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 c
h

il
d
 r

ec
o
rd

s 
ar

e 
sh

ar
ed

 w
it

h
 a

 t
h
ir

d
 p

ar
ty

 a
n
d
 m

ai
n
ta

in
in

g
 a

 r
ec

o
rd

 o
f 

al
l 

in
d
iv

id
u
al

’s
, 
ag

en
ci

es
 o

r 

o
rg

an
iz

at
io

n
s 

to
 w

h
o
m

 d
is

cl
o
su

re
 w

as
 m

ad
e 

an
d
 w

h
y
. 


 

Y
o
u
r 

ch
il

d
’s

 r
ec

o
rd

s 
w

il
l 

b
e 

ad
eq

u
at

el
y
 p

ro
te

ct
ed

 a
n
d
 m

ai
n
ta

in
ed

 u
n
ti

l 
re

co
rd

s 
ar

e 
n
o
 l

o
n

g
er

 n
ee

d
ed

 o
r 

re
q
u
ir

ed
 t

o
 b

e 
m

ai
n
ta

in
ed

. 
 P

ar
en

ts
 h

av
e 

th
e 

ri
g
h
t 

to
 i

n
sp

ec
t 

an
d
 r

ev
ie

w
 t

h
ei

r 
ch

il
d
’s

 r
ec

o
rd

s 
an

d
 a

ls
o
 h

av
e 

th
e 

ri
g
h
t 

to
 r

eq
u
es

t 
co

rr
ec

ti
o
n
 o

r 
d
el

et
io

n
 o

f 
in

fo
rm

at
io

n
 t

h
at

 i
s 

in
ac

cu
ra

te
, 
m

is
le

ad
in

g
 o

r 

v
io

la
te

s 
th

e 
ch

il
d
’s

 p
ri

v
ac

y
. 
 N

ew
 C

as
tl

e 
C

o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 w

il
l 

co
n
si

d
e
r 

al
l 

re
q
u

es
ts

 f
o
r 

co
rr

ec
ti

o
n
 o

r 
d
el

et
io

n
 a

n
d
 w

il
l 

is
su

e 
a 

w
ri

tt
en

 d
ec

is
io

n
 

fo
r 

al
l 

re
q
u

es
ts

 t
h
at

 a
re

 d
en

ie
d
. 
 P

ar
en

ts
 h

av
e 

a 
ri

g
h
t 

to
 a

 h
ea

ri
n

g
 w

h
en

 r
eq

u
es

t 
is

 d
en

ie
d
 a

n
d
 i

f 
n
o
 c

o
rr

ec
ti

o
n
s 

ar
e 

m
ad

e,
 a

n
 e

x
p
la

n
at

o
ry

 s
ta

te
m

en
t 

w
il

l 

b
e 

p
la

ce
d
 i

n
 t

h
e 

ch
il

d
’s

 r
ec

o
rd

s.
  
T

o
 r

ev
ie

w
 y

o
u

r 
ch

il
d
’s

 r
ec

o
rd

s,
 p

u
t 

th
e 

re
q
u
es

t 
in

 w
ri

ti
n
g
 a

n
d
 g

iv
e 

th
e 

re
q
u
es

t 
to

 t
h
e 

C
en

te
r 

C
o
o
rd

in
at

o
r;

 a
ll

 r
ec

o
rd

s 

w
il

l 
b
e 

m
ad

e 
av

ai
la

b
le

 n
o
 l

at
er

 t
h
an

 4
5
 d

a
y
s 

af
te

r 
a 

w
ri

tt
en

 r
eq

u
es

t 
is

 s
u
b
m

it
te

d
. 

 P
ar

en
ta

l 
co

n
se

n
t 

is
 r

eq
u

ir
ed

 w
h
en

 s
h
ar

in
g
 c

h
il

d
 i

n
fo

rm
at

io
n
 f

ro
m

 N
ew

 C
as

tl
e 

C
o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 f

o
r 

an
y
 t

h
ir

d
 p

ar
ty

 r
eq

u
es

t;
 e

x
cl

u
d
in

g
 s

p
ec

if
ic

 r
eq

u
es

ts
 

li
st

ed
 b

el
o
w

: 


 

C
o
n

se
n

t 
is

 n
o
t 

re
q

u
ir

ed
, 
b

u
t 

n
o
ti

ce
 i

s 
g
iv

en
 t

o
 p

a
re

n
ts

 w
it

h
 t

h
e 

o
p

p
o
rt

u
n

it
y
 t

o
 r

ef
u

se
 w

h
en

 s
h
ar

in
g
 c

h
il

d
 i

n
fo

rm
at

io
n
 f

ro
m

 N
ew

 C
as

tl
e 

C
o
u
n
ty

 

H
ea

d
 S

ta
rt

, 
In

c.
 t

o
 o

ff
ic

ia
ls

 a
t 

a 
p
ro

g
ra

m
, 
sc

h
o
o
l,

 o
r 

sc
h
o
o
l 

d
is

tr
ic

t 
in

 w
h
ic

h
 t

h
e 

ch
il

d
 s

ee
k
s 

o
r 

in
te

n
d
s 

to
 e

n
ro

ll
. 
 P

ar
en

ts
 a

re
 o

ff
er

ed
 t

h
e 

o
p
p
o

rt
u
n
it

y
 t

o
 

ch
al

le
n

g
e 

an
d
 r

ef
u
se

 c
o
n

se
n
t 

fo
r 

th
e 

sh
ar

in
g
 o

f 
P

II
 i

n
fo

rm
at

io
n
 t

o
 o

ff
ic

ia
ls

 a
t 

th
e 

p
ro

g
ra

m
, 
sc

h
o
o
l 

o
r 

sc
h
o
o
l 

d
is

tr
ic

ts
 o

n
 t

h
e 

“C
o
n
se

n
t,

 A
u
th

o
ri

za
ti

o
n
 &

 

R
el

ea
se

” 
fo

rm
 t

h
at

 i
s 

re
v
ie

w
ed

 w
it

h
 e

ac
h
 f

am
il

y
 a

t 
th

e 
ti

m
e 

o
f 

en
ro

ll
m

en
t.

  
T

h
e 

fo
rm

 p
ro

v
id

es
 n

o
ti

ce
 t

o
 p

ar
en

ts
 f

o
r 

th
e 

sh
ar

in
g
 o

f 
ch

il
d
 i

n
fo

rm
at

io
n
 

w
it

h
 o

ff
ic

ia
ls

 a
t 

th
e 

p
ro

g
ra

m
 o

r 
d
is

tr
ic

t.
  
G

ra
n
ti

n
g
 c

o
n
se

n
t 

is
 v

o
lu

n
ta

ry
 a

n
d
 m

ay
 b

e 
re

v
o
k

ed
 a

t 
an

y
 t

im
e.

  
If

 c
o
n
se

n
t 

is
 r

ev
o
k
ed

, 
it

 i
s 

n
o

t 
re

tr
o
ac

ti
v
e 

an
d

 

d
o
es

 n
o
t 

ap
p
ly

 t
o
 a

n
 a

ct
io

n
 t

h
at

 o
cc

u
rr

ed
 b

ef
o

re
 t

h
e 

co
n
se

n
t 

w
as

 r
ev

o
k

ed
. 


 

P
ar

en
ta

l 
co

n
se

n
t 

is
 n

o
t 

re
q

u
ir

ed
 a

t 
an

y
 t

im
e 

w
h

en
 r

eq
u
es

te
d
 f

ro
m

: 

o
 

S
er

v
ic

e 
p
ro

v
id

er
s 

w
it

h
 c

o
n
tr

ac
ts

 w
it

h
 N

ew
 C

as
tl

e 
C

o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 (

C
en

te
r 

fo
r 

C
h
il

d
 D

ev
el

o
p
m

en
t,

 C
C

D
) 

o
 

A
u
d
it

s 
an

d
 e

v
al

u
at

io
n
s 

fo
r 

S
ta

te
 o

r 
F

ed
er

al
 a

g
en

ci
es

 (
in

cl
u
d
in

g
 C

h
il

d
 a

n
d
 A

d
u
lt

 C
ar

e 
F

o
o
d
 P

ro
g
ra

m
, 
C

A
C

F
P

) 

o
 

E
m

er
g
en

c
y
 t

o
 p

ro
te

ct
 t

h
e 

h
ea

lt
h
 o

r 
sa

fe
ty

 o
f 

ch
il

d
re

n
 (

in
cl

u
d
in

g
 f

o
o
d
 a

ll
er

g
ie

s)
 

o
 

Ju
d
ic

ia
l 

o
rd

er
 o

r 
su

b
p
o
en

a 
 

o
 

C
as

e 
w

o
rk

er
s 

(D
iv

is
io

n
 o

f 
F

am
il

y
 S

er
v
ic

es
, 
D

F
S

) 

 P
a

re
n

t/
G

u
a
rd

ia
n

s 
V

o
lu

n
te

er
 O

p
p

o
rt

u
n

it
ie

s:
 

P
ar

en
ts

/G
u
ar

d
ia

n
s:

 


 

C
an

 b
e 

ac
ti

v
el

y
 i

n
cl

u
d
ed

 i
n
 t

h
e 

cl
as

sr
o
o
m

 a
ss

is
ti

n
g
 w

it
h
 a

ct
iv

it
ie

s 
an

d
 s

p
ec

ia
l 

ev
en

ts
. 

 


 

T
al

k
 a

n
d

 p
la

y
 w

it
h
 t

h
e 

ch
il

d
re

n
. 


 

G
et

 a
s 

cl
o
se

 t
o
 t

h
ei

r 
le

v
el

 a
s 

yo
u
 c

an
. 
S

it
 i

n
 a

 l
o
w

 c
h
ai

r 
o
r 

b
en

d
 d

o
w

n
. 
T

al
k
 g

en
tl

y
 a

n
d
 q

u
ie

tl
y
. 
 


 

S
it

 w
it

h
 t

h
e 

ch
il

d
re

n
 a

n
d
 e

at
. 
 P

le
as

e 
ea

t 
o
n

ly
 f

o
o
d

s 
p
ro

v
id

ed
 b

y
 t

h
e 

H
ea

d
 S

ta
rt

 p
ro

g
ra

m
. 

 


 

T
al

k
 p

o
li

te
ly

 a
n
d
 p

o
si

ti
v

el
y
 w

it
h

 o
th

er
 p

ar
en

ts
 &

 s
ta

ff
. 



1
5
 

 


 

T
re

at
 a

ll
 c

h
il

d
re

n
 w

it
h
 r

es
p
ec

t.
 


 

C
an

 a
ss

is
t 

te
ac

h
er

s 
w

it
h
 n

u
tr

it
io

n
 e

d
u

ca
ti

o
n
 a

ct
iv

it
ie

s 
in

 t
h
e 

cl
as

sr
o
o
m

. 
 


 

A
re

 w
el

co
m

e 
to

 s
h

ar
e 

cu
lt

u
ra

l 
ex

p
er

ie
n
ce

. 


 

T
ak

e 
h
o
m

e 
ac

ti
v
it

ie
s 

to
 h

el
p
 t

h
e 

te
ac

h
er

 p
re

p
ar

e 
fo

r 
w

ee
k
ly

 a
ct

iv
it

ie
s.

  
 


 

A
ss

is
t 

K
it

ch
en

 m
an

ag
er

. 
 


 

C
an

 a
ss

is
t 

th
e 

o
ff

ic
e 

st
af

f 
b

y
 p

er
fo

rm
in

g
 c

le
ri

ca
l 

d
u
ti

es
 s

u
ch

 a
s 

ty
p
in

g
 a

n
d
 a

n
sw

er
 t

h
e 

te
le

p
h
o
n

e.
  


 

C
an

 s
er

v
e 

o
n
 p

ro
g
ra

m
 c

o
m

m
it

te
es

: 

P
a

re
n

t 
C

en
te

r 
C

o
m

m
it

te
e:

  
W

o
rk

 w
it

h
 C

en
te

r 
C

o
o
rd

in
at

o
r 

to
 p

la
n
 a

ct
iv

it
ie

s 
fo

r 
ch

il
d

re
n
 a

n
d
 f

am
il

ie
s 

at
 t

h
e 

ce
n

te
r 

P
o
li

cy
 C

o
u

n
ci

l:
 W

o
rk

 d
ir

ec
tl

y
 w

it
h
 t

h
e 

E
x

ec
u
ti

v
e 

D
ir

ec
to

r 
an

d
 B

o
ar

d
 o

f 
D

ir
ec

to
rs

 i
n
 d

ev
el

o
p
in

g
 p

o
li

ci
es

 t
h
at

 e
ff

ec
t 

al
l 

ch
il

d
re

n
 

an
d
 s

ta
ff

 i
n
 t

h
e 

p
ro

g
ra

m
. 

A
d

v
is

o
ry

 C
o
m

m
it

te
e:

 W
o
rk

 w
it

h
 P

ro
g
ra

m
 C

o
o

rd
in

at
o
rs

 a
n
d
 c

o
m

m
u
n
it

y
 p

ro
fe

ss
io

n
al

s 
to

 p
la

n
, 
ev

al
u
at

e 
an

d
 d

ev
el

o
p
 s

tr
at

eg
ie

s 
fo

r 
m

ee
ti

n
g
 t

h
e 

n
ee

d
s 

o
f 

ch
il

d
re

n
 a

n
d
 f

am
il

ie
s.

 

 
N

ew
 C

as
tl

e 
C

o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 r

ec
ei

v
es

 8
0
%

 o
f 

it
s 

fu
n
d
in

g
 f

ro
m

 t
h
e 

U
.S

. 
D

ep
ar

tm
en

t 
o
f 

H
ea

lt
h

 a
n
d
 H

u
m

an
 S

er
v
ic

es
 A

d
m

in
is

tr
at

io
n
 f

o
r 

C
h
il

d
re

n
 a

n
d
 

F
am

il
ie

s.
  
H

ea
d
 S

ta
rt

 m
u
st

 g
en

er
at

e 
th

e 
re

m
ai

n
in

g
 2

0
%

 o
f 

it
s 

fu
n
d
in

g
 t

h
ro

u
g
h
 i

n
-k

in
d
 d

o
n
at

io
n
s.

 W
e 

v
al

u
e 

y
o

u
r 

d
o
n
at

io
n
 a

n
d
 d

ep
en

d
 o

n
 v

o
lu

n
te

er
in

g
 y

o
u
r 

ti
m

e 
as

 a
 c

o
n
tr

ib
u
ti

o
n
 t

o
 s

u
p
p
o
rt

 t
h
e 

p
ro

g
ra

m
. 

 

 F
o
r 

th
e 

sa
fe

ty
 o

f 
al

l 
v
o
lu

n
te

er
s 

an
d
 a

ll
 c

h
il

d
re

n
, 
p
le

as
e 

st
a
y
 w

it
h
 y

o
u
r 

d
es

ig
n
at

ed
 s

ta
ff

 p
er

so
n
; 

v
o
lu

n
te

er
s 

ar
e 

n
o
t 

p
er

m
it

te
d
 t

o
 s

u
p
er

v
is

e 
ch

il
d
re

n
 a

lo
n
e.

  

 P
a
r
en

ts
/G

u
a
rd

ia
n

s 
a
re

 a
lw

a
y
s 

w
el

co
m

ed
 a

n
d

 e
n

co
u

ra
g
ed

 t
o
 p

a
rt

ic
ip

a
te

 i
n

 t
h

e 
p

ro
g
ra

m
 w

it
h

o
u

t 
p

ri
o
r 

a
p

p
ro

v
a
l 

(O
p

en
 D

o
o
r 

P
o
li

cy
).

 I
t 

is
 v

er
y
 

im
p

o
rt

a
n

t 
to

 k
ee

p
 a

ll
 i

n
fo

rm
a
ti

o
n

 a
b

o
u

t 
ch

il
d

re
n

 i
n

 H
ea

d
 S

ta
rt

 c
o
n

fi
d

en
ti

a
l.

 

 O
u
r 

g
o
al

 i
s 

to
 p

ro
v
id

e 
a 

p
o
si

ti
v
e 

an
d
 r

el
ax

ed
 l

ea
rn

in
g
 e

n
v
ir

o
n
m

en
t 

fo
r 

al
l 

ch
il

d
re

n
 a

n
d
 a

ls
o
 a

 p
o
si

ti
v
e 

an
d
 e

n
jo

y
ab

le
 e

x
p
er

ie
n
ce

 f
o
r 

th
o
se

 w
h
o
 v

o
lu

n
te

er
 i

n
 o

u
r 

cl
as

sr
o
o
m

s.
  

If
 y

o
u
 h

av
e 

an
y
 q

u
es

ti
o
n
s 

o
r 

co
n

ce
rn

s,
 p

le
as

e 
co

n
ta

ct
 y

o
u

r 
C

en
te

r 
C

o
o
rd

in
at

o
r.

 

 P
o
li

cy
 S

u
p

p
o

rt
 S

ta
te

m
e
n

t 
T

h
es

e 
p
o
li

ci
es

 h
av

e 
b
ee

n
 d

ev
el

o
p
ed

 o
v
er

 t
h
e 

y
ea

rs
 w

it
h
 i

n
p
u
t 

fr
o
m

 p
ar

en
ts

 a
n
d
 s

ta
ff

 f
o

r 
th

e 
p
ro

te
ct

io
n
s 

an
d
 s

af
et

y
 o

f 
th

e 
ch

il
d

re
n
. 

T
h
ey

 h
av

e 
al

so
 b

e
en

 d
ev

el
o
p
ed

 t
o
 a

ss
u
re

 t
h
e 

b
es

t 
p
o
ss

ib
le

 p
ro

g
ra

m
 a

n
d
 e

x
p

er
ie

n
ce

s 
fo

r 
ch

il
d

re
n
 a

n
d
 f

am
il

ie
s.

 

 A
n

y
o

n
e 

d
ro

p
p

in
g
/p

ic
k

in
g
 u

p
 m

u
st

 o
b

ey
 a

ll
 t

ra
ff

ic
 s

a
fe

ty
 p

re
ca

u
ti

o
n

s 
a
n

d
 r

u
le

s.
  
T

h
is

 i
n

cl
u

d
es

 p
a

rk
in

g
 i

n
 a

ss
ig

n
ed

 a
re

a
s 

a
n

d
 n

o
t 

im
p

ed
in

g
 t

ra
ff

ic
. 

 
 H

ea
d
 S

ta
rt

 b
el

ie
v

es
 t

h
at

 p
ar

en
ts

/g
u
ar

d
ia

n
s 

ar
e 

th
e 

p
ri

m
ar

y
 e

d
u
ca

to
rs

 o
f 

th
ei

r 
ch

il
d
re

n
. 
T

h
e 

H
ea

d
 S

ta
rt

 s
ta

ff
 l

o
o
k
s 

to
 p

ar
en

ts
 t

o
 b

e 
a 

p
o
si

ti
v
e 

ro
le

 m
o
d
el

 f
o
r 

th
ei

r 
ch

il
d

re
n
 a

t 
al

l 
ti

m
es

. 
 T

h
er

ef
o

re
, 
th

e 
u
se

 o
f 

p
ro

fa
n
it

y
 i

s 
ab

so
lu

te
ly

 p
ro

h
ib

it
ed

 a
t 

al
l 

ti
m

es
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 p
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 c
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b
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 c
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 c
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 c
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b
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 c
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b
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h
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 b
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p
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 p
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p
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p
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b
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 C
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 b
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 d
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 c
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h
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 c
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 c
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 c

ar
e 

p
ro

g
ra

m
 m

a
y
 b

e 
d
if

fi
cu

lt
 f

o
r 

so
m

e 
fa

m
il

ie
s,

 a
s 

ev
er

y
o

n
e 

m
u
st

 a
d
ju

st
 t

o
 n

ew
 p

eo
p

le
 a

n
d
 r

o
u
ti

n
es

. 
 W

h
en

 y
o
u
 

b
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 c
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 c
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 d

ai
ly

 s
ch

ed
u
le

s,
 e

x
tr

a 
cl

o
th

in
g
, 
an

d
 m

ed
ic

at
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 d
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p
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ra
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ra
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 D
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u
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 f
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d
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 l
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p
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 t
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 t
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d

 p
h
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 d
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P
ar

en
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 w
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 c
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 c
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il
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l 
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e 
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er
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it
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 d
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t 
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u
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k
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te
r 
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o
o
rd
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o
r 
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 d

o
in
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o
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o
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h
e 

sa
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 a

n
d
 c

o
n
fi

d
en
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al

it
y
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th

e 
o
th

er
 c

h
il

d
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n
d
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n
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g
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P

ar
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il
l 
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 b
e 

p
er

m
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d
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rd
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n
d
 

p
h
o
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g
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p
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h
ei

r 
ch

il
d
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en
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n
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 p
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il
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b
e 
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th
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p
o
ss
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il

it
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n
d
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o
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p
h
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 p
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S
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 F
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en
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y
ea
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F
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il
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u
n
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r 
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th

er
 s

it
u
at

io
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h
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e 
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e 
ch

il
d
re

n
 m
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 b
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p
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in
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U
n
d
er
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n
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o
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b
e 
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 c
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il
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t 
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g
u
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h
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u
le

d
 d
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n
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f 
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tl
e 

C
o

u
n
ty

 H
ea

d
 S

ta
rt
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In
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 c

la
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ro
o
m
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li
ti
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an
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 d
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p
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 p
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p
ar

en
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 w
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ra

n
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 t
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 t
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il
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ti
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 p
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il
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b
e 
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 b
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h
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n
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 T
h
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n
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ff
, 
p
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d
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n
y
o
n

e 
el

se
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ci
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ed
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h
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  F
ie
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b
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f 
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e 

p
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n
n
ed

 t
h

ro
u

g
h
o
u
t 

th
e 

y
ea

r 
an

d
 a

re
 p
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 b
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 d
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 c
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n
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h
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 c
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h
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 p
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. 

B
ec

a
u

se
 o

f 
th

e 
n

ee
d

 f
o
r 

cl
o
se

 s
u

p
er

v
is

io
n

 o
f 

H
ea

d
 S

ta
rt

 c
h

il
d

re
n

, 
n

o
 o

th
er

 c
h

il
d

re
n

 w
il

l 
b

e 

p
er

m
it

te
d

 t
o
 a

cc
o

m
p

a
n

y
 v

o
lu

n
te

er
s.

 

 O
th

er
 p

ar
en

ts
/g

u
ar

d
ia

n
s 

w
h
o
 a

re
 n

o
t 

v
o
lu

n
te

er
in

g
 a

re
 w

el
co

m
e 

to
 m

ee
t 

th
e 

ce
n
te

r 
at

 t
h
e 

fi
el

d
 t

ri
p
 l

o
ca

ti
o
n
. 

T
h
es

e 
p

ar
en

ts
/g

u
ar

d
ia

n
s 

m
ay

 b
e 

re
q
u
ir

ed
 t

o
 p

a
y
 

an
y
 e

n
tr

an
ce

 f
ee

 a
n
d
 t

o
 p

ro
v
id

e 
th

ei
r 

o
w

n
 l

u
n
ch
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b
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 c
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b
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 T
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h
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ir
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il
l 
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e 
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d
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n
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w
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il
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am
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r 
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T
el
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N
u
m
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er
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f 
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te
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m
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e 
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il
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e 
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h
e 
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
 

C
h
il

d
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n
 w

il
l 
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u
t 
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e 

N
C

C
H

S
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In
c.

 t
-s

h
ir
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n
 o

v
er
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h
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r 

re
g
u
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r 
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o
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in
g
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ef
o
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 l
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v
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g
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h
e 
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n
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r 
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r 
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el

d
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
 

W
h
en
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h

e 
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il
d
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n
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n
d
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o
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n
te

er
s 
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 t
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h
e 
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n
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r 
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m

 t
h
e 

fi
el

d
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ri
p

, 
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il
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ll
ec
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n
d
 t
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n
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h
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n
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r.

 


 

T
h
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C
en

te
r 
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o
o
rd
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o
r 
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r 
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r 
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 d
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il
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e 
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b
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n
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il
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h
e 

ce
n
te

r 
w

h
il

e 
a 

fi
el

d
 t

ri
p
 i

s 
p
la

n
n
ed

 p
le

as
e 

le
av

e 
a 

m
es

sa
g
e 

o
n
 t

h
e 

an
sw

er
in

g
 m

ac
h
in

e 
an

d
 s

o
m

eo
n

e 
w

il
l 

re
tu

rn
 y

o
u

r 
ca

ll
 o

n
ce

 

th
e
y
 r

et
u
rn

.


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 F
ie

ld
 T

ri
p

 V
o
lu

n
te

er
 G

u
id

el
in

es
 

A
s 

a 
fi

el
d
 t

ri
p
 v

o
lu

n
te

er
 i

t 
is

 i
m

p
o
rt

an
t 

to
 b

e 
aw

ar
e 

o
f 

th
e 

fo
ll

o
w

in
g
 g

u
id

el
in

es
: 

1
. 

V
o
lu

n
te

er
s 

ar
e 

en
co

u
ra

g
ed

 t
o
 e

n
g
ag

e 
ch

il
d

re
n
 i

n
 c

o
n
v
er

sa
ti

o
n
s 

ab
o
u
t 

w
h
at

 t
h
e
y
 s

ee
 a

n
d
 w

h
at

 t
h

e
y
 a

re
 e

x
p
er

ie
n
ci

n
g
. 
 A

sk
 o

p
en

 e
n
d

ed
 q

u
es

ti
o
n
s.

 

Y
o
u
 w

il
l 

b
e 

as
si

g
n
ed

 t
o

 a
 s

ta
ff

 p
er

so
n
. 

K
ee

p
 w

it
h

 y
o

u
r 

cl
as

s.
  

D
o
 n

o
t 

se
p

ar
at

e 
fr

o
m

 t
h
e 

g
ro

u
p
. 

E
n

g
ag

e 
ch

il
d

re
n
 s

o
 t

h
e
y
 s

h
ar

e 
w

h
at

 t
h

e
y
 a

re
 l

ea
rn

in
g
. 

T
h
is

 i
s 

an
 e

x
ce

ll
en

t 
o
p
p
o
rt

u
n
it

y
 f

o
r 

en
h
an

ci
n

g
 a

 c
h
il

d
’s

 s
o
ci

al
 a

n
d
 l

an
g
u
ag

e 
d
ev

el
o
p
m

en
t.

 

2
.  

C
h

il
d

re
n
 a

re
 t

o
 b

e 
su

p
er

v
is

ed
 a

t 
al

l 
ti

m
es

. 
W

o
rk

 w
it

h
 y

o
u
r 

as
si

g
n

ed
 s

ta
ff

 p
er

so
n
 t

o
 i

n
su

re
 t

h
at

 n
o
 c

h
il

d
 i

s 
le

ft
 u

n
at

te
n
d
ed

. 

3
. 

R
u

le
s 

an
d
 e

x
p
ec

ta
ti

o
n
s 

ar
e:

 

a.
 

C
h
il

d
re

n
 m

u
st

 r
em

ai
n
 s

ea
te

d
 o

n
 t

h
e 

b
u

s 
in

 t
h
ei

r 
sa

fe
ty

 s
ea

ts
 

b
. 

C
h
il

d
re

n
 a

n
d
 v

o
lu

n
te

er
s 

m
u
st

 s
ta

y
 w

it
h
 t

h
ei

r 
cl

as
s 

c.
 

C
h
il

d
re

n
 m

u
st

 w
al

k
 w

h
il

e 
in

d
o
o
rs

 

d
. 

C
h
il

d
re

n
 m

u
st

 u
se

 “
in

d
o
o
r 

v
o
ic

es
” 

w
h

il
e 

in
d
o
o
rs

 

4
. 

B
ec

au
se

 o
f 

th
e 

n
ee

d
 f

o
r 

cl
o
se

 s
u
p
er

v
is

io
n
 o

f 
N

C
C

H
S

, 
In

c.
 c

h
il

d
re

n
, 
n
o
 o

th
er

 c
h
il

d
re

n
 a

re
 p

er
m

it
te

d
 t

o
 a

cc
o
m

p
an

y
 v

o
lu

n
te

er
s 

o
n
 f

ie
ld

 t
ri

p
s.

 

5
.  

S
m

o
k
in

g
 a

n
d
 a

lc
o
h
o
li

c 
b
ev

er
ag

es
 a

re
 p

ro
h
ib

it
ed

 a
t 

al
l 

ti
m

es
. 

6
. 

E
ac

h
 t

im
e 

th
at

 y
o
u
 b

o
ar

d
 t

h
e 

b
u
s 

o
r 

le
av

e 
a 

b
u
il

d
in

g
, 

y
o
u
 s

h
o
u
ld

 c
o
u
n
t 

th
e 

ch
il

d
re

n
 i

n
 t

h
e 

cl
as

s 
to

 s
ee

 t
h
at

 t
h

e
y
 a

re
 a

ll
 t

h
er

e.
 

P
le

as
e 

b
e 

co
n
st

an
tl

y
 a

w
ar

e 
o
f 

th
e 

w
h
er

ea
b
o
u
ts

 o
f 

th
e 

ch
il

d
re

n
. 

7
.  

P
ar

en
ts

 a
n
d
 v

o
lu

n
te

er
s 

ar
e 

as
k
ed

 t
o
 r

ef
ra

in
 f

ro
m

 b
u

y
in

g
 s

o
u
v

en
ir

s,
 f

o
o
d
, 

an
d
 o

th
er

 a
d
d
it

io
n
al

 p
u

rc
h

as
es

 t
o
 g

iv
e 

to
 t

h
e 

ch
il

d
re

n
. 

8
. 

N
ew

 C
as

tl
e 

C
o
u
n

ty
’s

 B
eh

av
io

r 
M

an
ag

em
en

t 
P

o
li

c
y
 i

s 
b
as

ed
 o

n
 a

 c
o
m

m
it

m
en

t 
to

 e
n
h

an
ce

 t
h

e 
p
o
te

n
ti

al
, 
se

lf
-e

st
ee

m
, 

an
d
 d

ig
n
it

y
 o

f 
ch

il
d

re
n
 a

n
d
 t

h
ei

r 

fa
m

il
ie

s.
  
V

o
lu

n
te

er
s 

ar
e 

en
co

u
ra

g
ed

 t
o
 b

e 
p
o
si

ti
v
e 

in
 t

h
ei

r 
ex

p
ec

ta
ti

o
n
s.

  
If

 y
o
u
, 

as
 a

 v
o

lu
n
te

er
, 
d
o
 f

in
d
 y

o
u

rs
el

f 
in

 a
 s

it
u

at
io

n
 w

h
er

e 
a 

ch
il

d
’s

 

b
eh

av
io

r 
is

 a
 c

o
n
ce

rn
 f

o
r 

y
o

u
, 

al
w

ay
s 

in
fo

rm
 y

o
u
r 

as
si

g
n

ed
 s

ta
ff

 p
er

so
n
. 

9
. 

T
h
e 

C
en

te
r 

C
o
o

rd
in

at
o
r 

w
il

l 
b
e 

in
 c

h
ar

g
e 

o
n
 t

h
e 

fi
el

d
 t

ri
p
s.

 
 G

u
id

el
in

e 
fo

r 
p
ar

en
ts

 r
id

in
g
 t

h
e 

b
u
s 

d
u
ri

n
g
 f

ie
ld

 t
ri

p
s:

 


 

P
ar

en
ts

 m
a
y
 r

id
e 

th
e 

b
u
s 

w
h
en

 t
h
er

e 
is

 e
n
o
u

g
h
 r

o
o

m
 o

n
 t

h
e 

b
u
s;

 C
en

te
r 

C
o
o
rd

in
at

o
rs

 w
il

l 
k
ee

p
 i

n
 m

in
d
 t

h
at

 w
e 

st
il

l 
h
av

e 
to

 f
o

ll
o
w

 t
h
e 

ru
le

s 
an

d
 e

n
su

re
 

al
l 

ch
il

d
re

n
 a

re
 u

si
n
g
 s

af
et

y
 b

el
ts

 a
n
d
 a

d
u
lt

s 
d
o
 n

o
t 

si
t 

d
ir

ec
tl

y
 b

eh
in

d
 a

 b
u

ck
le

d
 c

h
il

d
. 


 

If
 a

 c
en

te
r 

o
n
ly

 h
as

 3
 a

d
u

lt
 s

ea
ts

 a
v
ai

la
b
le

 a
n
d
 5

 a
d
u
lt

s 
w

an
t 

to
 g

o
 o

n
 t

h
e 

tr
ip

, 
th

e 
C

en
te

r 
C

o
o
rd

in
at

o
r 

w
il

l 
ta

lk
 t

o
 a

ll
 t

h
e
 p

ar
en

ts
 t

o
 s

ee
 i

f 
th

er
e 

ar
e 

o
p
ti

o
n
s 

to
 h

el
p
 e

v
er

y
o
n
e 

g
o
 o

n
 t

h
e 

tr
ip

, 
ex

am
p
le

: 
is

 t
h
er

e 
an

y
o
n

e 
w

h
o
 c

an
 r

id
e 

al
o
n
g
 w

it
h
 t

h
e 

C
en

te
r 

C
o
o
rd

in
at

o
r,

 c
ar

p
o
o
li

n
g
 w

it
h
 a

n
o
th

er
 p

ar
en

t.
 


 

P
ar

en
ts

 a
re

 n
o
t 

p
er

m
it

te
d

 t
o
 r

id
e 

th
e 

b
u
s 

w
h
en

 t
h
ey

 h
av

e 
y
o
u
n

g
er

 c
h
il

d
re

n
. 

 S
af

et
y
 s

ea
ts

 a
re

 s
iz

ed
 f

o
r 

o
u
r 

3
 &

 4
 y

ea
r-

o
ld

 c
h
il

d
re

n
. 


 

If
 t

h
er

e 
ar

e 
to

ll
 r

o
ad

s,
 p

ar
en

ts
 w

il
l 

b
e 

n
o
ti

fi
ed

. 
 P

ar
en

ts
 m

u
st

 b
e 

aw
ar

e 
o
f 

E
as

y
 P

as
s 

an
d
 c

as
h
 l

an
es

. 
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 S
ta

te
m

en
t 

o
n

 H
o
li

d
a
y
 C

el
eb

ra
ti

o
n

s 
H

o
li

d
a
ys

 a
re

 t
im

es
 o

f 
tr

ad
it

io
n
, 

fu
n

, 
fa

m
il

y
 a

n
d
 f

ri
en

d
s.

 
E

ac
h
 f

am
il

y
 v

ar
ie

s 
in

 t
h
e 

ty
p

es
 o

f 
h
o
li

d
a
y
s 

ce
le

b
ra

te
d
 a

n
d
 i

n
 t

h
e 

w
a
y
s 

th
e
y
 a

re
 c

el
eb

ra
te

d
. 

It
 i

s 
im

p
o
rt

an
t 

fo
r 

ea
ch

 c
h
il

d
 t

o
 l

ea
rn

 a
b
o
u
t 

an
d
 p

ar
ti

ci
p

at
e 

in
 a

ct
iv

it
ie

s 
th

at
 a

re
 a

p
p

ro
p
ri

at
e 

to
 h

is
/h

er
 f

am
il

y
’s

 b
el

ie
fs

 a
n
d
 t

ra
d
it

io
n
s.

 R
es

p
ec

ti
n

g
 d

if
fe

re
n

ce
s 

in
 

cu
lt

u
re

s 
an

d
 f

am
il

y
 t

ra
d
it

io
n
s 

is
 w

h
y
 N

ew
 C

as
tl

e 
C

o
u
n

ty
 H

ea
d
 S

ta
rt

, 
In

c.
 i

s 
n
o
t 

in
v

o
lv

ed
 i

n
 t

h
e 

ce
le

b
ra

ti
o
n
 o

f 
re

li
g
io

n
 b

as
ed

 h
o
li

d
a
y
s.

  
W

e 
b

el
ie

v
e 

th
at

 
th

es
e 

ce
le

b
ra

ti
o

n
s 

sh
o
u
ld

 b
e 

u
n
iq

u
e 

to
 e

ac
h
 i

n
d
iv

id
u
al

 f
am

il
y.

 
N

ew
 C

a
st

le
 C

o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 d

o
es

 w
el

co
m

e 
th

e 
ce

le
b
ra

ti
o
n
 o

f:
 

 

L
ab

o
r 

D
a
y
 

T
h
an

k
sg

iv
in

g
 

N
ew

 Y
ea

r 
 

A
rb

o
r 

D
a
y
 

E
ar

th
 D

a
y
 

G
ro

u
n
d
h
o

g
 D

a
y
 

In
d

ep
en

d
en

ce
 D

a
y
 

 
  
 J

u
n
et

ee
n
th

  
 

 

B
ir

th
d

a
y
s 

ar
e 

ce
le

b
ra

te
d

 i
n
 t

h
e 

cl
as

sr
o
o
m

 b
y
 t

h
e 

T
ea

ch
er

s 
an

d
 t

h
ei

r 
cl

as
sm

at
es

, 
th

er
ef

o
re

, 
w

e 
ar

e 
as

k
in

g
 p

ar
en

ts
 n

o
t 

to
 b

ri
n

g
 i

n
 a

n
y
 i

te
m

s 
in

cl
u
d
in

g
: 

 b
ir

th
d
ay

 

ca
k
es

, 
cu

p
ca

k
es

, 
co

o
k
ie

s,
 b

al
lo

o
n
s,

 a
n
d
 a

n
y
th

in
g
 e

ls
e 

th
at

 c
an

 b
e 

se
rv

ed
. 

 E
n

d
 o

f 
Y

ea
r 

C
el

eb
ra

ti
o

n
s 

N
ew

 C
as

tl
e 

C
o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 d

o
es

 n
o
t 

co
n
d

u
ct

 f
o
rm

al
 g

ra
d
u

at
io

n
s 

fo
r 

ch
il

d
re

n
 l

ea
v
in

g
 t

h
e 

p
ro

g
ra

m
 a

t 
th

e 
en

d
 o

f 
th

e 
sc

h
o
o
l 

y
ea

r.
  

T
h
e 

F
ed

er
al

 H
ea

d
 S

ta
rt

 O
ff

ic
e 

al
o
n

g
 w

it
h
 p

ro
fe

ss
io

n
al

 e
x

p
er

ts
 i

n
 t

h
e 

fi
el

d
 o

f 
ea

rl
y
 c

h
il

d
h
o
o
d
 e

d
u
ca

ti
o
n
 a

g
re

e 
th

at
 g

ra
d
u

at
io

n
 c

er
em

o
n
ie

s 
ar

e 
n
o
t 

d
ev

el
o
p
m

en
ta

ll
y
 a

p
p
ro

p
ri

at
e 

fo
r 

p
re

-s
ch

o
o
l 

ag
ed

 c
h
il

d
re

n
. 
T

h
er

ef
o
re

, 
N

ew
 C

as
tl

e 
C

o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 c

el
eb

ra
te

s 
th

e 
en

d
 o

f 
a 

sc
h
o
o
l 

y
ea

r 
fo

r 
p
re

-s
ch

o
o
l 

ch
il

d
re

n
 b

y
 i

n
cl

u
d
in

g
 t

h
e 

in
v
o
lv

em
en

t 
o
f 

st
af

f 
an

d
 f

am
il

ie
s 

w
it

h
 t

h
e 

ch
il

d
re

n
 p

la
y
in

g
 g

am
es

 a
n
d
 p

ar
ti

ci
p
at

in
g
 i

n
 o

th
er

 a
ct

iv
it

ie
s 

th
at

 a
re

 a
t 

th
e 

p
re

-s
ch

o
o
l 

d
ev

el
o
p
m

en
ta

l 
le

v
el

. 
 

In
 a

d
d
it

io
n

, 
N

ew
 C

as
tl

e 
C

o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 d

o
es

 p
ro

v
id

e 
a 

v
is

it
 t

o
 a

 l
o
ca

l 
K

in
d
er

g
ar

te
n
 f

o
r 

al
l 

ch
il

d
re

n
 t

ra
n
si

ti
o
n
in

g
 i

n
to

 e
le

m
en

ta
ry

 s
ch

o
o
ls

 a
n
d
 g

iv
es

 

p
ar

en
ts

 i
n
fo

rm
at

io
n
 o

n
 K

in
d
er

g
ar

te
n
 e

n
ro

ll
m

en
t 

an
d
 a

n
y
 s

u
p
p
o

rt
 t

h
e
y
 m

a
y
 n

ee
d
 t

o
 m

ak
e 

th
e 

tr
an

si
ti

o
n
 f

ro
m

 H
ea

d
 S

ta
rt

 t
o
 t

h
e 

el
em

en
ta

ry
 s

ch
o
o
l 

sy
st

em
s.

  

N
ew

 C
as

tl
e 

C
o
u
n
ty

 H
ea

d
 S

ta
rt

, 
In

c.
 w

il
l 

n
o
t 

su
p
p
o
rt

 o
r 

sa
n
ct

io
n
 a

n
y
 g

ra
d
u
at

io
n
 c

er
em

o
n

y
 o

rg
an

iz
ed

 b
y

 a
n

y
 g

ro
u
p
 f

o
r 

th
e 

ch
il

d
re

n
 l

ea
v
in

g
 t

h
e 

p
ro

g
ra

m
 w

it
h
in

 

o
r 

o
u
ts

id
e 

o
f 

an
y
 H

ea
d
 S

ta
rt

 f
ac

il
it

y
. 
T

h
e 

st
af

f 
o
f 

th
e 

o
rg

an
iz

at
io

n
 c

an
n
o
t 

p
ar

ti
ci

p
at

e 
in

 a
n

y
 w

a
y
 w

it
h
 a

n
y
 t

y
p

e 
o
f 

ev
en

t 
re

la
te

d
 t

o
 t

h
e 

p
ro

g
ra

m
 t

h
at

 i
s 

n
o
t 

sa
n
ct

io
n
ed

 b
y
 t

h
e 

E
x

ec
u
ti

v
e 

D
ir

ec
to

r 
in

 w
ri

ti
n
g
. 

 

 F
o
o
d

 D
o
n

a
ti

o
n

s 
–
 t

h
e 

p
ro

g
ra

m
 c

an
n
o
t 

ac
ce

p
t 

an
y
 f

o
o
d
 i

te
m

s 
th

at
 h

av
e 

b
ee

n
 p

re
p

ar
ed

 o
r 

an
y
 k

in
d

 o
f 

u
n
p
re

p
ar

ed
/u

n
co

o
k
ed

 m
ea

ts
. 
A

ll
 f

o
o
d
 i

te
m

s 
m

u
st

 b
e 

p
re

p
ar

ed
 b

y
 N

C
C

H
S

, 
In

c.
 s

ta
ff

 i
n
 H

ea
d
 S

ta
rt

 k
it

ch
en

s.
  

T
h
is

 i
n

cl
u
d
es

 b
ak

ed
 g

o
o
d
s,

 d
es

se
rt

s,
 m

ea
ls

, 
an

d
 a

n
yt

h
in

g
 e

ls
e 

th
at

 c
an

 b
e 

se
rv

ed
. 
  

 S
er

io
u

s 
D

is
ru

p
ti

v
e 

B
eh

a
v
io

r 
P

o
li

cy
 

It
 i

s 
N

ew
 C

as
tl

e 
C

o
u
n

ty
 H

ea
d
 S

ta
rt

, 
In

c.
’s

 d
es

ir
e 

to
 p

ro
v
id

e 
am

p
le

 o
p
p
o
rt

u
n
it

ie
s 

fo
r 

ea
ch

 c
h
il

d
 t

o
 l

ea
rn

 a
n
d
 p

ar
ti

ci
p

at
e 

in
 a

 s
af

e,
 s

ec
u
re

 a
n
d
 w

el
l-

m
an

ag
ed

 
cl

as
sr

o
o
m

. 
N

ew
 C

as
tl

e 
C

o
u
n
ty

 H
ea

d
 I

n
c.

 s
u
p
p
o
rt

s 
o

n
g
o
in

g
 t

ea
ch

er
 t

ra
in

in
g
, 
p
o
si

ti
v
e 

re
in

fo
rc

em
en

t 
o
f 

ch
il

d
re

n
, 

g
ra

d
u

at
ed

 d
is

ci
p
li

n
e 

p
ra

ct
ic

es
 a

n
d
 o

n
 

o
cc

as
io

n
, 

sp
ec

ia
l 

in
te

rv
en

ti
o
n
 p

la
n
s 

to
 c

re
at

e 
su

cc
es

sf
u
l 

ex
p
er

ie
n
ce

s 
fo

r 
ch

il
d

re
n
 b

o
th

 e
d
u

ca
ti

o
n

al
ly

 a
n
d
 b

eh
av

io
ra

ll
y.

  
S

h
o
u
ld
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 c

h
il

d
 e

x
h
ib

it
 s

er
io

u
s 

d
is

ru
p
ti

v
e 

b
eh

av
io

r 
th

at
 i

n
te

rf
er

es
 w

it
h
 t

h
e 

ab
il

it
y
 t

o
 m

ai
n
ta

in
 a

 s
af

e 
an

d
 s

ec
u
re

 e
n
v
ir

o
n
m

en
t 

th
e 

fo
ll

o
w

in
g
 s

te
p
s 

w
il

l 
ta

k
e 

p
la

ce
: 

1
. 

N
ew

 C
as

tl
e 

C
o
u
n

ty
 H

ea
d

 S
ta

rt
, 

In
c.

 w
il

l 
n
o
ti

fy
 y

o
u
 b

y
 p

h
o
n
e 

o
r 

w
it

h
 a

 h
o

m
e 

v
is

it
. 

A
ll

 e
ff

o
rt

s 
w

il
l 

b
e 

m
ad

e 
to

 d
o
 s

o
 o

n
 t

h
e 

sa
m

e 
d
a
y
 o

f 
th

e 

in
ci

d
en
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).
 

2
. 

W
ri

tt
en

 d
o

cu
m

en
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o
n
 w

il
l 

b
e 

m
ad

e 
an

d
 g

iv
en

 t
o
 y

o
u
. 

Y
o
u
 w

il
l 

b
e 
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k
ed

 t
o
 s

ig
n
 t

h
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o
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av
e 
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ce

iv
ed
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 c
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p
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f 
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. 

3
. 

W
it

h
in
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ee
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s 

o
f 

n
o
ti
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o
n
 t

h
e 

p
ar

en
t(

s)
/g

u
ar
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ia
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T

ea
ch

er
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n
d
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en
te
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C
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o
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in
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o
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il

l 
m
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 d

is
cu
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 p
la

n
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n
d
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il
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 t
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b
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h
e 
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 t
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e 
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il
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ay
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o
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 d
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g
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p
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 b
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il
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n
g
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 p
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h
e 
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n
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n
d
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h
e 
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il
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 d
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e 
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u
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ew
 C

as
tl
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C

o
u
n
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 H
ea

d
 S

ta
rt
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In

c.
 m

ay
 c

h
o
o
se

 t
o
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n
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o
m

e 
b
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e 
H

ea
d
 S

ta
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 m
o
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el
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f 

se
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e 
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r 
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e 
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il

d
 u

n
ti
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a 

p
ar
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er

sh
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 p
la

n
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n
 t
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e 

p
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ce
 d
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n
ed

 t
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u
p
p
o
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 t
h
e 

ch
il

d
 i

n
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 s
u
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es
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u
ll
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 p

ar
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p
at

in
g
 i

n
 t
h
e 

ce
n
te

r 
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ed
 c
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o
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u
re
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 t
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 c
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p
h

y
si

ca
l 

d
an

g
er

 e
x

is
ts

 

-D
es
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b

re
ak

in
g
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w

in
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 o

f 
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sr

o
o
m
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te
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h
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 c

au
se

 p
h

y
si
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ry
 

 
F

o
r
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e 

p
u
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o
f 
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e 

a
b

o
v
e 

p
ro

ce
d

u
re

 S
er
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u
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D

is
ru

p
ti

v
e 

B
eh

a
v
io
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O

T
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el
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n
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cu
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in

g
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in
g
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ap
er

, 
p
o
k
in
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 o

r 
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p
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g
, 
v

er
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al
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si

n
g
 

o
r 

n
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ca

ll
in

g
. 

A
lt

er
n

at
iv

e 
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sr

o
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m
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ea

ch
er

 b
eh

av
io

ra
l 

in
te

rv
en

ti
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s 

w
il
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b
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se
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A
d

m
in

is
tr

a
ti

o
n

 o
f 

M
ed

ic
a

ti
o
n

 
M

o
st
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ed
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at

io
n
 c

an
 b

e 
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iv

en
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 y

o
u
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il
d
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u
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e 

N
C

C
H

S
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In
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ro
g
ra

m
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p
er

at
io

n
 h

o
u

rs
. 

T
h
er

e 
m
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y
 b
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h

en
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t 
w

il
l 

b
e 

n
ec

es
sa

ry
 t

o
 g

iv
e 
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n
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u

r 
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il
d
 d
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 d
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 T
h
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p
ar

en
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u
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d
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n
 m

u
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n
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h
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C
en

te
r 
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o
o
rd

in
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o
r 

an
d
 o

b
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v
al
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 T

h
e 

p
ar

en
t/

g
u

ar
d
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n
 m

u
st
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n
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ri
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en
 p

er
m

is
si

o
n
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o
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e 
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m
ed
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at
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n
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iv

en
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 A

ll
 m

ed
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in
e 
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u
st

 b
e 

in
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ri
g
in

al
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n
ta

in
er

 w
it
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p
ti
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n
 l
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 d
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n
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C

h
il
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ed
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n
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n
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 p
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d
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l 
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M

ed
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 b
e 
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u
g
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en

te
r 

C
o
o
rd

in
at

o
r.

  
 

 T
h
er

e 
ar

e 
st

af
f 

m
em
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er
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w

h
o
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re
 c

er
ti

fi
ed
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y
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h
e 

O
ff

ic
e 

o
f 

C
h
il

d
 C

ar
e 

L
ic

en
si

n
g
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O
C

C
L

) 
to

 a
d
m

in
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te
r 

m
ed

ic
at

io
n
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n
 s

it
e 

at
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ll
 t

im
es

. 
O

C
C

L
 c

o
n
si

d
er

s 
an

y
th

in
g
 o

th
er

 t
h

an
 s

o
ap

 a
n
d
 w

at
er

 t
o
 b

e 
m

ed
ic

at
io

n
. 
 B

ef
o

re
 a

d
m

in
is

te
ri

n
g
 a

n
y
 m

ed
ic

at
io

n
, 

y
o
u
 m

u
st

 c
o
m

p
le

te
 a

 M
ed

ic
at

io
n
 A

d
m

in
is

tr
at

io
n
 R

ec
o
rd

 (
M

A
R

) 
an

d
 i

n
cl

u
d

e 
al

l 
o
f 

th
e 

re
q

u
ir

ed
 i

n
fo

rm
at

io
n
 l

is
te

d
 o

n
 t

h
e 

fo
rm

. 
M

ed
ic

at
io

n
 m

u
st

 b
e 

in
 i

ts
 o

ri
g
in

al
 c

o
n
ta

in
er

 a
n
d
 l

ab
el

ed
 w

it
h
 y

o
u
r 

ch
il

d
’s

 n
am

e.
 W

h
en

 y
o
u
r 

c h
il

d
 n

o
 l

o
n
g
er

 n
ee

d
s 

th
e 

m
ed

ic
at

io
n
 o

r 
th

e 
m

ed
ic

at
io

n
 h

as
 e

x
p
ir

ed
, 
w

e 
w

il
l 

re
tu

rn
 t

h
e 

m
ed

ic
at

io
n
 t

o
 y

o
u
. 

 
 In

 o
rd

er
 t

o
 c

o
m

p
ly

 w
it

h
 t

h
e 

A
m

er
ic

an
s 

w
it

h
 D

is
ab

il
it

ie
s 

A
ct

, 
w

e 
w

il
l 

m
ak

e 
re

as
o
n
ab

le
 a

cc
o
m

m
o
d
at

io
n
s 

fo
r 

ch
il

d
re

n
 w

it
h
 m

ed
ic

al
 n

ee
d
s.

  
If

 y
o
u
r 

ch
il

d
 n

ee
d
s 

ac
co

m
m

o
d
at

io
n
s,

 p
le

as
e 

sp
ea

k
 w

it
h
 o

u
r 

ad
m

in
is

tr
at

o
r 

to
 d

is
cu

ss
 y

o
u

r 
re

q
u

es
t.

  

 G
en

er
a
l 

C
h

il
d

 H
ea

lt
h

 P
o
li

ci
es

 
W

e 
re

al
iz

e 
h
o
w

 i
m

p
o
rt

an
t 

y
o
u
r 

ch
il

d
’s

 h
ea

lt
h
 i

s 
to
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o

u
. 
N

ew
 C

as
tl

e 
C

o
u
n

ty
 H

ea
d
 S

ta
rt

, 
In

c.
 a

s 
w

el
l 

as
 w

it
h
 t

h
e 

S
ta

te
 o

f 
D

el
aw

ar
e 

re
q
u
ir

es
 a

 y
ea

rl
y
 p

h
y
si

ca
l 

w
it

h
in

 3
0
 d

ay
s 

o
f 

en
ro

ll
m

en
t 

an
d
 p

ro
o
f 

o
f 

al
l 

ch
il

d
h
o
o
d
 i

m
m

u
n
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at
io

n
s.

  
P

ar
en
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/g

u
ar

d
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n
s 

w
il

l 
b
e 

n
o
ti

fi
ed

 w
h
en

 t
h
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r 
ch

il
d
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n
n
u

al
 p

h
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s 

d
u
e 

w
it

h
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s 
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f 
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e 
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n
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x
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 d
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E
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m

u
st

 b
e 
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te

d
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o
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h
e 

F
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y
 A

d
v
o
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 T
em

p
e
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tu
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 S
cr

e
en

in
g
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ro
ce
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- 

E
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h
 c

h
il

d
 m

ay
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re
en

ed
 b
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n
te
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n
g
 t

h
e 

b
u
il
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in

g
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r 
b
ef

o
re
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o
ar

d
in

g
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u
s 

w
h

en
 C

O
V
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9
 c

o
m

m
u
n
it

y
 s

p
re

ad
 i

s 
h
ig

h
 t

h
ro

u
g
h
o
u
t 

N
ew

 C
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e 

C
o
u
n
ty

. 
 A

 s
ta
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 m

em
b
er

 w
il

l 
u
se

 a
 t

o
u
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m

o
m

et
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 t
o
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ss
u
re
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o

u
r 
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il

d
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em

p
er

at
u
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9
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 d
eg
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r 

b
el

o
w
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 I

f 
at

 
an

y
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im
e 
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o
u
r 
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il

d
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p
er
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u
re
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s 

at
 o
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o
v
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1
0
0
.4

 d
eg
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y
o
u
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il
d
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il

l 
n
o
t 

b
e 
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er

m
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te
d
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o
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d
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h
e 

b
u
s 
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r 
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n
d
 c
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o
u
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il
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y
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et
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o
 t
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n
te

r 
w

h
en

 t
h
e 

sy
m

p
to

m
s 
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e 

n
o
 l

o
n

g
er

 p
re

se
n
t 

o
r 
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p
h

y
si

ci
an

 i
n
d
ic

at
es

 t
h
e 

ch
il

d
 p

o
se
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s 
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ea

lt
h
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is
k
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  F

a
c
e 

co
v

er
in

g
s 

F
ac

e 
co

v
er

in
g
s 

w
il

l 
b
e 

o
p
ti

o
n
al

 f
o
r 

an
y
o
n
e 

en
te

ri
n
g
 t

h
e 
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ci

li
ti
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 T

h
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 m
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n
s 

st
af
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 c

h
il

d
re

n
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p
ar

en
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v
o
lu

n
te

er
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 v
is

it
o
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, 
et
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W
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w

il
l 
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o
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o
r 
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is
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f 
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 p
ar

en
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 t

o
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er
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o
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4
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 c
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il
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in
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a 

p
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il

d
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r 
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o
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er
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 c
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n
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o
u
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 c
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u
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b
ec

o
m
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o
il
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o
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it
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u
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ed
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o
th

er
 c
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il
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 w
il
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te
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National Center on Birth Defects and Developmental Disabilities 
Division of Human Development and Disability 

Preschoolers (3-5 years of age) 

Developmental Milestones 

Skills such as naming colors, showing affection, and hopping on one foot are called developmental milestones. 
Developmental milestones are things most children can do by a certain age. Children reach milestones in how they play, 
learn, speak, behave, and move (like crawling, walking, or jumping). 

As children grow into early childhood, their world will begin to open up.  They will become more independent and begin 
to focus more on adults and children outside of the family. They will want to explore and ask about the things around 
them even more. Their interactions with family and those around them will help to shape their personality and their 
own ways of thinking and moving. During this stage, children should be able to ride a tricycle, use safety scissors, notice 
a difference between girls and boys, help to dress and undress themselves, play with other children, recall part of a 
story, and sing a song. 

For more details on developmental milestones, warning signs of possible developmental delays, and information on how 
to help your child’s development, visit the "Learn the Signs. Act Early." campaign website. 
http://www.cdc.gov/ncbddd/actearly/index.html  

Positive Parenting Tips 

Following are some things you, as a parent, can do to help your preschooler during this time:

 Continue to read to your child. Nurture her love for books by taking her to the library or bookstore.
 Let your child help with simple chores.
 Encourage your child to play with other children. This helps him to

learn the value of sharing and friendship.
 Be clear and consistent when disciplining your child. Explain and

show the behavior that you expect from her. Whenever you tell her
no, follow up with what he should be doing instead.

 Help your child develop good language skills by speaking to him in
complete sentences and using "grown up" words. Help him to use
the correct words and phrases.

 Help your child through the steps to solve problems when she is
upset.

 Give your child a limited number of simple choices (for example,
deciding what to wear, when to play, and what to eat for snack).

Positive Parenting Tips for  
Healthy Child Development 
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Child Safety First 

As your child becomes more independent and spends more time in the outside world, it is important that you and your 
child are aware of ways to stay safe. Here are a few tips to protect your child:  

 Tell your child why it is important to stay out of traffic. Tell him not to play in the street or run after stray balls.
 Be cautious when letting your child ride her tricycle. Keep her on the sidewalk and away from the street and

always have her wear a helmet.
 Check outdoor playground equipment. Make sure there are no loose parts or sharp edges.
 Watch your child at all times, especially when he is playing outside.
 Be safe in the water. Teach your child to swim, but watch her at all times when she is in or around any body of

water (this includes kiddie pools).
 Teach your child how to be safe around strangers.
 Keep your child in a forward-facing car seat with a harness until he reaches the top height or weight limit

allowed by the car seat’s manufacturer. Once your child outgrows the forward-facing car seat with a harness, it
will be time for him to travel in a booster seat, but still in the back seat of the vehicle. The National Highway
Traffic Safety Administration has information on how to keep your child safe while riding in a vehicle.

Healthy Bodies 

 Eat meals with your child whenever possible. Let your child see you enjoying fruits, vegetables, and whole grains
at meals and snacks. Your child should eat and drink only a limited amount of food and beverages that contain
added sugars, solid fats, or salt.

 Limit screen time for your child to no more than 1 to 2 hours per day of quality programming, at home, school,
or child care.

 Provide your child with age-appropriate play equipment, like balls and plastic bats, but let your preschooler
choose what to play. This makes moving and being active fun for your preschooler.

A pdf of this document for reprinting is available free of charge from 
http://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/preschoolers.html 

Additional Information: 
http://www.cdc.gov/childdevelopment 
1-800-CDC-INFO (800-232-4636) http://www.cdc.gov/info
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Home Is A School Zone, TOO!  
Parent Tip #2 

Taken from the Family Recruitment Resource Notebook, sponsored by The Sunshine State 
School Public Relations Association State of F1orida, 1990. 

All parents want their children to succeed in school, but not all parents know how 
to help their children be successful students. Throughout literature, children have 
been compared to precious flowers, which need tending and cultivating to grow and 
blossom into fine adults. Children nurtured in a positive home learning environment 
arrive at school with attitudes and skills firmly planted in rich soil. Teachers can 
then feed and nurture those skills to help produce not only successful students, 
but also lifelong learners. How can a family provide a home environment conducive 
to learning?  

Be involved. Children need families to be involved in school life throughout their 
school career. Get involved and stay involved.  

Provide Resources. A place to study and an environment rich in learning 
opportunities is important. Provide the tools for learning—books, paper, pencils, 
crayons, magazines and experiences.  

Support School Efforts. Uphold school rules and goals both in conversation and in 
action.  

Model. Stress the value of education. Read and communicate the importance of 
lifelong learning.  

Communicate. Ask questions and listen.  

A February 2001 editorial in the Washington Post reported the following 
information regarding the influences of the home:  

“The intractable problem for schools is "9/91": Only 9% of the  
hours lived by young Americans between birth and their l8th birthday is spent in 
school, and the other 91%—families, popular culture and the cultures of the 
streets—often overwhelms what schools can do.  

Therefore, it is important that a healthy, effectively functioning family fosters a 
learning environment by providing the basic needs, nourishing self-esteem, 
encouraging responsibility and independence, assisting in the selection and 
monitoring of activities, and providing adequate supervision.” 

From Teddy to Ready (2002) by Susan Martelli 
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Learning more than one language is an asset to individuals, families, and our entire 
society. Early childhood teachers can share the benefits of bilingualism with families 
and their communities, find ways to support children’s home languages, and encourage 
families to keep their language strong. Developing the child’s home language provides 
the foundation for reading and writing, preparing children to be biliterate.  Researchers 
have found many benefits to being bilingual and biliterate. Below are just a few! 

Talk, Read and Sing Together Every Day!
The Benefits of Being Bilingual – A Review for Teachers and Other Early Education Program Providers

Cognitive Development
Individuals who are bilingual and biliterate switch 
between two different language systems. Their 
brains are very active and flexible. Research 
also shows that, compared to their non-bilingual 
peers, bilingual people have an easier time: 

• understanding math concepts and solving word
problems;1

• developing strong thinking skills;2

• using logic;3

• focusing, remembering, and making
decisions;4

• thinking about language;5  and

• learning other languages.6

Social-Emotional Development
Being bilingual supports children in maintaining 
strong ties with their family, culture, and 
community. All of these are key parts of a child’s 
developing identity.7  Bilingual children are also 
able to make new friends and create strong 
relationships using their second language—an 
important skill in our increasingly diverse society. 
Research has found that babies raised in bilingual 
households show better self-control,8  a key 
indicator of school success.

Learning 
School readiness and success for children who are 
dual or multi language learners is tied directly to 
mastery of their home language.9 Bilingual and 
multilingual children benefit academically from 
knowing more than one language in many ways. 
Because they are able to switch between languages, 
they develop more flexible approaches to thinking 
through problems. The ability to read and think in two 
(or more) different languages promotes higher levels 
of abstract thought, which is important in learning.10

Current research shows that people who use more 
than one language appear better at blocking out 
irrelevant information, a benefit that may exist 
as early as seven months of age.11 Children who 
learn to read in their home language have a strong 
foundation to build upon when they learn a second 
language. They can easily apply their knowledge 
about reading to their second language.12

Long-Term Success
One-half to two-thirds of adults around the world 
speak at least two languages. In today’s global society, 
they have many advantages. Globally, bilingual and 
biliterate adults have more job opportunities than 
monolingual adults.13

Bilingual and biliterate individuals have the 
opportunity to participate in the global community in 
more ways, get information from more places, and 
learn more about people from other cultures. 
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Here are eight things you can do every day to help your child learn your family’s 
language and become successful in school! 

Use your native language at home 
The easiest, most important step is to use your home language every 
day. Many families worry that using their home language will confuse 
their children. In fact, children can easily learn several languages at 
the same time. They have an easier time learning English when they 
have a strong foundation in their first language. 

Tell stories and sing songs 
Your family has a rich heritage to pass on to your children. Stories, chants, rhymes, poems, sayings, and songs 
from your childhood are an important part of their heritage. Share these with your children and have fun! 

Tell stories and share books together 
Read a book to your child every day—in whatever language you feel most comfortable—beginning at birth. 
And if you don’t feel comfortable reading words, you can point out the pictures in the book and talk with your 
child about them.

Check out materials in your language from the library 
Look for books, DVDs, and music in your language. If they don’t have what you want, ask the library staff to 
help you find what you need. 

Talk about your traditions and culture 
Visit your child’s classroom or child care provider. Share your language and traditions, including family songs and 
games. Encourage your child to retell family stories and share your heritage with their teacher, friends, and others. 

Look for activities in your community 
Attend cultural festivals and concerts and meet other families who speak your home language. Join with 
other families and organize your own events! 

Continue using your home language as your children grow older 
Sometimes children start to prefer English as they get older. Talk with your children about the benefits of 
speaking two languages. Continue using your language, even if your children respond in English so you keep 
your lines of communication open. 

Don’t forget that YOU are key to maintaining your home language 
Parents and other family members are the most important people in your children’s lives. What you value, your 
children will learn to value. Help them learn that your family’s language and culture are something to be proud of 
and to treasure. Remember the benefits of your home lan¬guage and remain committed to continuing to use it, 
no matter your child’s age.

Talk, Read and Sing Together Every Day!
Tips for Using Language at Home and in the Community
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The Benefits of Being Bilingual
Researchers have found that speaking multiple languages at home provides a great benefit to young children. 
Speaking in your home language to your children from the time they’re born helps build their young minds 
and prepare them for success in school and beyond. Developing the child’s home language provides the 
foundation for reading and writing, preparing children to be biliterate.  

You can find more tips like these—as well as videos, information, and more—on Too Small to Fail’s website, 
www.talkingisteaching.org. 

For more resources on promoting early learning in young children who are learning more than one language, please 
visit Head Start’s National Center for Cultural and Linguistic Responsiveness.

Every child develops at his or her own pace, but if you are ever worried about your child’s development, don’t wait! 
Acting early can make a big difference. Remember, you know your child best. Talk with your child’s doctor if you have 
concerns. Get tips to help you prepare at cdc.gov/Concerned.

Thinking Skills 
Individuals who are bilingual switch between two 
different language systems. Their brains are very 
active and flexible. Research shows that compared 
to their non-bilingual peers, bilingual people have an 
easier time understanding math concepts, solving 
word problems, using logic, focusing, remembering, 
making decisions, and learning other languages, 
among other critical thinking skills.

Social-Emotional
Being bilingual helps children maintain strong 
ties with their family, culture, and community. 
All of these are key parts of a child’s developing 
identity. They make new friends and create strong 
relationships using their second language—an 
important personal skill in our increasingly diverse 
society. Research has found that babies raised in 
bilingual households show better self-control, which 
is a key indicator of school success.

Learning 
School readiness and success for children who are 
dual language learners are tied directly to mastery 
of their home language. So use your home language 
every day! Because bilingual children are able to 
switch between languages, they develop more 
flexible approaches to thinking through problems. 
People who use more than one language appear 
better at blocking out irrelevant information, a benefit 
that may exist as early as seven months of age. 

Long-Term Success
Globally, bilingual and biliterate adults have more 
job opportunities than adults who speak only 
one language. Bilingual and biliterate individuals 
have the opportunity to participate in the global 
community in more ways, get information from more 
places, and learn more about people from other 
cultures. 
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Outdoor Explorations 

Stepping outside is a simple way to set foot into nature's laboratory. Backyards and 
neighborhood walks can lead to interesting conversations that contain new vocabulary 

words. You'll also be helping your child developing important scientific skills such as 
observing, predicting, and investigating. 

Try these fun outdoor exploration activities to nurture the budding scientist or 

mathematician in your home! 

Notice and describe trees and other outdoor plants and their parts. Vocabulary might 
include trunks, branches, stems, leaves, and flowers. See how many different types of 

leaves you can gather. Describe and sort leaves by shape, size, and color. 

Observe any birds, squirrels, insects, and worms. Keep track of the different animals 

and insects you find. If possible, take pictures or draw a sketch of any unusual or 
unfamiliar ones. Ponds and slow-moving rivers are great spots for bug hunting. Other 

spots include a wood pile, a garden, or near the bright lights of a parking lot. 

Choose two or three different times of the day, for example early morning, noon, and 

dusk. Take a short walk and listen closely to the different sounds. Try to keep track of 
the different sounds you hear. Depending on the time of year, you may hear cicadas, 
crickets, Canada Geese, or songbirds. Discuss why we might hear different animals and 

insects depending on the time of day or season. 

On a rainy day, set up a rain gauge using a clear plastic tumbler or wide-mouth bottle. 

Have your child predict, or make a good guess, about how much rain will be collected. 
Mark that level and collect rain. Check the gauge after the rain ends. Is there more or 

less rainwater in it than your child predicted? How much more or less? 
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Help Your Child Learn to Read 

There are lots of ways that you can help your children learn to read!  From the 

time that they are babies to the time that they are in high school, there are 
many little steps you can take along the way — rhyming  and singing songs, 

reading out loud, sounding out letters, going to the library, and reading books 
together in your home language.  Helping your children learn to read might also 

mean finding support if they are having difficulty, which can affect their future 
success. This section is filled with tips for what you can do at home, fun 

activities, suggestions for choosing books to share together, and ideas on how 
you can prepare your child for a lifetime and love of reading.
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Developing Writing and Spelling at Home: Pre-K 

Writing is a terrific way for children to express their thoughts, creativity, and uniqueness. It is 

also a fundamental way in which children learn to organize ideas. And learning to write well 

helps children to be better readers. 

When engaging in writing, young children often mirror what they see around them; adults and 

older children writing lists, notes, text messaging. They are observing the way writing is used in 

our everyday lives. 

Here are some simple things families can do to support young children's writing: 

 Keep markers, pencils, and crayons available at home. Children develop skills that

prepare them for writing through their normal play — like drawing, painting, and tracing

objects. This kind of play helps prepare the brain and the muscles for holding a pencil

and forming written words.

 Help them learn to write their name. This is an empowering experience, and allows them

to begin to identify themselves as writers.

 Involve them in your writing activities. Make a shopping list together and point out the

words that start with the same letter as the child's name.

And most of all… 

 Read books with kids. Early and frequent exposure to letters, sounds, words, and stories

helps kids learn to read and write.

Once children start learning letters, you can practice writing them on paper, in the air, or in 

sand or snow. These tactile experiences help them feel the shape and motion of the letter. 

As your child begins to write letters, caption what they've written. Ask your child, "What does 

this say?" Write their words under their writing. This helps them learn more about letters and 

words. 

As you read to your children, point out things the book author did to make the book so fun to 

read. "Wow! Listen to how the author describes the ocean. Don't those words make you feel like 

you're back jumping over waves?" 

Show your children that you write too. Let your children see you writing thank you notes, 

composing an e-mail, or communicating with your child's school. 

pg. 9



Patterns and Categorizing 

Even our youngest children are able to recognize patterns and use categories to process new 

information. Almost everything we see, hear, or touch contains details that our brain processes. 

Without realizing it, our brain is looking for what is new, what is different, and what has 

changed. New information is matched to a category that already exists in our mind. 

This need to find order, to compare and contrast, and to pay attention to what remains the 

same is an important part of early learning. As your child becomes a reader, he or she will learn 

to find patterns in letters and words and use this information to read groups of words (for 

example, sun, fun, bun all contain the '-un' letter pattern or family). Your reader will also 

categorize words by sounds (for example short/long vowel words, rhyming/non rhyming words) 

or by meaning (for example words that mean the same thing, words that are opposites). 

Parents and caregivers can build pattern recognition and categorization skills in science and 

math through these four simple activities: 

Sort it 

Provide lots of opportunities to explore many kinds of materials that can be sorted and 

categorized by size or shape. These include small plastic toys such as animals and vehicles, 

Unifix cubes (or other "manipulatives"), blocks, or other small objects such as coins, stamps, 

cups, and bottle caps. Have children explore different ways sort objects into similar groups. The 

groups, or categories, could be general concepts such as "hard things" "soft things" or 

something personal, such as "things that were gifts," "things I found." 

Same and different 

Help your child learn about different classifications scientists use to help them organize 

information. Use children's books from the library to learn more about different classifications of 

animals, for example, mammals and reptiles. Discuss what reptiles and mammals have in 

common, and what makes each unique. 

Riddle me this 

Use riddles to help your child gain practice with "rules," which are part of patterns and 

categorizing. For example, "I am a shape. I have four sides. Each side is the same length." Good 

listening and a growing ability to sort through information will help your child solve the riddle 

correctly. 

Make a mini grocery store 

Save your food boxes and juice containers for a few days. Gather them up and enlist your child 

in stocking the shelves. Designate one area for grains, another for dairy, and another for 

proteins. Have your child sort the objects into the correct location. This is a great opportunity to 

talk about healthy food choices. 

Patterns, categories, and classifications are a part of everyday life and everyday learning. Use 

these ideas to help jump start conversations with your young learner. 
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Grocery Store Literacy for Preschoolers 

A simple trip to the grocery store can turn into a real learning experience for your 
preschooler. Below are some easy ways to build literacy and math skills while 

getting your shopping done at the same time!

Focus on reading readiness skills 

Choose a letter as you're walking into the school. Make a game of finding things in the store 
that start with that letter. For example, for the letter "p" you could find peanuts, popcorn, 

pineapple, paper and pizza. Emphasize the letter "p" and the sound it makes with each of 
your "p" words. 

Environmental print is the print of everyday life. This includes familiar symbols, words, and 

numbers found on signs, billboards, coupons, and stores. They are a natural way for 

children to learn that print carries meaning. Their understanding that the 
big K means Kmart and that the Dannon label means yogurt is a first step toward learning 
to read. 

Focus on vocabulary skills 

Position words are used every day at home and in the classroom. Use the items on the 
grocery shelf to give your child practice finding something above their belly 
button, below their nose, on the bottom shelf, and between other items on a shelf. 

Opportunities to use superlatives, those little endings that help describe size, are all around 

the grocery store. Have your child find a big fruit, a bigger fruit and the biggest fruit in 
the produce section. What's the smallest item in the cart? The largest item? 

Focus on math skills 

Ask your child, "How many apples do we need so each person in the family gets one?" 

Encourage him to use his fingers to count the number of people in the family and how many 
apples to buy. Have him count the apples as you put them into the bag. 

Look for shapes (e.g., circles, rectangles, or triangles) as you go through the store. Play a 

game with your child. Find a shape, such as the rectangle on the front of a cereal box, 

and then look for other items with the same shape. 

You don't have to do all of these things each time you're at the store, but while you're 

there, find creative ways to turn your grocery store into a fun place of learning. 

pg. 11



Think Like an Inventor

Inventors, scientists, and mathematicians are all creative problem solvers. Creativity is an 

important characteristic to foster in your child. Fostering a creative spirit will give your child 

experience identifying a problem and coming up with new ideas for solving them. Here are four 

ways to encourage creativity in your young child. 

Be curious 
Most inventors are creative people with a wide range of interests. Foster your child's interests 

through books and conversations. Is your child interested in stamps? Coins? Bugs? Rocks? Use 

your public library to check out books and other resources on the topic. Be aware of community 

events such as bird walks and hand-on activities that will help your child explore their interest. 

Encourage your child to become a collector. 

Let creativity flow 
Help your child develop creative fluency and flexible thinking. One fun way to do that is to think 

of an ordinary household tool, like a paper clip or a clothes hanger. Have your child think of all 

the possible things that could be made out of that item. Coming up with lots of ideas gives your 

child practice with exhausting all ideas. For example, a stick could become: 

 A magic wand

 A way to prop open a window

 A tool to poke imaginary creatures

 A way to hold hair in a bun

 What else?

Make mistakes 
Did you know that Silly Putty was discovered accidentally when the General Electric Company 

attempted to find a substitute for rubber during World War II? Since then, over 200 million 

plastic eggs, containing 3,000 tons of Silly Putty, have been sold. Many inventions come from 

what feels like a mistake. Help your child understand that mistakes provide opportunities to 

learn. It will help if you share mistakes you've made recently too! 

Never stop learning 
Despite a very busy schedule, try to find a moment to look at an everyday item or event in a 

new way. Creativity can make common things special and special things more common! 

Setting the right tone and atmosphere at home will foster creativity and learning. Ask open-

ended questions that have multiple answers. Give your child the freedom to try and to make 

mistakes, even if things don't work out as planned. Praise your child's effort, or process, rather 

than praising the outcome or product. And most importantly, have fun with the creative young 

learner in your life! 
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STEM Tools at Home 

Many of the "tools" needed for science, math, and engineering exploration are right inside your 

home! Here are five ideas for putting everyday tools to work for some everyday fun: 

A clear, glass jar 
Use this as a rain gauge. Using a ruler and a permanent marker, mark the jar with a line every quarter 

inch or so up to 4 inches. Place the jar outside before a rainstorm. Encourage your child to predict or 

guess how much rain will fall. Ask your child to write the prediction down on a piece of paper. After the 

storm, check your gauge. Compare the actual total to the predicted total. Talk about the information 

gathered. 

Measuring cups 
Measuring cups provide a great opportunity to learn concepts of volume, including vocabulary words 

such as more, less, and equal to. Fill a plastic bin with uncooked rice, un-popped popcorn, dried beans, 

or noodles. Allow your child to explore using all different sized measuring cups including teaspoons, 

tablespoons, and cup measurers. Pouring from one sized container into another helps children quickly 

see differences in volume. Ask your child questions, "Which container holds the most? Which holds the 

least? How many small scoops equals one big scoop? How many noodles do you think will fit into this 

container? How many popcorn seeds do you think will fit? Let's count and find out!" 

A hammer 
The claw end of a hammer is a great example of a simple machine. Use an old piece of wood and help 

your child hammer a nail into it (but not all the way down!). Use the claw end of the hammer to pry the 

nail out of the wood. That simple exercise is a great example of how levers — a simple machine — work 

in our everyday environment. Ask your child to look around the house or community for other types of 

simple machines. Some examples include a ramp (also called an incline plane) to enter a building or on 

a delivery truck, the lever used on the handle on a toaster, or a wedge to hold a door open. 

Oil and water 
You and your child can have fun investigating and observing different liquids. Working together with oil 

or corn syrup and water, compare and contrast the smell, color, and thickness or density of the different 

liquids. Encourage your child to use descriptive words to describe the stickiness and weight of each 

liquid. Remind your child that scientists have to use careful observation as they do their experiments, 

and that their close study of the different liquids is good practice in noticing differences. 

A puzzle 
Puzzles provide great brain exercise. Jigsaw puzzles provide an opportunity to concentrate, analyze, 

sequence, and problem solve. Talk about puzzle strategy — for example, will you work on creating a 

frame? Will you choose one area to focus on? How can your child help pick the pieces for a certain area 

of the puzzle? Simple puzzles can be made by cutting magazine or calendar pictures into different 

sections. There are several online puzzle makers as well. Choose something that will not be too 

overwhelming for your child and work through the puzzle together 
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New Castle County Head Start, Inc. 

Screenings Your Child will Receive While in the 

Program 

Hearing- Hearing is important for learning and communicating with others. Early 

identification and treatment of hearing problems can help improve a child's 

development and relation. A hearing screening should be performed by a physician 

during your child’s annual physical. If a screening was not conducted, a trained staff 

member of New Castle County Head start will administer a hearing test.  

Vision- Vision is important for development, physical activity, and social interactions. 

Early identification and treatment of vision problems can help promote a child's 

development. A vision screening should be performed by a physician during your 

child’s annual physical. If a screening was not conducted, a trained staff member of 

New Castle County Head start will administer a vision test.  

 

Developmental- Developmental screenings help identify a child's strengths and 

needs in development. A developmental screening will be conducted within the first 

30 days of your child’s enrollment. The assessment is administered by a professional 

from the local school district or a trained New Castle County Head Start, Inc. staff 

member. During the screening a child will be observed understanding and thinking, 

emotional, social, communication skills, physical coordination and self-help skills. 

Early intervention for developmental concerns can help improve a child's skills and 

well-being. 
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For more on school readiness, visit attendanceworks.org and reachoutandread.org

DID YOU KNOW?
• 	�Starting in kindergarten, too many absences can cause children to fall behind in school.

• 	�Missing 10 percent (or about 18 days) can make it harder to learn to read.

• 	�Students can still fall behind if they miss just a day or two days every few weeks.

• 	�Being late to school may lead to poor attendance.

• 	�Absences can affect the whole classroom if the teacher has to slow down learning to help children catch up.

Attending school regularly helps children feel better about school—and themselves. Start building this habit 
in preschool so they learn right away that going to school on time, every day is important. Good attendance 
will help children do well in high school, college, and at work.

Help Your Child Succeed in School:
Build the Habit of Good Attendance Early
School success goes hand in hand with good attendance!

WHAT YOU CAN DO
• 	�Set a regular bed time and morning routine.

• 	�Lay out clothes and pack backpacks the night before.

• 	�Find out what day school starts and make sure your child has
the required shots.

• 	�Introduce your child to her teachers and classmates before
school starts to help her transition.

• 	�Don’t let your child stay home unless she is truly sick. Keep in
mind complaints of a stomach ache or headache can be a sign
of anxiety and not a reason to stay home.

• 	�If your child seems anxious about going to school, talk to
teachers, school counselors, or other parents for advice on
how to make her feel comfortable and excited about learning.

• 	�Develop back-up plans for getting to school if something
comes up. Call on a family member, a neighbor, or
another parent.

• 	�Avoid medical appointments and extended trips when school
is in session.

When Do Absences 
Become a Problem?

CHRONIC ABSENCE 
18 or more days

WARNING SIGNS 
10 to 17 days

SATISFACTORY 
9 or fewer absences

Note: �These numbers assume 
a 180-day school year.

©Jason Miczek Photography
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New Castle County Head Start, Inc. 

TECE 1 Class is Coming to NCC Head Start, Inc.!! 

POLYTECH Adult Education and NCC Head Start, Inc. are working together to form 
a TECE 1 Class!  This class will be offered  (classes are 2 nights a week for 11 weeks) 

to all of New Castle County Head Start, Inc. parents and guardians.  POLYTECH 
Adult Education will be training participants and providing a book for each student. 

New Castle County Head Start, Inc. will be recruiting the parents, providing a 
classroom, and paying for the tuition. 

Whether you want to develop education and training to become employed with us 
or if you’d like to build on your parenting skills, TECE classes are offered to you for 

free! Participants will develop teaching and parenting skills in developing 
relationships with children, supporting children’s learning, language and literacy, 
supporting children’s differences, including children with special needs.  The class 

will focus on professionalism, health/safety/nutrition issues in childcare, child 
development, early childhood curriculum, understanding children’s behaviors, and 
working with families. A copy of the parent/guardian’s high school diploma or GED 

is required to take this course. 

The classes will be held at the Absalom Jones Center. The address is 310 Kiamensi 
Road, Wilmington, DE  19804, in the Parent Room.  Attendance is required for all 

participants in order to receive a certificate. 

If you are interested, please reach out to your Family Advocate or Center 
Coordinator for more information! 
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New Castle County Head Start Inc. 

Parent and Guardians Volunteer 
Opportunities  

Parents/Guardians are always welcomed and 
encouraged to participate in the program.  

DID YOU KNOW? 

New Castle County Head Start, Inc. receives 80% of 
its funding from the U.S Department of Health and 
Human Services Administration for Children and 
Families. Head Start must generate the remaining 
20% of its funding through in-kind donations. We 
value your donation and depend on volunteering your 
time to help us reach our goal!  

Our goal is to provide a positive and relaxed learning 
environment for all children and also a positive and 
enjoyable experience for those who volunteer in our 
classrooms.  If you have any questions about 
volunteer opportunities at your center, please see your 
Center Coordinator.  

Assist in the classroom 

with activities and 

special events

──── 

Participate on field trips 

Assemble new delivery 

items 

  ──── 

Assist kitchen manager 

in preparing, setting up 

and delivering meals to 

children 

Become a 

Committee Volunteer 

See a staff person for more 

information! 
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Celebrate Fathers 
in Head Start and Early Head Start Programs 

What can programs do to partner with fathers?
Observe and describe the child’s behavior to start a conversation with a father.

How can programs engage fathers?
Create a welcoming, father-friendly program environment. Show that you value and respect fathers.

What does the research say?
Fathers who are involved in their young children’s lives:

Parent differently 
than mothers do

Support their child’s 
school readiness

Contribute to the  
well-being of the family

Show gains in their own 
development and life decisions 

“Shawna looks in your eyes and smiles when you 
pick her up. You two have such a loving bond!”

“Jason knows so much about zoo animals. How do 
you help him learn about them?”

“Miranda tells us she likes making tortillas at 
home. We’d like to do that in our class too. Would 
you be able to show us how?”

Show posters and pictures of fathers

Promote activities fathers and children can do together

Organize a field day or barbeque

In Head Start and 
Early Head Start 

programs, we honor 
fathers and male role 

models who play a 
significant role in 

raising a child.

This document was developed with funds from Grant #90HC0014 
for the U.S. Department of Health and Human Services, 
Administration for Children and Families, Office of Head Start, and 
Office of Child Care, by the National Center on Parent, Family, and 
Community Engagement. This resource may be duplicated for 
noncommercial uses without permission

For more information about this resource,  
please contact us: PFCE@ecetta.info | 1-866-763-6481

Lamb, M. E. (2016, July 17). How does a father influence his children? 
Fatherhood Global. 
https://fatherhood.global/fathers-influence-children/

ZERO TO THREE, & Pruett, K. (2016, February 24). The influence of fathers 
on young children’s development. Little kids, big questions [Audio podcast]. 
https://s3.amazonaws.com/zttpodcastseries/podcast/Kyle%20Pruett%20
FINALvs.mp3?s_src=podcast&s_subsrc=fathers
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New Castle County

Head Start, Inc. 

Contact NCCHS, Inc. Financial Coach 

at (302) 766-1761 

Do you want to save money to buy a new car, take your family 

on a vacation, send your kids to college, or just pay your bills on 

time?  Or are you interested in learning more about your credit 

score, your credit report, and techniques for managing debt? 

$tand By Me® offers free one-on-one support to Delawareans 

who want to understand more about their money. 

No fees. What’s the catch? 

There is none. 

Start achieving your financial 
goals.  Make an appointment to 

speak with a financial coach 
today! 

Free 
TAKE CONTROL OF YOUR FINANCES 
Free financial coaching is just a call away! 

away

$tand By Me® 

is at your side  

. . . in every 

stage of your 

life! 

Our services are free because we’re a 

project of the State and United Way of 

Delaware, and our mission is to create 

financial stability for the people of 

Delaware. There are no hidden fees or an 

alternative agenda.  We just want to help 

you gain control of your financial future.

Visit www.standbymede.org 
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July 11, 2017 Matthew Baxter, Public Affairs Specialist 
For Immediate Release Matthew.Baxter@ssa.gov

News Release
SOCIAL SECURITY 

Social Security Announces New Online Service for Replacement 

Social Security Cards in Delaware 

Available to People through a my Social Security Account 

The Social Security Administration introduced the expansion of online services for residents of Delaware 
available through its my Social Security portal at www.socialsecurity.gov/myaccount. Nancy A. Berryhill, 
Acting Commissioner of Social Security, announced that residents of Delaware can use the portal for many 
replacement Social Security number (SSN) card requests. This will allow people to replace their SSN card 
from the comfort of their home or office, without the need to travel to a Social Security office. 

“I’m pleased to offer the residents of Delaware the added convenience of replacing a Social Security card 
through the my Social Security portal,” Acting Commissioner Berryhill said. “We will continue to work on 
innovative initiatives to provide people with safe, secure and convenient options for doing business with us 
online or in person.” 

The agency is conducting a gradual roll out of this service; Delaware is one of the states, plus the District of 
Columbia, where this option is available. Throughout 2017, the agency will continue to expand the service 
option to other states. This service will mean shorter wait times for the public in the more than 1,200 Social 
Security offices across the country and allows staff more time to work with customers who have extensive 
service needs. 

U.S. citizens age 18 or older and who are residents of Delaware can request a replacement SSN card online 
by creating a my Social Security account. In addition, they must have a U.S. domestic mailing address, not 
require a change to their record (such as a name change), and have a valid driver’s license, or state 
identification card in some participating states.  

my Social Security is a secure online hub for doing business with Social Security, and more than 31 million 
people have created an account. In addition to Delaware residents replacing their SSN card through the 
portal, current Social Security beneficiaries can manage their account—change an address, adjust direct 
deposit, obtain a benefit verification letter, or request a replacement SSA-1099. Medicare beneficiaries can 
request a replacement Medicare card without waiting for a replacement form in the mail. Account holders 
still in the workforce can verify their earnings history and obtain estimates of future benefits by looking at 
their Social Security Statement online.  

For more information about this new online service, visit www.socialsecurity.gov/ssnumber 
This press release was produced and disseminated at U.S. taxpayer expense. 
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    New Castle County Head Start, Inc.  

  Parents are a valued partners in the Head Start Program! 

Studies show that parent involvement affects child learning!

The experience will also help prepare you for the future of your child’s 

education and you may be surprised about how much you can gain for 

yourself by participating! 

Parent 
Center 

Committee

* Works with staff to
plan activities for

the children as well 
as the parents.

* Monthly meetings
at the center.

Policy 
Council 

* Works with the
Executive Director 

and Board of 
Directors in making 

policy and hiring 
decisions for the 

program .  

* Orientation
provided and

monthly meetings. 

Advisory 
Committee

* Works with the
Program 

Coordinators in 
shaping the 

services provided 
to children and 

their families. 

* Meets 3 times
during the year.

Get involved in your child’s 

education now!!! 
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Car Seat by Child’s Age and Size 

There are many car seat choices on the market. Use the information below to help you choose a car 

seat that best meets your child’s needs. 

 Select a car seat based on your child’s age and size, and choose a seat that fits

in your vehicle and use it every time. 

 Always refer to your specific car seat manufacturer’s instructions (check height and

weight limits) and read the vehicle owner’s manual on how to install the car seat using

the seat belt or lower anchors and a tether, if available.

 To maximize safety, keep your child in the car seat for as long as possible, as long as

the child fits within the manufacturer’s height and weight requirements.

 Keep your child in the back seat at least through age 12.

To learn which car seat is appropriate for your child’s age and size, click on the seat types above or 

check out NHTSA’s complete list of car seat recommendations. 
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Teach kids at an early age to look left, right and left again before crossing 
the street. Then remind them to continue looking around until safely 
across.

It’s always best to walk on sidewalks or paths and cross at street corners, 
using traffic signals and crosswalks. If there are no sidewalks, walk facing 
traffic as far to the left as possible.  

Teach kids to make eye contact with drivers before crossing the street.

Children under 10 need to cross the street with an adult. Every child is 
different, but developmentally, most kids are unable to judge the speed 
and distance of oncoming cars until age 10. 

Encourage kids to be especially alert for cars that are turning or 
backing up. 

Teach kids not to run or dart out into the street or cross between 
parked cars.

If kids are walking when it’s dark out, teach them to be especially alert and 
make sure they are visible to drivers. Have them wear light- or brightly-
colored clothing and reflective gear.  

Pedestrian Safety
Teaching Kids How to Walk Safely
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Teach kids to put phones, headphones and devices down when crossing 
the street. It is particularly important to reinforce the message with 
teenagers.

Pull headphones down or turn off the volume before crossing the street.

Be aware of others who may be distracted and speak up when you see 
someone who is in danger.

If kids need to use a cell phone, teach them to stop walking and find a safe 
area to talk.

Join the Moment of Silence campaign by committing to putting devices 
down when you cross the street. Learn how at safekids.org.

Pedestrian Safety
Taking Action Against Distraction
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© 2015 Safe Kids Worldwide®For more information visit safekids.org.

Teach Kids How to 
Walk Safely
•	 Teach kids at an early age 

to look left, right and left 
again before crossing the 
street. Then remind them 
to continue looking while 
crossing by keeping their heads up and looking 
around until safely across.

• It’s always best to walk on sidewalks or paths and
cross at street corners, using traffic signals and
crosswalks. If there are no sidewalks, walk facing
traffic as far to the left as possible.

• Teach kids to make eye contact with drivers
before crossing the street.

• Children under 10 need to cross the street with an
adult. Every child is different, but developmentally,
most kids are unable to judge the speed and
distance of oncoming cars until age 10.

• Encourage kids to be especially alert for cars that
are turning or backing up.

• Teach kids not to run or dart out into the street or
cross between parked cars.

• If kids are walking when it’s dark out, teach
them to be especially alert and make sure they
are visible to drivers. Have them wear light- or
brightly-colored clothing and reflective gear.

Take Action  
Against Distraction
• Teach kids to put phones,

headphones and devices 
down when crossing the 
street. It is particularly 
important to reinforce the 
message with teenagers.

• Put headphones down or turn off the volume
before crossing the street.

• Be aware of others who may be distracted
and speak up when you see someone who is in
danger.

• If kids need to use a cell phone, teach them to
stop walking and find a safe area to talk.

Let Your Actions Speak as  
Loudly as Your Words 
• Be a good role model. Set

a good example by putting
your phone, headphones
and devices down when
walking around cars.

• When driving, put cell phones and other
distractions in the back seat or out of sight until
your final destination.

• Be especially alert and slow down when driving in
residential neighborhoods and school zones. Be
on the lookout for bikers, walkers or runners who
may be distracted or may step into the street
unexpectedly.

• Give pedestrians the right of way and look both
ways when making a turn to spot
any bikers, walkers or runners who
may not be immediately visible.

Everything you need to know to keep your kids safe while walking.

Pedestrian Safety Tips

Whether your kids are walking to school, the park or a friend’s house, here are a few simple tips to make sure 
they get there safely.

44 kids are 
hit by a 
car while 
walking 
every day in 
the U.S.
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SAFETY 
AND INJURY 
PREVENTION 
Tips for Families from the National Center on Early Childhood Health and Wellness 

Safety and Injury Prevention for Young
 
Children Is: 
• Making sure children have safe places to grow and

learn
• Protecting children from danger
• Teaching children what to do to be safe

Why Is It Important? 
Children Like to Explore But Need: 
• Safe places to play
• Adults who watch and listen so they can prevent an

injury before it happens
• Opportunities to practice new skills safely

When Children Are Safe, They Are More 
Likely To: 
• Be injury-free
• Focus on learning
• Explore new situations with confidence

Things You Can Do to Help Your Child 

• At Home:
• Keep all medicine, cleaning and harmful

products away from children.
• Use cabinet locks and electrical socket covers.
• Use safety gates on stairs.
• Use cribs with fixed sides rather than drop sides.
• Keep cribs away from windows and blind cords.
• It is best to use cordless window coverings,

if possible. If not, keep cords tied high out of
children’s reach.

• Put babies to sleep on their backs in a crib with
no soft blankets, pillows or bumpers.

• Keep children away from hot foods and liquids.

• Turn pot handles to the back of the stove.
• Set your water-heater thermostat to 120

degrees or less.
• Keep children away from heaters or fires.
• Have a smoke alarm on every floor. Replace

batteries in the spring and fall.
• Get a carbon monoxide detector, if you do not

have one.
• Check with your local fire station to see if they

can help you find a smoke alarm or carbon
monoxide detector.

• Ask your pediatrician about foods and small
objects that can cause choking.

• Make and practice an escape plan.

National Center on Early Childhood Health and Wellness     Toll-free phone: 888/227-5125  E-mail: health@ecetta.info PAGE 1 OF 2 
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WHAT IS SAFETY AND
 
INJURY PREVENTION?
 

Things You Can Do to Help Your Child 

Continued from previous page 

• Outside:
• Use sunscreen.
• Teach your child to stay out of the street.
• Look for playgrounds with soft surfaces instead

of dirt or grass.
• Watch your child closely on the playground.
• Remove drawstrings from clothing.
• Keep shoelaces short and tied.

• Water Safety
• Know that a child can drown in any amount of

water that covers his mouth and nose.
• Always stay within arm’s reach of your child if

he is in or near water.
• Learn to swim, and take your child to

professionally supervised swim lessons.
• Use four-sided fences with self-latching gates

around pools.
• Learn cardiopulmonary resuscitation (CPR).

• Car and Truck Safety
• Choose a car seat that is right for your child’s

age, height and weight.
• Choose a seat that fits in your car or truck and

use it all the time.
• Ask your Head Start staff where you can go in

your community to learn how to install your
child’s car seat safely.

• Be sure that children younger than 13 only sit in
the back seat.

• Never leave your child in a car without an adult.
• Teach children that vehicles are never safe

places to play. Even if the windows are open,
young children can become dangerously
overheated within the first 10 minutes.

National Center on Early Childhood Health and Wellness     Toll-free phone: 888/227-5125  E-mail: health@ecetta.info PAGE 2 OF 2
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Healthy Children (/English) > Safety & Prevention (https://www.healthychildren.org/English/safety-prevention) > At Home (https://www.healthychildren.org/English/safety-
prevention/at-home) > First Aid Guide for Parents & Caregivers

SAFETY & PREVENTION

First Aid Guide for Parents & Caregivers

 General Tips
Know how to get help.
Make sure the area is safe for you and the child.
When possible, personal protective equipment (such as gloves)
should be used.
Position the child appropriately if her airway needs to be opened or
CPR (cardiopulmonary resuscitation) is needed.
DO NOT MOVE A CHILD WHO MAY HAVE A NECK OR BACK
INJURY (from a fall, motor vehicle crash, or other injury or if the
child says his neck or back hurts) unless he is in  danger.
Look for anything (such as emergency medical identification jewelry
or paperwork) that may give you information about health problems.

Stings, Bites & Allergies
Stinging Insects: Remove the stinger as soon as possible with a scraping motion using a firm item (such as the edge of a
credit card). Put a cold compress on the bite to relieve the pain. If trouble breathing; fainting; swelling of lips, face, or throat;
or hives over the entire body occurs, call 911 or your local emergency  number right away. For hives in a small area, nausea,
or vomiting, call the pediatrician. For spider bites, call the pediatrician or Poison Help (1-800-222-1222). Have the
pediatrician check any bites that become red, warm, swollen, or painful. 
Animal or Human Bites: Wash the wound well with soap and water. Call the pediatrician. The child may need a  tetanus or
rabies shot or antibiotics. 
Ticks: Use tweezers or your fingers to grasp as close as possible to the head of the tick and briskly pull the tick away from
where it is attached. Call the pediatrician if the child develops symptoms such as a rash or fever. 
Snake Bites: Take the child to an emergency department if you are unsure of the type of snake or if you are concerned that
the snake may be poisonous. Keep the child at rest. Do not apply ice. Loosely splint the injured area and keep it at rest,
positioned at or slightly below the level of the heart. Identify the snake if you can do so safely. If you are not able to identify
the snake but are able to kill it safely, take it with you to the emergency department for identification. 
Allergy: Swelling, problems breathing, and paleness may be signs of severe allergy. Call 911 or your local emergency
number right away. Some people may have emergency medicine for these times. If possible, ask about emergency
medicine they may have and help them administer it if necessary. 

Fever
Fever in children is usually caused by infection. It also can be caused by chemicals, poisons, medicines, an
environment that is too hot, or an extreme level of overactivity. 

Take the child's temperature to see if he has a fever. Most pediatricians consider any thermometer reading 100.4°F
(38°C) or higher as a fever. However, the way the child looks and acts is more important than how high the child's  -
temperature is. 

Call the pediatrician right away if the child has a fever and: 

Appears very ill, is unusually drowsy, or is very fussy
Has other symptoms such as a stiff neck, a severe  headache, severe sore throat, severe ear pain, an  unexplained rash,
repeated vomiting or diarrhea, or difficulty breathing
Has a condition causing immune suppression (such as sickle cell disease, cancer, or chronic steroid use)
Has had a first seizure but is no longer seizing
Is younger than 3 months (12 weeks) and has a temperature of 100.4°F (38°C) or higher
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Has been in a very hot place, such as an overheated car

To make the child more comfortable, dress him in light clothing, give him cool liquids to drink, and keep him calm.
The pediatrician may recommend fever medicines. Do NOT use aspirin to treat a child's fever. Aspirin has been linked
with Reye syndrome, a serious disease that affects the liver and brain. 

Skin Wounds
Make sure the child is up to date for tetanus vaccination. Any open wound may need a tetanus booster even when the
child is currently immunized. If the child has an open wound, ask the pediatrician if the child needs a tetanus booster. 

Bruises: Apply cool compresses. Call the pediatrician if the child has a crush injury, large bruises, continued pain, or
swelling. The pediatrician may recommend acetaminophen for pain. 
Cuts: Rinse small cuts with water until clean. Use direct pressure with a clean cloth to stop bleeding and hold in place for 1
to 2 minutes. If the cut is not deep, apply an antibiotic ointment; then cover the cut with a clean  bandage. Call the
pediatrician or seek emergency care for large or deep cuts, or if the wound is wide open. For major bleeding, call for help
(911 or your local emergency number). Continue direct pressure with a clean cloth until help arrives. 
Scrapes: Rinse with clean, running tap water for at least 5 minutes to remove dirt and germs. Do not use
detergents, alcohol, or peroxide. Apply an antibiotic ointment and a bandage that will not stick to the wound. 
Splinters: Remove small splinters with tweezers; then wash until clean. If you cannot remove the splinter  completely, call
the pediatrician. 
Puncture Wounds: Do not remove large objects (such as a knife or stick) from a wound. Call for help (911 or your local
emergency number). Such objects must be removed by a doctor. Call the pediatrician for all puncture wounds. The child
may need a  tetanus booster. 
Bleeding: Apply pressure with gauze over the bleeding area for 1 to 2 minutes. If still bleeding, add more gauze and apply
pressure for another 5 minutes. You can also wrap an elastic  bandage firmly over gauze and apply pressure. If bleeding  -
continues, call for help (911 or your local emergency number).  

Eye Injuries
If anything is splashed in the eye, flush gently with water for at least 15 minutes. Call Poison Help (1-800-222-1222) or
the pediatrician for further advice. Any injured or painful eye should be seen by a doctor. Do NOT touch or rub an
injured eye. Do NOT apply medicine. Do NOT remove objects stuck in the eye. Cover the painful or injured eye with a
paper cup or eye shield until you can get medical help.  

Fractures & Sprains
If an injured area is painful, swollen, or deformed, or if motion causes pain, wrap it in a towel or soft cloth and make a
splint with cardboard or other firm material to hold the arm or leg in place. Do not try to straighten. Apply ice or a cool
compress wrapped in thin cloth for not more than 20 minutes. Call the pediatrician or seek emergency care. If there is
a break in the skin near the fracture or if you can see the bone, cover the area with a clean bandage, make a splint as
described above, and seek emergency care. 

If the foot or hand below the injured part is cold or discolored (blue or pale), seek emergency care right away. 

Burns & Scalds
General Treatment: First, stop the burning process by removing the child from contact with hot water or a hot object (for
example, hot iron). If clothing is burning, smother flames. Remove clothing unless it is firmly stuck to the skin. Run cool
water over burned skin until the pain stops. Do not apply ice, butter, grease, medicine, or ointment. 
Burns with Blisters: Do not break the blisters. Ask the pediatrician how to cover the burn. For burns on the face, hands,
feet, or genitals, seek emergency care. 
Large or Deep Burns: Call 911 or your local emergency number. After stopping and cooling the burn, keep the child warm
with a clean sheet covered with a blanket until help arrives. 
Electrical Burns: Disconnect electrical power. If the child is still in contact with an electrical source, do NOT touch the child
with bare hands. Pull the child away from the power source with an object that does not conduct electricity (such as a
wooden broom handle) only after the power is turned off. ALL electrical burns need to be seen by a doctor. 

Nosebleeds
Keep the child in a sitting position with the head tilted slightly forward. Apply firm, steady pressure to both nostrils by
squeezing them between your thumb and index finger for 5 minutes. If bleeding continues or is very heavy, call the
pediatrician or seek emergency care. 

Teeth

pg. 32



Baby Teeth: If knocked out or broken, apply clean gauze to control bleeding and call the pediatric or family dentist. 
Permanent Teeth: If knocked out, handle the tooth by the top and not the root (the part that would be in the gum). If dirty,
rinse gently without scrubbing or touching the root. Do not use any cleansers. Use cold running water or milk. Place the
tooth in egg white or coconut water or, if those are unavailable, milk, saline solution (1 teaspoon of table salt added to 8
ounces of water), or water, and transport the tooth with the child when seeking emergency care. If the tooth is broken, save
the pieces in milk. Stop bleeding using gauze or a cotton ball in the tooth socket and have the child bite down. Call and go
directly to the pediatric or family dentist or an emergency department.  

Convulsions, Seizures
If the child is breathing, lay her on her side to prevent  choking. Call 911 or your local emergency number for a
prolonged seizure (more than 5 minutes). 

Make sure the child is safe from objects that could injure her. Be sure to protect her head. Do not put anything in the
child's mouth. Loosen any tight clothing. Start rescue breathing if the child is blue or not breathing.

Head Injuries
DO NOT MOVE A CHILD WHO MAY HAVE A SERIOUS HEAD, NECK, OR BACK INJURY. This may cause further
harm. 

Call 911 or your local emergency number right away if the child: 

Loses consciousness
Has a seizure (convulsion)
Experiences clumsiness or inability to move any body part
Has oozing of blood or watery fluid from ears or nose
Has abnormal speech or behavior

Call the pediatrician for a child with a head injury and any of the following symptoms: 

Drowsiness
Difficulty being awakened
Persistent headache or vomiting

For any questions about less serious injuries, call the pediatrician. 

Poisons
If the child has been exposed to or ingested a poison, call Poison Help at 1-800-222-1222. A poison expert is available 24
hours a day, 7 days a week. 

Swallowed Poisons: Any nonfood substance is a potential poison. Do not give anything by mouth or induce vomiting. Call
Poison Help right away. Do not delay calling, but try to have the substance label or name available when you call. 
Fumes, Gases, or Smoke: Get the child into fresh air and call 911, the fire department, or your local emergency number. If
the child is not breathing, start CPR and continue until help arrives.
Skin Exposure: If acids, lye, pesticides, chemicals, poisonous plants, or any potentially poisonous substance comes in
contact with a child's skin, eyes, or hair, brush off any residual material while wearing rubber gloves, if possible. Remove
contaminated clothing. Wash skin, eyes, or hair with a large amount of water or mild soap and water. Do not scrub. Call
Poison Help for further advice. 

If a child is unconscious, becoming drowsy, having convulsions, or having trouble breathing, call 911 or your local
emergency number. Bring the poisonous substance (safely contained) with you to the hospital. 

Fainting
Check the child's airway and breathing. If necessary, call 911 and begin rescue breathing and CPR.

If vomiting has occurred, turn the child onto one side to prevent choking. Elevate the feet above the level of the heart
(about 12 inches).  

Learn & Practice CPR
If alone with a child who is choking: 

SHOUT FOR HELP.
START RESCUE EFFORTS.
CALL 911 OR YOUR LOCAL EMERGENCY NUMBER.
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Start first aid for choking If: 

The child cannot breathe at all (the chest is not moving up and down).
The child cannot cough or talk or looks blue.
The child is found unconscious/unresponsive.

Do not start first aid for choking if: 

The child can breathe, cry, or talk.
The child can cough, sputter, or move air at all. The child's normal reflexes are working to clear the airway.

For Infants Younger than 1 Year:

Infant Choking: If the infant is choking and is unable to breathe, cough, cry, or speak, follow these steps. Have someone
call 911. 

GIVE 5 BACK BLOWS (SLAPS).
ALTERNATING WITH
GIVE 5 CHEST COMPRESSIONS.
Alternate back blows (slaps) and chest compressions until the object is dislodged or the infant becomes
unconscious/unresponsive. If the infant becomes unconscious/unresponsive, begin CPR. 

Infant CPR: To be used when the child is UNCONSCIOUS/UNRESPONSIVE or when breathing stops. Place child on flat,
hard surface. 

START CHEST COMPRESSIONS.
Place 2 fingers of 1 hand on the breastbone just below the nippleline.
Compress chest at least 1/3 the depth of the chest, or about 4cm (1.5inches).
After each compression, allow chest to return to normal position. Compress chest at rate of at least 100 times
per minute.
Do 30 compressions.

OPEN AIRWAY.
Open airway (head tilt–chin lift).
If you see a foreign body, sweep it out with your finger. Do NOT do blind finger sweeps.

START RESCUE BREATHING.
Take a normal breath.
Cover infant's mouth and nose with your mouth.
Give 2 breaths, each for 1 second. Each breath should make the chest rise.

RESUME CHEST COMPRESSIONS.
Continue with cycles of 30 compressions to 2 breaths.
After 5 cycles of compressions and breaths (about 2minutes) and if no one has called 911 or your local
emergency number, call it yourself.

For Children 1 to 8 Years of Age:
Child choking (Heimlich Maneuver): Have someone call 911. If the child is choking and is unable to breathe, cough,
cry, or speak, follow these steps. 

Perform Heimlich maneuver.
Place hand, made into a fist, and cover with other hand just above the navel. Place well below the bottom tip of the
breastbone and rib cage.
Give each thrust with enough force to produce an artificial cough designed to relieve airway obstruction.
Perform Heimlich maneuver until the object is expelled or the child becomes unconscious/unresponsive.
If the child becomes UNCONSCIOUS/UNRESPONSIVE, begin CPR.

Child CPR: To be used when the infant is UNCONSCIOUS/UNRESPONSIVE or when breathing stops. Place infant on
flat, hard surface. 

START CHEST COMPRESSIONS.
Place the heel of 1 or 2 hands over the lower half of the sternum.
Compress chest at least 1/3 the depth of the chest, or about 5 cm (2 inches).
After each compression, allow chest to return to normal position. Compress chest at rate of at least 100 to 120 times
per minute.
Do 30 compressions.

OPEN AIRWAY.
Open airway (head tilt–chin lift).
If you see a foreign body, sweep it out with your finger. Do NOT do blind finger sweeps.

START RESCUE BREATHING.
Take a normal breath.
Pinch the child's nose closed, and cover child's mouth with your mouth.
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Give 2 breaths, each for 1 second. Each breath should make the chest rise.
RESUME CHEST COMPRESSIONS.

Continue with cycles of 30 compressions to 2breaths until the object is expelled.
After 5 cycles of compressions and breaths (about 2 minutes) and if no one has called 911 or your local emergency
number, call it yourself.

If at any time an object is coughed up or the infant/child starts to breathe, stop rescue breaths and call 911 or
your local emergency number.  

Ask your pediatrician for information on choking/CPR instructions for children older than 8 years and for
information on an approved first aid or CPR course in your community. 

Additional Information from HealthyChildren.org:
10 Things for Parents to Know Before Heading to the ER (/English/health-issues/injuries-emergencies/Pages/10-
Things-for-Parents-to-Know-Before-Heading-to-the-ER.aspx)

Cuts, Scrapes & Scar Management: Parent FAQs (/English/health-issues/injuries-emergencies/Pages/Treating-
Cuts.aspx)

When to Call Emergency Medical Services (EMS) (/English/health-issues/injuries-emergencies/Pages/When-
to-Call-Emergency-Medical-Services-EMS.aspx)

Dental Emergencies: What Parents Need to Know (/English/health-issues/injuries-emergencies/Pages/Dental-
Emergencies.aspx)

Last Updated  1/5/2017
Source  First Aid (Copyright © 2016 American Academy of Pediatrics)
The information contained on this Web site should not be used as a substitute for the medical care and advice of your pediatrician. There may be variations in treatment that your
pediatrician may recommend based on individual facts and circumstances.

 This site complies with the HONcode standard for trustworthy health (http://www.healthonnet.org/HONcode/Conduct.html)
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What do you do to 
encourage a healthy  
lifestyle for your family?

What routines have you 
established that help  
your family?

What kinds of activities do 
you enjoy doing as a family?

What do you want your 
child to learn this year?
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Teaching Your Child Positive Behaviors

Young children tell us through their behavior what they need and how they 
feel — for example, whether they need food, sleep, or to connect with an 
adult. Challenging behaviors can be prevented or reduced when you help 

your child learn how to manage their feelings. This can make a big  
difference in how they behave in the future. Here are some tips for  

coaching your child to make positive behavior choices.

Find joy with your child.
• Try playing, reading, singing, dancing,

creating art, laughing, cuddling, and spending
time outside.

• Let your child choose the activity.
• Limit distractions from cell phones, TV,

or other electronics.

Notice your child engaging 
in positive behaviors.
• Say something when your child is behaving

positively.
• What are they doing that you like?

Tell them!

Make household rules and  
routines and review them with 
your child regularly.
• Set clear expectations about the behavior

you want to see.

Let your child know about 
transitions ahead of time.
• Give several warnings before a transition

to let your child know it is time to move 
on to something else.

Give clear directions.
• Get down to your child’s eye level and use

a calm voice when giving directions.
• Tell your child what to do rather than asking

them to do it.

Help your child name 
their feelings.
• Let your child know that all feelings are OK.
• Help you child put words to the feelings they

are experiencing.

Try to understand your 
child’s behavior.
• Remember that behavior is one way your child

communicates their wants, needs, and feelings.
• Consider whether the behavior is telling you that

your child needs more of something (such as
attention, connection, sleep, or food) or less of
something (such as noise, touch, or stimulation).

Stay calm, connected, and  
consistent when your child behaves 
in ways that challenge you. 
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Strategies to Try

Pay attention to your own 
feelings and thoughts.
Instead of: “She isn’t listening!”
Try: “I am very frustrated right now. What can I 
do to calm down?”

Stay calm enough to respond.
Instead of: “Nothing I do to stop the tantrum 
works.”
Try: “A deep breath will calm me down a bit. If I 
feel calmer, it will help my child calm down.”

Try to understand your 
child’s behavior.
Instead of: “Stop crying for the toy. Your sister 
was playing with it first.”
Try: “I see you really want that toy. You wish she 
would share the toy with you.”

Give them a heads-up about  
what is happening next.
Instead of: “Stop playing and clean up now.”
Try: “In five minutes it will be time to clean up. 
We can set a timer to help us keep track of time. 
When we hear the timer, it will be time to clean 
up.”

Make a statement instead 
of asking a question.
Instead of: “Can we clean up the toys now?”
Try: “It’s time to clean up your toys now.”

Offer choices.
Instead of: “It’s time to leave for school. Come 
on! We must go now or we’ll be late. Ugh, you 
never listen.”
Try: “It’s time to leave for school. Do you want to 
close the door behind us, or do you want me to?”

Speak up when your child 
behaves well.
Instead of: Saying nothing.
Try: “Wow, you cleaned up your toys the first 
time I asked you. What a good helper you are!”

Set clear expectations and  
encourage the behavior you want.
Instead of: “I’ve told you a million times not to 
climb on the table.”
Try: “You’re keeping your feet on the floor. You 
are being so safe.”

Connect with your child after 
a challenging behavior.
Instead of: Saying nothing after a challenging 
behavior.
Try: “That was really hard. We both felt angry. 
I am sorry I yelled. I want you to know I always 
love you no matter what.”

Resources
• Help Us Stay Calm: Strategies that Help You and

Your Child During Challenging Behavior
• Reducing Stress
• How to Plan Activities to Reduce Challenging Behavior
• How to Understand the Meaning of Your Child’s

Challenging Behavior

• Tucker Turtle Takes Time to Tuck and Think at Home

1-888-227-5125
health@ecetta.info
https://eclkc.ohs.acf.hhs.gov/health

October 2021
This document is/was supported by the Administration for Children and Families (ACF) of the United States (U.S.) Department of Health and Human Services (HHS) as part of a financial 
assistance award totaling $7,582,500 with 97% funded by ACF and 3% by the Health Resources Services Administration (HRSA) of the U.S. HHS. The contents are those of the author(s) 
and do not necessarily represent the views of, nor are an endorsement by, ACF/HHS or the U.S. government. This resource may be duplicated for noncommercial uses without permission. pg. 42
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HEALTH LITERACY: 
A KEY TO 
UNDERSTANDING AND USING 
HEALTH INFORMATION 
Tips for Families from the National Center on Early Childhood Health and Wellness 

Understanding What Your Doctor Tells You
 
Health literacy is how well you understand health • Live healthier lives
information and make good choices about health and • Get preventive care like flu shots
medical care. • Have a safe home where fewer accidents happen
Why Is It Important? Learning Ways to Understand and Use 
Many people find it hard to understand the health Health Information Can Help With: 
information they need to take care of themselves and • Talking with your doctor
their families. 

• Asking questions
When Parents and Caregivers • Following a doctor’s directions
Understand Health Information and • Taking or giving medicine the right way
How to Use it, Children Are More • Getting needed medical tests and care
Likely to: • Knowing what to do when your child gets sick
• Miss fewer days of school • Preventing diseases like diabetes, asthma, cancer
• Make fewer trips to the pediatrician or the emergency • Making healthy choices for you and your family

room that are not needed • Asking for help

Things You Can Do to Help Your Child 
• ASK for help if you do not understand a health

form or do not know how to fill it out.
• ASK for handouts in the language that is easiet for

you to read.
• WRITE DOWN questions you have before you go

on any health care visit.
• TELL YOUR DOCTOR if you do not understand

what he or she is saying.
• Go to the library and ask how to find accurate

information about your health concerns and
medicines.

• Ask your Head Start or child care program for
information on health issues that concern you.

• Go to health workshops at your child’s Head Start
program and in your community.

National Center on Early Childhood Health and Wellness     Toll-free phone: 888/227-5125  E-mail: health@ecetta.info PAGE 1 OF 1 
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HEALTHY 
BREATHING 
AT HOME 
Tips for Families from the National Center on Early Childhood Health and Wellness 

Help Prevent Asthma: Keep Your Home 
Smoke-Free 
Why Is It Important? 
• Children should be in places that are smoke-free, all

of the time.
• Secondhand and thirdhand smoke are triggers for

asthma, but you can avoid them.
• Cigarette smoke and e-cigarette smoke contain

chemicals, including some that can cause cancer.

What are E-cigarettes or Vapes? 
E-cigarettes produce vapor-containing flavored liquids 
and nicotine. The vapor is not harmless and can damage 
children’s growing lungs. 

What Is Asthma? 
Asthma is a condition that causes swelling and 
narrowing of the airways. Asthma can cause chest pains 
and tiredness, and make people wheeze and cough. 

What Is Secondhand Smoke? 
Secondhand smoke is tobacco smoke in the air. It is 
the smoke that people breathe in from cigarettes, 
e-cigarettes or vapes, pipes, and cigars.

What Is Thirdhand Smoke? 
Thirdhand smoke is smoke that stays on surfaces and 
fabric even after someone finishes smoking. 

Things You Can Do to Help Your Child 
• The most important thing you can do to help

a child with asthma is to have a smoke-free
home.

• Secondhand smoke is never safe.

• Secondhand smoke can cause infections.

• Because children are smaller and still growing,
secondhand smoke is even more dangerous
for them than it is for adults.

• Children are in the hospital for asthma more
often than for most other health problems.

• Children with asthma miss more days of
school than children without asthma.

• If a child has asthma, breathing in secondhand
smoke can cause more severe asthma attacks.

• Being near secondhand smoke can cause
children without asthma to have asthma-like
symptoms.

• Chemicals from tobacco smoke (thirdhand
smoke) may stay in the air and on your clothes
for days or weeks after a cigarette is put out.

• Thirdhand smoke is never safe.

• Your pediatrician can help you or others quit
smoking.

National Center on Early Childhood Health and Wellness     Toll-free phone: 888/227-5125  E-mail: health@ecetta.info PAGE 1 OF 1 
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Know the Facts 

Lead  poisoning  is  caused  by  swallowing  or 
breathing  lead.  Children  under  6  years  old 
are most at risk. If  you are pregnant, lead  
can harm your baby. 

Lead can cause learning and 
behavior problems. FACT 

Lead poisoning hurts the brain and nervous system. 
Some of the effects of lead poisoning may never go away. 

Lead in a child’s body can: 
• Slow down growth and development
• Damage hearing and speech
• Make it hard to pay attention and learn

             FACT Most  children  get  lead  poisoning
from paint in homes built before 1978.  

When old paint cracks and peels, it makes dangerous dust.
 
The dust is so small you cannot see it. Most children get lead
 
poisoning when they breathe or swallow the dust on their hands and toys.
 

FACT A lead test is the only way to know if  
your child has lead poisoning. 

Most children who have lead poisoning do not look or act sick. 
Ask your doctor to test your child for lead. 
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Protect Your Family
 
1. Test your home for lead.

• If you live in a home built before 1978, have your home inspected by a licensed
lead inspector.
• Contact your local health department for more information.

Sometimes lead comes from things other than paint in your home, such as: 
• Candy, toys, glazed pottery, and folk medicine made in other countries
• Work like auto refinishing, construction, and plumbing
• Soil and tap water

2. Keep children away from lead paint and dust.
• Use wet paper towels to clean up lead dust. Be sure to clean around windows,
play areas, and floors.
• Wash hands and toys often, especially before eating and sleeping. Use soap and water.
• Use contact paper or duct tape to cover chipping or peeling paint.

3. Renovate safely.
Home repairs like sanding or scraping paint can make dangerous dust.

Keep children and pregnant women away from the work area.• 
• Make sure you and/or any workers are trained in lead-safe work practices.

Home repairs like sanding or scraping paint can make dangerous dust.• 

Contact us for more information: 

pg. 46



    

 

 

 

 

 

 
 

 
 
 
 

 

 

 

 

ACTIVE 
PLAY 
Tips for Families from the  National Center on Early Childhood Health and Wellness 

Healthy Habits Start Early
 
Good activity habits begin early in your child’s life. 

As early as infancy, you can help your child grow 

lifelong healthy play habits. Your child learns from you, 

so while you help him be active, try to do the same 

activities!
 

Play Time Can Be Active Time! 
For Your Infant 
• Keep your baby active with tummy time and time

spent out of the swing or bouncy chair. This will give
him plenty of chances to stretch, reach, and kick so
he can reach important milestones like crawling and
sitting up.

• Avoid putting a TV in your baby’s room. The more
YOU talk to and play with your baby, the more likely
he is to be healthy as he grows.

For Your Toddler 
• Even very active toddlers need physical activity. Keep

moving by dancing, jumping, and walking together.
• Try to limit screen time to 2 hours or less a day.

Children who have lots of active play time outside and
indoors are more likely to stay healthy and active as
they grow up.

For Your Preschooler 
• Help your child to stay active and learn at the same

time by spending time outdoors.

• Try to limit TV, video games, and computer time to 2
hours or less a day. Children who watch more than 2
hours of TV a day are more likely to be overweight as
they get older.

For Yourself and Your Family 
• When you spend time being active, your child learns

healthy habits from you.
• Set playtime, mealtime, and bedtime routines to

make daily life easier to handle.
• Talk with your child’s pediatrician, early care and

education staff, and other parents to get ideas for
making playtime active time.

National Center on Early Childhood Health and Wellness     Toll-free phone: 888/227-5125  E-mail: health@ecetta.info PAGE 1 OF 1 
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GROWING HEALTHY
There are lots of ways to grow healthy 

but you don’t have to do them all at once.

IDEAS FOR LIVING A HEALTHY ACTIVE LIFE

5

2

1

0

Eat at least 5 fruits and vegetables a day. 

Keep screen time (like TV, video games, computer) 
down to 2 hours or less per day.

Get 1 hour or more of physical activity every day.

Drink 0 sugar-sweetened drinks. Replace soda 
pop, sports drinks and even 100% fruit juice 
with milk or water.
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GROWING HEALTHY: PRESCHOOLERS (4–5 Years) 

STAFF NOTES 

GROWING HEALTHY 
There are lots of ways to grow healthy but you don’t have to do them all at once. 

5 Fruits and Vegetables a Day 
•	�Go for the rainbow. Each month, pick a color from the rainbow and try to eat a new fruit or veggie of that color

(green, purple, orange, yellow, red). It’s a great way for little ones to learn colors while you’re all eating healthy.

•	�Whenever possible, let your child help get fruits and veggies ready to serve. Maybe he can wash an apple or she
can mix the salad. Your little chefs may be more likely to try foods that they help to prepare.

•	�Ever feel like fresh fruits and veggies are just too expensive? Try using frozen ones for a few meals every week.

2 Hours or Less of Screen Time a Day 
•	�A great way to cut down on screen time is to make a “no television (or computer) while eating” rule.

•	�If your children are watching TV, watch with them. Use commercial breaks for an activity break—hula hoop,
dance, or come up with a crazy new way to do jumping jacks.

•	I�f you need a break and want to let your child watch TV, set a timer for 30 minutes. You can get a lot done and
you’ll know how long they watched. 

•	�Television in your child’s bedroom might seem like a convenience but watching TV close to bedtime can affect
your child’s ability to sleep. 

1 Hour of Active Play or Physical Activity a Day 
•	�An hour of active play might seem like a lot but you don’t have to do it all at one time. Try being active for 10–15

minutes several times each day.

•	�What were your favorite active games when you were a child? They might seem old school to you but they’ll be
new to your child. Try one today. 

•	�Rain or bad weather has you stuck in the house? Don’t let it keep your and your child from being active together.
Try one of these fun activities: 
• Have an indoor parade.
• Set up a scavenger hunt inside.
• 	�Start your own indoor Olympics—who can jump on one foot the longest or do the most sit ups?

0 Sugary Drinks a Day 
•	�Serve milk with meals and offer water at snack time.

•	�Let your child pick their favorite “big kid” cup to use for water.

•	�Think plain water is too boring? Try adding a fruit slice (like orange) for natural flavor.

•	�Avoid buying juice—if it’s not in the house, no one can drink it.

•	�If you’re still trying to cut sugary drinks down to zero, keep up the great work! Young children should never have
soda pop or sports drinks but if you choose to give juice, please remember: 
• Make sure the label says 100% fruit juice.
• Limit the amount to 1 small cup a day (4–6 ounces).

pg. 49



        

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

  
 

  
 

  

HEALTHY 
EATING 
Tips for Families from the National Center on Early Childhood Health and Wellness 

Healthy Habits Start Early
 

Good eating habits begin early in your child’s life. As 
early as infancy, you can help your child grow lifelong 
healthy eating habits. You are your child’s best role 
model so while you help her to eat healthy, try to do 
the same too! 

Healthy Feeding and Eating 
For Your Infant 
• It is important to breastfeed for at least 6 months.

She will be more likely to have a healthy weight as
she gets older.

• Put breast milk or formula, not cereal, in your baby’s
bottle. Cereal adds extra calories that she doesn’t
need.

• Try to wait until your baby is around 6 months to start
healthy solid foods like pureed vegetables, jarred
baby foods, and infant cereals. Starting solid foods
too early can lead to problems with overweight and
obesity later.

• Around 8 or 9 months try offering your baby small
amounts of healthy finger foods like grilled chicken,
cooked carrots, and cut up strawberries. This will
help your baby learn to eat healthy.

• Breast milk, formula, and water are the best drink
choices for your baby. Soda pop, 100% fruit juice,
and sport drinks add extra calories to her diet and
can harm her new teeth.

For Your Toddler 
• Offer your toddler healthy snacks like small cubes of

cheese, sliced banana, or whole grain crackers two
to three times per day. This will help him stay full in
between meals and reduce hunger-related temper
tantrums.

• Try to be patient with picky eaters. He may need to
try a food 10 to 15 times over several months before
he will eat it.

• Try giving your toddler a choice between two healthy
options. He will be more likely to eat healthy food if
he picks it out.

• Milk and water are the healthiest drink choices for
your toddler. Soda pop, 100% fruit juice, and sport
drinks add extra calories to his diet and can harm
his teeth.

For Your Preschooler 
• Let your child help you in making healthy meals and

snacks. She will be more likely to try healthy foods if
she helps out.

• Try to keep your kitchen stocked with simple,
healthy snacks like carrots, sliced apples and peanut
butter, or string cheese. This will help you and your
preschooler eat healthy, even on busy days.

• Milk and water are the healthiest drink choices for
your preschooler. Soda pop, 100% fruit juice, and
sport drinks add extra calories to her diet and can
harm her teeth.

For Yourself and Family 
• Your child is learning healthy

habits by watching you. Try to
eat healthy too.

• Set playtime, mealtime, and
bedtime routines to make
day-to-day life less stressful.

• Talk with your child’s doctor,
Head Start staff, and other
parents to get healthy
eating tips.

National Center on Early Childhood Health and Wellness   Toll-free phone: 888/227-5125  E-mail: health@ecetta.info PAGE 1 OF 1 
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is coming to New Castle County 

Head Start, Inc.  

See your Family Advocate for 

an application. 

pg. 51



Healthy Habits for Happy Smiles

School readiness begins with health!

Healthy Habits for Happy Smiles

Giving Your Child 
Healthy Snacks

Y oung children eat small 
amounts of food because their 
stomachs are small. In addition 

to giving your child healthy meals, giving 
your child a variety of healthy snacks 
at scheduled times during the day is 
important to keep your child healthy. 
Encourage your child to try new foods.
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Tips for healthy snacks:

•Give your child a variety of healthy snacks,
such as:

• Fruits like apples, bananas, oranges, or
berries

•Give your child cut-up or whole fruit
instead of fruit juice.

•Vegetables like broccoli, carrots, celery,
cucumbers, or peppers

• Foods made with whole grains, like
cereals, crackers, bread, or bagels

•Dairy products like low-fat milk, cheese,
cottage cheese, and unsweetened yogurt

•Avoid foods that may cause choking, like
popcorn, nuts, seeds, raw carrots, or whole
grapes. Cut food into small pieces.

•Give your child water or milk to drink
with snacks.

•Do not give your child sweets like candy,
cookies, and cake at snack time. And do
not give your child sweet drinks like fruit-
flavored drinks, pop (soda), and fruit juice
at snack time.

This handout was prepared by the National Center on Early Childhood Health and Wellness under cooperative agreement #9OHC0013 for the U.S. Department 
of Health and Human Services, Administration for Children and Families, Office of Head Start.

National Center on Early Childhood Health and Wellness. 2016. Healthy Habits for Happy Smiles: Giving Your Child Healthy Snacks. Elk Grove Village, IL: National 
Center on Early Childhood Health and Wellness.

Photo requiring credit: U.S. Department of Agriculture / Flickr / CC BY (front page, top)
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Healthy Habits for Happy Smiles

School readiness begins with health!

Healthy Habits for Happy Smiles

Choosing Healthy Drinks 
for Your Young Child

C hoose drinks that will help keep 
your child healthy. Many drinks 
have natural or added sugar. 

Children who are often given sugary 
drinks are more likely to have tooth 
decay (cavities). You might not even 
know you are giving your child drinks 
with sugar! Water or milk are the best 
drinks for your child.
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Tips for choosing healthy drinks for your 
child:

• Breast milk is best. Breastfeed your child
for 6 months or longer.

•Give your child plain water with fluoride.
Water from the tap (faucet) is safe and
cheap.

•Give your child milk at scheduled meal
and snack times.

• It is best not to put your child to bed with
a bottle or sippy cup. If you do, the bottle
or sippy cup should contain only water,
nothing else.

•Give your child cut-up or whole fruit
instead of fruit juice.

• If you give your child juice, wait until he
is 6 months old. Offer your child no more
than 4 to 6 ounces of 100-percent fruit
juice each day. Serve juice in a cup.

• If your child drinks from a sippy cup, it
should contain only water or milk, nothing
else. By age 12 to 14 months, most children
can drink from a cup.

Do you know how much sugar is in each drink?
Teaspoons of sugar in each 4-ounce drink.

Grape juice
3 1/2

Cola
3 1/2

Apple juice
3

Fruit drink
3

Chocolate milk
2 1/2

Orange juice
2

Low-fat milk
1 1/2

Water
0

This handout was prepared by the National Center on Early Childhood Health and Wellness under cooperative agreement #9OHC0013 for the U.S. Department 
of Health and Human Services, Administration for Children and Families, Office of Head Start.

National Center on Early Childhood Health and Wellness. 2016. Healthy Habits for Happy Smiles: Choosing Healthy Drinks for Your Young Child. Elk Grove Village, 
IL: National Center on Early Childhood Health and Wellness.

Photo requiring credit: Jessica Merz / Flickr / CC BY-ND (front page, top)
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1 teaspoon of sugar

Soda (20 fl. oz.)

Fruit 
    Drink

Fruit-flavored Drink (16 fl. oz.)

Sp
or
ts

Dr
in
k

Sports Drink (20 fl. oz.)

Water (12 fl. oz.)

Tea
Sweetened Tea (16 fl. oz.)

ENERGY 
DRINK

RGY
RINK

Energy Drink (8.4 fl. oz.)

How much sugar is in your drink?
Guess how many teaspoons of sugar are in each of these...

Sugar  
POP Quiz!

What’s  
your 
guess?

A

What’s  
your 
guess?

B

What’s  
your 
guess?

C

What’s  
your 
guess?

D

What’s  
your 
guess?

E

What’s  
your 
guess?

F
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Switch from Sugary  
Drinks to Water –  
it’s way better for you!  
Want the bubbles like soda? 
Try sparkling water.

Sugar POP Quiz Answers –

Let’s do the Math: . Find the “Sugar” listing on the Nutritional Facts label  
that appears on your drink container. 

Answers for B-F:
 B	 Fruit Drinks (16 fl. oz.) = 28g sugar	 = 7 teaspoons

 C	 Sweetened Tea (16 fl. oz.) = 36g sugar	 = 9 teaspoons

 D	� Water (12 fl. oz.) = 0 g sugar	 = 0 teaspoons

 E	 Energy Drink (8.4 fl. oz.) = 27g sugar	 = 6.75 teaspoons

 F	 Sports Drink (20 fl. oz.) = 34g sugar	 = 8.5 teaspoons 
[Note: all calculations are based on typical drinks purchased at a local store] 

TIP: 

Flavor water by adding fresh fruit, 

like lemon, lime or strawberries.

YUCK!!!
A 20 fl. oz. soda has 
69 grams of sugar,  
which is over 17 teaspoons . . . . . . . 

Would you eat that?  
Of course not!  
Why would you drink it?

A

Grams of 
SUGAR 4 Teaspoons of 

SUGAR

MM4781  06/14

pg. 57



1Plan, plan, plan!
	Before you head to the grocery store, plan your 
meals for the week. Include meals like stews,  

casseroles, or soups, which “stretch” expensive  
items into more portions. Check to see what foods 
you already have and make a list for what you  
need to buy.

2 Get the best price
	 Check the local newspaper, online, and at the store 
	 for sales and coupons. Ask about a loyalty card for 

extra savings at stores where you shop. Look for specials 
or sales on meat and seafood—often the most expensive 
items on your list. 

3 Compare and contrast
Locate the “Unit Price” on the shelf directly below		
the product. Use it to compare different brands and 

different sizes of the same brand to determine which is the 
best buy.

4 Buy in bulk
It is almost always cheaper to buy foods in 
bulk. Smart choices are large containers of 

low-fat yogurt and large bags of frozen vegetables.  
Before you shop, remember to check if you have enough 
freezer space.

5 Buy in season
Buying fruits and vegetables in season can lower the 	
cost and add to the freshness! If you are not going to  

use them all right away, buy some that still need time to 
ripen.

6 Convenience costs...
go back to the basics

	Convenience foods like frozen dinners, pre-cut fruits 
and vegetables, and take-out meals can often cost more 
than if you were to make them at home. Take the time to 
prepare your own—and save!

7 Easy on your wallet
 Certain foods are typically low-cost options all year 
round. Try beans for a less expensive  

protein food. For vegetables, buy cabbage, 
sweet potatoes, or low-sodium canned  
tomatoes. As for fruits, apples and bananas 
are good choices.

8 Cook once...eat all week!
	Prepare a large batch of favorite recipes on your day 
	off (double or triple the recipe). Freeze in individual 

containers. Use them throughout the week and you won’t 
have to spend money on take-out meals.

9 Get creative with leftovers
	 Spice up your leftovers—use them in new ways. 	  	
  For example, try leftover chicken in a stir-fry, over a 

garden salad, or in chili. Remember, throwing away food is 
throwing away your money!

10	 Eating out
	 Restaurants can be expensive. Save money by 
	 getting the early bird special, going out for lunch 

instead of dinner, or looking for “2 for 1” deals. Ask for water 
instead of ordering other beverages, which add to the bill.

 Eating better on a budget
Get the most for your budget! There are many ways to save money on the foods that you eat. The three main 
steps are planning before you shop, purchasing the items at the best price, and preparing meals that stretch your 
food dollars.
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6 Get creative in the kitchen 
 	Whether you are making a sandwich, a stir-fry, or a 
	 casserole, find ways to make them healthier. Try  

using less meat and cheese, which can be higher in  
saturated fat and sodium, and adding in more veggies 
that add new flavors and textures to your meals.

7 Take control of your food
 Eat at home more often so you know exactly 
what you are eating. If you eat out, check and 

compare the nutrition information. Choose options that are 
lower in calories, saturated fat, and sodium.

8 Try new foods
	 Keep it interesting by picking out new foods you’ve 	
	 never tried before, like mango, lentils, quinoa, kale, 

or sardines. You may find a new favorite! Trade fun and 
tasty recipes with friends or find them online.

9 Satisfy your sweet tooth in a healthy way
  Indulge in a naturally sweet dessert dish—fruit! 	
	 Serve a fresh fruit salad or a fruit parfait made with 

yogurt. For a hot dessert, bake apples and top with 
cinnamon.

10	 Everything you eat and drink matters
   The right mix of foods in your meals and snacks 
	 can help you be healthier now and into the  

future. Turn small changes in how you eat into your  
MyPlate, MyWins.

1Make half your plate veggies 
	and fruits
	Vegetables and fruits are full of nutrients 

that support good health. Choose fruits and red, 
orange, and dark-green vegetables such as  
tomatoes, sweet potatoes, and broccoli.

2 Include whole grains
Aim to make at least half your grains whole 
grains. Look for the words “100% whole  

grain” or “100% whole wheat” on the food label.  
Whole grains provide more nutrients, like fiber, than refined 
grains.

3 Don’t forget the dairy
Complete your meal with a cup of fat-free or  
low-fat milk. You will get the same amount of 

calcium and other essential nutrients as whole milk but fewer 
calories. Don’t drink milk? Try a soy beverage (soymilk) as 
your drink or include low-fat yogurt in your meal or snack.

4 Add lean protein
 	Choose protein foods such as lean beef, 
	pork, chicken, or turkey, and eggs, nuts,  

beans, or tofu. Twice a week, make seafood the 
protein on your plate.

5 Avoid extra fat
	Using heavy gravies or sauces will add fat and 		
	calories to otherwise healthy choices. Try steamed 

broccoli with a sprinkling of low-fat parmesan cheese or a 
squeeze of lemon.

Build a healthy meal
Each meal is a building block in your healthy eating style. Make sure to include all the food groups 
throughout the day. Make fruits, vegetables, grains, dairy, and protein foods part of your daily meals and snacks. 
Also, limit added sugars, saturated fat, and sodium. Use the MyPlate Daily Checklist and the tips below to meet 
your needs throughout the day.
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What Does a Safe Sleep 
Environment Look Like?
Reduce the Risk of Sudden Infant Death Syndrome (SIDS)  
and Other Sleep-Related Causes of Infant Death

Use a firm sleep 
surface, such as 

a mattress in a 
safety-approved*

*For more information on crib safety guidelines, contact the Consumer Product Safety Commission at 1-800-638-2772 or http://www.cpsc.gov.

 
crib, covered by  

a fitted sheet.

Do not use 
pillows, blankets, 

sheepskins, or  
crib bumpers  

anywhere in your 
baby’s sleep area.

Keep soft objects, 
toys, and loose 

bedding out  
of your baby’s 

sleep area.

Do not smoke  
or let anyone 

smoke around 
your baby.

Make sure  
nothing covers  
the baby’s head.

Always place your 
baby on his or her 
back to sleep, for 
naps and at night.

Dress your baby 
in sleep clothing, 
such as a one-
piece sleeper,  
and do not use  
a blanket.

Baby’s sleep area 
is next to where 
parents sleep.

Baby should not 
sleep in an adult 
bed, on a couch, 
or on a chair 
alone, with you, or 
with anyone else.

pg. 60
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Safe Sleep For Your Baby

Always place your baby on his or her back to sleep, 
for naps and at night, to reduce the risk of SIDS.

Use a firm sleep surface, such as a mattress in a 
safety-approved*

* For more information on crib safety guidelines, contact the Consumer 
Product Safety Commission at  1-800-638-2772 or http://www.cpsc.gov.

 crib, covered by a fitted sheet, 
to reduce the risk of SIDS and other sleep-related 
causes of infant death.

Room sharing—keeping baby’s sleep area in the 
same room where you sleep—reduces the risk of 
SIDS and other sleep-related causes of infant death.

Keep soft objects, toys, crib bumpers, and loose 
bedding out of your baby’s sleep area to reduce 
the risk of SIDS and other sleep-related causes of 
infant death.

To reduce the risk of SIDS, women should: 

• Get regular health care during pregnancy, and

• Not smoke, drink alcohol, or use illegal drugs
during pregnancy or after the baby is born.

To reduce the risk of SIDS, do not smoke during 
pregnancy, and do not smoke or allow smoking 
around your baby.

Breastfeed your baby to reduce the risk of SIDS.

Give your baby a dry pacifier that is not attached 
to a string for naps and at night to reduce the risk 
of SIDS.

Do not let your baby get too hot during sleep.

Follow health care provider guidance on your 
baby’s vaccines and regular health checkups.

Avoid products that claim to reduce the risk of SIDS 
and other sleep-related causes of infant death.

Do not use home heart or breathing monitors to 
reduce the risk of SIDS.

Give your baby plenty of Tummy Time when he or 
she is awake and when someone is watching.

Remember Tummy Time!
Place babies on their stomachs when they are awake 
and when someone is watching. Tummy Time helps 
your baby’s head, neck, and shoulder muscles get 
stronger and helps to prevent flat spots on the head.

For more information about SIDS and the Safe to Sleep® campaign: 
Mail: 31 Center Drive, 31/2A32, Bethesda, MD 20892-2425
Phone: 1-800-505-CRIB (2742) 
Fax: 1-866-760-5947 
Website: http://safetosleep.nichd.nih.gov 

NIH Pub. No. 12-5759 
August 2014

Safe to Sleep® is a registered trademark of the U.S. Department of Health and Human Services.
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TOP TEN 
REASONS TO 
BREASTFEED 
YOUR BABY

Breast milk is the best and most natural food for baby. 
It is the only food needed for the first six months.

Breast milk has health benefits that formula can’t 
match.  Breastfed babies are sick less often. They  
are also better protected from diabetes, obesity,  
allergies, asthma, and even Sudden Infant Death  
Syndrome (SIDS).

Breastfeeding will save you over $1,200 a year, 
since you won’t need to buy formula. 

Breastfeeding is healthy for mom, too. It helps you 
heal and lose weight after having a baby. It also  
protects against diabetes and some kinds of cancer.

You can continue to breastfeed after you return to 
work. It is your legal right to pump breast milk when 
away from your baby.

Breast milk is the perfect food for your baby and 
changes to meet baby’s needs as he grows.

Breastfeeding helps mother and baby share a 
close and special bond.

Breastfeeding is especially important for babies 
born before their due date.

The first few weeks of breastfeeding can be hard.  
With practice and support, it will get easier.  

Every ounce of breast milk is important for your 
baby’s health.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
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We can help you breastfeed 
or pump milk for your baby.   

If you have questions or need help, contact:

Bayhealth - Kent General Hospital
(302) 674-4700

www.bayhealth.org

Bayhealth - Milford Memorial Hospital
(302) 422-3311

www.bayhealth.org

Beebe Healthcare
(302) 645-3577

www.beebehealthcare.org

The Birth Center
(302) 658-8321

www.thebirthcenter.com

Christiana Care Health System
(302) 733-3360

www.christianacare.org

Delaware WIC Program
1 (800) 222-2189

dhss.delaware.gov

La Leche League
www.lllofmd-de-dc.org

Nanticoke Memorial Hospital
(302) 629-6611

www.nanticoke.org

Nemours/Alfred I. duPont Hospital for Children
(302) 685-9119

www.nemours.org

Saint Francis Hospital
(302) 421-4478

www.stfrancishealthcare.org

Breastfeeding Coalition of Delaware
info@delawarebreastfeeding.org
www.delawarebreastfeeding.org
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Perinatal Depression 

Having a baby can be one of the biggest and happiest events in a woman's life. While life 
with a new baby can be thrilling and rewarding, it can also be difficult and stressful at 
times. Many physical and emotional changes can happen to a woman when she is 
pregnant and after she gives birth. These changes can leave new mothers feeling sad, 
anxious, overwhelmed or confused. For many women, these feelings go away quickly. 
But when these feelings persist or get worse, professional help is needed. 

The term perinatal depression encompasses a wide range of mood disorders that can 
affect a woman during pregnancy and after the birth of her child. It includes prenatal 
depression, the "baby blues," postpartum depression and postpartum psychosis. 
Between 15 and 20 percent of all women experience some form of pregnancy related 
depression or anxiety. Prenatal (during pregnancy) depression affects between 10 and 
20 percent of women. Symptoms of prenatal depression include: 

 Crying
 Sleep problems (not due to frequent urination)
 Fatigue
 Appetite disturbance
 Loss of enjoyment of activities
 Anxiety
 Poor fetal attachment

The "baby blues" (which occurs after the baby is born) affects as many as 80 percent of 
new mothers. "Baby blues" symptoms are usually resolved within two weeks of delivery. 
These symptoms can include: 

 Feeling overwhelmed
 Irritability
 Frustration
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 Anxiety
 Mood changes - mom is elated one minute, and crying the next
 Feeling weepy and crying
 Exhaustion
 Trouble falling or staying asleep

"Postpartum depression" affects 10 to 20 percent of new mothers, with the following 
symptoms continuing more than 14 days: 

 Frequent episodes of crying or weepiness
 Persistent sadness
 Fatigue
 Feelings of inadequacy or guilt
 Sleep and/or appetite disturbances
 Irritability/mood changes
 Overly intense worries about the baby
 Difficulty concentrating, making decisions or remembering things
 Lack of interest in the baby, family or activities
 Anxiety is a prominent symptom and may manifest as bizarre thoughts and fears,

such as obsessive thoughts of harm to the infant
 Feeling overwhelmed
 Headaches, chest pains, heart palpitations, numbness and hyperventilation

Postpartum psychosis is a very rare condition that usually includes auditory 
hallucinations and delusions and, less frequently, visual hallucinations. Affecting only 
one or two women per thousand, this is an emergency requiring hospitalization. 

Postpartum psychosis usually appears within the first few days to a month after delivery, 
but can occur any time during the first year. Symptoms may appear abruptly. This 
disorder has a five percent suicide rate and a four percent infanticide rate. Postpartum 
psychosis is a severe but treatable emergency, requiring immediate admission to a 
psychiatric facility. If you suspect a woman might be experiencing postpartum 
psychosis, she must be separated from her infant and provided with immediate 
assistance. 

A woman who recognizes that she has symptoms of depression may be inhibited by 
denial, shame, fear, and/or lack of energy from discussing her symptoms with her 
provider. Women should be encouraged to be open about their feelings, to seek help, 
and to feel that depression is not shameful and does not make her a bad mother. 

The two most common forms of treatment for depression are psychotherapy and 
medication. The type of treatment will depend on the severity of the depression. 
Treatment has an 80 to 90 percent success rate in patients. The earlier treatment is 
initiated, the better the prognosis. 

pg. 67



 Prevention
 Addiction
 Treatment
 Recovery

The importance of prevention 

Prevention begins with education. Starting early can reduce the likelihood that your child will 
become addicted or suffer long-term negative consequences from drug and alcohol misuse and 
abuse..  

Research shows that treatment can help people addicted to drugs stop using, avoid relapse, and 
recover to a drug-free life. But addiction is complex, and no two people respond to treatment the 
same way. The most effective treatment addresses multiple needs of the individual — not only 
the drug addiction. 

Drug abuse comes in many forms, including: 

 Underage use of legal drugs (e.g. tobacco and alcohol)
 The use of illegal drugs (e.g. marijuana or heroin)
 The inappropriate use of legally obtained substances (e.g. inhalants, alcohol, prescription

medications or over-the-counter drugs).
 If you’re a concerned parent or caregiver, talk to your kids about the dangers of drug and

alcohol use and misusing prescription drugs. When it comes to drugs, parents or
caregivers are the greatest influence in their children’s lives.

 Children who learn about the risks of drugs and alcohol from their parents or caregivers

are up to 50 percent less likely to use drugs than those who don’t get the information at

home.

Get help, Call 24/7

New Castle County800-652-2929 

Kent and Sussex counties800-345-6785 

© 2017. Delaware Division of Public Health. All Rights Reserved. 
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MENTAL 
HEALTH 
Tips for Families from the National Center on Early Childhood Health and Wellness 

What is mental health? 
Mental health means that young children are growing in 

• Develop patience (or not give up)their ability to: 
• Focus on a task• understand and share feelings
• Ask for help• have close and positive relationships

• explore and learn When Young Children Are Worried, Sad, 
or Angry, It Can Be Hard To: Why Is It Important? 
• Make friends

Having Positive Mental Health Makes It • Follow directions
Easier for Children to: • Express feelings or wishes
• Have close relationships with family and friends • Follow simple directions
• Do well in school • Pay attention in class
• Learn new things • Solve problems in positive ways
• Solve tough problems • Do well in school

• For Your Infant
• Hold your baby during feedings.

“I love cuddling when I feed you.”
• Look at your baby and smile, smile, smile!

“Hey, when I smile, you smile back.”
• Talk about what you are doing.

“I’m going to change your diaper now.”
• Try to relax and have fun.

“When I am happy, you are less fussy.”
• Read and sing to your baby every day.

“It is bedtime. Time for a story and favorite song.”
• Take care of yourself.

“When I am rested, I take better care of you.”

• For Your Toddler/Preschooler
• Make sure they always feel safe.

“I know loud noises can be scary, but it’s OK.”
• Offer choices.

“Do you want the blue shirt or the red shirt?”
• Practice patience.

“Let’s wait until the song is over and then we’ll
go outside.”

• Show understanding.
“You REALLY want another cookie! It is hard
when you can only have one.”

• Leave extra time.
“I see you don’t want to leave the playground.
One more time on the slide, then we need to
leave.”

• Play together at least 15 minutes a day.
“There is so much to do but it is important for us
to play together.”

• Follow her interest.
“I see you want to play with the blocks. What
are you going to build?”

• Praise your child when she keeps trying.
“I love the way you keep trying to find the right
piece for the puzzle.”

• Practice following directions.
“First pick up the blocks,
then take out the cars.”

Things You Can Do and Say to Help Your Child 

National Center on Early Childhood Health and Wellness     Toll-free phone: 888/227-5125  E-mail: health@ecetta.info PAGE 1 OF 1 
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Healthy Habits for Happy Smiles

School readiness begins with health!

Healthy Habits for Happy Smiles

Brushing  
Your Child’s Teeth

Brushing is one of the main ways 
you can keep your child’s teeth 
healthy. You should brush your 

child’s teeth with fluoride toothpaste 
twice each day to help prevent tooth 
decay (cavities). Begin brushing as soon 
as your child’s first tooth begins to show.
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Tips for brushing your child’s teeth:

• Brush your child’s teeth after breakfast and
before bed.

•Use a child-sized toothbrush with soft
bristles and fluoride toothpaste.

• For children under age 3, use a small
smear of fluoride toothpaste.

• For children ages 3 to 6, use fluoride
toothpaste the size of a pea.

• Young children like to do things by
themselves. It’s good to let children brush
their teeth while an adult watches. But
children under age 7 or 8 cannot brush
their teeth well yet. An adult needs to
brush the child’s teeth too.

• Find a position where your child is
comfortable and you can see your child’s

teeth while you brush. For example, sit on 
the floor with your baby’s or young child’s 
head in your lap. Or stand behind your 
child in front of the mirror.

•Gently brush your child’s teeth using small
circles. Brush all surfaces of the teeth,
including the insides and outsides.

•After brushing, have your child spit out the
remaining toothpaste but not rinse. The
small amount of toothpaste that stays in
your child’s mouth is good for the teeth.

• If you are having trouble brushing your
child’s teeth, use a timer, a counting game,
or a song while brushing. You can also ask
the staff at your child’s dental clinic for
help.

Use a smear for children under age 3. Use a pea-size amount for children ages 3 to 6.

This handout was prepared by the National Center on Early Childhood Health and Wellness under cooperative agreement #9OHC0013 for the U.S. Department 
of Health and Human Services, Administration for Children and Families, Office of Head Start.

National Center on Early Childhood Health and Wellness. 2016. Healthy Habits for Happy Smiles: Brushing Your Child’s Teeth. Elk Grove Village, IL: National Center 
on Early Childhood Health and Wellness.

Photo requiring credit: http://www.wikihow.com/Clean-Toddler’s-Teeth (front page, top)

pg. 71



ORAL
HEALTH
Tips for Families from the National Center on Early Childhood Health and Wellness

You Can Promote Good Oral Health By:
•	Knowing how to make sure you and your family have

healthy mouths and teeth
•	Helping your children learn good mouth and teeth

habits

Why Is It Important?
When Children Have a Healthy Mouth, They:
•	Can speak clearly
•	Can eat healthy foods
•	Feel good about themselves

Having a Healthy Mouth Also Means:
•	Healthy growth and development
•	Being able to focus and learn
•	A pain-free mouth
•	Lower dental care costs for your family

Things You Can Do to Help Your Child
•	Brush your child’s teeth with fluoride toothpaste

twice a day.

•	If your child is younger than 3 years, brush with a
smear of fluoride toothpaste.

•	If your child is age 3 to 6 years, brush with a pea-
size amount of fluoride toothpaste.

•	Young children will want to brush their own teeth,
but they need help until their hand skills are better.
Brush children’s teeth or help children brush their
teeth until they are about 7 or 8 years old.

•	Be a role model for oral health! Brush your teeth
with fluoride toothpaste twice a day (in the
morning and at bedtime) and floss once a day.

•	Serve healthy meals and snacks like fruits,
vegetables, low-fat milk and milk products,

whole-grain products, meat, fish, chicken, eggs, 
and beans.

•	Limit the number of snacks your child has in a day.

•	Do not give your child food for rewards.

•	Take your child to the dentist for a check up by her
first birthday and keep taking her.

•	If your child has not gone to the dentist take him.

•	Ask your dentist what you can do to keep your
mouth and your child’s mouth healthy.

•	Make sure to go to the dentist as often as your
dentist would like you to go.

•	Let your child care, Early Head Start, or Head Start
program know if you need help or have questions
about oral health.

National Center on Early Childhood Health and Wellness     Toll-free phone: 888/227-5125    E-mail: health@ecetta.info    PAGE 1 OF 1
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First Aid: Teeth Injuries

If your child prematurely loses a baby tooth, there's no need to try to replace it. But if a permanent tooth is dislodged,
it's a dental emergency. Permanent teeth have the best chance of survival if replaced within 15 minutes. So it's
important to act quickly and follow the guidelines below.

Many other dental injuries are less urgent, but may need to be looked at by a dentist. Most dental injuries in preschool
and school-age kids occur from falls, while dental injuries in teens are often sports related.

What to Do
If a baby, toddler, or young child injures the gums or baby teeth:

1. Apply pressure to the area (if it's bleeding) with a piece of cold, wet gauze. If your child is old enough to follow
directions, ask him or her to bite down on the gauze.

2. Offer an ice pop to suck on to reduce swelling, or hold an ice-pack wrapped in a washcloth to the cheek.

3. Give acetaminophen or ibuprofen as needed for pain.

4. Call a dentist.

5. Watch for swelling of the gums, pain, fever, or a change in the color of the tooth.

If a permanent tooth is chipped or broken:
1. Collect all pieces of the tooth.

2. Rinse the mouth with warm water.

3. Call a dentist right away to schedule a visit.

Seek Medical Care
If a Permanent Tooth Is Knocked Out:
Go to the dentist or emergency room right away after following these steps:  

1. Find the tooth. Call a dentist or emergency room right away if you aren't sure if it's a permanent tooth (baby
teeth have smooth edges).

2. Hold the tooth by the crown (the "chewing" end of the tooth) — not the root.

3. Place the tooth in a balanced salt solution (a commercially available sterile product), if you have it. If not, place
the tooth in a container of milk or your child's saliva. You also can place the tooth between your lower lip and
gum. Do not store it in tap water.

4. For older kids and teens, try placing the tooth back in the socket without touching the root. Have your child bite
down on gauze to help keep it in place.

5. If the tooth is stored in a container (rather than back in the socket), have your child bite down on a gauze pad or
handkerchief to relieve bleeding and pain.

Think Prevention!
Make sure kids wear mouthguards and protective gear for contact sports and helmets while biking, skateboarding, and
inline skating. Childproof your house to prevent falls.

Reviewed by: Larissa Hirsch, MD
Date reviewed: April 2014

Note: All information on KidsHealth® is for educational purposes only. For specific medical advice, diagnoses, and
treatment, consult your doctor.

© 1995-2017 The Nemours Foundation. All rights reserved.

Images provided by The Nemours Foundation, iStock, Getty Images, Corbis, Veer, Science Photo Library, Science Source
Images, Shutterstock, and Clipart.com
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Healthy Habits for Happy Smiles

School readiness begins with health!

Healthy Habits for Happy Smiles

Visiting the Dental Clinic 
with Your Child

Children need to visit the dental 
clinic to keep their teeth and 
mouth healthy. If children have 

regular dental visits, the dentist and 
dental hygienist can take care of their 
teeth and find oral health problems early. 
Having regular dental visits also teaches 
children to value good oral health.
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At the Dental Clinic, the Dental 
Team Will:
•Check your child’s teeth and mouth.

• Talk to you about the best way to take care
of your child’s teeth. For example, brushing
your child’s teeth with fluoride toothpaste
after breakfast and before bed.

• Share other ways to help prevent tooth
decay (cavities). For example, putting
fluoride varnish on children’s teeth.

Tips for Visiting the Dental Clinic
• If your child asks what will happen at the

dental clinic, give a simple answer. For
example, say:

• “They may count how many teeth you
have.”

• “They may clean your teeth to make
them shiny and bright!”

• If you don’t like going to the dental clinic,
don’t tell your child. That might make your
child worry about going, too.

• Set up a pretend dental chair. Pretend to
be the dentist or dental hygienist. Look in
your child’s mouth and count her teeth;
then talk to her about brushing her teeth.

• Read books or watch videos with your
child about visiting the dental clinic. Don’t
use books or videos that have words like
hurt, pain, shot, drill, afraid, or any other
words that might scare your child.

• Let your child bring his favorite toy or
blanket to the clinic.

• If you find out that your child will receive
a small toy or new toothbrush at the end
of the visit, remind your child of this
reward.

• Plan a fun activity for after the clinic visit.

This handout was prepared by the National Center on Early Childhood Health and Wellness under cooperative agreement #9OHC0013 for the U.S. Department 
of Health and Human Services, Administration for Children and Families, Office of Head Start.

National Center on Early Childhood Health and Wellness. 2016. Healthy Habits for Happy Smiles: Visiting the Dental Clinic with Your Child. Elk Grove Village, IL: 
National Center on Early Childhood Health and Wellness.

Photo credits: National Museum of Dentistry / Foter / CC BY-NC-ND (front page, top); um.dentistry / Foter / CC BY-NC-SA (front page, bottom); Kristen Jennings / 
Flickr / CC BY-NC-ND (back page)
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COVID-19 Vaccines for Young Children
eclkc.ohs.acf.hhs.gov/publication/covid-19-vaccines-young-children

View the Latest COVID-19 Updates from the Office of Head Start
Children who are 6 months old and older can now get the COVID-19 vaccines. The Centers
for Disease Control and Prevention (CDC) and the American Academy of Pediatrics
recommend that children 6 months of age and older get vaccinated.

Why should children get COVID-19 (Coronavirus Disease 2019)
vaccines?
COVID-19 (Coronavirus Disease 2019) vaccines lower the chance of getting very sick from
the virus. Vaccinated children are less likely to be hospitalized or die from COVID-19
(Coronavirus Disease 2019) than those who are not vaccinated. When more people are
vaccinated, including children, there is less chance that other people will get sick.

What vaccines can young children get?
Two companies — Pfizer and Moderna — make COVID-19 (Coronavirus Disease 2019)
vaccines for children. Young children get the same vaccines as older children and adults, but
in smaller doses. The chart has more information about each vaccine.

COVID-19 (Coronavirus Disease 2019) Vaccines for Children 6 Months Through 5
Years*

Product Ages Dose 1 Dose 2 Dose 3

Moderna 6 months through 5
years

As soon as
possible

4-8 weeks
later

None

Pfizer 6 months through 4
years

As soon as
possible

3-8 weeks
later

At least 8 weeks
later

Pfizer 5 years through 11
years

As soon as
possible

3-8 weeks
later

Booster 5 months
later
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*Families of children who have problems with their immune systems or have other serious
health conditions should talk with their health care provider about how many doses to get
and when to get each one.

Are COVID-19 (Coronavirus Disease 2019) vaccines safe?
Yes. The COVID-19 (Coronavirus Disease 2019) vaccines were studied and shown to be
safe for young children. Health experts continue to monitor the safety of all vaccines. Millions
of adults and children have been vaccinated in the last 2 years.

Do the vaccines have side effects?
Yes. Most of these side effects are minor. Children may have soreness or redness where the
shot was given. Some children won't feel well afterwards. Some may get a fever, but very
few get a high fever. Usually, symptoms last only a day or two. No young children in the
COVID-19 (Coronavirus Disease 2019) studies had a serious reaction to the vaccines.

Should children who have already had COVID-19 (Coronavirus
Disease 2019) get vaccinated?
Yes. The vaccine will provide additional protection. This means that vaccinated children will
be less likely to get the virus again or to get very ill if they do get it again.  

Can the COVID-19 (Coronavirus Disease 2019) vaccine be given at
the same time as other childhood vaccines?
Yes, COVID-19 (Coronavirus Disease 2019) vaccines can be given at the same time as any
other childhood vaccines. But there is no need to wait until other vaccines are due. If families
have questions, they should contact their child's health care provider.

Where can families get COVID-19 (Coronavirus Disease 2019)
vaccines for their children?
Many children can get the vaccine from their regular health care provider. If their health care
provider does not have the vaccine, they can help families find the vaccines. Other places
that may offer vaccines include community health centers, hospitals, pharmacies, and
COVID-19 (Coronavirus Disease 2019) vaccination clinics in the community. Families can
also go to https://www.vaccines.gov/ to find COVID-19 (Coronavirus Disease 2019) vaccine
locations.

Read more:

Child immunizations, COVID-19

Last Updated: July 8, 2022 
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       First Steps 
   The Year Before Kindergarten 

Parent Tip #3 

So, your child starts 
kindergarten next year… 
The year prior to kindergarten you 
should already be laying a 
foundation for your child’s 
transition to kindergarten.  You can 
begin the process by: 

Identifying the school that 
your child will be assigned to 
next year, or in some cases, 
choosing which school your 
child will attend. 
� Call your county school

board office information
line. This number can
usually be located in the
government pages of the
phone book.

� In some states, parents
may enroll their child in
the school of their
choice or a magnet
school. Find out if this
is an available option for
you.

  Visiting the school or schools           
that your child might attend.     
Bring your child with you on      
those visits.     

Obtaining the following  
information from the 
school: 
� A list of entry

requirements
(immunizations,
documentation, child’s
age, physical, etc.)

� An enrollment form
� School calendar and

times of operation
� Information about

after-school programs
(if available)

� Transportation
information (pick-up
location, hours,
telephone number of
the county
transportation office,
rules)

� Dates for kindergarten
registration and/or
screening

� What meal options are
provided, requirements
for free and reduced
lunches, and the cost of
the meals

� A description of the
kindergarten program
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   Once your child’s school is        
finalized:  
� Obtain the names of the

principal, school
secretary, kindergarten
teachers, librarian, etc.
This will enable you to
begin talking about the
staff in positive ways with
your child.

� Find out how you can be
involved in the school. If
you can, volunteer to help
out in the school.

� Check to see if the school
allows you to bring your
child to eat in the
cafeteria the year prior
to kindergarten. If so,
take advantage of this
opportunity whenever
possible.

   Begin connecting with other 
families. Find other parents 
with children who will enter 
kindergarten at the same 
school next year.  This is a 
good time for you to get to 
know the other adults. You 
can support each other in an 
emergency situation, take 
turns waiting at the bus 
stop, or car-pool.  

   Provide opportunities for 
your child to become 
acquainted with other 
children so that he will see 
familiar faces on the first 
day of school. 
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Preparing Your Child for Kindergarten: 
 A Checklist for Parents and Families 

Parent Tip #4 

This checklist, although not exhaustive, can help to guide 
you in preparing your child for school. It's best to look at the items included 
as goals toward which to aim. They should be done, as much as possible, 
through everyday life or by fun activities you've planned with your child. If 
your child lags behind in some areas, don't worry. Remember that all children 
are unique. They grow and develop at different rates—and no one thing 
guarantees that a child is ready for school.  

Social and Emotional Preparation Good Health and Well-Being 
My child:  My child:  

□ Is learning to be confident
enough to explore and try
new things.

□ Eats a balanced diet.
□ Receives regular medical and

dental care and has had all
the necessary immunizations. □ Is learning to work well alone

and to do many tasks for
himself.

□ Gets plenty of rest.
□ Runs, jumps, plays outdoors,

and does other activities that
help develop large muscles
and provide exercise.

□ Has many opportunities to be
with other children and is
learning to cooperate with
them.□ Works puzzles, scribbles,

colors, paints, and does other
activities that help develop
small muscles.

□ Is curious and motivated to
learn.

□ Is learning to finish tasks
(for example, picks up own
toys).

□ Is learning to use self-
control.

□ Can follow simple
instructions.

□ Helps with family chores.
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Language and General Knowledge 
My child:  

□ Has many opportunities to
play.

□ Is read to every day.
□ Has access to books and

other reading materials.
□ Has his television viewing

monitored by an adult.
□ Is encouraged to ask

questions.
□ Is encouraged to solve

problems.
□ Has opportunities to notice

similarities and differences.
□ Is encouraged to sort and

classify things (for example,
by looking for red cars on the
highway).

□ Is learning to write his name
and address.

□ Is learning to count and plays
counting games.

□ Is learning to identify shapes
and colors.

□ Has opportunities to draw,
dance, and listen to and make
music.

□ Has opportunities to get
firsthand experiences to do
things in the world—to see
and touch objects, hear new
sounds, smell and taste foods,
and watch things move.

Office of Educational Research and Improvement, U.S. Department of Education (1993). 
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Transition to Kindergarten 
What is it and why is it important? 

Parent Tip #1 

What do we mean by the term 
“kindergarten transition”? 
The word transition refers to the 
process of change. When we speak 
of kindergarten transitions we are 
referring to one of the most 
significant changes a child will 
experience in their life.  This is a 
time that can be very stressful for 
a young child. They are leaving 
either the home environment or the 
familiar environment of their pre-K 
classroom to enter a new place.  

Your child will be expected to learn 
a new set of rules, adjust to a new 
peer group, interact with a new 
teacher, perhaps ride a bus for the 
first time, eat in a cafeteria, and 
the list goes on! 

Transition is a period of 
adjustment. 
All adjustments are stressful. 
When parents, teachers, and 
administrators work together, the 
process of transitioning to 
kindergarten is smoother and your 
child will experience less stress. 
Research has shown that a child’s 
adjustment to school has a 
significant impact on his later 
academic achievement.  

How will my child benefit from 
effective transitions? How will I 
know if the transition is 
effective? 

Your child experiences: 
Increased self-confidence. 
Improved relations with 
other children and adults. 
Increased motivation and   
openness to new experiences. 

How will I, as a family member, 
benefit from effective transition 
planning? 

You experience: 
Increased confidence that 
your 
children 
will 
achieve in 
the new 
setting. 
A sense of 
pride and 
commitment 
in your ongoing 
involvement. 
Improved self-confidence in 
your own ability to 
communicate with and 
influence the educational 
system. 
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