxes) which may include income earned through sales commissions averaged
over several months, regular employment through a temporary employment agency, child support, alimony
payments, and workman’s compensation. Excluded from regular gross income are parent, stepparent, and
child Supplemental Security Income, adoptive assistance, foster care payments, and irregular income (e.g.,
temporary unemployment pay, Work First, Food Stamps, student loans).

Current Wages BEFORE Taxes:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Alimony:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Child Support:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Worker's Comp:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Unemployment:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

SSI/TANF/WorkFirst:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A






Mother/Guardian

Overtime:

Income

CHILD DEVELOPMENT CENTER

Kindly choose the preferred method of wage disbursement from the options below:

Yearly

SSA:

Monthly

Twice Monthly

Bi-Weekly

Weekly

N/A

Kindly choose the preferred method of wage disbursement from the options below:

Yearly

SSDI:

Monthly

Twice Monthly

Bi-Weekly

Weekly

N/A

Kindly choose the preferred method of wage disbursement from the options below:

Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A
Father/Guardian
Name: Phone #:
Email:
Address:
City: State: Zip Code:

Family Size:*

Employed?

Yes

No Average Hours Worked a Week:

If not employed, please check all that apply:

Father/Guardian

Attending High School /GED

Income

Job Training

Seeking Employment

*How many are in your immediate family? (I.E., mother, father, children in household)

Attending Secondary Education

Other Employment:

*Please note that the income you report needs to be exact. Approximations of income will not allow for the
calculations needed to determine your child’s eligibility. PROOF OF INCOME IS REQUIRED at the time of
application and will need to be updated if your income changes. If proof of income is not provided, your
child’s application will not be assessed for eligibility. Examples of proof of income include: previous year's tax
records (if the information is reflective of your current income), consecutive paystubs that reflect a month’s
earnings, a letter from an employer stating your monthly or yearly income, statements from DSS.

Count parent and stepparent’s regular gross income.





CHILD DEVELOPMENT CENTER

Father/Guardian Income

Regular gross income (before taxes) which may include income earned through sales commissions averaged
over several months, regular employment through a temporary employment agency, child support, alimony
payments, and workman's compensation. Excluded from regular gross income are parent, stepparent, and
child Supplemental Security Income, adoptive assistance, foster care payments, and irregular income (e.g.,

temporary unemployment pay, Work First, Food Stamps, student loans).

Current Wages BEFORE Taxes:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Alimony:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Child Support:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Worker’'s Comp:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Unemployment:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

SSI/TANF/WorkFirst:
Kindly choose the preferred method of wage disbursement from the options below:

D Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

Overtime:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

SSA:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A

SSDI:
Kindly choose the preferred method of wage disbursement from the options below:
Yearly Monthly Twice Monthly Bi-Weekly Weekly N/A






Family Info Cont.

s either parent currently enlisted in the military? Yes No
If yes, what parent/branch?

Has either parent been seriously injured while in the military? Yes No
If yes, please explain:

Please list applicant’s siblings below:

Lives at

Home?






CHILD DEVELOPMENT CENTER

Child’s prior placement at the time of enrollment (Please select one):

Child has never been served in any preschool or childcare setting

Child is currently unserved (at home but may previously have been in childcare or some other preschool
program

Child is not receiving subsidy but is in some kind of regulated childcare or preschool program

Child is in unregulated childcare

Child is in a one- or two-star facility

Child is receiving subsidy and is in some kind of regulated childcare or preschool program

Has this child had a health assessment? Yes No N/A Date of Assessment:

Has this child had a developmental screening? Yes No N/A
Date of Screening:

Has this child been referred for evaluation for, or identified with, a disability?
No Yes, prior to NC Pre-K entry Yes, after NC Pre-K entry N/A
Date of Referral (If known):

What was the decision from the disability evaluation for this child?
No disability identified Evaluation decision in progress Disability Identified
t disability was identified, please describe:

Does your child use prescribed medicines regularly? Yes No
If yes, what?
How often?

Name of child’s insurance?






CHILD DEVELOPMENT CENTER

NC Pre-K classrooms operate from 8:15 AM-2:15 PM M-F. Success Academy offers before and after care for
students for an additional fee each month. There are limited spaces available and they are first come, first
served. Would you be interested in this service?

Yes No

Assurance Statement: | certify that all information given is true and all income has been reported. |
understand that if | purposefully give false information, my child may lose the preschool placement, if
accepted, and that | may be prosecuted.

Parent/Guardian Signature: Date:

Please submit your completed application by bringing all documents in person to Success Academy
151 Gumberry Rd. Camden, NC 27921 or by emailing your application to ncprekeaacfnc.org.

If you have questions, please contact:
Albemarle Alliance for Children and Families

(252) 333-1233




mailto:ncprek@aacfnc.org
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma

Belief Statement

We, Success Academy, believe that preventing, recognizing, responding to, and reporting shaken baby syndrome and abusive
head trauma (SBS/AHT) is an important function of keeping children safe, protecting their healthy development, providing
quality child care, and educating families.

Background

SBS/AHT is the name given to a form of physical child abuse that occurs when an infant or small child is violently shaken
and/or there is trauma to the head. Shaking may last only a few seconds but can result in severe injury or even death?.
According to North Carolina Child Care Rule (child care centers, 10A NCAC 09 .0608, family child care homes, 10A NCAC 09
.1726), each child care facility licensed to care for children up to five years of age shall develop and adopt a policy to prevent
SBS/AHT?2.

Procedure/Practice
Recognizing:

e Children are observed for signs of abusive head trauma including irritability and/or high-pitched crying, difficulty
staying awake/lethargy or loss of consciousness, difficulty breathing, inability to lift the head, seizures, lack of
appetite, vomiting, bruises, poor feeding/sucking, no smiling or vocalization, inability of the eyes to track and/or
decreased muscle tone. Bruises may.be found on the upper arms, rib cage, or head resulting from gripping or from
hitting the head.

Responding to:

e |f SBS/ABT is suspected, staff will>:

o Call 911 immediately upon suspecting SBS/AHT and inform the director.

o Call the parents/guardians.

o If the child has stopped breathing, trained staff will begin pediatric CPR%.
Reporting:

e Instances of suspected child maltreatment in child care are reported to Division of Child Development and Early
Education (DCDEE) by calling 1-800-859-0829 or by emailing webmasterdcd@dhhs.nc.gov.

e Instances of suspected child maltreatment in the home are reported to the county Department of Social Services.
Phone number: 252-331-4787

Prevention strategies to assist staff* in coping with a crying, fussing, or distraught child
Staff first determine if the child has any physical needs such as being hungry, tired, sick, or in need of a diaper change. If no
physical need is identified, staff will attempt one or more of the following strategies®:
e Rock the child, hold the child close, or walk with the child.
e Stand up, hold the child close, and repeatedly bend knees.
e Sing or talk to the child in a soothing voice.
e Gently rub or stroke the child's back, chest, or tummy:
Offer a pacifier or try to distract the child' with a rattle or toy.
Take the child for a ride in a stroller.
e Turn on music or white noise.
e  Other
e Other
In addition, the facility:
e Allows for staff who feel they may lose control to have a short, but relatively immediate break away from the
children®.
e Provides support when parents/guardians are trying to calm a crying child and encourage parents to take a calming
break if needed.
e  Other

Prohibited behaviors
Behaviors that are prohibited include (but are not limited to):
e shaking or jerking a child T g,
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma

e tossing a child into the air or into a crib, chair, or car seat
e pushing a child into walls, doors, or furniture

Strategies to assist staff members understand how to care for infants
Staff reviews and discusses:
e The five goals and developmental indicators in the 2013 North Carolina Foundations for Early Learning and
Development, ncchildcare.nc.gov/PDF forms/NC Foundations.pdf
e How to Care for Infants and Toddlers in Groups, the National Center for Infants, Toddlers and Families,
www.zerotothree.org/resources/77-how-to-care-for-infants-and-toddlers-in-groups
e Including Relationship-Based Care Practices in Infant-Toddler Care: Implications for Practice and Policy, the Network
of Infant/Toddler Researchers, pages 7-9,
www.acf.hhs.gov/sites/default/files/opre/nitr inquire may 2016 070616 b508compliant.pdf

Strategies to ensure staff members understand the brain development of children up to five years of age
All staff take training on SBS/AHT within first two weeks of employment. Training includes recognizing, responding to, and
reporting child abuse, neglect, or maltreatment as well as the brain development of children up to five years of age. Staff
review and discuss:
e Brain Development from Birth video, the National Center for Infants, Toddlers and Families,
www.zerotothree.org/resources/156-brain-wonders-nurturing-healthy-brain-development-from-birth
e The Science of Early Childhood Development, Center on the Developing Child,
developingchild.harvard.edu/resources/inbrief-science-of-ecd/

Resources
List resources such as a staff person designated to provide support or a local county/community resource:

Albemarle Alliance for Children and Families 252-333-1233

Parent web resources

e The American Academy of Pediatrics: www.healthychildren.org/English/safety-prevention/at-home/Pages/Abusive-
Head-Trauma-Shaken-Baby-Syndrome.aspx

e The National Center on Shaken Baby Syndrome: http://dontshake.org/family-resources
e The Period of Purple Crying: http://purplecrying.info/

Facility web resources
e Caring for Our Children, Standard 3.4.4.3 Preventing and Identifying.Shaken Baby Syndrome/Abusive Head Trauma,
http://cfoc.nrckids.org/StandardView.cfm?StdNum=3.4.4.3&=+
e  Preventing Shaken Baby Syndrome, the Centers for Disease Control and Prevention,
http://centerforchildwelfare.fmhi.usf.edu/kb/trprev/Preventing SBS 508-a.pdf
e Early Development & Well-Being, Zero to Three, www.zerotothree.org/early-development
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References

1. The National Center on Shaken Baby Syndrome, www.dontshake.org

2. NC DCDEE, ncchildcare.dhhs.state.nc.us/general/mb ccrulespublic.asp

3. Shaken baby syndrome, the Mayo Clinic, www.mayoclinic.org/diseases-conditions/shaken-baby-
syndrome/basics/symptoms/con-20034461

4. Pediatric First Aid/CPR/AED, American Red Cross,
www.redcross.org/images/MEDIA CustomProductCatalog/m4240175 Pediatric ready reference.pdf

5. Calming Techniques for a Crying Baby, Children’s Hospital Colorado, www.childrenscolorado.org/conditions-and-
advice/calm-a-crying-baby/calming-techniques

6. Caring for Our Children, Standard 1.7.0.5: Stress http://cfoc.nrckids.org/StandardView/1.7.0.5

Application

This policy applies to children up to five years of age and their families, operators, early educators, substitute providers, and
uncompensated providers.

Communication
Staff*

e Within 30 days of adopting this policy, the child care facility shall review the policy with all staff who provide care for
children up to five years of age.

e All current staff members and newly hired staff will be trained in SBS/AHT before providing care for children up to five
years of age.

e  Staff will sign an acknowledgement form that includes the individual's name, the date the center's policy was given and
explained to the individual, the individual's signature, and the date the individual signed the acknowledgment

e The child care facility shall keep the signed SBS/AHT staff acknowledgement form in the staff member’s file.

Parents/Guardians

e Within 30 days of adopting this policy, the child care facility shall review the policy with parents/guardians of
currently enrolled children up to five years of age.

e A copy of the policy will be given and explained to the parents/guardians of newly enrolled children up to five years of
age on or before the first day the child receives care at the facility.

e Parents/guardians will sign an acknowledgement form that includes the child’s name, date the child first attended the
facility, date the operator’s policy was given and explained to the parent, parent’s name, parent’s signature, and the
date the parent signed the acknowledgement

e The child care facility shall keep the signed SBS/AHT parent acknowledgement form in the child’s file.

* For purposes of this policy, "staff" includes the operator and other administration staff who may be counted in ratio, additional caregivers,
substitute providers, and uncompensated providers.

Effective Date
This policy was reviewed and approved by:

Owner/Director (recommended) Date

DCDEE Child Care Consultant (recommended) Date Child Care Health Consultant (recommended) Date

Annual Review Dates
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma
Parent or guardian acknowledgement form

|, the parent or guardian of (child or children’s name)
acknowledge that | have read and received a copy of the facility's Shaken Baby Syndrome/Abusive Head

Trauma Policy.

Date policy given/explained to parent/guardian Date of child's enroliment

Print name of parent/guardian

Signature of parent/guardian Date

wen- Hansr,
2
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma

Staff acknowledgement form:

I (staff name) acknowledge that | have read and received a copy of the
facility's Shaken Baby Syndrome/Abusive Head Trauma Policy.

Date policy given/explained to staff person

Staff signature Date

wen- Hansr,
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Space and Equipment

There are space requirements for indoor and outdoor
environments that must be measured prior to licensure.
Outdoor play space must be fenced. Indoor equipment
must be clean, safe, well maintained, and developmentally
appropriate. Indoor and outdoor equipment and furnishings
must be child size, sturdy, and free of hazards that could
injure children.

Licensed centers must also meet requirements in the
following areas.

Staff Requirements

The administrator of a child care center must be at least 21
and have at least a North Carolina Early Childhood
Administration Credential or its equivalent. Lead teachers in
a child care center must be at least 18 and have at least a
North Carolina Early Childhood Credential or its equivalent.
If administrators and lead teachers do not meet this
requirement, they must begin credential coursework within
six months of being hired. Staff younger than 18 years of
age must work under the direct supervision of staff 21
years of age or older. All staff must complete a minimum
number of training hours, including ITS-SIDS training for
any caregiver that works with infants 12 months of age or
younger. All staff who work directly with children must have
CPR and First Aid training, and at least one person who
completed the training must be present at all times when
children are in care. One staff must complete the
Emergency Preparedness and Response (EPR) in Child
Care training and create the EPR plan. All staff must also
undergo a criminal background check initially, and every
three years thereafter.

Staff/Child Ratios

Ratios are the number of staff required to supervise a
certain number of children. Group size is the maximum
number of children in one group. The minimum staff/child
ratios and group sizes for single-age groups of children in
centers are shown below and must be posted in each
classroom. The staff/child ratios for multi-age groupings are
outlined in the child care rules and require prior approval

Age Teacher: Child Max

Ratio Group
Size

0-12 1:5 10

months

12-24 1:6 12

months

2t03 1:10 20

years

old

3to4 1:15 25

years

old

4to5 1:20 25

years

old

5 years 1:25 25

and

older

Additional Staff/Child Ratio Information:

Centers located in a residence that are licensed for six to
twelve children may keep up to three additional school-age
children, depending on the ages of the other children in
care. When the group has children of different ages, staff-
child ratios and group size must be met for the youngest
child in the group.

Reviewing Facility Information

From the Division’s Child care Facility Search Site, the facility
and visit documentation can be viewed.

A public file is maintained in the Division’s main office in
Raleigh for every licensed center or family child care home.
These files can be viewed during business hours (8 a.m. -5
p.m.) by contacting the Division at 919-814-6300 or 1-800-859-
0829 or requested via the Division’s web site at
www.ncchildcare.ncdhhs.gov.

How to Report a Problem

North Carolina law requires staff from the Division of Child
Development and Early Education to investigate a licensed
family child care home or child care center when there has
been a complaint. Child care providers who violate the law or
rules may be issued an administrative action, fined and/or may
have their licenses suspended or revoked.

Administrative actions must be posted in the facility. If you
believe that a child care provider fails to meet the requirements
described in this pamphlet, or if you have questions, please call
the Division of Child Development and Early Education at 919-
814-6300 or 1-800-859-0829.

4% NC DEPARTMENT OF
#t HEALTH AND
' HUMAN SERVICES

Division of Child Development
and Early Education

Summary of the
North Carolina

Child Care

Law and Rules
(Center and FCCH)

Division of Child Development
and Early Education

North Carolina Department of
Health and Human Services
333 Six Forks Road
Raleigh, NC 27609

Child Care Commission

https://ncchildcare.ncdhhs.gov/Home/Child-
Care-Commission

Revised September 2023

The North Carolina Department of Health and
Human Services does not discriminate on the basis
of race, color, national origin, sex, religion, age or
disability in employment or provision of services.
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CHILD DEVELOPMENT CENTER

Pre-K to Kindergarten Transition Plan

At the beginning of the year, Success Academy teachers will incorporate activities and routines
to assist students with a successful transition to kindergarten. The activities and routines may
include:
¢ Encouraging children to raise their hand to be recognized during structured group
time.

Stress social growth during center time

Implement cognitive, language, and physical activities.

Remain quiet while the teacher is talking.

Taking leading roles (i.e., line leader)

Learning key information such as letters, numbers, name, sight words, etc.

Towards the end of the school year, Success Academy will host a “Here We Come
Kindergarten” event for families. A kindergarten teacher from the elementary school will be
invited to share information about kindergarten including the curriculum and to answer any
questions families may have. Children will watch a short video about kindergarten to prepare
them for the upcoming changes. Success Academy will remind families of the kindergarten
orientation held at the elementary school and about kindergarten registration so that they are
encouraged to take their child to see the school and tour the school building, if possible. Success
Academy will also provide resources from community agencies to assist in the transition and a
packet of summer activities to encourage continued success.

Teachers will continue to engage students in conversation about what to expect when going to
school. A graduation ceremony will be held to recognize children moving from Success
Academy to Kindergarten.





CHILD DEVELOPMENT CENTER

Into Pre-K Transition Plan

All transitions involve changes for children and families, and every transition presents
opportunities and challenges. Each family is unique and will experience transitions in their own
way. Success Academy staff will partner with individual families to determine what supports and
strategies will be most effective and reassuring before, during, and after their child’s transition.

Success Academy staff will begin by obtaining information on the child and family using the
application packet. Information about our preschool program will be shared with all approved
families in a welcome packet for each child. The packet will also contain a school calendar and
the supply list. If applicable, waiting list letters are sent to the families of children not accepted
into the Pre-K program.

Developmental Screenings will be offered prior to entry into the preschool program if the parent
applies by the advertised deadline. All children registered by the screening date are invited to
attend. At this screening the following areas may be screened: developmental/educational
screening, i.e., DIAL-4 or Brigance, speech-language, hearing, vision, dental, and height/weight.
Shot records are also reviewed. Screening results will be reviewed with the parent on the day of
the screening and, if indicated, an appointment will be made for a referral meeting with the
Exceptional Children’s Preschool Coordinator for possible evaluation of areas of concern. A
preschool teacher will be invited to attend the referral meeting, eligibility meeting, and the IEP
meeting if applicable. If a child does not attend the scheduled screening prior to entry, they will
be screened within 90 days of when they enter the program.

Open house will be scheduled for parents to bring their child to meet their teacher in the
classroom setting. Students’ pictures and names will be displayed on their assigned cubby to feel
welcomed and a sense of belonging.

Staggered Entry will be held to ease the transition for children. On the first 2 days of attendance
for preschool (Day 1 and Day 2), one half of the children will come to preschool for a half day
and then go home. The second half of the children will attend the next two school days (Day 3
and Day 4) for a half day and then go home. On Day 5 of school, all students will attend for a
half day. Full days will begin on Day 6. This allows the teachers to spend more time with each
student to help ease their entry into the program and supplies time to talk with parents at
departure.






CHILD DEVELOPMENT CENTER

Transportation Plan

Parents of children who attend Success Academy are responsible for transporting their child(ren)
to and from school. If the parent is not able to transport the child to and/or from Success
Academy, it is their responsibility to obtain transportation for their child. When the child is
transported to and from school, the parent or designee must sign the child out using the
Brightwheel system. All designee’s names must be on the child’s list of authorized persons which
is kept on file for each child.

If children go on field trips, permission forms are signed by the parent. This form will include
the type of transportation for each field trip, the departure/return time and if car seats will be
required. Regardless of the form of transportation, parents are notified on the permission form
and the teacher/child ratio is always maintained per DCDEE requirements. Parents may be asked
to serve as chaperones.





