
�
�

���������	�
��
���������
�������������������
������������

�
�
�
�

����������������
������������

�

�
�
�
�

������ ������������� �!�"������
�
�

�



 - 1 - 

���������	�
��
�� �

��	���� � � � � � � � � 4 
Philosophy Statement                 5 
Program Options/Guidelines                6 
Enrollment & Application Procedures               7 
Centers/Program Information                8 
 

������������	��� �
FERPA Rights          9 
Program Goals/Late Pick Up Policy              10 
Weather Policy                 11 
Appropriate Clothing/Outside Play/Nap             12 
 

���������������������  
Nutrition                             13 
 

������������������  
Health Guidelines                 14 
Well-Check/Immunization Schedule              15 
Medication Policy                 16 
Medication Form                 17 
Blanket Medication Form for Early Head Start                                     18 
Communicable Disease Policy          19-21 
Head Lice Policy                 22 
 

���	����������������� �
Parent Orientation/Agreement of Understanding            23 
Child Custody Issues                24  
Behavior Management Policy               25 
Discipline Policy                 26 
Extreme Behavior Policy                27 
Biting Policy for Early Head Start              28 
Safety Procedures                 29 
Curriculum                  30 
Summary of N.C. Child Care Laws         31-34 
 

��������������������������  
Transportation Information/Bus Safety Rules            35 
 

������������������������������  
Parent Meetings/Fabulous Fathers/Parent Committees/           36 
Volunteering in the Classroom                                                    
Parent of the Year/Parent Training/In-Kind             37 
Policy Council                 38           
 
�



 - 2 - 

�
������������	�������������� �
Child Abuse and Neglect Policy� � � � �          39 
Family Advocates                 40 
Attendance Policy                 41 
 
����������������������������  
Serving Pregnant Women               42 
Home-Based Program                43 
Infant Safe Sleep Policy           44-45 
Sleep Position Medical Waiver               46 
 
���������	����
��� ������������������ �
Centers/Hours                 47 
PDC Schedule                 48 
Required Information                49 
Arrival and Departure/Attendance/Tuition Allowances           50 
Wrap-Around                 51 
Fees              52-54 
 
��!"�#�����$%&���"%�&��%#           55-61 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 



 - 3 - 

 
 
 
 
 

McDowell County Schools 
Head Start and Early Head Start 

 
 
 

��%�
����
'���(�
2009 - 2010 

 
 
 

 
 
 

     Head Start Is A Great Place To Be! 
 

Helping Hands Shaping Tomorrow 
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McDowell County Head Start/Early Head Start does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and 
activities.  The following person has been designated to handle inquiries regarding the nondiscrimination policies: 

 
McDowell County Schools’ Personnel Director 

PO Box 130 
Marion, NC  28752 

828-652-4535 
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We are happy to have you and your child in the McDowell County Head 
Start/Early Head Start and Preschool Programs.  We hope to 

make your time with us a very interesting and rewarding experience for you and your 
family. 

 
In order to serve you and your child’s individual needs, we need 

cooperation between staff and parents. 
 

This handbook has been prepared to help you 
understand the McDowell County Head Start and Preschool Programs, and the ways you 

can help us work for the good of the children, families, and the community. 
 

���  parents should read this handbook and become familiar with our policies and 
procedures. Keep this handbook in a safe place so that you can refer back to it as needed! 

 
 
 
 
 
�
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�� No two children learn the same way or at the same speed. 
 

�� All children should be encouraged to learn at their own rate. 
 

�� Children learn best when learning is fun. 
 

�� Parents are the first and most important teachers. 
 

�� Parents should be involved and a part of the Head Start and Early Head Start 
learning experience. 

 
�� Parents take pride in their child’s accomplishments and encourage them in their 

challenges. 
 

�� Children can retain more when teachers and parents work as a team to encourage 
and guide their development. 

 
�� ��'�#)��&*"�'%�
��%����!�%%�+)�������*�,����%��*��� $�$%�-�

 
 
 
 
 

�&��+����	�$
�#����'����%���
'��%��&*�����%�.%�!��
Director: Peggy Freeman 

2111 Sugar Hill Road 
Marion, NC  28752 

(828) 652-3229 
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���������������  
Our Sugar Hill center and Early Head Start center serve children that participate in a variety of program options. 
Our classrooms are “blended” with a mixture of program options. Below are the definitions of each option. Our 
classrooms in elementary schools are Head Start Only, 3-5 year olds. 
 
�������������������������������������������������/� �$%�#��%���'���
�#01 �This child is in a 
free slot that runs from 8:30am-2:30pm. These families qualify based on guidelines. 
 
��������������������������������������������
����
� �� ������1 �This child is in a 
free slot from 8:30am-2:30pm. These families qualify based on guidelines, but need extended day (either before or 
after hours or both). 
�
���������	���1  This child is in a paying slot. They do not qualify for any of the free programs and are being 
charged for a full time slot. The rates for the paying program are listed in this handbook in the “Paid Day 
Care/Wrap Around” section. 
 

����������������		�����	��������������������������� ������� �
�

Acceptance into the Early Head Start/Head Start program is based on income eligibility (set by the Federal Poverty 
Guidelines), our selection criteria or “points system” and other Federal regulations. This system ensures that 
children from low-income families or children who are disabled or have special needs and would benefit the most 
from our services will be selected first. Below are the points given based on our selection criteria: 
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Federal Poverty Guidelines for Early Head Start/Head Start are updated annually and can be accessed at: 
http://eclkc.ohs.acf.hhs.gov/hslc/Program%20Design%20and%20Management/Head%20Start%20Requirements/IMs 

�
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Acceptance into Head Start/Early Head Start is based on the following (more detailed explanation on 
previous page): 

 
�� Income guidelines for current year 
�� Enrollment Criteria 
 

Early Head Start serves pregnant women and children birth to 3. Head Start serves ages 3 – 5. 
More at Four serves only four year olds that will be entering Kindergarten the next school year. 

 
Health Requirements for all programs:  Up to date physical, immunizations, and insurance information 

 
APPLICATION PROCEDURE 

Parent must complete an enrollment application with a staff member to be considered for any of the 
programs listed above. 

 
Documents needed to complete an application: 

�� Birth Certificate 
�� Income Verification for the past 12 months or previous year 

                                                       (W-2, tax forms, pay stubs) 
�� Social Security Number for the child 

 
Documents needed upon �&&�,��
&�  into the program: 

Up to date physical examination  
Up to date shot record 

Up to date insurance card/information 
 

CHILDREN ����  RECEIVE A PHYSICAL AND HAVE UP-TO-DATE IMMUNIZATIONS AND 
INSURANCE INFORMATION. 

 
Submit any Special Needs documentation if applicable: Children’s Developmental Services Agency 

(CDSA) Reports, Psychological, Individual Education Program (IEP), etc. 
 

����������������2���������������������������������3 ���������
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Early Head Start 

72 Children (40 Early Head Start; 32 Paid Day Care) 
12 Home Base 

 
Head Start 

156 Center Base 
More At Four slots (number varies every year dependant on funding and need) 

29 Full Day Care at the Sugar Hill Center 
�

CENTERS 
 

�$.�%��"���	�
��%�/���'����%��	�
�%������"&�0�
2111 Sugar Hill Road 
Marion, NC  28752 

828-652-3229 
 

��%�#����'����%��	�
��%�
207 Stroud St. 

Marion, NC  28752 
828-652-1319 

 
��'���%��	�
��%�

Old Fort Elementary School 
301 Mauney Ave. 

Old Fort, NC 28762 
828-668-0087 

 
�����"��'�	�
��%�

Eastfield Elementary School 
711 Yancey St. 

Marion, NC 28752 
828-652-8220 

 
�����	�
��%�

Nebo Elementary School 
254 Nebo School Rd. 

Nebo, NC 28761 
828-652-6588 

 
��%�*�	�6��	�
��%�

North Cove Elementary 
401 North Cove Road 
Marion, NC   28752 

(828) 756-7431 
 
 

�����7����5�������	������������������
���'����%��!�"
��"
����'%$.��
'��!�(���%����
6"%�
! �
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The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal law that protects 
the privacy of student education records. The law applies to all schools that receive funds under an applicable program of the 
U.S. Department of Education. 

FERPA gives parents certain rights with respect to their children's education records. These rights transfer to the student when 
he or she reaches the age of 18 or attends a school beyond the high school level. Students to whom the rights have transferred 
are "eligible students." 

•� Parents or eligible students have the right to inspect and review the student's education records maintained by the 
school. Schools are not required to provide copies of records unless, for reasons such as great distance, it is impossible 
for parents or eligible students to review the records. Schools may charge a fee for copies. 

•� Parents or eligible students have the right to request that a school correct records which they believe to be inaccurate 
or misleading. If the school decides not to amend the record, the parent or eligible student then has the right to a 
formal hearing. After the hearing, if the school still decides not to amend the record, the parent or eligible student has 
the right to place a statement with the record setting forth his or her view about the contested information. 

•� Generally, schools must have written permission from the parent or eligible student in order to release any information 
from a student's education record. However, FERPA allows schools to disclose those records, without consent, to the 
following parties or under the following conditions (34 CFR § 99.31): 

o� School officials with legitimate educational interest; 

o� Other schools to which a student is transferring; 

o� Specified officials for audit or evaluation purposes; 

o� Appropriate parties in connection with financial aid to a student; 

o� Organizations conducting certain studies for or on behalf of the school; 

o� Accrediting organizations; 

o� To comply with a judicial order or lawfully issued subpoena; 

o� Appropriate officials in cases of health and safety emergencies; and 

o� State and local authorities, within a juvenile justice system, pursuant to specific State law. 

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone number, date and 
place of birth, honors and awards, and dates of attendance. However, schools must tell parents and eligible students about 
directory information and allow parents and eligible students a reasonable amount of time to request that the school not 
disclose directory information about them. Schools must notify parents and eligible students annually of their rights under 
FERPA. The actual means of notification (special letter, inclusion in a PTA bulletin, student handbook, or newspaper article) is 
left to the discretion of each school. 

For additional information or technical assistance, you may call (202) 260-3887 (voice). Individuals who use TDD may call the 
Federal Information Relay Service at 1-800-877-8339.  

Or you may contact us at the following address:  

Family Policy Compliance Office 
U.S. Department of Education 
400 Maryland Avenue, SW 
Washington, D.C. 20202-5920 

�
�
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PROGRAM GOALS 
 

Head Start and Early Head Start serve expectant mothers and children 0-5 and their families who meet 
income guidelines. The primary goal of Head Start and Early Head Start is to produce optimal 

development of children and families so they can live satisfying, productive, and self-sufficient lives. A 
comprehensive approach addresses education, social, health, nutrition, adult development, transportation, 
and mental health based on family needs. These include income, disabilities, environmental factors, and 

other specific needs. Head Start classrooms operate five (5) days a week from 8:30-2:30. 
 

 
PAID DAY CARE/ BEFORE AND AFTER PROGRAM  

Contact: Family Services Coordinator 
 

We offer before and after care for Head Start children at the Sugar Hill center and the Early Head Start 
center for a fee.  

McDowell County Head Start also offers a Paid Day Care Program for parents that do not meet income 
guidelines for the Head Start program. Fees can either be privately paid or supplemented by Child Care 
Subsidy through the Department of Social Services. Parents must be working or in school/training and 

meet State Child Care Subsidy guidelines.  Parents must provide transportation. 
(Fee amounts are listed in this handbook in “Paid Day Care/Wrap Around” section) 

 
LATE PICK UP POLICY 

 
Parents !$��  pick up their children on time each day. If there are �8�%�!�  circumstances (i.e. car wreck, 

hospitalization) that cause you to be late, you or someone on the child’s pick up list MUST call your child’s teacher 
before time to pick them up. Our “late policy” is as follows and will be strictly enforced: 

 
1)� Staff will immediately start trying to contact parents if the child is still in the center at pick up 

time. 
2)� If parents cannot be reached within 15 minutes after scheduled pick up time then all other numbers 

on the emergency contact sheet will be called. 
3)� If no one can be reached within 30 minutes after scheduled pick up time then the ����������

��	�
��������
����  and �������
�����������
�����  will be contacted. 
 
If a parent continuously picks up their child late they will be charged $5 per every 15 minutes the child is 
in our care ����%  the scheduled pick up time. You will receive one warning, but after that we will charge 

you! 
If a parent continuously drops off their child early they will be charged $5 per every 15 minutes the child is in our 

care ����%�  the scheduled drop off time. You will receive one warning, but after that we will charge you! 
 

CONFIDENTIALITY STATEMENT 
 

All records containing information about children are considered confidential and are seen only by the 
appropriate Head Start staff.  These records are kept in individual folders inside a locked file cabinet.  
Only authorized personnel shall have access unless you give your permission.  Persons reviewing the 

folder must sign a log attached to the front of the folder. 
�
�
�
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Parents/Guardians of Early Head Start and Head Start Children: (Parents are provided a copy of this agreement) 
 
Early Head Start/Head Start guidelines require that Health Service Managers/Coordinators track health care services of each 
child. Our program must ensure that any health issues identified through health well checks receive appropriate referral and 
follow-up and, if needed, an appropriate health care plan is developed with the help of the child’s parents, health care 
provider and teacher.  We must have supporting documents in your child’s file folder for auditors. 
 
You must help Health Coordinator and/or Family Advocates provide the following supporting documentation to 
place in your child’s file folder throughout the program year: 
 
1.  UTD Well Child Check Exam schedule (see table next page)—appropriate for your child’s age. 
2.  UTD Immunization Records.  Every time your child receives vaccines, we need a copy.  
3.  Make sure your child is present for screenings and exams scheduled by our program. 
4.  Complete developmental & social-emotional screening (Ages & Stages Questionnaires) during  
     initial enrollment interview. 
5.  *Hearing Screen.  If your child fails the screening, medical follow-up is required. 
6.  *Vision Screen.  If your child fails the screening, medical follow-up is required. 
7.  Dental Exams are required unless parent provides a written denial.  Verification of follow-up 
     treatment (cleaning, filling, crowns, sealants, etc.) must be on file by your private Dentist or our  
     Program Dentist. 
8.  If your child has a Chronic Illness (asthma, diabetes, or other) you and your child’s doctor must  
     Complete a Care Plan & Medication Request Form.  Care Plan and Medication Requests must  
     Be updated every six months and/or every year your child is enrolled in our program. 
9.  If your child has a Medical Diet, your doctor must complete a Medical Diet Documentation form. 
10.  *Blood Lead Screening Results.  Conducted at 12 months of age and 24 months of age.  If your  
     child’s Doctor does not have a screening result on file, the Blood Lead Screening must be  
     completed as soon as possible.  
11.  *Hemoglobin / Hematocrit (blood count) results must be on file applicable for your child’s age. 
12.  Inform your Family Advocate when your child’s health status changes or if your family is 
       going through health issues and concerns.  
13.  Provide private insurance information and/or Medicaid Insurance Card every month. 
14.  Emergency telephone numbers must be working numbers at all times. 
 
With your permission, early intervention or special education may be available for your young child who may have 
or who may be at risk for special needs.  Valid diagnosis and/or referral documentation must be received.  Contact 
your Family Advocate or Health Coordinator if you have any concerns.  
 
��%� �*�� �����#� ���#�$%�&*"�'�+�� !$��� �
�$%�� ������% �<$"%�!�
��� �%�� !��� ��� ���� �"!��-   See Summary of NC 
Child Care Law for Child Care Center attached to the Parent Handbook. 
 
�� �*�� ,�%�
��.$�%'"�
� ��� ========================== =======��2=========� � �.%��� �
'� ,�%�
�%� +"�*�
��%�#����'����%���
'����'����%�����������,%�6"'���* ��'�&$!�
���%�<$"%�'�'$%"
.�!#�&*"�')���
%���!�
�-� ���
 
*I understand that most screening results are provided during my child’s well child check exam and will ask doctor 
or provide written authorization for required medical records to be released to EHS/HS. 
 
 
Date: ______________                                           
Staff Initial: _______ 
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Child’s  Name         DOB                          Current age  
 
� � � � � � � � � � � � � �
Date of Enrollment   Center/Classroom #      Medical Home 
 
Children enrolled in Early Head Start/Head Start are required to have the following information during the program year. 
  

���� 	*�&(�
�&*�'$���/�.�0�

�����	�!,����'� ��8�� 
����
	*�&(��$�������

 2 weeks   
1 month   
2 month   
4 month   
6 months   
9 months   

12 months   
15 months   
18 months   

2 year   
3 year   
4 year   
5 year   

	�!!�
���
� Reminder                                     � Past Due 
 
� No school after ___________________. 
 
�  Bring a copy of completed well check exam. 
 
� Bring a copy of an appointment card from the   
doctor. 
 
�  Call Elizabeth @ 652-3229. 
 
� Call Katrina @ 652-3229 or 652-8220 for Spanish 
translation. 

�
����������	����
������
����������� �� � ��������������������������������	
��	

� �� ������������
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��������������� � � � � ����������������������� �����������
������ ���������� � � � � � ���������
���������� �����������

���������������
�� � � � ����������������������������������������������� ���� �������
�� � �������
!�"������ � � �
 
By this age…Children must have these shots 
3 months 1 DTaP 1 Polio 1 Hib  1 Hep B  
5 months 2 DTaP 2 Polio 2 Hib  2 Hep B  
7 months 3 DTaP 2 Polio 2-3 Hib  2 Hep B  
12-16 months 3 DTaP 2 Polio 3-4 Hib 1 MMR 2 Hep B 1 Varicella + 
19 months 4 DTaP 3 Polio 3-4 Hib 1 MMR 3 Hep B  
4 years or older 5 DTaP 4 Polio 3-4  Hib ** 2 MMR* 3 Hep B  
*Children must receive their last DTaP and MMR before they start kindergarten and after age 4. 
**Children beyond their 5th birthday are not required to receive any Hib vaccine. 
+ Vaccination required unless documentation of disease history. Acceptable documentation is letter from the child’s parent, legal guardian or physician stating 
approximate date or age of child’s infection. 
Note: Prevnar, Pneumococcal and Flu Vaccines are not required or reportable but are recommended by the Advisory Committee on Immunization Practices.  
Parents should take child’s immunization record to each medical visit for review and ensure each date is charted.  A record may be obtained at local health 
department if needed. 
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�
4/24/06:  McDowell County Board of Education approved a new policy on Administering Medicines to students.  Policy #4229 has been added to 
the 4200 section of the policy book.  http://www.mcdowell.k12.nc.us/ 
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School Health Form  
  (*Revised specific for McDowell County Schools Head Start Program-3/08) 
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In order to be in compliance with North Carolina Child Care Requirements the Blanket 
Permission to administer topical medications were reviewed and revised today with office staff 
at Early Head Start. 
 
A parent may give a standing [blanket permission] authorization for up to 12 months to apply the 
following over-the-counter medications: 
 
       Name of authorized items:  
       Parent please insert brand names you plan to use. 
 ___Diapering Cream/Ointment:  ________________________  
 ___Topical teething ointment or gel:   ________________________ 
 ___Sunscreen:     ________________________ 
 ___*Insect Repellent:    ________________________ 
 
The authorization shall be in writing and shall contain the child’s name; authorized over-the-
counter items; *the manner in which the authorized items shall be applied; the date the 
authorization was signed by the parent/guardian; and, the length of time the authorization is 
valid. 
 
*See McDowell County Schools Medication Policy for guidelines to apply over-the-counter medications.  Policy 
Section 4200.  www.mcdowell.k12.nc.us/ 
*Deet repellents should not be applied to children more than once a day.  Deet should not be used on babies under 
two months of age. (NC Department of Health and Human Services 8/29/03) 
 
If questions arise concerning whether the over-the-counter medication provided by the parent 
should or should not be administered4��*���!�'"&��"�
��*����
�������'!"
"���%�'� until clear 
concise instruction is provided.  
 
Following clear procedures established in a policy reassures everyone involved with the program 
that the child care facility is dedicated to dealing with medication administration safely.  All 
other program forms (Parent Handbook. Application forms, etc.) would be revised to provide 
clarity. 

 
This documentation is provided parents whose child is enrolled in either Early Head Start or Paid 
Day Care.  We ask parents to review this document, complete the following line items and return 
completed form to the Center Coordinator or Center Supervisor to place in child’s file folder. 
 
Child’s Name: ______________________________________ DOB: __________ 
�
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Dear Parent/Guardian of _______________________________________:        Date: _______________ 
 
Upon inspecting your child’s head today, it was discovered that he/she has a lice infestation.  It is necessary to 
exclude him/her from school until adequately treated.  ��$%�&*"�'�!�#�%��$%
�����&*��������%�*���*��*����� �
�
�%����'��
'�����
"���/�..�0�*�6�����
�%�!�6�'-����$ �!$��������,%���
�����#�$%�&*"�')�����&*�%��*��
B��'"&$��&"'��,�&(�."
.����,%�����*����%���!�
��+�� �%�
'�%�'-���*"��"�����&��+����	�$
�#��&*����,��"&# - 
 
Anyone, adult or child, can get head lice.  The most common symptom of infestation is intense itching on the back 
of the head or neck.  Head lice cannot survive without a human host, or on family pets. 
 
Head lice are passed from person to person by direct contact or on shared objects, such as hats, combs, towels, 
barrettes, headphones, etc.  Follow the steps below to easily take care of the problem. 
 
•� 	*�&(��6�%#�!�!��%�����*����!"�#-�

Lice are hard to spot, so look for tiny white eggs (nits) on hair shafts near the scalp, especially at the nape of the 
neck and behind the ears.  Head lice are small, wingless, grayish-tan insects.  Any family member with lice or 
nits must be treated. 

•� �����
�����&�"6��*��'��"&���%���!�
��/�*�!,����
'�� %�%"
��-�������8�!,��������+0-�
Treatment is available at the drug store or at the McDowell County Health Department for a small fee.  

•� ��!�6������
"���/�..�0-�
Gently comb the child’s hair with the special nit removal comb.  The combs are provided with most lice 
treatment products.  Inspect, comb and remove nits twice a day for a week.  Repeat if necessary. 

•� 
��*�&���*��4���'��"
�
�4��
'���+���-�
Use hot water, then dry on the hot cycle for least 20 minutes.  Items such as stuffed animals, headphone, and 
hats that are not machine washable must be dry-cleaned or stored at room temperature in a tightly sealed plastic 
bag for at least two weeks. 

•� ���(�&�!��4��%$�*��4���&-4�"
�*���+���%-�
The hotter the better, but the temperature should be at least 130*F.  Items should soak for at least 10 minutes. 

•� ��&$$!��6�%#+*�%�-�
To make sure the rest of your home is louse-free, you should vacuum carpets, pillows, mattresses, upholstered 
furniture, and even the care seats. 

*Pediculocide (some trademark shampoos and/or rinse examples are: Nix; Kwell; A-200; Rid; and R & C)  
�
��*�6���%����'�!#�&*"�'�����*����������!#���"�"�#�� ����+"
.��*�����,�����6�-�
�
============================� � � � � ============�
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��$%���������������� � � � � �����
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____________________     _________ 
Staff Signature       Received Date 
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Hours of Operation 

•� The hours of operation are 8:30-2:30 for children enrolled in Head Start. 
•� For Paid Day Care, Wrap Around, More at Four - the hours will be as agreed upon during 

enrollment not to exceed 10 hours. 
•� I have received a copy of the Parent Handbook with a copy of the Summary of North 

Carolina Day Care Laws.  ��������  
Health & Safety 

•� All children are 
�$��
����
��
������
������������������

����%��
�� ��������������&�
�������������������
���
�� � Parent will need to bring these during application process. 

•� Over the counter medication may not be given at school; please review the medication policy 
for children with chronic health conditions.�

•� A complete change of clothes must be kept at the center at all times. 
•� Children need to be dressed appropriately for play both indoors and outdoors. 
•� A small blanket or towel must be brought for rest time and washed each week by the parent. 
•� �����
����������������
���������������������������� �������������� �
•� ��%�
���!$���(��,�������"
��%!�'  of changes in address, phone numbers, work location, 

pick up and drop off locations and new names to be added on application. 
•� Hand written notes may not be presented for pick up of child. 
•� Children must be picked up by adults and accompanied by an adult in and out of the 

classroom. 
•� Adults must sign the child in or out. 
•� Parents are requested not to allow children to bring book bags, toys, chap stick etc. 
•� Children may not bring food from home. 
•� Nutritious meals and (snacks for before and after school children) will be provided by the 

program. 
•� Nutritious foods shall be served at class parties. Candy, popcorn, marshmallows, dried fruit, 

nuts,  are not allowed (due to choking hazards) 
•� If you wish to bring party refreshments you may bring: cupcakes, or cookies, 100% juice, ice 

cream, vegetable sticks, fresh fruit (no grapes) 
•� Home cooked foods are not permitted to be served. 

'

��������	�(���
�������
!������������������������ ����������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������
•� I understand that I will be able to set goals for my child with the teacher. 
•� I understand that my child, with parental permission, may participate in educational field trips. 
•� I understand that I can go to my child’s class anytime I wish; that I am encouraged to volunteer, and will 

abide by the volunteer policies if I volunteer in the program. 
•� I understand that I play an active role in my child’s education and that my ideas and concerns are 

welcomed. 
•� I understand that I have the opportunity to be involved in parent committees and on the policy council. 
•� The curriculum and assessments have been discussed with me. 
•� Two annual home visits will be made at my convenience. (Head Start) 
•� Three assessments and progress reports will be done on my child annually. 
•� I will contact the program if my child is sick or will be absent.�
•� Generic brand diapers and wipes are provided for Head Start and Early Head Start children only, at no 

charge. Parents may provide specific brand of diapers if they so choose. 
•� I understand that if my child exhibits illness at school that requires exclusion from the classroom, and no 

parent or other individual on the pick-up list can be contacted within a reasonable amount of time, the 
McDowell County Emergency Medical Services will be called and my child will be transported to the 
McDowell Hospital at my expense.   

 
Questions and or Concerns addressed.   �������������������������� �����/��&�,#�����*"��"��"
��*��&*"�')���"��0�
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Permission: 

•� ��+�!�������������.���������������@��-�������@����� ����	���������	�	��
�����������	�����������-���������E-��	�����@����� � ����������������
����-�	�	�����-���G�	��������������������������� �	 ��	���;�1� ����
0�-�	����������;�����	����*�����<�� "������%� �

•� ��+�!�������������.������������	����!�����2�������	 -����-�����������	���
�������� �����������.�	����������������������=H�8�� �������!��	�������
�-������3�!����	���7������+���+���	9<�� "�����%� �

•� ��+�!�������������.������������	��-������������	�:� ���������� �����	��
���������2���������� �����-	�����������.�����	�����  �����-����+�
 �	��������	��!�������<��� "������%� �
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It is the program's intent to meet the needs of children when parents may be 

experiencing difficult situations such as divorce, separation, custody issues, or 

remarriage.  Sharing information about such situations may be helpful to the center 

staff and will remain strictly confidential. 

 
Our centers follow a policy of “children leave the way that they came”. This means 

that our staff will err on the side of the parent/guardian that the child lives with. 

We will only release the child to the non-custodial parent/guardian IF that 

parent/guardian has legal (signed by a judge) documentation stating that they have 

the right to pick up the child. The custodial parent/guardian has the exclusive right 

to tell us who may or may not pick up the child until the non-custodial 

parent/guardian can produce such legal documentation. 

�
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Praise and positive reinforcement are effective methods of behavior management of children.  
When children receive positive, non-violent, and understanding interactions from adults and 
others, they develop good self-concepts, problem solving abilities, and self-discipline.  Based 
on this belief of how children learn and develop values, this facility will practice the 
following discipline and behavior management policy: 
 
WE DO: 

�� Praise, reward, and encourage the children 
�� Reason with and set limits for the children 
�� Model appropriate behavior for the children 
�� Modify the classroom environment to attempt to prevent problems before they occur 
�� Listen to the children 
�� Provide the children with natural and logical consequences of their behaviors 
�� Treat the children as people and respect their needs, desires, and feelings 
�� Do ignore minor misbehaviors 
�� Explain things to children on their level 
�� Use short supervised periods of “Time-Out”/”Thinking Time and/or “Redirection” 

(Timeout/Thinking Time is described on the next page) 
�� Stay consistent in our behavior management program 
 

        WE DO NOT:                                                                                                                                
�� Spank, shake, bite, pinch, push, pull, slap, or otherwise physically punish the children   
�� Make fun of, yell at, threaten, make sarcastic remarks about, use profanity, or 

otherwise verbally abuse the children 
�� Shame or punish the children when bathroom accidents occur 
�� Deny food or rest as punishment 
�� Relate discipline to eating, resting, or sleeping 
�� Leave the children alone, unattended, or without supervision 
�� Place the children in locked rooms, closets, or boxes as punishments 
�� Allow discipline of children by children 
�� Criticize, make fun of or otherwise belittle children’s parents, families, or ethnic 

groups 
 
PARENTS, SUBSTITUTES, AND VOLUNTEERS ARE REQUIRED TO ABIDE 
BY OUR DISCIPLINE POLICY WHILE AT HEAD START & DURING ALL 
HEAD START FUNCTIONS. 
 
 
�
�
�
�
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DISCIPLINE POLICY 
 

1.  No child should be subjected to any form of corporal punishment by any  
      staff member of Head Start and/or Early Head Start.  This includes   
      regular or substitute personnel, volunteers, and any auxiliary personnel,  
      such as cooks, office staff, vehicle drivers, etc. 

a.� No child shall be handled roughly in any way, including shaking,  
pushing, shoving, pinching, slapping, biting, kicking, or spanking. 

b.� No child shall ever be placed in a locked room, closet, or box. 
c.� No discipline shall ever be delegated to another child. 

 
2.  Discipline shall in no way be related to food, rest, or toileting. 

a.� No food shall be withheld, or given as means of discipline. 
b.� No child shall ever be disciplined for lapses in toilet training. 
c.� No child shall ever be disciplined for not sleeping during rest period. 

 
REDIRECTION: 
When behavior problems occur in the classroom we use a method called  
“Redirection”.   This method gives the child a choice and a chance to correct 
his/her own behavior. This is the method used for children under 3 years of age. 
 
THINKING TIME/TIME-OUT: 
“Thinking Time” is the removal of a child (3-5 years of age) for a short period of 
time (3-5 minutes) from a situation in which the child is misbehaving and has not 
responded to other discipline techniques.  During thinking time, the child has a 
chance to think about the misbehavior, which led to his/her removal from the 
activity.  After a brief interval of no more than 3-5 minutes, the teacher discusses 
the incident and appropriate behavior with the child.  When the child returns to the 
activity, the incident is over and the child is treated with the same affection and 
respect shown to the other children. 
 

*****Note****The following page contains the “Extreme Behavior Policy” 
 
 

�
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EXTREME BEHAVIOR POLICY 
 
 
McDowell County Head Start together with Policy Council has developed the 
following policy for children exhibiting extreme behaviors, which causes harm to 
children and or staff. 
 
The following measures will be taken if a child exhibits behaviors such as hurting 
himself, staff, or other children.  Behaviors include but are not limited to biting, 
slapping, kicking, pushing, and pulling. 
 

1. First Incident:  Parent notified/conference* and plan of action. 
 

2.  Second Incident:  Parent notified/conference* and the child sent 
home. 
 
3.   Third Incident:  Parent notified/conference* and short term 
exclusion. 
 
4.   Fourth Incident: Parent notified/conference* and alternative solution 
such as shorten length of day, short term exclusion or possible 
discontinuation of services. 
 

 
*The following people shall be present in the parent conference: 

 
Parent(s) 
Teacher 

And one or all of the following:  
Education Coordinator, Health Coordinator, Mental Health Coordinator, 

Family Advocate 
 or Director when necessary. 

�
�
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Biting is a common behavior problem for older infants and toddlers.  However, it can be one of the most 
difficult behaviors to manage, as there is no clear identifiable cause for the behavior.  Young children bite 
for many reasons:  
 

(1) they may not yet have the words to express their feelings;  
(2) they often bite as part of exploring;  
(3) they sometimes bite to gain attention; and  
(4) children under two may bite because they are teething. 

 
Often toddlers will bite to relieve tension, and will continue to bite despite adults’ best interventions.  
This can be frustrating to caregivers who, even with proper vigilance and supervision, cannot always 
assure that one child won’t be victimized by another. 
 
It is particularly frustrating for the victim’s parents whose natural instinct is to protect their child, to find 
him/her bitten and bruised by another child, sometimes on a day-to-day basis.  Moreover, the parents of 
the perpetrator often feel guilty and are anxious to find solutions to their child’s behavior. 
 
Generally, we do not advocate that children who bite be removed from the childcare program.  Toddlers 
are just beginning to learn limits and self-control-���
�
���+�6�%4�"����&*"�'�&�
�"
$�������"����*%���/?0��" !���"
��
��'�#4�*���*��+"��������
��*�!���
'�&�

�� �
%��$%
��*��
�8��'�#-   We feel we must ask the parents to keep the child at home for a day even though 
the child may not understand this concept.  It is a way of letting the parents of children who have been 
bitten to know that we are aware of the problem. 
�
�
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I have read the Early Head Start policy on biting.  I agree to adhere to this policy. 
 
 
 
Signature of Parent or Guardian 
 
Date: ____________________________ 

�
�
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Safety Procedures 
 

Our number one priority for your child is to keep him/her safe.  To ensure that we 
are prepared for emergencies, McDowell County Head Start and Early Head Start 
practice the following drills monthly or annually. 
 

•� Fire drills (monthly) 
•� Tornado drills (annually) 
•� Lock Down (annually) 

 
 
The following compliance checks are done: 
 

•� Playground inspections (daily); full report monthly 
•� Sanitation inspections by local Health Inspector (annually) 
•� Fire inspections by local Fire Inspector (annually) 
•� Child care compliance visits by Child Care Consultant (at least annually) 
•� Early Childhood Environmental Rating Scales by state consultants (every 3 

years) 
•� Program Federal Review (every 3 years)�

 
 
No child will be released to a person whose name is not on the list provided by the 
parent. If someone whose name is on the list comes to pick up a child, and the 
teacher is not familiar with that person, they will be asked for a picture 
identification.  We will put the child’s safety ahead of convenience or time.�
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"Creative Curriculum for Infants and Toddlers" 
“Creative Curriculum for Preschoolers” 

 
Active, Individualized, Developmentally Appropriate Learning Care giving and 

Play as Curriculum 
 
 
Our curriculum promotes individualized, appropriate learning that includes: 
 

•� An emphasis on learning environments, and child-choice curriculum (not an 
activity-based, teacher -directed, or diagnostic curriculum) 

 
•� An emphasis on natural, authentic experiences and interaction 

 
•� An environment rich with written and spoken language experiences 

 
•� An emphasis on hands-on, "mind-on", active learning 

 
•� A generous allowance for child mobility, messy plays, and challenge  

 
•� Extensive use of outdoors 

 
•� Use of caring routines as times for play and learning 

 
•� Exposure to cultural diversity through materials, interactions and 

experiences 
�
�
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A.� Have your child ready with designated adult each day when the bus arrives. 
B.� A monitor is on the bus whenever children are riding. 
C.� The monitor or assigned person is to assist children on and off the bus. 
�- � �*�%��+"������"
���
&���+*�
��*���$���&*�'$���+"��� ������-������������,��"�
����%����������?>�
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E.� Your child will be picked up and returned to the place designated each day.  Changes in pick-up 

and return sites will only be made in an extreme emergency situation. 
      F.    No food, drinks, toys or backpacks permitted on buses 
 
	������ :  Parents, please let us know in writing if you have changes in any of the following: 

a)� address 
b)� telephone number 
c)� place of employment/phone number 
d)� any other concerns 
 

	$%%�
��"
��%!��"�
�"��
��'�'�"
�&��������!�%.�
&"� �-�
 

If there is a change in a person picking up or dropping off your child, you will need to come to the Sugar 
Hill Center to add that person to the list of people that you have given us. 
 

•� All buses equipped with seat belts.  We follow all State & Federal Laws pertaining to Child 
Safety Restraint Seats. 

•� You must call the center before 7:00 am if your child does not ride that day. 
•� If parent/guardian is not at the afternoon stop, child will be brought back to the Head Start center 

or classroom. The parent must pick-up the child within a reasonable time. Other actions may be 
taken if no contact with the family is made. 

•� Parents will sign a Bus Discipline Policy at Orientation 
•� Sugar Hill Center parking: Parents must park in the upper parking lots, walk their 

children to their classrooms, and sign them in.  Vehicles are not allowed through gate to 
lower center level.   

•� ��������+�,%�*"�"����"��'��%",����%�&*"�'%�
�$
'�%� �*���.������*%��-  
 

2$�������#��$��� �
�� Children are required to be seated in a child safety restraint. 
�� Quiet bus voice 
�� Listen to your bus monitor�

2$���"�&",�"
�����"&# �
Because of endangering lives of your child and other passengers, bad behavior will not be tolerated. 
Please go over these rules with your child. 
Discipline steps to be taken are as follows… 

1)� note sent home to parents/guardians 
2)� Parents requested to meet with Transportation Coordinator, bus driver and/or bus monitor. 
3)� Bus suspension depending on child’s behavior. 
 

Parent/Guardian signature_____________________ 
Date_____________ 
Staff______________________________ 

Form placed in child’s file. 
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Parent Involvement is an integral part of a successful program for you and your child.  Parents 
meet together for monthly meetings, educational programs and special interest parent gatherings.  
Volunteering at Head Start or Early Head Start provides the opportunity to gain new skills, 
develop skills you already have and can be used as job experience! ALL parents are encouraged 
to volunteer in our classrooms! 

�
Head Start is a family oriented program. Our goal is to have every family participate in their 
child’s education through Head Start and Early Head Start programs. 
 
��
�*�#���%�
������"
.�1�
These meetings are held monthly. Usually we have a guest speaker; for example, Children’s 
Librarian, Child Nutrition specialists, teachers, etc. 
 
Child care is provided and a light meal may be served. All families are invited to have fun and 
fellowship. 
 
��%�
��	�
��%�	�!!"�����1�
Parents have a role in the operation of the Head Start program. The Parent Committee is made up 
of family members. This is a group of parents that represents the center their child attends. The 
meetings are held bi-weekly or monthly. 
 
During committee meetings parents are encouraged to make their own choices about how to 
advocate and help the center.  Program representatives will attend the meetings to advise parents 
of child care and Head Start requirements and regulations. 
 
Parents can plan activities, special events, make bulletin boards, advocate in the community, 
make a news letter, etc. 
  
This is not set in stone; the parents decide what they want to do! 
 
���$��$�����*�%)��	�$�1�
Our Fabulous Father’s Club exists to involve a male role model in the life of your child. 
 
Whether it’s dad, grandpa, brother, uncle or even a special friend, the father/male figure has a 
great impact on the development and well being of a child. 
 
The children and their dads go on fun and educational fieldtrips, enjoy time together in the 
classrooms and interact through play and learning! 

�
-����������.�����	�� ��������+�
�������������������.������/�������������	������������,	���0 ����1��2�	�,�/���1����������������
��.���������,�����	�/�������.������������������,'�

•� Must be 18 years old or older. 
•� To volunteer more than one day a week must have current TB test and fill out Emergency Information. 
•� May not bring siblings or other children. 
•� Attend volunteer or substitute training and/or review information on volunteer responsibilities. 
•� May not be left alone with children (other than your own). 
•� ����6��$
���%��!$���%��'��
'��".
��*�����$
���%�*�
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PARENT OF THE YEAR 
 The Parent of the Year is the highest honor Head Start gives to a parent.  
This parent will represent McDowell County Schools Head Start and Early Head 
Start at the Annual North Carolina Head Start Conference.  A Parent of the Year 
from each county in North Carolina will attend this special ceremony. 
 
 Selection of Parent of the Year will be based on the number of volunteer 
hours, teacher recommendation, involvement in Head Start activities, and 
community involvement. 
 

PARENT TRAINING 
 We provide opportunities for parenting training by our staff as well as 
outside presenters on topics concerning parents today, such as: 
 

�� what developmentally appropriate practices really are and how you can 
apply them to enhance the life of your child 

 
�� positive discipline techniques 
 
�� how to deal with sibling rivalry 
 
…and other topics that support our relationship as “partners in parenting” 
 
Topics, dates and times will be provided to all parents. 
 
 
 

IN-KIND 
 The Federal Government requires that 20% of the Early Head Start/Head 
Start grant be matched with contributions from parents and the community.  These 
are called “IN-KIND” and consist of volunteering, attending Head Start & Early 
Head Start activities, donating materials, working on your child’s educational goals 
at home and serving on the Policy Council.  You will be asked to fill out “IN-
KIND” sheets when you give services or materials to Head Start/Early Head Start. 

 
�
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POLICY COUNCIL 
 

What is it? 
Policy Council is the parents’ voice in major program decisions, including such 
things as recruitment and selecting policy, personnel policies, budgets, and funding 
proposals. 
 
Who is on it? 
Each center elects two parents:  One as Policy Council Representative and one as 
Policy Council Alternate.  The Early Head Start Program also elects two parents to 
serve on the Council. 
 
When is it?  
The Policy Council meets once a month at a date and time set by the Policy 
Council.  Policy Council members may be asked to serve on the Personnel 
Committee when needed. 
 
Who can come to the Policy Council Meetings? 
Policy Council Meetings are open to anyone who would like to attend.  However, 
only elected Policy Council Members may vote. 
 
What are the responsibilities of a Policy Council Member? 
To be informed and keep parents informed about issues facing the Policy Council.  
To attend meetings regularly and notify staff in advance if you are unable to attend.  
To advocate for the best interest of all Head Start and Early Head Start families.  
To attend training and share information with other parents. 
 
What support will be offered? 
There will be training for all elected members. 
A $25.00 stipend, per meeting, will be paid to each member attending a Policy 
Council or Personnel Meeting.  This is to help with travel expenses. 
 
Why is it important to attend each month? 
A copy of the program budget will be handed out to parents in each monthly Policy 
Council meeting along with copies of reports from each coordination area. Also, 
the minutes from each Policy Council meeting will be posted in the Parent Room. 
Attending the meetings allows parents to be more aware of what is happening in 
the program. 
  
�
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As written in the State of North Carolina Juvenile Code Chapter 7B, the term 
"child abuse and neglect" means a non-accidental injury or pattern of injuries to a 
child, injury to the mental or emotional condition of the child; negligent treatment, 

sexual abuse, maltreatment, mistreatment, or exploitation or abandonment of a 
child under the age of 18. Please refer to the above chapter of the NC Juvenile 

Code for a more detailed explanation. The NC Juvenile Code can be accessed on 
the internet at the link listed below. 

http://www.ncga.state.nc.us/gascripts/Statutes/StatutesTOC.pl?Chapter=0007B 

All employees of McDowell County Head Start who know or reasonably suspect 
child abuse or neglect are ��C������2����
  to file a report with the 

Department of Social Services. An immediate oral report is the first step, followed 
by a sealed, confidential written report which is turned in to Management Staff and 

filed. Anyone participating in good faith in the making of a report shall have 
immunity from any liability, civil or criminal.  

Please be advised that McDowell County Head Start 
�����������������
	������2������������	�D  No child should be subjected to any form of 
corporal punishment by any staff member of Head Start and/or Early Head Start. 

This includes regular or substitute personnel, volunteers, and any auxiliary 
personnel, such as cooks, office staff, vehicle drivers, etc. 

 

*A copy of this form is signed and placed in the child’s file.* 
 
 
 
 
 
 
 
 
 
�
� � � � � � �
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ATTENDANCE POLICY 

 
Children are expected to attend Head Start and Early Head Start %�.$��%�#. 

 
If your child is absent, please inform your child’s teacher in advance if possible, stating 

the reason for absence. 
 
 Daily attendance sheets will be turned in to the Family Services Coordinator at the end of 
the month.  When a child has been absent three (3) consecutive days or attendance is 
irregular, the Head Start staff member will attempt to contact the parents and if necessary 
will plan for a home visit, unless the staff has been informed by the parents of an excused 
absence.  Information as to the reason for the absence will be documented appropriately. All 
records, reports, and information regarding the family will be kept in a locked file 
cabinet/office and shared only with the appropriate staff.  Family records will be continually 
updated. 
 
 Documented excused absences means an absence for the following reasons: 
 

1)� A child is hospitalized (until released from the doctor’s care) 
2)� A child is incapable due to a serious illness or injury 
3)� A child contacts a communicable disease 
4)� A child has other health ailments which temporarily prevent attendance, such as 

asthma 
5)� There is death in the child’s family 
6)� Receiving medical treatment or therapy at the time class is convened 
7)� Attendance is affected by temporary family situations (e.g. custody issues, etc.) 

 
��������������C���������������EFG���������	�-��
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WE UNDERSTAND THAT CHILDREN UNDER AGE 5 ARE TYPICALLY ABSENT DUE 

TO ILLNESS, AND THAT IS ACCEPTABLE. WE GET CONCERNED, HOWEVER, WHEN 
A CHILD IS CHRONICALLY ABSENT FOR NO GOOD REASON. OUR PROGRAM 

HELPS PREPARE CHILDREN FOR THEIR ENTRANCE INTO PUBLIC SCHOOLS. GOOD 
ATTENDANCE IS REQUIRED ONCE CHILDREN ENTER PUBLIC SCHOOLS AND WE 

HAVE TO REFLECT THAT IN OUR PROGRAM ALSO. 
 

***���#�$�,��
�����%"
.�#�$%�&*"�'������,������&�
��&� �*"��*�%�
���&*�%�
������%��*�
�@1>>��-!- �BBB�

 
 

�����	���������2���������������������������
�����������������������	5������������	�- �

              
�

�



 - 42 - 

�
����"�
��#�
!��!�

 
 

 
SERVING PREGNANT WOMEN  

 
)(*��#��#)�!�
 
 
To provide education and support to help mothers have healthy babies. 
 
Pregnant women who meet program guidelines will receive: 
 
Weekly home visits from a home visitor who will share information and education 
about….. 
 

•� the value of prenatal care 
•� childbirth education 
•� proper nutrition 
•� breast-feeding 

 
also….. 
 

•� smoking cessation  
•� family planning 
•� parenting skills 
•� self-esteem 
•� continuing education 

 
 
Home visitors also offer help to overcome barriers to pursue education, job training 
and self-sufficiency. 
 
 

 
 

For more information call: 
Early Head Start Coordinator or Family Services Coordinator 

652-1319 or 652-3229 
 
 

�
�
�
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HOME-BASED PROGRAM 
 

The parent is the child’s first and most important teacher. 
The home is the family’s classroom. 

 
 
We provide home visits to bring: 
 

�� activities 
�� support 
�� encouragement 
�� information 
�� opportunities 
�� socialization 
�� early assessment & intervention to: 

 
pregnant moms 
newborns  
mobile infants 
toddlers 
and family members 
 
We provide these services in the comfort and familiar surroundings of the 
family’s home and neighborhood where the child can begin to know their 
world. 
 
A Parent Educator/Home Visitor joins with the parents to begin recognizing 
the family’s hopes and dreams for themselves and their children.  The Parent 
Educator visits once a week to provide support for parents with: 
 

�� awareness of child development 
�� managing a busy household 
�� nutrition and health 
�� understanding how children learn 
�� connections to resources 
�� support with family goals 
�� opportunities to attend parenting classes, GED, workshops, and more. 

 
�

�
�
�
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Sudden Infant Death Syndrome (SIDS) is the unexpected death of a seemingly healthy baby for 
whom no cause of death can be determined based on an autopsy, an investigation of the place 
where the baby died or a review of the baby’s clinical history. 
 
Child Care providers can maintain safer sleep environments for babies that help lower the 
chances of SIDS.  N.C. Law requires that childcare providers caring for children 12 months of 
age or younger implement a safe sleep policy, share this information with parents and participate 
in training. 
 
In the belief that proactive steps can be taken to lower the risks of SIDS in child care and that 
parents and childcare providers can work together to keep babies safer while they sleep, this 
facility will practice the safe steps. 
 
This facility believes all families have a right to safe and healthy child care and we will practice 
the following safe sleep policy: 
 
 

��
'���%#����������,��%�&�"&�� �
�

1.� All childcare staff working in the infant room or staff who may potentially work in this 
room will receive training on our Infant Safe Sleep Policy. 

 
2.� Infants will always be placed on their backs to sleep, unless there is a signed sleep 

position medical waiver on file.  In that case, a waiver notice will be posted at the infant’s 
crib and the waiver filed in the infant’s file. 

 
3.� The American Academy of Pediatrics recommends that babies are placed on their back to 

sleep, but when babies can easily turn over from the back to the stomach, they can be 
allowed to adopt whatever position they prefer for sleep. 

 
4.� We will follow this recommendation by the American Academy of Pediatrics.  However, 

childcare staff can further discuss with parents how to address circumstances when the 
baby turns onto their stomach or side. 

 
5.� Visually checking sleeping infants.  Sleeping infants will be checked daily, every 15-20 

minutes, by assigned staff.  The sleep information will be recorded on a Sleep Chart.  The 
Sleep Chart will be kept on file for one month after the reporting month.  We will be 
especially alert to monitoring a sleeping infant during the first weeks the infant is in 
child-care.  We will check to see if the infant’s skin color is normal, watch the rise and 
fall of the chest to observe breathing and look to see if the infant is sleeping soundly.  We 
will check the infant for signs of overheating including flushed skin color, body 
temperature by touch and restlessness. 

 
6.� Steps will be taken to keep babies from getting too warm or overheating by regulating the 

room temperature, avoiding excess bedding and not over-dressing or over-wrapping the 
baby. 
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7.� Room Temperature will be kept between 68-75 degree F and a thermometer kept in the 
infant room. 

 
8.� Infants’ heads will not be covered with blankets or bedding.  Infants’ cribs will not be 

covered with blankets or bedding. 
 
9.� No loose bedding, pillows, bumper pads, etc. will be used in cribs.  We will tuck any 

infant blankets in at the foot of the crib and along the sides of mattress. 
 
10.�Toys and stuffed animals will be removed from the crib when the infant is sleeping.  

Pacifiers will be allowed in infant’s cribs while they sleep. 
 
11.�A safety-approved crib with a firm mattress and tight fitting sheet will be used. 
 
12.�Only one infant will be in a crib at a time, unless we are evacuating infants in an 

emergency. 
 
13.�No smoking is permitted in the infant room or on the premises. 
 
14.�All parents/guardians of infants cared for in the infant room will receive a written copy of 

our Infant/Toddler Safe Sleep Policy before enrollment. 
 
15.�To promote healthy development, awake infants will be given supervised “tummy time” 

for exercise and for play. 
�
 
I, the undersigned parent or guardian of _________________________________(Child’s full 
name), do hereby state that I have read and received a copy of Early Head Start’s Infant/Toddler 
Safe Sleep Policy and that the facility’s coordinator/supervisor (or other designated staff 
member) has discussed this policy with me. 
 
 
Date of Enrollment_______________ 
 
Signature of Parent or Guardian:  ___________________________ Date_________ 
 
Signature of Early Head Start Staff Member___________________ Date__________ 

�
�

�
�
�
�
�
�
�
�
�
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Child’s Name: ___________________________________________________________ 
 
Child’s Age: ______________________  Date of Birth: __________________ 
 
Health Concerns: _________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 
Parent/Guardian’s Name: ____________________________________________________ 
 
Address: __________________________________________________________________ 
 
Telephone: _____________________________________ 
 
E-Mail Address: ______________________________________ 
 
I, (Parent/Guardian’s name) _______________________________________________, 
Authorize Early Head Start to place my child in an alternate sleep position.  My pediatrician has 
advised me that my child has the following medical condition: 
 
________________________________________________________________________ 

(Please attach note from your physician) 
 

I, (Parent/Guardian’s name) ____________________________________________________ 
Hereby release and hold harmless Early Head Start, its officers, director and employees from any 
and all liability whatsoever associated with harm to my child due to Sudden Infant Death 
Syndrome (SIDS).  I affirm and acknowledge that I have been provided with information 
concerning SIDS. 
 
��%�
���$�%'"�
��".
��$%� : _____________________________________________ 
Date: _____________________________ 
 
�*#�"&"�
)���".
��$%� : _________________________________________________ 
Date: _____________________________ 
 
��%�#����'����%���!,��#����".
��$%� : _____________________________________ 
Date: _____________________________ 
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�
��	����4�������2��� �
Foothills Detox/Crisis Program     437-9694     432-2846     1-800-559-9503 
Marion Police Department      652-3231 
McDowell Council on Alcohol/Drug Abuse    652-8428 
McDowell County Mental Health Center    652-5444 
McDowell County Schools     652-4535 
McDowell Mission Ministries     659-3981 
 
 
2���	��5������������� �
Family Resource Center/Old Fort     668-3113 
Foothills Comprehensive ADAP     652-5584 
Foothills Industries of McDowell, Inc.    652-4088 
McDowell Technical Community College    652-6021 
 
 
2������������������ �
Agape House, Inc.      652-2947 
Family, Infant, and Preschool Program (FIPP)                       1-800-822-FIPP 
Juvenile Services Division       652-9640 
McDowell County Mental Health Center    652-5444 
 
 
2�����/�����	������0 �
Governor Morehead Preschool for the Visually Impaired  432-5278 
McDowell County Dpt. Of Social Services    652-3355 
McDowell County Public Library     652-3858 
 
 
2����������������	� �
Marion Downtown Business Association, Inc.   652-2215 
McDowell Chamber of Commerce     652-4240 
The McDowell Hospital      659-5000 
 
	��������/�����	������0 �
Children’s Service Network – MTCC    652-7874 
Developmental Evaluation Center – DEC    438-6263 
Family, Infant and Preschool Program (FIPP)      1-800-822-FIPP 
Guardian Ad Litem Program     652-4632 
Make – A – Wish Foundation of America, Inc.   652-2511 
McDowell County Parks & Recreation Department   652-3001 
McDowell County WIC Program     652-2922 
N.C. Cooperative Extension Program -  Sandra Brown  652-7121 
Preschool Satellite Program for the Hearing Impaired   433-2969 
Rutherford – Polk – McDowell Health Department   652-6811 
�
	�����	��� �
First Baptist Day Care      652-3937 
Children’s Services Network-MTCC    652-7874 
McDowell County Head Start     652-3229 
McDowell County Children’s Center    652-9630 
 
	��������� �
Family Services of McDowell County    652-6150 
McDowell County Emergency Management    652-7121 
McDowell County Senior Center     652-8953 
McDowell Mission Ministry     659-3981 
N.C. Division of Vocational Rehabilitation    652-2826 
 
�
�
�
�
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�
�
�����C���	� �
Juvenile Services Division      652-9640 
Marion Police Department      652-3231 
McDowell County Schools     652-4535 
 
����2����/��6���,!�
����#4���
����#��%��*#�"&���#0 �
Developmental Evaluation Center     438-6263 
Family, Infant and Preschool Program (FIPP)              1-800-822-FIPP 
Foothills Comprehensive ADAP     652-5584 
Foothills Detox/Crisis Program     437-9694     432-2846     1-800-559-9503 
Foothills Industries of McDowell County, Inc.   652-4088 
Foothills Respite Care Center     584-2122 
Governor Morehead Preschool for the Visually Impaired  432-5278 
Isothermal Planning & Development Commission   287-2281 
Jarvis Group Home      738-3098 
McDowell County Assessors Office    652-7121 
McDowell County Department of Social Services   652-3355 
McDowell County Mental Health Center    652-5444 
N.C. Division of Vocational Rehabilitation    652-2826 
Oakview Apartments      652-9132 
Preschool Satellite Program for the Hearing Impaired   433-2969 
 
��	���������	���	��� �
B��
�"���
� Dr. Sharon Foreman     433-1223 
B��%4������7��*%����
 Asheville Head, Neck & Ear Surgeons   652-9620 
 Elzie Hart, M.D.      433-6410 
B��!"�#��%�&�"&��
 McDowell Family Medicine    652-8727 
 Nebo Medical Clinic     659-9703 
B�#
�&���.#��
'�������%"&��
 McDowell Obstetrics/Gynecology    652-3019 
 Nisha Patel      652-9197 
B�
��%
�����'"&"
���
 McDowell Internal Medicine    652-7776 
B�,�*�!���.#�
 Marion Eye Clinic     652-1000 
 Professional Vision Center     652-1020 
B��'"��%"&��
 Dr. Rowland      652-6386 
 Dr. Meeks      652-6386 
               McDowell Family Medicine    652-8727 
 Dr. Montez      659-2000 
B�$%.��
��
 Dr. Joseph Chung, M.D. , FACS    652-7000 
 Dr. Vincente Denuna, M. D.     652-5540 
 Dr. William Horan     659-5700 
 
�������	�������	��/��%6"&�����%�6"&�"!����0 �
Family Services of McDowell County    652-6150 
Guardian Ad Litem Program     652-4632 
Marion Police Department      652-3231 
McDowell County Department of Social Services   652-3355 
 
 
���	����� �
Developmental Evaluation Center     438-6263 
McDowell Technical Community College    652-6021 
 
 
�
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�
�
��������/��%6"&�����%0 �
Isothermal Planning & Development Commission   287-2281 
McDowell County Assessors Office    652-7121 
McDowell County Department of Social Services   652-3355 
McDowell County Home Health     652-6901 
McDowell County Mental Health Center    652-5444 
McDowell County Registrar of Deeds    652-4727 
McDowell County Senior Center     652-8953 
 
 
�������	���������� �
American Red Cross      652-4000 
Corpening Foundation      659-9622 
Family Services of McDowell County    652-6150 
Foothills Detox/Crisis Program     437-9694     432-2846     1-800-559-9503 
McDowell Dread Disease Society     652-6267 
McDowell County Emergency Management    652-3982 
McDowell County Emergency Medical Services   652-3982 
McDowell County Mental Health Center    652-5444 
McDowell County Sheriff’s Department    652-4000 
The McDowell Hospital      659-5000 
Old Fort Police Department     668-7474 
The Salvation Army (Marion)     659-2522�
United Way       652-6267 
 
���������� �
Employment Security Commission     652-7131 
Foothills Comprehensive ADAP     652-5584 
Foothills Industries of McDowell County, Inc.   652-4088 
Isothermal Planning & Development Commission   287-2281 
McDowell County Department of Social Services   652-3355 
McDowell County Public Library     652-3858 
McDowell Mission Ministry- John Thompson Center for Men  659-3981 
McDowell County Technical Community College   652-6021 
N.C. Division of Vocational Rehabilitation    652-2826 
 
������������������ �
Childrens Services Network     652-4249 
Family, Infant and Preschool Program (FIPP)                 1-800-822-FIPP 
Family Resource Center/Old Fort     668-3113 
McDowell County Department of Social Services   652-3355 
McDowell County Schools     652-4535 
McDowell County WIC Program     652-2922 
N.C. Extension Service      652-7121 
Rutherford-Polk-McDowell Health Department   652-6811 
The Salvation Army      652-2522 
 
����� ����	����������� �
American Red Cross      652-6531 
McDowell County Emergency Medical Services   652-3982 
 
�������������	� �
McDowell County Department of Social Services   652-3355 
McDowell County Schools     652-4535 
McDowell County Senior Center     652-8953 
McDowell County WIC Program     652-2922 
McDowell Mission Ministry     659-3981 
 
�������	��� �
McDowell County Department of Social Services   652-3355 
 
�
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�
�
�
������������	�� �
Developmental Evaluation Center (DEC)    438-6263 
Hospice of McDowell County, Inc.      652-1318 
Make-A-Wish Foundation of America, Inc.    652-2511 
McDowell County Department of Social Services   652-3355 
McDowell County Dread Disease Society    652-6267 
McDowell County Emergency Medical Services   652-3982 
McDowell County Home Health      652-6901 
McDowell County Mental Health Center    652-5444 
McDowell County WIC Program     652-2922 
The McDowell Hospital      659-5000 
N.C. Division of Vocational Rehabilitation    652-2826 
Rutherford-Polk-McDowell Health Department   652-6811 
 
 
�����������������/��%6"&�����%0 �
McDowell Technical Community College    652-6021 
Preschool Satellite Program for the Hearing Impaired   433-2969 
 
 
����������������	� �
McDowell County Department of Social Services    652-3355 
Isothermal Planning & Development Commission   287-2281 
 
 
������� �
Family Services of McDowell County    652-6150 
Foothills Respite Care Center     584-2122 
McDowell County Department of Social Services   652-3355 
McDowell County Schools     652-4535 
McDowell Mission Ministry     659-3981 
Habitat for Humanity     (Marion) 652-6008 
      (Morganton) 437-0370 
HAP (Housing Assistance Program)    652-8098 
 
J�2��������� �
Foothills Comprehensive ADAP     652-5584 
Foothills Industries of McDowell County, Inc.   652-4088 
Job Link/JTPA-Downtown Center     652-6021 
Isothermal Planning & Development Commission   287-2281 
N.C. Division of Vocational Rehabilitation    652-2826 
 
��
������	����� �
Marion Police Department      652-3231 
McDowell County Sheriff’s Department    652-4000 
Old Fort Police Department     668-7474 
 
��������� �
Legal Aid of NC  *Hablan Español*           1-800-849-5195 
Guardian Ad Litem Program     652-4632 
McDowell County Department of Social Services   652-3355 
�
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�
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�
�
������	�  
Family Resource Center-Glenwood Elementary & More at 4   738-9853 
Family Resource Center-Old Fort     668-3113 
Foothills Comprehensive ADAP     652-5444 
McDowell Technical Community College    652-6021 
 
��
���	������������	� �
Corpening Foundation      659-9622 
Isothermal Planning & Development Commission   287-2281 
McDowell County Department of Social Services   652-3355 
McDowell County Dread Disease Society United Way  652-6267 
McDowell Mission Ministry     659-3981 
The Salvation Army      659-2522 
 
�
�	��
����	����������	�� �
Building Inspector      652-7030 
County Manager       652-7121 
Dog Warden (Animal Control)     652-6643 
Registrar of Deeds      652-4727 
 
������	������� �
Army National Guard      652-4595 
Division of Forestry      652-2636 
Highway Patrol       652-2181 
 
�������� �
Town Clerk Office      668-4244 
Fire Department            @99 
Mayor’s Office       668-4244 
Maintenance Department      668-4621 
Sewer Plant       668-4561 
Water Department      668-7112 
 
�������	�������	�� �
McDowell County Department of Social Services   652-3355 
McDowell County Schools     652-4535 
McDowell County WIC Program     652-2922 
Rutherford-Polk-McDowell Health Department   652-6811 
 
��2��	��	����� �
Board of Education      652-4535 
Superintendent       652-4535 
East McDowell Junior High     652-7711 
Eastfield Elementary      652-3730 
Glenwood Elementary      738-4420 
Health Education       652-4535 
Marion Elementary      652-2141 
McDowell High       652-7930 
McDowell County Head Start     652-3229 
McSmiles Mobile Classroom (ages 3&4)    652-3730 
Nebo Elementary       652-4737 
North Cove Elementary      756-4342 
Old Fort Elementary      668-7646 
Pleasant Gardens Elementary     724-4422 
West Marion Elementary      738-3353 
West McDowell Junior High     652-3390 
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�������3������������/��%6"&�����%��"&�"!����0 �
Family Services of McDowell County    652-6150 
Guardian Ad Litem Program     652-4632 
 
��	������� �
McDowell County Parks & Recreation Department   652-3001 
McDowell County Senior Center     652-8953 
������� �
Family Services of McDowell County    652-6150 
Skills Creation Center (Formerly Foothills Respite Care Center) 584-2122 
Isothermal Planning & Development Commission   287-2281 
McDowell County Department of Social Services   652-3355 
McDowell County Emergency Management    652-3982 
McDowell Mission Ministry     659-3981 
Oakview Apartments      652-9132 
The Salvation Army      659-2522 
 
 
���������������� �
Hospice of McDowell County     652-1318 
Make-A-Wish Foundation of America, Inc.    652-2511 
 
 
�������������� �
McDowell County Department of Social Services   652-3355 
McDowell Christian Ministries     659-3981 
McDowell County Senior Center     652-8953 
 
�-�-����������� �
Marion Post Office      652-5838 
Nebo/Lake James Post Office     652-7617 
Old Fort Post Office      668-7843 
Social Security Administration                                       1-800-243-5772  
Veteran’s Administration      652-2911 
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