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WHAT IS HEAD START? 
We believe that Malheur County Child Development Center is a valuable part of a 
greater community and that we can strengthen that community by working as      
partners with families and local resources.  Malheur County Child Development  
Center does not discriminate on the basis of age, race, religion, color, sex, national 
origin, marital status, or disability.  If you feel that you have been discriminated 
against in any of these areas, see the Problem Resolving Procedures in this book. 
 
HEAD START believes parents are the primary educators and advocates of their 
children.  We encourage and support your active participation in all areas of the    
program. 
 
HEAD START is education - games, stories, art, music, field trips, learning about 
self, family, community, his/her own and other cultures at home or in the center - all 
to assist in school readiness. 
  
HEAD START is health and nutrition - healthy breakfasts, lunches, and snacks,     
assistance in obtaining medical and dental care, screenings in vision, hearing, 
speech, developmental growth, and working with Early Childhood Special Education 
to meet the needs of children with disabilities.  Children need to be healthy to learn! 
 
HEAD START is family services - providing services, working with community    
agencies to better engage Head Start families. 
 
HEAD START is many people working together in many ways to help meet family 
needs. 
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PHILOSOPHY 
The Head Start program is based on the premise that all children share certain 
needs, and that children of low-income families, in particular, can benefit from a   
comprehensive developmental program to meet those needs.  The Head Start     
program approach is based on the philosophy that: 
 

 The staff will give precedence to the learning of children and their parents. 
 All staff members must make every effort to communicate with parents on a 

regular basis, so that parents become actively engaged in the program. 
 A holistic approach will be used in educating children in all aspects of the    

program.  This will ensure that children are always learning from the whole to 
the part instead of being drilled in isolated skills. 

 The staff will work as a team to provide the children and their families with    
access to all available community resources.  As such, the staff will make eve-
ry attempt to work with the community services that are available in order to 
meet the needs of the families we serve. 

 The staff will work as a team to build each other's individual strengths and   
personal knowledge. 

 We will strive to use effectiveness in working with children and their families. 
 We believe that the parents are the prime educators of their children. 
 The staff will endeavor to communicate with parents, children, and other staff 

in a friendly, respectful way. 
 All staff must ensure that parents are recognized for their abilities, culture, val-

ue system, and life style. 
 
Every child has the right to learn.  More than that, every child, as he/she grows up, 
needs to learn at least three things:   

 How to feel good about himself/herself: A way of being  
 How to relate meaningfully to other people: A way of loving   
 How to use his/her talents and skills to get by in this very difficult world: A way 

of working 
 
This is a big order in which parents and schools play the major teaching roles. 
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 A SAMPLING OF OUR SERVICES 
FAMILY SERVICES:  Family Service staff are available to assist you in your role as 
your child’s first and most important teacher. We provide support in times of crisis, 
write referrals, and provide parenting classes. 
 

MENTAL HEALTH SERVICES: A mental health consultant also does observations in 
each classroom during the program year. The mental health consultant advises the 
classroom staff in the development of a warm and accepting environment and a pos-
itive classroom experience for each child.  The mental health consultant is available 
for consultation on an individual basis as requested.  
 

SPECIAL SERVICES:  Children with special needs and their families receive the full 
range of Head Start services.  In addition, Head Start staff members work closely 
with community agencies to provide services to meet the special needs of the      
children with disabilities. 
 

HEALTH:  Head Start believes that it is essential for children to be healthy in order to 
learn. You are encouraged to be engaged in all aspects of your child’s health care; 
helping them to learn the importance of prevention, early detection and treatment. A 
major goal of this area is to promote positive, culturally relevant health behaviors that 
enhance life-long well-being. Your child has the opportunity to learn about health 
through role play and everyday classroom activities such as tooth brushing and hand 
washing. 
 

SAFETY: Program emergency procedures clearly state how staff handle health relat-
ed emergencies as well as classroom/playground injuries, illnesses or infectious dis-
eases. Staff, parents and volunteers are taught safety techniques to provide a safe 
environment and model safe behaviors. Parents are also educated about safe home 
environments. 
 

EDUCATION: We hold to the belief that parents are the primary educators of their 
children, having the greatest influence and responsibility for their children's educa-
tion.  We know that child development works best in a positive, success-oriented and 
unbiased environment. Parents and Teachers working together in partnership can 
build upon the development and success of the child and family through individual-
ized goal setting. 
 

NUTRITION: Children are served meals daily. Not only are the nutritional require-
ments of the children considered, but their diverse individual characteristics and pref-
erences are respected as well. Meals are nutritious and children learn to develop 
healthful eating habits and broaden their food experiences. Children are given the 
opportunity to participate in a variety of learning experiences about food and proper 
nutrition to encourage them to make healthy food choices and to learn how food af-
fects their health. The nutritional needs of children and families are identified in rela-
tion to their health, cultural, dietary, and community needs. Family eating patterns 
are acknowledged and taken into account when planning menus. 
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 KEYS TO EXCITING ENGAGEMENT  
IN HEAD START  

GRANTEE BOARD: 
The board is responsible for administrative decisions which follow federal     
guidelines.  Head Start Policy Council parents are encouraged to run for election 
to the Board. 
 

POLICY COUNCIL: 
This is the policy decision making group for the program.  It  follows federal      
guidelines, such as recruitment, personnel matters, budget, and selection of      
criteria for children. 
 

Policy Council comprises parents of currently enrolled children and representa-
tives of our community. During the first Parent Committee Meeting of each school 
year, parents are selected by election to represent their centers. Each year one 
Policy Council Representative and one Alternate are elected from each center.  
Whenever possible, two Representatives will be elected from the Nyssa and On-
tario centers.  These Policy Council members must be parents of children current-
ly enrolled in the program.  A Community Representatives for each site must be 
elected by the Parent Committee that they represent. The term of each Policy 
Council member will be from their elected date to the Policy Council training re-
treat of the succeeding program year. 
 

Policy Council meetings are open to anyone, however, only the elected Policy  
Council Representatives may vote. 
 

PARENT COMMITTEE: 
Parent Committees meet three times a year wat their centers.  They conduct the     
business of their group, get better acquainted with each other, and become more     
familiar with the community.   
 

Parents, Head Start staff, and community individuals may be invited to speak on  
topics of interest or teach a skill. Officers are elected at the first meeting of the     
program year. All parent and community participation in the program are on a      
volunteer basis.   
 

HOME VISITS: 
Home visits are an enjoyable way of engaging in your child's education. You know 
your child and family better than anyone, and it is your ideas and suggestions that 
help our staff provide the best activities and services for your needs.  
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HOLIDAY POLICY 

Malheur County Child Development Center respects the rights of individual families to 
observe holidays, customs and traditions according to their various beliefs.  We       
approach holidays with the philosophy of bringing other culture and heritage to our 
classrooms through educational activities instead of classroom parties. 
 
Holidays will not be the focus of weekly lesson plans; however, they may be            
acknowledged.  The extent of the acknowledgement will depend upon parent input 
with guidance from teaching staff about what is developmentally appropriate.  Respect 
for each family’s beliefs and traditions, as well as not excluding anyone from any     
activity in the classroom will be major considerations in planning. 
 
If you have any questions or concerns about holidays, discuss this with staff or at your 
center parent meeting.  Each center parent committee will work with staff to decide 
what celebrations will be held during the school year.  If you have ideas or opinions, 
be sure to present them at your center parent committee meetings. 

ANTI-BIAS STATEMENT 

Malheur County Child Development Center has an ongoing commitment to examine 
bias and to improve and practice critical thinking skills in children.  Therefore, we are 
committed to present anti-bias curriculum, materials and ideas in our program.  We 
will respond to and respectfully interrupt any bias that we encounter.  Our interaction 
with staff members, families and children will reflect this philosophy. 
 
Multi-cultural awareness is a part of our adopted Head Start education curriculum.  
Our program is committed to building upon the culture and strengths of our enrolled 
children and their families. 
 
An anti-bias curriculum examines the issues of bias and stereotypes and gives     
children the skills they need to stand up for themselves and others when confronted 
with biased situations. We want children to grow up with the attitudes, knowledge 
and skills for living in a complex and diverse world yet interact in a socially           
competent manner. 
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PARENT COMMITTEE POLICY  

The Parent Committee is set up at the center level.  It is composed of families whose 
children are enrolled in that center.  The Parent Committee assists in planning and 
conducting programs and activities for families. 

 
Each group will elect a Chairperson, Vice-Chairperson, and Secretary.  The       
Chairperson will conduct the meeting with the assistance of the On-Site Coordinator 
(OSC). 
 
A "small group" within the Parent Committee will consist of the officers and at least 
two (2) additional parents. The OSC must be present to assist in facilitation. In the 
event that a decision is needed before the next scheduled Parent Committee     
Meeting, this “small group” can make the decision.  
 
Parent Committee Meetings will be held three times a year at a time selected by 
each particular group.  The time and date should be convenient for the majority of 
the parents to attend - excluding weekends and Friday nights. 
 
A quorum for voting will consist of those parents present at that meeting.  Staff do 
not have voting privileges, including staff with children in the program. 
 
When all centers are involved in making a decision, the Family Services Specialist 
will have the responsibility of coordinating the information and collecting the votes 
from the Chairperson of each Parent Committee on the decision made. 
 
Policy Council Representatives are to act as a liaison between their Parent        
Committee and Policy Council. 

 
ITEMS THAT MUST BE INCLUDED ON A REGULAR BASIS ARE: 

 Reading of minutes  
 Policy Council meeting minutes available at centers 
 Business meeting 
 Discussion of lesson plans and curriculum 
 Training activity 
 Planning for next meeting 
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RESPONSIBILITIES AND PARENT ROLES: 
 
1. OSC - Help arrange transportation and childcare.  Meet with the Chairperson to 

plan meeting.  Provide for parent input into lesson plans. The OSC is responsible 
for collecting and distributing Parent Committee Meeting minutes including a copy 
to the Family Services Specialist.  The OSC will attend all meetings and conduct 
meetings in the absence of the Chairperson and  Vice-Chairperson. 
 

2. Family advocate’s - Promote parent engagement on home visits, generate enthu-
siasm at Parent Committee Meetings, assist in training when requested, and work  
with the OSC to plan parent meetings. 
 

3. Chairperson - Plan the Parent Committee Meetings with the OSC and make       
flyers.  Conduct the meetings.  Assist the Teachers and Family advocates in            
encouraging parent participation.    
      

4. Vice-Chairperson - Assist the Chairperson in any of the above responsibilities.   
Act as Chairperson during Parent Committee Meetings whenever the Chairperson 
is absent.   
 

5. Secretary - Keep minutes of each Parent Committee Meeting.  Read minutes of 
previous meeting. Furnish copy of minutes to the OSC to be turned into Family 
Services Specialist by the end of the month.  
 

6. Family Services Specialist - Assist Chairperson as requested. Help in arranging for 
films, speakers, trainers, etc. Encourage parent participation and  engagement. 
Act as a liaison between Central Office and the Parent Committee. Ensure parent 
training on health, dental, nutrition, mental health, disabilities and child               
development will be offered to all parents each year.  Conduct the Parent        
Committee Leadership Training in the fall. 
 

7. All officers are required to attend the Parent Committee Leadership Training in the 
fall.  
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PARENT ENGAGEMENT  
PHILOSOPHY  

Parent engagement strikes at the very heart of any Head Start program.  It is           
necessary to achieve the objective of Head Start and to enhance the possibilities that 
Head Start will have a lasting effect on the child and his/her family. 
 
PARENT, FAMILY, AND COMMUNITY ENGAGEMENT FRAMEWORK (PFCEF) 
 
When parent and family engagement activities are systemic and integrated across 
program foundations and program impact areas, family engagement outcomes are 
achieved, resulting in children who are healthy and ready for school. Parent and fami-
ly engagement activities are grounded in positive, ongoing, and goal-oriented relation-
ships with families.  PFCE Framework program goals are to Build Relationships be-
tween parents and children and to Individualize with families. 
 

 

 

 

 

 

 

 

 

 

 

U.S. Department 
of Health and Human Services 

Administration for Children and Families 
Office of Head Start 

 

http://www.acf.hhs.gov/programs/ohs/
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PARENTS HAVE THE RIGHT  
 To be welcomed in the classroom. 

 
 To be treated with respect and dignity. 

 
 To be informed regularly about your child's progress in class. 

 
 To expect guidance for your child's total individual development. 

 
 To learn about programs that enhance the quality of life for you and your  
 family. 

 
 To assist in planning and to participate in programs to develop and improve 

your skills for future employment. 
 

 To be informed of community resources dealing with health, education, and the 
improvement of your family life. 

 
 To take part in making decisions about the planning and operation of the  

program. 
 

 To learn about the education and experience needed to fill various staff  
positions.  
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PARENTS HAVE THE  
RESPONSIBILITY 

 To learn as much as possible about the program and to take part in policy    
decisions. 

 
 To accept the program as an opportunity to learn and grow. 

 
 To take part in the program as an observer and a volunteer, and to contribute 

your services in whatever way you can toward enrichment of the total program. 
 

 To provide leadership by taking part in elections, explaining the program to oth-
er parents, and encouraging others to contribute their full participation. 

 
 To welcome center staff into your home to discuss ways in which you can help 

your child's development and family. 
 

 To guide your children with loving and protective firmness. 
 

 To offer constructive criticism of the program and to defend it against unfair 
criticism. 

 
 To participate in an evaluation of the program. 

 
 To take advantage of activities designed to increase your knowledge of child 

development and parenting. 
 

 To take advantage of opportunities to improve your skills for possible  
employment. 

 
 To become engaged in community programs which help improve health, edu-

cation, and recreation for everyone. 
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PROBLEM RESOLVING  
PROCEDURES 

We believe that most grievances can, and should, be rectified in a frank discussion 
between all involved parties. 
 
These are the steps to follow: 
 

1. Discuss your concern with the people involved. 
2. If step 1 is ineffective, discuss your concern with the On-Site Coordinator. 
3. If the matter is still unresolved, go to the Program Manager. 

 
These steps need to be followed in order. 
 
If you feel your civil rights have been discriminated against a staff member can assist 
you in filing a Civil Rights Complaint form. The On-Site Coordinator and Program 
Manager will be notified. 
 
Parents may request a written report on the action which was taken to resolve the 
concern in a timely manner. 
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INKIND – WHAT IS IT?  

Head Start receives essential monetary credit for your volunteer time and donations.  
This is called INKIND.  Your child's teacher and family advocate will assist you in        
becoming familiar with the ways we keep a record of your in-kind.  If you have a     
professional skill (dentist, teacher, nurse, etc.) please allow your child's teacher or 
family advocate to make a copy of your credentialing to go in our in-kind records.  
We receive a larger credit for specialized skills. 
 
Your volunteer time is normally measured per hour at Teacher Assistant wage plus 
benefits.  We must meet 25% of our budget with in-kind credit. 
 
There are many ways to assist us in raising in-kind.  Here are some ideas: 
 

 Classroom aide 
 Planning special events 
 Building cleaning or repair 
 Do parent/teacher planned activities at home (In-Kind Calendar) 
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CHILD ABUSE AND  
NEGLECT POLICY 

Probably at one time or another every parent has been at their "wit's end" with their 
child.  It's at times like these that children can become victims of child abuse or     
neglect.  Head Start staff are here to give suggestions or ideas to use with your child 
during those trying times.  We are here to help you; however, we are also concerned 
for the safety and well being of your child. 
 
In dealing with child abuse and neglect we are guided by:  State Law and the 
MCCDC Program Philosophy. 
 
1.  STATE LAW requires all employees of MCCDC to report all cases of suspected 

abuse or neglect to the Child Abuse Reporting Hotline or a law enforcement agen-
cy.  FAILURE TO REPORT SUSPICIONS IS A CRIMINAL ACT. 

 
2.  HEAD START REGULATIONS also require us to report abuse IN COMPLIANCE 

WITH STATE LAWS.   
    
3. MCCDC’s PHILOSOPHY states "The destiny of children is so closely tied to that 

of their parent that we can only effect growth in the child with active cooperation 
of the parents."  MCCDC is committed to helping parents in their roles as parents. 

 
We at Head Start have developed a procedure for reporting abuse that meets the  
requirements of the law and ideals under which we work. WE REPORT ALL CASES 
OF SUSPECTED ABUSE AND NEGLECT. This does not necessarily mean that 
your child will be taken from you. That rarely happens. What it does mean is that you 
will be contacted. Interventive and supportive services will be offered to you.  It is al-
ways better to seek out these services before the situation is critical.  It will be much 
easier for both you and your child. The On-Site Coordinator can help both before 
and after a report is made. Our On-Site Coordinators are trained to assist families in 
preventing family crisis, as well as in-crisis intervention, so let us know if and when 
we can help. 

OUR GOAL IS TO HELP FAMILIES IDENTIFY AND SOLVE THEIR PROBLEMS 
AND TO KEEP FAMILIES TOGETHER. 
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ATTENDANCE POLICY 

Children are expected to attend on a regular basis.  This is necessary for three 
reasons: 

1. There is a waiting list for children who also want to attend the program. 
2. If children don't attend regularly, learning benefits are greatly reduced. 
3. Full enrollment is required to ensure continued funding. 

   
If your child will be absent, call your center as early as possible and leave a         
message with a staff person or on the answering machine.  If your child will be      
absent for an extended period of time, please give the On-Site Coordinator (OSC) 
your planned date of return.  Reasons for children's absences will be recorded in the 
Attendance Record.  Other than for an excused absence, the OSC will ensure that a 
staff member will call or do a home visit to determine the reason the child is not at-
tending school and make a plan with the parent for improvement.  Staff must attempt 
to contact the family by the end of the third consecutively missed day.  The OSC 
must contact the Family Services Specialist by phone or e-mail on the following day.  
 
Unexcused Absence / Chronic Absenteeism, for any reason, may result in             
discontinuing program services to the family.  If a problem of any kind arises that   
interferes with your child's attendance, contact your center.  A student may be 
dropped if: 

 The child has missed seven (7) consecutive or 50% unexcused days of 
school in one month. 

 All attempts to return the child to the classroom by Head Start Staff have 
failed. 

 The child has moved from the area served by the center they attend. 
 

Parents will be notified by mail if their child is in danger of or if program ser-
vices have been discontinued. 
 
EXCUSED ABSENCES MAY INCLUDE: 

 

Serious Illness/Injury Weather Conditions Transportation Problems 

Temporary Family Situation Hospitalization Death In Family 

Communicable Disease Other Health Ailments  
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NUTRITION  
Meal time is a learning time.  Food experiences are part of the learning experience. 
As your child enjoys sharing breakfast, lunch, or a snack with friends, the staff will 
talk with your child about how eating nutritious foods helps them play, learn, and 
grow.   
 

Meals are served family style.  As they develop coordination and learn social skills, 
children are encouraged to do as much as possible for themselves.  Staff will role 
model for children by eating new foods to encourage them to try new foods.         
Children are encouraged to sample foods, but not forced to eat anything they don’t 
want to try.  Food is never used as a reward or punishment. 
 

Parents, staff, children and nutritional specialists and registered dieticians all       
contribute to planning high quality meals that provide at least one third of a child's 
daily nutritional needs.  We welcome your ideas! 
 

We also offer nutritional information through parent meetings, home visits, trainings, 
and informational pamphlets.  Our staff work hard to make a variety of nutritional    
information readily available to you.  We have great ideas for everything from         
nutritious snacks to family menu planning and budgeting food dollars.  Just let a staff 
person at your center know what topics you are interested in. 
 

TOYS AND FOOD AT THE CENTER 
 

There are plenty of toys and equipment at the center for everyone.  We ask that you 
do not allow your child to bring toys to school.  If you do, we cannot guarantee the 
safe return of the toy. 
 

Meals are provided. Please do not send food from home or a restaurant to school 
with your child.  If you would like to share a snack with the classroom it needs to be 
store bought and no sweets.  You may bring 100% fruit snacks, pretzels, juice, fruits 
and veggies. 

 

USDA NON-DISCRIMINATION STATEMENT 
 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 

regulations and policies, the USDA, its Agencies, offices, and employees, and institutions partici-

pating in or administering USDA programs are prohibited from discriminating based on race, col-

or, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any 

program or activity conducted or funded by USDA.   
 

Persons with disabilities who require alternative means of communication for program infor-

mation (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the 

Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing 

or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-

8339.  Additionally, program information may be made available in languages other than English. 
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To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint 

Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any 

USDA office, or write a letter addressed to USDA and provide in the letter all of the information re-

quested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your com-

pleted form or letter to USDA by:  

 

(1) mail:  U.S. Department of Agriculture  

Office of the Assistant Secretary for Civil Rights  

1400 Independence Avenue, SW  

Washington, D.C. 20250-9410;  

 

(2)  fax:  (202) 690-7442; or 

 

(3)  email:  program.intake@usda.gov. 

 

Malheur County Child Development Center is an equal opportunity provider. 

 

Income Eligibility Criteria - Effective May 1, 2016 

Individuals who can prove they are certified as fully eligible for Medicaid (the Oregon Health Plan), 
TANF, SNAP (Food Stamps) or FDPIR are considered automatically income eligible for WIC.  
 

WIC 

WIC is the Special Supplemental Nutrition Program for Women, Infants and Children. This public 
health program is designed to improve health outcomes and influence lifetime nutrition and health 
behaviors in targeted, at-risk populations. Nutrition education is the cornerstone of the WIC Pro-
gram. WIC provides supplemental foods, healthcare referrals, nutrition education, and breastfeed-
ing promotion and support to low-income pregnant, breastfeeding, and postpartum women, and to 
infants and children up to age five who are found to be at nutritional risk. 

 

                       Gross Household Income 

Number of  Person(s)  
in Household 

Annual Monthly Weekly 

1 $21,978 $1,832 $423 

2 $29,637 $2,470 $570 

3 $37,296 $3,108 $718 

4 $44,955 $3,747 $865 

5 $52,614 $4,385 $1,012 

6 $60,273 $5,023 $1,160 

7 $67,951 $5,663 $1,307 

8 $75,647 $6,304 $1,455 

For each additional house-
hold member add: 

+ $7,696 + $642 + $148 
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What you get with WIC 

 • Answers to your nutrition questions 

• Breastfeeding help and breast pumps for moms who need them 

• Help getting other services 

• Information on how to feed your child, prenatal care, breastfeeding and much 
more 

• Vouchers to buy foods that help keep you healthy and strong: 

• Extra foods for moms who are breastfeeding and who don’t get formula from WIC 

• Infant formula for moms who are not breastfeeding 

> Milk 

> Cheese 

>  Eggs 

> Dried beans or peas 

> Fruits and vegetables 

> Baby food 

> Fruit juice 

> Peanut butter 

> Cereal 

> Whole wheat bread, corn tortillas or brown rice 

> Canned fish 
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 DISABILITIES 
SPECIAL SERVICES 

 
Children with special needs and their families receive a full range of Head Start    
services.  Every child will have a developmental screening within the first 45         
calendar days.  This screening is called ASQ-3. It will screen in the developmental 
areas of Motor (fine and gross motor – cutting with scissors, hops on one foot for 10 
feet), Communication (follows two-step verbal commands, uses pronouns (I, you, 
and me), and Cognitive (identifies big and small shapes, repeats two-digit sequenc-
es).  These are some examples of the screening which helps to identify child 
strengths. Your child’s Family advocate will share the child’s results. Yet, if a concern 
is noted, parents will be contacted as soon as possible to suggest further evaluation. 
Through further   evaluation, if a child is found eligible for special services, an Indi-
vidual Family Service Plan (IFSP) will be developed in collaboration with the parents, 
Head Start Staff, and the Malheur Education Services District, Early Childhood Spe-
cial Education (ECSE).  
 
If you have any concerns or questions regarding your child’s development, please, 
contact your child’s Teacher, share with your Family Advocate, or speak with the        
Disabilities/Mental Health Specialist. 
 

MENTAL HEALTH SERVICES 
 

Head Start contracts services with a licensed Mental Health Consultant who           
observes children in each classroom on a needed basis. Staff are advised in the          
development of a warm and accepting environment and a positive classroom        
experience for each child. The Mental Health Consultant also does individual        
observations as requested by teachers or parents. Consultants, group sessions, and 
training for families and Head Start staff members are provided by the Mental Health 
Consultant. Head Start provides preventative measures to ensure each child is     
socially and emotionally healthy. 
 
Every child will have a Ages and Stages Social Emotional Screening within the first 
45 calendar days of enrollment. It is a screening tool for assessing social and     
emotional problems in your children. This screening is done with the parents at the 
first home visit. Family advocates will assist parents with the resources and referrals 
as needed if there are social and emotional concerns. 
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 “NON-PEANUT” PROCEDURE 
This procedure will only be followed when a child and/or staff at a program  
center has a severe peanut allergy. 

 WHAT DOES THIS MEAN?   
 

 We will no longer be serving peanuts, peanut butter, or any other food 
that may contain peanuts. 

 
 Staff will no longer be allowed to bring foods from home containing 

peanuts or peanut products. 
 
 Children will not be allowed to bring outside food into the centers.  If 

outside food is brought, it will be bagged and sent home with the child 
when the program day ends. 

 
WHY HAVE WE CHOSEN TO USE NON-PEANUT MENUS? 
 

 Peanuts are one of the most common food allergens. 
 
 Individuals with food allergies are at risk for anaphylaxis; a potentially  

life-threatening allergic reaction 
 
 Trace amounts of a food allergen can cause a reaction 
 
 We want to keep all of our students safe. 
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Malheur County Child Development Center 
MEDICATION ADMINISTRATION POLICY 

 
Content Area:  Child Health and Safety 
Performance Standard:  1304.22(b)(2) &(3), 1304.22(c)(1-6) 
 
Purpose:  Malheur County Child Development Center (MCCDC) will only administer medica-
tion that is prescribed and outlined in an Individual Health Care Plan (IHP).  An Individual Health 
Care Plan enables a child who has a known health concern (i.e. asthma, severe allergies, seizure 
disorders, etc.) to attend the program and receive needed medication.  The following regulations 
apply to all children who are required to take prescribed medication during regular program hours: 
 

1) Medication administration will be only in accordance with the Individual Health Care Plan.  
The IHP must be developed with a health care provider and parent.  The IHP includes 
medical protocols and parent permissions to administer medication.  Written authoriza-
tion by parent and health care provider is required.  

 
2) All staff designated as medication administrators will be trained by a licensed health pro-

fessional in the specific protocols and procedures outlined in the IHP. 
 

3) Prescribed medication brought into a center by a parent, as specified in an IHP, shall be 
kept in the original container.  The container shall be labeled by the pharmacist with the 
following information: 

    The child’s first and last name; 
     The name and strength of medication; 
    The date the prescription was filled; 
    The name of the health care provider who wrote the prescription; 
    Medication’s expiration date; and 
 Prescription label with specific, legible instructions for administration (dose, route, 

frequency), storage, and if applicable, disposal. 
 

4) Bus Drivers must have prior notification when medications are to be transported on the 
bus. 

 
5) All medications, excluding rescue meds, must be kept in a locked container.  All medica-

tions, including staff and volunteers, must be kept away from children.  This includes 
medications that are to be transported on the bus and those that require refrigeration. 

 
6) A Received Medication letter must be sent home to the parent documenting the date, 

name of child, name of medication, dosage, and time administered.  Form must also 
contain the signature and title of staff member administering the medication.  A Medica-
tion Log is kept in child’s file. 

 
7) If parent administers medication to child while at the center, the parent must  

Inform the appropriate staff member that the medication was given. 
 

 8) If an emergency occurs, or at any time there is a suspected drug reaction, 911 will be 
called.  A Medication Incident Report and Incident Report form will be filled-out.  A desig-
nated staff member will notify the parent and health care provider as quickly as possible 
by phone or in person.  
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HEAD LICE POLICY  
 

Classroom staff check daily to ensure that each child is free of head lice.  
However, in the event that lice are found on a child, the following steps will be 
taken.   
 
 

1. Parent will be notified of any lice found on child and will be asked to 
come and pick up the child.   

   
2. When parent arrives, they will be shown the louse.   

 
3. The parent will be given written instructions on how to treat the child and 

the home.   
 

4. Staff will communicate to parent or guardian that child cannot return to 
school until they are declared lice free. 

 
5. At the request of the parent, or after three (3) documented occurrences, a 

special home visit will be done by the Home Visitor and On Site Coordi-
nator or Health Specialist.  The purpose of this home visit will be to en-
sure that the parent has received and understands proper instructions for 
making the child, family and home lice free. 
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 WHEN SHOULD I KEEP  
MY CHILD HOME? 

DO NOT SEND AN ILL CHILD TO SCHOOL.  If your child is ill or his/her fever is 
higher than 103 degrees, contact your health care provider for advice.  If you need 
help in finding a health care provider, contact the program’s Health Office or the 
county health department. 
 
Children with measles, chicken pox / shingles, Fifth disease, rubella, and hepatitis 
may cause dangerous illness in others, so please call the office if your child has any 
of these diagnoses. 
 
If children are not well enough to participate in outdoor play, they should remain at 
home until they can participate.  If your child becomes ill at school a staff member 
with contact you to pick up your child from the center.  

The Health/Nutrition Specialist may contact your health care provider about his/her recommendations to return your child to the  
center. 

Child’s Symptoms/ Diagnosed Ill-
ness 

Child May Return to School When 

Fever greater than 100.5° (orally) Temperature below 100 ° (orally) for a minimum 
of 24 hours without the use of Tylenol or other  
fever reducing medicine. 

Rash or rash with fever – new or     
sudden onset 

Rash disappears.  Written or phone consent from 
health care provider. 

Yellow or brown drainage from eyes, 
ears, or any other part of body. 

Discharge must be gone or child must have been 
on antibiotics for 24 hours and have a written or 
phone consent from health care provider. 

Vomiting Symptom-free for 24 hours. 

Diarrhea:  3 loose or watery stools in 
one day. 

Symptom-free for 24 hours. 

Cough:  Deep, barking, congested, or 
productive of colored mucous. 

Symptom-free or child must have been on        
antibiotics for 24 hours and have written or phone 
consent from health care provider. 

White, clay-colored, or bloody stool Written / phone consent from health care provider 

Brown or bloody urine Written / phone consent from health care provider 

Stiff neck or headache with fever Symptom-free or written / phone consent from 
health care provider 

Strep throat diagnosed by health care 
provide 

Must have been on antibiotics for 24 hours 
and have written / phone consent from health 
care provider. 
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Standard Precautions is a system of infectious disease control assuming that the body 
fluids of all persons are infectious.  Standard Precautions are designed to reduce the 
risk of transmission of all communicable diseases whether a person exhibits        
symptoms of illness or not.  It is important to recognize that many people carry         
infectious diseases and are often contagious before they appear sick or are aware 
that they are ill.   
 
Staff members protect themselves and the children they serve by carrying out         
sanitation procedures on a routine basis.  Staff follow these precautions when        
providing care to any child, whether or not the child is known to be infectious.        
Children are taught basic hand washing; to wash hands before eating and after       
toileting and are encouraged to wash them any other time when appropriate.   
 

Standard Precautions refers to the use of barriers or protective measures when 
dealing with the following: 

 Blood, 
 All body fluids, secretions, and excretions, except sweat, regardless of 

whether they contain visible blood, 
 Non-intact skin, and  
 Mucous membranes 

 

Strict adherence to Standard Precautions and the appropriate use of personal        
protective equipment (PPE) decreases the risk of infection from Bloodborne             
organisms or germs as well as the transmission of all communicable diseases.        
Appropriate barriers used at MCCDC sites include materials such as non-porous 
gloves, disposable towels, and surfaces that can be sanitized.  PPE supplies are kept 
in classrooms, kitchens, and buses.  Whenever teachers are out of the classrooms 
with children, they wear a fanny pack containing PPE and First Aid supplies.   
 

Method Used to Apply Standard Precautions: 
 

 HAND WASHING PROCEDURES 
 WEARING NON-POROUS GLOVES 
 ENVIRONMENTAL SANITIZING 
 PROPER DISPOSAL OF MATERIALS 

 
 
 
 
 
 
 
 
 

 

STANDARD PRECAUTIONS 
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 INCLEMENT WEATHER POLICY 
 
 

Outdoor play at MCCDC is very valuable and time spent outdoors is an important 
part of a child’s day.  MCCDC recognizes the need for children to expend energy,   
develop motor skills, feel the sun and wind on their face and engage in self-paced 
play.  
 
Since outdoor activities are a continuation of the educational experience, your child 
will be expected to go outdoors. When properly clothed, children can participate in 
safe, vigorous play in an outdoor environment in most weather conditions.  However 
there are times when it is not safe for children to be outdoors.   
 

 Children will play outside weather and conditions permitting. 
 
 Families are encouraged to dress children appropriately for weather   

conditions. 
 
 Children will remain indoors if the wind chill is 0 degrees Fahrenheit or if 

the Heat Index exceeds 105 degrees Fahrenheit.  However, if the       
temperature is 100 degrees Fahrenheit or higher, or is 32 degrees     
Fahrenheit or lower, staff will have to use discretion as to whether or not 
to take the children outside.  Each center will have some discretion due to 
the different conditions existing at each playground (i.e. shade, sunny, 
sheltered), and will decide as to how long, and if, the children go outside. 

 
 Children will not be outside during threatening weather such as:  Severe 

thunderstorms, blizzards, windstorms or bad air quality warnings. 
 
 During freezing weather, if the playground cushion surface material under 

a play structure is frozen and not loose to the required depth, the       
playground is not safe and the structure (i.e. climbing, slide, swings) 
needs to be closed until the material is thawed again. 

 
 Drinking water with cups is available to children on the playground at all 

times the weather is above freezing temperature. 
 
 First aid fanny packs are always carried by staff members on the        

playground. 
 
 Supervision and guidance by staff of all children during activities is      

provided with staff/child ratios maintained at all times. 
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CRIMINAL HISTORY CHECKS FOR  
VOLUNTEERS 

MCCDC will require all prospective new regular volunteers (those          
volunteering at least 40 hours per month) to enroll in the Criminal History 
Registry done through the Oregon State Police Computerized Criminal 
History (0SP CCH) System.  MCCDC will pay for the cost.  Due to child 
protection laws, volunteers will never be left alone with children. 

 

TOBACCO FREE ZONE 
 

We want to create a healthy environment for your children.  Head Start is 
a Tobacco Free Workplace.  The use of tobacco is not allowed in any 
MCCDC building or with in 20 feet of bus or program vehicles. Please 
check with your Head Start staff for the designated smoking area. 
 

 

CLOTHING 
 

A day in the classroom is a busy, fun time for children.  If sent to the center 
in play clothes, children won't have to worry about keeping "good" or 
"new" clothes clean during messy activities.  Outdoor play in dirt and sand, 
and indoor play in paint, clay, and water means that clothes get more 
wear, tear, and dirt than usual.   
 
Because outdoor play is so important for growing children, please be sure 
your child is dressed appropriately for the weather.  In the winter, don't  
forget socks, warm shoes, sweaters, coats, and gloves. We encourage 
you to keep a complete change of clothes for your child at the center. 
 

SCREEN TIME 
 

"Screen time" is a term used for activities done in front of a screen, such 

as watching TV, working on a computer, or playing video games. Screen 

time is sedentary activity, meaning you are being physically inactive while 

sitting down. Very little energy is used during screen time. Because of this, 

Staff will ensure that a timer is set for each child using the computer to 

warrant limited screen time as well as encourage taking turns. 



 26 

 

DISCIPLINE POLICY 
 
The objective of this policy is to provide positive guidance of children through  
direction and to define clear limits in an effort to help children develop  
self-control, positive self-concept, and respect for other people and their  
environment (i.e. classroom, materials, etc.). Children whose behaviors are harmful 
to themselves and/or others, may have limited hours. 
 
Staff use positive means for guiding children's behaviors in accordance with this     
policy.  Discipline which is humiliating or frightening to a child is prohibited by staff 
and volunteers.  Prohibited discipline includes but is not limited to: 
 

 Hitting, slapping, shaking, striking with hand or instrument, pinching, or   
inflicting any other form of corporal punishment. 

 Mental or emotional punishment, including but not limited to, name calling,  
ridicule, yelling, or threats.   

 Chemical or physical restraints used for discipline or to control behavior. 
 Confining a child in an enclosed area (i.e. closet, box, etc.). 
 Forcing or withholding meals, snacks, rest, or toilet use. 
 Punishing a child for lapses in toilet training. 
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POSITIVE BEHAVIORAL  

INTERVENTIONS AND SUPPORTS 
(PBIS) 

 
 “MCCDC promotes the pro-social guidance approach to classroom 
management and incorporates the use of the PBIS (Positive Behavioral In-
terventions and Supports) curriculum. PBIS focuses on teaching children 
acceptable ways to manage their emotions while at the same time uses a 
proactive approach that sets the child up for success while emphasizing 
the adult/child relationship to promote positive behaviors among children.” 
 
 The following are the three universal rules used throughout the program. 

 

Tucker ’ s 3 Rules 

We Take Care of Ourselves 

We Take Care of Each Other 

We Take Care of Our Things 
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The Head Start Early Learning Outcomes 

Framework 
Ages Birth to Five 

 
The Framework is grounded in a comprehen-sive body of research about what 

young chil-dren should know and be able to do to succeed in school. It describes 

how children progress across key areas of learning and development and specifies 

learning outcomes in these areas. This information will help adults better under-

stand what they should be doing to provide effective learning experiences that sup-

port important early learning outcomes.  The Framework is used to guide choices in 

curriculum and learning mate-rials, to plan daily activities, and to inform intentional 

teaching practices. Aligning instruc-tion and opportunities for play, exploration, dis-

covery, and problem-solving with the early learning outcomes described in the 

Framework will promote successful learning in all children. 

 

 

 

 

 

 

 

 

Full Framework is available at all centers as well on our website 
www.mccdc.org  

http://www.mccdc.org
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SCHOOL READINESS GOALS 
 

Malheur County Child Development Center strives to build a strong school readiness foun-
dation for children and families. As such, we are committed to the following: ensuring that 
every child enters school healthy and ready to learn; families are involved in supporting the 
lifelong learning of their children ; and working with schools to ensure the continued suc-
cess and education of all children.  
 
Goals: 
 
Physical Development & Health 
*Demonstrates growing independence in hygiene and personal care such as hand washing (after 
toilet, before eating, wiping nose, etc. TSG:1c 
*Fine Motor. Develops strength, dexterity and control needed to master use of markers, pencils, 
brushes, crayons, scissors, open & close backpack, & zip and snap jacket TSG: 7ab 
Approaches to Learning 
*Initiative and Curiosity. Follows two step directions. Can recognize numbers and letters as two 
separate categories TSG: 11ade, 12b, 13 
Language Development 
*Receptive Language. Follow two step directions TSG: 8b 
*Expressive. Uses social rules of language. Can control voice decibel TSG: 9c, 10b 
Logic & Reasoning 
*Problem Solving. Can problem solve independently and seeks solutions to problems TSG: 11bc 
Literacy Knowledge & Skills 
*Book Appreciation. Points to words using a left to right progression when “reading” picture books 
TSG: 18b 
*Phonological Awareness. Notices and discriminates rhyme TSG: 15a 
*Early Writing: Copies or writes familiar words and own name TSG: 19ab 
*Alphabet Knowledge TSG: 16ab 
Mathematics Knowledge & Skills 
*Counts up to ten. Recognizes numerals 1-20 TSG: 20a 
*Uses number concepts and vocabulary such as; first, last, next to, before, after, etc. TSG: 21a  
Social and Emotional Development 
*Self-Regulation. Demonstrates independence & follows simple rules & routines. Has the ability to 
recognize and regulate emotions, attention, impulses & behavior TSG: 1ab,3ab 
Creative Arts Expression 
*Drama: The portrayal of events, characters or stories through acting and using props or lan-
guage. Uses words, actions and materials to portray a role or assume a character TSG: 36 
English Language Development 
*Demonstrates progress in listening to and understanding English TSG: 37 
*Demonstrates progress in speaking English TSG: 38 
Social Studies Knowledge and Skills 
*Identifies personal and family structure TSG: 29 
Science Knowledge and Skills 
*Uses senses and tools, including technology, to gather information, investigate materials, and 
observe processes and relationships TSG: 24, 28 
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TRANSPORTATION POLICY  

Transportation can be provided for most parent activities.  If you wish to attend 
the monthly Parent Committee meeting or a Policy Council meeting, and need a 
ride, notify your child's Teacher or On-Site Coordinator at least 24 hours before 
the meeting.   
 
Children enrolled in Full-Day classes will be transported by parent. Exceptions 
will be made only under allowable guidelines and arranged through the center’s 
On-Site Coordinator. 
 

 Due to parent’s work schedule, they are not available to transport child 
during regular center hours. 

 Parent’s regular means of transportation is temporarily unavailable. 
  Parent’s do not have a current, valid driver’s license. 

 

1. Either a parent or a person listed on the program authorization form is required to 
receive your child from the bus. No one will be allowed to receive a child from the 
bus unless arrangements have been made in advance and proper identification is 
provided. Older siblings will not be able to take a child from the bus unless they are 
over 10 years of age and parent has previously filled out a sibling release form. 
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2. If your child is going to be absent from school for any reason please call the school 

as soon as possible. If after hours, please leave a message on the answering ma-
chine.  
 

3. At drop-off, the bus should not move until all children are away from the bus and in 
the care of an adult.  Children will be picked up and dropped off with the bus door 
facing the house. Parents must come out to the bus to pick up child. 
 

4. Parents are asked to make arrangements for changes in transportation as early as 
possible and no later than 1½ hours before routes begin. If children need to be deliv-
ered to a place other than their regular drop, we must have a written consent from 
the parent or a phone call verified by pass code, as to where the child is to be deliv-
ered. If moving give us the new address 48 hours in advance. 

 
 
5. PICK-UP POLICIES FOR CHILDREN: 

 Children are not to arrive at school earlier than 10 minutes before class starts.  
This policy is in effect regardless of whether the child is dropped off from the 
bus or by a family member. 

 In the event a child misses the bus, it is the responsibility of the parent or 
guardian to transport the child to school. 

 If a child misses the bus three days in a row, the driver will no longer pick up 
that child until contact has been made with the parent. 

 The driver will not honk the horn to get parents attention. 
 
6. All children and adults must be buckled in before the bus moves and stay buckled at 

all times when the bus is in motion or running. There are no car seats on the bus.        
 
7. No food, beverage or toys are allowed on the bus unless it is your child’s “sharing 

day”. No tobacco products, animals, or glass containers are allowed on any school 
bus. 

 
8. When a child misbehaves on the bus:  

 The driver will stop the bus until the situation is under control. 
 The monitor may sit with the child. 
 Assigned seats may be used. 

On the first or second misbehavior, a Family advocate will discuss the problem with 
the parent for possible solutions.  Information will be documented in the child's file.  
For on-going misbehavior, staff and parent will meet to make a plan. Arrangements 
may be made for parent to transport until problem can be solved. 
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9. Children must be picked up within 10 minutes of arranged pick-up time or end of 

class time. In the event that  a child is not picked up at the center as previously      
arranged, or an adult is not in the home to receive a child from the bus, the following 
steps will be taken: 

 The child will be returned to the center after the bus route, buses will not go 
back to the home. 

 Staff will attempt to contact the parent or childcare provider. It will be the     
responsibility of the parent or childcare provider to transport the child home. 

 In the event that a parent or child care provider cannot be reached, the       
On-Site Coordinator will be contacted. The Family Services Specialist may 
be contacted for assistance as needed. 

After 30 minutes, the On-Site Coordinator, ensuring that the preceding steps have 
been followed, will alert the appropriate authorities and place the child in their care. 

 
10. There will be a monitor employed by MCCDC on the bus all times that children 

are being transported. 
 
11.    MCCDC buses will be used to transport only the following people: 

 MCCDC employees 
 MCCDC enrolled children and immediate family members only 
 Volunteers 
 Children who attend with a volunteer (the volunteer must be present on the 

bus) no car seats on bus.  
 

12. A written report will be made to the On-Site Coordinator from the Bus Driver      
regarding concerns about children and families as needed. 

 
13. The number of people on the bus shall not exceed the bus capacity. 
 
14. The Bus Driver will do a pre-trip inspection of the vehicle each day. Any            

conditions that will prevent safe operation of vehicle must be corrected before    
vehicle is used. 

 
15.   The Bus Driver will drive in a safe, prudent manner, obeying all traffic rules. 
 
16.    In the event of an accident, the welfare of the children is the first consideration. 

 Make sure the children are all right. 
 If children are hurt, depending on the extent of injury, the Bus Driver or 

Monitor will call 911, and begin to administer basic first aid. 
 Make children as comfortable and as safe as possible.  Gather all children 

in one area.  Keep dry and warm, if possible.  Stay together. 
 In the event the Bus Driver is injured, the Monitor assumes the role of    

leadership. 
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17.   Transportation to and from school will be provided: 

 To children enrolled in part year day classes and living within a 4 mile  
radius of their designated building. 

 To children enrolled in part year day classes and living beyond a 4 mile 
radius only if the bus route is under 1 hour. 

If a bus route is longer than 1 hour, transportation will be limited to serving the 
portions of the route which will allow for service to the greatest number of fami-
lies.  
 

Decisions regarding transportation limitations shall be made by the Program 
Manager or the Transportation Specialist. 
 

Children enrolled in part year classes and living beyond the 4 mile radius may     
attend Head Start if other transportation arrangements can be made. 

 

18. Any child that is picked up from school will be released only to those persons 
specifically listed on the Program Authorization Form. If someone other than 
those listed is to pick up the child, a written note from the parent is  required. 
Phone changes must be followed by a written note the following class day.  

 
19. In case of hazardous conditions the route will alter enough to avoid the hazard, 

but stay on the  fixed route as much as possible to avoid unnecessary          
confusion to the families. The Bus Driver will call the Transportation Specialist 
or the Program Manager for directions. 

 

WINTER TRANSPORTATION 
  

During severe weather conditions, the following procedure will be in effect: 
 

 Tune into your local radio (KSRV - AM 1380) and television stations for 
school closures. 

 Head Start 3-day classes will be closed if your local public schools are 
closed.  Full-Day classes may be open, but no buses will run. 

 In the event that buses are running, severe road conditions may     
prevent the bus from reaching some homes.  Parents may contact 
their center for transportation information. 

 Parents will be notified, whenever possible, of early school closures. 
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QUALIFICATION POLICY FOR 
FULL-DAY TRANSPORTATION 

Because center enrollment exceeds the number of space on the bus, Full-Day    
families who will be provided with transportation to and/or from MCCDC must meet 
one or more of the following qualifications (note that families who qualify for one 
route may not qualify for the other): 

 

PICK-UP ROUTE 
 

1. Child is already in alternate child care prior to center hours. 
2. Family has no vehicle. 
3. No custodial parent has a valid Driver’s License. 

 

TAKE-HOME ROUTE 
 

1. Child must go to alternate child care after center hours. 
2. Family has no vehicle. 
3. No custodial parent has a valid Driver’s License. 

 
If space permits, temporary transportation may be provided if family’s only vehicle is 
not running. 
 
Spaces will be assigned to qualifying families on a first-come, first-serve basis. Once 
the bus spaces are assigned to capacity, additional families will go on a             
transportation waiting list. The first-come, first-serve standard will be maintained on 
the transportation waiting list. When a family no longer meets any of the qualification 
for transportation, transportation will no longer be provided and the next qualifying 
family on the waiting list will be assigned a bus space. 
 
All other families are expected to provide transportation for their child to and from 
MCCDC. 
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EMERGENCY PROCEDURES 
MCCDC is dedicated to the safety of children, staff, parents, and community        
partners and has developed practices and procedures to be followed in an        
emergency situation. MCCDC will do the following each year or as otherwise     
specified: 
 
Provide staff training at the beginning of the year on how to handle emergencies. 
 
Every class will practice a fire drill once a month.    
 
Every class will practice an earthquake drill once a month. 

 
Each center will keep a stock of emergency supplies which include the following: first 
aid kits, bottled water, blankets, battery operated radio, wrench (in centers that have 
natural gas). 
 
In case the building is not safe to return to, an alternate location is identified where 
the occupants of each center can go. Alternate locations are listed below so that   
parents will know where to pick up their children if the alternate location needs to be 
utilized to ensure the continued safety of the children.  
 
Each center will have a current emergency plan. At the beginning of the program 
year the On-Site Coordinators will contact each local fire and police department to let 
them know the location and hours of operation for each classroom. 
 

In Case of a Disaster 
 

In the Center 
In the event of a center disaster, such as a broken water main or a fire, if     
possible, the children will be transported home. If the buses cannot be used or 
if parentsor care takers cannot be located, children will be taken to the alter-
nate location listed below until parents/guardians can be notified to come and 
pick them up. 

Area Wide 
In the event of an area wide disaster, children will be transported home if 
someone at home can be reached and it is safe to be out in traffic. If no one 
can be reached at home or it is not safe to drive, the following procedures will 
be followed: 
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Staff will tune into the Emergency Radio Broadcast System on KSRV 1380 AM, 
and follow directions. 
 
If children are in class, and the building is safe to be in, children will remain there 
until parents arrive to pick them up. If the building is not safe, they will be taken to 
the nearest emergency shelter and kept there until parents can come and get 
them. 
 
If the children are on the bus, the bus will go to the nearest community emergency 
shelter. 
 
If communication is possible, parents will be notified of which location their children 
are in. In the event that direct communication is not possible, parents should tune 
into the Emergency Radio Broadcast System on KSRV 1380 AM, for community 
shelter locations. 

 

Alternate Locations: 
  

 Ontario Central Center – West Park Plaza 

 Ontario Full-Day Center – Ontario Sanitary Service INC (Ontario Sanitation        

Department) 

 Nyssa Center – Nyssa Elementary School 

 Vale Center – Vale Elementary School 
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CLASS SCHEDULES 
 

Ontario Central AM1 & AM2:  8:00-12:00 T,W,Th 
Ontario Central PM1 & PM2:  12:00-4:00 T,W,Th 
Ontario Full-Day classes 9am-3pm M-F  
(child care times vary)  
 
Nyssa Full-Day classes 9am-3pm M-F  
(child care times vary)  
 
Vale Full-Day classes 9am-3pm M-F  
(child care times vary) 
 
 

 

MY CHILD’S CLASS IS 
__________________________ 
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PROGRAM INFORMATION 
 

 
Center Phone Number:        

 
On-Site Coordinator:         

 
Child's Teacher:          

  
Teacher Assistant:          

 
Child's Bus Driver:         

 
Cook:            

 
Family advocate:          

 
Program Manager:                  Becky Padilla               
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OUR CENTERS 
 
 

ONTARIO CENTRAL 
790 S.W. 7TH PLACE 

541-889-2393     FAX  889-7137 
ON-SITE COORDINATOR:  ROSE BOURASA 

 

ONTARIO FULL DAY 
830 SE 5TH STREET 

541-889-5534     FAX  889-8381 
ON-SITE COORDINATOR:  MELISSA ERICKSON 

 

NYSSA 
804 ADRIAN BOULEVARD 

541-372-3769     FAX  372-5438 
ON-SITE COORDINATOR:  DIANE DAVIS 

 

VALE 
401 E Street West 

541-473-3086     FAX  473-3086 
ON-SITE COORDINATOR:  ANNA KLUG 


