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VISION AND MISSION
Top of Form

	


	Mission Statement
	The Mission of the New Richmond Exempted Village School District is to ensure high performance of all students through academic rigor and best instructional practices in a safe environment, in collaboration with stakeholders.

	 
	 

	Goal
	Education in the New Richmond Exempted Village School District will be determined by the needs, style, and rate of learning of the individual student.

	 
	 

	Philosophy of Education
	In the New Richmond Exempted Village School District, parents and community are deserving of one another's support and share in the accountability for the education of our students.

	 
	 

	 
	We believe the New Richmond Exempted Village School District has the responsibility to:

	 
	 

 
	Provide an educational program that will afford each student the opportunity to develop morally, physically, mentally and socially, so that each student may lead a productive, effective and responsible life.

	 
	
	Recognize that there are differences among students regarding ability, maturity, interest and motivation, by providing students with programs that will allow them to achieve to their fullest capabilities.

	 
	
	Provide a well-balanced educational program that covers the traditional curricular areas, with emphasis on the communication skills of reading, writing, speaking, listening and arithmetic skills, while remaining sensitive and responsible to the needs of a complex information processing society.

	 
	
	Acquaint all students with the heritage they have in common with all people, without regard to race, creed, color or national origin.

	 
	
	Provide a competent staff who will be especially aware of and will look for opportunities to set examples that will encourage independent thinking, good citizenship, and focus on achievement and student outcomes in the learning processes.

	 
	Adopted:  April 19, 1988

	 
	 

	Vision Statement
	Every child a high performing student; Every stakeholder a high performing team member.

	 
	 

	 
	High Performing Students

	 
	All students continuously achieve at higher levels than they currently are as determined by baseline data.

	 
	All students find a purpose in lifelong learning.

	 
	 

	 
	High Performing Team Members

	 
	Stakeholders* engage continuously in learning goals for students.

	 
	Stakeholders collaborate for student success.

	 
	 

	 
	*Stakeholders:  Students, teachers, parents, leadership, support staff, and community.
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EARLY CHILDHOOD PROGRAM PHILOSOPHY

The philosophy of the New Richmond Exempted Village School District Preschool is based on the belief that all children are competent and resourceful learners.
Each child is unique and special, deserving of respect, nurturance, continuity and safety.

Young children can make meaning of complex ideas and concepts.  The motivation to

learn is intrinsic, and children contribute to their own learning.

We believe that young children learn through play and social interaction.  The adults
arrange the environment to maximize the learning of each child.  Learning experiences

take place in the context of play, and play is the primary vehicle of learning for young

children.  Adults facilitate the play and the learning across all developmental areas, including cognitive, motor, language, social/emotional, and behavioral.  Learning is an interactive process, with children learning through active exploration and

interactions with peers, adults, and materials in the environment.

We believe that families are the child’s first teachers and have the right to participate in the education of their children.  We believe in establishing relationships and partnerships with families to enhance the learning of each child.  We believe in honoring the cultural, linguistic and racial identity of each child.  We believe that all children, those who are typically developing and those with special needs, have gifts to bring to the classroom and to teach each other.
We believe that it is the role of all adults to work together to create a framework and learning opportunities in which children have some control, input and can make choices based on their interests and abilities.  Adults cooperatively working together ensure continuity in program planning and contributes to the balance, sense and security that all children need.  Child directed activities are provided as well as teacher-directed activities.
The NREVSD Preschool is committed to providing excellent early childhood services to the families and young children of the New Richmond School District.

GOALS

1. To provide, or to assist in developing, an environment that is safe for our children.

2. To nurture the development of self-esteem, independence and self-assurance in each child.

3. To promote and enhance growth in all areas of development for each child.

4. To provide, or assist in providing, an environment that is responsive to and celebratory of individual differences, learning styles, interests, family backgrounds, gender, race, and religion.

5. To provide materials and activities that are relevant to every child’s age, interests, and abilities and which provide opportunity for movement on to more difficult levels of mastery based on the unique strengths, needs, learning characteristics and individual pace of each child.

6. To ensure that families have information regarding, and access to, all appropriate services for which they are entitled.

7. To provide a variety of service delivery options to insure that appropriate choices for families are available based on individual family desires as they pertain to their child and within the context of their community.

8. To provide an environment that supports and nurtures cooperative and collaborative relationships between and among staff, families, outside agencies, administrators, school district personnel, and any other adults pertinent to the well being of every child.

9. To promote open, ongoing evaluation of the Early Childhood Program to ensure excellence in all areas of service delivery.

10. To explore and research new methods and state-of-the-arts practices in the field of early childhood education to insure that the young children of the NREVSD Preschool and their families receive the best services available.
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CURRICULUM

The NREVSD preschool program is based on The Ohio Early Learning Content Standards, and The Creative Curriculum.  The principle components of these guides
are based on best practices in early childhood education as defined by the Ohio Department of Education.  Key components of best practices for early childhood education are listed below.
Curriculum for young children is comprehensive, addressing all aspects of development through a program that is both age and individually appropriate.

· The curriculum addresses affective, cognitive, language, and physical development.

· Goals, processes, content, and learning experiences are based on established developmental norms.

· The curriculum allows for expansion or contraction of goals, content, and learning experiences to meet the individual needs of children.

· The child's individual and cultural background, including developmental history, is an important determinant of curriculum goals for that child.

· Assessment and curriculum development are both an ongoing and an integrated process.
· Standardized assessments, including Get It Got It Go and the Ages and Stages 

Questionnaire: Social Emotional are used to assess progress and to inform

instruction for each child.

The child is an active learner throughout the day:

· The curriculum provides opportunities for children to pursue their own interests and curiosities, and to make appropriate choices.

Learning is integrated throughout the day:
· Teaching isolated skills and concepts is avoided.  The curriculum stresses processes and content that incorporate skill development.

· Content selection is based on criteria that include interest, (both developmental and cultural) appropriateness, and potential for enhancing life skills.

· Curriculum stresses thinking and problem solving.

· Story books, themes or units are used as a framework for organizing and integrating the content.

The learning environment promotes conceptual development in all children.

· The physical environment includes materials and equipment to meet the diverse learning needs of the children.

· Play materials encourage children to engage in manipulation and exploration, demonstrate problem solving skills, transform from real to pretend, and collaborate with others in developing play themes.

· Play materials avoid stereotypic play themes; rather, they encourage children to explore a variety of roles and themes.  Materials provide a multiethnic, multicultural, non-stereotypic emphasis.

· A variety of sensory materials are available to the children, including sand, water, paint, and a variety of textures.

· Children have substantial uninterrupted blocks of time to engage in self-selected activities.

Interactions between adults and children and among children are a central component of an early childhood curriculum.

· Adults are responsive to child-initiated communication, engage in meaningful talk, and encourage meaningful conversations.

· Learning takes place in a social context; children have many opportunities to learn and practice social and problem solving skills with their peers.
Curriculum development is an interactive process involving children, families, teachers, administrators, and the community.  Rather than being predetermined, curriculum evolves for each group of children.

· Children's ideas are solicited and valued.

· Observational strategies assess the children's progress.

· Families have meaningful opportunities to provide input regarding their children's goals.

· The curriculum reflects the diverse cultural groups and individuals in the community and society.

· The curriculum reflects and acknowledges the multiple contexts in which children and families function.

· Families and teachers regularly confer about children's developmental progress.

· Direct instruction is provided in balance with facilitated exploration.

Assessment is an ongoing process of gathering information relative to children's development.  That information is coupled with norms for child development in planning an appropriate curriculum.

· Assessment procedures involve utilizing multiple information sources about the child's development.

· The range of normative development is considered.

· Each child's rate and expression of development serve as a base for planning an appropriate program.

· Results of ongoing assessment of the individual child are communicated to families on a regular basis.
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All preschool teachers shall hold a valid Ohio teaching license in Early Childhood Education and obtain a minimum of 20 hours of continuing education on an annual basis.

Therapists shall hold current licenses as mandated by their specific area and certificates issued by the Ohio Department of Education in their respective areas.  

Teaching assistants shall hold current teacher aide permits issued by the Ohio Department of Education.

CLASSES

The preschool program consists of a morning and afternoon session.  Each session consists of 17 preschool children ages 3 to 5 years. All classes will be assigned a full time teacher, a full time instructional aid.   

Eligibility: Children who live in the New Richmond School District are eligible for the NREVSD Preschool Program.  Eligible children must be 3 years of age at the time of screening (by June 1st) and not be turning 5 before August 1st.  All children regardless of age must be 100% toilet trained to be considered for the program.  Children wearing pull ups are not considered toilet trained.
Tuition:  Tuition is determined on a sliding scale based on the Federal Income Poverty 

Guidelines.  Payments are due on by the 1st of each month according to the fee schedule provided in the registration packet.  
CLASS SCHEDULE

The daily schedule is designed to meet the developmental levels of the children within each group.  Time frames include both active and quiet sessions as well as large group, small group and individual activities.  Outdoor play is incorporated into each day, weather permitting.  Please dress your child appropriately for the temperature and weather conditions. Much of each day is devoted to allowing the children to seek out activities of their choice.  Adults then intervene to support, encourage, enhance, supervise or facilitate interactions taking place.  A nutritional snack and lunch is provided daily for both sessions.  The schedule and menus are posted in the classroom and are available on request.  
Each preschool session is 3 hours in duration. Run times are as follows:
A.M. Session 8:45am-11:45am

P.M. Session 12:30pm-3:30pm

A typical day in preschool may look like this:


8:45
Arrival & snack

9:00
Large group welcome and sharing circle

            9:30
Free choice learning centers and small group activities
          10:30     Story Time

          10:45
Large motor activity (i.e., recess)

11:00
Lunch
11:20     Closing circle

11:45
Dismissal
PARENT INVOLVEMENT
[image: image6.wmf]Parent involvement is a vital component of a child’s school experience.  Parent involvement and participation in their child’s program is encouraged and supported.  The list that follows identifies some of the ways that this might occur:

· Completion of a registration packet, prior to entry into the program, provides important information about each child. 

· Attend parent/teacher conferences. 

· Participate in home visits for the purpose of exchanging information between teachers and parents.

· Classroom visits and observations can be arranged in advance with the classroom teacher.  

· Attendance at parent group meetings or training which will be held periodically.

· Assisting in special classroom activities or on field trips.

· Child progress reports will be shared with parents three times a year; in the fall, winter and spring, or as requested by the parent. 

· Inspection reports of the program conducted by the Ohio Department of Education are posted in the classroom and available upon request.
SHARING INFORMATION

Events and changes in their environment often affect young children.  Children may not be able to express their feelings or relay significant information.  In order to help your child deal with changes, please keep us informed of any events such as:

· Illness or hospitalization of family members

· Pregnancies and births

· Deaths of family members or close friends

· Changes in family structure within the home

· Plans for moving

· Extra stimulation such as visitors or celebrations

· Change of address or phone number

CLASSROOM MANAGEMENT/DISCIPLINE

The goals of discipline in early childhood are to help children develop self-control and problem solving techniques.  Children develop these skills by experiencing opportunities to make decisions and learning from their consequences.  The classroom staff act as facilitators, helping young children express their feelings appropriately and generate solutions.

Classroom management is designed to respect the emotional needs and feelings of each child.  Classroom management is non-threatening and respects the dignity of each child.  Limits and boundaries are structured in a clear, consistent and fair manner.  Rules are taught, practiced and reinforced on a regular basis.  In addition to the rules, children are taught the rationale for those rules, which aids in development of their personal judgment.

Our staff is proactive and establishes appropriate expectations in children regarding their physical, cognitive, social and emotional behavior.  Interventions are implemented as potential problems arise and are used as learning experiences for the children.

As needed, individual behavior management programs will be developed by the staff with the involvement of the parent to meet the individual needs of a child. A child may be excluded from the program only after the staff has agreed all attempts to modify the undesired behavior have been exhausted and the child’s behavior continues to be extreme or violent, jeopardizing the staff and fellow classmate’s safety and well being.
Specific strategies used include:

· Positive Modeling
· Staff will model behavior consistent with the behavior that is expected from the children at all times.
· This includes all interaction that children may witness as well as participate in.
· Developmental Appropriateness
· Redirect child to another activity.
· Give child a choice of two acceptable activities.
· Give descriptive feedback of desirable behaviors without value judgment.
· Discuss child’s feeling and help child express them verbally or in pictures.
· Explain expected behavior to children and provide immediate, consistent and relate consequence for unacceptable behavior.
· Establish routines and rituals that make the day predictable.
· Anticipate and eliminate potential problems by physical environment.
· Ensure that children and staff have an environment and activities that are safe and accessible.
· Plan the daily schedule.
· Plan adequate time, space, and material daily for gross motor play.
· Ignore attention-gaining behaviors when appropriate.
· Use of Attention to Teach
· Pay attention to positive activities.
· Comment on desired behavior.
· “Catch the child” being good.
· Verbal Intervention
· Set clear expectations and remind the children frequently.
· Arrange compromises, first ___ then ___.
· Positive rewards for behavior (not food).
· Discussion of consequences of behavior with other children as in “Tell Sam how it made you feel when he took your toy”.

· Physical Intervention

· Provide physical proximity to teacher by moving next to child, holding child’s hand, allowing child to sit on lap, or placing hand lightly on child’s shoulder.
· Positive replacement of behavior by asking child to play with teacher, to accomplish a task or hold a position or responsibility for the teacher.
· Model appropriate behavior.
· Removal of dangerous or misused objects or toys until child can agree on and/or demonstrate appropriate use of object.
· Physical calming techniques such as rubbing child’s back, slow rocking, soothing voice, firm pressure.
· Ask child to choose another area to play.
· Set up natural consequence for behavior.
· Physical Management Techniques

· Offer child choice of appropriate behavior or consequence.
· Keep child from engaging in a favored activity because of contingency.
· Set up a method for restitution.
· Separation

· The child must be in a part of the classroom where a staff person in the child’s assigned room continuously monitors.
· The child’s return to the group must be contingent upon the child’s bringing the behavior under control.
· The child must be returned to the group as soon as the behavior stops or lessens to a sufficient degree.
· Document any separation.
· If a child is separated 3 or more times in one day, or 5 or more times in a week, team meeting must be called.
· Physical Restraint

· Used only when necessary.
· CPI training must have been completed.
· Will consist of holding the child for a short period of time to ensure safety.

· Last resort.
· These strategies may NEVER be used

· Hit, strike, bite, pinch, grab the arm, shoulder, or hair, pull child roughly.
· Restrict movement by binding or tying the child as in a chair.

· Inflict mental or emotional punishment, such as humiliating, shaming or threatening a child.
· Deprive child of meals, snacks, exercise, rest, or toilet use.
· Separate child from group except when outline procedures are followed.
· Confine a child in enclosed area, such as closet, box, etc.

· Corporal punishment.

· Delegate discipline to another child.

· Profane language, threats, or derogatory remarks about the child or family.

· Any discipline for failure to eat, sleep, or toileting accidents.

· Techniques that are abusive or neglectful.
SAFETY OF CHILDREN

A staff member will supervise children at all times throughout the day.

A staff member trained in first aid and recognition of communicable diseases is available at all times.  A first aid kit is always on site.

Grounds, play areas and other facilities will be supervised when in use by the children.

A child will be released only to persons listed on the Child Release Form.  Proof of identity may be required.

Procedures for emergency situations, including fire drills, rapid dismissals and tornado drills, will be posted in the classroom.

Proper shoes must be worn at all times to ensure safety and reduce accidents on the playground and in the school building.  Proper shoes must cover the entire foot and fasten to secure the shoe to the foot.  Children are not permitted to wear flip-flops to school. Gym shoes are recommended.   
LICENSING

The Ohio Department of Education conducts site visits to ensure that the preschool programs meet the criterion set out in Chapter 3301-37 of Ohio Operating Standards.  Copies of compliance reports may be obtained from the preschool director, 513-553-3181 x 15206.

ATTENDANCE

Classes meet Tuesday through Friday.  Preschool classes follow the NREVSD calendar as far as holidays.    

Reporting Absences: All absences are to be reported. Please call 553-3181 x 15206 and leave a detailed message including the child’s name, reason for the absence, and duration the child will not be at school.  Parents of children attending the morning class may call the day or evening before the child is to be absent.  Calls in the morning should be made as early as possible.  Afternoon preschool families should call the school as early as possible and before 10:00 a.m.  Reporting your child’s absence ensures their safety. 
An 85% attendance rate is required per month to maintain a place in the program.  
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TRANSPORTATION

The NREVSD provides transportation.  All questions and concerns must be addressed with the Preschool Director first.  The Preschool Director will then address the concern or direct the question to the school Principal or Transportation Director.

[image: image8.wmf]                     INCLEMENT WEATHER

Please listen to your local radio station or watch the local news for school closing information.  Cancellations will be announced by the NREVSD. 

MEDICAL POLICY & PROCEDURES

The Ohio Department of Education Rules for Preschool Program requires that each child have on file in the classroom:

· A medical form completed by a licensed physician prior to the date of admission or not later than thirty days after the date of admission and annually from the date of examination thereafter.
· Physician's and dentist's authorization and written instructions to administer prescription medication to a child enrolled in the program.
· Immunization record as required by section 3313-67 of the Revised Code; record shall include immunization required by section 3313.671 of the Revised Code.

Each child is required to have a current emergency card and an emergency medical authorization form on file.  These forms must be completed and returned by the first day of school.  They will be kept on file in the classroom.  In the event of an emergency, the following procedures will be taken:

· Parents will be contacted immediately unless the situation is life threatening.  In this case, 911 will be called before attempting to reach the parents.
· If efforts to reach the parents are unsuccessful, the faculty will follow instructions listed on the Emergency Medical Form.
· If a medical plan has been developed to address a specific medical concern, such as seizures, that plan will be followed in lieu of the above.

GUIDELINES FOR ILLNESS and MEDICAL CONCERNS

Children perform best in a healthy, germ free environment and when they feel rested and well. It is sometimes difficult to decide when and how long to keep an ill child home from school.  The timing of the absence is often important in order to decrease the spread of disease to others and to prevent your child from acquiring any other illness while his/her resistance is lowered.  Hand washing is taught to the children and conducted by staff frequently and consistently.  Hand sanitizer is used when appropriate between hand washings.  

When children become ill at school, the school nurse or other staff member will determine if the child is well enough to stay at school.  If it is determined that the child is ill and should go home, then school personnel will contact the parents of the child to come and get him/her.  State guidelines mandate that any child with the following signs of communicable disease or illness must be immediately isolated.  The child will wait in the nurse’s office or other area separated from the other children.  Parents are to be notified immediately to come and pick up the child.  A child with these symptoms must see a doctor and may only return to school after obtaining the DOCTOR'S PERMISSION TO RETURN TO SCHOOL.  Parent cooperation and understanding in this matter is appreciated.

Signs/Symptoms of communicable disease as stated in the PRESCHOOL RULES from the Department of Education are:

1. Diarrhea (More than one abnormally loose stool within a twenty-four hour period).

2. Severe coughing, causing the child to become red or blue in the face or to make a whooping sound.

3. Difficult or rapid breathing.

4. Yellowish skin or eyes.

5. Conjunctivitis (pink eye).

6. Temperature of one hundred degrees Fahrenheit taken by the auxiliary method when in combination with other signs of illness.

7. Untreated infected skin patch (es).

8. Unusually dark urine and/or grey or white stool.

9. Stiff neck.

A child with any of the following signs or symptoms of illness shall be immediately isolated from other children.  Decisions regarding whether the child should be discharged immediately or at some other time during the day shall be determined by the staff and the parent or guardian.  The child, while isolated at the program, shall be carefully watched for symptoms listed previously as well as the following:

1. Unusual spots or rashes.

2. Sore throat or difficulty in swallowing.

3. Elevated temperature.

4. Vomiting.

5. Evidence of lice, scabies, or other parasitic infection.

Programs shall follow the Ohio Department of Health, "Child Day Care Communicable Disease Chart" for appropriate management of suspected illnesses.
CHICKEN POX (Varicella)


Incubation:  2 - 3 Weeks, Usually 13 - 17 days.
Symptoms:  Skin rash often consisting of small blisters which leave a scab.  Eruption comes in crops.  There may be pimples, blisters and scabs all present at the same time.  Lesions more abundant on covered areas of body.

Method of Spread:  Direct contact, droplet, or airborne spread of secretion of respiratory tract of an infected person or indirectly with articles freshly soiled with discharges from such persons.

Period of Communicability: Communicable at least 1 - 2 days before blisters appear and until all scabs are crusted, usually 6 - 7 days.

Control:  Exclude from school until all scabs are crusted, usually 1 week.

Other Information:  Children with certain chronic diseases, like leukemia, are at extreme risk for complications.

COMMON COLD

Incubation:  12 - 72 hours.  Usually 24 hours.  Certain viruses two to seven days.

Symptoms:  Irritated throat, watery discharge from nose and eyes, sneezing, chilliness and general body discomfort.

Methods of Spread:  Direct contact with an infected person or indirectly by contact with articles freshly soiled by discharges of nose and throat of the infected person.

Period of Communicability:  Varies, but at least 24 hours before onset of symptoms until 5 days after onset.  (However, period may vary).

Control:  A child with a fever and/or who feels unwell should be excluded.  Otherwise exclusion is not generally practical.

Other Information:  Children and adults should wash hands after touching nasal discharge such as after wiping a nose.  Tissues should be disposable and used only once.

FLU (Influenza)

Incubation:  Usually 1 - 3 days.
Symptoms:  Abrupt onset of fever, chills, headache and sore muscles.  Runny nose, sore throat, and cough are common.

Methods of Spread:  Direct contact with an infected person or indirectly by contact with articles freshly soiled by discharges of nose and throat of the infected person or airborne virus is excreted in discharges from the nose and mouth.

Period of Communicability:  Probably within 24 hours before onset of symptoms and at least 3 days after onset of symptoms, can be longer in younger children.

Control:  Exclude child who has a fever or feels unwell.  Otherwise exclusion is not generally practical.

Other Information:  Routine immunization is not recommended for healthy infants and children.  Influenza is generally more severe in very young children who have not had prior exposure.

GERMAN MEASLES (Rubella)

Incubation:  14 - 23 days, usually 16 - 18 days.

Symptoms:  Fever, headache, sore throat, cough.  Glands at back of head, behind ears, and along back of neck are often enlarged.  First Sign: red or pink rash begins on head at hairline - fades within 72 hours.  Some infections may occur without evident rash.

Methods of Spread:  Direct contact with an infected person or indirectly by contact with articles freshly soiled by discharges from infected person.  Virus excreted in discharge from nose and throat and possibly blood, urine and feces.

Period of Communicability:  Mostly highly communicable from 7 days before and at least 7 days after the onset of rash.

Control:  Exclude from school for a least five days after the onset of symptoms.

Other Information: Immunization of all children is required by law prior to school entry.  The disease, while mild in children is very serious for unborn babies if it is contracted by a pregnant woman.  Pregnant women should immediately consult their physician if they have been exposed to rubella.

HEPATITIS A (Infectious)

Incubation:  (14 - 50 days) (Average 25 - 30 days).
Symptoms:  Usually abrupt onset with loss of appetite, fever, abdominal discomfort, nausea and fatigue.  Jaundice may follow in a few days.  Young children infected with Hepatitis A usually have no symptoms.

Methods of Spread:  Person to person; by fecal-oral route; by ingestion of fecal particles on contaminated objects or hands.  Virus is excreted in infected person's feces for 1 - 3 weeks.  Common source outbreaks from contaminated water supply are extremely rare in Ohio.

Period of Communicability:  Most highly communicable 2 - 3 weeks prior to the onset of symptoms and continuing for approximately ten days after onset.  

Control:  Exclude from school until at least 10 days after onset of jaundice symptoms.  Students should be under physician's care.

Other Information:  Consult the local health department for help in controlling the disease.  An adequate supply of soap and paper towels is essential.  Students should wash their hands after each toilet use and before meals.  Observe cafeteria personnel for symptoms of the disease and give particular attention to hand washing practices of all food handlers.  Immune globulin (IG) is usually not recommended for classroom contact, but is indicated in day care classrooms.  Those diapering children are at increased risk and must exercise caution by practicing good hand washing techniques and carefully cleaning and disinfecting the diaper changing area at all times, NOT just in presence of disease outbreak.

HEPATITIS B (Serum)

Incubation:  (2 - 6 months); commonly 120 days

Symptoms:  Usually inapparent onset with loss of appetite, vague abdominal discomfort, nausea, vomiting; often progresses to jaundice.  Fever, fatigue.  Some have no symptoms.

Methods of Spread:  Chiefly through blood or blood products by inoculation of blood from an infected person.  Contaminated needles and syringes are important vehicles of spread.  May be spread through contamination of wounds or lacerations.  Also transmitted by intimate sexual contact.

Period of Communicability:  Variable; during acute (six months or less) illness and/or chronic (six months or more, possibly life long) carrier state.

Control:  Transmission of Hepatitis B has not been documented in the school setting or other casual contact.

Other Information:  Notify your local health department.  Urine and stool are not infectious.  Fecal-oral transmission does not occur.  Biting is not likely to transmit unless both parties are bleeding freely.

HEAD LICE (Pediculosis)

Incubation:  Live lice are difficult to identify.  The eggs of lice may hatch in one week and sexual maturity is reached in approximately two weeks.  Adults life-span 30 days; females lay 3 - 10 eggs per day.

Symptoms:  Irritation and itching of scalp or body; presence of yellow-brown or white nit usually found 1/4 inch from scalp anywhere on head, especially bangs and hair over ears.  

Methods of Spread:  Direct contact with an infested person and indirectly by contact with their personal belongings, especially clothing and headgear.  Do not jump or fly.

Period of Communicability:  While lice remain alive on the infested person or in his clothing and until eggs (nits) have been destroyed.

Control:  Exclude from school until first treatment is accomplished.  Experience has shown that removal of "nits", although time consuming, is a very effective control measure; in a school setting "nit" removal not only gives evidence that treatment measures have taken place, but will on follow-up examination identify reinfestation immediately.

Other Information:  The local health department should be notified of any occurrence 

of lice.  When a student is found with head lice, all family members and close associates should be inspected and those infested should be treated.  Furthermore, carpeting does not require special treatment other than vacuuming; sprays have no effect on length or severity of institutional outbreaks.

IMPETIGO
Incubation:  2 - 10 days, occasionally longer.

Symptoms:  Blister-like lesions which later develop into crusted pus-like sores which are irregular in outline.  Commonly occurs on exposed area of skin.  Itching common - sores are painless.

Methods of Spread:  Direct contact with draining sores.  Contaminated hands most frequent method for spreading infection.

Period of Communicability:  As long as sores continue to drain.

Control:  Exclude from school until 48 hours after treatment initiated and sores are healing.

Other Information:  Early detection and adequate treatment are important in preventing spread.  Infected individual should use separate disposable towels and wash cloths.  All persons with lesions should avoid contact with newborn babies.  Oral antibiotics are preferred treatment.

MEASLES (Rubeola)

Incubation:  7 - 18 days; usually 14 days before rash appears.

Symptoms:  Acute, highly communicable disease with fever at 100 or higher, runny eyes and nose, cough, and followed by a dark red elevated rash that occurs in patches and lasts 4 - 8 days.  Highly communicable.

Methods of Spread:  Direct contact with secretions of nose, throat and urine of infected persons; (indirectly airborne) and by articles freshly soiled with secretions of nose and throat.

Period of Communicability:  4 days before to 4 days after onset of rash - most infectious just before rash appears.

Control:  Exclude from school until at least 5 days after the rash appears.

Other Information.  Immunization of all children is required by law prior to school entry.  Notify the local health department if a case occurs in the school.  One of the most readily transmitted communicable diseases.

MENINGITIS (Bacterial)

Incubation: 1 - 10 days.  Most commonly less than 4 days.
Symptoms:  Acute disease with sudden onset of fever, intense headache, rash, vomiting.  Behavioral changes, irritability, sluggishness.

Methods of Spread: Direct contact with secretions of nose and throat of infected persons or carriers.

Period of Communicability:  No longer than 48 hours after initiation of antibiotic therapy.

Control:  Exclude from school until adequately treated.  Student must be under a physician's care.

Other Information:  Notify the local health department if a case occurs in the school.  Antibiotic therapy may be necessary for intimate contact. Classroom contacts are usually not candidates for antibiotic therapy.

MENINGITIS (Asceptic-Viral)

Incubation:  2 - 21 days - varies with causative agent.

Symptoms:  Acute disease with sudden onset of fever, intense headache, nausea, forceful vomiting, and stiff neck.  Behavioral changes may occur including irritability and sluggishness.

Methods of Spread:  Varies with causative agent.  Most often by fecal-oral route (ento virus).  Respiratory secretions may also transmit disease.

Period of Communicability:  Greatest for 7 - 10 days before and after onset of symptoms. 

Control:  Exclude from school during fever period.  Student must be under a physician's care.  Strict hand washing is essential especially after toileting, since virus may be excreted for 1 - 2 months.

Other Information:  It is important to determine whether meningitis is aseptic or bacterial since the symptoms are essentially the same.  Aseptic meningitis is a much less serious disease.
MONONUCLEOSIS 

Incubation:  30 to 50 days.

Symptoms:  Fever, sore throat, swollen lymph glands, fatigue and pain.
Methods of Spread:  Direct contact with saliva of infected person.

Period of Communicability:  Not highly communicable.
Other Information:  Need to be excluded from school under ordinary circumstances.

MUMPS

Incubation:  14 - 25 days, commonly 18 days.
Symptoms:  Usually fever followed by painful swelling under the jaw or in front of the ear.  Headache-chills.

Methods of Spread:  Direct contact with saliva of infected person, or indirectly by contact with articles freshly soiled with discharges of such persons.

Period of Communicability:  7 days before onset of swelling and up to 9 days after swelling occurs.

Control:  Exclude from school for at least 9 days after swelling occurs.

Other Information:  The disease may have serious complications in adults.  Immunization is required by law prior to school entry.
RINGWORM (Scalp, skin and feet)

Incubation:  Scalp 10 - 14 days, skin 4 - 10 days, feet unknown.
Symptoms:  SCALP: scaly patches of temporary baldness.  Infected hairs are brittle and break easily.  SKIN: flat, inflamed ringlike rash that may itch or burn.  FEET: scaling or cracking of the skin, especially between the toes, or blisters containing a thin watery fluid.

Methods of Spread:  Directly by contact with infected persons or animals or indirectly by contact with articles and surfaces contaminated by such infected persons or animals.

Period of Communicability:  As long as rash is present.

Control:  Exclusion from school is necessary for ringworm of the scalp and skin until treatment has begun.  Readmit 24 hours after medication begun.  Exclude from activities which involve mode of spread (contact games).  

Other Information:  Preventive measures are largely hygienic.  All household contact, pets and farm animals should be examined and treated if infected.  Scalp ringworm is seldom, if ever found in adults.  Personal hygiene is important.
SCABIES (Itch)

Incubation:  First infestation is 2 - 6 weeks; reinfestation symptoms may occur in 1 - 4 days.

Symptoms:  Small raised areas of skin containing fluid or tiny burrows under the skin resembling a line which appear frequently on finger webs, under side of wrists, elbows, armpits, thighs, and belt line.  Itching is intense, especially at night.  Rash may occur anywhere on body regardless of area of infestation.

Methods of Spread:  Direct skin-to-skin contact with infested person, either exhibiting rash or incubating.  Extremely rare for transmission to occur through contact with clothing, bedding or other articles.  

Period of Communicability:  From time of infestation until after first scabecide treatment.  Until student and household contacts have been adequately treated.  Retreat in 7 - 10 days.

Control:  Exclude from school until student and household contacts have been treated adequately.  (Single infection in a family is uncommon).  Diagnosis of scabies should be confirmed by a physician.  Anyone in contact with the affected should also be treated.

Other Information:  Disinfection of general environment is not necessary.  Exclude from school for 24 hours after initial treatment.

SCARLET FEVER and STREP THROAT (Streptococcal)

Incubation:  1 - 3 days, but may be longer.

Symptoms:  STREP THROAT:  fever, sore and red throat, pus spots on the back of the throat, tender and swollen glands of the neck.  SCARLET FEVER: all symptoms that occur with strep throat as well as strawberry tongue and rash of the skin and inside of mouth.  High fever, nausea and vomiting may occur.

Methods of Spread:  Direct intimate contact with infected person or carrier; rarely by indirect contact through transfer by objects or hands.  Casual contact rarely leads to infection.  Explosive outbreaks of strep throat may follow drinking of contaminated milk or eating contaminated food.

Period of Communicability:  With antibiotic treatment, communicability is eliminated within 24 hours.

Control:  Exclude from school until 24 hours after treatment is started.

Other Information:  Early diagnosis and medical treatment are essential in the care of the student and in the prevention of serious complications.  Untreated children may develop severe complications including rheumatic fever and glomeruconephritis (kidney disease).

WHOOPING COUGH (Pertussis)

Incubation:  7 - 21 days, usually 10 days. 

Symptoms:  Begins with cough and runny nose, which is worse at night.  Symptoms may at first be very mild.  Characteristic "whooping" develops in about two weeks and spells of coughing sometimes end with vomiting.

Methods of Spread:  Direct contact with discharges of an infected person, or indirectly by contact with articles freshly soiled by discharges of infected persons or airborne droplets.

Period of Communicability:  Highly communicable in early stages and from 7 days after exposure to 3 - 4 weeks after onset of "whooping" in untreated children, or 5 - 10 days after treatment is started.

Control:  Exclude from school until 5 days after start of antibiotic therapy or until symptoms have cleared.

Other Information:  Contact your local health department.  Immunization (begins at two months) is required by law for children 6 years or younger before entering into school.  Contact prophylaxis and/or vaccine booster may be indicated.  Complications - bronchopneumonia and encephalopathy.

Grievance Policy and Procedure
1. Families are encouraged to discuss concerns with the  

    classroom teacher/program director first.

2. If the family and teacher are unable to reach a resolution, 

   the matter may be forwarded to the building principal.
I the parent/guardian of a child enrolled at NREVSD Preschool have received and read the NREVSD Preschool Handbook and understand policies that are stated within pertaining to…

Classroom Management/ Discipline Policy

Attendance Requirement

Tuition Requirement

Ill Child Policy

Date_____________________________________________

Child Name____________________________________________

Parent/Guardian Signature_________________________________________
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