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In 1978, Erlanger United Methodist Ghurch introduced plansfor expandingtheir
educational facilities. The desision wasmade to provide sometype of program
and/or activity that would indude the use ofthe buildingthe ertire week. A
child devdopment center was proposed for an outreach mnistry of the dhurch.
The clurch approved this new ministry and after meeting Kentucky State
Reguétionsthe dild development center wasready to open. The rame chosen
for the center wasthe Grace Elgett Child Development Center in memoryof
Grace Edett. It was throughher estate that the dwurch wasable to beginthis
ministry to children. GE@C is anon-profit organization and is competely self-
supportingfromthe feesthat are wllected for the dhild care. ElangerUnited
Methodist Church iscommitted to the ministry of GECDGand recoqrizesthe
center as a veryimportant outreach or the congegation.

Grece Edgét Child Devebpment CenterBoard of Directors
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DEARPARNTS

TheBoard of Direcors and staff of Grace Edgett Child Development Genter are pleased to welcome you
and your child.

At GEDCwe understand the tremendous trust you impart to uswhenyou enroll your child with us.
That iswhy we commit ourselves daly to be "the bestwe canbe" in providing your child with a secure,
comfortable, and happy home-away-from-home setting. We strive to create anenvironment in which
your child will thrive and to give you, the parent, peace of mind.

Ourstaff iscommitted to providing a safe,secure andloving environment, encouraging your child to
grow socialy, emotionally, and intellectualy.

Therdore, at GEMCwe pledge ourselvesto:

* Offer your child large daily dosesof love, care, and understandingin
anatmosphere that emphasizesleaming through play.

* Gve your child daily opportunitiesto explore andlearn abait the
world through sensory experiences.

* Vdue the uniquenessof your child.

* Stiive to extend, reinforce,and complement your child's home and
family life.

Mogt of all, we endeavor to be partnerswith you, in the careof your child. We
welcome your comments, concerns,and quegions. We invite you to shareyour child's early
experiencesby visiting, observing, and participating in daily acdivitieswhenever possble.

Welook forwardto havingyour child at GECDC. We want your child's early
experience with usto be happy, andto grow into wonderful memories.

HOUR®F (PERATON

Thecenter isopen from 6:30 a.m. until 6:00 p.m. Monday through Friday.
TheCenerisopen 12 months ayear,5 days aweek except for the following holidays.

NEWYEARSDAY THANKSG®VING DAY
MEMORALDAY FRDAY AFTER THANKS ®GVING
INDEPENDENCEDAY CHRSIMASEVE

LABORDAY CHRSIMASDAY
GOOLCFRIMAY NEWYEAREVE

If the holiday fallson a Saurday or Sunday, it will be observed on the preceding Friday or suceeding
Monday. Holiday closings could vary from yearto yeardepending on what daythe holiday fallsand at
the discetion of the Day Care Board.



POUAES

GE®Chas armopendoor policy for parents. We welcome and enaourage your visit atany time. You
have unlimited accessto the Cener during businesshours for the purposeof contacting and assessing
the care provided. Pleasenotify the Genter Director, or herdesinee, of your presence upon arrival.

Errollment
GEOCis a Hate licensed facility, operated asa non-profit community outreachprogram under the
authorization of the Administrative Council of the Ernger United Methodist Church, andis opento all
children without regard to race,color, areed, national origin, $X, age, or disahility.

TheCerter islicensedtio operate afacility for amaximum of 70 children. If full enrollment isobtained, a
waitinglistiskept. When avacancy becomes available, the first name on the list will bethe first child
consideredfor enroliment in that age group (except in the caseof familieswho already have a child
enrolledat the Certer, then preference will be given to them). GEDCreservesthe right to refuse the
enrolment of any child or to askparents to makealternative arrangementsfor the careof a child
enrolled inthe GEMC program.

Werequestthat you readthis Parent Guide to GEXDCpoliciesand procedures,and that you complete
and signall enrolment forms. Anrenrolment fee and the first week sfee are due on or before the first
day of your child sattendance.




SAFETY

Son In/Sgn Out
Foryour peace of mind and the sdety of your child, we have installed akeylessentry system (code will
be given upon enroliment of your child). A gate with a chidproof latch haseen instaled atthe top of
the ramp. Chidren must be signed inandout by parents, or a person you have specificaly authorized,
whosename islisted on the Child Enrollment Cad. No child will be released to anyone without your
authorization. If cugody isan issie, we must have a notarized court order on file outlining the custody
arrangement. Identification will berequeged from any person picking up your child.

Please sign in your child each morning. You should escort your child to the room and notify the
caregver of hisor herarrival. No child may be left at the Certer without completing the sign-in process.
Pease do not leave your child unattended or unsupervised br anyreason.

At the endof the day, when you pick up your child, collect hisor her belongings, and notify the caregver
of hig/ her departure and sign out.

Thestaff of GEEDC isreleased from employment at6:00 p.m. All children must be pickedup andout of
the building by 6:00 p.m. Afamily still inthe building at 6:01 p.m. will be charged $5.00 plus $1.00 per

minute theredfter until you vacate the building. Thisfeeis per child not family. The staff isnot paid by
the Genter after 6:00 p.m. Thesefees compensate them for their extra time. Thisfee is payable onthe
dayyou arelate to the staff member who hasto stay with your chid.

Weather Emegencies
Inthe event of severe weather conditionswhichprevent the Genter from opening, tune to WKRC
Channel 12 News Scbol Authority between 6-8a.m.or check our website under Weather/ Aosing Info.
Pease call eneadto make sure the staff have arrived and that there are no prohibitive problems.
Likewise,shouldsevere weather conditions make it necessary for GEIDCto closeearly,you will be
notified by the Center Director sothat you canmake appropriate arrangementsfor pickingup your
child.

Emexgency Evacuation
Fre and tornado drillsare held regularly at GEDC. Should anemergency occurwhichrequires
evaauation of the Center, you will be notified assoonas pssble, andyou will be akedto pick upyour
child if the emergency is expected to lasta significant amount of time. Ifyou areat the Centr atthe
time of adrill or anemergency, you are requesedto follow our proceduresand evacuate the building
immediately along with the children.



Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United Statos = 2011
For thosa who fall behind or start late, see the catch-up scheduls
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Manageament of Iliness/Accident

1.*GECDC policyfor the care of ill children isbasedon ensuring that faciltiesand staff
available can meet the needs of all children in the group. Chidren will be excluded fif:

*A. the child sillnesspreventsthe child from participating in routine adivities;

*B. theillnessrequiresmore carethanthe staff isable to provide without compromisingthe
needs of other children in the group;

*C. keepingthe child in care posesan increasedriskto the child or other children or adults
with whom the child comesinto contact.

2.*Do not bring your child to the Center if he or she is not well enoughto participate in a
normal day's adivitiesor is exposed to a contagious disease, devebps ymptomsof a
contagbus diseaseor isdiagnosed by aphysician ashaving a contagous disea.
3.*Apply the Guidelinesfor the Management of Ilinessin determining when your child should
not attend the Center.

4.*Should your child become sick during the day; you will be notified assoon aspossble. Upon
notification, parentsare required to pick up their child within one hour. In caseof illnessor
injury to a child where parents are not avaibble, a person on the enrollment card will be
notified.

5.*Inthe eventof aserius ilnessor injury, atthe discretion of the Director or her designee,
paramedics will be called and your child will be transported to an emergency medical faciliy.
6.*When an aitbreak of vacane-preventable diseaseocaursin the Center, parents maybe
aked to obtain specialimmunization. Allinadequately immunized children will be excluded
from the Center until properly immunized.

7.*Adoctor snote isrequired if achild ison a special diet due to vomiting and/ or diarrhea.

Spned Pemission
Sighed permissionfor obtaining emergency medical attention is required for a child to enter the
Center. The Center hasinsurance coveragefor any emergency casenecessaryfor a child in case
of an acacident at the Genter orunder GCenter supervision. Parents ae responsible for the first
$25.00 and must provide anitemized bill for the remaining amount within 30days.

Prescription medication & over the counter medication in orignal bottle will be dispensedby a
caregiveronly whenthe parent providessigned, written permissionon the Center sform. The
dosageand timesthe medicine isto be given nust be entered onthe form. We cannot give
medicine if stated *asneeded*



Required Reporting
1.*For the protection of all children and staff, we askthat you notify the center within 24hours
after your child hasdeveloped aknown or suspeced communicable disease,or if any member
of the child’simmediate household hasa communicable diseag. When your child hasa
diseaserequiring exclusion, we askthat you inform the Center Director of the diagnosis.

2.*If we became aware ofa communicable disease affecting children in the Center, ahealth
alert will be posted. Wewill attempt to indicate the earliest ymptomssothat additional
exposures can be avoided.

Guidelines forthe Managenent of lliness
Pleasekeep your child at home if he/ she devebps any of thesesymptomsof contagiaus disease
until symptomsdisagppear or your physician decidesyour child canreturn to the center.
*Diarrhea (defined asan increasednumber if stools compared with the child s*normal pattern,
with increased sool water and/or decreasedform) that is not *contained by diapersor toilet
use.

If your child hasone of the following symptomsand a fever=100* For above (oral
thermometer), 101*F or above (axillarythermometer):.

*Unusual spots or rashes

*Sore throat ortrouble swallowing

*Infected skin patches

*Tea-colored urine

*Grey or white stool

*Headacheand stiff neck

*Vomiting

*Severeitching of body scalp

*Lossof appetite

*Unusually cranky, lessactive behavior

Any child sat homewith a 101* Ffevermaynot return to the Center until they are fever free
for 24 hours.

SickPolicy
If a child isout of the Center due to illnessfor five conseaitive days(one full week) M-F,anote
from the doctor will be required (at the direcor sdiscretion) before there isareduction of one-
half ofthat week's regular fee.



ILINESS

KEEP YOURCHLD AT HOME

Diarrheal Disea®s
(Sammonella, Shigella, Girdia, Canpylobader)

Until child no longer hasdiarrhea, or physician/Health
Department says it issdfe

Baderial Meningitis

Until the Health Department indicatesit is sde

Chiken Pox Oneweek &ter rashbegns orchicken pox are sabbed
over

Diphtheria Until your physiciantellsyouit is safe

Hepatitis A Oneweek dter illnessbhegins

Impetigo 24 hours after treatment is begun

Infegation (Head lice/ Scabies) 24 hours after treatment is begun

Measles 5 daysafter rash appears

Rubella(GemanMeasles) 7 daysafter rash appears

Mumps Until swelling is gone or 9 daysafter swelling begins
3 weeks dter intense coughing begns or5 daysafter

Pertussis(Whooping Caugh) antibiotic treatment begns oruntil physician gatesit is

noninfectious

Cajunctivitis (Fink Eye)

Until examned by physician and note stating that child
isno longer contagious

Haemophilus hfluenzaeTypell (HB,
Pneumonia, Merungtis, Epiglottis, Arthritis,
Celllitis)

If not due to H-flu, until your physiciantellsyou it is safe.
If due to H-flu, until the health Department indicatesit is
sde.

Srep Throat 24 hours after antibiotic treatment begins
Pnworm & Rngworm 24 hours after treatment wasbegun
Sources:

U.S.department of Health and Human Servees.Public Health Servee, Center for Disease

Catrol

Report of the Canmittee oninfectious Diseases, 1991, Divisionof Chld and Adolesceant Health,

American Academy of Pediatrics

American Academy of Pediatrics/ USDepartment of Health & Human Senices, et al.
Healthy Young Chlidren: A Manual for Programs National assodation for the Education of

Yaung Chillren, 1991




