
Staff Orientation & 

Annual Training



The information in this training 

was developed in accordance 

with DDD, NJ-DOH and Minding 

Miracles management.  

All employees of Minding 

Miracles/Beacon Achievement 

Center are bound to abide by 

the policies and procedures 

within this training.   This training 

must be completed by all staff 

annually.



WHO we are 

& 

WHAT we do





You 

are 

here



Direct Support Professionals (paraprofessional) 

accountabilities: 

 The DSP is the support system for participants in our 

program and is responsible for seeking out 

opportunities to enhance lessons, support positive 

behavior, organize activity materials/client belongings, 

assist in primary care routines and augment client 

focus. 

Among the duties of a DSP are the following: 

• Shadow participants during large groups to support 

participation. 

• Implement behavior plans and collect data on 

participant behaviors. 

• Provide supervision during all aspects of center 

activities. 

• Engage clients in recreation, adaptive, pre-

vocational and learning activities. 

• Maintain a safe, organized and hygienic atmosphere 

for participants’ learning and care. 

• Promote positive choice making and self-

determination.

• Implement small-group activities based on 

participant interests and needs.

• Accompany participants on center-sponsored 

outings into the community to support inclusion & 

generalization practices.

Job Description & Accountabilities:





Personnel, pay rates, HR issues, general admin

Payroll, pTO, Financial planning, benefits

Compliance/Documentation

Program decisions, Enrollment, Behavior plans

Program decisions, Enrollment, Behavior plans











Activity 

Participation



No

I don’t 

want 

to

There’s a fine line 

between allowing a 

participant to make self-

determined choices and 

allowing sedentary, non-

compliant or socially 

withdrawn behaviors.  

Our job is to ENGAGE 

PARTICIPANTS.  Therefore, 

we must utilize strategies 

to offer choice while 

fulfilling on our program’s 

purpose.

No participant should be 

idle or allowed to refuse 

any engagement for 

more than 30-minutes.



Strategies to offer choices 

AND foster engagement….

• First/Then Options- Provide a concrete 

      contingency between the participant’s engagement in a non-preferred      
      activity with their engagement in a preferred activity. “First do a puzzle 
      then you can watch a video.”

• Reinforcement- Provide tangible rewards for desired participation.  It is 

important to match the desire for the reinforcement with the 

difficulty/objection to the task.  ** If the reinforcer doesn’t ‘work’ it’s not 
really reinforcing (at least, not reinforcing enough) **

• Using times/time constraints- Use a time to limit the amount of time 

the participant may continue to participate in the preferred activity, 
before then switching to the less preferred activity.  “Five more minutes of 
the computer and then we play the game.”

• Placing limits on the available choices- Offer two acceptable 

choices instead of free range choice.  Like the picture above, whether 
you choose the apple or the orange, your choosing fruit.  So, if you offer a 
choice between two games or between a puzzle or leggos, the choice 
will still be engagement in an appropriate activity.

• Decreasing the expectations- Modify what is expected to be 

complete.  Activities that take an uncertain amount of time may be 
aversive to the individual.  Instead, set a timer to create a limit.  Or, 
provide a definitive number of items to complete (clean up these 10 

blocks and then you can go).

• Be persistent- Ask more than once and provide limits.  If a choice was 

made to opt-out of an activity, re-visit the individual after a few minutes 
and insist on a different choice.

• Manipulate the environment- Remove access to the undesired 

activity, set the individual up with activities and people who he responds 
favorably to.  



DDD Guidance 

regarding activities



Every staff member is obligated to…

• Maintain a running tally for the number of participants in 

your care at each moment. This number should be 

maintained as people come and go- and should be ‘at 

the tip of your tongue.’

• Know the exact age range within which the

participants in your care fall.

• Perform a head count as participants are brought

to/from the yard or a different area of the building.

• Communicate with other staff members whenever 

bringing one or more participants away from their

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

participant into another room or the bathroom).

• At no time may any participant be left unsupervised

for ANY reason.

• Position yourself in the room or in the yard as to allow

visible supervision of all participants without 

obstruction.

• Reference each individual’s adaptive needs 

assessment in order to determine the type/level of 

supervision needed during specific activities. 

Supervising and tracking participants:
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• One-to-One (1:1) Supervision or another similar 

higher ratio of staff assigned to one individual (e.g., 

2:1 Supervision or 3:1 Supervision) 

• Line of Sight Supervision  

• Range of Scan Supervision 

• Periodic Check-ins 

• Independent with Staff Present 

• Independently able to move about the program 

without direct supervision 

Types 

of 

supervision:



This ‘At-A-Glance’ reference was created with children in mind.  

However, the strategies are applicable to our population.



Therap



• Daily notes must be taken for each participant in our 

program.  The notes must span the duration of time in 

which the participant has been in attendance.  That is 

to say, notes must be recorded from the time the client 

is checked in until they check out.

• Daily notes are imperative to determine progress, levels 

of assistance needed and future goals/objectives.

• Daily notes are absolutely critical component to 

backing up our billing through Medicaid.

Just a note about notes….

Example:

Lucy entered the game room and asked to play tic-

tac-toe with Miss Mary Mack.  Lucy drew the board by 

copying Miss Mary’s drawing and indicated whose 

turn it was.  She played the game through to the end.  

Miss Mary suggested that she find a peer to play 

again.  Lucy  chose RG to play.  They played several 

times before choosing to join the group doing jigsaw 

puzzles.  



WHO

WHAT

WHERE

WHEN

WHY

HOW

Who is the note about, what staff were present 

and what peers were involved: LUCY.  With 

Miss Mary Mack and RG (peer not named)

What was the activity, what occurred, what 

choices were made: Tic Tac Toe….and 

jigsaw puzzles.

Where was the activity (where in the 

building or community): The Game Room

Date and time indicated when initiating note.  

Also indicate how long participation lasted 

(duration), how many times played, etc. 

Choose goal on ISP program which fits the 

designated activity.  For this activity, the goal is 

most likely something like: “Lucy will participate in 

mutually enjoyable leisure activities with peers.”

Level of prompting, support or 

accommodations:   “Lucy drew the board by 

copying Miss Mary’s drawing”  Visual supports









Age-

Appropriate 

Attitudes



How can we adopt 

age-appropriate attitudes?

• Mind your language.  Words matter; when we label 

our participants as ‘kids,’ we are diminishing them 
as adult citizens in our program.  Developmental 

problems, ‘immature’ interests, skill deficits and prior 

relationships can lead staff to inaccurately refer to 

our clients with language that is unintentionally 

derogatory.  We ALL need to watch how we refer to 

our participants and hold each-other accountable.

• Bridge interests & skill sets that are chronologically 

inappropriate with ones that strive to increase 

maturity.   

• Build independence.  Because our clients often lack 

the skill sets needed for true independence, we 

must scaffold the skills necessary to support them to 

navigate and function in the environment.

• Provide choices that lead to age-appropriate 

activities.  Controlled choices can be available for 

clients who would not make age-appropriate 

choices on their own.  



Reporting 

Abuse
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Report Suspected Abuse
REPORTS CAN BE MADE ANONYMOUSLY.

Call 1-800-832-9173 (then press 1) to report suspected abuse, neglect 
or exploitation of an individual with an intellectual or developmental 
disability.  This includes instances where the person is 18 or older and 
in a placement funded by the Department of Children and Families’ 
Children’s System of Care.  This DDD Hotline is available 24 hours a 
day, 7 days a week.

If you or someone you care for is experiencing an emergency that 
requires immediate medical or police assistance, please call 911.

Calls may be made by any person having reasonable cause to believe 
that an individual with an intellectual or developmental disability has 
been a victim.  Detailed information about the process, including the 
steps taken by the Division upon receiving a report, are outlined in the 
FAQ on Reporting Abuse, Neglect or Exploitation.

Employees and volunteers of the New Jersey Department of Human 
Services and any facility or program licensed, contracted or regulated 
by the Department are required to report allegations of abuse, 
neglect, or exploitation of any individual with an intellectual or 
developmental disability.  Agency protocols for reporting must be 
followed.

https://www.youtube.com/watch?v=P0N1H8nY9Ws



Minding Miracles policies 
regarding reporting abuse  
a re developed in 
a c c o rd a n c e with S tate  
laws,  DDD and D C P & P  
regulations.
T h e y include the following:

• A s employees of a  D D D  a p p r o v e d  p r o g r a m , we
a re A L L  legally required to report suspic ions of
participant abuse. Yo u do not need administrative
permission to file a  report; however, you m ay want
to confer with your superv isor for support in
reporting and documentation.

• No employee will fa c e retaliation or dismissal for
filing a C R E D I B L E suspicion of abuse.

• It is important to understand the difference between 
‘discipline’ and abuse. Pa re n ts may ch oos e to 
discipline their participant in a way that would not be 
acceptable by MM staff, but it ’s important to
recognize the difference between a parent ’s attempt
to instill positive behavior and actions that a re
harmful to the physical or emotional health of a
person (abuse).

• All employees must complete the online training 
about abuse/neglect/exploitation offered by the 
col lege of  d irect  supports.
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A g g r e s s iv e , abusive & 
inappropriate actions 

displayed by staff:
•Guidelines for reporting potential 
abuse/neglect/inappropriate interactions:

• Our staf f must be held to a much higher standard when it
c o m e s to daily interactions, supervision and disciplinary 
tact ics than parents . All interactions must uphold a level of
T L C and respect for e a c h participant.

• Ke e p in mind that the parameters of what is appropriate for 
parents a re much different than the parameters that are 
appropriate for staff  members . Staf f M U S T abide by the
center ’s discipline policy and M AY NOT use physical  
discipline methods, deprivation or emotionally damaging 
actions.

• If an employee witnesses actions that a re considered 
a g g re s s i ve or harmful to a participant in our care , even if
they are unsure if they qualify a s ‘abuse,’ the actions should
be reported to the center manager/director immediately.

• If a fellow employee is engaging in behavior that ca n be 
considered abusive, or even ag gres s ive , the obser ver may 
c h o o s e to intervene. Whether a staf f member intervenes or 
not, the incident must be reported to a supervisor  
immediately. Fai lure to report s u c h actions toward a
participant within 2 4 hours a re grounds for suspension and
possibly termination.

• How to report:
• If your immediate superv isor is not available, a report of 

inappropriate staf f act ions ca n be made to any 
superv isor in person, by phone or through email.

• If you would like to make the report anonymously, a  l i n k  
c a n  b e  a c c e s s e d  t h r o u g h  t h e  s t a f f  p o r t a l  o n  o u r  
w e b s i t e .

• A n actual incident of abuse does not need to occur for a
behavior on the part of a staf f member should also be 
reported.  Sometimes small acts that are ‘questionable’ 
in nature can lead to more serious problems.  Report 
early to avoid a bigger problem down the road.



Unusual Incident Report:
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This is NOT to be used as an accident report.
Incident reports can include a wide variety of occurrences that 

warrant documentation; however, when the incident causes reasonable 
concern that the participant may be experiencing abuse or unsavory 
living conditions, the report MUST be accompanied by a formal report
to the State Abuse Registry Hotline as indicated on the form.



1. No injury:  Lacking any evidence of injury and/or no complaint of 
pain as determined by staff assessing the situation and, if 
possible, as described by the service recipient.  

2. Minor injury:  Refers to an injury that requires no treatment 
beyond basic first aid administered by a medical professional or 
service provider.  Examples of minor injuries include, but are not 
limited to, bruises and abrasions.  

3. Moderate injury:  refers to an injury that requires treatment 
beyond basic first aid and can only be performed by a medical 
professional at a physician’s office, at a hospital emergency 
room, or by facility physicians.  Examples of moderate injuries 
include, but are not limited to, a laceration requiring sutures or a 
human bite breaking the skin, injury around the eye such as 
bruising, swelling or lacerations.  

4. Major injury:  refers to an injury that requires treatment that can 
only be performed at a hospital facility and may or may not 
include admission to the hospital for additional treatment or 
observation.  Examples of major injuries include, but are not 
limited to, skull fractures, injuries to the eye and broken bones 
requiring setting and casting. 













Universal 

Precautions
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https://www.youtube.com/watch?v=H5tEo8HWUUw

(Ctrl+ Click to access video training)

https://www.youtube.com/watch?v=H5tEo8HWUUw
https://www.youtube.com/watch?v=H5tEo8HWUUw
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Emergency, 

Evacuation, 

Shelter in Place



Minding Miracles Learning Center, Inc.
Emergency Evacuation, Lockdown & Injury Plan

1. Location of First Aid Kit: Bathroom Closets, Kitchen & each MM vehicle

2. Location of Emergency Materials: Locations of fire extinguishers are marked on 

evacuation diagram in each room.

3. Staff Members Certified in First Aid & CPR: Kathy DeMarco, Elizabeth DeMarco, Robert 

DeMarco, Recie Miller, Vanessa Tarter, Anthony Tarter, Mairead Malesco

4. Physician/Emergency Personnel to Call in Case of Emergency: 

Doctor/Clinic/EMT: Integrated Medical Alliance (IMA) 732-471-0400 

Nearest Hospital: Riverview Medical Center (732) 741-2700

In case of immediate emergency call 911.

5. Poison Control: 1-800-222-1222

6. Police/Fire/Emergency Medical Services: 911

For non-immediate emergencies, call Middletown Police Department: 732-615-2100

7. Location of Guardian Authorization for Emergency Care: Client Files (Office)

8. Student Allergies: Allergy action plans located in each Client’s file & on Emergency 

Card rings. In case of exposure of allergen, implement individual plan of action 

immediately and contact parent. Epipens & Benedryl are located in the locked 

medication box in the downstairs bathroom.

9. Staff Member Roles: During an emergency, the senior-most staff member present 

becomes the supervisor in charge of head-counts, room sweeps & reporting. Hierarchy 

listed below.

➢ Kathy DeMarco

➢ Elizabeth DeMarco

➢ Robert DeMarco

➢ Recie Miller

➢ Milta Malavet

➢ Danielle Cain

➢ Mairead Malesco

10. Center’s Emergency Medical Procedures:

(1) Assess the situation. Does the person need first aid? Is an ambulance 

necessary? Is it safe or necessary to move the individual(s)? Assign one 

staff member to call 911, another to supervise other clients, and someone 

to stay with the injured person at all times.

(2) Apply first aid. ABC check, A&O check x4, head to toe check. Do all that 

is necessary to help the individual while waiting for help. Try to keep the 

participant comfortable, stable, and calm while waiting for help.

(3) Contact Parents/Guardians. Calmly give parents exact details about their 

participant’s condition, what has been done to help their loved one, and 

the circumstances under which the injury occurred. Document the same 

on an accident/injury report. In the event that the parent cannot be 

contacted, but immediate contact is needed, call the participant's



emergency contacts. Continue to attempt to contact the individual’s

parents.

For Evacuation:
1. Senior-most employee initiates evacuation by announcing on hand-radio-

“Evacuation Immediately All Occupants” & calls 911 to report the situation.

2. Recie takes center attendance book, client emergency cards, emergency 

medical consent forms, first aid supplies, cell phone and medical tags. In the event 

that Recie is not present, Christine Marione is to take on this role.

3. Follow evacuation plan as routed on floor plan. All clients and staff convene at 

back of fenced yard along the fence for a head count/attendance check before 

proceeding to alternate emergency evacuation site.

4. Most senior staff member does a sweep of each room to ensure the building is 

vacant.

5. In the event that the head-count is inaccurate, all staff/clients are to remain at the 

evacuation site. Senior-most staff member re-enters building ONLY IF IT IS SAFE TO 

DO SO to do another sweep. Senior staff member also assigns another staff 

member to check all other exits & building perimeter. When emergency response 

agency arrives, immediately inform them of the missing participant(s).

6. Arrange for transportation or walk to the designated alternate evacuation location.

7. Staff will count and roll call participants before leaving the center, while walking or 

being transported, and while at the new site.

8. Alternate Emergency evacuation site: Exit through rear gate, cross parking lot and 

assemble at Port Monmouth First Aid building.

9. Re-entry: If given the ‘all clear’ for re-entry into the building, all clients and staff will 

first enter the gym for roll call. At that time, all clients will return to the 

activities/rooms they were engaged in at the time of the evacuation.

10.Dismissal: If re-entry is not possible, all parents/guardians must be made aware of 

dismissal procedures via phone with information on where the participants are 

being released from, what time they will be released and the mode of 

transportation.

11. Alternate Indoor Location: Port Monmouth First Aid building

For Lockdown:
1. Senior-most employee initiates evacuation by announcing on hand-radio- “Lock-

down Immediately All Occupants” & calls 911 to report the situation.

2. Take participants into an area away from windows or doors (Upstairs- sensory room

or office/ Downstairs- kitchen or meeting room). If at all possible to do so safely, 

transition ALL participants to upstairs shelter-in-place location. Participants who are 

in the gym or outside at the time of lock-down shall go to the back left corner of 

the gym.

a. From the Lounge…..make a right from the lounge and enter door on the right 

into the Meeting Room.



b. From the Computer Room…Exit door and go straight into the Meeting Room.

c. From the Café….Make a right out of the café door and cross hallway to the 

Meeting Room.

d. From the Kitchen….Make a right out of the Kitchen door go down the hall

straight into the Meeting Room.

e. From the Game Room…Go into hallway- AWAY FROM THE STAIRS- to the right 

into the Sensory Room.

f. From the Multi-purpose room…Go out the door into the hallway straight 

across into the office.

g. From Yard….Enter door into the Gym, go to the back-left corner of the Gym.

h. If in the Gym…Go to the back left corner against the wall.

3. Senior staff member on each floor will do a sweep throughout the floor to ensure 

that all clients and staff have entered the designated shelter-in-place location.

4. All doors & windows are to be closed & locked. Blinds are to be closed.

5. Senior staff member on each floor will count and roll call participants.

6. Do not communicate on the hand-radios during shelter-in-place—use cell phone if 

needing to communicate with others in the building.

7. If there are any participants missing from the shelter, senior-most staff member may 

quickly sweep through the floor to locate the missing member. While said staff 

member is out of the shelter, the door must be locked awaiting their return.

8. Lock all doors and pull-down window shades or blinds.

9. If possible to do so safely bring in emergency food and water supply.

10. If possible to do so safely bring in battery powered radio, flashlight, extra batteries, 

& cell phone.

11.Take attendance books, family emergency numbers, allergy information, 

emergency medical consent forms, first aid supplies, and medical tags.

12.Bring quiet activities such as iPads, puzzles or books to keep participants occupied.

13.Remain in the designated area until the police or management supplies the ‘safe 

word’.

14.Returning to programming: Once safe-word has been supplied and lock-down is

cleared, all participants are to return to the activity/area they were engaged in at 

the time of the lock-down. Once they have done so, regular scheduling can 

commence.









Cultural 

Responsiveness



What does “Culturally Responsive Practice” mean?

Culturally responsive practices create a supportive, inviting 
environment where students, particularly those who have been 
marginalized, feel a sense of belonging. Programs that engage in 
culturally responsive practices create an environment that 
acknowledges and embraces students’ cultural referents and funds of 
knowledge, hold high expectations for all students and use an asset-
based mindset when engaging with students. This environment also 
gives participants agency and voice as well as fosters critical thinking 
and self-reflection. In these programs, participants see their cultural 
identities reflected in the curriculum, books and materials.



Promising Practices

1. Awareness
Acknowledge the socio-political context around race and language, 
know and own your cultural lens, and broaden your interpretation of 
culturally and linguistically diverse learning behavior.

2. Learning Partnerships
Create social-emotional partnership for deep learning by reducing 
people’s social-emotional stress from threat and stereotypes, giving 
participants both care and push, and by helping them cultivate a 
positive mindset.

3. Information Processing
Strengthen and expand participants’ intellectual capacity by 
providing appropriate challenges and authentic opportunities to 
process content, connecting content to culturally relevant examples 
from their communities and everyday lives, and using formative 
assessment and feedback.

4. Community Building
Create an environment that is intellectually and socially safe for 
learning; one where rituals and routines reinforce self-directed 
learning and academic identity, and where people are comfortable 
taking meaningful risks.





Komino’s 

Law



Kominos Law is covered more in-depth in your CDS training; 

however, it is important to acknowledge the impact & intention 

of the law in this orientation.  Some of the key take-aways 

include:

 All Day Program staff members must receive a drug test 

within ten days of employment.

 Parents/guardians must be notified within two hours of 

minor, moderate or severe injuries.

 Parents/guardians must have the opportunity to exchange 

contact information.

 The following link includes additional information:

https://www.youtube.com/watch?v=ZuvIcFLLXw8

https://www.youtube.com/watch?v=ZuvIcFLLXw8








K
o

m
n

in
o

’s
 L

a
w

 S
ig

n
a

tu
re

 P
a

g
e

As a staff member at Minding Miracles/Beacon Achievement Center, I have 
engaged in training regarding Stephen Komnino’s Law on ____________. I 
understand that my employment is contingent on my diligent adherence 
with the law.

___________________________   _________________________
Employee name     Employee Signature



Danielle’s 

Law

https://www.youtube.com/watch?v=si4PWBdrGAA

https://www.youtube.com/watch?v=si4PWBdrGAA










I have been trained in the statute referred to as Danielle’s Law & 

understand that as an employee of Beacon/Minding Miracles, I am 
responsible to call 911 immediately in the event of a life-threatening 
emergency.

_______________________________ __________________ ___________
Employee name    Signature   Date

Danielle’s Law 

Employee Training

Don’t ask! 

Just Call.

Dial 911 in a 

life-

threatening 

emergency.





Family 

Relationships



Remember:  Though we are working with 
adults….they are still somebody’s ‘child.’  Be 

respectful to that relationship.  It is a 

balance: parents deserve the respect as 

their ‘adult-child’s’ advocate & 

caretaker…but we need to encourage the 

autonomy, self-determination and 

independence of adulthood. 

In ANY setting, and with 
ANY age 

group….parents/guardians 
should be regarded as 

team members & allies.  
Be thoughtful when 

communicating behavioral 
issues, stay positive about 

the participant’s 
needs/abilities and CREATE 

A COLLABORATIVE 
FRAMEWORK!!!

Any staff member who is experiencing difficulty with the ability to 
collaborate or effectively communicate with a parent/stakeholder 
should contact their supervisor (Kathy, Rob or Beth) for support or 
advice.



Brightwheel is our primary mode of communication to 

parents/guardians.  It can be a fantastic tool and 

communication opportunity.  Keep the following guidelines 

in mind when posting pics and videos:

 -Check the background.  You may be trying to 

capture the essence of a person’s day but take a quick 

look at the background of a picture or video before 

posting to make sure it’s appropriate to share.

 -Tag only the people in the picture.  Any family 

member whose participant is tagged in the pic/video can 

access and download the picture.  Only the people in the 

picture should be tagged. 

 -Notices home, reminders and notes can all be posted 

as long as they are tagged appropriately.

 -Try to vary posts. Sending pics of the same person 

doing the same activity over and over defeats the 

purpose.  Parents treasure this communication- mix it up—

especially when special activities are occurring. 

 -Medical information, accident reports, unusual 

incidents, documentation needs & behavior reporting 

should be accompanied by a phone call.  





Parent Communication Key Points:
** Professionalism MUST be maintained at all times…in 
writing, tone of voice, vocabulary, mannerisms, etc.
**REMEMBER…even when reporting negative behaviors, 
dealing with unreasonable expectations or having to repeat 
yourself…You are speaking about someone’s child.  Be 
respectful of that fact—even when it is challenging.
**When posting on Brightwheel- tag ONLY the clients in 
the photo, or who the message is intended for.  
**Brightwheel is really the only window parents have into 
their participant’s day.  Post…post…post.  Group pics are OK! 
**When in doubt, get a manager’s help.  Challenging 
conversations can often be mediated with advice from 
management.

**Watch your tone…sarcasm, intonation & dismissive 
attitudes can often be interpreted as disrespectful.
**Be careful about what is discussed in front of 
participants.  
**Your job is MUCH easier when a positive relationship with 
parents is established! 
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**Not every instance of a client’s negative behavior has 
to be reported to parents.  Remember, parents have been 
receiving reports of their child’s behavior since they were 
3-years-old.  
     Report only critical instance: 
• Instances that resulted in injury or property damage
• Instances that are out-of-character.
• Times when the behavior is in excesses to what the 

participant normally displays
• Changes in the topography, frequency or intensity of 

the behavior.





Individualized 

Services



The ISP (Individualized Service Plan) can be thought of 

as a personalized handbook for each participant.  It 

includes each person’s demographic information, 

medical needs, medications, outcomes, stakeholders 

and assistance requirements. 



Consumer’s name
Effective Dates

Individual Outcome (GOAL)

Individuals who collaborated to 
develop ISP







Health 

Policies
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The following symptoms are considered a risk of communicable illness:
• Severe pain or discomfort
• Diarrhea
• Vomiting
• Elevated temperature of 101.5 degrees 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, a doctor’s note 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

Communicable Illness Policy



Caring for 
Sick Individuals

A person 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 program administrators may make the 
determination and contact the parent to send a
participant home sick—unless otherwise instructed by
the center manager or director.

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

Upon pick-up, remind parents/guardians that the
individual must be symptom-free for 24 hours before
returning to program.
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28Ta b l e s must be sanitized using a two-step process :  

C lean first then disinfect.
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Cleaning vs. Disinfecting:
What’s the Difference?

It’s important to understand the difference among
cleaning, disinfecting, and sanitizing.

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

•Cleaning physically removes germs by using soap (or perhaps 

detergent) and water to wash away surface dirt and 

grime.

•Disinfecting kills most germs on 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
tablespoon of bleach to one gallon of water.

3.Lay out toys to air dry.
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Behavior 

Intervention



How to read a behavior plan



ABC Data Collection: recording a SINGLE instance of 

behavior to determine the function



Tally Collection: recording how frequently a behavior 

occurs on a different day.  One tally mark = one incident of 

the TARGET behavior







Stay respectful!



Self-advocacy has three key elements:
•Understanding your needs.
•Knowing what kind of support might help.
•Communicating these needs to others.

5 strategies for adults with disabilities to develop self-advocacy 
skills…
•Understanding one’s own needs, desires & likes/dislikes

•What we can do?
•Foster choice making
•Implement support systems for choices (pictures, words, 
this or that statements).
•Promoting new experiences

•Developing self-regulation skill sets
•What can we do?

•Allow the person to choose alone time (line of sight)
•Be sensitive to sensory needs/overstimulation
•Monitor self-stimulatory behaviors that may be an attempt 
at self-regulation
•Explicitly teach strategies related to self-regulation

•Find motivation (internal and external) in daily tasks and abilities.
•What can we do?

•Help participants find small personal goals that they can 
work toward achieving.
•Involve participants in choosing their activities and exploring 
experiences that they find happiness in.
•Work toward transferring primary reinforcement or 
reinforcers that aren’t necessarily age appropriate to 
reinforcement that is more intrinsic or age appropriate

•Social Skills.
•Communicating 







**When a participant is having ongoing challenging behaviors, 
and you need support, start by collecting data (ABC data & 
frequency data can be accessed from the manager, BCBA or 
consulting head teacher.
**Why the behavior is occurring is AS important as the behavior 
itself.  No behavior occurs for ‘no reason.’ Taking notes and 
data is critical to our ability to create an effective plan.  Words 
like ‘always,’ ‘never’ or ‘constant’ must be replaced by actual 
numbers and circumstantial notes.  

Important information regarding behavior:

CRITICAL information regarding behavior:
**When provided with a behavior plan, the plan MUST be followed 
as written….CONSISTENTLY.  These plans do not work over night 
and will only work when implemented properly.
**There will always be clients with difficult behavior in our care.  
It ‘par for the course’ when working with people who have special 
needs. Washing your hands of a client because of their behavior is 
simply not an option for any Minding Miracles employee.  
**Remember, it is our job to teach individuals how to behave in 
socially acceptable, safe ways…not just to address negative 
behaviors.
**WATCH YOUR LANGUAGE--- negative language in the 
presence of a participant (bad, nasty, fresh, mean, bully) is not 
acceptable. 102







HIPAA & 

General 

Confidentiality



All employees of Minding Miracles are required to comply with the Health Insurance

Portability & Accountability Act. This act (HIPAA) protects the personal health information

(PHI) of our clients and their families. Personal health information includes, but is not limited

to:

• Demographic information (last name, birthday, address, etc)

• Diagnostic information/functioning level

• Behavioral profile

• Services being received

• Anecdotal information

• Programming information

Compliancewith HIPPALaws are mandatory for all Minding Miracles employees. Failure to 

comply with the safeguards contained within the HIPAAguidelines will result in immediate 

dismissal. Compliance entails:

• Avoiding discussing a child’s PHIwith anyone other than parents, supervisors and staff 

related to the child’s direct care.

• Keeping all sensitive paperwork in a secure location.

• Notanswering questions from other parents or professionals about a child’s PHI.

• Sharing information with others at the parent’s request ONLYafter signed consent has

been attained.

• Refraining from any ‘outside’ (off-duty) conversation about clients in public places or 

in the presence of non-employees.

This policy applies toALLMinding Miracles clients (with or without a diagnosis).

Important take-aways:
*No client information should be discussed in public places
*No client information should be shared with non-employees
*Client information pertaining to diagnosis, behavior, 

treatment types and family situations should only be shared as 
needed with appropriate staff members.

*When another client is involved in a behavioral incident, staff
may not share the other client’s name when discussing with parents.
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WHAT information must 

remain confidential?

• Demographic information (addresses, phone 

number, etc.)

• Diagnostic information (health & 

developmental)

• Behavioral profiles (target behaviors, behavior 

plans, behavioral incidence)

• Personal health information (medical 

conditions, etc)

• Parents/guardians

• Beacon staff, managers & supervisors

• DDD Support Coordinators (ONLY the support 

coordinator assigned to the individual in question)

• Residential program administration

• Individuals designated by DDD to assist with 

assessment, behavior & planning (Who provide 

a signed consent form) 

• Individuals from DDD tasked with performing 

audits, licensing & supervision

Who can I share 

information with?



Managing 

Seizures













Mandatory 

Staff 

Training



College of Direct Support

• More than 30,000 people across new Jersey are employed as 
Direct Support Professionals (DSPs), supporting people with 
disabilities in daily activities ranging from personal care to 
developing relationships in the community.

• Statewide, DSPs are dedicated to supporting and 
empowering people with disabilities to live meaningful lives 
in their communities. The New Jersey Partnership for Direct 
Support Professional Workforce Development acknowledges 
the critical role these employees play in the lives of people 
with disabilities through recognition and initiatives aimed at 
enhancing the quality of this workforce.

• Trainings mandated by the Division for agency staff and self-
directed employees are accessed online through the College 
of Direct Support (CDS), administered in New Jersey by The 
Boggs Center on Developmental Disabilities.

• In addition, the National Alliance for Direct Support 
Professionals (NADSP) has developed a national certification 
program for DSPs.

This information was taken directly from: 
https://www.nj.gov/humanservices/ddd/providers/staterequirements/collegedirectsupport/

CDS for Direct Support Professionals
•College of Direct Support Learner's Guide
•College of Direct Support Login

CDS for Agency Administrators
•College of Direct Support Administrator Training Registration
•College of Direct Support Administrator Training Manual

https://nadsp.org/services/certification/
https://nadsp.org/services/certification/
https://boggscenter.rwjms.rutgers.edu/documents/BOGGS/TrainingandConsultation/CDS/CDSLearnersGuide.pdf
http://www.collegeofdirectsupport.com/embcenter
https://boggscenterregistration.rwjms.rutgers.edu/index.php/event/training
https://boggscenter.rwjms.rutgers.edu/documents/BOGGS/TrainingandConsultation/CDS/CDSAdminManual.pdf


DDD requires that each employee in a participant care setting

perform continuing education throughout their employment.

Management &Credentialed staff must complete 20 hours 

of staff development each school year (8/1-7/31). All other 

staff must complete a minimum of 12 hours of continuing 

education each school year. Staff meetings, meetings-in-a-

memo and in-services all count toward staff training. However, 

each staff member is responsible for completing the 

remainder of the hours by seeking out additional training 

opportunities.

Onlineand satellite training opportunities are available 

through the NJparticipantCare Information System. If you

haven’t done so already, make a profile on CDS in order to

seek out training opportunities.



Other 

important 

policies
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Use of cell phones while students are present is strictly 
prohibited at Minding Miracles/Every Little Step. Cell phones 
are a distraction and can create a safety risk. Therefore, the 
following consequences will be enforced when any staff 
member is observed using their cellphone while on-duty for 
any reason other than that permitted below:

Permitted Uses:
• A critical family emergency that requires constant

contact. Use must first be approved by the center
manager and must not interfere with the classroom
dynamic.

• Application use for classroom management/student benefit 
(ex- timers, SeeSaw, Youtube, Spotify). This stipulation 
applies only to the head classroom teacher, and must be 
approved by the center manager. In most cases, the
classroom iPad should mainly be used for this purpose.

• Use in the office or outside the building during staff 
breaks.

In the event that a staff member violates this policy, the 
following consequences will be enforced:

1st offence: Warning
2nd offence: 1 Day suspension without pay
3rd offence: 2 Day suspension without pay and

meeting with management 
4th offence: Dismissal

Staff Cell Phone Policy



Attendance

Attendance is C R I T I C A L to a ccurate bookkeeping and 

organization.  Ev e r y staff member must contribute to accurate  

attendance by ass ist ing in the following:

*When greeting students upon arrival/dismissal, remind 

ca reg i vers to sign in/out.

*Keep paper attendance logs listing time in A N D time out.

*When technical gl itches occur or d iscrepancies are

determined, make note and bring to the center manager ’s

attention.

Please remember, Minding Miracles often is responsible for 

billing third party payers such a s C C R & R , Medicaid and 

Insurance Companies: Accurate attendance is critical to 

compliance.
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Staf f Schedules:

Every effort is made to accommodate personal requests and 

availability; however, Minding Miracles’ s ta f f schedule is created to 

ensure that our student:staff ratio is adequate. Unplanned absences 

create inefficiency and havoc. Requests made with less than 1week’s 

notice will not be guaranteed and requests made without 4 8 hours notice 

will be considered ‘unplanned’ and are subject to ‘write-up.’

Please review the attendance policies provided in the employee 

handbook for guidelines and consequences of employee attendance issues. 

The form below (found in the office of each center) can be submitted to 

request a schedule change or day-off.

NOTE: ALL UNPLANNED ABSENCES 

WITHOUT SUPPORTING DOCUMENTATION 

WILL NOW BE SUBJECT TO EMPLOYEE 

WRITE-UP.

Day-o f f requests and schedule changes can be made by filling out 

the electronic form on our website at MMLCfamily.com. You will 

receive an email in return informing you of approval or rejection.
121
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Requesting time off:

All days off must be requested through Minding Miracles 

website. Gina will receive the message, discuss coverage 

with your manager and notify you of approval.

If you do not hear from Gina within 72 hours, check-in with

her or your manager to be sure the request was received.

Check the Employee Handbook (updated 8/2021) for paid 

time off & sick leave policies.

Employee name

List days requested AND any request to 
use accumulates PTO should also be 
listed in this section

“STAFF” & location



This social media policy applies to parents, members of staff, 
students, and volunteers at Minding Miracles. As part of our 
duty to safeguard children it is essential to maintain the 
privacy and security of all our families. We therefore require
that no staff member may take pictures/video of the children
for personal use; including to be posted or utilized on social
media. Staff members who do not abide by this policy are
subject to immediate termination.

Parents are allowed to take pictures/video of their own child 
and advised that they do not have a right to photograph
anyone else’s child or to upload photos of anyone else’s
children.

Photos and videos posted as a part of Minding Miracles’ parent 
inclusion program (i.e. learning displays or See Saw journals) 
are for parent viewing only and may not be shared by parents 
if they include children other than their own.

This policy includes (but is not limited to) the following technologies:
• Social networking sites (e.g. Facebook, Instagram, Snap Chat, etc)
• Blogs • Discussion forums • Collaborative online spaces
• Media Sharing services (i.e. You Tube) • Micro-blogging (i.e.
Twitter)

Social

Media

Policy
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“A distinctive model for embracing children.” 

 
                         
 
 
 

 

 

Beacon Achievement Center Employee Annual Orientation 
 

 

 ______ Agency Overview: Who we are 

 ______ Mission Statement & program Philosophy 

 ______ Personnel Policies 

 ______ DSP Job Description 

 ______ DDD Overview 

 ______ Participant Rights & Responsibilities   

 ______ Health & Safety Training 

 ______ Day habilitation purpose, activities, supports 

 ______ Daily note training (Therap) 

 ______ Individual Service Plans, modifications & behavior plans 

 ______ Cultural responsiveness 

 ______ Detecting & reporting abuse, neglect and exploitation 

 ______ Family relationships/Communication 

 ______ Incident reporting 

 ______ Stephen Komnino’s Law 

 ______ Danielle’s Law 

 ______ Emergency Preparedness (Evacuation, lockdown, shelter-in-place) 

 ______ Universal Precautions 

 ______ Managing Seizures 

 ______ Behavior support plans/Data collection 

 ______ Employee Responsibilities 

 

 

____________________ ____________________ __________
Employee Name   Employee Signature  Date
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