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MISSION STATEMENT 
 
 

Strengthening children and families by improving the quality of their lives through 

a comprehensive approach to development, education, health and well-being. 

 
 
 
 
 
 
 

 
Children First is a private, charitable, non-profit organization with 501(c)3 status.  We deliver a 

variety of critical services for children in need, from pre-natal to five years of age.  Our children 

primarily come from families with incomes below the Federal Poverty Level Guideline, yet still 

receive the highest quality care available.  For families above this level, yet with low incomes, 

we provide the same high quality, comprehensive service at very affordable rates. Our goal is to 

provide children with what all children deserve – a safe place to learn, nutritious meals, and a 

nurturing, inclusive  environment.  We also offer support services to all of our families to help 

each parent reach his or her goals.  
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 WELCOME MESSAGE  

 
 
 

 
 
 

 

Welcome to Children First, Head Start and Early Head Start Programs.  This Parent Handbook 

was designed by Children First staff to inform families of our program policies and activities 

offered to you and your child.  Please take the time to read this handbook; it will make your 

experience at Children First even more meaningful.  Refer back to this handbook when you 

have questions about the program.  If at anytime you don’t find needed information, please 

contact your center staff. 

 

Head Start and Early Head Start programs focus on developmentally appropriate education for 

children and include health, family engagement, and social services to ensure success for every 

family.Children First is one of only eight Head Start “Programs of Excellence” in the nation, as 

designated by the National Head Start Association.   

 

Head Start is a parent driven program and strongly encourages parents to become involved in 

every area of their child’s education.  You can become involved in many different ways within 

our programs:  attending family engagement activities, attending classes at our Families First 

Institute, volunteering in the classroom, participating on Policy Council, and most of all, being an 

advocate for your child’s education.  If you ever have a question, comment or concern, please 

talk with staff.  Communication is key for parents and staff to work together for each child. 
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The History of Head Start 

 

In January 1964, President Lyndon B. Johnson declared a “War on 

Poverty”.  The goal was to eliminate the causes of poverty by creating job 

opportunities, increasing productivity, and enhancing the quality of life.  

This vision led to the Economic Opportunity Act of 1964 and included 

programs such as: Job Corps, Urban/Rural Community Action, VISTA, 

Project Head Start and many more. 

In 1966 Project Head Start was primarily a part day, 9 month program 

that focused on providing preschool children of low-income families with a 

comprehensive program to meet their emotional, social, health, nutritional 

and psychological needs. 

While Project Head Start was declared a success in child development, it lacked in the area of parent 

engagement. The Parent and Child Centers were established, first providing birth to three services 

(replaced by EHS in 1995). By 1972 services to children with disabilities was first required – “at least 10%” 

of national enrollment would be set aside for these children.  

In 1975 the first Performance Standards were published and the review process was begun.  By 1994, 

reauthorization and Performance Standards revision occurs with a major focus on quality improvement. It 

was during this time that Early Head Start was created, receiving funding in 1995. 

       By 1998, the most significant changes made to Head Start include: 

• Purpose of Head Start changed from the development of social competence to the promotion of 

school readiness 

• Major focus on child and family literacy goals 

• Establishes expectations for competitive salaries for teachers and other Staff  

• Requires outcomes assessment processes for children (Performance Measures) 

• Adds significant work requirements in the social services area 

• Requires AA Degrees for at least one teacher in each Head Start classroom  

      

 During the 2000’s  

• Sweeping changes to accountability, quality, and focus on cognitive 

development  

• Funding doubles for Early Head Start  

• Introduction of largest Pre-K proposal since 1972 

 

Parents are the reason Head Start and Early Head Start still exist today. 
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PROGRAM INFORMATION 
 
Children First operates several different educational programs for children birth to five. 
 
 Head Start  

School day / school year calendar & full day/full year  
No cost to parent / guardian 

 Eligibility: 
 Three years old by September 1;   
 Family income at or 100% below poverty level; or   
 Child with a diagnosed disability  
 Resident of Sarasota County* 

 
 Early Head Start  

Full day / school year calendar & full day/full year 
No cost to parent / guardian 

 Eligibility: 
 Under age three; 
 Family income at or below 100% poverty level; or 
 A child with a diagnosed disability 
 Resident of Sarasota County* 

 
* Parent must maintain residency in Sarasota County for entire program year. 
 

 Early Childhood Education  

Full day / full year childcare available Monday to Friday. 
Private Pay or Subsidized  

 Eligibility: 
 Child between 6 weeks and four years of age 

  
 Voluntary Pre Kindergarten (VPK)   

Selected sites / Monday through Friday  
School year calendar / Three hours per day 
Summer program 300 hours 
No cost to parent / guardian 
 Eligibility: 

 Four years old by September 1; 
 Apply through the Office of Early Learning 
 

 Extended Care  

      Before / After School 

 Eligibility: 
 Child must be enrolled at Children First. 
 Fee based 

 
Children First does not provide bus transportation to and from our sites.  If you need assistance, please talk to 
your Family Advocate.  Some possible solutions include but are not limited to carpooling with another family 
and use of the public transportation (SCAT) system.  Many of our sites are located on or near a bus route. 

 
To support children’s health and development, parents are expected to ensure their child is up-to-date 
on their shot and physical health records, including dental and lead exams, participate in home visits 
and parent conferences, arrive on time daily and attend monthly Family Engagement Events. 



 6 

Head Start Sites   Early Head Start Sites 
Orange Avenue+     Orange Avenue 
Helen R. Payne Center+     Helen R. Payne Center 
North Port Center+                Linnie E. Dalbeck Center (Oak St.) 
Venice Center+                        Venice Center 
Helen R. Payne Annex+             Helen R. Payne Annex   
St. Martha’s Early Learning Center*+                  North Port Center 
Emma E. Booker Elementary School *+           R.O.S.S. Center 
Alta Vista Elementary School*+            Our Mother’s House*         
Riverview High Head Start*             Riverview & N. Port High Cyesis Programs*            
* Childcare Community Partner             
+ VPK Sites                

 
For families in need of child care services beyond the Early Head Start or 
Head Start program operating hours or when classes are not in session (such 
as In-Service / Professional Days), the following programs may be available 
on a fee-for-service basis.  Fees are to be paid by Friday for the following 
week in order to remain in the extended care program. 
 
Early Childhood Education (Before & After care):  
Extended care available at sites as need dictates.  
 
Summer Programming 
Children First may provide summer programming (including VPK) at select sites.  
 
Many families are eligible for scholarship or other financial assistance to pay for childcare.    
For further information, please contact:  

The Child Care Connection of Sarasota         Early Learning Coalition of Manatee 
2888-D Ringling Blvd.     600 8th Avenue West; Suite 100 
Sarasota, FL      Palmetto, Fl. 34221 
941-556-1600      941-757-2900 
 

Family Advocates can assist with this information. 

Disability Services 

Children First Head Start and Early Head Start, in its continuous effort to provide quality educational 
experiences to all children, including those with developmental delays and disabilities, will ensure that every 
child entering the Head Start, Early Head Start or Early Childhood Education Programs with a suspected or 
diagnosed disability will receive the highest quality special education and related services based upon the 
child's individual needs.  Parents are an integral part of the decision-making process and the educational 
program will be geared toward their child’s learning abilities. 

Parent Resources 

For information about various community agencies that can assist families, please review your Parent 
Resource Guide, call United Way 211 of Manasota (941-308-4357), or see your Family Advocate.   

 

 
Non-discriminatory Statement 
Children First shall not discriminate on the basis of age, sex,  race, color, religion, national origin, disability, 
sexual preference, political affiliation or marital status with regard to receipt of services, appointment or 
selection to voluntary office, or hiring for, assignment to, or promotion in staff positions.  All offices and facilities 
operating under Children First auspices shall be accessible to persons with disabilities. 
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FAMILY ENGAGEMENT 
 
 

What does “PARENT DRIVEN” mean? 
 

Children First’s Head Start and Early Head Start programs have been successful due to the involvement and 
engagement of parents in the program.  We believe by building relationships with families we are supporting a 
family’s well-being, strong relationships between parents and children, and ongoing learning and development 
for both parents and children.  Parents are the first and best teacher of their children. We value and encourage 
parental input in all aspects of our program. One of the primary ways we gather your input is through your 
active participation in the two home visits and two parent conferences with your child’s teacher. Children First 
works as a support system for parents; assisting in the education and comprehensive care of children. Working 
together, we can make a positive impact on your child’s success today and in the future. 
 
Why should you be engaged in your child’s education? 
 
You are your child’s role model. When you bring him to school and stay for a while in his classroom he learns 
that you feel that school is important. When you take a class or come to a family engagement event, she learns 
that you are learning new ideas too. When you go to the doctor for a check-up or take your child to the doctor 
for his annual physical or to have an immunization (shot) your child learns that being strong and healthy is 
important. When you spend time helping your child feel comfortable in a new classroom he learns that you 
understand that these transitions can be hard sometimes. When you participate in Policy Council you are 
showing your child that being a leader and an advocate is valuable work and something to be proud of.  
 
The following are some major areas of family engagement in Children First’s programs: 

1. Volunteering   It is the philosophy of Head Start that the earlier a parent takes 
responsibility for ensuring that his or her child receives a quality education; the 
more likely the child will succeed in school. Our relationship with parents and 
other family members is a partnership based on mutual respect. Children First 
expects parents to be involved in all aspects of the program. All primary and 
secondary parents/guardians are encouraged to volunteer in the classroom.  All 
other family members that are on the emergency contact list can visit in the 
classroom under certain conditions. The parent/guardian must call the site and let 
the teacher know there will be a visitor, their relationship to the child, and why the 
person is visiting. If the same family member wishes to volunteer beyond this 
initial visit, they must be referred to the Volunteer Coordinator for further direction. 

2. Participation in the process of decision-making regarding the nature and operation of the 
program.  Parent Engagement Events are held monthly.  It is important for all parents to attend. 
Educational issues and topics of parent interest are presented and discussed.  Policy Council is the 
decision making body of parents and community representatives. Policy Council approves policies 
related to program operation and has input regarding all operations in the Head Start and Early Head 
Start program.  Fifty-one percent (51%) of the members of Policy Council are parents of enrolled 
children in Head Start or Early Head Start.  Elections for representation are held at September Parent 
Engagement meetings.  All parents are welcome at Policy Council meetings, however, only Policy 
Council Members may vote. 

Here are some other ways parents can be engaged in our program: 

 Serving on Policy Council 

 Serving on the Health Advisory Committee  

 Serving on the School Readiness Committee 

 Attend various parent/child activities sponsored by Children First in conjunction with other agencies 

 Attend staff trainings and meetings 

 Complete program satisfaction survey 
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 Childcare exchange: Helping another family with transportation to 
and/or from school  

 Reading stories  

 Substituting  

 Joining in Breakfast/Lunch  

 Planning and/or participating in celebrations and special events    

 Participating on field trips   

 Creating and/or participating in art and/or music experiences 

 Input into lesson plans 

 Developing menus 

 Sharing family stories and customs  

 Sharing special skills such as cooking, sewing, etc. 

 

Parent Education 

Children First offers many free parent information and education programs for all family members through our 
Families First Institute, Parent Engagement Events and grant funded programs. Childcare and refreshments 
are offered for most activities. 

Career Readiness for Women Program- Career Readiness is designed to provide support for women who 
are interested in improving their employability skills to either re-enter the workforce or improve their position in 
the workplace. 

Kinship Care Support Groups for grandparents raising grandchildren and other relative caregivers. Kinship 
caregivers meet with others who share the same challenges and learn about community resources for 
themselves and the children they care for. 

Nurturing Dads Class- for any man wishing to be the best dad they can be. 
Learn about fathering… A-Z, and discuss ideas about fathering with other 
men. To date, over 1700 men from Sarasota, Charlotte and Manatee counties 
have graduated!  This class is available in Spanish as well as English. 

Five Keys to Better Behavior- simple techniques for parents to help reinforce 
positive behavior in their children. 

Positive Solutions for Families- 8 practical tips for parents of young children with challenging behaviors. This 
class is available in English and Spanish.  

1-2-3-4 Parents! Participants will learn skills that will help develop cooperation, responsibility, and self-esteem in 
their children. The series of five classes is focused on building the parent-child bond, parenting through critical 
stages of development, how to offer choices and consequences and how to use the power of encouragement.  

 
English for Speakers of Other Languages (ESOL)Presented by the Literacy Council of Sarasota, this is a 
basic conversational English class. 

Financial Literacy/Budgeting- One on one financial or “money” mentors are available for individuals. The 
Calendar-based Budgeting class focuses on the process and steps to make a regular monthly plan for your 
money.  

Monthly Family Engagement Events- topics include literacy, nutrition, child development, child and adult 
mental health, dental health, employment training, medical health, transitions, pedestrian safety, transportation 
and other topics based on parent/family interest and input.  

Boot Camp for New Dads:  pre-natal workshop for dads-to-be. Veteran dads answer questions and concerns 
from rookie dads, before, during and after the birth of their child. Presented in partnership with Sarasota 
Memorial Hospital. 
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STAFF 
 
Children First’s President  & CEO and the Vice President of Programs are responsible for overseeing the 
program.  All staff members must meet the State of Florida mandated training for childcare workers, complete 
background screenings and attend special training programs.  Members of the staff have educational 
backgrounds appropriate for their level of instruction or specific job duty, from high school diplomas to college 
degrees.  As professionals, staff members participate in local, state and national workshops, seminars, 
conferences and in-service training.  Parents are encouraged to join staff in these training sessions. Children 
First staff hold memberships with various organizations, including The National Head Start Association, 
National Association for the Education of Young Children (NAEYC), National Association of Childcare 
Professionals (NACCP), and other child / youth related organizations. 
 

Regional Managers oversee a region of the county and the sites operated within that region. Supervised by 
the Regional Managers, Site Support Staff and Curriculum Coaches support Teachers and ensure staff 
have the materials and information necessary to meet the needs of children and families as outlined in the 
Head Start / Early Head Start Performance Standards and the guidelines of the National Association for the 
Education of Young Children (NAEYC) and the Association for Early Learning Leaders.  Together, Regional 
Managers and Curriculum Coaches monitor, document, and observe staff performance, plan and facilitate 
training, and work as partners with staff to best serve children and families. 
 
Teachers & Infant-toddler Specialists are primarily responsible for meeting 
the developmental and educational needs of the children in their care.  Your 
child’s teacher will schedule two home visits and two parent conferences 
during the year at a time convenient to you and your family.   
 

Head Start Teachers work in partnership with families to provide a Head Start 
experience that promotes skill development in the areas of language, literacy, 
mathematics, science, social, and creative arts, as well as supporting 
emotional and physical health and development, and fostering a positive 
approach to lifelong learning.   
 

Early Head Start Infant-Toddler Specialists provide a nurturing environment that includes small group sizes, 
low child: teacher ratios, and close relationships with families.  Daily routines that encourage emotional bonds 
and secure attachments, exploration, and discovery are evidence of Early Head Start’s commitment to 
individualized care.   
 

To ensure high quality for the children enrolled in Children First’s programs, teachers complete a professional 
development plan to enhance their skills and knowledge of child development, and conduct on-going 
observations, assessments, and developmental screenings of children.  Staff use screening results to guide   
the development of each child’s individualized goals and objectives, plan classroom and community 
experiences, and initiate evaluation for therapeutic interventions that may be needed to help each child reach 
his/her full potential. 
 

Each family is assigned a Family Advocate.   The Family Advocate (FA) is the first person families meet in the 
program because they oversee the enrollment process.  Parents are encouraged to seek out their FA if needed 
as they are specialists in the field of social services and can assist in locating support services such as 
medical, employment, housing and food services.  Family Advocates: 

 Partner with families and offer support based on strengths, interests, and needs. 

 Work with families to develop and achieve goals (using Family Partnership Agreements). 

 Understand the impact of significant life events on families. 

 Record families’ progress and follow up with the family on services received 

 Respect the confidentiality of families.  

 Help families find resources in the community 

 Provide information about mental health services 
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 Help brainstorm ideas, issues or locate information on a variety of subjects

 Receive voice mail messages 24 hours a day

 Use email to stay in touch with you

 Share in your good news and accomplishments as well as challenges you may be having

 Help parents write a resume, cover letters and thank you notes

 Assist with a variety of day to day issues-medical assistance, dental assistance, food boxes

 Meet families away from the Head Start site to help you learn about local agencies

 Work with more than one family member

 Send information home about community events on a regular basis

 Support families with employment, job training issues and childcare

 Provide support and encouragement to all family members to set goals and plan ways to meet them

Your Family Advocate will be visiting you in your home throughout the school year to learn more about you and 
your family.  At the first visit, the conversation to identify goals your family would like to accomplish begins.  
The Family Advocate’s role will be to provide you with the support and information you can use to achieve 
these goals. 

Dreaming is the first step in the process of goal setting.  Dreams are things you wish for – things you enjoy 
thinking about but really don’t know when or if they’ll happen.  To make dreams come true you must set goals 
that are specific and have a definite time frame.  Dreaming alone does not accomplish the goals, and thinking 
about something doesn’t get it done.  Getting STARTED does move you closer to getting something 
accomplished.  Let me help you get started, and create a plan to accomplish the goals you have, and achieve 
your dreams. 

The Family Advocates are supervised by the Regional Manager and supported by the Family Services 
Manager (Meredith Mitchell: 953-3877 Ext. 123), who provides training, technical assistance and guidance to 
the Family Advocate.  The Family Services Coach, Lois Fuller, will periodically conduct home visits with the 
Family Advocate. 

The Children’s Services area is managed by the Director of Programs (Wendy T. Harris: Ext. 111) and 
includes all Early Childhood Development, Health, Special Needs, and Nutrition Services for children and 
families.  Through collaboration among families, staff, and health professionals, all child health and 
developmental concerns are identified and addressed.  The Director of Programs supervises the following staff 
who support teachers, children and parents: 

The Special Needs Coordinator (Jane Shaw: 953-3877 Ext. 416) supports families in the referral process to 
acquire intervention services for their child and to access community resources. She also works with teachers 
who have children with special needs in their classroom and makes sure all materials and equipment needed 
for every child is in place.  

The Health & Nutrition Services Coordinator (Faith Chapman: 953-3877 Ext. 414) ensures that all children 
receive hearing and vision screenings, that Head Start children receive dental exams, and ensures the overall 
health (allergies, asthma), nutrition (including the need for a special diet due to food restrictions/allergies or 
cultural or religious practices), and well-being of children is addressed. She also works in collaboration with the 
Family Advocate to make sure all children are up to date on their immunizations and well child exams. 
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COMMUNICATION 
 
Communication among parents, staff, and community is very important for the success of Children First’s 
programs.  Classroom Teachers communicate regularly with families regarding each child’s progress. All 
communication will be treated as confidential and only shared with prior written consent of the parent. 
 
Teachers and Family Advocates will visit families’ homes throughout the program year.  One of the purposes of 
these visits is to give parents information about the program and their child’s progress.  Another reason for 
home visits is to establish mutually respectful partnerships with families. Home visits will be arranged in 
advance at the family’s convenience.   
 
 

Private Parent conferences are scheduled in advance and at a time agreeable to all participants.  Please 
remember that the teachers’ foremost responsibility is supervising the children in the classroom.  Face to face 
or telephone conversations that last more than a moment or two should be planned and scheduled so the 
teacher can give undivided attention to the matter.  This also allows teachers to give the children the attention 
they need and accomplish scheduled activities.  Parents should talk with their child’s teacher to determine the 
best time for conversations or phone calls. 
 
It is essential that Children First have current contact information for each child and family.  Parents will be 
required to make any updates to this information at least three times per year.  However, anytime there is a 
change of address, contact phone numbers or emergency contact names and numbers please inform 
your Family Advocate or child’s teacher as soon as a change is made, but in all cases within 24 hours. 
This is to ensure we have a reliable way to contact you at all times for your child’s safety and well-being. 
 
Every effort will be made to ensure communications with families are made in their language of choice.  In 
cases when English is not the family’s primary language, we will provide or acquire interpretation as needed. 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

NO CELL PHONE ZONE 

We ask that when you drop off or pick up your child that you refrain 
from talking on your cell phone.  During these transitions it is 
important for your child to have your undivided attention, as it sets the 
tone for the remainder of the day.  It also offers opportunities for you 
to speak briefly with your child’s teacher or your child about the day--
what is planned or what happened. 
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DEVELOPMENTAL CURRICULA 
 
Children First uses the Creative Curriculum to establish the program’s curriculum, philosophy, goals, and 
objectives for children’s learning, and guidelines for working with families. The Creative Curriculum is the 
country’s leading, research-validated curriculum that encompasses all aspects of a child’s development. It 
provides a framework for teachers to address a child’s socio-emotional, cognitive, language, and physical 
development. The Creative Curriculum provides children with experiences where they learn from their daily 
routines, interactions with adults, and exploration of the classroom environment. Classrooms are defined by 
interest areas such as blocks, dramatic play, table toys and games, art, literacy, sand and water, math and 
science discovery, music and movement, cooking, and computers.  Teachers establish consistent schedules 
and routines, organize small- and large-group times, and create a classroom community where children learn 
how to get along with others and solve problems peacefully.  

Teachers write weekly lesson plans that are posted for parents to read.  We encourage you to get involved in 
what happens in the classroom by either volunteering and/or writing suggestions that you might have on the 
lesson plan.  Teachers want to make sure that all activities meet the individual needs and interests of each 
child.  

 
The foundation of Creative Curriculum is built upon these fundamental values: 

 Building a trusting relationship with each child and their family 

 Providing responsive, individualized care   

 Creating environments that support and encourage 
exploration  

 Ensuring children’s health and safety 

 Developing partnerships with families 

 Observing and documenting children’s development in order 
to plan for each child in the group 

 Recognizing the importance of social/emotional development 

 Appreciating cultural, family, and individual differences 

 Taking advantage of every opportunity to build a foundation 
for lifelong learning 

 Supporting dual language learners 

 Including children with disabilities in all aspects of the program 

 Being an advocate in support of children and families 

 

Other curricula may be used to supplement the program, including the Kindness Curriculum, Second Step, The 
Values Book, Conscious Discipline, and Growing Healthy Kids. 

 

Voluntary Pre-kindergarten (VPK) 

 
Some of our sites present the state VPK program as an option for parents of four year olds (must be 4 by Sept. 
1st of current school year) who will be entering kindergarten the following year. VPK is a program specifically 
dedicated to preparing your four-year-old for kindergarten. This program is monitored by the Florida 
Department of Education and the Early Learning Coalition of Sarasota. Children First’s VPK program may be 
available either during the school year or during the summer months.  
 
A parent’s involvement in their child’s school experience is very important for their child’s success in school 

and in life. To reinforce your role as your child’s first and most important teacher and to show your commitment 

to your child’s successful VPK experience, we expect parents to attend a VPK orientation, bring their child to 

school daily and on-time, participate in Parent Engagement activities for parents of VPK children and 

complete the take-home activities provided by your child’s teacher. 
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Social-Emotional Development 

 
Research continually provides fresh insight into the relationship between brain development and behavior.  
Further data states that children must feel safe, worthy, and connected in order for learning potential to be 
maximized.  A child’s positive social emotional development allows children to grow and thrive in their world 
and is instrumental in success in school and life. 
 

Children First incorporates effective components of our primary curriculum plus Positive Behavior Support 
program, Loving Guidance/Conscious Discipline® (Dr. Becky Bailey), Devereux Early Childhood Assessment 
(DECA) Program, the Values Book and the Because It Matters initiative. 

 Positive Behavior Support approach is to eliminate challenging behaviors and replace them with pro-
social skills. 

 Loving Guidance/Conscious Discipline® is a comprehensive classroom management program and a 
social-emotional curriculum. It is based on current brain research, child development information, and 
developmentally appropriate practices. 

 The DECA Program is a strength-based assessment and planning system designed to promote 
resilience and social/emotional strengths in children ages 0-5. 

 The Values Book offers methods for raising children’s awareness, understanding and practical 
experience of basic values such as compassion, cooperation, patience, respect and responsibility. 

 Because It Matters highlights politeness, good manners, and making connections to the community, 
because those behaviors are the glue for creating the social network we need to live happy, healthy 
lives. 

 
Young children need very clear expectations communicated in simple terms. Teachers 
effectively interact with children in a respectful way, teaching and empowering the child 
to make healthy and helpful choices for themselves and others. It is a process for 
understanding and resolving the unwanted behavior of children. The emphasis is on the 
desired skills rather than the undesired behaviors.  
 
In addition, we offer an approach for developing an understanding of why the child 
engages in undesirable behavior and strategies for preventing the occurrence of the 
behavior while teaching the child new skills. Positive Behavior Support considers all 
factors that have an impact on a child and the child’s behavior. It can be used to 
address unwanted behaviors that range from aggression, tantrums, and property 
destruction to social withdrawal. This program helps children develop the internal 
controls necessary for self-regulation thereby increasing the capability for academic 
learning.  
 

Screenings 

 
Children First ensures children are screened within the first 45 days of entry into the program in the following 
areas to ensure your child has everything she/he needs to be successful in school and life: 

o developmental (using the Ages and Stages Questionnaire-ASQ-3)  
o hearing 
o vision 
o social emotional development (Using an ASQ-SE in collaboration with the parent/guardian) 

 
Parents give written permission for the above screenings (at enrollment), are provided a copy of results and 
are involved in plans for support as needed. 
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Birthdays and other Celebrations 

 
Children enjoy celebrating special events with their friends.   Rituals vary per site, so please check with your 
child’s teacher or the Regional Manager for guidance. Parents and staff will work together to ensure 
appropriateness of each celebration. 

 End of the year celebrations require prior approval of the Regional Manager. It is important to note that 
“graduation” ceremonies are not developmentally appropriate for this age group so speak with the Regional 
Manager for alternative ideas. 

 Clowns or special entertainers cannot be accommodated for individual birthdays and are best enjoyed at 
home. 

 In an effort to prevent hurt feelings, gift giving is not permitted. 

 If you would like party invitations for off-campus celebrations to be distributed at the center, the entire class 
must receive them, to avoid hurt feelings. 

 In keeping with the practice of healthy eating, and to prevent unintended allergic reactions, all food 
choices for celebrations must be nutritionally healthy, pre-packaged, store bought, or prepared in a 
licensed kitchen, and approved by the Regional Manager.  Please do not bring cakes, candy, 
cupcakes, cookies or soda as they offer little nutritional value.  

Some suggestions include: 

 Fruit snack   

 Yogurt 

 Granola  

 Mini muffins 

 Vegetable platter 

 Cheese and cracker platter 

 For great fun, bring in the ingredients for children to make a special 
healthy treat! 

 Parents are notified in advance of any food-related classroom activity. Children First will adhere to any 
special diets or food exclusions as indicated in the written Health Plan. 

Field Trips 

 
Off site field trips or on-site visitors provide unique learning experiences for children. Parents sign approval for 
their child to participate in off site field trips during the enrollment process. Trips that require bus transportation 
will be available only for children over three years of age. Children under three will enjoy special on-site 
visitors. Teachers and parents are encouraged to plan field trips (including on-site “trips”) that are age and 
developmentally appropriate, meet the needs of all children, and are inclusive.  All field trips require prior 
approval of the Regional Manager.  Children First’s policy prohibits field trips to a pool or beach, including 
water parks where a pool is present.   The adult to child ratio (including adult volunteers), for all trips will 
be 1:7.   At least 48 hours in advance a notice will be posted notifying parents of the upcoming event.  Children 
will be provided with a Children First t-shirt to wear on the day of the trip.  If you would like to be a chaperone, 
please contact your child’s teacher.  Field trip and chaperone procedures are available in the Children First 
Work Plan at your child’s site. 

 
 
 

Families and children are the reason Head Start and Early 
Head Start exist.   Thank you for letting us be your partner 
in school readiness for your child. 
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STUDENT POLICIES 

Health Requirements 

The Health Department requires that all children have current physicals and immunization records on the first 
day they come to school.  Evidence of dental screening is also good practice for your child’s dental health.  
With few exceptions, children whose physicals or immunizations are not current may not attend until 
updated records are submitted. 

Sick Policy 

Although Children First staff takes measures to limit children’s 
exposure to germs, it is a fact that children in group care will likely 
become exposed to common childhood illnesses.  To limit 
exposure, children must be sent home if they have symptoms of 
illness to prevent other children and staff from becoming ill.  
Parents will be called only when it is absolutely necessary.  If 
notified that a child is ill, the parent is expected to pick up the child 
as soon as possible, and no later than one hour after receiving the 
phone call.  Ill children will be cared for in an area apart from other 
children until they are picked up. If a parent is unable to be 
contacted, Children First staff will try to reach emergency contacts 
and all people authorized to pick up the child.  If symptoms persist, 
and nobody can be reached, Emergency Medical Services (911) may be called and a child neglect report may 
be made.   
 
Staff will perform a Daily Health Check to check for signs of illness.  Children may be excluded from Children 
First programs if they have any of the symptoms listed in this policy. 
 
Children First may require parent pick up and / or a physician’s statement for any symptom of illness.   
Parents are to notify Children First staff if a child has been exposed to or diagnosed with chicken pox, 
rubella (German Measles), roseola, lice, or other common childhood illnesses.  A Health Alert describing 
symptoms and treatment will be posted at each classroom when there is an illness.  
 
Children may return only when s/he has been symptom free for 24 hours without symptom reducing 
medication: 

VOMITING – More than one occurrence in the course of one day. This does not include the usual infant‘s 
spitting up, or gagging reflex. 

DIARRHEA - More than one occurrence in a single day unrelated to medications or documented food 
reactions. 

“WOOZIES” - unable to participate in regularly scheduled activities within the program due to tiredness, 
nausea, dizziness, or other symptoms requiring more than 1/2 hour of quiet time from which to completely 
recover. 

Re-admittance to the Children First programs for the following conditions requires a physician’s 
statement: 

 NASAL DISCHARGE - yellow or green in color accompanied by a fever of 101 degrees Fahrenheit or 
higher taken orally or by ear or 100.0 degrees Fahrenheit taken under the arm. 

 SORE THROAT - indicated by a child through words or actions (distress when swallowing, etc.) 

 EAR ACHES - If the child has fluid coming out of his / her ear, or is favoring or pulling at the ear 

 RASHES or SKIN LESIONS - undiagnosed, other than mild diaper or heat rash 

 ITCHING - persistent itching or scratching of the body or scalp  

 UNUSUAL COLOR - yellow eyes or skin, dark urine, or gray or white stool 

 STIFF NECK - as indicated by child’s words or actions  

 CHICKEN POX- All lesions are dry and scabbed. 
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 IMPETIGO - At least 24 hours after the start of prescription medication.  The affected area must be 
covered. 

 CONJUNCTIVITIS - At least 24 hours after the start of medication. 

 PIN WORMS - Following the start of treatment. 

 RING WORM - Following the start of treatment and area is covered. 

 STREP THROAT - No sooner than 48 hours after the start of medication. 

 SCABIES -child may return to school following medical treatment  

 HEPATITIS - Physician’s statement required for re-admittance 

Re-admittance for the following conditions is: 

 LICE - child must be nit and lice free as confirmed by Children First staff 

 SEVERE COUGHING (causing the child to become red or blue in the face or make a whooping sound) - 
when symptoms are no longer present 

 DIFFICULT OR RAPID BREATHING - when symptoms are no longer present  

 FEVER – (Temperature of 101.0 degrees Fahrenheit or higher taken orally or by ear or 100.0 degrees 
Fahrenheit taken under the arm.) Child must be fever free for 24 hours without the use of fever reducing 
medication such as Children’s Tylenol or Motrin. 

 

Medication 

Children First will administer prescription medication to children upon parental request and only if 
prescribed dose is to be given four or more times daily or under a condition that may occur while the 
child is in Children First’s care. Children First will not administer the first dosage of a new medication. 
Medicines that are controlled substances will be administered by a designated staff member.  With the 
exception of diaper ointment, sunscreen or insect repellent, over the counter medication will not be 
administered. The above-named products will only be applied according to parent’s written instruction. 

 
Any medication to be administered by program staff, including sunscreen, diaper ointment, or inspect repellent 
must be accompanied by a Children First Medication Administration Form.  Forms are available in the 
classroom.   
All medication bottles must have the following:  
 Child’s name  
 Name of drug  
 Dosage and frequency (“as needed” prescriptions will not be administered 

without a physician’s statement clearly explaining how to determine when 
medication is needed.  This statement must be current with in the past 6 
months and satisfy Children First staff so they can administer the 
medication with confidence. This will be outlined on a Health Plan) 

 Doctor’s name  
 Date prescription was filled. 

 
Medicine must be in its original container, with label, and have a childproof cap.  Parents must provide a 
graduated spoon, dropper, etc. for administering the medication.  Medication will be secured in a locked 
cabinet or a locked box in the refrigerator. If the medication is a controlled substance, it will be stored outside 
of the classroom with a designated staff member. 
 
If the medication to be given is a controlled substance that must be transferred from school to home daily, a 
count of the medication will be made at the beginning and end of the school day.  This count must be 
witnessed and signed on the Medication Administration Form by a staff member and the parent/guardian or 
parent-authorized adult picking up the child. 
 
When medication requires the use of machines or other apparatus, a Health Plan will be developed regarding 
the appropriate use of the apparatus prior to use by Children First staff.  This training will be done prior to the 
child’s entrance to the program and must satisfy staff so that they can use the apparatus with confidence. 
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Incidents / Accidents And Medical Emergencies 

If a child should become seriously ill or sustain a serious injury requiring immediate 
treatment, Emergency Medical Services (911) may be called.  Every effort will be 
made to contact parents. It is the family’s responsibility to keep Children First 
updated on all contact information.  IT IS IMPERATIVE THAT TELEPHONE 
NUMBERS AT HOME AND WORK, AND EMERGENCY CONTACTS BE KEPT 
CURRENT ON THE CHILD EMERGENCY CONTACT FORM.  
For less serious injuries, parents will be notified by phone call if possible.  Incident / 
Accident Reports are completed for children who are injured and for children who 
cause injury to another person or damage to property.  In either case, a parent’s 
signature is required. A copy of the report will be given to the parent and a copy put 
in the child’s file.  
 
Please be aware that at any time animals may be brought on campus. Please inform staff of any allergies. 

Although every effort is made to keep children safe, most children sustain minor bumps, bruises and scrapes 
during the early years. 

Discipline Policy 

It is important that all children feel safe, secure, and valued in all Children First programs.  They must be able 
to trust adults to act in predictable ways.  Activities that are appropriately challenging and interesting, as well 
as a predictable structure upon which children can rely, help them regulate their behavior.  Each classroom 
has clearly established and consistently reinforced rules regarding appropriate behavior.  These rules are 
intended to ensure the child’s safety and the safety of others within the classroom as well as promote 
appropriate social development and relationships with both peers and adults.  Such rules may include taking 
turns, using words to express needs and wants, walking in the classroom, using materials safely and 
respecting the space and property of others. Alone/Safe spaces in the classroom are areas where a child can 
choose to go to self-regulate or simply to be by themselves for a while. 
 
Situations that may affect a child’s behavior at school (serious illness, death, divorce, a new person living in the 
home) should be shared with staff so they can be supportive of the child. 
 
Discipline means “to teach”. The goals of discipline are to:   
 help children learn about actions and consequences 
 adapt behavior in socially appropriate ways 
 accept and respond to redirection from an adult, and ultimately 
 internalize the rules and self regulate behavior. 
 
When self-discipline and reinforcement of appropriate behaviors have failed, 
and a child’s behavior threatens the safety of himself, another person, or 
property, some steps that may be implemented are: 
 Re-direction - the child is guided away from the area or activity in which s/he is having a problem and 

directed to an Alone/Safe Space to allow them to self-regulate with adult support. The goal is to have the 
child determine their own readiness to return to active play, with assistance from the teacher as needed. 

 Shadowing- this includes close, supportive supervision and guidance by an adult   
 
If a child consistently seems to require assistance to manage his behavior, a team meeting with the parents will 
be called to identify more appropriate and effective interventions. 
 
Punishment that is severe, humiliating, frightening, physically, mentally, or verbally abusive in nature, or 
punishment related to food, naps, or use of bathrooms is strictly prohibited. Parents must follow the same 
guidelines our staff does while on Children First program’s property and at any Children First activity or 
function.   
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Abuse / Neglect Reporting 

If staff has a reason to believe that a child has been or is in danger of being abused or neglected, suspicions 
MUST be reported to the Abuse Hotline.  Anyone working with children is a mandated reporter. This is the law.  
Family Advocates can explain mandatory child abuse reporting procedures. Anyone with concerns about 
suspected neglect or abuse may make a report to 1-800-96-ABUSE.  

Meals 

Children First provides breakfast and lunch daily (including formula for EHS) 
for children enrolled in the Head Start, Early Head Start or full-time Early 
Childhood Education programs.  Children in extended care also receive an 
afternoon snack.  All meals are prepared under the guidance of the United 
States Department of Agriculture. 
 
 

Special diets to accommodate medical needs require Physician’s 
documentation. Special diets due to religion or cultural beliefs require signed documentation from the parent. In 

either case, Children First will provide nutritional options. Our Nutrition consultant is available to parents to 

discuss their child’s nutrition, eating habits, weight or other nutritional concerns. A Health Plan will be created 
to accommodate any special dietary/allergy needs. At enrollment, parents provide signed consent for food-
related classroom activities. 

 
Tooth brushing promotes good oral health. Children will brush teeth after breakfast or lunch.  
Infant gums will be swabbed after feeding.  Children First will supply toothbrushes for children 
every three months. 

Clothing 

Clothing should be appropriate for the weather and the child’s individual needs.   Practical play clothes, such 
as shorts and pull-on pants are appropriate for everyday wear as they promote independence.  Children wear 
a smock when they use paint and other “messy” materials but clothing may be stained.  Since fear of 
ruining good clothes can hinder creative exploration and active play, children should be dressed in 
clothing for which such concerns are not necessary.  Check the lesson plan or talk with your child’s 
teacher if you wish to know when a particularly messy activity is planned.  For safety, children’s shoes must 
fully cover the feet, NO SANDALS, OPEN TOE, OR OPEN BACK SHOES.    Be aware that jewelry, beads, 
barrettes and other small accessories can become choking hazards or lost.  In addition, long dangling 
necklaces or earrings may become caught in playground equipment or bus seatbelt straps. We encourage 
parents to keep these items at home. Children First is not responsible for lost or broken belongings.  An extra 
change of clothing, including shoes such as water shoes for outside water / messy play, should be supplied to 
the classroom for messes and emergencies.  ALL clothing and belongings should be labeled with the 
child’s name and replenished when used. 

Diapers are supplied to Early Head Start (EHS) children during the 6 hour EHS day only.  Children in any 
Early Childhood Education program, including the extended day program, must supply diapers for their child 
during those hours. 

Attendance 

Children benefit most from Children First programs if they attend regularly and on time.  It helps them learn 
routines and follow through with learning experiences if they attend every day.  Programs such as the state 
VPK program have strict guidelines regarding attendance. Should excessive VPK absences affect payments to 
Children First for their child, the parent/guardian may be held responsible for payment of these fees.  If, for 
any reason, a child is being kept home, parents should contact the child’s Teacher to advise him or her 
that the child will not be attending class that day.  Families of children absent for two days without 
explanation will be contacted.  A written note from the physician or parent must be brought in when a child is 
absent more than two consecutive days. There is a waiting list for Head Start and Early Head Start programs 
and inconsistent attendance may cause enrollment to be reassigned.   



 19 

 
Arrival  

Each child must be signed in and out of the program daily by a parent or other responsible designated person.  
Funding for your child is based upon appropriate signatures. The parent/guardian must sign their first and 
last name clearly on the sign in/out sheet every day for each child. No initials are accepted as proof of 
attendance. Your child’s teacher MAY NOT sign your child in or out. The Parent/Guardian will be 
responsible for payment of any disallowed days due to illegible signatures. 

Children benefit most from our program if they arrive on time.  It helps them establish a routine when they start 
at the same time and experience the same classroom schedule daily.  If a child will be late (doctor’s 
appointment, etc.), teachers must be informed and the child should try to eat before arriving.  Children 
who arrive after breakfast and who have not eaten will be offered food. Staff may ask parents to sit and eat 
with their child. Teachers and Family Advocates will monitor excessive tardiness and work with families to 
support each child’s timely arrival. 

 

Dismissal  
Children will be released ONLY to parents with legal custody, legal guardians or other persons named in 
writing on the Child Emergency Contact form. Children will not be released to anyone under the age of 13.  
Parents experiencing custody difficulties are strongly urged to keep Children First staff fully advised of 
circumstances that might affect their child and the program. Children First adheres to the Florida Statues 
regarding guardianship of children (Chapter 744). 

Phone calls or faxes are not an acceptable authorization for release of a child to someone not on the 
Child Emergency Contact Form.  Any person arriving to pick up a child may be asked for photographic 
identification, and again must clearly write their first and last name on the sign in/out sheet. 

Should staff suspect that a person picking up a child is under the influence, we will call other authorized 
persons on your child’s emergency contact list or the local police if warranted.  

Late Pick-Up Policy 

 

Each child must be picked up on time by the parent or a responsible designee.  (Children will not be released 
to anyone under the age of 13).   “On time” means by the end of the program hours for which a child is 
enrolled.  Parents arriving late will sign a Late Pick Up Sheet and indicate the reason for late pick up.  Parents 
who demonstrate a pattern of lateness will be subject to action up to and including suspension or 
dismissal from the program. 
 
If a child is not picked up by 1/2 hour after program hours and no call has been received from the parent, and if 
no emergency contacts can be reached, the local police or Sheriff’s office may be called and a report of 
neglect may be registered with the Department of Children and Families. 

 
Withdrawal Procedure 
A parent/guardian may withdraw his/her child from a Children First program at any 
time during the school year.  A written notification for withdrawal is requested, 
whenever possible. If a child is in a fee paying program, the parent/guardian will be 
responsible for the balance due of all fees.  Children First reserves the right to 
withdraw a child for any of the following reasons: 

 Parental/guardian disregard of rules as stated in this handbook 

 The center is unable to meet the child’s needs 

 A parent or child is physically or verbally abusive to other children and/or 
staff 

 Non-payment of fees 

 Excessive unexplained absences without prior notice 
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Records Request Procedure 
Families may need to request a copy of documents from their child’s records.  Children First will respond to 
request for records within five (5) business days.  In order to obtain records, please contact your Family 
Advocate.  Parent/Guardian will need to sign a “release of information” form if records are to be sent to a third 
party.  The first copy of records will be provided free of charge.  If additional copies are needed, Children First 
may charge a fee for reproducing and mailing records. 

 

Hours 
 

Children First has classroom sites at various locations throughout the county.  The hours vary from site to site. 
Administrative Office Hours for the program are Monday - Friday 8:00 a.m. to 5:00 p.m.  If care is needed 
beyond the program hours, see your Family Advocate. 
 

Holidays and Other Closings 
 
Children First is closed in observance of the following holidays for 2015-16: 
 Labor Day-9/7/15 
 Thanksgiving and the Day After-11/26+27/15 
 Christmas Holiday-12/25/15  
 New Years -1/1/16 
 Martin Luther King, Jr. Day-1/18/16 
 Presidents Day-2/15/16 
 Good Friday-3/25/16 
 Memorial Day-5/30/16 
 Independence Day-7/4/16 
 
Children First is committed to providing staff with ongoing training and professional development opportunities.  
Programs will be closed several days each year to meet this commitment.  
 
Additional days Children First will be closed for children:   
 October 30, 2015 
 November 25, 2015 
 
Early-Out Days: 

On select Fridays during the program year, the school day will be shortened for 
those children in the Early Head Start and Head Start/VPK combination programs.  On these Early-Out days, 
the program will close for these children at 1:00 pm to allow for staff to participate in training and planning time. 
Children with scholarship funding for the extended day will be served. These Friday dates include:  

Oct. 2, 2015,  Nov. 6, 2015, Dec. 4, 2015, Feb. 5, 2016, Mar. 4, 2015, Apr. 1, 2016, Apr. 22, 2016 & May 6, 2016 

 

Reminders about dates Children First is closed will be outlined in monthly calendars, newsletters or notices, 
and will be announced at Family Engagement activities and posted on–site.  

 
 
 
 

 
 

 

 January 22, 2016  

With the exception of children at Our 
Mother’s House, Children First will be 
closed for children over Winter Break 

(12/21/2015-1/1/2016) and Spring Break 
(3/14-18, 2016) in accordance with the 

Sarasota County School Calendar.   
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Emergency Plan 

Children First has an Emergency Response Plan in place in case of an emergency. Emergency drills are 
practiced monthly. In the event of a lock-down, there will be a notice on the front door of the site with a phone 
number to call, if safety allows. For the children’s safety, no one can enter or exit the building during a lock 
down. Should the need arise to evacuate a Children First site parents may contact the designated emergency 
evacuation site listed in the front of this handbook.  
 
In the event of a TROPICAL STORM, or other disaster, we may close the program.  If the 
decision is made to close, staff will contact parents to pick up children within one hour. 
Classroom closures will be announced via local television and radio stations. Also see 
www.childrenfirst.net. The general rule is that if Sarasota County Schools are closed, 
so is Children First.                          

Parent Concerns/Grievances 

Children First Head Start and Early Head Start encourage on-going participation and communication between 
staff and families.  Please feel free to discuss your concerns with program staff at any time. 

We understand that at times communication breaks down resulting in disagreements or conflicts.  Our goal is 
to have continuous, positive interaction among all parties involved. 

A procedure is in place to help resolve conflicts in the event of a communication breakdown.  This procedure 
begins with problem solving between the parent and the staff member involved.  You may also contact the 
Regional Manager. A Conflict Resolution Form is available at each site. We recommend that this form be used 
after all other efforts have been made at the center/site level to resolve concerns through problem solving. 

Social Media Guidelines 

Children First takes no position on any program participant’s decision to start or maintain a blog or participate 
in other social networking activities  such as My Space, Facebook and Twitter.  It is the duty of the agency to 
protect itself and assure use of social media does not interfere with the agency’s work, nor is it to be used to 
harass employees or clients, violate any law or regulation or harm the goodwill and reputation of the agency 
among its customers or the community at large.  

Children First reserves the right to monitor discussions or comments about the agency, its programs and 
employees, posted on the internet by anyone, including employees and non-employees. 

Program participants should refrain from posting any photographs or video of staff, program children and 
families, leaders, board members, events or activities. We service a vulnerable population of children, including 
those in foster care or other living arrangements which indicate the need for confidentiality. 

Program participants should be aware that they are personally responsible for their commentary on blogs and 
social networking sites.  Bloggers and commentators can be held personally and financially liable for 
commentary that is considered defamatory, obscene, proprietary or libelous by any offended party.  

Approved by Children First Policy Council on October 21, 2010. 

 

http://www.childrenfirst.net/
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  SAFETY 
 
Your child’s safety is our top priority. Please adhere to the safety guidelines listed below. Should we feel a 
child’s safety is in jeopardy proper authorities will be notified. 

Car Safety Seats 

Please be advised that the law requires that all children be safely secured in a car 
restraint according to age, height and weight.  Under Florida law, you may be 
ticketed for not having your child(ren) secured in a government safety approved car 
seat.  We are concerned for the safety of all children in our program.  Please don’t 
put your child at risk-- be sure to secure your child in an approved car seat at all 
times. Please note: drivers may be stopped and ticketed for not having their own 
seatbelt fastened. If you are in need of a car seat contact your Family Advocate for 
resources. 

Unattended Children 

Children should never be left alone in a car.  Please avoid putting children at risk in 
this way even for a few minutes.  Living in Florida presents the added danger of 
creating excessively high temperatures inside a vehicle, even when windows are 
partially open. When arriving and departing Children First, always turn off the vehicle 
and bring any children traveling in your vehicle inside the building with you. 

Security Codes 

To ensure the safety of all children and staff, please do not share your entry security code with anyone you do 
not authorize to pick up your child.  Additionally, do not give your young child the code or have them punch in 
the code when you arrive at the center. 

Pedestrian Safety 

Parents are a child’s most important model of proper pedestrian behavior. We ask that you hold your child’s 
hand when arriving and departing from any Children First site.  It only takes a moment for a child to run across 
a busy parking lot or street. 

In every community children must learn how to be safe around traffic, whether they are walking, biking, or 
riding the school bus. Preschoolers must be supervised at all times. Don’t let them cross the street alone; 
teach them who can help them to cross the street safely. 

 Teach by explaining- Tell your child how to cross the street safely. 

 Teach by example- When you cross the street, ALWAYS 
o Stop at the curb 

o Look left – right – left for traffic 
o Cross only when it is clear 
o Keep looking for cars as you cross 
o Cross 10 feet in front of a school bus, never behind 

 Encourage your child- Praise your child for copying your safe actions or words. 
 

Video Monitoring 

Each Children First site and classroom is equipped with 
a video monitoring system to ensure the safety of  
children, families and staff. 
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PARENT CODE OF CONDUCT 

This Code Applies to all Children First Programs 

It is Children First’s policy that the business of the company be conducted according to the highest ethical 

standards.  In support of this policy, a set of ethics and standards of conduct are essential for Children First to prosper and 

receive the desired trust and respect of children, youth and families, employees, the Board of Directors, and the 

community.  The underlying principles of these standards are based on courtesy, moral standards, and the law.  These 

principles ensure the continued success and growth of the services and programs provided by Children First. 

The Parent Code of Conduct includes, but is not limited to, the following items: 

1. Parents will address misbehaviors of their own children attending a Children First function or classroom in

a positive way.

2. Parents will direct all concerns regarding other children at a Children First function or

classroom to Children First staff immediately.

Parents will treat Children First staff members with respect, and follow agency policy

regarding disagreements or concerns.

3. When in the presence of children at a Children First function or classroom, parents will

use language appropriate for young children to hear.

4. Children First has a no smoking policy on playgrounds, field trips and at Children First activities or

functions (such as picnics).

5. Illegal substances (drugs) and firearms are prohibited on any Children First site or at any Children First

activity or function.

6. To promote a safe, happy environment for our children, parents will address disagreements or problems

with other parents and staff with respect, in private, and away from children attending a Children First

function or classroom.

7. To ensure the safety and health of all children, all safety rules, including, but not limited to the following,

will be enforced:

A. According to the law, all children will be placed in appropriate vehicle restraints (car/booster seat) at all

times.

B. No children under the age of 11 shall be left in parking lot unattended, for any period of time.

C. Parents will supply current emergency contact information to Children First staff.  It is the parent’s

responsibility to keep this information accurate, including names, addresses, and phone numbers for

themselves and emergency contacts.  Parents must meet with Children First staff every 3 months to update

this information. In the event of a change in this information, parents must notify staff within 24 hours.

Any person who exhibits suspicious behavior or fails to comply with the policies outlined herein may result in a staff 

member, Policy Council representative, and/or proper law enforcement official to approach the person(s) involved.  It is 

not our wish to exclude or terminate the enrollment of any child or family.  If a situation arises, however, Children First 

reserves the right to take appropriate action up to and including termination.  

First incident: Meeting with Family Advocate 

Second incident: Meeting with Family Advocate and Area Supervisor 

Third incident: Meeting with Program Director and/or Executive Director 

Fourth incident: Possible program termination and placement at the bottom of the agency wait list. 

Approved by Policy Council on April 23, 2010. 



L i c e n s i n g  S t a n d a r d s

Every licensed child care facility must meet
the minimum state child care licensing stan-
dards pursuant to s. 402.305, F.S., and ch.
65C-22, F.A.C., which include, but are not limi-
ted to, the following:

General Requirements

Valid license posted for parents to see.

All staff appropriately screened.

Maintain minimum staff-to-child ratios:

Under 1 yr. old 1:4
1 yr. old 1:6
2 yrs. old 1:11
3 yrs. old 1:15
4 yrs. old 1:20
5 yrs. old & older 1:25

Maintain appropriate transportation
vehicles (if transportation is provided).

Health Related Requirements

Emergency procedures that include:

• Posting Florida Abuse Hotline number
along with other emergency numbers.

• Staff trained in first aid and Infant/Child
CPR on the premises at all times.

• Fully stocked first aid kit.

• A working fire extinguisher and
documented monthly fire drills with
children and staff.

Medication and hazardous materials are
    inaccessible and out of children’s reach.

Food and Nutrition

Post a meal and snack menu that pro-
vides daily nutritional needs of the
children (if meals are provided).

Record Keeping

Maintain accurate records that include:

• Children’s health exam/immunization
record.

• Medication records.

• Enrollment information.

• Personnel records.

• Daily attendance.

• Accidents and incidents.

• Parental permission for field trips and
administration of medications.

Parent’s Role

Inquire about the qualifications and ex-
perience of child care staff, as well as staff
longevity.

Know the facility’s policies and procedures.

Communicate with the caregiver.

Visit and observe the facility.

Participate in special activities, meetings,
and conferences.

Talk to their child about their daily ex-
periences in child care.

Arrange alternate care for their child when
they are sick.

The parent’s role in
quality child care is vi-
tal to it’s success. In
partnering with the
caregiver to achieve
this goal, parents
should:

Familiarize them-
   selves with the child
   care standards used
   to license the child
   care facility.

This child care facility is licensed accord-
ing to the minimum licensure standards
included in section 402.305, Florida Sta-
tutes (F.S.), and Chapter 65C-22, Florida
Administrative Code (F.A.C.).

      License Number: ___________

      License Issued on __/__/__

      License Expires on __/__/__

For more information regarding the com-
pliance history of this child care provider,
please visit: www.myflorida.com/childcare.

Provide parents with written disciplinary
practices used by the facility.

Provide access to the facility during
normal hours of operation.

Physical Environment

Maintain sufficient usable indoor floor
space for playing, working, and napping.

Provide space that is clean and free of
litter and other hazards.

Maintain sufficient lighting and inside
temperatures.

Equip with age and developmentally
appropriate toys.

Provide appropriate bathroom facilities and
other furnishings.

Provide isolation area for children who
become ill.

Practice proper hand washing, toileting,
and diapering activities.

Training Requirements

40-hour introductory child care training.

10-hour in-service training annually.

0.5 continuing education unit of
approved training or 5 clock hours of
training in early literacy and
language development.

Director Credential for all facility directors.

To report non-compliance with state
licensing standards, please contact
your local licensing office.
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  Know
  Your
  Child
  Care
  Facility

CF/PI 175-24, 10/2007

Quality Environments

Are clean, safe, inviting, comfortable, and
child-friendly.

Provide easy access to age-appropriate
toys.

Display children’s activities and creations.

Provide a safe and secure environment
that fosters the growing independence
of all children.

Quality Activities

Are children initiated and teacher facilitated.

Include social interchanges with all
children.

Are expressive including play, painting,
drawing, story telling, music, dancing,
and other varied activities.

Include exercise and coordination
development.

Include free play and organized activities.

Include opportunities for all children to read,
be creative, explore, and problem-solve.

Quality child care offers healthy, social, and
educational experiences under qualified su-
pervision in a safe, nurturing, and stimulating
environment.  Children in these settings par-
ticipate in daily, age-appropriate activities that
help develop essential skills, build indepen-
dence and instill self-respect.

When evaluating the quality of a child care
setting, the following indicators should be con-
sidered:

Quality Caregivers

Are friendly and eager to care for children.

Accept family cultural and ethnic differences.

Are warm, understanding, encouraging,
and responsive to each child’s individual
needs.

Use a pleasant tone of voice and freqently
hold, cuddle, and talk to the children.

Help children manage their behavior in a
positive, constructive, and non-threatening
manner.

Allow children to play alone or in small
groups.

Are attentive to and interact with the
children.

Provide stimulating, interesting, and
educational activities.

Demonstrate knowledge of social and
emotional needs and developmental tasks
for all children.

Communicate with parents.

This brochure was created by the Department of
Children and Families, Child Care Program Office
pursuant to s. 402.3125(5), F.S.,

For additional information, please visit
www.myflorida.com/childcare or contact
your local licensing office below:

Q u a l i t y  C h i l d  C a r e
To report suspected or actual
cases of child abuse or neglect,
please call the Florida Abuse
Hotline at 1-800-962-2873.
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Recent research shows that a child’s earliest experiences
and relationships make a huge difference in the way his/
her brain develops. During the first three years of life,
the brain is forming connections that may determine a
lifetime of skills and potential. Parents and caregivers
can have a long-lasting impact by playing and talking
with young children. Here are a few simple things you
can do to help a child’s brain grow and thrive.

Warm, Responsive
Care Talk with me, hug

me, respond to my needs.
Smile at me and make me feel
important and secure. Sensi-
tive, predictable care is impor-
tant for my healthy emotional
development.

Loving Touch Cuddle me, cradle me, hold me
close. Let me know that I am loved. Hugs help

me learn to trust and handle stress now and when
I’m grown.

Talk I learn from you. My brain is making
connections from what I hear you say. So while

we’re together at home, in the store, in the car tell
me what we’re doing and seeing. Your words help
me learn.

Safe, Healthy Environment Make sure I eat
well, have regular check-ups with my doctor,

and my immunizations are current. Provide a safe en-
vironment to explore.

Play Play is how I discover the world. Lots of
interaction and exploration help my brain de-

velop connections that make learning easier. From
peek-a-boo to playing with pots and pans - all these
activities boost my brain power.

Steps for Healthy Brain Development
AGE PLAY READ TALK LISTEN RESPECT

Baby
Birth-12 mos.

Toddler
1-3 years

Preschooler
3-5 years

Listen for sounds in
the world around
you. Point to the
objects and imitate
sound.

Make eye contact
with your baby
while making silly
faces.

Imitation and
repetition are the
keys. Give toddlers
real life items to
play with: small
pots, pans, spoons,
plastic plates. Play
Pat-A-Cake and
This Little Piggy.

Dumping and
filling is a real
favorite. Let them
fill pots and
buckets with safe*
things: small
blocks, balls,
spoons, etc. Dump
them out and do it
again!

Provide your child
with dress up
clothes, hats, shoes
and your great
imagination.

Sing songs and
make silly motions
to the songs.

Read to your baby.
It’s never too early
to start.

Point out familiar
objects when
reading.

Read to your
toddler every day!
Be prepared to
read the same
story over and
over.

Provide a big
basket filled with
5-10 sturdy picture
books that your
toddler can go to
at any time.

Read daily with
your child. Take
your child to the
library or book-
store.

Let your child tell
you about the
story. Ask ques-
tions such as “What
do you think will
happen next?”

Talk to your baby.
Use different tones
of your voice: high,
low, soothing and
laughing.

Hold your baby in
front of a mirror.
Point out mommy’s
nose and baby’s
nose, etc.

Ask open ended
questions (nothing
that can be
answered yes/no).
Try this while
strapping your
child in a car seat.
Ask “Why do we
buckle up?” (to be
safe, because we
love you...).

Say what you see
throughout the
day, while driving,
walking and
shopping. Let your
child repeat your
words.

Play word games
that promote
concepts such as
opposites or
rhyming (hot/cold,
hat/cat) and teach
new words.

Tell stories with
your child. Begin
to get to know
your child as a
person.

Respond to your
baby’s needs.
Soothe your baby.
Listen for your
baby’s sounds and
repeat them to
your baby.

Be patient! Your
toddler is just
learning to talk.
Listen for key
words and do your
best to understand.

Expand on your
toddler’s words.
When your child
points at a ball and
says “Ba” respond
with “Yes, that’s the
red ball. Want to
play?”

Listen to what your
child is saying at
your child’s eye
level.

Help your child use
words to communi-
cate feelings rather
than pointing,
crying or hitting.

Introduce your
baby to others as
you would any
person.

Tell your baby what
is about to happen
(pick up, bathe,
diaper, feed or put
in car seat).

Offer toddlers real
choices. For
instance, “Do you
want milk or juice?
Apples or oranges?
Do you want to sit
next to sister or
uncle?”

Let toddlers do
things for them-
selves within a safe
range: choose
clothes, dress and
wash face and
hands.

Offer sincere praise
for efforts and
accomplishments,
encouraging the
child to think for
himself or herself.

Let your child take
on more responsi-
bility around the
house: Pick up own
toys, sort laundry
and set table.

*Place objects into toilet paper roll, if object falls through, it is a choking hazard to children younger than 3 years old.

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

TM

Help your child’s brain develop
through love and play
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During the 2009 legislative session, a 
new law was passed that requires child 
care facilities, family day care homes 
and large family child care homes 
provide parents with information 
detailing the causes, symptoms, and 
transmission of the influenza virus 
(the flu) every year during August and 
September.
My signature below verifies receipt of the 
brochure on Influenza Virus, The Flu, A 
Guide to Parents:

Name: ________________________________

Child’s Name: ________________________

Date Received: _______________________

Signature: ____________________________

Please complete and return this portion of 
the brochure to your child care provider, in 
order for them to maintain it in their records.

What should I do if my child 
gets sick?
Consult your doctor and make sure your child gets 
plenty of rest and drinks a lot of fluids. Never give 
aspirin or medicine that has aspirin in it to children 
or teenagers who may have the flu.  

CAll oR TAke youR ChIlD To A 
DoCToR RIGhT AWAy IF youR ChIlD:

•  Has a high fever or fever that lasts a long time
•  Has trouble breathing or breathes fast
•  Has skin that looks blue
•  Is not drinking enough
•  Seems confused, will not wake up, does not

want to be held, or has seizures (uncontrolled
shaking)

•  Gets better but then worse again
•  Has other conditions (like heart or lung

disease, diabetes) that get worse

What can I do to prevent the 
spread of germs?
The main way that the flu spreads is in respiratory 
droplets from coughing and sneezing.  This can 
happen when droplets from a cough or sneeze of an 
infected person are propelled through the air and 
infect someone nearby.  Though much less frequent, 
the flu may also spread through indirect contact with 
contaminated hands and articles soiled with nose and 
throat secretions.  To prevent the spread of germs:

•  Wash hands often with soap
and water.

•  Cover mouth/nose during
coughs and sneezes.  If
you don’t have a tissue,
cough or sneeze into your
upper sleeve, not your
hands.

•  Limit contact with people
who show signs of illness.

•  Keep hands away from the
face.  Germs are often 
spread when a person 
touches something that is 
contaminated with germs 
and then touches his or 
her eyes, nose, or mouth.

When should my child 
stay home from child care?
A person may be contagious and able to spread 
the virus from 1 day before showing symptoms 
to up to 5 days after getting sick.  The time frame 
could be longer in children and in people who don’t 
fight disease well (people with weakened immune 
systems).  When sick, your child should stay at home 
to rest and to avoid giving the flu to other children and 
should not return to child care or other group setting 
until his or her temperature has been normal and has 
been sign and symptom free for a period of 24 hours.

For additional helpful information about the dangers of the flu and how to protect 
your child, visit: http://www.cdc.gov/flu/  or  http://www.immunizeflorida.org/

how can I protect my child 
from the flu?  
A flu vaccine is the best way to protect against 
the flu.  Because the flu virus changes year 
to year, annual vaccination against the flu is 
recommended.  The CDC recommends that all 
children from the ages of 6 months up to their 
19th birthday receive a flu vaccine every fall or 
winter (children receiving a vaccine for the first 
time require two doses).  You also can protect 
your child by receiving a flu vaccine yourself. 
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“The Flu”  
A Guide  

for Parents

For additional information, please visit  
www.myflorida.com/childcare or contact your 

local licensing office below:

This brochure was created by the Department of Children and 
Families in consultation with the Department of Health.

CF/PI 175-70, June 2009

What is the influenza (flu) virus?
Influenza (“the flu”) is caused by a virus which 
infects the nose, throat, and lungs. According to 
the US Center for Disease Control and Prevention 
(CDC), the flu is more dangerous than the common 
cold for children.  Unlike the common cold, the 
flu can cause severe illness and life threatening 
complications in many people.  Children under 5 who 
have the flu commonly need medical care.  Severe flu 
complications are most common in children younger 
than 2 years old.  Flu season can begin as early as 
October and last as late as May.

how can I tell if my child has a cold, 
or the flu?  
Most people with the flu feel tired and have fever, 
headache, dry cough, sore throat, runny or stuffy 
nose, and sore muscles.  Some people, especially 
children, may also have stomach problems and 
diarrhea.  Because the flu and colds have similar 
symptoms, it can be difficult to tell the difference 
between them based on symptoms alone. In 
general, the flu is worse than the common cold, 
and symptoms such as fever, body aches, extreme 
tiredness, and dry cough are more common and 
intense.  People with colds are more likely to have a 
runny or stuffy nose. Colds generally do not result 
in serious health problems, such as pneumonia, 
bacterial infections, or hospitalizations.
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