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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 
response to children’s interests. Our daily schedule has a mix of student-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
promote the child’s health, comfort and ability to care for him/herself.

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
• Director: 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.

• Supervisors (Consulting Head Teacher /Curriculum 
Coordinator/BCBA): 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. Furthermore, supervisors are accountable for
the overall implementation of treatment plans, behavior 
modification plans, developmental assessments and reporting to 
designated agencies.

• Center 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.



• Supervisors: 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:
• BCBA: (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.

• Consulting 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), creates improvement 
plans and supports head-teachers in effective classroom 
management.

• Registered 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



• Head 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.

• Classroom 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.

• Classroom 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 is obligated to…

• Maintain a running tally for the number of children in
your care at each moment. This number should be 
maintained as children come and go- and should be ‘at 
the tip of your tongue.’

• Know the exact age range within which the children in
your care fall.

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

• 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).

• At no time may any child be left unsupervised for ANY
reason.

• Position yourself in the classroom or on the playground 
as to allow visible supervision of all children without 
obstruction.

• Accompany any child who leaves the classroom for 
ANY reason (i.e. to go to the bathroom, dismissal, etc.)

Supervising and tracking children:

7



Staff/Child Ratios
Under 18 months 1:4

18 months – 2 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 above are resting or 
sleeping, while all children under18 months of age are 
sleeping.
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Playground 
Supervision
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Eachyear more than 200,000 injuries occuron playgrounds. Our students have a 
developmental need to run, jump and climb and it is our job to ensure that they do-so 
in asafeand carefree way. The attached guidelines have been adopted by Minding 
Miracles in order to minimize risk while our students play on our playgrounds.

• Staff must position themselves in a way that allows visual monitoring of the entire 
play space.

• Monitor the playground for tripping hazards, broken objects or other potential 
physical obstacles. Any potential problems should be remediated or reported to 
the center manager immediately.

• Students who are exhibiting unsafe behavior (aggression, climbing on the fence, 
throwing inappropriate objects, etc.) should be redirected immediately.

• Staff are permitted to sit, but should be positioned in away that is conducive to 
supervision….playground time is not a staff break- you must be diligent and 
attentive. If you are going to sit, be ready to jump up to assist or intervene.

• Groups of children should be changed or brought to the bathroom before going 
outside in order to minimize the number of times a staff member must leave the 
playground.

• Aschildren are released onto the playground, a staff member must perform a
head-count and each member of the supervision staff must maintain a head-count 
while the children are outside. Asubsequent head-count and final visual ‘sweep’ 
must be performed to ensure that no child has been left outside as the group re-
enters the building.

Playground 
Supervision
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PlaygroundSupervision
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(cont)
• In the event of an injury where achild is injured and cannot be moved indoors, the other 

children should be brought inside by a secondary caregiver in order to minimize 
distraction to the injured child and minimize upset to the uninjured children. ALL 
INJURIES MUST BE REPORTED!(Seebelow for more details)

• Any child who has outdoor-related allergies (pollen, grass, bees) must have a allergy
action plan implemented in case of an allergic reaction. Ask the center manager for
more information.

• Most outdoor play should be ‘free-play’ based; however, when on exceptionally nice 
days, structured activities can be used to maximize the amount of time children spend 
outside. Whenever spending more than 30 consecutive minutes outdoors, incorporate 
additional structured activities. Obstacle courses,grossmotor games, nature hunts, etc. 
are great ways to make the most of the outdoors.

• Bewareof dehydration. Children become easily dehydrated and must have access to 
water while outdoors during the hot summer months. Their personal water cups/bottles 
can be brought outside or apitcher of water with paper cups can be brought out- either 
way, they must have access to water.

• Stayon heightened alert for danger. When our students are outside, we are vulnerable 
to amyriad of potential dangers that are benign while our students are securely behind 
the locked doors of our center. Anysituation which seemsstrange or potentially 
dangerous should be acatalyst to bring the children indoors. Suchcatalysts may include 
lurking strangers, unknown vehicles or potentially hazardous conditions.

• Sunsafety is important. Parents have been asked to provide sunscreen for their children. 
Please be sure to apply sunscreen to any exposed skin and watch for potential sunburn. 
Donot use another child’s sunscreen to others. Many children have sensitive skin and 
using unapproved sunscreen without permission could cause an allergic reaction.

• Before re-entering the building, children should be engaged in the act of cleaning up the 
playground. All debris should be placed in the garbage and loose toys should be 
arranged in an organized manner. Additionally, any equipment or materials that belongs 
inside should be brought in and cleaned off…..evenif you are planning on going back out 
later in the day.



PlaygroundSupervision (cont)

Minimizing risk in the physicalspace:
Look for the following potential hazards asyou escort students outside:

• Tree branches/natural debris
• Evidence of animal presence or feces
• Broken playground equipment
• Tripping hazards
• Lackof safety surfacing (mulch) under fall zones
• Problems with the fence, gate or building

Indoor grossmotor group:
Children need adequate gross motor activity even when weather doesn’t 

permit outdoor play. Indoor grossmotor activities can be used to supplement playground 
time. Try the following activities whenever conditions do not permit outside play:

• Danceactivities (Listen & move, FreezeDance, etc)
• Obstacle courses
• Simon Says
• Children’s Yoga
• GoNoodle Video Movement
• Follow the Leader Exercises
• Parachute play

Important take-aways:
• Staff must supervise children diligently and proactively; reinforcing safe behavior 

and promoting positive play skills.
• Outdoor play lasting more than 30 minutes must incorporate short periods of 

staff-led structured gross motor games.
• When weather does not permit outdoor grossmotor play, other outlets for 

physical activity must be incorporated to the daily schedule.
• Keeping students safe must incorporate considerations of environmental hazards, 

hydration and play space hazards.

• There is no ‘set’
14
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Supervision Key Points:
* * Staff must be spread around the 
playground to ensure that all children are 
visually supervised
* * I f 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 clear communication of their return, “Michael is back 
from the bathroom.” Even if their return seems obvious, 
verbal 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.
**Promote hydration while children are outdoors….
ESPECIALLY on very hot days.
**Create opportunities for outdoor activities even when 
weather isn’t optimal- 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 brea1k7 s 
can be accommodated if we are conscious of safety.



Care 
Routines
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Minding Miracles Learning Center

Diaper Changing Procedure

For sanitation purposes, please follow this procedure every time you 
change a child’s diaper:

1. Put on gloves before changing.
2. Remove soiled diaper.
3. Use baby wipes to sanitize the child’s bottom (unless otherwise

specified).
4. Remove gloves by wrapping them around the soiled diaper.
5. Place soiled diaper in the covered trash receptacle.
6. If the child’s clothes are soiled, place them in a plastic bag to be 

sent home (DO NOT rinse).
7. When needed, or as specified by the parent, apply Vaseline or

changing lotion.

8. Put clean diaper on the child, and replace clothing if necessary.
9. Sanitize the changing table and wash the child’s hands and your 

own hands as per hand washing procedure.

***Failure to comply with this procedure is a violation of 

both the health code and NJ State standards.***
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Safe Sleep Tips for Parents and Caregivers
•Place baby to sleep on his or her back…if a 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.
•The safest place for baby to sleep is in a crib near your 
bed.
•Research shows that bed sharing (falling asleep with 
your baby) can be unsafe as adults (or children) can 
accidentally roll onto baby while sleeping.
•Bed sharing is especially dangerous if an adult has taken 
drugs, alcohol or medication that makes them sleepy.
•Adult beds are not safe as baby can get trapped 
between the mattress and wall, headboard or footboard.
•It is not safe for baby to sleep on a couch, with you or
alone.
•Breastfeeding and bonding are very important to baby’s 
health. It’s okay to nurse baby in bed, but remember to 
place baby in the crib when it’s time to go to sleep.
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Safe Sleep Tips for Parents and Caregivers (cont.)
•Baby can be placed on his or her stomach when awake.
Supervised “tummy time” during awake hours allows for
normal development.
•Provide a smoke-free environment for baby.
•Never lay baby to sleep on a pillow. Babies under one 
year old should never be given a pillow for the head.
•Soft materials can interfere with baby’s breathing. Baby 
should not sleep with pillows, quilts, comforters, heavy 
blankets, or stuffed toys.
•Use a wearable blanket or other type sleeper. Use safe
sleepwear without strings or ties.
•Never lay baby to sleep near any appliances, toys or 
household items that dangle, such as window treatment 
cords, telephone wires, computer extensions, etc.
•Babies should never sleep with a hot-water bottle or 
electric blanket, next to a radiator, heater, or fireplace, or 
in direct sunlight.
•Room temperature should not be too warm. Babies
should not be overbundled.

During nap time, absolutely NO…..
*Pacifier clips/add-ons

*Blankets (other than ‘wearable sleepers’ with 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 NOW BE LABELED W / CHILD’S NAME
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2

Pacifiers:
• Pacifiers must be disinfected daily….or anytime

they fall from the child’s mouth onto a unsanitary

surface.

• Under NO circumstances may pacifiers be shared.

• Mobile infants (crawlers/walkers) may not have

their pacifier unless being laid to sleep or soothed;

they may not moveabout the classroom with it.

Pacifier clips must be removed at nap time.•

• Whena child falls asleep with their pacifier, and it

falls out, do not put it back in their mouth.
• Pacifiers are meant to help children self- soothe-

overusing can create language delays and physically

deform the child’s mouth.

Keep in mind: Weare 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. 240



25

The initiation of toilet training should always be based on the child's 
developmental level rather than on the child's age. Initiating toilet training 
before the child is developmentally ready cancreate stress and anxiety for the 
child and the family, and increase the length of time it takes to train the child.

It is important for the child to begin toilet training when he/she exhibits 
signsof interest and readiness. Failure to recognize and act on these signs may 
cause the child's interest to wane and can delay the toilet training process.
Therefore, readiness should be viewed asa valuable window of opportunity
that day care providers can help parents to identify and respond to.

Daycare providers can recognize the signsof readiness by understanding 
certain cues. Readiness cues include the following:
• The child can imitate his/her parents' behavior.
• Thechild begins to put things where they belong.
• The child can demonstrate independence by saying “no.”
• Thechild can express interest in toilet training.
• Thechild can walk and is ready to sit down.
• The child can communicate his/her need to eliminate (urinate/defecate).
• Thechild is able to pull clothes up and down (on and off).
• The temperament of the child, which includes motor activity, intensity of 

reactions, mood, regularity (especially behavioral), initial 
approach/withdrawal response, adaptability to new situations, attention 
span/persistence, distractibility, and sensory threshold/frustration level, 
needs to be considered when determining the child's readiness and the 
caregivers' strategy for toilet training.

Daycare providers must advise parents that toilet training is amulti-
stepped process and that setbacksare common, should be anticipated, and 
need not be seen asa failure, but rather asa temporary step back to amore 
comfortable place and, indeed, another natural step toward progress.

Toilet Training Policy:
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• Any child who is being potty trained should be brought to the bathroom immediately upon 
arrival to school and right before leaving.

• If the child arrives to school in a pull-up or diaper, he/she should be immediately changed into 
underpants.

• Check with the parent to confirm whether the child should be sent home in underwear or a 
pull-up (our recommendation is that the child be sent home in underwear). If the parent 
requests that the child be sent home in a diaper, place the diaper OVER the underwear.

• Shoes can be left off of children who are being potty trained in order to prevent ruining them 
in the event of an accident. For children who normally have issues with keeping their shoes 
on, check with the parent about rubber sandals or water shoes.

• For children who are being schedule trained, be sure to take the child as soon as the time 
interval is up. Do not ignore the timer!

• One pant lag should be completely removed and the child should be placed toward the back of 
the toilet to assure that he is comfortable and stable. For boys, this will also help with aim!

• The child should remain on the toilet for at least 2-3 minutes. Remember, this is new to the 
child; it may take several minutes for him to get comfortable enough to coordinate his muscles 
for success. Every toilet trial should be recorded in order to track progress.

• If you are having trouble keeping the child on the toilet for more than a few seconds, try 
singing, reading, massaging his feet, etc.

• In the event of a success, reward and praise the child IMMEDIATELY. A reward system
should be decided before hand.

• Use toileting time to teach independence: the child should be practicing pulling up and down 
his own pants, washing hands, flushing, etc.

• The child must wash hands after EVERY bathroom visit, whether he has a success or not.
• Any child who has an accident should still be sat on the toilet…chances are he still has to go. 

Wet clothes should be placed in a plastic bag inside the child’s back pack. Also, wherever the 
child was sitting at the time of the accident should be checked for urine and immediately 
sanitized.

• In the event of a bowel accident, the child’s underpants should be shaken out into the toilet 
and placed into a ziplock type bag. Check with the parent to see if they would prefer you to 
discard the underwear.

• Because of a high risk of bacterial infection, under no circumstances should dirty underwear 
be rinsed out in the sink.

• For boys who have trouble aiming, prompt the child to sit on the very back of the toilet and 
lean forward. If all else fails, prompt the child by the elbow and have him push ‘it’ downward.

• Boys can be taught to stand for urination once they have demonstrated control 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.

Please consider the following when preparing and 
interacting with students during mealtimes:
• Minding Miracles is a ‘nut-free’ school. 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 any ‘treat’ items.
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

Mealtime
Considerations

27
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MMLC Child Feeding Policies
Breast Feeding:
• Minding Miracles’ 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—no 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 family’s 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 child’s 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 shouldn’t be required to take “five more bites” or finish their food so 
that there aren’t leftovers. Similarly, children who are exhibiting signs of hunger28must 
be offered healthy foods for consumption.



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 child’s food repertoire and that 
consumption is reported to the child’s 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 ‘Picky Eater’ 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 ‘Nut-free reminder’ home in the child’s lunch box and message the 
parents on Brightwheel. If the parent is unable to provide an alternative, extra foods 
can be provided from the center’s 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 bott le/cup each day; however, our water
cooler can be used at any time to refill a child’s cup.

• ‘Available’ isn’t 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 with2o9ut a

meal.
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Breastfeeding mothers shall beprovidedaplaceto 
breastfeed or expresstheir milk.
Breastfeeding mothers, including employees, shall be 
provided aprivate and sanitary place to breastfeed their 
babiesor express milk. Thisarea hasan electric outlet, 
comfortable chair, and nearby access to running water. 
Mothers are also welcome to breastfeed in front of 
others if they wish.

Arefrigerator will bemadeavailable for storageof
expressedbreast milk.
Breastfeeding mothers and employees may store their
expressed breast milk in the center refrigerator. Mothers
should provide their own containers, clearly labeled with
name and date.
Sensitivitywill be shown to breastfeeding mothers 
andtheir babies.
Thecenter is committed to providing ongoing support to 
breastfeeding mothers, including providing an opportu-
nity to breastfeed their baby in the morning and eve-
ning, and holding off giving abottle, if possible, when 
mom is due to arrive. Infant formula and solid foods will 
not be provided unless requested by the mother. All ba-
bies, regardless of what they are fed (breast milk or for-
mula), will be held closely when feeding. Bottles will

Breastfeedingemployees shallbe provided 
flexible breaksto accommodate breastfeeding 
or milk expression.
Breastfeeding employees shall be provided a flexible
schedule for breastfeeding or pumping to provide
breast milk for their children. Thetime allowed would 
not exceed the normal time allowed to other employees 
for lunch and breaks. For time above and beyond 
normal lunch and breaks, sick/annual leavemaybe
used, or the employee can come in earlier or leave later
to make up the time.

Breastfeeding promotion information will 
bedisplayed.
Thecenter will provide information on breastfeeding, 
including the names of area resources should questions 
or problems arise. In addition, positive promotion of 
breastfeeding will be on display in the center.

Minding Miracles Learning Center 
Breastfeeding Policy
Minding Miracles is committed to providing ongoing support to breastfeedingmothers. Well-defined research has
documented a multitude of health benefits to both the mother and infant. Minding Miracles subscribes to the
followingpolicy:

Staff shall be trained inhandlingbreast milk.
All center staff will be trained in the proper storage and 
handling of breast milk, aswell asways to support 
breastfeeding mothers. The center will follow human 
milk storage guidelines from the American Academy of 
Pediatrics and Centers for DiseaseControl and Preven-
tion to avoid waste and prevent food borne illness.

never be “propped” in an infant’s mouth. 32
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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:

Staf f 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 child’s 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 child’s full name and the date it
was expressed.

• No infant is fed the expressed human milk of another infant’s mother. A
mother’s milk is for her child only.

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

• Cow’s 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 child’s 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 child’s parent/guardian and 
primary care provider
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38



39



2480



41



Hand washing 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-washing poem, count….whatever it takes.
**Focus on the process & promote independence

T*a*bTlea-bldesisminufset cbetindisginfkecetyed points
-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 for422 -
minutes before wiped



Changing Station Sanitation:
**Use table paper for each child and change
Between children
**Af ter 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

Toy disinfecting key points
* * Toys should be disinfected daily
**Use a ‘Yuck-Bucket’ to compile toys that
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
* * Cots must be labeled with child’s name & sanitized daily
* * 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 plexiglass43



Cleaningvs.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:

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

•Disinfectingkillsmost 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 gallonof water.
3.Lay out toys to air dry.
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Detecting 
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Reporting 
Abuse
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Minding Miracles policies
regarding reporting abuse
are developed in
accordance with State 
laws and DCP& P
regulations.
They include the following:

• As employees of a child care center, we are A L L
legally required to report suspicions of child abuse.
You do not need administrative permission to file a
report; however, you may want to confer with your
supervisor for support in reporting and
documentation.

• No employee will face retaliation or dismissal for 
filing a CREDI BLE suspicion of abuse.

• It is important to understand the difference between
‘discipline’ and abuse. Parents may choose to
discipline their child with a light smack on the hand 
or mild spanking, but it’s important to recognize the 
difference between a parent’s attempt to instill
positive behavior and actions that are harmful to the 
physical or emotional health of a child (abuse).

• All employees must complete the online training 
about abuse/neglect training offered by NJCCI S
under the tab labeled ‘Registry’ within thirty days of 
the commencement of employment.

49



Aggressive, abusive & 
inappropriate actions 

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

• Childcare staff must be held to a much higher standard when 
it comes to daily interactions, supervision and disciplinary
tactics than parents or other caregivers. All interactions
must uphold a level of TLC and respect for each child.

• Keep in mind that the parameters of what is appropriate for 
parents are much different than the parameters that are
appropriate for childcare staff.  Childcare staff MUST abide 
by the center’ s discipline policy and MA Y not use physical
discipline methods, deprivation or emotionally damaging 
actions

• If an employee witnesses actions that are considered
aggressive or harmful to a child in our care, even if they are
unsure if the qualify as ‘abuse,’ the actions should be
reported to the center manager/director immediately.

• If a fellow employee is engaging in behavior that can be
considered abusive, or even aggressive, the observer may
choose to intervene. Whether a staff member intervenes or 
not, the incident must be reported to a supervisor
immediately. Failure to report such actions toward a student 
within 24 hours are grounds for suspension and possibly 
termination.

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

inappropriate staff actions can be made to any
supervisor in person, by phone or through email.

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

• An actual incident of abuse does not need to occur for a
report to be made to supervisors…. at risk or escalating3570
behavior on the part of a staff 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
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Unusual Incident Report:

55

This isNOT to beusedasan accident report.
Incident reports can include a wide variety of occurrences that 

warrant documentation; however, when the incident causes reasonable 
concern that the child may be experiencing abuse, the report MUSTbe 
accompanied by a formal report to the State Abuse Registry Hotline as 
indicated on 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 101.5 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

5474

Communicable Illness Policy



Caring for 
Sick Children

58

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 sick—unless 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 child’s name 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 

EVERY time medication is administered. Please be 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 child’s parent.

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. EVERY dosage should be recorded on the child’s recall 
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 ‘as-needed’ medication, the parent should be notifiedbefore administering the medication. 4670



Minding Miracles  
Medication Administration

Policies

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 child’s health 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 child’s response 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 child’s health care provider and with 
written consent of the child’s parent/legal guardian. A “Permission to Give Medication in
Child Care” form 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. “As needed” medications may be given only when the child’s health 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 child’s health 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:
ü Prescription medication must have the original pharmacist label that includes the 

pharmacists phone number, the child’s full 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.

ü Over-the-counter (OTC) medication must have the child’s full name on the 
container, and the manufacturer’s original label with dosage, route, frequency, and 
any special instructions for administration and storage, and expiration date must 
be clearly visible.

ü Any OTC without instructions for administration specific to the age of the child
receiving the medication must have a completed Permission Form from the4h8ealth
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 *Cough suppressants
*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 child’s 
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 Director’s designee
in the event that a situation arises that requires immediate attention to the child’s health 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 Director’s designee. 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. 4692



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. Please note the important 
elements below.

5063

**Must be in original
container WITH the
child’s full name.

**Must be
completely
filled out.

**PARENT MUST SIGN

**Record administration on this sheet ANDsend
notification home via Brightwheel



Describe 
incident 
step by 
step

DoNOTname 
other children 

involved

If outside medicalattention is 
needed, DCFSmust be notified 

(whether soughtout by the center or 
the parent)

Parent must be notified
immediately after ANY

head/face injury

Document time 
ANDmethod of 

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

(Developed in accordance with the NJ Manual of Child Care Requirements and the Office of Licensing DCF)

1. Location of First Aid Kit: Kitchen right-hand upper cabinet & each classroom’s cabinet.
2. Location of Emergency Materials: (in case of evacuation) In tote under sink of each

classroom.
3. 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.
4. Poison Control: 1-800-222-1222
5. Police/Fire/Emergency Medical Services: 911

For non-immediate emergencies, call Middletown Police Department: 732-615-2100
6. Location of Parent Authorization for Emergency Care: Student Files (reception area,

filing cabinet)
7. Student Allergies: Allergy action plans located in each child’s file & classroom manual. 

In case of exposure of allergen, implement individual plan of action immediately and 
contact parent. Epipens & Benedryl are located in the locked medicine box in each 
classroom of a child with allergies. Parents must be contacted immediately after 
medication is distributed.

8. Center’s Emergency Medical Procedures:
(1) Assess the situation. Does the child need first aid? Is an ambulance necessary?

Is it safe or necessary to move the child? Assign one staff member to call 911, 
another to supervise other students, and someone to stay with the injured child 
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 child while waiting for help. Try to keep the child 
comfortable, stable, and calm while waiting for help.

(3) Contact Parents. Calmly give parents exact details about their child’s condition, 
what has been done to help their child, 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
child’s emergency contacts. Continue to attempt to contact the child’s parents.

ALL INJURIES TO A CHILD’S HEAD, FACE OR NECK MUST BE
REPORTED TO THE CHILD’S PARENTS/GUARDIAN IMMEDIATELY
VIA PHONE.
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Minding Miracles, Inc 
Evacuation, Lockdown 

and Disaster Procedures

Notify Middletown Police Department at 732-615-2100 or 911. 
Notify Director/designee of the emergency.

For Evacuation:
1. Take class attendance books, family emergency numbers, allergy

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

2. Take a cell phone to contact families or designated emergency contacts.
3. If long-term evacuation is expected, arrange for transportation or walk to

the designated evacuation location. (Listed below).
4. Staff will count and roll call children before leaving the center, while 

walking or being transported, and while at the new site.

Emergency evacuation site: back of parking lot near shed. Orange cones in 
shed can be used to create a safety perimeter.

Alternate Indoor Location: Leonardo Post Office, 60 Thompson Avenue, 
(Appleton to Washington, to Thompson) 732-291-2556
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Minding Miracles, Inc.
Evacuation, Lockdown and Disaster Procedures

Notify Middletown Police Department at 732-615-2100 or 911. 
Notify Director/designee of the emergency.

For Lockdown:
1. Take children into an area away from windows or doors.
2. Staff will count and roll call children.
3. Lock all doors and pull-down window shades or blinds and cover classroom

door windows.
4. Bring in emergency food and water supply.
5. Bring in battery powered radio, flashlight, extra batteries, & cell phone.
6. Bring in emergency blankets/covers.
7. Take class attendance books, family emergency numbers, allergy

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

8. Bring quiet activities such as paper, crayons, or books to keep children
occupied.

9. Remain in the designated area until the police or Director/Director’s 
designee notify you that it is safe to leave. A safe-word will be given and 
periodically changed to notify staff that lock-down has, in-fact ended.

***It is important during lock-down to remember that no single procedure can 
possibly ensure safety in EVERY situation. Therefore, during an actual lock-
down, changes may be made by the director….however, without the use of the 
safe-word, the standard protocol will be implemented.
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Discipline
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Acceptable forms of discipline:
Positive reinforcement- The most effective means of

molding a child’s behavior is to reward desirable behaviors as they 
appear. Telling a child what it is that they are doing right as 
apposed to scolding the child when they are breaking rules proves
much more effective.

Redirection- When a child is engaging in an undesirable 
behavior, redirect their actions by giving them an alternative
means to conduct themselves. Addre ss the behavior as a
communication of some sort; be it anger, confusion, sadness or
frustration. Giving the child an alternative action to express these
feeling decrea ses the possibility of the behavior reoccurring.

Reminder - Remind the child of the rules. Paying attention 
to a possible situation where rules may be broken and simply letting 
the child know that you see what is going on and reminding them of 
appropriate behavior may prevent a situation from escalating to a 
point where rules are being broken.

Removal - In the event that a child has deliberately broken 
a rule and put him/herself or another child in danger, removing the 
child from the group may be appropriate. The child must be
supervised when removed and may only be removed for an
appropriate amount of time. The instructor should briefly explain to 
the child why they are being removed from group; however, no
other engagement of the child should exist for the duration of the 
removal. Before allowing the child to re- enter the group, briefly
discuss the problem and alternative solutions.
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Cont.

**Any form of discipline aside from the ones explained above is 
not aloud unless first discussed and agreed upon with the
child’s parents and designated in a signed behavior plan.
Furthermore, there are several forms of discipline that staff
members are strictly prohibited from using. They are explained 
as follows:

Unacceptable forms of discipline:
Singling out- No child may be singled out and scolded

for a behavior that others were also engaged in. All attempts of 
discipline must be fair and applied to all children equally.

Assumption- In the event that the instructor did not
see the actual behavior occur, no child may be assumed 
responsible. Even when pointed out by another child, the
instructor should simply re-establish the rules and go on with
the activity.

Deprivation- No child may be deprived of lunch, snack,
rest time or beverage because of their behavior. Furthermore, 
the threat of such deprivation is also prohibited.

Physical Contact- Under no ci rcumstances is any
staff member permitted to discipline a child in a physical or 
physically threatening manner.
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Tone of Voice:
A major consideration when disciplining a child of any age is the
caregiver’ s tone of voice. Be firm, but kind. If/when it is 
necessary to raise your voice, your tone must not be
derogatory, angry or berating in nature. There is a fine line
between being loud and yelling- be careful not to pass that line. 
Many times, a whisper is far more effective than a yell.
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Important information regarding behavior:
**When a child in your class 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.
**Who is the appropriate contact?

- For children with a diagnosis who are receiving ABA, 
contact the BCBA (Stephanie/Beth).
-For children who do not receive services, contact the 
consulting head teacher (Jess).

**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.

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 children with difficult behavior in our
care. Not only is it ‘par for the course’ when working with 
children who have special needs, but it is an inherent part of 
working with all children. Washing your hands of a child because 
of their behavior is simply not an option for any Minding Miracles 
employee.
**Remember, it is our job to teach children how to behave in 
socially acceptable, safe ways…not just to address negative 
behaviors.
**WATCH YOUR LANGUAGE-- - negative language in the 
presence of a child (bad, nasty, fresh, mean, bully) is not 79

acceptable.



Minding Miracles management believes that Time Out 
CAN be an effective mode of discipline, WHEN used 
appropriately. Use the following guidelines when using 
time out with preschoolers:

• Time-out at Minding Miracles is implemented quite 
literally as a TIME OUT. It is a time for the child to 
reflect, gain self-control and regroup. It is not a 
punishment or deterrent.

• Time-out can be used to initiate a correction 
procedure, meaning that the child is removed from an 
activity or situation, given a moment to employ self-
regulation skills, and then prompted to re-enter the 
same situation with more socially appropriate
behavior.

• No specified amount of time should be set for a child 
to remain on time-out…however, no longer than 2 
minutes in any case. Most of the time, time-out can 
be for as short as 10 seconds before a child is 
prompted through the rest of the correction 
procedure.

• Once a child who is on time-out has calmed down,
they must immediately be given the option to rejoin
the group.

• Do not threaten a child using time-out as a 
punishment, if the behavior warrants removal from the 
group, do so immediately and implement procedures 
to prompt correct behavior.

• Children who are old enough to use language, should

on the behavior in question.
be prompted through a brief discussion to reflect 80



StaffMember toneof voice:
Yelling makes you grumpy. 
Yelling makes you tired.
Yelling increases your stress.
Yelling makes your students grumpy. 
Yelling makes your students tired.
Yelling increases your student’s stress.

When you raise your voice often, the kids learn to tune it out.
Yelling models poor communication skills.
Yelling is disrespectful, intimidating, unprofessional, and hurtful. 
The moral of this story is….
If what you have to say is important enough to hear…
Then find a way to say it so the kids will want to listen!

Yelling is a completely ineffective way of disciplining students….PERIOD!

Raising your voice to get their attention or to startle a student who is about to
do something dangerous (AS YOU APPROACH HIM/HER) may sometimes be 
necessary….However, it may not be a commonly used method of interacting 
with our clients.

If a child is continuously not listening, get up and prompt correct behavior or 
engage them in a different manner. Create an opportunity to teach correct 
behavior.

Whispering or using gestures is almost always more effective than yelling.

TALKTOOURSTUDENTSTHEWAYYOUWOULD
WANTYOURCHILDSPOKENTOBYTHEIRTEACHERS!

Using derogatory words such as bad or bully—name 
calling of any type– iscompletely unacceptable staff 

member behavior.
81



82



Managing Expectations

6883

Managing the expectations we placeon students is an 
importantpart of classroom management. If we setour 
expectationstoolow,our students (especially those with special
needs) willnot reach their potential.

If we setour expectationstoohigh,we will cultivate 
behavior problems. Studentsneed reasonable expectations
from their caretakers in order togrow in an emotionally
healthy environment. Ourstudentsneed tobe sily,active
and engaged.

Successful behavior management begins with managing
our own expectations for the movement,self- expression,
choice-making and attentionspans of our students.

Example: Johnny’s peers all 
stay in their centers for an 
average of 7 minutes.  Johnny, 
however, begins acting-out one 
minute after sitting at a center.  
Instead of engaging in a vicious 
cycle of  higher expectations 
and negative behaviors, create a 
flow where Johnny can choose a 
sensory break after 1 minute 
and then must return to group 
when the timer goes off. 

Expectations are NOT one size fits all!
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Minding Miracles was founded on the principle that all children benefit from the 
opportunity to learn alongside their peers in the natural environment. Every child is a myriad 
of strengths, challenges, likes, dislikes, and personality traits that make them unique.
Embracing the uniqueness of all children is the essence of inclusive education. Inclusion offers 
the opportunity to teach children to understand, respect, and value diversity. This notion will 
enhance each child’s conception of individualization, thus generating positive relationships 
amongst each citizen; impacting society at large.

We believe that inclusion isn’t a destination to be reached after hitting prerequisite 
milestones but is a right that all children warrant. Children, by nature, do not discriminate 
based on skill levels or abilities. Inclusion gives all students the opportunity to learn from 
individuals who exhibit differences that teach tolerance, patience, communication, and 
acceptance. To that end, Minding Miracles’ staff will make every attempt to support all 
students in an inclusive environment that scaffolds development and fosters friendship.

It is Minding Miracles’ goal that each child in our care receive the exact 
supports and accommodations necessary to be successful in an inclusive 
environment. That often means creating support systems necessary to assist 
children physically, cognitively and behaviorally, It is the responsibility of
every staff member to ensure that students with special needs 
receive optimum care, patience and support.

**Children who have specific 
health/sensory/behavioral 
needs will have a special care 
plan attached to the front of 
his/her enrollment file. This 
plan will be updated and 
maintained according to the 
needs of the child….each staff 
member must familiarize 
themselves with the plans of all 
children in their care.
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Parent 
Communication
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Five Appropriate Ways to Use
“brightwheel” in the Classroom:

üProvide updates to families via add activities tab as they occur:
-Photos (only mark those children in photo) -Food

§ For children 3 & under record each meal.
§ For children in Pre-k– only put in when there is an 

issue– ie- didn’t eat at all, complained about 
new food, had a food reaction, etc)

-Videos (only mark those children in video) - -
-Nap (time to sleep & time awake)
-Potty

• Diapering– record each change/ /bm or urine
• During toilet training record every accident and

success
• Once fully toilet trained, only report accidents 

or unusual incidence
-Notes to parents

--Kudos
-Medications (administration times, reactions, etc)
-Incidents (accidents, unusual events, etc)

üUpload Daily Recall Sheet--- EVERY DAY.
üSend Reminders
üTwo-way communication between teacher and families
üHighlight classroom celebrations or activities



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 children in 
the photo, or who the message is intended for.
**Brightwheel is really the only window parents have into
their child’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.
**Lesson plans MUST be posted every day.
**Watch your tone…sarcasm, intonation & dismissive
attitudes can often be interpreted as disrespectful.
* *Be careful about what is discussed in front of children.
**Your job is MUCH easier when a positive relationship with
parents is established! 89
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**No parent should EVER leave our program
feeling like their child is disliked or a burde91n.
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What does expect of us?
Environment:

Grow is looking at our classroom set-up, quality of 
materials, building maintenance, cleanliness, sanitation & 
displays through an assessment called the Environmental 
Rating Scale (ERS). You may hear it referred to as 
ECERS or ITERS.

DevelopmentallyAppropriate activities
Grow promotes best practice in a play-based program. In 
other words, they are looking to determine that the length 
of activities, materials used, curriculum and daily schedule 
are appropriate to the expectations/capabilities on each age 
group.

Parent involvement/communication
The program-parent relationship is paramount in Grow’s 
expectations of our program. They look for opportunities 
for parents to be involved in our program through special 
events, trainings, communication and cultural 
responsiveness.

Positive interactions
During all activities & parts of the day, our interactions with 
our students are the cornerstone of learning. Grow is 
looking to ensure that staff are respectful, promoting 
expanded language, scaffolding learning and cultivating
problem solving & conflict resolution. 96



What does

97

expect of us?

How does this translate?
o Ongoing staff training
o Assessment of classrooms
o Assessment of lesson plans
o Implementation of a comprehensive curriculum
o Health & safety practices
o Continuously elevating our interactions
o Keeping parents informed and developing 

positive relationships with our families
o Focus on play-basedactivities

What’s in it for us?
o Program improvement!
o A branded standard of quality
o Free staff trainings
o Grant opportunities
o Scholarships for staff credentialing (CDA)
o Subsidies for staff
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During the course o f recen t  
trainings, some comments have 
c i rcu la ted t h a t play-based
equates t o j u s t “ l e t t i ng kids do
wha t they want.” This is FALSE. I t is
a complete mis-i n t e r p r e t a t i o n o f
the concept.

Play based means…
…Providing ample oppor tun i ty (minimum 
60 min) f o r un in te r rup ted chi ld-choice 
play activit ies.

…Creating env i ronmenta l and
s t r u c t u r a l play cues.

…Teacher-led act iv i t ies a r e an option f o r  
students.
…Children use classroom s t r u c tu r e s and
ru les t o se l f -navigate selected activit99ies.

Play-based……
Structured OR Free-for-all?



Play-based instruction……
Classroom management is the name of the 
game.

AVOID restrictive language:
Instead of….            Try….

Clean up….  

There are too many 
kids in that center….

Not right now….

You have to share….

Not right now…

Let’s tidy up for the 
next group.

Let’s find something 
fun to do while we 
wait our turn.

First we will…then 
we will….

Let’s take turns.

Let’s follow our 
schedule and we can 
do that later.



Classroom management strategies…
• Are the rules posted in the classroom?
• Is there are systematic routine in place for 

choosing centers?
• Is choice making embedded into all aspects 

of the day?
• Are conflicts resolved together (as opposed 

to solutions being dictated)?
• Are strategies for self-regulation taught as 

alternatives to negative behavior?
• Is the daily schedule displayed in picture 

form and referred to to help students 
through transitions?

• Is the environment set up in a way that is 
easy to navigate, organized and accessible 
for students?
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*There are no step-by-step instructions
*There is no sample for children to follow
*There is no right or wrong way to explore
and create
*The art is focused on the experience and 
on exploration of techniques, tools, and 
materials
*The art is unique and original…no two
should be the same
*The experience is relaxing or calming
*The art is entirely the children’s own
*The art experience is a child’s choice

107

Process 
versus 

Product



The NJ Early Learning Standards for birth through age three 
AND preschool are linked to our website.  Go to 
MMLCfamily.com; click on ‘Helpful links’ and then click the 
designated icon to access the standards. 



Additional 
Policies & 

Procedures
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Use of cell phones while students are present
is strictly prohibited at Minding Miracles.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, Brightwheel, 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
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Child Release Policy
The following procedure must be followed for dismissal…..

*Children may not be released from the playground
*Be sure that all of the child’s possessions are sent home 

(including the daily recall sheet).
*Remind parents to sign out using the Jackrabbit Care system.
*Quickly assess the individual’s state-of-mind; no child may be 

released to persons appearing to be intoxicated or under the 
influence of drugs or alcohol. In the event that an individual arrives 
for pick-up and appears to be under the influence, do not release 
the child and call the police & director immediately.

*Biological or adoptive parents CONNOT be denied access to 
their child UNLESS a court approved document stating the 
restriction is on-file at the center (unless the individual is under the 
influence).

*If an unknown individual is picking up the child, the following
procedure must be followed:

• Ask the individual for identification.
• Locate the ‘Child Release Form’ in the child’s

file and verify that the individual is on the form.
• Photocopy the identification of the designated

pick-up person and attach to the child release
form—unless this step has been complete at an
earlier date.

• If the individual has not picked-up in the past,
have him/her sign the form in the designated
spot.
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Ju i ce cups/bottles: Must be labeled w/ student’s
name and date.

Refrigerated foods: Must be labeled with name and 
either disposed of or sent home at the end of
EACH day.

Nap Bedding: Must be labeled with initials, kept in individual 
labeled storage bins and sent home each Friday to be
laundered. Parents who do not supply bedding must be
called and informed that they must bring bedding---extras 
will no longer be available.

Show and tell: Label with masking tape & send home same 
day!

Toys/personal belongings (non-show & tell): Should be sent 
home with the parent at arrival in order to prevent
breakage/loss.

Pacifiers : When not in use should be kept in the child’s
lunch box/clipboard.

Clothing: Each student should have at least one change of 
clothes available at the center (more for infants and
children who are potty training). Staff must monitor when a 
child has used his extra clothes and notify parents when
more are needed).

S t u d e n t  
B e l o n g i n g s



Attendance

Attendance is CRI TI CAL to accurate bookkeeping and

organization. Ever y staff member must contribute to accurate

attendance by assisting in the following:
*Sign children in/out at the moment they enter or leave 

the program.

*In the even of a discrepancy or technical error (down

internet, app issues, human error) document the issue

with the correct in/out time and bring to the manager’s

attention so the error can be resolved.

Please remember, Minding Miracles often is responsible for
billing third party payers such as CCR&R, Medicaid and 

Insurance Companies: Accurate attendance is critical to 

compliance.
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Staff 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.

NOTE: ALL UNPLANNED ABSENCES 

WITHOUT SUPPORTING DOCUMENTATION

WILL BE SUBJECT TO EMPLOYEE 

WRITE-UP.

Day-of f requests and schedule changes can now be made through 

the ADP portal. Ask your manager for assistance and double-check 

with them that your request has been received.
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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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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

CompliancewithHIPPALaws are mandatory for allMinding Miracles employees. Failureto 
comply with the safeguards contained within the HIPAA guidelines willresult in immediate 
dismissal. Complianceentails:
• Avoiding discussing a child’sPHIwith anyone other than parents, supervisors and staff

related tothe child’sdirect care.
• Keeping all sensitivepaperwork ina secure location.
• Notanswering questions from other parents or professionals about a child’sPHI.
• Sharing information with others at the parent’s request ONLYafter signed consent has 

been attained.
• Refraining from any ‘outside’(off-duty) conversation about clients inpublicplaces or 

in the presence of non-employees.

Thispolicy applies toALLMinding Miracles clients(withor withouta diagnosis).

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

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

*When another child is involved in a behavioral incident, staff 
may not share the other child’s name when discussing with parents.
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NJDepartment of Childrenand Familiesrequires that each 
employee ina childcare settingperform continuing education 
throughout their employment.

Management &Credentialed staff mustcomplete20 hours 
of staff developmenteach school year (8/1-7/31). Allother 
staff mustcomplete a minimumof 12hours of continuing 
educationeach schoolyear. Staff meetings,meetings-in-a-
memoand in-services allcounttoward staff training. However, 
each staff member is responsible for completing the 
remainder of the hours by seeking outadditionaltraining 
opportunities.

Onlineand satellitetraining opportunities are available 
through theNJChildCare InformationSystem. If you haven’t 
done so already, make a profile on NJCCIS.cominorder toseek 
out training opportunities.

NJCCIS.com
-Login

-Clickon ‘Registry’
-Clickon ‘FindProfessional Developmentand 
TrainingClasses’

and perform ‘CCDBGRequired Trainings’
(Health&Safety Basics &Mandated Reporting181)82



Policy Receipt and Attestation
Employee Name: ____________________________________________________

Position :_________________________________ Star t Date: _____________

The following policies are included in the Orientation, Employee 
Handbook and Minding Miracles’ enrollment packet, please
check each policy and sign indicating receipt.

_____Student Supervision, Ratios & Playground Safety

_____Detecting & Reporting Abuse

______USDA Meal Guidelines/Mealtime Guidelines/Allergens/Nut Policy

_____Primary Care Routines/Diapering/Napping/Toilet training

_____Information to Parents Document (issued by NJDCFS)

_____Policy on the Release o f Children

_____Policy on Methods o f Parental Notification

_____Inclusion & Special Needs Plans

_____Emergency/Lockdown & Evacuation Procedures

_____ Policy on Comm. Disease Mngmt/Medication Administration

_____Positive Guidance and Discipline Policy

_____Policy on the Use o f Technology and Social Media

_____Confidentiality/HIPAA Policy

_____Staff Cell Phone Policy

_____Staff attendance policy

_____Conflict Resolution Policy

_____Breast feeding policy

_____NJ standards for birth through age 3/Preschool learning standards

I have read and received a copy o f the Minding Miracles Employee
Handbook and Employee Orientation and the specific information/ 
policies listed above.

_______________________________________________
Signature

___________________________
Date
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Annual Health & Safety 
Orientation/Review

2022-2023

In addition to the annual staff meeting, please review the training document on our
website at MMLCfamily.com. Click on ‘Staff Portal’ and download ‘Staff Orientation and 
Training.’ Use the training document to answer the following questions.

1. What age group do you primarily work with and what is the student-staff ratio for that 

group?

2. True/False…If an infant rolls onto their belly during nap, you must roll them back over

so they are sleeping on their back.

3. Other than after using the restroom, there are many other instances when children 

must routinely wash their hands. Name 3:

4. When changing a child’s diaper, when should you remove your gloves?

5. When creating a bleach & water solution, how much bleach is added to 1 gallon of 

water?

6. Name three signs that a child may be experiencing abuse.

7. If you suspect (or observe) a coworker engaging in actions that may be considered 

abusive, aggressive, or intimidating, what should you do?

8. Where is the emergency evacuation designated meeting place for your center?

9. What should you do if a non-parent shows up to pick up a child?

10. Are there any areas of this training of which you are unsure or feel that you need 

clarification/additional training?
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Employee name: Signature: Date:


