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Our Program 

Philosophy

We believe that quality childcare depends upon consistent caregiving in a 
language-rich environment. Children grow and learn best in a safe atmosphere 
that provides opportunities to explore, create and communicate with other 
children and adults. Our program is designed to be inclusive of all children, 
including those with identified disabilities and special learning/developmental 
needs.

Our program is designed to include both planned and spontaneous activities in 
ǊŜǎǇƻƴǎŜ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ƛƴǘŜǊŜǎǘǎΦ hǳǊ Řŀƛƭȅ ǎŎƘŜŘǳƭŜ Ƙŀǎ ŀ ƳƛȄ ƻŦ ǎǘǳŘŜƴǘ-led, 
play based and teacher-directed lessons and activities. We infuse movement 
throughout the day & take the attention span of each child into consideration 
when planning activities. Experiences with music, movement, art, language 
and building are incorporated into daily plans. Regularly scheduled snacks and 
meals, rest time, indoor and outdoor play, and routines for primary care 
ǇǊƻƳƻǘŜ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘΣ ŎƻƳŦƻǊǘ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ŎŀǊŜ ŦƻǊ ƘƛƳκƘŜǊǎŜƭŦΦ

Flexibility, choice-making and self-advocacy are promoted for the children as a 
group and as individuals. Children are encouraged to develop a positive self-
image, learn self-regulation skills and to cooperate with peers and caregivers. 
Clearly defined limits help them recognize and accept their emotions and 
express their feelings as they grow and feel secure in the world around them.



Staff Roles
ÅDirector: The director is accountable for the overall licensing, 

compliance and program quality. The director's accountability 

includes all logistical and programmatic decisions including staff 

supervision, maintaining appropriate policies/procedures and the 
overall integrity of all Minding Miracles programs. The director is 

charged with upholding all center policies and amending policies 
as needed to comply with Office of Licensing regulations.

ÅCenter Manager: The center manager is responsible for 
maintaining the quality of each Minding Miracles Program in 

accordance with the vision and objectives set forth by the 
director; maintaining student & staff records; maintaining all 

DCF/DDD licensing requirements; supervision of all teaching and 

assisting staff; hiring of staff & maintaining staff schedules; 
management of building maintenance; maintaining adequate 

office, teaching, janitorial and first aid supplies; staff training and 
assistance, filing of accident reports; support of staff grievances; 

scheduling of students; completing new client calls and tours; 

processing of all new client & employee paperwork.



ÅSupervisors: Supervisors are accountable for the training, 
development, and performance of all staff within the margins of 

their individual certification & talents. Supervisors are 

accountable for maintenance of student records and 
programming updates. Supervisors must serve as liaison for 

parents and paraprofessionals for conflict resolution and decision -
making disputes. Minding Miracles supervisory roles include the 

following:

ÅBCBA: (Board Certified Behavior Analyst) are accountable for 
the overall implementation of treatment plans, behavior 

modification plans, developmental assessments and reporting 
to designated agencies for MM clients with autism. The BCBA 

monitors the effectiveness/implementation of behavior 

strategies, client goals, programming strategies and treatment 
fidelity.

ÅConsulting Head Teacher: The consulting head teacher is 
accountable for creating a cohesive, student -centered level of 

quality amongst all MM classrooms. Implementation of 

curriculum, maintaining assessment strategies, monitoring 
lesson plans, staff training and strategic planning 

are among the accountabilities of the consulting head 
teacher. Additionally, the consulting head teacher performs 

classroom assessments (ECERS/ITERS), createsimprovement 

plans and supports head -teachers in effective classroom 
management.

ÅRegistered Behavior Technician: RBTs work under the direct 

supervision of the BCBA and are accountable for following 

through on behavior strategies, implementation 
of ITTprogramming, data collection and reporting. An RBT at MM 

may double as a paraprofessional in the natural environment of 
the classroom.

Staff Roles



ÅHead Classroom Teacher: The head classroom teacher is 
responsible for the health and safety of all students; development 

and assessment of student goals; maintaining classroom 

equipment and supplies; organization of classroom materials and 
student belongings; implementing behavior plans as necessary; 

maintain portfolio information for each student; annual parent 
meetings; daily parent communication; reporting incidents or 

concerns to supervisor on duty; lesson plans for group teaching; 

supervision of subsequent staff; implementation of Minding 
Miracles curriculum and individual program goals.

ÅClassroom Paraprofessional: Paraprofessionals are experienced 

in child development & center operations first handedly 

responsible for the safety of all children in their care; required to 
report any hazardous or inappropriate situations to supervising 

staff; take specific instruction from their supervising teacher; 
maintain a clean, sanitary environment for all staff and clientele; 

support the classroom teacher in implementing curriculum 

activities; implement prompting techniques to support students 
within the classroom; take behavior data when necessary.

ÅClassroom Assistant: Classroom assistants are support 

workers that are supervised by the classroom teacher. Classroom 

assistants require direct supervision as minors or lack of 
experience. They may be accountable for student 

engagement, classroom cleaning/organization, assisting with 
primary care routines or implementing lesson plans as designed 

by the teacher.

Staff Roles



Supervision
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Every staff member isobligated toé

Å Maintain a running tally for the number of children in 

your care at each moment. Thisnumber should be 
maintained as children come and go - and should be ôat 

the tip of your tongue.õ

Å Know the exact age range within which the children in 

your care fall.

Å Perform a head count as children are brought to/from 
the playground or a different area of the building.

Å Communicate with other staff members whenever 

bringing one or more children away from their group. 

(i.e. - notify other staff if you are bringing a child into 

another room or the bathroom).
Å At no time may any child be left unsupervised for ANY 

reason.

Å Position yourself in the classroom or on the playground 

as to allow visible supervision of all children without 

obstruction.
Å Accompany any child who leaves the classroom for 

ANY reason (i.e. to go to the bathroom, dismissal, etc.)

Supervising and tracking children:
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Staff/Child Ratios
Under 18 months 1:4

18 months ð2 ½ years 1:6
2 ½ - 4 years 1:10

4 years 1:12

5 years and older 1:15

Staff/Child Ratios-Rest and Sleep
Under 18 months 1:10

18 months to Under 2 ½ years 1:12
Over 2 ½ years 1:20

These staff/child ratios apply during rest/sleep when all 

three of the following criteria are met:

1.At least one staff member shall be physically present in 

the room or area in which children are napping and shall 
be able to summon other staff members without leaving 
the room or area.

2.A sufficient number of staff members shall be in the 
facility and readily accessible to ensure compliance with 
the awake staff/child ratios

3. Naptime preparations shall have been completed and
all children18 months of age or abov e are resting or 

sleeping, while all children under18 months of age are 
sleeping.

8
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Playground

Supervision

11



Eachyearmorethan200,000 injuriesoccuron playgrounds.Our

studentshavea developmentalneedto run, jump andclimbandit isour job

to ensurethat theydo-so in asafeandcarefreeway. Theattached

guidelineshavebeenadoptedby Minding Miraclesin order to minimizerisk

while our studentsplayon our playgrounds.

¶ Staffmustpositionthemselvesin a waythat allowsvisualmonitoringof

the entire playspace.

¶ Monitor the playgroundfor trippinghazards,brokenobjectsor other

potential physicalobstacles.Anypotentialproblemsshouldbe

remediatedor reportedto the centermanagerimmediately.

¶ Studentswhoareexhibitingunsafebehavior(aggression,climbingon

the fence, throwinginappropriateobjects,etc.)shouldbe redirected

immediately.

¶ Staffarepermitted to sit, but shouldbepositionedin a waythat is

conduciveto ǎǳǇŜǊǾƛǎƛƻƴΧΦǇƭŀȅƎǊƻǳƴŘtime isnot a staff break- you

mustbe diligentand attentive. If youaregoingto sit, be readyto

jump up to assistor intervene.

¶ Groupsof childrenshouldbe changedor brought to the bathroom

beforegoing outsidein order to minimizethe numberof timesastaff

membermustleavethe playground.

¶ Aschildrenarereleasedonto the playground,a staff membermust

performa head-countandeachmemberof the supervisionstaff must

maintaina head-count while the childrenareoutside. Asubsequent

head-countandfinal visualΨǎǿŜŜǇΩ mustbe performedto ensurethat

no childhasbeenleft outsideasthe groupre- entersthe building. 12

Playground
Supervision
Playground 
Supervision



PlaygroundSupervision
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(cont)
¶ In the eventof aninjurywhereachildis injuredandcannotbemovedindoors,the other 

childrenshouldbebroughtinsidebyasecondarycaregiverin orderto minimize 

distractionto the injuredchildandminimizeupsetto the uninjuredchildren. ALL 

INJURIESMUSTBEREPORTED!(Seebelowfor more details)

¶ Anychildwho hasoutdoor-relatedallergies(pollen,grass,bees)musthaveaallergy

actionplanimplementedin caseof anallergicreaction. Askthe centermanagerfor

moreinformation.

¶ Most outdoorplayshouldbeΨŦǊŜŜ-ǇƭŀȅΩbased;however,whenonexceptionallynice 

days,structuredactivitiescanbeusedto maximizethe amountof time childrenspend 

outside. Wheneverspendingmorethan30consecutiveminutesoutdoors,incorporate 

additionalstructuredactivities.Obstaclecourses,grossmotorgames,naturehunts,etc. 

aregreatwaysto makethe mostof the outdoors.

¶ Bewareof dehydration.Childrenbecomeeasilydehydratedandmusthaveaccessto 

waterwhileoutdoorsduringthe hot summermonths. Theirpersonalwatercups/bottles 

canbebroughtoutsideor apitcherof waterwith papercupscanbebroughtout- either 

way,theymusthaveaccessto water.

¶ Stayonheightenedalert for danger.Whenourstudentsareoutside,wearevulnerable 

to amyriadof potentialdangersthat arebenignwhileourstudentsaresecurelybehind 

the lockeddoorsof ourcenter. Anysituationwhichseemsstrangeor potentially 

dangerousshouldbeacatalystto bringthe childrenindoors.Suchcatalystsmayinclude 

lurkingstrangers,unknownvehiclesor potentially hazardous conditions.

¶ Sunsafetyis important. Parentshavebeenaskedto providesunscreenfor their children. 

Pleasebesureto applysunscreento anyexposedskinandwatchfor potentialsunburn. 
Donot useanotherŎƘƛƭŘΩǎsunscreento others. Manychildrenhavesensitiveskinand 

usingunapprovedsunscreenwithout permissioncouldcauseanallergicreaction.

¶ Beforere-enteringthe building,childrenshouldbeengagedin the actof cleaningup the 

playground.All debrisshouldbeplacedin the garbageandloosetoysshouldbe 

arrangedin anorganizedmanner. Additionally,anyequipmentor materialsthat belongs 

insideshouldbebroughtin andcleanedƻŦŦΧΦΦŜǾŜƴif youareplanningongoingbackout 

later in the day.



PlaygroundSupervision(cont)

Minimizingrisk in the physicalspace:

Lookfor the followingpotentialhazardsasyouescortstudentsoutside:

¶ Treebranches/naturaldebris

¶ Evidenceof animalpresenceor feces

¶ Brokenplaygroundequipment

¶ Trippinghazards
¶ Lackof safetysurfacing(mulch)underfall zones

¶ Problemswith the fence,gateor building

Indoorgrossmotor group:
Childrenneedadequategrossmotor activityevenwhenweatherŘƻŜǎƴΩǘ 

permitoutdoorplay. Indoorgrossmotor activitiescanbeusedto supplementplayground 

time. Trythe followingactivitieswheneverconditionsdonot permit outsideplay:

¶ Danceactivities (Listen& move, FreezeDance,etc)
¶ Obstaclecourses

¶ SimonSays

¶ /ƘƛƭŘǊŜƴΩǎYoga

¶ GoNoodleVideoMovement
¶ Followthe LeaderExercises

¶ Parachute play

Important take -aways:

Å Staff must supervise children diligently and proactively; reinforcing safe
behavior and promoting positive play skills.

Å Outdoor play lasting more than 30 minutes must incorporate short
periods of staff -led structured gross motor games.

Å When weather does not permit outdoor gross motor play, other
outlets for physical activity must be incorporated to the daily
schedule.

Å Keeping students safe must incorporate considerations of
environmental hazards, hydration and play space hazards.

Å Engage children in varied types of gross motor activity including 
climbing, jumping, pushing, pulling, crawling, throwing, catching, etc 14
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Supervision Key Points:
** Staff must be spread around the 
playground to ensure that all children are 
visually supervised 
**If a child needs to go inside to use the bathroom, first aid, 
etc; a staff member must accompany them or pass the child 
off to an indoor staff member.
** When the child returns to the playground, there should be 
ŎƭŜŀǊ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ƻŦ ǘƘŜƛǊ ǊŜǘǳǊƴΣ άaƛŎƘŀŜƭ ƛǎ ōŀŎƪ ŦǊƻƳ ǘƘŜ 
ōŀǘƘǊƻƻƳΦέ  9ǾŜƴ ƛŦ ǘƘŜƛǊ ǊŜǘǳǊƴ ǎŜŜƳǎ ƻōǾƛƻǳǎΣ ǾŜǊōŀƭ 
communication helps everyone be conscious of the hand-off 
and change in numbers. 

Weather watch Key Points:
** Use the weather watch chart to help with 
decision making.
**We should be striving for maximum outside time.
**PromoteƘȅŘǊŀǘƛƻƴ ǿƘƛƭŜ ŎƘƛƭŘǊŜƴ ŀǊŜ ƻǳǘŘƻƻǊǎΧΦ 9{t9/L![[¸ 
on very hot days.
**Create opportunities for outdoor activities even when 
ǿŜŀǘƘŜǊ ƛǎƴΩǘ ƻǇǘƛƳŀƭ- ex- coloring at the table after it has 
rained if the playground is too wet, small groups in shaded 
areas when it is extremely sunny, et.
**Even when it is very hot or cold, short outdoor breaks can be 
accommodated if we are conscious of safety.
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Care 

Routines
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Diaper changing procedure:
Diapers must be checked & changed every 2 hours or as -needed.



Safe Sleep Tips for Parents and Caregivers
ÅPlace baby to sleep on his or her backéifa mobile infant 
rolls to his/her side or belly on their own ; they may be 
left to rest comfortably, but may not be placed that way.
ÅThe safest place for baby to sleep is in a crib near your 
bed.
ÅResearch shows that bed sharing (falling asleep with 
your baby) can be unsafe as adults (or children) can 
accidentally roll onto baby while sleeping.
ÅBed sharing is especially dangerous if an adult has taken 
drugs, alcohol or medication that makes them sleepy.
ÅAdult beds are not safe as baby can get trapped 
between the mattress and wall, headboard or footboard.
ÅIt is not safe for baby to sleep on a couch, with you or
alone.
ÅBreastfeeding and bonding are very important to babyôs 
health. Itôsokay to nurse baby in bed, but remember to 
place baby in the crib when itôs time togo to sleep.

20
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Safe Sleep Tips for Parents and Caregivers (cont .)
ÅBaby can be placed on his or her stomach when awake .
Supervised ñtummytimeòduring awake hours allows for
normal development .
ÅProvide a smoke - free environment for baby .
ÅNever lay baby to sleep on a pillow. Babies under one 
year old should never be given a pillow for the head.
ÅSoft materials can interfere with babyôsbreathing. Baby 
should not sleep with pillows, quilts, comforters, heavy 
blankets, or stuffed toys.
ÅUse a wearable blanket or other type sleeper. Use safe 
sleepwear without strings or ties.
ÅNever lay baby to sleep near any appliances, toys or 
household items that dangle, such as window treatment 
cords, telephone wires, computer extensions, etc.
ÅBabies should never sleep with a hot -water bottle or 
electric blanket, next to a radiator, heater, or fireplace, or 
in direct sunlight.
ÅRoom temperature should not be too warm. Babies 
should not be overbundled.

During nap time, absolutely NOé..

*Pacifier clips/add -ons
*Blankets (other than ôwearablesleepersõwith sleeves)

*Stuffed animals or other toys in crib
*Bibs

Children who fall asleep in a chair or on the floor must
be transferred to a crib or cot within 5 minutes

COTS MUST BE LABELED W/ CHILDõS NAME
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02

Pacifiers:

Å Pacifiers must be disinfected dailyé.or anytime

they fall from thechildôsmouth onto a unsanitary

surface.

Å Under NO circumstances may pacifiers be shared.

Å Mobile infants (crawlers/walkers) may not have

their pacifier unless being laid to sleep or soothed;

they may not move about the classroom with it.

Å Pacifier clips must be removed at nap time.

Å When a child falls asleep with their pacifier, and it

falls out, do not put it back in their mouth.

Å Pacifiers are meant to help children self-soothe-

overusing can create language delays and physically 

deform thechildôsmouth.

Keep in mind: We are a program aimed at creating 

premium developmental opportunities. Children using 

pacifiers during the day inhibits their language 

development and should be faded by the time they reach 

the age of 12 months. 24
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Theinitiation of toilet trainingshouldalwaysbe basedon the child's 
developmentallevelrather thanon the child'sage.Initiatingtoilet training 
beforethe childisdevelopmentallyreadycancreatestressandanxietyfor the 
childandthe family,andincreasethe lengthof time it takesto train the child.

It is important for the childto begintoilet trainingwhenhe/sheexhibits 
signsof interestandreadiness.Failureto recognizeandacton thesesignsmay 
causethe child'sinterest to waneandcandelaythe toilet trainingprocess.
Therefore,readinessshouldbeviewedasa valuablewindowof opportunity 
that daycareproviderscanhelpparentsto identify andrespondto.

Daycareproviderscanrecognizethe signsof readinessbyunderstanding
certaincues.Readinesscuesincludethe following:
Å Thechildcanimitate his/herparents'behavior.
Å Thechildbeginsto put thingswheretheybelong.
Å Thechildcandemonstrateindependenceby sayingάƴƻΦέ
Å Thechildcanexpressinterest in toilet training.
Å Thechildcanwalkandisreadyto sit down.
Å Thechildcancommunicatehis/herneedto eliminate(urinate/defecate).
Å Thechildisableto pull clothesup anddown(onandoff).
Å Thetemperamentof the child,whichincludesmotor activity,intensityof 

reactions,mood,regularity(especiallybehavioral),initial 
approach/withdrawalresponse,adaptabilityto new situations,attention 
span/persistence,distractibility,andsensorythreshold/frustrationlevel, 
needsto beconsideredwhendeterminingthe child'sreadinessandthe 
caregivers'strategyfor toilet training.

Daycareprovidersmustadviseparentsthat toilet trainingisamulti-
steppedprocessandthat setbacksarecommon, shouldbeanticipated,and 
neednot beseenasa failure,but rather asa temporarystepbackto amore 
comfortableplaceand,indeed,anothernaturalsteptowardprogress.

Toilet Training Policy:
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¶ Any child whois beingpotty trainedshouldbe broughtto the bathroomimmediatelyupon 

arrival to schoolandright beforeleaving.

¶ If thechild arrivesto schoolin a pull-up ordiaper,he/she shouldbeimmediatelychangedinto 

underpants.

¶ Check withtheparentto confirm whetherthechild shouldbesenthomein underwearor a 

pull-up (our recommendationis thatthechild besenthomein underwear). If the parent 

requeststhat thechild besenthomein adiaper,placethediaperOVERtheunderwear.

¶ Shoescan be leftoff of childrenwhoarebeing pottytrainedin order to preventruining them 

in theeventof anaccident.Forchildren whonormallyhaveissueswith keepingtheir shoes 

on,checkwith theparentabout rubbersandals orwatershoes.

¶ Forchildren whoarebeingscheduletrained,besureto take thechild assoonasthetime 

intervalis up. Do not ignorethe timer!

¶ Onepantlagshouldbe completelyremovedandthe childshouldbe placedtoward the backof 

thetoilet toassurethat heis comfortableandstable.Forboys,thiswill also help withaim!

¶ Thechild shouldremainon the toiletfor at least2-3 minutes.Remember,this is new tothe 

child; it maytakeseveralminutesfor him to getcomfortableenoughto coordinatehismuscles 

for success.Everytoilet trial shouldberecordedin orderto trackprogress.

¶ If you are havingtroublekeepingthe child onthetoilet for morethan afew seconds,try 

singing,reading, massaging hisfeet, etc.

¶ In theevent ofasuccess,rewardandpraisethechild IMMEDIATELY. A rewardsystem 

shouldbedecidedbeforehand.

¶ Usetoileting time toteachindependence:the childshouldbe practicingpulling upanddown 

hisownpants,washinghands,flushing,etc.

¶ Thechild mustwashhands after EVERYbathroomvisit, whetherhehasasuccess ornot.

¶ Any child whohasan accidentshouldstill besatonthe toiletéchancesarehestill hasto go. 

Wet clothesshouldbeplacedin aplasticbaginsidethechildôsback pack.Also, whereverthe 

child wassitting at thetimeof theaccidentshouldbecheckedfor urineandimmediately 

sanitized.

¶ In theeventof abowelaccident,thechildôs underpants shouldbeshakenout into thetoilet 

and placedinto aziplock typebag. Check withtheparentto seeif theywouldpreferyou to 

discardthe underwear.

¶ Becauseof ahighrisk of bacterialinfection,undernocircumstancesshoulddirty underwear 

be rinsedout in thesink.

¶ Forboyswhohavetroubleaiming,prompt the child tosit on theveryback of thetoilet and

leanforward. If all elsefails, promptthechild by the elbow andhavehim pushóitôdownward.

¶ Boyscanbetaughtto standfor urination once theyhavedemonstratedcontrol during 

urination.

Toilet Training Policy:



Minding Miracles does not provide meals, but we are 
responsible for properly storing and preparing student 
meals in a way that is mindful of sanitary, health and 
cultural considerations.

Pleaseconsider the following when preparing and 
interacting with students during mealtimes:
¶ Minding Miracles is aônut-freeõschool. In the event nut 

products (including peanut butter, almond butter, etc) 
are sent into school an alternate item must be provided 
to the child and the product in question must be sent 
home with the child with a reminder note to the parents.

¶ Allergy considerations. Be aware of all student allergies. 
Allergy action plans are available in student files. 
Students with food allergies should be seated away from
children with lunches containing the allergens.

¶ Sharing snacks/lunch items is prohibited.
¶ All uneaten food must be sent home/disposed of at the 

end of each day.
¶ Students must all wash hands before eating.
¶ Offer students the most healthy snack/lunch item to be

consumed before anyôtreatõitems.
Help parents make healthy choices for their children by 
pointing them to the USDA recommendations 
(information is features on our website)

¶ No child may be denied food/water as punishment for
behavior.

Mealtime 
Considerat ions
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MMLC Child Feeding Policies
Breast Feeding:
¶ Minding Miraclesõ Breast-Feeding Policy has been established in alignment with 

information from the USDA, the CDA, Grow NJ Kids and DCF OOL regulations.  It is a 
separate document and can be found on the parent information page of our 
website as well as featured in our staff orientation.

¶ Staff members must follow posted regulations for storing, heating and administering 
breast milk.

¶ Caregivers/teachers should feed infants on cue.  Watch for common cues of hunger: 
crying, suckling, thumb sucking, agitation, etc.

¶ Infants must always be held for bottle feeding ñno prop feeding.  Infants who are 
able to hold their own bottle must still be carefully monitored to prevent spilling, 
aspiration & excess air intake. 

Formula :
¶ Parents should be encouraged to leave a canister (or several extra portions) of 

formula at the center to accommodate changing appetites, account for 
spillage/spoiling, or other mishaps.

¶ The choice between feeding an infant formula versus breast feeding is a very 
personal decision that is usually guided by the familyõs physician.  No parent should 
be pressured to stick to one method or the other.  Concerns regarding this issue 

should be brought to the attention of the manager who can address with the 
parents.  

¶ Directions for storage and preparation of formula must be followed EXACTLY as 
indicated on the package.

Transitioning to solids:
¶ When a child is first transitioning to solids, new foods should first be provided at home 

in order to allow parents to monitor for reactions, sensitivities and allergies. 
¶ Each staff member must be advised of any allergies, sensitivities, food preferences 

and cultural food restrictions. 

¶ Ensure foods are provided in safe sizes.  Children must be monitored for choking at all 
times.  Items such as grapes, meats, cheeses and blueberries pose a high risk of 
choking.  Ensure such items are cut appropriately.

¶ Ensure that other children cannot access a childõs food.  Be mindful of reaching at 

the table, items dropped on the floor, etc.  No food sharing without appropriate 
permission (for instance, in the case of siblings).  

¶ All unused food should be sent home in order for the parent to monitor portions.
¶ Infants/toddlers are notorious for indecisive eating behaviors (Love bananas one day, 

hate them the next// great appetite one day, no appetite the next).  Encourage 

parents to send extra healthy foods (and a variety of foods) to accommodate 
changing food temperaments.  

¶ Responsive feeding is the only acceptable means of feeding for Minding Miracles 
staff.  Children shouldnõt be required to take òfive more bitesó or finish their food so 
that there arenõt leftovers.  Similarly, children who are exhibiting signs of hunger must 
be offered healthy foods for consumption. 
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MMLC Child Feeding Policies (cont)

Transitioning to Solids ( cont )
¶ Children who request food (or show gestures of being hungry) between meals 

should be offered a small healthy snack.
¶ NJ DCF Office of Licensing requires that MM keep extra snacks on -site in the event 

that a child shows signs of hunger and does not have enough food sent from home.  
However, ensure that the foods given are in the childõs food repertoire and that 
consumption is reported to the childõs parents.  

Quality over quantity:
¶ Instead of focusing on how much food is being consumed, focus on the quality of 

the food being offered.  
¶ Children should be provided with their healthiest foods first.  Less healthy snacks 

should be kept to a minimum and should only be provided after healthier options 
are consumed.  

¶ If the foods being sent into school are questionable in terms of nutrition, it is our job 
to educate parents.  Feel free to share our USDA handouts, the links on our website 
and our ôPicky Eaterõ handout as reminders.  Extra help can be elicited on this topic 
from your center manager, Beth or Jessica. 

Allergies/Sensitivities:
¶ Parents often forget that Minding Miracles is a nut -free school.  In the event that a 

child brings in foods that contain nuts, they may not be made accessible while at 
the center.  Give the food to the center manager, so that it can be safely sent 
home.  Send a ôNut-free reminderõ home in the childõs lunch box and message the 

parents on Brightwheel .  If the parent is unable to provide an alternative, extra foods 
can be provided from the centerõs reserve.  

¶ In the unlikely event that a child consumes a known allergen, follow the allergy 
action plan and immediately contact parents.  

Water consumption :
¶ Water bottles/cups must be accessible at all times.  Because younger children have 

a tendency to grab cups/bottles other than their own, teaching staff must diligently 
offer water while also ensuring that beverages to not accidently get shared or 
mixed -up.

¶ Parents are asked to send in a full water bottle/cup each day; however, our water 
cooler can be used at any time to refill a childõs cup.  

¶ ôAvailableõ isnõt always enough.  Even with their beverage available to them, 
children may not recognize the feelings of thirst or dehydration.  Water consumption 
should be encouraged throughout the day --- especially while playing outside and 
on hotter days. 

¶ Juice is not a suitable beverage for infants or toddlers.  Follow our USDA memo 
regarding restrictions for juice and consumption of milk (by age).  

Other requirements:
¶ All classroom staff must be CPR/First Aid Certified and be well versed in the Heimlich 

maneuver for infants/toddlers.
¶ Any changes in appetite, observed food sensitivities, mealtime behaviors or food 

refusals must be reported to parents.  
¶ According to State regulations, no child may go more than three hours without a 

meal.
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Breastfeedingmothersshallbeprovideda placeto 
breastfeedor expresstheir milk.

Breastfeedingmothers,includingemployees,shallbe 
provideda privateandsanitaryplaceto breastfeedtheir 
babiesor express milk.This areahasanelectricoutlet, 
comfortablechair,andnearbyaccessto runningwater. 

Mothersarealsowelcometo breastfeedin front of 
othersif they wish.

A refrigeratorwill bemadeavailablefor storageof 
expressedbreastmilk.

Breastfeedingmothersandemployeesmaystoretheir

shouldprovidetheir owncontainers,clearlylabeledwith 
nameanddate.

Sensitivitywill beshownto breastfeedingmothers 
andtheir babies.

Thecenteriscommittedto providingongoingsupportto 
breastfeedingmothers,includingprovidinganopportu-
nity to breastfeedtheir babyin the morningandeve-
ning,andholdingoff givinga bottle, if possible,when 

momisdueto arrive.Infant formulaandsolid foodswill 
not beprovidedunlessrequestedbythe mother.All ba-
bies,regardlessof what they arefed (breastmilkor for-

mula),will beheldcloselywhenfeeding. Bottleswill
neverbeάǇǊƻǇǇŜŘέin anƛƴŦŀƴǘΩǎmouth.

Staffshallbetrained in handlingbreastmilk.
All centerstaff will betrained in the properstorageand 
handlingof breast milk,aswell aswaysto support 
breastfeedingmothers.Thecenterwill follow human 

milkstorageguidelinesfrom the AmericanAcademyof 
PediatricsandCentersfor DiseaseControlandPreven-
tion to avoid wasteandpreventfood borneillness.

Breastfeedingemployeesshallbeprovided 
flexible breaksto accommodatebreastfeeding 

or milk expression.
Breastfeedingemployeesshallbeprovideda flexible

schedulefor breastfeedingor pumpingto provide
breastmilk for their children.Thetime allowed would 
not exceedthe normaltime allowedto other employees 

for lunchand breaks.Fortime aboveandbeyond
normallunchandbreaks,sick/annualleavemaybe
used, orthe employeecancome in earlier orleavelater 
to make upthe time.

Breastfeedingpromotion information will 
be displayed.

Thecenterwill provideinformationonbreastfeeding, 
includingthe namesof arearesourcesshouldquestions 
or problemsarise.Inaddition,positivepromotionof 
breastfeedingwill beondisplay in thecenter.

Minding Miracles Learning Center

Breastfeeding Policy
Minding Miracles is committed to providing ongoing support to breastfeedingmothers. Well-defined researchhas
documented a multitude of health benefits to both the mother and infant. Minding Miracles subscribesto the
following policy:

expressedbreastmilk in the centerrefrigerator.Mothers
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BREAST FEEDING POLICY

Minding Miracles subscribes to the CDC recommendations for 
breast feeding infants.  Therefore, we have embraced the following 
recommendations for promotion and encouragement of breastfeeding 
and infant feeding practices:

Staff Behaviors:
¶ Staff members will encourage and support breastfeeding mothers to 

continue breastfeeding.
¶ Caregivers/teachers should feed infants on cue unless the parent/guardian 
or the childõs primary care provider give written instructions otherwise.

¶ Infants will always be held for bottle feeding.

Center Policies
¶ Breastfeeding mothers will have a clean, welcoming place to breastfeed or 

express their milk.
¶ A refrigerator will be made available for the storage of expressed milk.  All 
stored breast milk must be labeled with the childõs full name and the date it 
was expressed.

¶ No infant is fed the expressed human milk of another infantõs mother.  A 
motherõs milk is for her child only.

¶ Breastfeeding promotional materials will be displayed to encourage and 
support breastfeeding mothers. 

¶ Cowõs milk is not fed to children under 1 year of age.
¶ Formula fed infants, under 1 year of age, drink the formula recommended 

for them by their health care professionals.
¶ Formula mixed with cereal, fruit juice, or any other foods will not be served 
unless written instructions are provided by the childõs primary care 
provider.

¶ Infants are not permitted to have bottles in the crib and will not be allowed 
to carry a bottle while standing, walking, or running around.

¶ A plan to introduce age -appropriate solid foods (complementary foods) to 
infants will be made in consultation with the childõs parent/guardian and 
primary care provider
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Sanitation
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THIS SEQUENCE MUST BE FOLLOWED
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Hand washing key-points:

Table-disinfecting key points

** Children must wash hands
-Before eating
-After sensory play
-When arriving to school
-When coming indoors from the playground
-When their hands are soiled (blowing nose, etc)
-After using the bathroom/diaper changes

**Hand washing must last at least 20 seconds--- sing a song, 
hand-ǿŀǎƘƛƴƎ ǇƻŜƳΣ ŎƻǳƴǘΧΦǿƘŀǘŜǾŜǊ ƛǘ ǘŀƪŜǎΦ
**Focus on the process & promote independence

** Tables must be disinfected
-Before AND after children eat
-After sensory/messy play
-After a sick child has used the table
-When noticeably soiled or infected with bodily   
fluids (i.e. when a child sneezes on the table or drools)

** 2-Step process: Bleach & water
-Step 1- clean then wipe
-Step 2- disinfect then wipe

**Bleach/water must be made fresh & tested daily
**Bleach/water solution MUST be left on the table for 2-minutes 
before wiped
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Changing Station Sanitation:

Toy disinfecting key points

**Use table paper for each child and change 
Between children
**After disposing of the paper, 
Disinfect the table
**Teachers must wash hands between changings (soap & 
water not hand sanitizer)
**2 -step, 2 min sanitation after all changes are complete

** Toys should be disinfected daily
ϝϝ¦ǎŜ ŀ Ψ¸ǳŎƪ-.ǳŎƪŜǘΩ ǘƻ ŎƻƳǇƛƭŜ ǘƻȅǎ ǘƘŀǘ 
Have been mouthed, used by a sick child, 
Sneezed on, etc.  The toys must be disinfected before 
recirculating into the classroom.
**Stuffed animals/pillows/toys with fabric must be washed 
weekly

Cots/cribs disinfecting key points
ϝϝ /ƻǘǎ Ƴǳǎǘ ōŜ ƭŀōŜƭŜŘ ǿƛǘƘ ŎƘƛƭŘΩǎ ƴŀƳŜ ϧ ǎŀƴƛǘƛȊŜŘ Řŀƛƭȅ
** Cot sheets and blankets must be kept SEPARATELY
**Cribs must be disinfected weekly OR anytime the child 
who uses the crib changes.
**Label cribs with dry-erase marker on the plexiglass
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Cleaningvs.Disinfecting:
²ƘŀǘΩǎthe Difference?

Itôsimportant to understand the difference among
cleaning, disinfecting, and sanitizing.

The US CDC explains how these practices work together 
to help stop germs from spreading:

ÅCleaningphysicallyremovesgermsby using soap (or perhaps 
detergent) and water to wash away surface dirt and 
grime.

ÅDisinfectingkills most germson objects like baby toys, or 

stops germs from reproducing.

Remember that cleaning should always come before 
disinfection. Start by cleaning baby toys to remove any 
visible dirt and grime, then rinse with water and apply 
disinfectant (see directions below).

Diluted bleach is a safe and inexpensive way to disinfect 
baby toys.
1. Clean non -absorbent toys with soapy water, rinse with 
clear water, and wipe dry with disposable paper towels.
2. Disinfect with a chlorine bleach solution of one
tablespoonof bleach to onegallonof water.

3. Lay out toys to air dry.
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Detecting 

& 

Reporting 

Abuse
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Minding Miraclespolicies 
regardingreporting abuse 
are developedin 
acco rda ncewith State  
laws and D C P & P  
regulations.
T hey include the following:

Å A s employeesof a child ca re center , we are A L L  
legally required to report suspic ionsof child abuse . 
You do not need administrativepermissionto file a 
repor t; however, you may want to confe r with your 
supervisorfor suppor t in reporting and 
documentation.

Å No employee will fa ce retaliation or dismissalfor
filing a C R E D I B L Esuspicionof abuse .

Å It is important to understandthe dif fe rence between 
ΨŘƛǎŎƛǇƭƛƴŜΩand abuse . Par en tsmay cho oseto 
discipl inetheir child with a light s ma ckon the hand 
or mild spanking,but ƛǘΩǎimportant to reco gnizethe 
dif fe rence between a ǇŀǊŜƴǘΩǎattempt to instill 
positive behavior and actions that are harmful to the 
physicalor emotional health of a child (abuse).

Å All employeesmust complete the online training 
about abuse /neglecttraining of fered by N J C C I S  
under  the tab labeledΨwŜƎƛǎǘǊȅΩwithin thirty d ays of 
the commencementof employment.
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Aggress ive ,abusive& 
inappropriateact ions 

displayedby staff :

ÅGuidelinesfor reporting potential 
abuse/neglect/ inappropriateinteractions:

Å Childcarestaff must be held to a much higher standardwhen 
it com es to daily interactions,supervisionand discipl inary 
tacti cs than parents or other caregive rs . All interactions 
must uphold a level of T L Cand respect for each child.

Å Keep in mind that the paramete rsof what is appropriate for 
parents are much different than the paramete rsthat are 
appropriate for childcarestaff . Childcarestaff M US Tabide 
by the ŎŜƴǘŜǊΩǎdiscipl inepolicy and MA Y not use physical 
discipl inemethods,deprivation or emotionally damaging 
actions

Å If an employeewi tnessesactionsthat are considered 
aggress i veor harmful to a child in our care, even if they are 
unsure if the qualify a sΨŀōǳǎŜΣΩthe actionsshould be 
reported to the center manager/d irectorimmediately.

Å If a fellow employeeis engagingin behavior that can be 
consideredabusive,or even aggressi ve ,the obse rvermay 
chooseto intervene. Whether a st aff member intervenesor 
not, the incident must be reported to a supervisor  
immediately. Failure to report such actionstoward a student 
within 24 hours are groundsfor suspensi onand possib ly 
termination.

Å How to report:
Å If your immediatesuperv isoris not available,a report of 

inappropriatest aff actionscan be made to any 
superv isorin person,by phone or through email.

Å If you would like to make the report anonymously,a note
can be placed in the payment lock box at the entranceof
any of the centers.

Å An actual incident of abusedoes not need to occur for a
report to be made to supervisorsé.at risk or escalating
behavioron the par t of a st aff member should also be 
reported.
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What Are the Signs of Head Trauma?
In any abusive head trauma case, the duration and force of the 

shaking, the number of episodes, and whether impact is involved 

all affect the severity of the child's injuries.

In the most violent cases, children may arrive at the emergency

room unconscious, suffering seizures, or in shock. But in many
cases, infants may never be brought to medical attention if they

don't show such severe signs of injury.

In less severe cases, a child who has been shaken may have:

*Lethargy *Irritability
*Poor sucking or swallowing
*Lack of smiling or vocalizing
*Seizures
*Blue color b/c lack of oxygen

*Vomiting
*Decreased appetite
*Rigidity
*Difficulty breathing
*Altered consciousness

*Unequal pupil size *Inability to lift the head
*An inability to focus the eyes or track movement 52
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UnusualIncidentReport:

56

ThisisNOTto beusedasan accidentreport.
Incidentreportscanincludeawide varietyof occurrences that 

warrantdocumentation;however,whenthe incidentcausesreasonable 
concernthat the childmaybeexperiencingabuse,the report MUSTbe 
accompaniedbya formal report to the StateAbuseRegistryHotlineas 
indicatedon the form.



Illness 

& Injury
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The following symptoms are considered a risk of communicable illness:
¶ Severe pain or discomfort
¶ Diarrhea
¶ Vomiting
¶ Elevated temperature of 101.5degrees Fahrenheit
¶ Yellow eyes or jaundice skin
¶ Red eyes with or without discharge
¶ Infected or irritated skin patches
¶ Difficult or rapid breathing
¶ Skin lesions
¶ Swollen glands or red irritated throat/strep throat
¶ Visibly enlarged lymph nodes
¶ Stiff Neck
¶ Blood in urine
¶ Cloudy or colored nasal discharge
¶ Excessive cough

Once the child is symptom free for at least twenty - four hours , he/she may 
return to the center. However, adoctorõsnote may be required for return to 
school if the child has any of the following illnesses:
¶ Whooping Cough
¶ Mumps
¶ Hepatitis A
¶ German Measles
¶ Chicken Pox
¶ Influenza
¶ Measles
¶ Meningococcus
¶ Tuberculosis
¶ Giardia Lamblia
¶ Salmonella
¶ Shigella
¶ Impetigo
¶ Lice
¶ Scabies

CommunicableIllness Policy
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Caring for 
Sick Children

A child who demonstrates any of the symptoms 
from the above list must be immediately separated 
from the group and a parent must be contacted for 
pick-up. Do your best to keep the child separate and 
comfortable while waiting for his/her parent.

ONLY the center manager may make the 
determination and contact the parent to send a
child home sickñunless otherwise instructed by the
center manager or director.

Disinfect all items that may have been contaminated
by the sick child.

Upon pick-up, remind parents that the child must be 
symptom-free for 24 hours before returning to school.

Record the childõsname and symptoms in the illness
log at the front desk.
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Minding Miracles Learning Center 
Medication Administration Policies

The protocol for providing children with medication while in 
our care has been developed in order to ensure child safety 
and limit center liability. Failure to effectively follow the 
protocol can result in dire consequences. Therefore, it is 
imperative that every staff member follow the protocol 

EVERYtime medication is administered. Pleasebe familiar 
with the following guidelines and review the center policies on 

the next page.

1. No medication can be given unless an authorization has
been filled out and signed by the childõsparent.

2. No medication can be given unless it arrives to the center 
in the original container. This includes the printed 
prescription bottle or the over-the -counter packaging.

3. Staff should read the entire authorization form and be 
familiar with the possible side effects of the medication
before the first time the medication is administered at 
school.

4. EVERYdosage should be recorded on the childõsrecall
sheet and on the medication administration log located at
the front desk. The dosage record should include the 
time, dosage, and any observed side effects.

5. ALL medication must be kept in the classroom lock-box.
6. If a medication (and authorization) is kept at the center

for ôas-neededõ medication,the parent should be contacted

before administering the medication to confirm the last 
time medication was administered .
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The following guiding principles and procedures have been developed in accordance with the 
Manual of Requirements from the DCFS and apply to administration of medication for 
children while at the center:
1. Whenever possible, it is best that medication be given at home. Dosing of medication

can frequently be done so that the child receives medication prior to going to childcare, 
and again when returning home and/or at bedtime. The parent/guardian is encouraged to 
discuss this possibility with the childõshealth care provider.

2. The first dose of any medication should always be given at home and with sufficient 

time before the child returns to child care to observe the childõsresponse to the
medication given. When a child is ill due to a communicable disease that requires 
medication as treatment, the health care provider may require that the child be on a 
particular medication for 24 hours before returning to childcare. This is for the 
protection of the child who is ill as well as the other children in child are.

3. Medication will only be given when ordered by the childõshealth care provider and with 
written consent of the childõsparent/legal guardian. A òPermissionto Give Medication in 
Child Careóform can be attained at the center and will hereafter be referred to as 
Permission Form. All information on the Permission Form must be completed before the 
medication can be given. Copies of this form can be duplicated or requested from the 
childcare provider.

4. òAsneededómedications may be given only when the childõshealth care provider
completes a Permission Form that lists specific reasons and times when such medication 
can be given.

5. Medications given in the Center will be administered by a staff member designed by the
Center Director and will have been informed of the childõshealth needs related to the
medication and will have had training in the safe administration of medication.

6. Any prescription or over-the counter medication brought to the child care center must 
be specific to the child who is to receive the medication, in its original container, have a 
child -resistant safety cap, and be labeled with the appropriate information as follows:
V Prescription medication must have the original pharmacist label that includes the 

pharmacists phone number, the childõsfull name, name of the health care provider 
prescribing the medication, name and expiration date of the medication, the date 
it was prescribed or updated, and dosage, route, frequency, and any special 
instructions for the administration and/storage. It is suggested that the 
parent/guardian ask the pharmacist to provide the medication in two containers, 
one for home and one for use in childcare.

V Over-the -counter (OTC) medication must have the childõsfull name on the 
container, and the manufacturerõsoriginal label with dosage, route, frequency, and 
any special instructions for administration and storage, and expiration date must 
be clearly visible.

V Any OTC without instructions for administration specific to the age of the child 
receiving the medication must have a completed Permission Form from th e4h8ealth 
care provider prior to being given in the childcare center.
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7. Examples of over-the -counter medications that may be given include:
* Antihistamines *Decongestants
*Non-aspirin fever reducers/pain relievers *Coughsuppressants
*Topical ointments, such as diaper cream or sunscreen

8. All medications will be stored:
Inaccessible to children
Separate from staff or household medications 
Under proper temperature control

9.For the child who receives a particular medication on a long-term daily basis, the staff will 
advised the parent/guardian one week prior to the medication needing to be refilled so that 
needed doses of medication are not missed.

10.Unused or expired medication will be returned to the parent/guardian when it is no longer 
needed or be able to be used by the child.

11.Records of all medication given to a child are completed in ink and are signed by the staff 
designated to give the medication.

12.Information exchange between the parent/guardian and childcare provider about medication
that a child is receiving should be shared when the child is brought to and pick-up from the
Center. Parents/guardians should share with the staff any problems, observations, or
suggestions that they may have in giving medication to their child at home, and likewise with 
the staff from the center to the parent/guardian.

13.Confidentiality related to medications and their administration will be safeguarded by the 
Center Director and staff. Parents/guardians may request to see/review their childõs 
medication records maintained at the center at any time.

14.Parent/guardian will sign all necessary medication related forms that require their
signature, and particularly in the case of the emergency contact form, will update the
information as necessary to safeguard the health and safety of their child .

15.Parent/guardian will authorize the Director or Director Designee to contact the pharmacist 
or health care provider for more information about the medication the child is receiving, and 
will also authorize the health care provider to speak with the Director or Directorõsdesignee
in the event that a situation arises that requires immediate attention to the childõshealth and 
safety particularly is the parent/guardian cannot be reached.

16.Parent/guardian will read and have an opportunity to discuss the content of this policy with 
the Director or Directorõsdesignee. The parent signature on this handbook is an indication 
that the parent accepts the guidelines and procedures listed in this policy and will follow them

to safeguard the health and safety of their child. 4963
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This form must be complete by the parent before any 

prescription, over the counter, homeopathic or topical substance 

can be given to children at the center. Pleasenote the important 

elements below.

**Must be in original

container WITH the

childôsfull name.

**Must be

completely

filled out.

**PARENT MUST SIGN

**Record administration on this sheet AND send

notification home via Brightwheel
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Describe 
incident 
stepby 

step

DoNOTname 
other children 

involved

If outsidemedicalattentionis 
needed,DCFSmustbenotified 

(whethersoughtout bythecenteror 
theparent)

Parentmustbenotified
immediatelyafter ANY

head/faceinjury

Documenttime 
ANDmethodof 

notification
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