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WELCOME TO OUR PROGRAM!
Welcome to the Whatcom Family YMCA
We are pleased that you have chosen our early learning center for your child! We are
confident that your child will learn, grow, and develop in our environment designed
especially for children.

Introduction
Whatcom Family YMCA Child Development Centers are state-licensed, non-profit early
learning centers for the families of our community. At the Y, strengthening the
foundations of community is our cause. Every day we work side-by-side with our
neighbors to make sure that everyone, regardless of age, income, or background can
learn, grow, and thrive.

This family guide has been created as a reference to help you through the workings of
our center. Please read the contents carefully and keep the handbook for future
referrals. Your familiarity with the following information will help to enrich your child's
experiences at our center. We are always happy to answer any questions that you might
have.

Our Mission
The Whatcom Family YMCA is an association of individuals with shared values that
enhance the community with programs for the spirit, mind, and body.

Our Areas of Focus
The Y is a cause-driven organization for youth development, healthy living, and social
responsibility. That’s because a strong community can only be achieved when we
invest in our kids, health, and our neighbors.
Our three areas of focus are:
Youth Development: Nurturing the potential of every child and teen.

Healthy Living: Improving the community’s health and well-being.

Social Responsibility: Giving back and providing support to our neighbors. Our early
childhood programs at the Whatcom Family YMCA are committed to a value-based
development curriculum. Helping children understand and practice the YMCA’s core
values (caring, respect, honesty, and responsibility) is central to our programs.
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Non-Discrimination Policy
Our organization receives funding from the CACFP Food Program through the U.S.
Department of Agriculture (USDA). In accordance with federal civil rights law and
U.S. Department of Agriculture (USDA) civil rights regulations and policies, this
institution is prohibited from discriminating based on race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or reprisal or
retaliation for prior civil rights activity.
Program information may be made available in languages other than English. Persons
with disabilities who require alternative means of communication to obtain program
information (e.g., Braille, large print, audiotape, American Sign Language), should
contact the responsible state or local agency that administers the program or USDA’s
TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal
Relay Service at (800) 877-8339.
To file a program discrimination complaint, a Complainant should complete Form
AD-3027, USDA Program Discrimination Complaint Form which can be obtained online
at: https://www.usda.gov/sites/ default/files/documents/ad-3027.pdf, from any USDA
office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant’s name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the
Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil
rights violation. The completed AD-3027 form or letter must be submitted 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; or

2. fax:
(833) 256-1665 or (202) 690-7442; or

3. email:
Program.Intake@usda.gov

Culture of Inclusion
The Y believes that in a diverse world, we are stronger when we are inclusive when our
doors are open to all, and when everyone has the opportunity to learn, grow, and
thrive. As our laws and communities continue to change, one thing is constant: the
YMCA is, and always will be, a place where individuals and families from all walks of life
are welcomed and supported. We demonstrate this through equitable practices and
procedures and offering programs and services that continually evolve to meet the
changing needs of our community.
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ENROLLMENT PROCEDURES
Locations
The Whatcom Family YMCA has three early learning centers to serve Whatcom County.
Our Downtown Location (Laurel and Cornwall, behind Trackside) has 6 classrooms (1
infant, 2 toddler, 3 preschool). Our Heart House location (Gladstone Street, near Civic
Field) has 2 classrooms (1 toddler, 1 preschool). Our Barkley location (Rimland Drive,
in Barkley Village) has 7 classrooms (2 infant, 2 toddler, 3 preschool).

Types of Care
Heart House YMCA Early Learning Program has full-time and part-time care available for
children from infancy through the fifth year until your child moves on to kindergarten.
As your child grows, the Y offers safe and quality after-school programs throughout all
Bellingham Schools, as well as some Ferndale, Mount Baker, Meridian, and Lynden
Schools.

Reserving Care and Waitlists
Because of space availability, we are unable to “hold” a space for you in your child’s
classroom if you have an extended period of absence (longer than 1 week of care). If
you would like to reserve your child’s spot in a classroom you must pay for that spot
regardless of your child’s attendance. If you choose to forgo paying for your child’s spot
there will be no guarantee that we will have space for your child to attend when you
return. If you have an extenuating circumstance, please see the director. Some
short-term exceptions may be granted on a case-by-case basis.

We often enroll new families off a classroom waiting list. If you know that you need care
for your child(ren) ahead of time, it’s recommended to call and add yourself to our
waiting list in advance. It’s free to add yourself to the waiting list until we can guarantee
you a spot in one of our classrooms. Once we’ve made the commitment to you that we
will have space, we require the $75 registration fee and ½ of your child’s first month of
care (which will be credited to your account upon starting). If you should choose to not
enroll with us those fees are non-refundable.

It’s impossible to tell a family when we’ll be able to confirm if they will have a
guaranteed spot in the future. The other classrooms vary depending on the number
and age of the children presently enrolled. Placement from the waiting list depends not
only on how long you’ve been on the list but also on your child’s birthday (how close
they are to moving on to the next classroom) and on which days you will need care.
Children who are already enrolled in our program automatically have a guaranteed
spot in the next classroom as they grow. We also give priority on our waiting list to
staff children and siblings of children who are already enrolled in the program.
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Monthly Fee Structure

Toddler
Day Time Rate

M – F Full Day $1771

4 Days/Week 4 Full Days $1595

3 Days/Week 3 Full Days $1222

2 Days/Week 2 Full Days $814

Preschool (not potty trained)
Day Time Rate

M – F Full Day $1771

4 Days/Week 4 Full Days $1595

3 Days/Week 3 Full Days $1222

2 Days/Week 2 Full Days $814

Preschool (potty trained)
Day Time Rate

M – F Full Day $1543

4 Days/Week 4 Full Days $1415

3 Days/Week 3 Full Days $1066

2 Days/Week 2 Full Days $739

Registration Fee
There is an annual, non-refundable registration fee of $75.00. If you have additional
children attending, there will be a $20.00 additional registration fee for each child. If you
choose to cancel care and then return at a later date, the registration fee will again be
assessed. The registration fee is assessed every February. All program participants using
care in February will have the annual registration fee added to their February bill. The
registration fee is due even if you plan to cancel care in the near future.
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Supply Fee
There is a $125 per family supply fee that is charged every July, to all current
families. This fee will also be charged to any new families that start between June and
December of that year.

Childcare Subsidy/WCCC

All of our early learning centers are licensed by the Washington State Department of
Children, Youth, and Families (DCYF) and accept state subsidies for childcare. Co-pays
are due by the 5th of the month that families use care.

Families will need this number to link their DCYF account to the center their child
attends. DCYF award letters for the location your child is attending must be received
PRIOR to your child’s start date. If not received, families will be responsible for the full
payment of childcare. The provider number for the Downtown location is 2052250.

Financial Assistance
The Y is for everyone. Please contact your center’s Director to inquire about financial
assistance to help support the cost of care.

Payment Procedures
All monthly tuition is due by the 5th of the current month of care. Methods of accepted
payment are Visa, Mastercard, American Express, Discover, personal check, money
order, bank draft, or cash (please do not send cash in the mail).

An automatic draft is our preferred payment method. Automatic drafts are taken on
the 1st of each month. These payments do not take into account extra fees (added
days, late pick-up fees), so please make sure to check your child’s account
regularly. To schedule automatic drafts please contact Victoria Steiner at (360)
733-8630 ex. 1113 or at vsteiner@whatcomymca.org.

Billing Support
Questions regarding your monthly billing statement and reimbursements, verification of
payment and receipts may be directed to the center director. More complex questions
may be sent to Victoria Steiner at (360) 733-8630 ex. 1113 or at
vsteiner@whatcomymca.org.

Attendance
To maintain a consistent and high-quality experience for children, maintaining a
regular schedule of attendance is important. As much as possible, please try to inform
your child’s teacher, director, or program supervisor if you will not be attending on a
regularly scheduled day. Credit is not given for absences due to illness or cancellation.
Lack of attendance without proper communication for a reserved space may result in
termination of care. Due to scheduling purposes, we are not able to provide switching
in days of the week for part-time children due to illnesses or days that we are closed
for holidays.
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Notice of Schedule Change
Please inquire with the early learning director if you need to change your child’s regular
schedule. With space limitations, it’s not always possible to accommodate and increase
of days your child attends. However, with advanced notice, we will try our best to make
accommodations within our licensing regulations. Written notice of schedule changes
that involve a billing change must be given in writing at least 2 weeks prior. Your
account will be prorated appropriately to show changes to the schedule (either with a
charge or a credit).

Vacation Credit
One week of vacation credit is allowed for all families participating in the Early Childhood
Programs. This means that if you attend 5 days a week, you will receive 5 days of credit
per year, if you attend 3 days a week, you will receive 3 days of credit, etc. These days
must be consecutive, and we need a two-week written request for vacation credit, to
make a credit to your account. The credit will then appear on the following month’s bill.
The beginning of the vacation credit year is July 1st.

Notice of Withdrawal
Cancellation of care is effective at the end of the month, provided that a two-week
notification has been given in writing. No credit is given for cancellations.

Family YMCA Membership
All of our childcare rates include a family membership to the YMCA, while the child is enrolled in
our program. Membership can be activated at the business desk at our downtown facility.
Membership allows your family use of our Downtown facility as well as, reduced rates on youth
programming.

Tax Receipts
Program fees are eligible for childcare tax credit. Our federal tax ID # is 91-0482690.
You may access your tax ID statement on our online account system, or you may email
your child’s director for an emailed copy.

Keeping Records Current
All enrollment paperwork is scheduled to be updated at least annually, usually at the
start of a new year, to ensure that we have the most current information necessary to
properly care for your child. Please contact your director when you have new or
changed information for your child’s records. If
your child visits the doctor and receives an immunization, please ask the doctor for a
copy of your immunization records for us to update your file.

Confidentiality
All child files will be kept confidentially stored in our main childcare. A copy of each
child’s registration form (including contact and pick-up information) will be kept in a
secure binder in each child’s classroom (along with any medication forms or special
health care plans). Any outdated or unneeded classroom paperwork will be shredded for
security. All staff are trained regarding keeping children’s information confidential upon
hire.
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PROGRAM PRACTICES
Holidays and Center Closures
It is our goal to stay open and available for working families and balance the needs of
our teachers and their professional development and families. The Y realizes that you
need to work/attend school to support your family. Any time we must close the
program, we do it after careful consideration of how it will affect children, families, and
teachers.
Heart House YMCA Early Childhood Center closes on the following
holidays:

● New Year’s Day
• President’s Day (for teacher training/in-service)
• 3rd Friday in April (for teacher training/in-service)
• Memorial Day
• Fourth of July
• Friday before Labor Day (for teacher training/in-service)
• Labor Day
• Thanksgiving, and the day after
• Christmas Eve
• Christmas Day

Sometimes we will close an additional day after a major holiday (i.e. the day after
Christmas or July 5th).

If an illness leaves the program so short-staffed that it would not be safe to run, we may
have to close a classroom or close a classroom early. When we completely close a
classroom for the full day due to staffing/illness and it is a regularly scheduled day for
your family, we will offer you a credit onto your childcare account. We do not offer credits
for half-days or for closures due to severe weather. Please allow for 1-2 weeks for the
credit to show on your account.

Professional Development Half Days
On the second Thursday of January, March, May, June, July, either August or September
(depending on where Labor Day falls), October, November, and December, we will close
at 12:30 pm. This is a time for our program to engage staff in professional
development, meetings, and training that are difficult to accomplish after hours. On
these Thursdays (announced at the beginning of every year), we will be open from
7:00 am until 12:30 pm. Lunch will be served on those days before pick up.
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Religious Activities, Holidays, and Special Events
The Whatcom Family YMCA’s early learning programs do not intentionally or specifically
implement religious activities into their programming. Through cultural awareness
education and celebrating and exploring a variety of traditions, we learn about other’s
beliefs and customs. These beliefs and customs may be associated with the culture’s
religious beliefs and practices. While learning about others, we do not promote or
question the beliefs of others. We do encourage children to have discussions with their
parents when they have questions.

Holiday celebrations focus on sharing our home-time plans and the time we get to
spend with our families. Please share any family traditions and preferences with the
program staff. At a minimum, we strive to celebrate traditions that reflect our current
participants. During winter holidays, we take a
look at multiple traditions and celebrations. Celebrations of all kinds will focus on
history, traditions, games, and other fun rather than foods.

Inclement Weather Closures
Helping parents meet their employment and education goals is important for our
program. We strive to stay open, as long as possible, when severe weather affects our
community. However, the safety of our children, families, and staff is also imperative.
Inclement Weather includes extreme heat, flooding, and snow/ice.

We use the Bellingham School District as a guide for snow/ice days. Please keep in
mind that if the district is delayed/closes early or closes altogether, we will open 2
hours late (8:30a) and will close early (4:30p). Please plan on an early pickup on
snow days. If we decide to stay open until 6p, we will notify you of this decision,
otherwise, your children will need to be picked up by 4:30p. The Bellingham School
District also has Purple Fridays/Holidays when the schools are closed, we will then
use our best judgment to determine snow/ice day hours/closures. If the weather is
deemed treacherous, we will close the center as it would be too dangerous to travel
for our staff and families. (We do not issue credits for inclement weather closures).

Communication will be made to our parents as soon as possible through email,
Brightwheel, and KGMI radio (KGMI/closure.com). If we are trying to open on time
when it is a snowy/icy morning, please be patient with staff as they attempt to get
to the center as close to our opening time as possible, we have a large majority of
our staff coming in from various areas in the county or from Skagit, that may have
very different weather than Bellingham.

Power/Water Outage
Toddlers and Preschoolers must be picked up immediately if power is out for
longer than 2 hours. At this point, we cannot maintain heat/cooling systems,
wash hands with water at appropriate temperatures, or potentially feed your
child(ren).

If there is a loss of water, children will need to be picked up if the water cannot be
restored within one hour.

We do not issue credits for power outage closures; this is an event that we cannot
control.
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Extreme Heat
If we encounter extreme heat, we will try to keep activities in the shade whenever
possible, play lots of water games, and keep children drinking water. Children may stay
indoors or close if temperatures are at unsafe levels:

● If the heat index is at or above 90°F children will stay indoors.
● If an indoor space cannot be kept below 83°F the program will close for the day

Air Quality
YMCA employees monitor air quality regularly when it is of concern. If the Air Quality
Index reaches 101 or higher (unhealthy for sensitive groups), activities are moved
indoors.

Prohibited Items at our Centers
This list provides examples of prohibited items but is not meant to be inclusive. There
are exceptions to this policy which follow the law set forth by RCW codes. Please refer to
RCW 9.41.070, RCW 9.41.060, and any other Washington State laws/exceptions when
briefly attending to business, picking up, or dropping off a child at all YMCA early
learning locations.

● Controlled Substances: Illegal drugs, controlled substances, and alcohol are not
permitted on the property where a Y program is operated or visits.

● Tobacco: Tobacco products, inclusive of vaping materials, are not permitted at Y
childcare and facilities. Family cooperation is also necessary, to protect our
“outdoor classroom” for everyone to enjoy. Thank you for keeping the Y Early
Education space and buildings tobacco-free.

● Pets: Animals are not allowed and are not to be brought to Y programs unless
pre-arranged with the Director.

● Weapons and/or explosives: Children, staff, parents, or visitors are not
permitted to bring or possess weapons (including firearms and pocket knives) at
Y childcare programs. Matches, lighters, and firecrackers are not permitted.

Late Pick-Ups and Fees
If your child is not picked up by closing time, you will be assessed a $5.00 charge for
every 5 minutes that you are late. Charge begins at 6:00 pm.

If a child is not picked up and there has been no communication from the parents, we
will call the emergency numbers listed to find someone to pick up your child. If an
hour goes by and the center does not hear from parents or emergency contacts, we
are required to call the police.

Leaving Children/Siblings in Unattended Vehicles
Our goal is to keep children as safe as possible. Because we're in a busy part of the city
with busy streets, we remind you not to leave children unattended in vehicles while you
go inside to pick up a sibling. It's not possible to see your child from the inside of the
building and without your supervision there are large safety concerns, no matter what
ages your children are.
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Parental Rights, Parenting Plans, and Court Orders
The Whatcom Family YMCA supports the right of access to information regarding their
child to both legal guardians unless the court alters or abolishes those rights.
No-contact orders or Court Orders requiring supervised visits only will limit the parent’s
access to information. Current documentation of court orders must be provided to the
childcare administration before any parental rights will be modified by this organization.

Parenting plans will be considered an arrangement between parents and will not be
policed by YMCA staff. Any problems that arise regarding items outlined in the plan will
be seen as a problem between the parents and therefore, a family matter. We will
maintain that our role is to care for the child, not monitor or be involved in disputes or
misunderstandings between parents. For example, if a parent comes to pick up a child at
a time outside of the time outlined in the parenting plan, we will release it to that
parent. The rights of both parents, including access, will remain equal for both parents
named in a parenting plan.

Financial information will be provided to the parent listed as the “Person Responsible for
Payment” on the registration form. Year-end tax information will be available to both
parents unless the court alters the rights to that information.

Adults on the Premises
We monitor the adults who are allowed access to the children in our facility. Paid staff,
approved volunteers, appropriate state officials and parents are the only adults allowed
to spend time in our classrooms. Adults are expected to behave appropriately when in
the presence of children. At no time will we allow verbal altercations to occur in the
classrooms. We are always happy to discuss parent concerns in the office. When a
parent displays chronic disruptive behavior, which affects the integrity of the center, the
Director will ask them to leave the center.
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DAILY PROCEDURES
Daily Sign-In and Out Procedures
We use our Brightwheel communication program for signing in and out. The easiest way
to sign your child in and out at pick up and drop off is by downloading the app and
scanning the QR code posted outside of every classroom door. The QR code is also
available at the center’s front door. Instructions for how to use your app to sign in and
out are also posted at these locations. If you choose not to use the Brightwheel app,
there is a tablet located outside of the office and you may also use this to sign in or out.

As per licensing regulations, you must sign your full name and the time on the
Sign-In/Sign-Out screen when dropping off and picking up your child. It’s also
important to remember that your child will only be released to the parent/guardian or
other authorized adult listed on the Registration/ Emergency/Consent (REC) Form on
file. If the staff member doesn’t recognize the adult picking up your child, photo
identification may be checked. While we know it can be inconvenient to show your ID
regularly, we appreciate your support of our staff in helping keep your child safe.

For the safety of your child, we will not release your child to anyone who appears to be
under the influence of alcohol and/or drugs but will assist in making arrangements for
safe transportation home.

Arrival at the Center
Children excel when they have a consistent routine. We suggest, in the best interest of
your child, that you arrive at approximately the same time each day. For Toddler, we
ask that you arrive by 9:30 am. For Preschool, we ask that children arrive by 9:00 am.
In all our classrooms we do ask that you tell us your child’s regular drop-off and pick-up
times for staffing purposes. Please call us if your child will be late or if your child won’t
be attending on their regular day (due to illness, etc.). If we have not received a call
and it is an hour and a half past their normally scheduled time, we will assume s/he
will not be attending. Staff schedules will be adjusted and there may not be space for
your child to attend.

Please use our parking spots outside the building labeled for YMCA Pick-up/Drop-off.
There is more parking along the street around the building if all four spots are filled.

Please plan for time each morning to accompany your child to his/her classroom.
There will be a teacher ready to greet you. This is an excellent time to talk to the
teacher about how your child is feeling or to give special instructions for the day.
Children who are dropped off prior to 8-8:30 am maybe combined into one
classroom depending on ratio.

If you are dropping off medicine, special food/milk, or other “special” items, please
ask the classroom teacher where you should place these items. Make sure to leave
a few minutes to fill out any medication forms. If you are dropping off extra clothes,
mittens, hats, shoes, or coats, you may place those items in your child’s cubby. Be
sure to label ALL your child’s belongings clearly with first and last name. Sometimes
items can get misplaced, so please do not bring any valuable items or special family
mementoes. Also, except for any special naptime comfort items or items for a
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special event, we ask that all toys stay at home so we can avoid any unnecessary
conflicts between children.

As you prepare to leave for the day, your child may start to get upset as they anticipate
your departure. Sometimes it feels easier to sneak out if your child isn’t looking OR to
linger and say goodbye for a longer period, but both can be more damaging to the
child’s routine. Before you leave, give your child a hug and a kiss goodbye, tell them you
are going to work/school and when you will be back (after snack, nap, etc.) to pick them
up. This is a great time to hand your child off to a nearby teacher for comfort as you
wave goodbye. Feel free to ask us for help as sometimes it can be difficult to know when
a parent is ready to go. Sneaking out without saying goodbye tends to leave children
feeling more worried when they realize you have left, and lingering tends to make the
separation more painful. Some of our children never get upset when their parents leave
for the day and others get upset every day. Every child has a different way of coping
with separation. As difficult as it is to say goodbye, you can leave knowing your child will
be safe, comfortable, and enjoying a day of experiences that will contribute to their
growth and success.

Going Home
After your child has had a full day of learning, it is important to allow for a patient,
smooth transition. Please feel free to take a moment to read any notes from your child’s
teacher, check their cubby for clothes to be laundered, or chat with the teacher about
your child’s day. This is a great time to look at an art project, help your child clean up
their activity, or talk to your child about their day. Because pick-up time is busy and
there will likely be other children in the classroom, if you need to have a more in-depth
conversation about your child’s behavior or day that lasts more than a few minutes, it’s
a good idea to schedule a time to meet. We find that it’s best to set aside a time where
your child’s teacher, one of our program supervisors, and/or director can give you the
attention your questions deserve.

Remember to sign out with a full-signature and the time upon departure. If you are
going to be delayed in picking up your child, please call and let us know in advance.
No one under 16 years of age is allowed to pick up a child. With prior notice, we can
attempt to accommodate your needs.

If anyone other than a parent or authorized person is picking up your child, we need
written permission in advance. Please remember, and remind anyone picking up your
child, to bring photo identification. If a teacher does not recognize a parent or
authorized pick-up person, photo identification will be REQUIRED upon pick up. We
will not release without it. Again, please be sure that the staff in charge is aware that
you will not be picking up your child.
in charge is aware that you will not be picking up your child.

If your child is in care for over 10 hours per day, please consult with your center’s
director. There are specific licensing regulations around how long children can be in
care.

15



Rest Period
A healthy sleep schedule is an important part of a child’s brain development.
Opportunities for rest periods are provided in your child’s schedule. Each child is given
their own sheet, blanket (for over 12 months), and cot that are laundered weekly. We
will help the children drift off to sleep by rocking, bouncing, or gently rubbing their
backs. Because of new sounds in a childcare setting, sometimes children can have
trouble adjusting their sleep. Most parents have found success in playing a radio, music,
or other noises during their child’s sleep before starting care with us.

Because there are various schools of thought on healthy sleep patterns, we will do our
best to work with your sleep preferences within our licensing and developmental
guidelines. Please refer to “Safe Sleep Practices” in our Policies and Procedures section
for information on infant sleep standards.

We often have parents come to us asking to stop their child from napping during the
day so that they can sleep longer/earlier at night. While we understand the challenging
demands of being a working parent, we are required to offer a rest period to ALL
children in our care. With our older children (ages 3-5), we can ask them to rest and if
they don’t fall asleep, we will allow them to do quiet activities during nap. However, if
they fall asleep on their own, we will let them rest for at least 45-60 minutes
(depending on age). If we are asked to wake an older child, we will do so after 45-60
minutes (depending on age) and their ability to wake up and be part of the classroom.
If they cannot stay awake or if they are extremely upset, we may need to extend that
time. We will not wake Toddlers unless it is interfering with the daily schedule, and it’s
been an exceedingly long time.

Outside Play
Health experts are unanimous on the importance of fresh air and the negative health
consequences of children spending too much time in a closed indoor setting.
Furthermore, health experts agree that cool or damp weather is rarely harmful to
children and will not necessarily make them sick. If a child is well enough to be at the
center, the child is generally considered well enough to go outside. Except in extreme
weather, we work hard to make sure the children go outdoors daily. If weather conditions
are severe, the Director will make the determination to stay indoors.

Outdoor large motor play is critical to a young child’s social, cognitive, and motor
development. Our center is equipped with a play yard that allows for children to run,
crawl, climb, dig, pedal, throw, and more! Our infant program even has a covered
outdoor deck to explore! If you are a parent of a toddler, please send them with a shoes
(or something thicker to protect their feet, like leather booties) so they can stay dry. In
all outdoor settings, and with parent approval, we take precautions to prepare for the
weather, including infant sunscreen, jackets and hats. As there is sand, wood chips,
grass, and sometimes mud and dirt, please make sure to send your child to school in
clothing that can get dirty.
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Field Trips
Children learn best when they can interact with their surroundings through all five
senses. We value the rich exposure that field trips offer to various parts of our
community and natural settings. Furthermore, Preschoolers swim and participate in
other activities at the Downtown YMCA. You will be notified in advance of all field trips
planned for your child’s classroom.

Neighborhood Walks
In all our early childhood classrooms, we enjoy getting out on walks around our
neighborhood. We enjoy walks to give the children exposure to more fresh air,
sunshine, and opportunity to learn about the community they live in. Toddlers only go
on walks in our quad-strollers and our two year olds will be encouraged to walk with
their teachers. Safety is our number one concern on these walks and teachers are
hyper-aware of their surroundings and keeping the children out of harm’s way. Please
discuss any safety concerns or questions about neighborhood walks to your center’s
director.

Transportation
Being in an urban environment allows us to go out and explore the city of Bellingham in
a variety of ways. It allows us to get them fresh air when our outside play areas may be
in-use by other classrooms. To go on our field trips Downtown, Preschoolers will take
rides on local city buses. If you have any questions about this process, please reach out
to your director.

Any field trips that are taken outside of walking or city bus (YMCA vans and busses) will
be communicated to parents on a separate field trip permission form. The permission
form included in the registration packet is only for walking and/or city bus trips. At any
time that a child uses a YMCA vehicle for a field trip, appropriate car seats will be used
as necessary, and all drivers will be screened and run through a YMCA and WA State
check for driving infractions. All necessary insurance for transportation and safety
equipment will be ensured.

During each offsite activity, teachers will have the health history and contact information
of each child in their care, a first aid kit, a cell phone for emergency use, as well as
basic supplies to ensure the health and safety of children (extra clothes for bathroom
accidents, snacks, and so on). Teachers will take attendance prior to leaving each
location, during the walk/drive, and upon arrival to ensure that every child is accounted
for. Staff will always maintain or exceed appropriate child to teacher ratios when on any
offsite field trip.
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Items to Bring to School
Dropping your child off each morning can be a busy time! It’s much easier to have all
your child’s supplies in their cubby prior to their first day so that drop off can be a
calm and stress-free experience. Keep an eye on Brightwheel where your child’s
teacher will let you know if you are getting low on any of these supplies. The
following items are what you will need you to supply for your child’s care at
the YMCA:

Toddler:
• Diapers (cloth or disposable)
• Waterproof “wet sack” for cloth diapers(if applicable)
• Diaper Wipes
• 2 Sets of Extra Clothing
• Diaper Cream (if applicable)
• Pacifiers (if applicable)
• Blanket, Sleep-sack, or other Nap-time Security Item

Preschool
• Diapers (if applicable)
• Pull-ups (if applicable)
• Diaper Wipes (if applicable)
• 2 Sets of Extra Clothing (more if potty training)
• Blanket or other Nap-time Security Item
• Swimsuit
PLEASE, do not bring other toys to school with your child.

We supply the following
• Breakfast, Lunch, and Afternoon Snack with Milk
• Bibs, Bowls, Spoons and Cups
• Sheets and Blankets
• Classroom Toys

Personal Belongings
Please clearly mark all items such as clothing, blankets, and bottles with your child’s
first and last name. Toys from home can be a distraction to classroom learning. Unless
it is a designated sharing time, please do not send toys from home with your child. Any
items that are lotions, lip balms, cough drops, and so on, need to be handled as
medication and need to be given to the teacher. The YMCA cannot be held responsible
for lost, stolen, or damaged items. If an item is found, it will be brought to the office.
We will attempt to contact the owner of lost and found items that are marked, but as
the number of items grow, it is donated to a worthy cause (about every 2 weeks).
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Diapers
At YMCA early learning centers parents are asked to supply their child’s diapers, but they
may choose between cloth or disposable diapers. Cloth diapers may not be used with
diaper pins and must have some sort of waterproof cover. We also ask that parents
provide a waterproof, zipping “wet sack” to store soiled diapers in. Because of health
and safety requirements, we cannot empty the contents of cloth diapers before placing
them into the zippered sack. Licensing also requires us to change each part of the cloth
diaper, cover and all, at each diaper change.

Clothing Suggestions
When your child is in our care for a full day of playing, eating, sleeping, and hands-on
activities, they tend to get their clothes messy. We ask that you send your child with at
least two changes of clothes (both tops and bottoms) to keep in their cubby. If your
child soils his or her clothing, we will place soiled items in a plastic bag for you to take
home and launder. Please remember to bring more spare clothes when you take a set
home! As your child begins to eat messier foods, their clothes also tend to get dirtier
(even with bibs). Please make sure your child comes to school in clothes that can be
easily washed when they get dirty, as well as clothes fit for napping and playing. As we
do go outdoors, please send your child with clothing that is appropriate for the day’s
weather. Finally, please label ALL clothing items clearly, as we do sometimes have
duplicates.

FAMILY ENGAGEMENT
Termination Policy/Parent Code of Conduct
To ensure that Y programs are a positive and healthy atmosphere, this Code of
Conduct sets forth conditions that parents/guardians are expected to follow and
promote:
All parents/guardians must:

● Conduct themselves in a manner that represents the four core values of the Y:
● caring, honesty, respect, and responsibility.
● Refrain from foul language at all times, while in a Y program location or interacting

or engaging with Y staff or participants.
● Not show or exhibit derogatory conduct towards any Y staff, participants, or other

parents/ guardians.
● Not use or be under the influence of illegal drugs, alcohol, tobacco, or cannabis at

Y location.
● Not take pictures/videos of other participants during the Y program.
● Comply with requests from staff for photo ID.
● Pay childcare fees according to the billing schedule.
● Make reasonable accommodations to follow all illness policies.
● If the parent/guardian cannot or will not uphold these conditions, those

parent/guardians cannot or will not uphold these conditions, those
parent/guardians could face suspension from our programs.
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Volunteering/Visitation
Our early childhood programs have an open-door policy. As a parent/guardian, you are
more than welcome to drop by and see your child throughout the day, unannounced.
We sometimes caution parents in visiting during certain times of the day if the
transition is especially busy, if your child has a hard time separating from you, or if it
causes a large disruption to the classroom activity. However, we generally enjoy
parents to visit our programs throughout the day.

Sometimes grandparents or family friends enjoy visiting our programs too. With our
toddler and preschoolers who have “stranger danger” this can create unsafe feelings
with the other children in the classroom. We may ask you to limit family member
visitation based on the classroom dynamic and how it affects the flow of the day.

For the safety of all children enrolled, parent visits of more than 10-15 minutes on a
regular basis will require a “volunteer” clearance. All Whatcom Family YMCA volunteers
must have a negative TB skin test, a cleared criminal background check, child abuse
prevention training, and be determined by management to be a positive role model and
an asset to the program. A volunteer must be willing to donate their time to any
classroom, not just the classroom their child attends. We also encourage parent
volunteering in the following areas:

● Work Parties: Held periodically to accomplish needed projects around the center
such as painting, playground maintenance, and deep cleaning.

● Parent Meetings: Held when needed for topics dependent on emergent needs at
the center.

● Family Evenings: Held periodically to allow the children in our center to showcase
their projects and to allow families to meet and have fun together.

● Fundraising: Periodically based on large ticket items needed for the center.

Volunteering cannot be used as parental visitation. YMCA management reserves the
right to determine the definition of “volunteering” and “visitation”. The early learning
program is not the appropriate setting for non-custodial visitation and is not allowed
under any circumstances. If at any time a parent or authorized person to pick up is
seen as a disruption to the program, they will be asked to leave and further access to a
program may be restricted.

Parent Orientation
A parent orientation is required for all new families. Program policies and procedures will
be reviewed at that time. Families will have the opportunity to see the classroom(s),
meet the staff, and ask questions about the program at the time of parent orientation.
Children are welcome to attend!

Surveillance Permission
All 3 early learning centers at the Whatcom Family YMCA have video surveillance both
inside and outside the facility. The surveillance is for safety and monitoring reasons.
The surveillance does not connect to the internet and only administrative staff have
access to review footage.
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Photographs
Children are photographed for two reasons. First, documenting the process of learning
with photographs enables children to remember and build upon past experiences.
Also, the YMCA may select certain photographs for promotional use. If you do not
wish for your child to be photographed for either of these purposes, please let the
Program Director know in writing.

Community Programs, Events, and Education
As many families know, it may be difficult to find resources for the many needs that
exist within a family. Many times, when we search for a resource, it can take valuable
time away from both spending time with your child, and receiving the help that is
desired. For this reason, we have created a growing selection of resources to help you
learn about a variety of community programs, local events, and education to help in
raising a healthy family. Our goal is to share these resources with parents and to be a
central location for education and support.
Communication/Brightwheel
We will strive to meet your expectations as teachers and administrators. There are
numerous avenues for communication between parents and staff, including the center
orientation, newsletters, parent information boards, our messaging app (see below)
and so on. Furthermore, we are always available to answer any questions that you
may have. However, there may be times when you feel the need for additional
communication.

Our early learning programs use a program called Brightwheel to help our classrooms
stay better connected with families. We can use the app to upload documents to
families, directly communicate with classroom teachers during the day, track
attendance, and share photos to help create a positive link from parents to children
during the day. We also use this app for families to sign in and out at pick up and drop
off. At the time of enrollment, the director or program supervisor will input your child
into the program and send you an email invitation to link you to your child’s account.
Teachers only have access to this program while they are working in the classroom (not
on their personal phones), so please keep this in mind when communicating after
hours. You may choose your level of comfort and permission with sharing photos on the
Brighwheel Photo Permission form at the end of this handbook.

If you ever feel confused or frustrated with our methods or something that has
happened in the classroom, please know that we are here to help you. The most
effective way to solve a problem or clear up confusion is to talk things over. We want
you to feel secure in and confident with the quality of care you and your child are
receiving. Please talk with your child’s teacher or the center’s Program Supervisor or
Director as soon as possible. We take your concerns to heart!

Donations
Throughout the year we gladly accept donations of toys, books, and other useful items
that are new or in good condition. In addition, we keep a “wish list” of larger items
needed. Annual Fundraising Campaign

Once a year, the center focuses on the Annual Community Support Campaign for the
Whatcom Family YMCA. This campaign is extremely important to our mission of serving
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our entire community. 100% of funds raised during this campaign allows us to provide
scholarships for families in need of financial assistance to participate in YMCA programs.
Please contact the Director if you are interested in participating in this exciting
fundraising event.

YMCA TEACHING STAFF
Teachers and Volunteers
The Whatcom Family YMCA hires teachers based on their ability to relate to the
perspective of young children. Staff are selected for their personal qualities of warmth,
empathy, and ability to relate positively to others as well as experience working with
children. We provide training for our staff through daily direction, staff meetings and
professional development.
In addition, state licensing requires the following for paid staff:

● Criminal History Background check and fingerprinting
● Child Development and Best Practices (STARS)
● Negative TB test
● Infant/Child CPR and First Aid Training
● Blood-borne pathogens training
● Safe Sleep Practices
● Child Abuse Prevention
● Various Health and Safety Trainings
● Orientation to center policies and procedures
• Criminal History Background check and fingerprinting

The Whatcom Family YMCA values community support in the form of volunteerism. All
volunteers will be accompanied by a teacher when with the children. All volunteers
must have a cleared criminal background check, TB test, Child Abuse Prevention
Training and an orientation to the center. Volunteers are not included in teacher – child
ratios.

Substitute Staff
As in many other workplaces, there are times where regular staff members are out due
to illness, vacation, appointments, and so on. Unlike many jobs however, the absence of
a teacher on any given day can be particularly stressful to the rest of those coming to
work – staff, children and parents alike. We assure you that we understand the need to
keep substituting to a minimum. However, we are realistic knowing there will be
substitute needs and we do plan for that with the goal of making children feel secure
and safe with the staff they see when they walk through the door. Most of our centers
hire and retain multiple substitutes who you will see in and out of classrooms. In
addition, we occasionally use teachers from another center to cover classroom shifts.
Substitutes meet all requirements working in the center as any other employee. If you
feel uncomfortable dropping your child off and you are not familiar with the staff
member greeting you, please ask his or her name and introduce yourself. No one wants
to feel like they’re leaving their child with a stranger. And if you are concerned with the
staff at drop off, please check in at the office or in one of the other rooms.
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Staff Relationships outside of the Y Program
For the safety and protection of your child and our staff, Y employees are not permitted
under any circumstances, to provide individual transportation for any child or to bring
or take a child home. Y staff and personnel are not allowed to babysit for program
participants, spend time outside of the program with our families or contact families by
personal phone, email, or internet without the prior written consent of the guardian
and the Y. Please do NOT put our staff at risk of losing their position with us by asking
them to compromise these policies. If you have a previously established relationship
with a staff member, please contact the director to document the relationship.

CHILD DEVELOPMENT AND CURRICULUM
Program Philosophy
We believe that each child is a unique individual that comes to our program with varied
experiences and questions. Our centers provide hands-on opportunities that support
and encourage each child to develop:

• A positive self-image • Independent thinking and decision making skills
• Imagination
• A familiarity with the natural world using all five senses • Positive social
relationships
• An understanding of diversity

Furthermore, our program recognizes that parents are the primary support, example,
and teacher for their child. We acknowledge the importance of family and strive to
create a partnership with each child's family to encourage their development in a safe,
loving, and supportive environment.

Ages and Stages: Toddler Classrooms
Toddler I (Ages 12-30 months)
Transitioning from a developmental stage of being totally dependent on caregivers, our
young toddlers are developing an increasing independence and need for social
interaction. However, newly independent young toddlers still require lots of comfort and
attention to physical needs. To help the children transition into a classroom experience,
teachers are constantly interacting with the children to encourage gentle and
appropriate behavior between peers. Frequent outdoor time, singing, and rotation of
new and exciting toys are just some of the ways we adjust the environment to meet the
developmental needs of our young toddlers! Older toddlers are learning rapidly, eager to
show you their budding independence! They are increasing their need to communicate
and beginning to verbalize their needs. Teachers in Toddler set up the classroom to
stimulate curiosity, creativity, and the chance for children to engage in activities that
continue to set the groundwork for a lifelong love of learning. There are lots of
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opportunities to practice life skills (like hand-washing, clearing plates from the table,
and so on), language development and continued social-emotional skills with classmates.
Trust and relationship building is still very important at this age as children begin to
really express their emotions. Your child may also start their potty-training journey in
Toddler II if they are showing signs that they are ready!

Ages and Stages: Preschool Classroom
Preschool I (Ages 30mo - 5yr approximate, depending on space and development)
Young Preschoolers need an environment that is flexible, multi-sensory, and encourages
joyful exploration and problem solving. Our young preschool classroom begins to
encourage the children to engage in brief whole group activities such as group stories,
songs, and games in formats such as short circle times. Children in Preschool are
encouraged to use their newly acquired language skills as they practice regulating big
emotions and learning to talk through arguments with friends. Early concepts such as
shapes and colors are reinforced, as well as introducing activities involving self help
skills, following a classroom routine, large and fine motor skills, and early literacy, and
counting experiences. Preschool have opportunities to explore their community by
taking frequent walks

throughout the neighborhood. Potty-training will continue to be reinforced (or
introduced) in this classroom!
Building upon their language, social, and logical thinking skills, older preschool children
are presented with a wealth of opportunities to cultivate their growing sense of
independence. Preschool children are exposed to more classroom activities involving
arts, music, cooking, science, pre-literacy, math, and fine motor skills in a play-based
format. Large motor skill building highlighted in during outdoor time in the morning and
afternoon. Social-emotional development is also highly emphasized, and children are
encouraged to make good choices, learning form their mistakes as they mature in their
friendships with peers. As our 4- and 5-year-olds begin the move toward elementary
school, it’s important to prepare them for their upcoming school experiences. The
preschool classroom builds upon each child’s previous learning experiences, bringing
skills and concepts together into a program that emphasizes a kindergarten readiness
curriculum. Using various methods of instruction with lots of play, these older preschool
children participate in early literacy activities, as well as early mathematics, science,
music and arts, and fine and large motor skill building activities. Each activity involving
kindergarten prep is paired with opportunities for building social skills and character
values. Children are required to be fully potty trained in our pre-kindergarten classroom.
The preschool children will swim (at the Downtown location) and will go on occasional
field trips during their classroom experience.

Play is Learning
It is important that you recognize the learning and development that will take place
during the time your child spends at the YMCA. When viewing our classrooms, you
may ask yourself “Is my child simply playing all day, or are they learning?” First, let us
emphasize that a child’s play enables children to explore and make sense of the world.
We provide opportunities for creative, investigative play. Teachers carefully observe
play themes and follow up on these experiences through reflection, question, and
replay. Children who learn in this manner develop habits of individual thought and are
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encouraged to be self-initiated, responsible, creative, and inventive. Finally, we support
children as they cooperate and build negotiation skills and supportive friendships.

Consistent Care Policy
High-quality, relationship-based care is essential to children’s early brain development,
emotional regulation, and learning. One practice for relationship-based care is to offer
continuity of care. At all times, when possible, children are assigned a specific
classroom where specific teachers are also assigned. Our goal is to allow teachers and
children to stay together for as long as possible, creating opportunities for teacher-child,
teacher-family, and child-child relationships to develop and strengthen over time. This
practice allows for children to develop secure attachments, which are essential to long
term learning. In some cases, teachers will even loop and move to the next age group
with their growing children. In all cases possible, we work diligently to introduce new
teachers to the classroom slowly and regularly, giving children a chance to naturally get
to know new faces and develop new relationships at their own pace.

Dual Language Learning
At the Whatcom Family YMCA, we understand that a child’s home language support is
the foundation for developing English-language skills. To better support children who
are dual language learners in our program, we are committed to making sure our
teachers understand and support families and children with this learning. Examples of
this support may look like learning and using phrases and words in the child’s home
language, providing individualized supports for children and families in their

home language (including in assessment), learning each child’s cultural and linguistic
strengths, and using professional development to grow our skills as educators to
support dual language learning.

Child Screening
Early identification of potential developmental delays is critical to help ensure that
children get the resources they need to support positive development. Using a
screening tool to review a child’s developmental milestones can help to facilitate early
identification of developmental delays and help connect families with additional
services and/or a formal evaluation. Within 90 days of your infant’s enrollment into our
YMCA program, we will conduct a screening and send home a screening for you to
conduct with your child. The screening we use is called “Ages and Stages
Questionnaire” and is widely used in early education programs as well as pediatrician
offices. After both the parent and teacher screenings are completed, we will score the
screenings and share the results with you. It is infrequent that a child will need special
services after a screening has been conducted. However, if there is a suspicion of a
developmental delay, we will help guide you in finding developmental services through
the Early Support for Infants and Toddlers Program (ESIT).

Curriculum Philosophy
All of the early childhood programs at the YMCA can be described as developmentally
appropriate, responsive, and both relationship and play-based.

Developmentally appropriate practice is an approach to teaching that is grounded in
the research of how young children grow and learn. It involves teachers meeting
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children where they are in their development, individually and as a group, helping
them meet attainable and challenging learning goals. Developmentally appropriate
practice requires knowledge of child development, what is individually appropriate,
and what is culturally important to the child and their family.

A responsive curriculum and environment are a way of planning based on the needs,
passions, and interests of children and teachers. It requires careful observation,
documentation, creative brainstorming, and flexibility. Once teachers observe an
emerging interest or need in the classroom, they brainstorm ways to incorporate that
topic or strategy into the classroom, weaving in appropriate learning goals and
objectives.

A relationship-based approach is one that intentionally fosters all the relationships
between and among children, families, and teachers. In this model, each person has
repeated opportunities over time to grow to know each other, develop affection, and
deepen understanding of each other. One important element in this responsive
caregiving is helping meet the emotional needs of young children. Staff work hard to
understand a child’s emotional cues while remaining calm, capable, and comforting.

The Daily Schedule
Each classroom has a daily schedule to meet the needs of the children. Schedules are
posted in individual classrooms and can be provided to parents upon request.
Schedules vary depending on the classroom, age, and needs of the children.

Children in Toddler classroom are expected to arrive by 9:30 am and Preschoolers are
asked to arrive by 9:00 am. This is to ensure they can participate in planned daily
activities and acclimate into the classroom before lunch and nap-time. Infants are not
required to arrive by a certain time, however if we expect you at a certain time and you
arrive early or late, we may not have the correct staffing structure to accommodate you.
Please communicate frequently with your child’s teacher if you need to change your
daily schedule.

Transitions
Transitions Into the Center
Leaving your young child with anyone new is extremely difficult, especially a group of
people in a place you are not familiar with. Before starting your child in our classrooms,
we highly recommend that you spend some time visiting the classroom with your child.
Some children are excited and look forward to their new classroom experience, while
others are more apprehensive. It generally takes between 2-5 weeks for a child to
become well-adjusted to a new childcare situation. The more that you integrate your
child into the classroom before you have to leave them, the easier it will be when you
leave them on their first day. However, it’s not uncommon for children to have
difficulties with separation from parents even after the child has adjusted to their
classroom environment.

Finally, before your child’s first day you may want to bring in your child’s belongings to
store in his/her cubby. Bringing in supplies prior to the first day can make the morning
less stressful for the whole family. It’s also very important that you drop off all
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enrollment paperwork before starting care so that we can get your account set up and
make sure classrooms have your contact information.

Transitions within the Center
Generally, children will transition into a new classroom at a certain time depending on
their age and development. Sometimes a child’s level of potty-training will need to be
factored in when making transition plans. You will be told that your child is scheduled
for a move to a new classroom at least a few weeks prior to the start of their transition.
This is a great time to schedule a tour and see where your child will be moving on to
next! Depending on your child’s age, there may be changes in the meal schedule,
napping schedule, and daily activities. This information will be provided to you prior to
the transition. We also ask for parents to fill out a few “transition forms” so that
incoming teachers can learn about your child before they begin.

Transitions usually take between 2-3 weeks, depending on the child and their age.
Usually visits to the new classroom start with shorter visits and then extend as they
become more comfortable. Occasionally, some children will not do well with going
back and forth between the old and new classroom and we will suggest that a
transition occurs faster.

If you have questions about when your child will transition to the next classroom,
please speak with your child’s teacher or the staff in the office.

Transition from the YMCA to a new Facility or Kindergarten
Most of our children and families spend their entire early childhood experience with us,
leaving us to enter the private/public schools when they are old enough for
kindergarten. Sometimes families need to leave our program to find a better fit in a new
early learning environment. Regardless of when a child leaves our program, we are
committed to helping them transition into their new environment. We are always willing
to write a summary of how your child learns and interacts with peers for their new
school, if desired. We utilize “transition reports’ when your child enters kindergarten.
These reports go to the school your child will be attending to help inform their new
teacher about how your child learns and plays.

Early Achievers
The YMCA Early Learning Programs participate in Early Achievers, Washington State’s
quality rating and improvement system (QRIS) administered by the Department of
Children, Youth and Families. As an Early Achievers participant, we are demonstrating
our commitment to offering high-quality early learning and promoting kindergarten
readiness. A quality rating and improvement system (QRIS) is a process for supporting
and rewarding child care providers for providing high-quality care. Programs are
assigned a rating based on observed quality, staff qualifications, parent surveys, and so
on. As a participant, we receive resources to help our program including the coaching,
training, scholarships, and the ability to take Working Connections Childcare Subsidies.
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BEHAVIOR GUIDANCE AND WORKING WITH
EXCEPTIONAL NEEDS
Behavior Guidance in Young Children
Young children are learning how to be in charge of their own behavior and emotions. This
is a big learning experience for children, which requires teachers who respond to
inappropriate behaviors with insight, sensitivity, consistency, and reflection. Most of our
classroom boundaries center around three basic principles: children may not hurt
themselves, hurt others, or destroy property. It is essential for children to understand
why the behavior is inappropriate and how to modify it (once developmentally
appropriate). Furthermore, it’s imperative for children to understand that while they may
have made a poor decision, it doesn’t make them a “bad child”.

PREVENTION STRATEGIES
Most classroom behaviors can be prevented with some of these simple strategies listed

below:

● Establishing clear, consistent, age appropriate boundaries.

● Considering the age, individual temperament, and developmental level of each

child.

● Arranging the classroom to help children understand behavior expectations. (i.e.

reducing running pathways, encouraging small group play, quiet and loud areas

separated).

● Teachers acting as positive role models for positive behavior and conflict

resolution.

● Close observation and supervision of all children.

● Specific positive praise when children are making good choices.

● Redirecting children to another activity when having a difficult time working

within classroom boundaries.

● Establishing a consistent classroom routine and transitions so children can know

what to expect daily.
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RESPONDING TO NEGATIVE BEHAVIORS
If a child is not responding to verbal warnings and is still displaying negative behaviors,
we often use one of these strategies below:

● Having a short discussion with the child, privately, getting down on their level,
and using a calm voice.

● Redirecting children to a different activity or location to help them be successful.

● Helping children verbalize their feelings and frustrations to teachers and/or peers.

● Practicing and role-playing common behavior scenarios.

● Working with 1-3 children at a time on solving a problem by asking guiding
questions.

● Using logical consequences to teach children that each action they display has a
reaction. (i.e. scrubbing a table when they’ve colored all over it).

● Loss of privileges, usually closely related to inappropriate behavior (i.e. having to
miss a trip to the pool if a child can’t use walking feet).

● Taking space away in a quiet area to calm down (not a time out).

PROHIBITED
The bahviors listed below are prohibited from our program and may not be used under
any circumstances:

● Withholding of food, bathroom privileges, or the use of rest time as a behavior
management tool.

● Corporal/physical punishment of any kind.

● Shaming, humiliation, or “making an example” out of any child.

● Sarcasm.

● Abusive or profane language.
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Behavior Contracts with Families
We believe that parents are our partners in their child’s experience, and we want to
inform them when their child is having trouble making good choices. Daily
communication with families is critical in building rapport. This can be done using daily
reports, “That Hurts” Reports, and/or letters and phone calls home. If a child continues
to struggle with a behavior or the behavior is extremely unsafe, we often will set up a
conference with the parent(s) and discuss options for the future. Options for ongoing
behavior challenges may include behavior plans, reward charts to earn special privileges,
shadowing, logging behaviors to look for patterns, bringing in a behavior specialist, and
so on.

Physical Restraint/Seclusion Policy
Children in our early learning programs will only be physically restrained when they are
exhibiting behaviors that are extremely dangerous to themselves or others (e.g. leaving
the premises, turning over furniture, persistent throwing, physical behaviors to hurt
others, etc.). In all situations, a child will be sat, facing outward, on a teacher’s lap
while the teacher wraps their arms loosely around them. Our programs will never use
and sort of bonds/ties/straps, car seats, highchairs, activity saucers or any heavy
weight to restrain a child.

All episodes where restraint is used will be documented and parents will be contacted so
that they are aware of the situation and what happened. Any situations where physical
restraint is needed often will warrant further meetings with families and possible
behavior plans.
Infants and young toddlers will not be restrained in our program. If an unsafe
situation occurs, children will be picked up and moved to a safer location.

Biting
Periodically, outbreaks of biting can occur in infant and toddler rooms and sometimes
even among preschoolers. Unfortunately, this is an unavoidable consequence of
children who are in group care. When it happens, it is scary, very frustrating, and
very stressful for children, parents, and teachers.
However, it is a natural phenomenon and not something to blame on children,
parents, or teachers . . . and there are no quick or easy solutions.

Children bite for a variety of reasons: the simple sensory exploration of babies, panic,
crowding, seeking to be noticed, or the intense desire for a toy. Repeated biting can
become a pattern of learned behavior that is often difficult to extinguish because it
does achieve results: the desired toy, excitement, attention, etc.

It is our job to provide a safe setting where no child needs to hurt another to achieve his
or her needs. To extinguish biting behavior, we do the following:

• Notification to the parents on the first bite
• Examine the environment to determine what may be the cause of the biting

(e.g.: teething, sensory, frustration, etc.)
• Supervise the child to prevent biting situations
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• Temporary suspension if determined it may help
• Permanent suspension for cases that have become chronic or extreme

Biting is an unpleasant stage some children go through. It is a common phenomenon
that has virtually no lasting developmental significance. A child who bites is not on a
path towards being a discipline problem or a bad person. There are several possible
explanations for why some children bite, none of which are the fault of a “bad” home,
“bad” parents or “bad” teachers.

Expulsion Policy
At the YMCA we believe in working with each individual child and family to promote a
positive learning environment and maximize opportunities for children to thrive.
When a child exhibits behaviors that are a serious safety concern to themselves or
others, and our program is unable to reduce/eliminate the safety concern through
reasonable modifications, a child’s care may be terminated. Some examples of these
behaviors are children frequently attempting to leave the premises, a child that
frequently hurts teachers and other students beyond developmentally typical
behavior, persistent throwing of dangerous items, and so on.
Prior to expulsion of a child in our program due to behavior, we will provide the
following levels of support:

1. We will begin a log that documents child behavior and any relevant details
(to look for a pattern): antecedents, date, time, staff involved, details, etc.

2. We will have a parent meeting to discuss home-school partnerships and possible
approaches to behaviors.

3. We will review the Expulsion Policy with the parents.

4. We will make changes to the environment, staffing, schedule, and other
changes as necessary. We will provide parents with parents a description of all
changes made to help make the child successful in our program.

5. All community resources for childcare providers (e.g. early childhood mental health
consultant) will be contacted and accessed as available for guidance.

6. A behavior plan will be developed and modified as needed, to inform everyone
involved of steps to take when the behavior occurs.

7. Child observations will be used when appropriate, including videotaping, parent
observations, and/or professional observations with feedback. Videotaping will
only be shared with classroom staff and parents. Professional observations will
only be conducted with parent permission.

If expulsion is necessary, we will refer parents to community resources to help them
find a placement that might ensure more success and a smooth transition. In all cases
of expulsion, DCYF (childcare licensing) will be contacted and made aware.
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Special Needs/Inclusion
Our center is committed to meeting the needs of all children. This includes children
with special health care needs such as asthma and allergies, as well as children
with emotional or behavior issues or chronic illness and disability. Inclusion of
children with special needs enriches the child care experience and all staff, families
and children benefit.

1. Confidentiality is assured with all families and staff in our program.
2. All families will be treated with dignity and with respect for their individual

needs and/or differences.
3. Children with special needs will be accepted into our program under the

guidelines of the Americans with Disabilities Act (ADA). Written individual health
care plans will be developed collaboratively with the center director,
parent/guardian, Health Care Provider, and center health consultant.

4. Children with special needs will be given the opportunity to participate in the
program to the fullest extent possible. To accomplish this, we may consult with
our public health nurse consultant and other agencies/organizations as needed.

5. All staff will receive general training on working with children with special needs
and updated training on specific special needs that are encountered in their
classrooms. Teachers, cooks and other staff members will be orientated to any
special needs or dietary restrictions by the Director or Program Supervisor.

HEALTHY SNACK AND MEAL PLANS

CACFP Food Program
Whatcom Family YMCA Early Learning Programs participate in the Child and Adult Food
Program (CACFP), a reimbursable Federal program that provides healthy meals and
snacks. This program plays a vital role in improving the quality of our meals and
snacks. The CACFP requires that all enrolled families complete an Enrollment Income
Eligibility form at the time of registration and on an annual basis. The information
provided to YMCA is confidential. For a child who has a food allergy, a food allergy/
intolerance form must be completed by the child’s health care provider. This form
provides YMCA with information regarding food that can be safely substituted for an
offending food.

Substitutes for offending foods must be of equal nutritional value and must meet the
required USDA food component:

Meals and Snacks
Our center serves breakfast, lunch, and an afternoon snack through the CACFP. A
light evening snack is offered for children that stay until 5:30 pm. Meals are served
at the following times:

Breakfast 8:30 am
Lunch 11:30 am
Snack 2:30 pm
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Evening Snack 5:30 pm

Weekly menus are posted in our entry way, along with Brightwheel. Menus are planned
with USDA and state guidelines in mind.

Sample Menus are as follows:
• Breakfast (either a fruit/veggie, a grain/protein, and milk)

Whole Wheat Pancakes, Strawberries, Milk
• Lunch (a grain, a fruit, a veggie [or two veggies], protein, and milk)

Whole Wheat Macaroni and Cheese, Peas and Carrots, Watermelon, Milk
• Snack (two food groups)

Yogurt, Whole Grain Graham Crackers, Water
• Evening Snack (something light that does not interfere with a

family’s dinner) String cheese

While children are encouraged to try the various foods served, they are not required to
eat anything they choose not to eat.

Food Allergies and Intolerances
When a child or family requires special accommodations to our daily menu, due to
allergies or intolerances, DCYF requires that a child’s health care provider sign a “Plan
of Care” that outlines the following items:

• What foods the child must avoid
• Symptoms associated with the allergic reaction/intolerance symptoms
• Foods that can be substituted in place of the menu items
• And a specific treatment plan that lists

o Name of any medication to be administered (e.g. Benadryl, Epi Pen)
o How to administer the medication
o Dosage of the medication

Plan of Care documents must be updated at least annually by the child’s health care
professional.
All classroom staff, including kitchen staff, will have the opportunity to review a child’s
Plan of Care before serving the child food.

Please talk with your child’s teacher or center director about your child’s food allergies or
intolerances and to obtain a copy of the Plan of Care.

Family, Religious, and/or Cultural Preferences and Meals
At the YMCA, we value a family’s choice to make sure their children eat a menu that
honors important personal, religious, and/or cultural preferences. We can accommodate
families that wish for their children to eat a vegetarian or dairy-free menu. For more
stringent dietary restrictions, families are more than welcome to bring their child
breakfast, lunch, and afternoon snack each day. If a family has personal, religious,
and/or cultural preferences that are different from our menu, DCYF requires a written
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plan to be put in place, signed by parent and director, that outlines:
• Special feeding needs
• Special diet
• Religious or cultural preferences

• Personal preferences
If a family chooses to provide their child meals from home, all meals must align with the
USDA’s CACFP meal pattern (Breakfast: Grain/Protein and Fruit/Vegetable, Milk; Lunch:
Grain, Protein, Fruit, Vegetable, and Milk; Snack: 2 Food Groups [only 1 can be fruit or
veggie]). Please see your center’s director for more information.

Birthdays and Special Occasions
Your child’s birthday is a special day to celebrate! If you would like to send a special
birthday, or other holiday treat for the class you may, but it is completely optional.
Also, please be aware that all treats must be store bought (this is a licensing
requirement). We ask that you refrain from sending peanut and tree nut products, as
we have children with life threatening allergies in our classrooms.

HEALTH AND SAFETY
Water Safety
Children in our program are exposed to many forms of sensory play, including water. For
the majority of our age groups, water play consists of children engaging in activities
with shallow bins of water at standing height (water tables, etc.). In the summer
months, we may bring out a sprinkler into our outdoor playground. We do not use
wading pools in our programs for any age group.

At the Preschool age group, we take the children swimming on a regular basis at our
facility on State Street. This pool is small (2 ½ feet deep), certified by the state, and
chlorinated for health and safety.

When engaging with water in our programs, we take the following precautions:

● All water tables will be emptied, cleaned, and sanitized daily after use.
● Water play will not be permitted in deep containers (such as 5gal buckets) with

toddlers.
● Toddlers will be no farther than arms reach when engaging in water play that

involves more than an inch or two of water.
● When swimming, our program will provide one extra staff (over the required ratio

amount) to ensure child safety. A full certified lifeguard will also be on duty at all
times.

● While we do not teach swimming lessons during Preschool swim times, water
safety will be emphasized.

Pacifiers
If your child prefers to use a pacifier when sleeping or for soothing, you may send one
(labeled), in a plastic bag. Due to safety precautions, pacifier clips are not allowed.
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Toddlers will be limited to using their pacifiers during times that they are sleeping, or if
they need to self soothe. As toddlers get older (and more comfortable in our
program), we try to limit the amount of time they are using the pacifier to nap-time
only. Speech and language development can be hindered by frequent pacifier use
during the day. As children get older, pacifiers can also spread illness as children often
try to take them from one another.

The YMCA will work with families to try and eliminate pacifiers by the time our children
move to our preschool classrooms.

Toilet Training
Learning to use the toilet is an important milestone in each child’s development.
Readiness and every child’s ability to control their bladder and bowel functions is very
individual to each child. Although there is no definite age as to when a child is “ready”,
children between the ages of 2-3 years of age usually begin to show the signs,
understanding, and muscle control to show they are ready to begin potty training.

Signs of Potty-Training Readiness

● Your child uses 3-4 word sentences.

● Your child tells you when s/he has a wet and dirty diaper (recognizing when s/he

is wet).

● Your child tells you when they are wetting their diaper (recognizing the sensations

of urinating).

● Your child tells you that s/he needs to use the bathroom (can control self and let

others know when they need to use a toilet).

● Your child stays dry for at least 2hrs at a time and is showing the ability that they

can hold their urine and bowel movements.

● Your child can pull up and down their own pants with minimal assistance.

● Your child asks to use the toilet and/or wear underwear (a sign of wanting to be

independent).

● Your child can follow instructions such as “wipe yourself with toilet paper” or “flush

the toilet” and “wash your hands”.

● Your child shows a willingness to want to sit on the toilet both at home and at

school.
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When a child is ready, potty training should take a short amount of time and should be
a positive experience. Sometimes a child is asked to begin potty training when they
aren’t showing the signs that they are ready, and this is when problems arise. There is
no right or wrong age or way to potty train, and it is often dependent on each child.
However, there are certain things that can sometimes limit our ability to completely
individualize the experience based on our licensing, sanitation, and classroom
expectations.

We believe that children are most successful at potty training when they are showing
MANY of the signs listed above and when there are not a lot of changes in the child’s
life. We will assist your child in becoming potty trained when they show these signs
both at home AND at school, and when potty training has begun at home. A child may
show signs of readiness at home but not at school, or vice versa. If possible, parents
should begin the potty-training process at home first. It’s especially helpful if it can
begin over a long weekend or vacation from their classroom. Once a child has been
relatively successful and accident free at home for at least two weeks (or relatively dry
and accident-free in their classroom for two weeks), we will ask that parents send
children to school in underwear. Please notify your child’s teacher in the morning at
drop off if your child is wearing underwear and not a diaper/pull-up.

We will remind and assist your child in the bathroom frequently to use the potty. Please
remember that it is nearly impossible for a busy teacher to remember to remind a child
(often many children) every half hour and/or help them use the bathroom that often
while ALSO caring for others in the class. Potty training in group care is very different
than you would do at home! For that reason, your child needs to be able to
communicate the need to go potty by his or herself often. There are times in the day
that teachers remind and help the kids use the potty, usually at around the same times
during their daily schedule, but with 14-20 children in a classroom. We ask that the
following guidelines are followed when children are potty training at school:

1. We request that children be dressed in clothing that is easy for them to pull up and
down (no zippers, overalls, belts, or difficult snaps/buttons).

2. 2-3 changes of clothing must be kept in your child’s cubby in case of accidents. If
the child has no spare clothing, the center will provide a set. Please return clothes
as soon as possible so we may reuse them for other children, as we often run out.

3. If possible, please bring an extra set of shoes (since they often get wet during
accidents).

4. We do not rinse out or wash soiled clothing (this is a required health code). All
soiled clothing will be placed in a plastic bag to be sent home at the end of the
day. Please check your child’s cubby daily for these bags.

5. Children must wear some type of underwear or training pants if they are not in
diapers or pull ups. We are aware of popular potty-training methods that
recommend children do not wear underwear until they are fully potty trained, but
because of sanitary reasons, we must have children wear some sort of underwear
to contain any accidental bowel movements.

6. Please keep a supply of pull-ups available at school until the child is showing
naptime dryness for 3 weeks. If a child is showing regular dryness at naptime
after that amount of time, we can discontinue pull ups.
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7. For those classrooms that swim, we ask that even after your child makes the
transition into underwear, that they continue to wear swim diapers for at least 3-4
weeks. Sometimes the warm water can make accidents involving bowel
movements more frequent until full bowel control has been reached.

We will follow the following guidelines while your child is learning to use the toilet:

1. No child is ever punished, verbally abused, or humiliated for soiling, wetting, or
not using the toilet.

2. While every child will be encouraged, reminded, and persuaded to use the toilet,
no child will ever be forced to use the toilet if they are unwilling.

3. Every teacher will be willing to assist in the toileting process when necessary. We
will encourage and coach children to practice the skills of wiping, washing,
flushing, and changing their clothing as it helps them learn important skills.

4. When assisting children in the toileting process all doors will remain open. We do
this to make sure all Youth Protection Protocol is being followed and everyone is
safe.

5. We have small toilets in our facility designed just for young children. We ask that
parents do not bring any potty chairs/potty seats for us to use as it creates an
extra step in sanitizing and is tough for other children who don’t have the same
opportunity to use them.

We view your child as “potty trained” when they can use the bathroom with minimal
reminders during their waking hours, with 2 or fewer accidents a week. Children are
free to use pull-ups at naptime for as long as needed without affecting their
potty-training status.

Pet Policy
At the YMCA we believe that pets are important for teaching children skills in empathy,
responsibility, and caregiving. Occasionally, we may have classroom pets that range
from fish to guinea pigs to rabbits. At times, parents may bring their family pets for a
visit on a special day (with proof of proper vaccinations, if applicable).
All pets can be carriers of various bacteria, pests, and/or viruses. Before a pet is
introduced into a classroom, a letter will be sent out with information about any
possible risks associated with having a pet in the classroom. To limit exposure of any
risks, we do the following:

• Children and staff wash their hands after handling pets.

• Cages are cleaned on a weekly basis by full time classroom staff.

• Cages are not cleaned in the kitchen or any food prep/serving areas.

• Current rabies vaccinations are required for any cats or dogs visiting

the center.
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• Staff are always present when children are handling pets.

Please let us know if your child has any allergies to common pets and we will make
accommodations for them.

Injuries
If your child is injured while in our care, staff will do the following:

1. Minor injuries: Apply first aid and complete an “Ouch Report” that will be
presented to you at the end of the day.

2. More serious injuries: Apply first aid as necessary, attempt to reach the
parent/guardian or others listed on the Emergency Information Form to
discuss further action taken. Complete an accident report.

3. If we cannot reach the parent/guardian, or other designated people, and the
staff feels the situation warrants it, 911 will be called.

If your child has an injury that requires medical follow up (either with a physician or a
dentist), we are required to notify DCYF/CPS. They are the agency that monitors us
when children are injured in childcare programs. They will frequently reach out to
families after an injury occurs to make sure that the center followed correct protocol in
handling your child’s injury.

Know, See, Respond
At the Whatcom Family YMCA, we practice three important habits of Child Abuse
Prevention – KNOW, SEE and RESPOND – to create safe spaces where youth can
learn, grow and thrive. When we KNOW how abuse happens, SEE the warning signs
and RESPOND quickly to prevent it, together we foster a culture of child abuse
prevention.

We KNOW when we understand the behaviors of those who harm youth and how to
stop them. Staff and volunteers who practice the KNOW habit:
● Understand the potential risks for abuse that children and teens face, and

their role in protecting them at their Y.
● Understand how predators operate
● Recognize the importance of proactive engagement when supervising youth,

and between youth
● Appreciate the difference they make when they practice the Three Habits in

Child Abuse Prevention at their Y
● Encourage others to adopt these prevention habits
● Can explain what Know, See and Respond means when asked by a parent or

community member.
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We SEE when we can recognize warning signs or behaviors that signal abuse or a risk
for abuse. Staff and volunteers who practice the SEE habit:

● Interrupt inappropriate interactins between adults and youth, and between
youth.

● Respect children and teen’s emotina, psychological, and physical boundaries –
according to YMCA policies – and ensure that others also follow the policies.

● Act when something seems wrong and if they observe others not practicing the
prevention habits.

We RESPOND when we take action to stop behaviors we recognize as being
inappropriate or questionable. Staff and volunteers who practice the RESPOND
habit:

• Act when children or others need help
• Interrupt questionable behavior by a staff member, volunteer or youth
• Notify the appropriate people at the Y when they have a concern
• Can make a report to Child Protective Services and/or police when they suspect
abuse

If you have any questions about our Child Abuse Prevention practices or
Know, See, and Respond, please feel free to contact Lynda Purdie at (360)
733-8630 ex. 1121.

Reporting Policy
All state-licensed childcare programs are mandated by law to report any
suspicion of possible child abuse or neglect to the proper authorities.
Incidents occurring within the center that require medical attention will be
reported as well. Failure to do so can result not only in the loss of the center’s
license, but also in possible charges filed against the staff, agency, or
institution responsible for the center.

Pesticide Use
We do not use pesticides at our center. In the event that pesticides are needed
the center will follow RCW 17.21 “The Pesticide Application Act.”

Disaster Preparedness
Our Center has developed a disaster preparedness policy that is included in this
handbook Annually, staff and parent/guardian will be oriented to this policy and
documentation of orientation will be kept in the childcare office. Our disaster
preparedness policy is located in each classroom.
• Procedures for medical, dental, poison, earthquake, fire, or other emergency

situations will be posted in each classroom. The director will review the policies with
each staff team regularly. The director will be responsible for orienting classroom
volunteers, new staff or substitutes to these plans.

• Evacuation plans and routes will be posted in each classroom.
• Fire and earthquake drills will be conducted and documented
each month.
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• Staff will be familiar with use of the fire extinguisher.
• Center will identify and mitigate earthquake hazards i.e., securing bookshelves and

pictures to walls.
• Food, water, medication, and supplies for 72 hours of survival will be available for

each child and staff (checked yearly for expiration dates).
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WHATCOM FAMILY YMCA HEALTH POLICY
Agency Name: Whatcom Family YMCA – Heart House
Director: Anne Granberg
Street: 1705 Gladstone St
City/State/Zip: Bellingham, WA  98225
Telephone: (360) 255-7242

EMERGENCY TELEPHONE NUMBERS:
Fire/Police/Ambulance: 911              C.P.S.:  (866) 829-2153

Poison Center:  (800) 222-1222         Animal Control: (360) 733-2080

HOSPITAL USED FOR LIFE-THREATENING EMERGENCIES*:
Name of Hospital: St. Joseph’s Hospital
Address: 2901 Squalicum Pkwy., Bellingham, WA  98225
Phone: (360) 734-5400

*For non-threatening emergencies, we will defer to parent preference as listed in the child's 
registration form.

OTHER IMPORTANT TELEPHONE NUMBERS:
DCCEL Health Surveyor:        Lalaine Diaz  
DCCEL Licensor:       Ashleigh Anselment Phone: (425) 327-8644) 
Child Care Health Consultant:  Tracy McKenna Phone: (360) 778-6157

Communicable Disease/Immunization Hotline Recorded Information: (360) 778-6100

Communicable Disease Report Line: (360) 778-6150 (after hours, call 360 715-2588)
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INJURY/EMERGENCY PROCEDURES
Minor Emergencies
1. Staff trained in first aid will refer to the “First Aid and Safety” guide located with the first aid 

supplies.  Gloves (Nitrile or latex) will be used if any body fluids are present. (WAC 110-300-0106-11, WAC 
110-300-0111-1c and WAC 110-300-0230-2) Staff will refer to the child’s emergency form and call parents/
guardians, emergency contacts or health care provider as necessary. (WAC 100-300-0475-4)

2. Staff will record the incident on an Incident or Ouch Report form. Illness reported by parents or 
that become evident while the child is in care will be recorded on the Illness Report Form   The 
form will include the date, time, place and cause of the illness or injury, if known.  A copy will be 
given to the parent/guardian the same day and another copy placed in the child’s file.  (WAC 
110-300-0460-4i)

3. The incident will also be recorded on the Incident Log, which will be located in the office. (WAC 
110-300-04654j)

4. Signed “Ouch Reports,” will be filed in each child’s file located in the office.  (WAC 110-300-0460-4i)

5. Incident Logs will be reviewed monthly by the director or program supervisor.  The logs will be 
reviewed for trends.   Corrective action will be taken to prevent further injury or illness. All reports, 
including this log, are considered confidential. (WAC 110-300-04601a)

Serious/Life-Threatening Emergencies
1. If more than one staff person: one staff person will stay with the injured/ill child and send another 

staff person to call 911.  If only one staff person: person will assess for breathing and circulation, 
administer CPR for two minutes if necessary, and then call 911. (Red Cross, 2016)

2. Staff will provide first aid as needed according to the first aide guide, located with the first aid 
supplies.  Gloves will be worn if any body fluids are present. (WAC 110-300-0111-1c and WAC 110-300-0230-2)

3. A staff person will contact the parent/guardian(s) or the child’s alternate emergency contact 
person. (WAC 110-300-0475-4)

4. A staff person will stay with the injured/ill child, including transport to a hospital if necessary, until a 
parent, guardian, or emergency contact arrives.

5. The incident will be recorded on an injury/incident/illness report form and Incident Log as 
described in “Minor Emergencies”. (WAC 110-300-0465-4l)

6. Serious injuries/illnesses, which require medical attention or a call to 911, poison control, or the 
health department, will be reported to the licensor immediately (name and phone on first page). A 
DCYF incident form and written report will be completed and sent to the licensor no later than 24 
hours after the incident.  A copy will be placed in the child’s file. The original will be given to the 
YMCA’s CEO. 
 (WAC 100-300-0475-2b)

ASTHMA AND ALLERGIC REACTIONS
An individual written plan of care will be followed in emergency situations. For example:

Asthma:
• An asthma care plan and an individual emergency treatment plan shall be kept on file for any 

child with asthma.
• The asthma care plan shall be implemented when child exhibits asthma symptoms at the 

center.
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• Parents shall receive a written report on an Illness Report.

Allergies:
A food allergy care plan shall be filled out and kept on file for children whose registration form or 
parent report indicates severe food allergies.  This form lists food to avoid, a brief description of how 
the child reacts to the food, appropriate substitute food(s) and must be signed by a Health Care 
Provider.  There should be a space on the form for the Health Care Provider to indicate if the reaction 
is severe or not.  If the reaction is severe, staff should follow an emergency protocol indicated by the 
provider such as the following:

• Administer prescribed epinephrine (EpiPen) immediately (provided by the parents) AND/OR
• Administer other prescribed medication.
• Call 911
• Call child’s Health Care Provider
• Stay with the child at all times. 

MEDICATION MANAGEMENT 
Parent/Guardian Consent
1. Medication will only be given with prior written consent of the child’s parent/legal guardian.  This 

consent (Medication Authorization Form), will include the child’s name, the name of the 
medication, reason for the medication, dosage, method of administration, frequency (can NOT be 
given “as needed”), duration (start and stop dates), special storage requirements and any possible 
side effects (use package insert or pharmacist's written information).   (WAC 110-300-0215-3a-ii)

2. A parent/legal guardian will be the sole consent to medication being given, without the consent of 
a health care provider, if and only if the medication meets all the following criteria:
❑ The medication is over-the-counter and is one of the following:

• Antihistamine
• Non-aspirin fever reducer/pain reliever
The YMCA agrees to administer certain over-the counter medications.  It is the parent’s responsibility to ensure that 
incompatible medications are not given together.  More than one medication containing acetaminophen (APAP) will not be 
given without written authorization from a health care provider.
• Non-narcotic cough suppressant and decongestants for children 4 years and older
Many over-the-counter medications are not approved for young children.  The Food and Drug Administration recommends that 
cough and cold products not be given to children younger than 4 years. According to the American Academy of Pediatrics, 
cough suppressants, antihistamines, and decongestants may not be effective in children younger than 6 and can have 
potentially serious side effects, even when given as directed.  Based on this information, over-the-counter cough and cold 
medications will not be administered to children younger than 2 unless the parent provides written and signed instructions from 
the health care provider in addition to the completed consent form.
• Ointments or lotions intended specifically to relieve itching or dry skin.
• Diaper ointments intended for use with “diaper rash.”
• Sunscreen for children over 6 months of age.

❑ Medication must be in the original container and labeled with the following information: (WAC 
110-300-0215-3)
• The child’s first and last name and date of birth
• The medication has instructions and dosage recommendations for the child’s age and 

weight; and
• The medication is not expired; and

!  3



• The medication duration, dosage, and amount to be given does not exceed label-specific 
recommendations for how often or how long to be given. (Must include stop and start 
dates)

• Route of administration (oral, topical, etc.)
• List possible side effects

3. For sunscreen and diaper ointment, the written consent may cover an extended period of up to 1 
year. Parents are notified of name of sunscreen used by center, the active ingredients, and the 
SPF. (WAC 110-300-0215-3a-iv)

4. For all other medications the written consent may only cover the course of the illness.

HEALTH CARE PROVIDER CONSENT
1. A licensed Health Care Provider’s consent, along with parent/legal guardian consent, will be 

required for prescription medications and all over-the-counter medications that do not meet the 
above criteria (including vitamins, hand sanitizer, lip balm, teething aids, supplements, and 
fluoride). (WAC 110-300-0215 and WAC 110-300-0215-3a-iii)

2. A Health Care Provider’s written consent must be obtained to add medication to food or liquid. (WAC 
110-300-0215-3)

3. A licensed Health Care Provider’s consent may be given in 3 different ways: 
• The provider’s name is on the original pharmacist’s label (along with the child’s name, name of 

the medication, dosage, frequency (can NOT be given “as needed”), duration and expiration 
date); or

• The provider signs a note or prescription that includes the information required on the 
pharmacist’s label; or

• The provider signs a completed Medication Authorization Form.

For chronic conditions (such as asthma), the parent/legal guardian written consent must be renewed 
monthly.  An individual care plan must be provided listing symptoms or conditions under which the 
medication will be given. (WAC 110-300-0215)

For medications taken at home, we ask for a three-day supply to be kept with our disaster kit in case 
of an earthquake or other disaster.

Staff Documentation
1. Staff administering medications to children will have completed the DCYF medication 

administration training course and been oriented to the center’s medication policies and 
procedures can give medications. The record of training will be kept in staff’s file.  (WAC 
110-300-0215-2, WAC 110-300-0106-10)

2. Staff giving medications will document the time, date and dosage of the medication given on the 
child’s Medication Authorization Form and will sign with their initials each time a medication is 
given.  Staff’s full signature will be at the bottom of the page. The provider will contact 911 
whenever epinephrine or other lifesaving medication has been administered. (WAC 110-300-0186-3b)

3. To give liquid medication, staff use a measuring device designed specifically for oral or liquid 
medication. (WAC 110-300-0215-3) Measuring devices for individual use are provided by parent and 
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stored with medication in a plastic Ziploc bag.  The measuring device will be cleaned with soap 
and water after each use. (WAC 110-300-0215-3)

4. Staff will report and document any observed side effects on the child’s individual medication form. 
(WAC 110-300-0215)

5. Staff will provide a written explanation why a medication was not given. (WAC 110-300-0215)

6. Outdated Medication Authorization Forms and documentation will be kept in the child’s file.

7. Staff will only administer medication when all conditions listed above are met. (WAC 110-300-0215)

Medication authorization and documentation is considered confidential and must be stored out of 
general view. 

MEDICATION STORAGE
Medication will be stored as follows: (WAC 110-300-0215-3c)

• Inaccessible to children
• Separate from staff or household medication
• Protected from sources of contamination
• Away from heat, light, and sources of moisture
• At temperature specified on the label (refrigerated if required)
• So that internal (oral) and external (topical) medications are separated (WAC 110-300-0215-3c-iv)
• Separate from food
• Emergency medication is kept in the internal medication box in the classroom and is clearly 

labeled.
• In a sanitary and orderly manner

Controlled substances (i.e. Ritalin) will be stored in a locked container and stored in the office.  
Center implements the following system for tracking administration of controlled substances: (WAC 
110-300-0215-3c)

• Lead staff will give child-controlled substances.
• Director will check the amount of controlled substance left daily, making sure it corresponds 

with amount given.
• Medications no longer being used will promptly be returned to parents/guardians or 

discarded. If parent/guardian is not available or does not pick it up within one month of the 
stop date, the director/program supervisor will get  information on proper medication 
disposal from the FDA at https://www.fda.gov/consumers/consumer-updates/where-and-
how-dispose-unused-medicines.  (WAC 110-300-0215-3d)

MEDICATION ADMINISTRATION PROCEDURE
1. Wash hands before preparing medications. (WAC 110-300-0200-4i)

2. Carefully read labels on medications, noting: (WAC 110-300-0215)
• Child’s name
• Medication name
• Amount to be given
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• Time and dates to be given (can NOT be given “as needed”) unless given clear criteria for 
when to give (i.e., asthma medication for coughing/wheezing)

• How long to give medication?
• How to give medication (e.g. by mouth, to diaper area, in ear, etc.)

     Information on the label must be consistent with the individual medication form.

3. Prepare medication on a clean surface away from diapering or toileting areas.

4. Medications are not to be mixed in formula or food unless there is written directions to do so from 
a health care provider with prescriptive authority. (WAC 110-300-0285-2h)

5. For liquid medications, use measuring devices specifically designed for oral or liquid medication 
provided by parent/legal guardian.  (WAC 110-300-0186-1c)

6. For capsules/pills, medication is measured into a paper cup and dispensed as directed by the 
Health Care Provider/legal guardian.

7. Wash hands after administering medication.

8. Observe the child for side effects of medications and document on the child’s Medication 
Authorization Form.   

9. If bulk medications (diaper ointment and sunscreen) are used they will be administered in the 
following manner to prevent cross-contamination:  Staff members will apply bulk medications 
using gloves that are changed for each application and promptly wash hands between each child, 
as to not spread disease.

POLICY AND PROCEDURE FOR EXCLUDING ILL CHILDREN
Children with any of the following symptoms will not be permitted to remain in care at centers with 
programs not specifically approved for the care of ill children: (WAC 110-300-0205-5)

1. Fever of at least 100.4 º F under arm (auxiliary) and who also have one or more of the following:
• Diarrhea/vomiting         
• Earache
• Headache         
• Signs of irritability or confusion         
• Sore throat         
• Rash  
• Fatigue that limits participation in daily activities

No rectal or ear temperatures will be taken.  Digital thermometers are recommended due to concerns 
about mercury exposure if glass thermometers break.  Temperature strips are frequently inaccurate 
and will not be used.  Oral temperatures may be taken for preschool through school age children if 
single use covers are used over the thermometer.

2. Vomiting:  2 or more occasions within the past 24 hours.

3. Diarrhea: 2 or more watery stools within a 24-hour period, or any bloody stool.
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4. Rash: Not associated with previously diagnosed heat rash, diaper rash, or allergic reaction (WAC 
100-300-0205-5d)

5. Eye discharge or conjunctivitis (pinkeye) until clear or until 24 hours of antibiotic treatment.

6. Sick appearance, not feeling well and/or not able to keep up with program activities. (AAP Managing 
Infectious Disease)

7. Open or oozing sores, discharging bodily fluids that cannot be adequately covered with a waterproof 
dressing or mouth sore with drooling.  (WAC 110-300-0205-5e)

8. Lice or scabies.  For head lice, children and staff may return to childcare after treatment and no 
nits. For scabies, return after treatment.

Following an illness or injury, children will be readmitted to the program when they no longer have the 
above symptoms, no longer have significant discomfort and Public Health exclusion guidelines for 
childcare. 

Parent/guardians will be notified in writing, either by letter or posting notice in a visible location, when 
their children have been exposed to a communicable disease.  

Children with the above signs and symptoms will be separated from the group to the best of our 
ability. Parent/guardian or emergency contact will be notified to pick up child.  

Staff members will follow the same exclusion criteria as children.

Depending on the illness or injury, staff and children will be readmitted to the program when they no 
longer pose a disease risk to others and can participate in the program activities. (WAC 110-300-0205-8) 
Such as:

• They no longer have symptoms
• They have been without a fever for 24 hours and free of Tylenol and ibuprofen
• 24 hours since start of treatment
• Note from health care provider to return to care

COMMUNICABLE DISEASE REPORTING
Licensed childcare facilities are required to report communicable diseases to their local health 
department (WAC 246-101-415 and WAC 110-300-0205-6).  The following is a partial list of the official diseases 
that should be reported.  For a complete list of notifiable diseases refer to www.doh.wa.gov/OS/
Policy/246-101prp3.pdf.  

The following communicable diseases will be reported to the Public Health Communicable Disease 
Hotline at (360) 778-6150 (after hours 360 715-2588) giving the caller’s name, the name of the child 
care program, address and telephone number:
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IMMUNIZATIONS
To protect all children in our care and our staff, and to meet state health requirements, we only accept 
children fully immunized for their age.  We keep on file the Certificate of Immunization Status (CIS) to 
show the Department of Health and the DCYF that we are in compliance with licensing standards. 
(WAC 110-300-0210-8; WAC 110-300-0210-2a,4) The CIS form will be returned to parent/guardian when the child 
leaves the program.

Immunization records will be reviewed and updated quarterly by the director/program supervisor. 
Current immunization information is available at http://www.doh.wa.gov/YouandYourFamily/
Immunizations/Children.aspx

Children need to be immunized for the following:
• DTaP (Diphtheria, Tetanus, Pertussis)
• IPV (Polio)
• MMR (Measles, Mumps, Rubella) 
• Hepatitis B
• HIB (Hemophilus Influenza Type B) 
• Varicella (Chicken Pox)
• PCV (Pneumococcal)

❑ AIDS (Acquired Immune Deficiency Syndrome)  

❑ Animal bites 

❑ Bacterial Meningitis 

❑ Campylobacteriosis (Campy) 

❑ Cryptosporidiosis 

❑ Cyclosporiasis 

❑ Diphtheria 

❑ Enterohemorrhagic E. Coli, such as E. Coli 0157:H7 

❑ Food or waterborne illness 

❑ Giardiasis 

❑ Haemophilus Influenza Type B (HIB) 

❑ Hepatitis A (acute infection) 

❑ Hepatitis B (acute and chronic infection) 

❑ Hepatitis C (acute and chronic infection)

❑ Human Immunodeficiency Virus (HIV) infection 

❑ Influenza (if more than 10% of children and staff are out 
ill) 

❑ Listeriosis 

❑ Measles  

❑ Meningococcal infections 

❑ Mumps 

❑ Pertussis (Whooping cough) 

❑ Polio 

❑ Rubella 

❑ Salmonellosis including Typhoid 

❑ Shigellosis 

❑ Tetanus 

❑ Tuberculosis (TB) 

❑ Viral Encephalitis 

❑ Yersiniosis
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Children may attend childcare without an immunization:
• When the parent and health care provider sign the Immunization Exemption Form stating 

they have personal, religious, or philosophical reasons for not obtaining the 
immunization(s) (WAC 246-105-050)
OR

• The health care provider signs that the child is medically exempted. (WAC 246-105-050)

MMR Vaccination is required for all children unless they have a religious or medical exemption.  
Personal and philosophical exemptions are not accepted by the state of Washington.  Staff are 
required to have MMR vaccinations.

Children who are not immunized will not be accepted for care during an outbreak for diseases which 
can be prevented by immunization.  This is for the un-immunized child’s protection and to reduce the 
spread of the disease. 

Staff members are encouraged to consult with their health care provider regarding their susceptibility 
to immunization preventable diseases.

A current list of exempted children is maintained at all times.

FIRST AID
When children are in our care, staff with current training in Cardio-Pulmonary Resuscitation (CPR) 
and First Aid are with each group or classroom. Documentation of staff training is kept in personnel 
files. (WAC 110-300-0106-11, WAC 110-300-0230-1)

Our First Aid kits are inaccessible to children and located in each classroom. (WAC 110-300-0230-2)

Our First Aid Kits contain:

A fully stocked First Aid Kit will be taken on all walks/field trips and playground trips and will be kept in 
each vehicle used to transport children.  Travel first aid kits will also contain: 

• First Aid Guide 
• Sterile gauze pads 
• Small scissors 
• Adhesive tape 
• Ice/cold packs 
• Variety of sizes of 

adhesive bandages

• Band-Aids (different 
sizes) 

• Roller bandages 
• Large triangular 

bandage 
• Gloves (Nitrile or 

latex, non-powdered) 
• Elastic Wrapping 

• Tweezers for surface 
splinters 

• Sanitized digital 
thermometer 

• CPR mouth barrier 
• Hand sanitizer 
• Tissue/hand wipes

• Liquid Soap-
paper towels 

• Hand 
Sanitizer

• Emergency 
Medication for 
those prescribed 
(Epi-pens, 
inhalers, etc.)

• Cell phone
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All first aid kits will be checked by the director/program supervisor/lead teacher and restocked 
quarterly, or sooner if necessary. (WAC 110-300-0230-21)

HEALTH RECORDS
Each child’s health records will contain: 

• Identifying information about child, including date of birth (WAC 110-300-0460-2a)
• Health, developmental, nutrition and dental histories (WAC 110-300-0460-4b)
• Date of last physical exam (WAC 110-300-0460-4f)
• Health care provider and dentist name and phone number (WAC 110-300-0460-4e)
• Allergies (WAC 110-300-0186-a)
• Individualized care plans for special needs or considerations (medical, physical, or behavioral) 

(WAC 110-300-0460-4b)
• List of current medications (WAC 110-300-0210-2a)
• Current immunization records (CIS form)(WAC 110-300-0210-2a)
• Consents for emergency care (WAC 110-300-0460-4g)
• Preferred hospital for emergency care (WAC 110-300-0460-4e)

The above information will be collected by the director/program supervisor before entry into the 
program. 

Teachers and/or cooks and bus drivers will be oriented to any special needs or diet restrictions 
before the child first enters the program and updated annually. (WAC 110-300-0460-1) Plans for children 
with special needs will be documented and staff will be oriented to the individual special needs plan. 
Child records will be kept for a minimum of 3 years. (WAC 110-300-0465-1)

HANDWASHING
Staff will wash hands: (WAC 110-300-0200-4)

• Upon arrival at the site and when leaving at the end of the day.
• Before and after handling foods, cooking activities, eating, or serving food.
• After toileting self, children or diaper changing (3 step hand washing for diaper changing).
• After handling or coming in contact with body fluids such as mucus, blood, saliva or urine.
• Before and after giving medication.
• After cleaning or taking out the garbage
• After handling, feeding, or cleaning up after animals
• After use of tobacco or vaping products
• After being outdoors
• After attending to an ill child.
• After smoking.
• After being outdoors.
• After feeding, cleaning, or touching pets/animals.

Children will be assisted or supervised in hand washing: (WAC 100-300-0200-1)
• Upon arrival at the site and when leaving at the end of the day.
• Before and after meals or cooking activities (in separate sink from the food prep sink).
• After toileting or diapering.
• After handling or coming in contact with body fluids such as mucus, blood, saliva or urine.
• After outdoors play.
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• After touching animals.
• Before and after water table play.

Hand washing procedures are posted at each sink and include the following: (WAC 110-300-0200-1)
1. Soap, warm water (between 85° and 120° F) and individual towels will be available for staff and 

children at all sinks, at all times.
2. Turn on water and adjust temperature.
3. Wet hands and apply a liberal amount of soap.
4. Rub hands in a wringing motion from wrists to fingertips for a period of not less than 20 seconds.
5. Rinse hands thoroughly.
6. Dry hands, using an individual paper towel.  
7. Use hand-drying towel to turn off water faucet(s).

CLEANING, DISINFECTING AND LAUNDERING
The Childcare center is maintained in a clean and sanitary manner that helps protect the children 
from illness.  Surfaces in the center are designed and maintained to be easily cleanable. (WAC 
110-300-0198-2 and WAC 110-300-0240-2)

Cleaning supplies are stored in the original containers, inaccessible to children and separate from 
food and food area.  Our cleaning supplies are stored in the staff bathroom, utility closet, or laundry 
area, ventilated to the outside. (WAC 110-300-0260-1)

Safety Data Sheets (SDS) are kept for all chemicals in a binder in the office. (WAC 110-300-240-2f-iii)

Cleaning will consist of washing surfaces with soap and water and rinsing with clean water.  

Disinfecting/sanitizing will consist of using a bleach/water solution as follows:

Disinfecting Solutions

For use on diaper change tables, hand washing sinks, bathrooms (including 
toilet bowls, toilet seats, training rings, soap dispensers, potty chairs), door and 
cabinet handles, etc. 

Using bleach with a concentration of: 

Water 2.75 % 5.25-6.25 % 7.5-8.25 % 

1 Gallon 1/3 cup + 1 
Tablespoon 

3 Tablespoons 2 Tablespoons 

1 Quart 1 ½ Tablespoons 2 ¼ teaspoons 1 ½ teaspoons 

Sanitizing Solutions 

For use on eating utensils, food use contact surfaces, mixed use tables, high 
chair trays, crib frames and mattresses, toys, pacifiers, floors, sleep mats, etc. 

Using bleach with a concentration of: 

!  11



All such chemicals are inaccessible to children, in original containers, separate from food and food 
areas, kept apart from incompatible chemicals and in a secured cabinet.

Bleach solutions are made up daily using correct measuring tools.  Bleach solutions are made in the 
kitchen.

All such chemicals are: (WAC 110-300-0260-1)
• Inaccessible to children
• In their original container
• Separate from food and food areas
• In place ventilated outside
• Kept apart from incompatible chemicals
• Kept in a secured cabinet
• Bleach solution allowed to stay on surface 2 minutes
• Bleach solution made up daily
• Bleach prepared in kitchen

Cleaning Schedule (This center’s minimum schedule for general cleaning):
1. Tables used for food serving will be cleaned with soap and water, rinsed, then disinfected with 

bleach solution before and after each meal or snack. (WAC 110-300-0241-1a)

2. Food Prep Area will be cleaned daily and more often if necessary.  Sinks, counters, and floors will 
be cleaned and disinfected daily.  Refrigerator will be cleaned and disinfected monthly or more 
often as needed. Freezers will be defrosted as needed and free of ice buildup.  (WAC 110-300-198)

3. Furniture, rugs, and carpeting in all areas will be vacuumed daily.  This includes carpeting that 
may be on walls or other surfaces than the floor.  Carpets will be cleaned every three months and 
cleaned individually as needed in between.  (WAC 110-300-0241-1h)

4. Cribs will be washed, rinsed, and sanitized weekly, before use by a different child, after a child has 
been ill and as needed. (WAC 110-300-0241-1h)

5. Highchairs will be washed, rinsed, and sanitized after each use. (WAC 110-300-0241-1a)

6. Hard floors will be swept and mopped (with cleaning detergent) daily and disinfected (with above 
bleach solution) daily.  (WAC 110-300-0241-10)

7. Utility mops will be washed rinsed and sanitized then air dried in an area with ventilation to the 
outside and inaccessible to children. (WAC110-300-0260-3)

Water 2.75 % 5.25-6.25 % 7.5-8.25 % 

1 Gallon 1 Tablespoon 2 teaspoons 1 teaspoon 

1 Quart 1 teaspoon ½ teaspoon ¼ teaspoon 
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8. Potty-chairs will be immediately emptied into toilet, washed, and disinfected in a designated sink 
or utility sink separate from classrooms.  The sink must then be cleaned and disinfected. 
(WAC110-300-0200;5b)

9. Toilet seats will be cleaned and disinfected throughout the day and as needed. (WAC110-300-0200-5b,6)

10.Mouthed toys, including machine washable toys and cloth books, will be washed, rinsed, and 
disinfected in between use by different children.  A system for ongoing rotation of mouth toys will 
be implemented in infant and young toddler rooms (i.e. a labeled “mouthed toy” bin).  Only 
washable toys will be used. (WAC 110-300-0241-1g)

11. Toys (that are not mouthed toys) will be washed, rinsed, disinfected, and air-dried weekly or toys 
that are dishwasher safe can be run through a full wash and dry cycle. (WAC 110-300-0241-1g and WAC 
110-300-0150-1b)

12.Cloth toys and dress up toys will be laundered monthly or more often, as needed, for young 
children.  If they cannot be washed in the washing machine, they will be hand washed in warm 
soapy water, rinsed, and dipped into a solution of 1 tablespoon of bleach per gallon of water for 1 
minute and allowed to air dry. (WAC 110-300-0241-1g and WAC 110-300-0150-1b)

13.Bedding (e.g. cot covers and blankets) will be washed weekly, or more frequently as needed, at a 
temperature of at least 140º F, or with disinfectant in the rinse cycle.  Cots will be cleaned and 
disinfected weekly or between uses by different children.  Cots will be stored so those surfaces do 
not touch.  (WAC 110-300-0241-4 and WAC 110-300-0265-9)

14.Children’s items including bedding, coats, etc. will be stored separately. (WAC 110-300-0140-5b and 
CFOC5.5.0.2)

15.Childcare laundry will be washed as needed at a temperature of at least 140 degrees or with 
added disinfecting agent such as bleach. (WAC 110-300-0241-4 and WAC 110-300-0265-9)

16.Water tables will be emptied and sanitized after each use or more often as needed.  Children will 
wash hands before and after play and be closely supervised. (WAC 110-300-0175-6, WAC 300A-5050-3 and 
WAC 110-300-0345-5c-ii)

17.  General Cleaning of the entire center will be done as needed.  Wastebaskets with disposable 
liners will be available to children and staff and will be emptied when full.  Step-cans will be used 
to prevent recontamination of hands when disposing of used towels, etc. There should be no 
strong odors of cleaning products. Room deodorizers are not used due to the risk of allergic 
reaction.  Door handles and faucets are cleaned at least daily and more often when children/staff 
are ill. (WAC 110-300-0241-8)

18.Vacuuming and mopping of the center will not occur while children are present (carpet sweepers 
are ok to use). (WAC 110-300-0241-14)

NAPPING PRACTICES FOR TODDLERS
1. Children 29 months of age or younger will follow their individual sleep pattern.  Alternative, quiet 

activities will be provided for the child who is not napping.  (WAC 110-300-0291-1g)

a. Light levels will be high enough so children can be easily observed when sleeping.  
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TODDLER SOLID FOODS
1. When parents provide food from home, it will be labeled with the child’s name and the date.  

Perishable foods will be stored below 45° F.

2. Children 12-23 months will be given whole milk unless the child’s parent/guardian and health care 
provider has requested low-fat milk or a non-dairy milk substitute in writing (low fat diets for 
children under age 2 may affect brain development). 

7. For allergies or special diets, see the nutrition section of this policy.

8. Children will eat from plates and utensils. Food will not be placed on table tray.

DIAPERING
The child will not be left unattended on the diaper-changing table.  Safety belts will not be used (they 
are neither washable nor safe).  

The diaper changing table will only be used for diapering (toys, pacifiers, papers, dishes, etc., will not 
be placed on diapering surface).

The diaper changing surface will remain impervious to moisture and intact (no tears, rips, duct tape).  
It will have a 3.5-inch protective barrier, and a hand’s free lined garbage can. (WAC 110-300-0221-2b, WAC 
110-300-0221-2b, and WAC 110-300-0221-4)

The following diapering procedure will be posted (Department of Health poster) and followed at our 
center (WAC 110-300-0221-1d and WAC 110-300-0505-1e)

1. Wash Hands (WAC 110-300-0200-4c)

2. Gather necessary materials.

3. Place child gently on table or have them stand in bathroom(preschool) and remove diaper.  Child 
is not left unattended. 

4. Dispose of diaper in container with cover (foot pedal type preferred).

5. Clean the child’s diaper area from front to back, using a clean, damp wipe for each stroke.

6. Apply topical cream/ointment/lotion when written consent is on file.

7. Wash Hands or remove gloves if worn.  A wet wipe or damp paper towel may be used for this 
handwashing only. (WAC 110-300-0221-4, WAC 110-300-0221-4c and CFOC 3.2.14)

8. Put on clean diaper and protective pants (if cloth diaper used).  Dress child.

9. Wash child’s hands with soap and running water or with a wet wipe for young infants. (WAC 
110-300-0221-5c)

10.Place child in a safe place.

!  14



11. Wash and rinse the diaper-changing pad with soap and water, if soiled, and disinfect with 1-
Tablespoon bleach/1 quart water.  Allow the bleach solution to remain on the surface for at least 2 
minutes before drying.  

12.Wash Hands. (WAC 110-300-0200-4c)

If gloves are used, all the above steps must still take place.

CONTACT OR EXPOSURE TO BODY FLUIDS
Even healthy people can spread infection through direct contact with body fluids.  Body fluids include 
blood, urine, stool (feces), drool (saliva), vomit, drainage from sores/rashes (pus), etc.  Gloves will 
always be used when blood is present.  When anyone has been in contact with body fluids, or is at 
risk for being in contact with body fluids, the following precautions will be taken:

1. Any open cuts or sores on children or staff will be kept covered.  

2. Whenever a child or staff comes into contact with any body fluids, the area (hands, etc.) will be 
washed immediately with soap and warm water and dried with paper towels.

3. All surfaces in contact with body fluids will be cleaned immediately with soap, water and 
disinfected with an agent such as bleach in the concentration used for disinfecting body fluids (1/4 
cup bleach per gallon of water or 1 Tablespoon/quart).

4. Latex or neoprene vinyl gloves and cleaning material used to wipe up body fluids will be put in a 
plastic bag, closed with a tie, and placed in a covered waste container.  Any brushes, brooms, 
dustpans, mops, etc. used to clean-up body fluids will be washed in detergent, rinsed and soaked 
in a disinfecting solution for at least 2 minutes and air dried.  Washable items, such as mop heads 
can then be washed with hot water and soap in the washing machine.  All items will be hung off 
the floor or ground to dry.  Equipment used for cleaning will be stored safely out of children’s reach 
in an area ventilated to the outside.

5. Children’s clothes soiled with body fluids will be put into a closed plastic bag and sent home with 
the child’s parent.  A change of clothing will be available for children in care, as well as staff.

6. Hands will always be washed after handling soiled laundry or equipment or any other potential 
exposures to body fluids.

BLOOD CONTACT OR EXPOSURE

Methods of Control
Universal Precautions is an infection control approach that protects individuals from exposure to 
bloodborne pathogens. This strategy presumes all blood and other potentially infectious materials 
(OPIM) are infectious for HIV, hepatitis B virus, hepatitis C virus, and other bloodborne pathogens, 
regardless of the perceived status of the source individual.  All employees are expected to use 
Universal Precautions when exposure to OPIM is anticipated. In addition, we use the following 
methods to control employee exposure:
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Personal protective equipment (PPE) 
PPE will be supplied at no cost to the employee (WAC 296-823-15005). Appropriate PPE must be used by 
employees when performing duties that might lead to exposure to blood or other potentially infectious 
materials. There will be an adequate supply of single-use, non-porous, non-latex gloves (WAC 296-823- 
15010), plastic disposable bags, and mouthpieces for resuscitation (CPR) (WAC 296-823-15025).  

When a staff person or child comes into contact with blood (e.g. staff provides first aid for a child who 
is bleeding) or is exposed to blood (e.g. blood from one person enters the cut or mucous membrane 
of another person), the staff person will inform the director immediately.  

When staff report blood contact or exposure, we follow current guidelines set by Washington 
Industrial Safety and Health Act (WISHA).

FOOD SERVICE
1. Food handler permits will be required for staff that serve food and prepare meals. (WAC 

110-300-0106-13)

2. Orientation and training in safe food handling will be given to all staff.  Documentation will be 
posted in the kitchen area and/or in staff files.

3. Ill staff or children will not prepare or handle food. (WAC 110-300-0195-1)

4. Childcare cooks will not change diapers nor clean toilets.

5. Staff will wash hands with soap and warm running water prior to food preparation and service in a 
designated hand-washing sink – never in a food preparation sink. (WAC 110-300-0197-1)

6. Refrigerators and freezers will have thermometers placed in the warmest section (usually the 
door).  Thermometers will stay between the range of 30º F and 41º F in the refrigerator and 10° F 
or less in the freezer. (WAC 110-300-0197-3 and WAC 110-300-0197-3b)

7. Microwave ovens, if used to heat food, require special care.  Food will be heated to 165 degrees, 
stirred during heating and allowed to cool at least 2 minutes before serving.  Due to the additional 
staff time required, use of the microwave ovens is not recommended. (WAC 110-300-0195-1)

8. Chemicals and cleaning supplies will be stored away from food and food preparation areas. (WAC 
110-300-0260-1)

9. Cleaning and disinfecting of the kitchen will be according to the “Cleaning, Disinfecting and 
Laundering” section of this policy. Refrigerators are cleaned and sanitized monthly. (WAC 
110-300-0241-1e)

10.Dishwashing will comply with safety practices:
• Hand dishwashing will use two sinks or wash basins (wash, rinse).
• Dishwashers will have a high temperature sanitizing rinse (140º F residential or 160º F 

commercial) or chemical disinfectant.

11. Cutting boards will be washed, rinsed, and sanitized between each use. No wooden cutting 
boards will be used. (WAC 110300-0198-1)
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12.Food prep sink will not be used for general purposes or post toilet/diapering hand washing.

13.Kitchen counter, sinks & faucets will be washed, rinsed, and sanitized before food production.  
(WAC 110-300-0198-1 and WAC 110-300-0241-1d)

14.Tabletops where children eat will be washed, rinsed, and sanitized before and after every meal 
and snack. (WAC 110-300-0198-1)

15.Thawing frozen food: frozen food will be thawed in the refrigerator 1-2 days before the food is on 
the menu, or under cold running water.  The food may be thawed during the cooking process IF 
the item weighs less than 3 pounds.  If cooking frozen foods, we plan for the extra time needed to 
cook the food to the proper temperature.  Microwave ovens will be used for cooking meats but 
may be used to cook vegetables. (WAC 110-300-0197-8 and WAC 110-00-0195-1)

16.Food will be cooked to the correct internal temperature: (WAC 110-300-0195-1)

17.Holding hot food: hot food will be held at a temperature of 135° F or above until served. (WAC 
110-300-0195-1)

18.Holding cold food: food requiring refrigeration will be held at a temperature of 41° or less. (WAC 
110-300-0197-3a,b)

19.A metal stem thermometer will be used to test the temperature of foods as indicated above and to 
ensure foods are served to children at a safe temperature.

20.Cooling foods will be done by the following methods: (WAC 110-300-0197-3a,b)
• Place food in shallow containers (metal pans are best) 2” deep or less, on the top shelf of the 

refrigerator.  Leave uncovered and then either put the pan into the refrigerator immediately or 
into an ice bath or freezer (stirring occasionally).

• Cool to 41° F within 6 hours or less. Cool to 70° F within 2 hours and 41° F within 4 additional 
hours.  Record temperatures every hour. (WAC 110-300-0195-1)

• Cover foods once they have cooled to a temperature of 41° F or less. (WAC 110-300-0195-1)

21.Leftover foods (foods that have been held lower than 41° F or above 145° F and have not been 
served) will be cooled, covered, dated, and stored in the refrigerator or freezer.  Leftover food will 
be refrigerated immediately and not be allowed to cool on counter.  Leftovers prepared more than 
48 hours ago will be discarded. (WAC 110-300-0197-7a)

22.Reheating foods: Foods to be reheated will be heated to at least 165º F in 60 minutes or less. 
(WAC 110-300-0195-1)

23.Food substitutions due to allergies or special diets and authorized by a licensed health care 
provider will be provided within reason by the center.

24.When children are involved in cooking projects our center will assure food safety.

      Ground Beef 155º F
      Pork 145º F

Fish 145º F
Poultry 165º F
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25.Perishable items in sack lunches will be kept cold, either by refrigeration or with use of ice packs.

NUTRITION
1. Menus will be posted at least one week in advance.  Menus will include dated and include portion 

sizes.

2. Food shall be offered at intervals not less than 2 hours and not more than 3 ½ hours apart.

3. The following meals and snacks are served by the center for children who are eating finger foods:

Time Meal/Snack
Breakfast 8:30 am
Lunch 11:30 am
Snack 2:30 pm
Evening Snack 5:30 pm

4. Each snack or meal must include a liquid to drink. This drink could be water or one of the required 
components such as milk or 100% fruit juice.

5. The menus will include hot and cold food and vary in colors, flavors, and textures.  

6. Ethnic and cultural foods will be incorporated into the menu.

7. Menus will list specific types of meats, fruits, vegetables, juices, etc.

8. Menus will include a variety of fruits, vegetables, and entrée items.

9. Foods served will generally be moderate in fat, sugar, and salt content.

10.Children will have free access to drinking water.

11. Menu modifications will be planned and written for children needing special diets.

12.Menus will be followed.  Necessary substitutions will be noted on the permanent menu copy.

13.Permanent menu copies will be kept on file for at least six months (USDA requires food menus to 
be kept for 3 years plus the current year).

14.Children with food allergies and medically required special diets will have diet prescriptions signed 
by a health care provider on file.  Names of children and their specific food allergies will be posted 
in the kitchen, the child’s classroom, and any other room the child may occupy.

15.Children with severe &/or life-threatening food allergies will have a completed emergency plan 
signed by the parent and health care provider.

16.Diet modifications for food allergies, religious &/or cultural beliefs are accommodated and posted 
in the kitchen and classroom and eating area.  All food substitutions will be of equal nutrient value 
and recorded on the menu or on an attached sheet of paper.
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17.Mealtime and snack environments will be developmentally appropriate and will support children’s 
development of positive eating and nutritional habits.  We encourage staff to sit, eat and have 
casual conversations with children during mealtimes.

18.  Coffee, tea, and other hot beverages will not be consumed by staff while children are in their care, 
to prevent scalding injuries.

19.  Staff will not consume soda and other non-nutritional beverages while children are in their care, to 
provide healthy nutritional role modeling.

20.Families who provide sack lunches will be notified in writing of the food requirements for mealtime.

INJURY PREVENTION
1. The childcare site will be inspected at least quarterly for safety hazards by director. Staff will 

review their rooms daily and remove any broken or damaged equipment. (WAC 110-300-0165-1,2,3,4,5)

2. The playground will be inspected daily for broken equipment, environmental hazards, garbage, 
animal contamination, etc. and required depth of cushion material under and around equipment by 
Lead Staff. (WAC 110-300-0145-1)

3. Toys will be age appropriate, safe, in good repair and not broken.  Mirrors will be shatterproof. 
(WAC 110-300-0150-1d)

4. Hazards will be reported immediately to the director.  The assigned person will ensure that they 
are removed, made inaccessible or repaired immediately to prevent injury. (WAC 110-300-0135-2c)

5. The accident and injury log will be monitored by the director/ program supervisor monthly to 
identify accident trends and implement a plan of correction. (WAC 110-300-0465-4l)

PHYSICAL ACTIVITY
All children birth to age five will engage in daily physical activity that promotes fitness for health and 
movement skills.  Current research shows that regular physical activity of infants and young children 
is an important component of early brain development and learning.

Adults are outdoors with the children in continuous visual and auditory range.  A variety of age-
appropriate activities and play equipment for climbing, pulling, pushing, riding, and balancing activities 
are available. (WAC 110-300-0145-4)

DISASTER PREPAREDNESS
Our Center has developed a disaster preparedness policy. Annually, staff and parent/guardian will be 
oriented to this policy and documentation of orientation will be kept in the childcare office. Our 
disaster preparedness policy is located in each classroom.  

1. Procedures for medical, dental, poison, earthquake, fire, or other emergency situations will be 
posted in each classroom.  The director will review the policies with each staff team regularly.  The 
director will be responsible for orienting classroom volunteers, new staff or substitutes to these 
plans.
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2. Evacuation plans and routes will be posted in each classroom.

3. Fire and earthquake drills will be conducted and documented each month.

4. Infants will be evacuated from center in evacuation cribs (four-inch or larger wheels, reinforced 
bottom and limited to four infants per crib).

5. Staff will be familiar with use of the fire extinguisher.

6. Center will identify and mitigate earthquake hazards (i.e. securing bookshelves and pictures to 
walls). 

7. Food, water, medication, and supplies for 72 hours of survival will be available for each child and 
staff (checked yearly for expiration dates). Emergency supplies are stored in the shed located on 
the playground. 

8. Disaster and earthquake preparation and prevention training will be documented.

STAFF HEALTH
1. New staff and volunteers must document a tuberculin skin test (Mantoux method) within the past 

year, unless not recommended by a licensed health care provider. 

2. Staff members who have had a positive tuberculin skin test in the past will always have a positive 
skin test, despite having undergone treatment.  These employees do not need documentation of a 
skin test.  Instead, by the first day of employment, documentation must be on record that the 
employee has had a negative (normal) chest x-ray and or completion of treatment. 

3. Staff members do not need to be retested for tuberculosis unless they have an exposure.  If a staff 
member converts from a negative test to a positive test during employment, medical follow up will 
be required and a letter from the health care provider must be on record that indicates the 
employee has been treated or is undergoing treatment. 

4. Our center will comply with all recommendations from the local health jurisdiction (TB is a 
reportable disease).

5. Staff who have a communicable disease are expected to remain at home until the period of 
communicability has passed.  Staff will also follow the same procedures listed under “Exclusion of 
Ill Children” in this policy.  Staff with cuts on their hands should not handle food.

6. Staff who are pregnant or considering pregnancy should inform their health care provider that they 
work with young children.  When working in childcare settings there is a risk of acquiring infections 
which can harm a fetus.  These infections include Chicken Pox (Varicella), CMV 
(cytomegalovirus), Fifth Disease (Erythema Infectiosum), and Rubella (German measles or 3-day 
measles). 

7. Recommendations of immunizations for childcare providers will be available to staff.
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CHILD ABUSE AND NEGLECT
1. Suspected or witnessed child abuse or neglect will be immediately reported to Child Protective 

Services (CPS).  Phone # for C.P.S. is (866) 829-2153. (WAC 110-300-0475)
2. Signs of child abuse or neglect will be recorded in the classroom communication notebook which 

is located in each classroom. (CFOC 3.4.4.1)
3. Training in preventing child abuse and neglect will be provided to all staff and documentation kept 

in staff files. (WAC 110-300-0106-4)
4. Licensor will be notified of any report made.

SPECIAL NEEDS/INCLUSION
Our center is committed to meeting the needs of all children. This includes children with special 
health care needs such as asthma and allergies, as well as children with emotional or behavior issues 
or chronic illness and disability.  Inclusion of children with special needs enriches the childcare 
experience and all staff, families and children benefit.

1. Confidentiality is assured with all families and staff in our program. (WAC 110-300-0085 and WAC 
110-300-0460-1a)

2. All families will be treated with dignity and with respect for their individual needs and/or 
differences.

3. Children with special needs will be accepted into our program under the guidelines of the 
Americans with Disabilities Act (ADA).

4. Written individual health care plans will be developed collaboratively with the center director, 
parent/guardian, Health Care Provider, and center health consultant. (Your local Public Health 
consultant can be of assistance). (WAC 110-300-0300-2a and WAC 110-300-0190)

5. Children with special needs will be given the opportunity to fully participate in the program as 
much as possible. To accomplish this, we may consult with our public health nurse consultant and 
other agencies/organizations as needed.

6. All staff will receive general training on working with children with special needs and updated 
training on specific special needs that are encountered in their classrooms. (WAC 110-300-0300-1d)

7. Teachers, cooks, and other staff members will be orientated to any special needs or dietary 
restrictions by the Director or Program Supervisor.

PET HEALTH 
Pets in our center will be carefully chosen in regard to care, temperament, health risks and 
appropriateness for young children. We will not have birds of the parrot family that may carry 
psittacosis, a respiratory illness. We will not have reptiles and amphibians that typically carry 
salmonella, bacteria that can cause serious diarrhea disease in humans, with more severe illness and 
complication in children. Please refer to center’s Pet Policy. (WAC 110-300-0225-4a)

1. Parents will be notified in writing when pets are on the premises. (WAC 110-300-0225-2a)
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2. Animals will be properly cared for (clean water, food, clean cages, and immunized).

3. Animals, their cages, and any other equipment will not be allowed in food prep area. (WAC 
110-300-0225-4e,g)

4. Children will be closely supervised when handling pets. (WAC 110-300-0345-5c-i)

5. Children with allergy response to animals will be accommodated. (WAC 110-300-0225-3)

6. Children and adults will wash hands after handling or feeding animals. (WAC 110-300-0200-4j,5f)

7. Children will not clean cages. (WAC 110-300-0225-5e)

8. Staff will clean and disinfect cages and equipment in the utility sink. The utility sink will be cleaned 
and disinfected after use.  Debris and waste will be discarded in a plastic bag, tied, and placed in 
the garbage. (WAC 110-300-0225-4g)

9. Staff will thoroughly wash hands. (WAC 110-300-0220-4j)

NO SMOKING, TOBACCO, CANNABIS, ILLEGAL DRUG USE
Smoking/vaping, tobacco, cannabis and illegal drug use are prohibited in indoor and outdoor licensed 
space at all times. (WAC 110-300-0420-2) (WAC 110-300-0420) “No smoking or vaping” sign are posted at all 
entrances. (WAC 110-300-0420-2f) 

DRINKING WATER
This child care center obtains drinking water from a public water system.  Water is tested every six 
years for lead and copper through a certified water testing laboratory. (WAC 110-300-0235-2)

Drinking water is available to the children throughout the day. (WAC 110-300-0236-1a) The childcare will 
notify licensing if water service is disrupted for more than 1 hour. ( WAC 110-300-0235-4)

TOOTH BRUSHING
Tooth brushing decreases the colonization of bacteria on teeth by disrupting the formation of plaque. 
The use of fluoridated toothpaste strengthens tooth enamel making the enamel more resistant to the 
acid produced by bacteria. Tooth brushing in the classroom improves the child’s oral health, teaches 
the child basic hygiene and health promotion, and helps establish a lifelong prevention habit. Tooth 
brushing is done in our preschool classrooms. During a health emergency or pandemic, tooth 
brushing may be different based on recommendations from the health department or other 
government agencies.

Toothbrushing or a dental activity is done once per day in the classrooms. (WAC 110-300-0180-2)

Children are taught about oral health. (CFOC 3.1.5.3) Toothbrushing will be done in a safe, sanitary, and 
educational manner. (WAC 110-300-0180-2) It will be supervised to ensure: 

• The establishment of a routine which enhances learning
• Proper tooth brushing technique 
• That toothbrushes are not shared and that they are handled properly 
• That excess toothpaste is spit out
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Toothpaste is:
• provided by the childcare center and children will use a pea sized amount. Parents will be 

informed of the toothpaste that is provided. 

Toothbrushes: 
• Each child has his/her own toothbrush with his/her name clearly marked on the handle with 

marker. No sharing or borrowing is allowed.
• Small toothbrushes with soft, rounded nylon bristles that are short and even are used.
• Toothbrushes are replaced every 3 months or sooner if the bristles become splayed or the 

toothbrush is contaminated.

We use the following procedure for tooth brushing at our center: 
Tooth brushing at a Table:

• Teacher(s) assisting with tooth brushing wash hands 
• Children are given a small paper cup with a pea sized dot of toothpaste on the lip of the cup. 
• Brushing continues for at least one minute. 
• The child hands the toothbrush to the teacher, who rinses and replaces it in the drying rack. 
• Child throws the paper cup away. 
• Table is cleaned with the 3-step process (clean, rinse, sanitize).

PESTICIDE/PEST CONTROL
We do not use pesticides at our center.  In the event that pesticides are needed the center will follow 
RCW 17.21 “The Pesticide Application Act”.

Environmental Pest Control Maintains the building to keep it pest free with monthly inspections on rat/
mice traps.
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Program Name: Heart House YMCA ELC Updated: April 2024

Emergency Plan
This plan is reviewed with staff during orientation and with parents and guardians at the time of 
enrollment. The plan is reviewed with staff and parents annually, or sooner if the plan is updated. 
Emergency Contact Information

Contact Name Phone Number Email/Website

Fire/Rescue 911 911 911

Police 911 911 911

Poison Control WA State (800) 222-1222

Local Hospital St Joseph’s 
Hospital

(360) 734-5400

Electric Company Puget Sound 
Energy

Water Company City of Bellingham

Mercy Housing/
Millworks

DCYF Licensor Ashleigh Anselment

Child Protective 
Services

CPS 1-866-829-2153 
(business hours)

1-866-383-4276 
(after hours)



Emergency Alert System (EAS) 
Resources to find emergency information
Ready.Gov/alerts: http://www.ready.gov/alerts 
National Weather Service Email and SMS Weather Alert Services: http://www.weather.gov/subscribe 
American Red Cross Mobile Apps: http://www.redcross.org/get-help/prepare-for-emergencies/mobile-
apps 
When an Emergency is happening . . . 

EVACUATION

Program Name: Downtown YMCA Early Learning Center

Program Address: 1705 Gladstone St #102

Nearest Cross Street: St Paul St & Toledo Ct

Facility Phone Number: (360) 255-7242

Director Name: Anne Granberg

Emergency Cell Number: (360) 622-1731

In-State Emergency Contact Jamie Desmul, (360) 622-1744

Out-of-State Emergency Contact Jacqueline Ballard, (360) 483-6399

Number of Children on Typical Day 30-34

How will all children, staff, and visitors be accounted for in case of a building evacuation?

• All teachers will count the number of children BEFORE leaving the facility, comparing faces 
to names on the paper attendance sheet that each classroom updates daily.  If internet is 
working, staff can also use Brightwheel to confirm children who have been signed in by a 
guardian/parent.  

• Before leaving the facility, bathrooms, classroom structures, outdoor structures, offices, staff 
lounge, and wellness room will be searched.

• Toddler students will be placed in their strollers to be evacuated quickly, with exception of 
who can walk confidently and hold hands with their teachers.

• Preschool will line-up and follow their teachers.
• All extra teachers that are not included in the classroom ratio should report to Toddler 

classrooms extra support.  
• After the initial accounting of all children, staff, and guests, one classroom teacher will lead 

the group outside with at least one teacher remaining in the rear of the group, counting as 
they go.

• As soon as the groups have arrived at the designated meeting location, they should do 
another face-to-name count using the paper attendance tracker.  If ANYONE is not 
accounted for, the lead teacher will notify the Director or Program Supervisor immediately. 



• Director will activate whistle, or air-horn, 
alarm (if fire alarm is not activated) to 
alert staff that there is an emergency.  
Whistle, or air-horn, will be located in the 
classroom.  

• Evacuation of the building will proceed, 
quickly and calmly.  

• Staff will take the Emergency Grab Bag, 
if immediately available (located in the 
laundry/utility closet).

• Director will assign one person to check 
the building for areas where children 
could be located or hiding before leaving 
the building.

• All staff, children and guests should 
gather in meeting spot (at the Trackside 
Portal Container Village) and account for 
all teachers, students, and visitors using 
Brightwheel and paper attendance 
tracker.

• Director will call 911 from outside of the 
building.

• No one will re-enter the building until 
cleared by authorities/fire department.

Procedure for Evacuating Infants/Toddlers • Toddlers will be placed in wagon 
strollers (all available staff will come to 
Toddler to help children evacuate).

• Older toddlers will evacuate holding onto 
a rope and walking to the assigned 
meeting spot.

Procedure for Evacuating Children with 
Special Needs

Program Supervisor and/or student’s Lead 
Teacher will stay close to student with special 
needs and make sure to pick up any 
emergency medications.

Alternative meeting place if the primary 
meeting location is unsafe 

If the Bellingham Bay Gymnastics is unsafe, we 
will walk all our children up to Civic Field. 

Procedure for Evacuation:

�





EVACUATION RESPONSIBILITY CHART

Declares Emergency
Primary: Director 
Secondary: Program Super.

Alerts Staff Members about 
Emergency and Evacuation
Primary: Director 
Secondary: Program Super.

Evacuation Site
Primary:  
Bellingham Bay Gymnastics 
Secondary:  
Civic Field 
Earthquake/Tsunami: 
Civic Field

Calls Emergency Services
Primary: Director 
Secondary: Program Super.

Grabs To-Go kits and 
Emergency Medication

Primary: Cook 
Secondary: Assist. Teacher

Assists with First Aid
Primary: All classroom 
teachers 
Secondary: Program Super.

Communicates with Parents
Primary: Director 
Secondary: Program Super. 
Using?: Emergency Cell, 
Brightwheel

Begins Evacuation Procedures 
in Classroom, as Practiced

Primary: Lead Teacher 
Secondary: Assist. Teacher

Toddler  children are placed in 
wagon strollers. 
Older Toddlers and Preschool hold 
hands and follow their teachers, 
staying with their classroom.

Calms the Children
Primary: All Teachers 
Secondary: Office/Kitchen Staff

Accounts for all children/staff 
Present

Primary: Lead Teacher 
Secondary: Assist. Teacher

Takes Attendance Periodically
Primary: Lead Teacher 
Secondary: Assist. Teacher

Takes Attendance Before/After 
Evacuation

Primary: Lead Teacher 
Secondary: Assist. Teacher



What action will be taken if an early learning provider has an emergency and leaves children 
unsupervised? 

There are VERY few times where teachers are by themselves in a classroom without 
supervision from other teachers.  There are always at least 2-3 teachers in the building even at 
opening/closing times, plus extra support from the director or program supervisor.  Each 
classroom and kitchen have a working phone and they may call the office at any time to 
receive support.  Walkie-talkies will be used for outdoor communication to the office.

If something serious happens and we cannot staff the classroom due to an emergency, we will 
immediately close the classroom and send children home (emergency illness, etc.).   

How will parents/guardians be contacted and reunited with their children in case of an 
evacuation?

 If we need to evacuate the building for any reason, a sign will be placed on the 
entrance door to alert parents to our whereabouts (meeting location or one of the two alternate 
locations for a more long-term stay).

Emergency cell phone and solar charger will always be brought with the group upon 
evacuation, along with the emergency notebook of parent contact information.  As soon as 
children are settled, parents will be notified either by Brightwheel or via telephone (depending 
on the communication systems that are operating) about what has happened and how they 
can find their children.



LOCKDOWN
Lockdown may be required with an active shooter or dangerous person in the area.  

LOCKDOWN RESPONSIBILITY CHART

Procedure for Lockdown: • Director will alert staff of lock down 
emergency.

• Staff will bring all children in from outdoor 
play area.

• Director will call 911.
• Staff will make sure emergency supplies 

and medications are accessible.
• Classroom staff will lock all doors and 

windows.
• Classroom staff will close all blinds.
• Classroom staff will turn off lights.
• Teachers will work to keep everyone away 

from doors and windows and staying out 
of sight, preferably sitting on the floor.

• Teachers will maintain a calm atmosphere 
in the room by reading or quietly talking to 
children.

• The building will remain in lockdown until 
notified by local authorities.

If there is an active shooter in the building or vicinity:
Director will immediately call 911 and ask police on how to proceed (if able).  Staff will practice 
and be familiar with Run/Hide/Fight plans

• Avoid Confrontation (Run)
o Advise children and adults to be quiet
o Know the escape routes from the classroom
o Leave at the first opportunity with the children
o Practice active shooter drills quarterly.

• Deny (Hide)
o Lock Doors
o Barricade access points
o Cover interior windows
o Darken the room
o Be quiet (turn off the sound on your cell phones)

• Defend (Fight)
o Conceal yourself
o Have a survivor mindset
o Think: What can you uses to defend yourself (Fire extinguisher? Kitchen 

equipment? Blocks?) 



Declares Emergency
Primary: Director 
Secondary: Program Super.

Sets Lockdown as Plan of 
Action

Primary: Director 
Secondary: Program Super.

Alerts Staff Members about 
Emergency and Evacuation
Primary: Director 
Secondary: Program Super. 

Calls Emergency Services
Primary: Director 
Secondary: Program Super.

Grabs To-Go kits and 
Emergency Medication

Primary: Cook 
Secondary: Assist. Teacher

Assists with First Aid
Primary: All classroom 
teachers 
Secondary: Program Super.

Communicates Lockdown 
with Parents

Primary: Director 
Secondary: Program Super. 
Using?: Emergency Cell, 
Brightwheel

Begins Lockdown Procedures 
in Classroom, as Practiced

Primary: Lead Teacher 
Secondary: Assist. Teacher

Locks Classroom Doors, Turns 
Lights Off, Pulls Shades (if door 
does not lock, stay in room and 
out of sight)
Primary: Lead Teacher 
Secondary: Assist. Teacher 

Calms the Children
Primary: All Teachers 
Secondary: Office/Kitchen Staff

Accounts for all children/staff 
Present

Primary: Lead Teacher 
Secondary: Assist. Teacher

Takes Attendance Periodically
Primary: Lead Teacher 
Secondary: Assist. Teacher

Communicates “All Clear” 
with Parents

Primary: Director 
Secondary: Program Super. 
Using?: Emergency Cell, 
Brightwheel



SHELTER IN PLACE
There may be emergencies where a shelter-in-place may be required due to atmospheric 
contamination or radiation leaks.  In all cases, staff will tune into KGMI 790 AM Radio.  

• Director will inform staff of emergency 
that requires sheltering in place.

• Staff will bring all children in from 
outdoor play area.

• Staff will gather everyone inside, 
preferably in a room with the fewest 
windows.

• Director/Program Supervisors will shut 
off ventilation system, fans, and 
clothes dryer (if necessary).  

• Classroom staff will close and lock all 
windows.

• Lead Teacher will account for all 
children.

• Director/Program Supervisors will 
close non-essential rooms, closing as 
many interior doors as possible.  

• Director/Program Supervisor will seal 
off windows, doors, and vents as much 
as possible (if necessary).

• Director will monitor radio for 
information and emergency 
instructions (790 KGMI AM).

Procedure for Shelter-in-Place:
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EARTHQUAKE
An earthquake is a sudden, violent shaking of the ground that comes without warning.  The 
key to getting through this disaster is being prepared and remaining calm.

Procedure for During an Earthquake Staff and children will go to the safe spots in the facility 
(away from windows), preferably under tables.

• DROP down onto hands and knees before the 
earthquake knocks you down.  This position 
protects you from falling but allows you to still 
move if necessary.  

• COVER your head and neck (and your entire 
body, if possible) under the shelter of a sturdy 
table or desk.  If there is no shelter nearby, get 
down near an interior wall or next to low lying 
furniture that won’t fall on you, and cover your 
head and neck with your arms and hands.

• HOLD ON to your shelter (or your head and 
neck) until the shaking stops.  Be prepared to 
move with your shelter if the shaking shifts it 
around.

  



Procedures for After an Earthquake • Staff will account for all children, staff, and 
visitors.

• All staff will check for injuries and administer 
first aid as necessary.  Director will call 911 for 
any life-threatening emergencies.

• Expect aftershocks.
• Evacuation will likely be necessary as this 

facility is within the tsunami inundation zone.
• Staff will escort children to designated meeting 

spot outside. Account for all children, staff, and 
visitors.

• Director will monitor radio for information and 
emergency instructions.  Staff will stay off all 
phones (for 3-5 hours) unless there is a life-
threatening emergency.

• Director will call out-of-area contact, when 
possible, to report status and immediate plan.

• Everyone will remain outside the building until it 
has been inspected for re-entry.



FLOOD/LANDSLIDE/MUDSLIDE 
While floods happen with forewarning, a landslide or mudslide may occur with no notice.  

If flooding is in the area:
• Director will determine if program should 

be closed.
• Director will monitor radio (AM 790) for 

storm updates and any emergency 
instructions.

• Director/Program Supervisor will notify 
parents to pick up (or not drop off) children 
if program is to be closed.

If site is in imminent danger of being flooded:
• Staff will escort children to designated 

meeting spot (or back up meeting spot, if 
necessary).

• Staff will search all areas, including 
bathrooms, closets, playground structures, 
etc., to ensure that all children/adults have 
left the building.

• Staff will account for all children, staff, and 
visitors using Brightwheel and/or paper 
attendance tracking sheet.

• All staff and children will EVACUATE to a 
safe location on higher ground, taking 
emergency kit.

• Staff will leave a note at program site 
indicating where children will be going.

• Once out of danger, director will contact 
parents/guardians or emergency contacts.  
If unable to get through, director will phone 
out-of-area emergency contact to let them 
know the center’s location.

• If anyone comes into contact with 
floodwaters, wash well with soap and 
water.

• Cook will throw food away that has come 
into contact with floodwaters.  

Procedure for Floods:

!



EVACUATE, if possible:
If it is too late to evacuate:

• If indoors, staff and children will take cover 
and get under sturdy furniture.

• If outdoors, staff and children will hurry to 
get out of path of slide, running to high 
ground (uphill), away from slide.

• If debris is approaching, instruct everyone 
to run for cover of trees or building.

• If escape is not possible, staff and children 
should curl into a ball and protect head 
with hands.

Procedures for Landside/Mudflow:

!  



Extreme Weather
General Extreme Weather 

Procedures:
• Center director will monitor radio and internet for weather 

updates regularly, watching for weather “advisories” or 
“warnings”. 

• Center director will advise all staff of weather conditions 
that are approaching. 

• Office staff will check the status of emergency supplies 
such as radios, flashlights, cell phones, and batteries. 

• Director will determine if center needs to open late or 
close early, depending on specific conditions. 

• Center director will monitor radio and internet for 
forecasts regarding snow and ice storms.   

• If the Bellingham School District is closed or delayed, the 
center will attempt to open 8-4:30 (late opening, early 
closure).   

• If snow/ice is creating hazardous road conditions or issues 
with maintaining power, the center will likely close.  The 
director will make this decision as necessary and update 
parents via Brightwheel and email. 

• Children will not be permitted outdoors if the temperature 
drops below 20 F.  If the temperature remains cold, but 
above 20 F, teachers will make sure to properly dress 
children in coats, gloves, hats and other warm clothing.  
Teachers will bring children inside once they start to 
notice any discomfort.

• Center director will monitor radio and internet for high 
wind warnings. 

• If high wind warning is in effect, teachers will use extreme 
caution in taking children outside.  If any debris is in the 
air, children will be brought inside immediately. 

• If the center should lose power, the center director will call 
Puget Sound Energy for an update on restoration of 
electricity.  Should the power be out longer than 1 hour, all 
infants will need to go home.  If the power remains out 
longer than 2 hours, the center will close. 

• If the center or a classroom closes due to power loss, the 
director and program supervisors will inform parents via 
Brightwheel, email, or telephone.

Procedure for High Wind and 
Power Outages:

�

Procedure for Snow and 
Extreme Cold:

�



• Center Director will monitor radio and internet for 
extreme heat warnings.   

• Outdoor activities will be limited when temperature rise 
above 90 F, and completely stopped if temperature should 
reach 100 F. 

• In weather over 80 F, lots of shade and water play will be 
encouraged outdoors. 

• Children will be encouraged to drink water frequently. 
• When outside, children will wear sunscreen at SPF 30 or 

higher and encouraged to wear hats and glasses. 
• If temperature is too high outside, director will monitor the 

air-conditioned temperatures inside making sure the 
building stays cool.  If the building cannot be cooled with 
air conditioning, the center will close until cooling can be 
maintained.  Center director will alert families via 
Brightwheel, telephone, and/or email of center closure. 

Procedure for High Heat:

!  
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