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KIOWA CHILD CARE CENTER  

 

WELCOME  

 

Directorôs Message: 

 

 

My name is Melody Redbird-Post, ñGom Dah Gyeh Mahò translated as 

ñWindsong Womanò and I am honored to have the opportunity to assist 

children and their families in obtaining high-quality early care & education 

services. 

 

 As a child I was blessed with a mother who was passionate & knowledgeable 

about the importance of early learning experiences. Through her careful 

attention to the latest early childhood research & best practices, I learned firsthand the impact 

early learning experiences can have on a personôs life. These experiences instilled in me a 

lifelong love of learning as well as encouraged a drive to persevere despite challenges & help 

others wherever possible. After attending Yale University & ultimately graduating from the 

University of Oklahoma, I discovered an intrinsic passion for high-quality early care & 

education. I believe, as the research shows, intentional learning experiences before age 5 can 

have a positive impact on a personôs life & later successes.  

 

As the Director of the Kiowa Tribe Child Care Program, I look forward to assisting children, 

families, care providers & the community in building awareness of local early care & education 

resources. Guided by Tribal, State & Federal regulations, I hope to serve those in need to the best 

of my ability. Aho!                        

 

 

 

    Melody Redbird-Post 

    Director 

    Kiowa Tribe Child Care Program 
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INTRODUCTION  

 

Thank you for choosing the Kiowa Tribe of Oklahoma to assist you in meeting your early care 

and education needs! The Kiowa Child Care Center is a tribally-operated, OKDHS licensed, 2-

Star facility. We accept all children from 6 weeks of age all the way to 5 years-old until they start 

Kindergarten. It is our goal to provide high-quality early care and education services to all 

enrolled children whether attending regularly or on a drop-in basis. Our staff strives to provide 

the latest best practices in early care and education and each teacher receives ongoing training to 

meet all regulations. We provide developmental screenings, nutritional meals, ongoing 

developmental assessment for school readiness, parent-teacher conferences, family engagement 

activities, Kiowa language instruction and cultural activities, fieldtrips, and a variety of other 

services through our community partners.  

 

We accept the following payment methods:  OKDHS subsidy (card), tribal subsidy, and private 

pay. Applications are screened and family payment method and co-payments are noted. 

Payments, if applicable, are the applicantôs responsibility to be paid according to the 

predetermined due dates on either a daily, weekly, or monthly basis, depending on the form of 

payment. Child care payments will only be accepted in the form of a check, cashierôs check, 

money order, or OKDHS card swipe. The payments will be made directly to the Center Director 

or designee per program policies and procedures. 

 

A completed file must include the following required documents: 

___ A completed Kiowa Child Care Center Application for Child Care Services 

___ Childôs Current Immunization Record (or waiver, if applicable) 

___ Childôs SoonerCare card or other medical insurance card (copy) 

___ Kiowa Tribal Enrollment Verification or CDIB for parents/children (if applicable) 

___ Proof of approval for OKDHS or tribal subsidy services (if applicable) 

___ Legal Documents (if applicable): guardianship/protective orders/custody orders  

___ Special Needs Documents (if applicable): health care plan or copy of approved IEP  

 

Kiowa Tribe of Oklahoma 

Child Care Program (KCCP) 

Office Hours:   

8:00am-4:30pm 

Monday-Friday 

Kiowa Tribe of Oklahoma 

P.O. Box 369 

Carnegie, OK 73015 

P: (580) 654-6208 

F: (580) 654-7210 

Email:  melodyredbird@gmail.com 

http://www.kiowatribe.org 

 

Kiowa Child Care Center 

Hours:  6:30am-5:30pm 

Monday-Friday 

1602 American Street 

Anadarko, OK 73005 

P: (405) 247-1112 

F: (405) 247- 4915 

*Accepts OKDHS subsidy 

*2-Star OKDHS Licensed Facility 

*CACFP Approved 
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Funding Source 

 

The Kiowa Child Care Center is a tribally-operated facility funded through the Office of Child 

Careôs Child Care and Development Fund administered by the Kiowa Tribe of Oklahoma. 

 

Regulations 

 

The Kiowa Child Care Center maintains continuous compliance with the Oklahoma Department 

of Human Services Child Care Licensing regulations for full day licensed child care centers. 

Furthermore, compliance is maintained with the Office of Child Careôs 45 CFR Part 98 

according to the Kiowa Tribe of Oklahoma Tribal Lead Agencyôs Child Care and Development 

Fund Plan. 

 

MISSION STATEMENT   

 

The Kiowa Tribe of Oklahomaôs Child Care Program (KCCP) will 

encourage childrenôs learning through developmentally appropriate 

exploration and progression through the stages of development; 

capitalize on childrenôs strengths and abilities; focus on childrenôs well-

being in a nurturing environment; be partners of parents in the 

development of learning goals for their children while enhancing school 

readiness skills; and promote cultural awareness and respect for others. 
 

PROGRAM PHILOSOPHY  

 

The Kiowa Child Care Center strives to provide high-quality early care and education services to 

all enrolled children and their families. As such, all employees meet the standards set by the 

National Association for the Education of Young Children. The Kiowa Child Care Center staff 

believes in the ñStrengthening Families Approachò presented by the Center for the Study of 

Social Policy. The five protective factors are listed below as excerpted from the Center for the 

Study of Social Policy. These protective factors ñbuild family strengths and a family 

environment that promotes optimal child and youth development. 

 

Parental Resilience 
 

No one can eliminate stress from parenting, but a parentôs capacity for resilience can affect how 

a parent deals with stress. Resilience is the ability to manage and bounce back from all types of 

challenges that emerge in every familyôs life. It means finding ways to solve problems, building 

and sustaining trusting relationships including relationships with your own child, and knowing 

how to seek help when necessary. 

Social Connections 
 

Friends, family members, neighbors and community members provide emotional support, help 

solve problems, offer parenting advice and give concrete assistance to parents. Networks of 

support are essential to parents and also offer opportunities for people to ñgive backò, an 
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important part of self- esteem as well as a benefit for the community. Isolated families may need 

extra help in reaching out to build positive relationships. 

 

Concrete Support in Times of Need 
 

Meeting basic economic needs like food, shelter, clothing and health care is essential for families 

to thrive. Likewise, when families encounter a crisis such as domestic violence, mental illness or 

substance abuse, adequate services and supports need to be in place to provide stability, 

treatment and help for family members to get through the crisis. 

 

Knowledge of Parenting and Child Development 
 

Accurate information about child development and appropriate expectations for childrenôs 

behavior at every age help parents see their children and youth in a positive light and promote 

their healthy development. Information can come from many sources, including family members 

as well as parent education classes and surfing the internet. Studies show information is most 

effective when it comes at the precise time parents need it to understand their own children. 

Parents who experienced harsh discipline or other negative childhood experiences may need 

extra help to change the parenting patterns they learned as children. 

 

Social and Emotional Competence of Children 
 

A child or youthôs ability to interact positively with others, self-regulate their behavior and effec-

tively communicate their feelings has a positive impact on their relationships with their family, 

other adults, and peers. Challenging behaviors or delayed development create extra stress for 

families, so early identification and assistance for both parents and children can head off nega-

tive results and keep development on track.ò (Center for the Study of Social Policy, 

www.cssp.org)  

 

See the following table for a graphic representation of the Strengthening Families Approach for 

early care and education programs: 

http://www.cssp.org/
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(Source:  Center for the Study of Social Policy, www.cssp.org) 

 

The Kiowa Child Care Center believes in the following statements about children: 

 

When an environment is created for learning to take place, all children are capable of 

learning. 

 

We believe parents are the first and primary educators of their children. We support parent in 

nurturing their children 

We believe the purpose of the centerôs educational program is to increase the childôs competence 

in all aspects of development 

 

We believe children learn more easily when involved in actual experiences, hands on activities 

and repetition 
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We believe children need to be children. They need to experience and explore their childhood 

 

We believe total development for a child is important social and emotional skills, fine and gross 

motor skill, language and cognitive skills 

 

We believe there are developmental stages of learning and each child has a developmental time 

frame for learning 

 

We believe in an environment where there is mutual understanding and appreciations for 

children with diversity, children who have disabilities and where values are varied  

 

PROGRAM GOALS  

 

To build on childrenôs strengths and abilities, while providing a learning environment that is safe 

and nurturing, that includes freedom for the children to express their emotions and learn to value 

the opinions of others by:  

 

Á Developmental assessment for each child to monitor progress of learning  milestones 

Á Free play and teacher directed activities 

Á Providing learning experiences in the areas of dramatic play, science, math, art, 

 manipulatives, music, media, writing and library 

Á Promoting a balance of active and quiet play activities 

Á Group time and individual time for learning 

Á Outdoor play and exploration of nature 

Á The ability to express thoughts, ideas and feelings 

Á Fostering positive relationships with others through open communication 

Á Engaging children in learning the Kiowa language and culture 

Á Encouraging creativity, initiative, spirit of inquiry, and being open-minded to other  

 perspectives 

Á Enhance childrenôs social-emotional competence with appropriate behavior  

guidance, rules, routines and re-direction offered in a positive way with respect to 

childrenôs individual feelings 

Á Promoting childrenôs learning activities that provide growth and maturity in the  

areas of language, literacy, cognition, math, science, technology, social, emotional, 

health and well-being, gross and fine motor skills.  

 

 

KIOWA CHILD CARE CENTER ADMISSIONS P OLICIES & PROCEDURES  

 

A. Admissions Policy: 

 
The Kiowa Child Care Center admits children from the ages of 6 weeks to 12 years-old to 

without regard to race, culture, sex, religion, national origin, ancestry, or disability. When the 

parent or legal guardian of a child identifies that a child has special needs, the parent or legal 

guardian will meet with the center staff to review the childôs care requirements.  

 

The Kiowa Child Care Center does not discriminate on the basis of special needs. The program 
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accepts children with special needs as long as a safe, supportive environment can be provided for 

the child. To help the program staff better understand the childôs needs, the staff will ask the 

parent or legal guardian of a child with special needs to complete a ñIndividualized Health Care 

Planò in conjunction with the childôs health care provider(s). The program will attempt to 

accommodate children with special needs consistent with the requirements of the Americans 

with Disabilities Act and as outlined in the Individual Family Service Plan/Individual Education 

Plan. If the program is unable to accommodate the childôs needs as defined by the childôs health 

care provider(s) or the Individual Family Service Plan/Individual Education Plan without posing 

an undue burden as defined by federal law, staff will work with the parent or legal guardian to 

find a suitable environment for the child. 

 

B. Enrollment:  

 

Prior to the childôs attendance, a conference with the parent or legal guardian and the child is 

required to acquaint each new family with the environment, staff, and schedule for child care. 

During this visit, the parent or legal guardian will have a personal interview with and an 

opportunity to review the ñFamily Handbookò and other written materials maintained at the 

facility. Each child will spend time at the program with a parent or legal guardian before 

remaining in care without a family member. The following forms will be completed and 

submitted to the Center Director prior to the childôs first day of attendance. The information in 

these forms will remain confidential and will be shared with other caregivers only as required to 

meet the needs of the child: 

 

1) Application for Child Care Servicesï completed by parent or legal guardian.  

2) Child Health Assessmentïsigned by the childôs physician or certified registered nurse 

practitioner (CRNP), as recommended by Oklahoma Health Care Authorityôs well-child care. 

3) OKDHS Child Information  Formï signed by a parent or legal guardian for each child 

enrolled. These forms will be updated by a parent or legal guardian every 6 months and 

whenever the information changes.  

4) Individualized Health Care PlanïWhen the parent or legal guardian informs the facility 

staff that a child has a disability, a special care plan will be completed by a parent or legal 

guardian and/or health care provider(s) for that child. A parent or legal guardian may be asked to 

authorize release of information from providers of special services to help the child care provider 

coordinate the childôs care. 

5) Consent for Child Care Program Activitiesïcompleted by a parent or legal guardian.  

6) Child Care Agreementïcompleted by a parent or legal guardian.  

 

All incomplete forms will be returned to the parent or legal guardian for completion prior to the 

childôs first day of attendance.  

 

C. Immunizations & Health Records Review 

 

If upon review of a childôs health record it is determined that a significant health service (e.g., 

vision, hearing, or immunization) has not been done, will notify the parent or legal guardian. 

Health care referrals will be provided when requested or needed.  

 

The parent or legal guardian will be given ninety (90) days to obtain the required health services 

before the child is considered for exclusion from the program. When an outbreak of a vaccine-
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preventable disease occurs in the child care facility, the parent or legal guardian may be asked to 

obtain special immunization. In the event of an outbreak, all children whose immunizations are 

not up-to-date with the current recommended schedule of the American Academy of Pediatrics 

and the U.S. Public Health Service will be excluded from child care until properly immunized. 

See section V. Health Plan, A. Child Health Services regarding children who are not immunized 

due to religious or medical reasons.  

 

Confidentiality of information about the child and family will be maintained. Enrollment forms 

and all other information concerning the child and family, compiled by the child care facility, 

will be accessible only to the parent or legal guardian, and authorized program personnel.  

Information concerning the child will not be made available to anyone, by any means, without 

the expressed written consent of the parent or legal guardian. 

 

D. Daily Record Keeping  

 

For each child, two forms will be completed daily: 

 

1) Parent/Caregiver Information Exchange  

Upon daily arrival at the program site, each child will be observed by the caregiver for signs of 

illness/injury that could affect the childôs ability to participate in the dayôs activities. 

(Instructions for Daily Health Check below) The family will supplement these observations with 

an oral or written exchange of information with the childôs caregiver. The written record of 

illness findings from these daily health checks will be kept for at least 3 months to help identify 

outbreaks. 

2) Attendance/Health Check Record 

The will complete the Attendance/Health Check Record to log attendance and any illness/injury 

the child is known to have. The Attendance/Health Check Records will be reviewed by to 

identify patterns of illness on at least an annual basis. 

 

E. Daily Health Checks: 
 

Upon arrival at the center, each child will be observed by a staff member for overall health and 

well-being and any concerns or issues will be documented. Staff will conduct health check at the 

childôs level so interaction with the child is possible even if talking with the parent. 

 

Staff will check the following: 

__ Behavior typical or atypical for time of day and circumstances 

__ Appearance 

Skin: pale, flushed, rash (feel the childôs skin by touching affectionately) 

Eyes, nose, mouth: Note color; are they dry or is there discharge? 

Is child rubbing eye, nose, or mouth? 

Hair: in a lice outbreak, look for nits 

Breathing: normal or different; cough 

__ Report of parent on how child seemed to feel or act at home 

Sleeping normally? 

Eating/drinking normally?  

When was last time child ate or drank? 

Any unusual events? 
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__ Bowels and urine normal? When was last time child used toilet or was changed? 

__ Any evidence of illness or injury since the last time child was in attendance at the center 

 

Staff will document any evidence of illness or injury on Injury Report Form, notify parent, and 

indicate on Injury/Illness Log. Copy of Injury Report Form will be given to parent and original 

will be filed in Injury/Illness Log book. 

 

F. Fees & Payments 

 

Upon enrollment with the Kiowa Child Care Center, staff will ask the enrolling parent/guardian 

how payment for child care services rendered will be made. The Kiowa Child Care Center 

accepts the following payment options: Approved OKDHS Subsidy, Approved Tribal Lead 

Agency Child Care Subsidy, and Private Pay. Fees are calculated based on full-time (more than 

four (4) hours per day) or part-time (less than four (4) hours per day) participation. Drop-in 

childrenôs rates are also calculated based on full-time or part-time participation. Payments for 

children enrolled as drop-ins will be accepted across all payment options listed above. Fees will 

accumulate for each enrolled child beginning on the first day of childôs attendance at the center. 

Fees will be calculated on a day-by-day basis unless an alternative arrangement has been made 

between the center and the agency making payments.   

 

The Kiowa Child Care Center offers the following fee schedule for payment for child care 

services provided. Rates are quoted with the 2-Star provider rate as the base rate.  

 

 

Kiowa Child Care Center Rates 

 

Full -Time Care 

(more than four (4) hours per day) 

Effective 2/18/13 

 

OKDHS/TRIBAL SUBSIDY RATES (OKDHS 2 Star Rate): 

 

AGE OF CHILD  DAILY RATE  WEEKLY RATE  

6 weeks to 12 months $30.00 $150.00 

13 ï 24 months $27.75 $138.75 

25 ï 48 months $24.75 $123.75 

49 months to 12 years-old $20.25 $101.25 

 

PRIVATE PAY RATES (30% Discount Applied to 2 Star Rate): 

  

AGE OF CHILD  DAILY RATE  WEEKLY RATE  

6 weeks to 12 months $21.00 $105.00 

13 ï 24 months $19.50 $97.50 

25 ï 48 months $17.25 $86.25 

49 months to 12 years-old $14.25 $71.25 
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KIOWA TRIBE EMPLOYEE PRIVATE PAY RATES (50% Discount Applied to 2 Star Rate): 

  

AGE OF CHILD  DAILY RATE  WEEKLY RATE  

6 weeks to 12 months $15.00 $75.00 

13 ï 24 months $14.00 $70.00 

25 ï 48 months $12.50 $62.50 

49 months to 12 years-old $10.00 $50.00 

 

KIOWA TRIBAL MEMBER PRIVATE PAY RATES (60% Discount Applied to 2 Star Rate): 

  

AGE OF CHILD  DAILY RATE  WEEKLY RATE  

6 weeks to 12 months $12.00 $60.00 

13 ï 24 months $11.00 $55.00 

25 ï 48 months $10.00 $50.00 

49 months to 12 years-old $8.00 $40.00 

 

 

Kiowa Child Care Center Rates 

Part-Time Care 

(less than four (4) hours per day) 

Effective 2/18/13 

 

OKDHS/TRIBAL SUBSIDY RATES (OKDHS 2 Star Rate): 

 

AGE OF CHILD  DAILY RATE  WEEKLY RATE  

6 weeks to 12 months $19.00 $95.00 

13 ï 24 months $17.00 $85.00 

25 ï 48 months $15.00 $75.00 

49 months to 12 years-old $12.00 $60.00 

 

 PRIVATE PAY RATES (30% Discount Applied to 2 Star Rate): 

  

AGE OF CHILD  DAILY RATE  WEEKLY RATE  

6 weeks to 12 months $13.25 $66.25 

13 ï 24 months $12.00 $60.00 

25 ï 48 months $10.50 $52.50 

49 months to 12 years-old $8.50 $42.50 

 

KIOWA TRIBE EMPLOYEE PRIVATE PAY RATES (50% Discount Applied to 2 Star Rate): 

  

AGE OF CHILD  DAILY RATE  WEEKLY RATE  

6 weeks to 12 months $9.50 $47.50 

13 ï 24 months $8.50 $42.50 

25 ï 48 months $7.50 $37.50 

49 months to 12 years-old $6.00 $30.00 
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KIOWA TRIBAL MEMBER PRIVATE PAY RATES (60% Discount Applied to 2 Star Rate): 

  

AGE OF CHILD  DAILY RATE  WEEKLY RATE  

6 weeks to 12 months $7.50 $37.50 

13 ï 24 months $6.75 $33.75 

25 ï 48 months $6.00 $30.00 

49 months to 12 years-old $5.00 $25.00 

 

Payments made by family members for each child enrolled in the Kiowa Child Care Center 

whether approved as full-time, part-time, or drop-in, must meet the following requirements: 

PAYMENTS WILL ONLY BE RECEIVED BY STAFF IN THE FORM OF A MONEY 

ORDER, CASHIERôS CHECK, OR OKDHS EBT CARD. NO CASH WILL BE ACCEPTED. 

NO EXCEPTIONS. Receipts will be made out to the individual indicated on the payment 

document. Signatures will be required on receipts when payments are made in person. Staff will 

sign receipt to verify fees received. Copies of payment checks/money orders will be maintained 

in each childôs file for a period of 5 years. Staff member receiving payment will log payment 

amount, date received, days for payment, balance remaining in log sheet in each childôs file. 

Parent/guardian can request to review childôs file including financial records of payment located 

within the file at any time.  

 

Staff will ensure payments are maintained in the center lockbox, receipt book must retain the 

yellow copy of the original receipt, and receipt book must be kept next to the lockbox. Keys for 

lockbox will be accessible by Center Director and staff will be informed of location. Program 

Director or designee will personally pick up payments from centerôs lockbox on a weekly basis, 

NO EXCEPTIONS, and deposits will be made directly to the Kiowa Tribe of Oklahoma Finance 

Department. Receipts of deposits made to Finance Department will be signed by Program 

Director or designee and Finance Department representative. Copies will be maintained in 

Program Directorôs records and a copy will be routed to the Kiowa Child Care Center for 

placement in appropriate childôs file(s). 

 

At the beginning of every calendar year, no later than February 1st, staff will prepare a statement 

of child care payments received for each child enrolled per parent/guardian request. 

 

The hours of operation are 7:00AM-5:30PM. Children will be accepted for care only during 

these hours, and only to approved Center Employees. 
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G. Kiowa Child Care Center Family Information  
 

Families of enrolled and attending children agree to abide by the following: 

 

1. Late fee of $_5.00_ per child for every 5-minute increment of late pick-up after centerôs 

closing time. 

 

2. Services to be provided as part of the child care fee include:  transportation for field trips 

or special activities; meal service that includes breakfast, lunch, and PM snack; formula 

needed in excess of two (2) cans of infant formula provided by parent; generic diapers 

and wipes (unless family prefers to provide own brands); toothbrush; toothpaste; sippy 

cups; cot/crib sheets & approved blankets; age-appropriate toys & teething items; child 

screening & assessment; resource referrals as needed.   

 

3. Children should arrive daily by 9:00AM in order to ensure the child can eat breakfast 

with his/her class and participate in the dayôs routine and activities. Children must be 

picked up no later than 5:30PM. We ask that families give the Center a courtesy call 

when children will be out sick, or will be arriving late due to appointments, etc. 

 

4. If your child attends the Kiowa Child Care Centerôs After-School Program, meaning that 

the child arrives at the Center following the end of a Head Start classroom day or after 

being dropped off by the school bus after being released from school, we ask that 

families cooperate and coordinate with KCC Staff in order to ensure each child arrives 

safely and is signed-in daily at the Center. In the event that your child will NOT be 

attending After-School Program that day, please contact the Kiowa Child Care Center at 

(405) 247-1112 in order to inform a staff member. Also, if your child does not usually 

attend After-School Program and you are in need of your child to attend after-school, 

please contact the Kiowa Child Care Center at (405) 247-1112 to ensure all necessary 

paperwork and/or legal documents are on file at the center PRIOR to your childôs arrival 

and attendance at the Center that day or during the days care is needed. 

 

5. We ask that all of our families follow the procedures in the Kiowa Child Care Center 

Family Handbook to ensure each childôs well-being and open communication. 

 

6. If necessary for childrenôs health and safety, we ask that families cooperate with KCC 
Staff to provide and/or obtain an Individualized Health Care Plan from my childôs 

primary care provider (childôs doctor) if applicable.  

 

7. If necessary for childrenôs health and safety, we ask that families cooperate with KCC 
Staff to provide and/or obtain well-child exams/necessary health assessments for each 

child according to the schedule of well-child care recommended by the American 

Academy of Pediatrics and the Oklahoma State Department of Health. Release of 

Information form will be signed for records release to staff. 

 

8. We ask that all families cooperate with the center staff in the follow-up of any medical, 

dental, or developmental needs of my child, especially as the result of classroom or 

program screenings and assessments conducted with parentôs permission (as specified in 

enrollment packet upon childôs entry into program).  
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9. Families should be willing to complete a daily communication form with teachers/staff 

by reading the notes, providing staff any insights on childôs behavior, health, or needs, as 

well as initialing the form where indicated. Furthermore, we ask that all families and 

authorized persons to please sign each child in and out at daily arrival and departure in 

the attendance binder on the daily sign in sheet. If your child is on OKDHS Child Care 

Subsidy assistance, and you have an EBT card, please be sure to swipe your EBT Card 

in the provided card machine and enter the proper code at each arrival and departure time 

for your child every day that your child attends the Center. If you have any questions, 

you are always welcome to ask our staff for assistance or contact your OKDHS Worker 

for issues with your card. 

 

10. We ask that families please notify the childôs teacher two (2) weeks or fourteen (14) days 

in advance if they wish to plan a birthday celebration for the child at the Center. 

Birthdays are celebrated together at the end of every month during Snack Time 

(3:00pm). However, if you would like to bring birthday celebration items to share with 

the whole class, you are welcome to contact the center staff to coordinate this activity.  

 

11. Please notify the staff when your child is ill or when any family member has a 

contagious disease that may be transmitted to children at the Center as soon as possible. 

 

12. Complete a medication consent form when requesting medication administration for any 

prescribed medication and any over-the-counter medication, ointment, spray, sunscreen, 

lip balm, repellant for each child per the medication administration policy. Forms are 

available upon request from your childôs teacher. 

 

13. Provide staff information on how to contact the authorized persons in an emergency 

which will be updated when changes occur and every 6 months. Updated and current 

contact information including cell phone numbers, home and work phone numbers, and 

preferred method of contact are crucial to open communication and the childrenôs safety. 

Designated persons to whom each child may be released are noted on the OKDHS Child 

Information Form. 

 

14. Family members are encouraged to provide staff with a copy of any legal documentation 

regarding the care and safety of each child. All documentation is maintained in each 

childôs individual file which are maintained in a locked filing cabinet per program 

policies. 

 

15. Family members should also feel free to discuss any concerns with the childôs teacher(s) 

and/or the Center Director as appropriate. 

 

H. Family Engagement 

 

The Kiowa Child Care Center strives to uphold the Family Engagement guidelines per OKDHS 

Child Care Licensing and Oklahomaôs Reaching for the Stars per OAC 340:110-1-8.9 in that the 

following applies to this Center: ñFamilies are the childôs first teachers and are the link between 

the educational setting and home. A strong connection between child care staff and families is 
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critical for building a positive environment for young children, allowing children to feel more 

secure, confident and self-assured. In addition, high quality of family involvement reduces the 

number of complaints made. Everyone, but especially children, benefits when providers and 

families work together.ò  

 

Furthermore, we strive to empower all of our enrolled families by 1) Supporting the family sense 

of self-efficacy, that is, supporting the familyôs belief in their ability to succeed in meeting their 

goals; 2) Nurture the parent-child relationship by offering opportunities for building connections 

between parents and children, between families, and between community resources as needed 

and as desired by families; 3) Emphasize the family sense of responsibility by assisting families 

in becoming their childrenôs best advocates to help their children succeed; and 4) Build a sense 

of community among all families at the Kiowa Child Care Center by providing a safe space for 

families to communicate, learn from one another, as well as create opportunities for families to 

participate in community events and activities. 

 

Our family engagement strategies include the following:  

1) Daily documentation with families via the ñParent-Caregiver Information Exchange 

Formò  

2) If incidents occur, families will be provided with a completed copy of the ñBehavior 
Incident Formò or the ñAccident/Injury Report Formò 

3) KCC Family Handbook available upon entry in center as well as online 

4) Families are welcome in center at all times (poster) 

5) Parent-Teacher Conferences held twice per year, once in the fall and once in the spring ï 

Parent Teacher Conference Form also includes Family Conference Form and signed 

refusal 

6) Parent Resource Area Board posted prominently upon entering center and in each 

classroom 

7) Family Resource Directory/Community Resource Directory is available to all families 

8) Flyers/Invitations to events/activities are provided as events/activities occur 

9) Newsletters to families are provided to families on a monthly basis  

10) Families receive Center Monthly Calendar with all events and opportunities for 

involvement 

11) Offer the creation of opportunities for families to connect with each other via parent 

support groups, parent-child interaction programs such as ñDaddy and Meò classes, as 

well as provide informal opportunities for family networking at monthly family nights, 

parent committee meetings, parent workshops, and other program events.  

12) Agendas provided for family events/activities with sign-in sheets 

13) Annual Family Surveys for program improvement completed and archived  

14) Parent Committee meeting agenda, board members, meeting minutes, sign-in sheet, as 

well as parent participation in planning meetings is documented and maintained by staff 

15) Email address/cell phone contact list for Parent Committee is maintained by staff 

16) Parent Committee Members are surveyed annually for input on improvement and goals 

 

 

I. Calendar of Events 

 

The Kiowa Child Care Center will ensure that all families receive a current calendar of events on 

a monthly basis at a minimum. Several types of calendars will be provided: 1) Kiowa Child Care 
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Center monthly events and activities; 2) Letôs Move Child Care physical activity and healthy 

eating calendar (Head Start Body Start Activity Calendar); 3)  

 

J. Birthdays 

 

We ask that families please notify the childôs teacher two (2) weeks or fourteen (14) days in 

advance if they wish to plan a birthday celebration for the child at the Center. Birthdays are 

celebrated together at the end of every month during Snack Time (3:00pm). However, if you 

would like to bring birthday celebration items to share with the whole class, you are welcome to 

contact the center staff to coordinate this activity. 

 

K. Personal Items 

 

In order to ensure childrenôs well-being, we encourage families to send at least one (1) change of 

clothes ï shirt and pants, weather appropriate, with each child. The Kiowa Child Care Center 

will provide childrenôs diapers and wipes (unless family prefers to send their own diapers or 

wipes due to preference of brand, type, or availability) as well as cot sheets and blankets. If you 

would like to send a thick blanket during the winter months, you are welcome to send it and it 

will be stored in your childôs cubby. Please label all childrenôs personal items with your childôs 

first and last name, usually on the itemsô label. Items that need to be labeled include all items 

sent from home such as: jacket, sweater, sweatshirt, extra clothing, personal blanket, winter 

weather gear, backpacks, and diaper bags. We encourage families to take childrenôs personal 

items such as toys or games with them and not leave them at the Center. In the event that it has 

been identified by both the teacher and the childôs family that the child is having difficulty with 

separating from the family member upon drop-off/arrival at the Center, one solution may be the 

family sending a comfort item from home ï such as a favorite stuffed animal, doll, or blanket ï 

to the Center with the child in order to ease the comfort level during arrival and drop-off times.  

 

L. Daily Schedule for Children 

 

Research indicates that toddlers have a flexible daily schedule that will best support their 

development. Key components of an effective toddler schedule include:   

a. Arrival/Greeting:  Some children will need more time to transition into the 

classroom than others, teachers and families should work together to transition the 

child into the new setting;  

b. Transitions:  For toddlers, transitions should be kept to a minimum since stability 

and consistency are key to toddlerôs development;  

c. Free Exploration and Play:  Toddlers should spend the majority of their day, a 

substantial portion of the day so children should have open access to learning 

centers and have free choice of their play materials for at least one third of the 

centerôs day;  

d. Small Group:  Toddlers should NEVER be required to engage in small group 

activities but sometimes natural groups will develop and teachers should design 

activities based on these childrenôs interests and encourage social-emotional skill 

development;  

e. Meals:  Full day includes breakfast, lunch, and afternoon snack, mealtimes are 

convenient opportunities for social interaction with other children and with adults 

and are also prime learning times;  
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f. Diapering/Toilet Learning Routines:  These routines should be based on the 

individual needs of the child and family and should occur at least every two hours 

during the day or when the child becomes soiled. Frequent checks are conducted 

by teachers to ensure no child is left soiled for substantial periods of time. 

Diapering is a perfect opportunity for one-to-one engagement with the toddler. 

Toilet learning is an important developmental milestone that includes the childôs 

readiness and family values. Teachers should be sensitive to each familyôs values 

in regard to this milestone. Conversations between family members and teachers 

should occur frequently. Toilet learning should be relaxed and follow the cues of 

the child;  

g. Napping Routines:  While napping routines are planned around group needs, the 

individual needs of children are still considered and children who are in need of 

napping in addition to designated group routines are given quiet time as needed; 

settling for a nap is an opportunity for one-to-one engagement with the toddler; 

appropriate touch such as patting or rocking is used as needed;  

h. Gross Motor:  Occurs at least twice per day for at least 30-45 minutes in length 

and are planned for both indoor and outdoor activities, safe spaces are provided 

and activities are planned to be engaging and supervised;  

i. Language Experiences:  Since the first three years are critical for language 

development, special attention is given to this domain for toddlers. Throughout 

the day, many opportunities for language learning are planned;  

j. Outdoor Experiences:  Outdoor activities are planned at least twice per day and 

children are dressed appropriately for the weather;  

k. Departure:  Communication should occur frequently between families and 

teachers in order to effectively transition toddlers during departure.  

 

The current Kiowa Child Care Center Schedule for Infants and Toddlers (children ages 0-35 

months-old) is as follows: 

 

Kiowa Child Care Center Infant Schedule (Ages 0-12 months): 

 

7:00-8:30  Child Arrives 

   Greeting 

   Routine care (feeding, diapering, sleeping) 

   Self-directed activities in play areas 

8:30-10:30  Mid-Morning  

   Nap for some, routine care for others 

   Teacher-directed activities for some, self-directed activities for others 

   Outdoor play 

10:30-12:00 Late Morning 

   Lunch 

   Clean-up 

   Nap for some 

   Teacher-directed activities for babies who are awake 

   Outdoor play 

12:30-2:30  Mid-Afternoon 

   Routine care 

   Nap for some 
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   Teacher-directed activities for babies who are awake 

   Outdoor play 

2:30-5:30  Late Afternoon 

   Self-directed activities in play areas 

   Routine care 

   Talk to parents 

   Clean up room 

   Set up for next day 

5:30  Departure & Closing 

 

Kiowa Child Care Center Toddler Schedule (Ages 13-23 months): 

 

7:00-8:30  Child Arrives  

   Greeting 

   Routine care (breakfast, diapering or going to potty) 

   Self-directed activities in play areas 

8:30-10:30  Mid-Morning 

   Snack 

   Teacher-directed activities for some, self-directed activities for others 

   Outdoor play 

10:30-12:00 Late Morning  

   Lunch 

   Clean-up 

   Nap 

   Teacher-directed activities for some, self-directed activities for others 

   Outdoor play 

12:30-2:30  Mid-Afternoon  

   Routine care 

   Snack 

   Teacher-directed activities for some, self-directed activities for others 

   Outdoor play 

2:30-5:30  Late Afternoon  

   Self-directed activities in play areas 

   Routine care 

   Talk to parents 

   Clean up room 

   Set up for next day 

5:30  Departure & Closing 
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Kiowa Child Care Center Preschool Daily Schedule (Ages 2-5 years-old): 

 

7:00-8:30  Arrival, Greeting, Start-the-Day Free Choice Time 

8:30-8:45  Clean-up, Transition, Handwashing, Toileting 

9:00-9:30  Breakfast 

9:20-9:30  Clean-up, Transition, Handwashing, Toileting 

9:30-10:00  Large Group Time 

10:00-10:45 Outdoor Time/Nature Walk/Physical Activity 

10:45-11:20 Free Choice Time 

11:20-11:30 Clean-up, Transition, Handwashing, Toileting 

11:30-11:45 Small Group Time 

11:45-12:00 Clean-up, Transition, Handwashing, Toileting 

12:00-12:30 Lunch 

12:30-12:45 Clean-up, Transition, Handwashing, Toileting 

12:45-2:45  Naptime 

2:45-3:00  Clean-up, Transition, Handwashing, Toileting 

3:00-3:30  Snack 

3:30-4:20  Free Choice Time/Small Group Time 

4:20-4:30  Clean-up, Transition, Handwashing, Toileting 

4:30-5:00  Outdoor Time/Nature Walk/Physical Activity 

5:00-5:30  End-the-Day Routine, Clean-up, Departure 

   

Kiowa Child Care Center After -School Program (School-Age) Daily Schedule (6+ yrs): 

 

3:00-3:30  Arrival & Snack 

3:30-4:20  Free Choice Time/Small Group Time 

4:20-4:30  Clean-up, Transition, Handwashing, Toileting 

4:30-5:00  Outdoor Time/Nature Walk/Physical Activity 

5:00-5:30  End-the-Day Routine, Clean-up, Departure 

 

 

M. Lesson Planning 

 

Teachers develop lesson plans based on individual child observation that covers all 

developmental domains for each childôs needs, interest, skills, abilities, and needs. The goal of 

the lesson plan is to provide engaging, meaningful and relevant learning activities that will help 

each child reach their next developmental level at their own pace and capability. For our children 

that are under five years-old, our emphasis is on school readiness and ensuring that each child 

receives high quality experiences, interaction, and opportunities that will provide a solid 

foundation for that child to be ready to succeed in school and in life. 

 

N. School Readiness 

 

We strive to ensure our children are prepared for Kindergarten and beyond by helping each child 

to meet the Oklahoma Pre-Kindergarten and Kindergarten guidelines as well as ensuring that our 

lesson plans and activities follow Oklahomaôs Early Learning Guidelines from birth through age 

five years-old. For our children who are already in Kindergarten or higher grades, we work with 

them both individually and as a group on homework assignments, in partnership with the 
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childrenôs families, during the After-School Program. 

 

O. Child Screening Procedures 

 

Each child is screened according to the best practices in early childhood screening processes 

within 45 days of the childôs entry into the classroom. The teacher conducts the screening and 

will ask for additional information from parents to understand the childôs abilities and needs. The 

screening tools we utilize are evidence-based and recommended for use in early childhood 

programs. Currently, we utilize the Brigance for Early Childhood Screening as well as the 

Survey of Well-being of Young Children screening tool. Additional screenings may be done that 

include hearing screenings, vision screenings, and Body-Mass-Index screenings. 

 

P. Referral Procedures 

 

In the event that a child is identified as needing additional evaluation or treatment during the 

screening process, the teacher will discuss with the parent and identify appropriate ways for the 

child to receive follow-up which may include referral to community resources, per parent 

consent. 

 

Q. Parent-Teacher Conferences 

 

The Kiowa Child Care Center conducts two parent-teacher conferences per year. We encourage 

families to participate in our parent-teacher conferences so that teachers can share information on 

each childôs developmental level, current skills, and opportunities for learning. 

 

R. Child Assessment Process 

 

The Kiowa Child Care Center utilizes the research-based assessment tool, Teaching Strategies 

Gold, which provides teachers and families with 38 objectives across all areas of development. 

The teachers make observations, collect childrenôs work samples, and develop learning activities 

that support each of these objectives for learning. The Teaching Strategies Gold Learning 

Objectives are aligned with the Oklahoma Early Learning Guidelines as well as the Oklahoma 

State Department of Education expectations for pre-kindergarten and kindergarten-entry. 

 

The Teaching Strategies Objectives for Development and Learning are as follows:  
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S. Resources for Families 

 

We provide a Parent Resource Area with information and brochures for the convenience of our 

families. There is also a Community Resource Directory that is available and contains 

information of local and regional resources pertaining to families with children. Additional 

resources are provided to families via flyers and handouts throughout the year. 
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T. KIOWA LANGUAGE & CULTURE RE VITALIZATION PROGRAM  

 

Welcome to the Kiowa Language & Culture Revitalization Program sponsored by the Kiowa 

Tribe Child Care Program! Ah-Ko! Letôs begin! 

 

PROGRAM PHILOSOPHY  

The Kiowa Language & Culture Revitalization Program serves as a tool for the Kiowa 

community to build a Kiowa language community of learners in order to revitalize the Kiowa 

language. This immersion program will be integrated into the current practices of the Kiowa 

Child Care Center and will serve as part of the high-quality early care and education services 

provided to all participating children and their families.  

 

THEORY OF LEARNING  

As part of the Kiowa Language & Culture Revitalization Program, teaching staff will utilize 

constructivist methods in addition to explicit Kiowa language instructional methods to enhance 

childrenôs learning. Constructivist methods imply that the learning activities are developed 

through careful observation of the teachers. The teachers conduct observations of the children in 

their classroom and document each childôs skills, abilities, interests, and needs throughout each 

developmental domain. Then, the teachers encourage childrenôs input in designing learning 

projects and activities.  

 

The curriculum is grounded in the most recent dual language learning and early childhood 

education research that supports a thematic, values-based curriculum that is open-ended and 

grounded in the childrenôs interests in order to provide meaningful, relevant, and especially 

engaging learning opportunities. As a facilitator of learning, the teacher works with children both 

individually and as a group, both large and small group, to help scaffold the childrenôs learning 

so that each child will progress towards reaching their full developmental capabilities and 

learning potential. Free choice, inquiry, problem solving, peer collaboration, and discovery 

through research and exploration are all important aspects of our curriculum. The teaching and 

learning conducted as part of the Kiowa Language & Culture Revitalization Program is meant to 

be integrated into the high-quality, research-based best practices already implemented as part of 

the Kiowa Child Care Centerôs goals and philosophy. Teachers are encouraged to embed 

learning into activities with child learners within the context of daily routines, culture, language, 

resources, and pedagogy.  

 

Ideas for language and cultural learning activities are always welcomed from family members 

and the children themselves. If you have an idea, feel free to share it with your childôs teacher or 

a staff member. We are always looking for additional resources as we move forward in this vital 

effort of creating the next generation of Kiowa Language speakers. 

 

Teachers and children engage in knowledge building in the context of a social environment that 

includes interactions, communication, and feedback. There are resources available to both 

teachers and children such as modeling, mentoring, scaffolding, and tools, which each contribute 

to the knowledge that is being socially constructed. The social interactions and resources are 

embedded within the language that is utilized which in turn is embedded in the culture of the 

community in which the learning is situated.  

 

Teachers who work with young learners engage in observation, authentic and situated language 
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use, evaluation, and reflection, which is part of the iterative teaching cycle. Children who interact 

with both adults and their peers in contextualized learning environments attend to interactions, 

construct meaning via cues, experiment with knowledge gained, accommodate new knowledge, 

practice skills in the context of activities, and assimilate new knowledge.   

 

WHY IMMERSION?  

Research suggests that in programs that are well-developed and efficiently administered, young 

children are immersed in the target language beginning in the early years of a childôs life which 

greatly increases the likelihood that those children will become fluent speakers of the target 

endangered language (Hinton, 2011). Comprehensive review of available instructional materials 

for language revitalization programs has concluded that creative, innovative language teaching 

and learning strategies must be implemented due to the lack of pedagogical resources available 

in the endangered language of interest (Hinton, 2011). With fluent speakers that are elderly, 

language revitalization programs are dependent on teachers who are also second language 

learners of the endangered language (Hinton, 2011). Thus, effective language revitalization 

programs should include a professional development component that allows for ample 

opportunity for the teachers, who are second language learners, to develop their language and 

teaching skills. Hinton (2011) proposes that in order for endangered languages to be revitalized, 

the main goal should be the creation of a language community. 

 

WHAT DOES HIGH -QUALITY IMMERSION LOOK LIKE?  

High-quality Kiowa Language immersion sessions are defined as planned teacher-child sessions 

in which all interactions are conducted in the Kiowa language.  

 

Only Kiowa is used during all interactions including those between children, between children 

and adults, and between all adults in the classroom. No English is allowed to be spoken when the 

Kiowa language immersion session is in progress. Immersion sessions are conducted in early 

childhood classrooms within the context of high-quality early childhood environments including 

adherence to all applicable licensing regulations, federal and state regulations, as well as 

research-based best practices. Family members of participating children are always welcome to 

observe and even participate in the Kiowa language immersion sessions. 

 

High-quality Kiowa language immersion sessions contain, at a minimum, the following eight 

elements adapted from Griffith, P.L., Beach, S.A., Ruan, J., & Dunn, L. (2008): 

 

1) Culturally -Enriched Play Experiences: Exploring culturally-relevant materials in 

learning centers and small group work such as those learning materials that are related to 

Kiowa stories, Kiowa literature, and Kiowa cultural activities.    

    

2) Kiowa Language Interactions in the Context of Daily Routines:  Meaningful 

interactions that occur in Kiowa as children engage in daily routines such as 

handwashing, diapering, toileting, toothbrushing, mealtimes, snack time, transition 

activities, as well as arrival routines and departure routines. 

 

3) Embedded Kiowa Language Interactions:  Engaging and interacting with the child 

during learning center time and routines/transitions to encourage Kiowa language use, 

build Kiowa literacy knowledge and use of Kiowa literacy materials. 
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4) High-Quality Kiowa Immersion Classroom Checklist: Teacher-conducted with each 

theme change that occurs in the classroom. 

 

5) Contextualized Story-telling in Kiowa :  Using story-telling in a variety of ways such as 

the teacher telling stories during learning area time, small group time, large group time, 

and encouraging the children to tell stories in their play or group time. Examples include:  

Relating childrenôs play to the theme or plot of the focus cultural story (such as Saynday 

stories or Zyieday Tahlee stories). Teachers telling the children stories about their 

childhood. Children telling teachers stories about their past experiences. As much as 

possible, story-telling should be conducted in the Kiowa language. Scripts for stories 

posted at teachersô eye-level can assist in teacher use of the language. 

 

6) Interactive Kiowa Language Book-Sharing:  Either individually, with a small group, or 

during circle time, the teacher engages the children in a shared book-reading experience 

embedded with book knowledge, open-ended questions, comments, and responding to 

childrenôs interests in the book. Can also be conducting a Picture Walk through a new 

book where just the pictures are used to engage children, listen to their comments and ask 

open-ended questions about the pictures and their predictions for the story. Books used 

can be written in both Kiowa and English, labeled in Kiowa, as well as class-made, child-

made, and teacher-made original, age-appropriate books written in Kiowa.  

 

7) Opportunities to Write  in Kiowa :  Many, meaningful, embedded writing opportunities 

are present throughout the classroomôs learning areas and small & large group times. 

Includes dry-erase, colored pencils, washable markers, chalk, and crayons as well as a 

variety of types and sizes of paper. Writing tools and variety of paper are present 

throughout the classroomôs learning areas and small/large group times. 

 

8) Environmental Print in Kiowa from Childrenôs Experiences:  Meaningful, 

contextualized print is present everywhere, especially at the childôs level. Includes: 

Familiar logos, food & juice boxes/containers, child-friendly daily schedule, child 

attendance chart, child helper chart, word wall, learning center vocabulary cards, actual 

copies of magazines, maps, phone books, restaurant menus, message pads, and price lists 

posted and available for children to use in their play. Include as much environmental 

print as possible in Kiowa language such as text from the newspaper, newsletters, 

community calendars, etc. 

 

Kiowa Immersion Session Goals & Objectives 

 

INFANTS, TODDLERS, & TWO YEAR -OLDS 

GOAL: 

To provide a rich environment for presenting Kiowa language and culture in context in order 

to build the learners listening comprehension skills through natural, authentic interactions with 

the teacher. 

Teacher Objective T1: Learner Objective L1: 

To actively build and model an extensive 

collection of lexical and grammatical sets that 

can be used during everyday interactions with 

To demonstrate understanding through age-

appropriate responses to the teacherôs 

interactions. 
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children (at mealtimes, during diaper changes, 

as greetings, during play, while giving 

instructions, etc.). 

 

POTENTIAL CHALLENGE: 

The teachers may not have the fluency and breadth of accurate language to create a fully 

immersive environment. 

POSSIBLE SOLUTIONS: 

Recording and writing the basic phrases needed in the classroom with this age group is key for 

teachers to be successful. Teachers can also attending Elder Mentorship Sessions and keep 

track of Kiowa pronunciation and ensure appropriate Kiowa sentences/phrases used. 

Immersion Sessions will be brief in the beginning of the program:  15-20 minutes at a time. 

ASSESSMENT 

Depending on age and development: ñHear and pointò or ñShow meò evaluations. 

 

INFANTS, TODDLER S, & TWO YEAR -OLDS 

GOAL: 

To provide a rich environment for presenting Kiowa language and culture in context in order 

to build the learners listening comprehension skills through natural, authentic interactions with 

the teacher. 

Teacher Objective T2: Learner Objective L2:  

To actively build, model and recycle a 

repertoire of songs, stories, lullabies, etc. in 

order to create a rich linguistic and cultural 

environment. 

To demonstrate recognition of the song, story, 

etc. in an age-appropriate manner. 

POTENTIAL CHALLENGE: 

The teacher must model accurate language so that mistakes wonôt fossilize in the learner. 

POSSIBLE SOLUTIONS: 

Teachers can write scripts of the songs, stories, lullabies, fingerplays, poems, hymns, prayers, 

greetings, etc. that will be used in the lessons and post the scripts where they are visible. All of 

the language and literacy to be used can be translated into Kiowa with the assistance of the 

community, especially in the Elder Mentorship Sessions. Practice and repetition as much as 

possible will help maintain consistency with the children as well as solidify knowledge. 

ASSESSMENT 

Depending on age and development: ñLetôs singò group and individual evaluations. 

 

THREE TO FIVE YEAR -OLDS 

GOAL: 

To use the Kiowa language to help the learner develop the behaviors that will help him or her 

become successful in kindergarten. 

Teacher Objective T3: Learner Objective L3: 

A. To use the Kiowa language appropriately 

to organize daily routines, explain rules, 

administer consequences and give positive 

feedback on good behavior. 

B. To encourage children to accept 

responsibility and build competence through 

simple chores. 

To pay attention to what someone is saying, 

and to demonstrate the understanding and 

capability of following rules and daily 

routines. 
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POTENTIAL CHALLENGE: 

Discerning if a child is not following the rules due to a lack of language comprehension or a 

lack of behavioral control.  

POSSIBLE SOLUTIONS: 

Can use images to support meaning of rules. 

ASSESSMENT 

Teacher observation and evaluation of learner performance:   

Does the student demonstrate that they understand the rule or instructions most of the time? 

Often? Some of the time? Hardly Ever? Never? 

 

THREE TO FIVE YEAR -OLDS 

GOAL: 

To use the Kiowa language to facilitate social interactions between peers to a level appropriate 

for learners in kindergarten 

Teacher Objective T4: Learner Objective L4: 

A. To use the Kiowa language to model 

respect, sharing and other appropriate social 

interaction between peers, children and elders. 

B. To provide opportunities for learners to 

work/play with others. 

To be able to get along with and cooperate 

with other children, and to show respect for 

themselves and others in the community. 

POTENTIAL CHALLENGE: 

This may be the only environment in which the child gets this kind of guidance. 

POSSIBLE SOLUTIONS: 

Ensure that the classroom and program activities are supplemented by the family handbook. 

Provide families with notices of cultural events in which the language will be used. Schedule 

opportunities for the children to use Kiowa in the community. Invite community members into 

the classroom to provide Kiowa language interactions and embedded experiences. 

ASSESSMENT 

Teacher observation and evaluation: Does the child play well with others and show 

appropriate respect to others most of the time? Often? Sometimes? Rarely? Never? How often 

do children participate in Kiowa language events and activities outside the classroom? 

 

 

THREE TO FIVE YEAR -OLDS 

GOAL: 

To use Kiowa language and culture to provide opportunities for learners to develop their motor 

skills to a kindergarten level. 

Teacher Objective T5: Learner Objective L5: 

To develop lessons that provide learners with 

the opportunity to follow instructions in 

Kiowa and/or extend lessons with activities 

that practice motor skills, such as games, 

puzzles, coloring, painting, using scissors, etc. 

To demonstrate an ability to control 

movement when using paints, colors, scissors 

or playing games or instruments. 

POTENTIAL CHALLENGE: 

The teachers may not have the Kiowa language and literacy materials necessary to create a 

fully immersive, cognitively challenging environment. 

POSSIBLE SOLUTIONS: 



 

 

Page 31 of 94 

 

Creating and writing the Kiowa language, literacy, and motor skills materials needed in the 

classroom with this age group is key for teachers to be successful. Teachers can also attending 

Elder Mentorship Sessions and keep track of translations from English to Kiowa, as well as 

Kiowa pronunciation and ensure appropriate Kiowa sentences/phrases used. 

ASSESSMENT 

Teacher observation and evaluation: How much control does the child seem to exhibit over 

his/her own movement? Gross motor skills: A lot, some or little?  Regularly or irregularly?  

Fine motor skills: A lot, some or little?  Regularly or irregularly?   

 

THREE TO FIVE YEAR -OLDS 

GOAL: 

To use Kiowa language and culture to provide opportunities to develop emerging literacy 

skills to a kindergarten level or above. 

Teacher Objective T6: Learner Objective L6: 

A. To use Kiowa to help learners gain 

phonological awareness by identifying 

rhyming words, stress, tone, sound blending. 

B. To use Kiowa to help learners build 

comprehension by using a variety of 

strategies to read and engage learners in short, 

high interest books.  

C. To use Kiowa to help learners establish 

awareness of the alphabet and print material 

by pointing out words as they are read. 

A. To write their own name. 

B. To identify and blend sound units in words 

and to recognize rhyme and clap out rhythm. 

C. To demonstrate understanding of a story 

through sequencing, drama, retelling and 

other strategies. 

D. To demonstrate an awareness that words 

are read from top to bottom, left to right; to 

differentiate picture and print. 

E. Learners will likely demonstrate code-

switching between Kiowa and English. 

POTENTIAL CHALLENGE: 

Teachers may have concerns about mother tongue (English) interference or subtractive 

bilingualism. Parents may be concerned that learning Kiowa may confuse the child or interfere 

with the learners English language development. 

POSSIBLE SOLUTIONS: 

Teaching staff needs to be aware of the current research in dual language learning and early 

childhood immersion environments for endangered languages. Teaching staff can then explain 

the information to the participating families. Research and rationale can also be shared via 

newsletters and other program marketing materials. The research indicates that children who 

learn two languages in immersive environments actually perform better on cognitive tasks than 

children who are monolingual language speakers. 

ASSESSMENT 

Teacher observation and evaluation: Can the child demonstrate awareness of sound, rhyme 

and rhythm? Excellent, satisfactory, below standard. Can the child demonstrate understanding 

of a story? Excellent, satisfactory, below standard. Can the child demonstrate an awareness of 

print? 

 

THREE TO FIVE YEAR -OLDS 

GOAL: 

To use the Kiowa language to provide opportunities to develop emerging numeracy skills to a 

kindergarten level. 

Teacher Objective T7: Learner Objective L7: 
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A. To model the number and counting system 

in Kiowa. 

B. To use Kiowa to present basic concept of 

addition and subtraction. 

 

A. To accurately count to 10 in Kiowa. 

B. To recognize and produce the Kiowa word 

for a number when given the numerical 

symbol as a prompt. 

C. To use Kiowa to demonstrate a basic 

understanding of counting, addition and 

subtraction. 

POTENTIAL CHALLENGE: 

Teachers may not have a full understanding of the Kiowa number system and all its contexts. 

POSSIBLE SOLUTIONS: 

Through participation in the Elder Mentorship Sessions, teachers can learn and develop 

understanding of the numerical system used in traditional Kiowa society, including its 

applications. 

ASSESSMENT 

Teacher observation and evaluation:  Can the learner recognize or produce the correct number 

in Kiowa?  Can the learner count to 10? Can the learner demonstrate an awareness of the 

underlying concepts of addition and subtraction (depending on age)? 

 

THREE TO FIVE YEAR -OLDS 

GOAL: 

To employ the Kiowa language as part of the indigenous ways of knowing and learning 

approach to encouraging children to think about the world around them. 

Teacher Objective T8: Learner Objective L8: 

To provide opportunities for inductive 

reasoning, experiential and inquiry-based 

learning through guided interaction with the 

natural world, environment, seasons, 

traditions and community members.  

To demonstrate a curiosity about the natural 

world, cultural practices and traditional ways 

of knowing and learning. 

POTENTIAL CHALLENGE: 

Teachers as second language learners of Kiowa may not have full understanding of the culture. 

POSSIBLE SOLUTIONS: 

Participation in ongoing Elder Mentorship Sessions will help develop cultural understanding. 

ASSESSMENT 

Teacher observation and evaluation:  Does the learner demonstrate a curiosity about the 

natural world, culture, and traditional ways of being? 

 

SIX TO TWELVE YEAR -OLDS 

GOAL: 

To provide opportunities for learners to produce the target language through a variety of 

media. 

Teacher Objective T9: Learner Objective L9: 

A. To devise authentic, relevant, engaging 

and appropriately scaffolded projects for 

learners to use the Kiowa language in a 

meaningful way. B. To guide learners during 

the activity and provide helpful feedback 

during practice 

To successfully compose, (practice) perform 

and/or teach a song, poem, story, play, puppet 

show, etc. in the Kiowa language.  
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POTENTIAL CHALLENGE: 

If the task is too challenging, then learners may not have enough language to be able to 

complete the task successfully. 

POSSIBLE SOLUTIONS: 

Teachers must be aware of childôs developmental, abilities, and skill level in order to 

differentiate curriculum and scaffold instructional activities to accommodate the childôs level. 

ASSESSMENT 

Evaluation of finished product or performance according to pre-defined rubrics. 

 

SIX TO TWELVE YEAR -OLDS 

GOAL: 

To help learners analyze their language and culture in a relevant context. 

Teacher Objective T10: Learner Objective L10: 

A. To guide learners to discover the morals 

behind familiar Kiowa fables (Saynday). 

B. To help learners compare and contrast 

stories cross culturally (such as flood stories). 

C. To guide learners to analyze language and 

to compare and contrast it with English. 

A. To show awareness that stories can operate 

on several levels and to analyze the surface 

features of a story for hints of a deeper 

meaning/moral. 

B. To be able to compare and contrast Kiowa 

culture with the dominant English culture 

(and other cultures) in order to reflect on 

issues of identity. 

C. To identify similarities and differences 

between Kiowa and English language 

systems. 

POTENTIAL CHALLENGE: 

Learners may not have the language proficiency or meta language to be able to analyze the 

story or language using Kiowa language. 

POSSIBLE SOLUTIONS: 

Repetition, non-verbal cues, Kiowa literacy materials, as well as images can be available. 

ASSESSMENT 

Create a wall display for the center that explains the moral of a story, or compares and 

contrasts Kiowa language and culture with other languages and cultures. 

 

OLDER TO YOUNGER PEER LEARNING  

GOAL: 

To build community and a feeling of competence through peer performance and peer 

mentoring. 

Teacher Objective T11: Learner Objective L11: 

To facilitate effective interactions between 

older children and younger children in order 

to embed learning of indigenous ways of 

knowing as well as the Kiowa language. 

A. Goal for older learners:  To motivate older 

children to serve as a language/role model and 

mentor for younger children through 

performances, readings, arts and crafts and 

other shared activities. 

B. Goal for younger learners:  To motivate 

young children to stretch their language 

ability by being paired with an older student. 

POTENTIAL CHALLENGE: 
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Learners may not have the language proficiency or meta-language to be able to analyze the 

story or language using Kiowa language. 

POSSIBLE SOLUTIONS: 

Teachers can ensure that all children have ample opportunity to practice the Kiowa language 

through peer performance and via peer mentoring. Repetition and encouragement are key. 

Motivation of the learner also plays a role in competence-building. 

ASSESSMENT 

Create a wall display for the center that explains the moral of a story, or compares and 

contrasts Kiowa language and culture with other languages and cultures. 

 

PLANNING  FOR IMMERSION SESSIONS 

Focus Topic: 

Topics are selected by referring to child observations, lesson plans, planning forms, instructional 

strategies chart and/or Elder Mentorship Sessions. 

 

Before Each Immersion Session: 

Prior to beginning, teachers will need to prepare the following materials and lesson plan 

activities:  

1) Examine targeted Kiowa Immersion Teacher Objective and Learner Objective. 

2) Review Planning for Success Q & A completed for the week prior. 

3) Completed appropriate Kiowa Language Immersion Session Lesson Plan. 

4) Revisit High-Quality Kiowa Language Immersion Classroom Checklist to ensure 

classroom is adequately prepared. 

5) Review notes from Elder Mentorship Sessions related to selected topic. 

6) Review Kiowa Immersion Session Reflection Forms completed for previous 

sessions. 

 

During Each Immersion Session: 

When interacting with the child, remember to use engaging interactions as advocated by the 

National Center on Quality Teaching & Learning (2012). Engage children in interactions that 1) 

Foster childrenôs thinking skills, 2) Provide feedback that supports engagement and learning, 3) 

Focus children on learning goals, 4) Scaffold childrenôs learning, 5) Make learning meaningful, 

and 6) Use the scientific method such as asking why, what, when, where, who, and how 

questions. Refer to the following Rainbow of Interaction Sheet to remember interaction best 

practices for infants, toddlers, and children with special-needs. 

 

A RAINBOW OF INTERACTION~Infant/Toddler Communication Best Practices: 

 

These strategies can be used by both teachers and family members in order to develop secure 

trust and attachment from infancy and beyond. Trust and secure attachment set the foundation 

for children to be resilient and able to be successful in their learning later in life. 

 

1) Establish a caring relationship 

V Am I affectionate? 

V Am I responding? 

2) Take turns during interactions 

V Do I smile and wait for a smile in return? 
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3) Respond to the infantôs nonverbal communication 

V Do I watch for imitation movements and listen to ñcooingò? 

4) Use information talk (also called ñparallel talkò) 

V Am I talking about what is happening during diapering, hand washing, feeding, 

etc.? 

5) Use a rich and varied vocabulary 

V How am I introducing simple nouns, such as body parts, and action words? 

6) Use ñmothereseò 

V Do I use a singsong, higher voice to talk with infants? 

7) Draw the infantôs attention 

V Am I using pointing, gestures, touch, and eye contact to encourage joint attention? 

8) Use meaningful talk that describes concepts 

V Do I describe simple concepts such as color, movement, directions, feelings, etc.? 

9) Use infant-directed speech 

V Am I using short sentences and repeating words often? 

10) Ask questions and use wait time 
V Do I WAIT at least 5 SECONDS for a response to my question? (They will 

respond!) 

11)       Listen with your eyes 
V Am I opening my eyes wide when an infant responds to me (w/ voice or gesture)? 

12) Use social routines 
V Bathing, feeding, diapering, playtime ï these routines are full of learning 

opportunities and a chance to build trust and communication 

Adapted from:  Stockall, N. & Dennis L. (2012). The daily dozen: strategies for enhancing social 

communication of infants with language delays. NAEYCôs Young Children. September 2012.  

 

After Each Immersion Session: 

After the immersion session has ended, teachers first individually reflect on the interactions that 

occurred using the Reflection on Kiowa Immersion Session Form and then discuss their thoughts 

with the teaching team.  

 

Reflection on Each Session: 

Teachers can complete the Kiowa Immersion Session Reflection Form after each immersion 

session to track successes and areas for improvement during immersion sessions. 

 

Resources: 

There are various resources available to teachers regarding Kiowa language and culture. 

However, there are virtually no resources concerning pedagogical methods for early childhood 

teachers conducting an endangered language immersion program. These tools can be developed 

b the teaching team themselves based on their planning forms and reflection discussions. 

 

Further Exploration:  

 Regardless of the topic teachers are encouraged to conduct further exploration regarding 

translating research and theory into practice in the immersion classroom. Furthermore, members 

of the community can be invited to present, meet with, or communicate with the teaching team in 

order to provide further knowledge building and exploration of the topics of interest to both the 

teachers and the children. See the Reference List at the end of this Handbook.
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II. KIOWA CHILD CARE CENTER SUPERVISION 

 

A. Policy Statement: 

 

No child will be left unsupervised while attending the program. At least 2 staff will always be 

available if more than 6 children are in care. Caregivers will directly supervise infant, toddler, 

and preschool children by sight and hearing at all times, even when the children are sleeping. 

Children will never be left without a caregiver on the same floor-level as the children. Caregivers 

will regularly count children on a scheduled basis, at every transition, and whenever leaving one 

area and arriving at another to confirm the safe whereabouts of every child at all times. Counting 

systems, such as a reminder tone that sounds at timed intervals, will be used to help staff 

remember to count. The Center Director will assign and reassign counting responsibility as 

needed. Staff will assess the environment for opportunities to improve visibility and hearing of 

child activities with such devices as convex mirrors and baby monitors. 

 

B. Child:Staff Ratios: 

 

Child:staff ratios followed by this program will always comply with the following requirements 

according to state regulations: 

 

Our goal is to maintain the following national standards for child:staff ratios which are 

recommended by the American Academy of Pediatrics and the American Public Health 

Association whenever children are in care: 

 

Maximum Age   Child:Staff     Group Size 

0 - 12 months . . . . . . . . . 3:1 . . . . . . . . . . . . 6 

13 - 30 months . . . . . . . . 4:1 . . . . . . . . . . . . 8 

31 - 35 months . . . . . . . . 5:1 . . . . . . . . . . . 10 

3-year-olds . . . . . . . . . . . 7:1 . . . . . . . . . . . 14 

4-5-year-olds. . . . . . . . . . 8:1 . . . . . . . . . . . 16 

6-8-year-olds. . . . . . . . . 10:1 . . . . . . . . . . . 20 

9-12-year-olds. . . . . . . . 12:1 . . . . . . . . . . . 24 

 

When there are mixed-age groups in the same room, the child:staff ratio and group size will be 

consistent with the age of the majority of the children when no infants or toddlers are in the 

mixed age group. When infants or toddlers are in the group, the child:staff ratio and the group 

size for infants and toddlers will be maintained. Child:staff ratios for swimming, transporting, 

caring for ill children and children with identified special needs requiring more supervision, will 

comply with national recommendations of the American Academy of Pediatrics and the 

American Public Health Association as identified in Caring for Our Children. The Oklahoma 

Child Care Licensing requirements for child:staff ratio are listed below. The Kiowa Child Care 

Center will adhere to the following guidelines at all times: 
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A substitute may be employed or a volunteer assigned to assure that the required child:staff 

ratios are maintained at all times. Substitutes and volunteers will work under direct supervision 

and not be left alone with a group of children at any time. A substitute who is regularly 

employed as a caregiver by the facility and who is well-known by the children in the group will 

be considered staff and may function in the same way as the caregiver for whom the substitution 

is being made. 
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C. Supervision of Active (Large Muscle) Play: 

 

Observation of active (large muscle) play in indoor and outdoor spaces will be as follows: 

 

1) High-risk play areas (i.e. climbers, slides, swings, water) will receive the most staff attention. 

2) All children using playground or indoor play equipment will be supervised. No children will 

be permitted to go beyond a caregiverôs range of direct supervision. Child:staff ratios will be at 

least as stringent as for other child care activities. Every child will be specifically assigned to a 

caregiver to be regularly counted to confirm their safe whereabouts at all times. 

3) A written schedule will be prepared by and used to assign staff to supervise high risk areas. 

4) When swimming, wading or other gross motor play activities in collected water are part of the 

program, there will be 1:1 supervision of infants by adults, at least 2:1 supervision for toddlers, 

4:1 supervision of preschool age children and 6:1 supervision for school-age children. Pushing, 

forced submersion of a child, or running shall be prohibited. Children shall not be allowed to 

bring non-water toys and flotation devices into the water play area. 

 

D. Family/Staff Communication: 

 

The facility will promote communication between families and staff by using written notes as 

well as informal conversations. Families are encouraged to leave written notes with important 

information so all the caregivers who work with the child can share the parentôs communication. 

Caregivers will write notes for families using the Parent/Caregiver Information Exchange Form 

on a daily basis for infants and toddlers, no less than weekly for preschool and kindergarten 

children, and no less than monthly for school age children. Staff will use these notes to inform 

families about the childôs experiences, accomplishments, behavior, sleeping, feeding, and other 

issues related to personal care such as wet diapers and bowel movements for infants and toddlers. 

 

E. Site Visits by Program Personnel: 

 

In order to ensure ongoing accountability and compliance in all aspects of the child care 

program, the Center Director or designee will conduct site visits throughout the center and in 

each classroom, cooking and meal preparation areas, janitorial areas, restrooms, and staff office. 

Space. These site visits will occur regularly on a monthly basis. Findings will be address 

immediately with staff and Center Director will review checklists with staff to indicate issues or 

concerns as well as areas of strength. For health and safety issues identified, the Center Director 

will prepare a Work Order and/or Corrective Action Plan and submit to the Program Director for 

appropriate departmental/inter-agency routing to address issue.  

 

F. Site Inspections by Environmental Health & Safety Agencies: 

 

According to program, tribal, federal and state licensing regulations, various health, safety, 

nutritional, environmental, classroom design, and records audit inspections will be conducted 
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according to each agencyôs specific plans. As such, center staff will be constantly prepared for 

visits from inspection agencies to check for compliance. Any non-compliance findings will be 

addressed via the appropriate agencyôs corrective action planning process. The Center Director 

will be responsible for preparing, submitting, and documenting corrective action plans. Copies of 

the inspection documents will be maintained in the OKDHS Compliance File for OCCS 

Licensing Reviews and STARS Reviews and in the Health & Safety Binder for all other 

inspections. 

 

III. KIOWA CHILD CARE CENTER DISCIPLINE  

 

A. Philosophy of Discipline: 

 

Working With Children's Challenging Behavior  

 

Professionals who work with young children expect to be met with challenging behavior from 

time to time. During the first five years of life, children are just beginning to learn how to handle 

their own intense emotions and conform to the behavioral expectations of society. As parents 

know, this is a long and difficult process.  

 

In an early care and education setting, we define challenging behavior as any behavior that:  

o interferes with children's learning, development and success at play;  

o is harmful to the child, other children or adults;  

o puts a child at high risk for later social problems or school failure.  

 

It can be direct (e.g. hitting, pushing, biting, kicking) or indirect (e.g. teasing, ignoring rules or 

instructions, excluding others, name-calling, destroying objects, having temper tantrums). 

 

The staff sees working with children's challenging behavior as an integral aspect of our job. The 

word discipline has, as its root meaning, "instruction" or "training." This meaning, rather than 

punishment, is the foundation for our approach to guiding children's behavior. We accept that 

young children will sometimes display their emotions or try to achieve their goals in 

unproductive or immature ways. That is simply part of being very young. Much of children's 

most valuable learning, especially in a group setting, occurs in the course of behavioral problem 

solving. The approaches we use vary by age group, but have the following elements in common:  

¶ Adults model positive behavior. We show that we can accept, control and express 

feelings in direct and non-aggressive ways; we let children know that we are not afraid of 

their intense emotions and will not punish, threaten or withdraw from them.  

¶ Teachers design the physical environment to minimize conflict. We provide multiples 

of toys and materials for groups of children, define classroom and outdoor areas clearly 

to allow for both active and quiet play, and strive to maintain an appropriately calm level 

of stimulation.  

¶ Teachers maintain age-appropriate expectations for children's behavior. We attempt 
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to minimize unreasonable waiting and transition times, and limit the length of large group 

and teacher-directed activity times according to children's developmental levels. We give 

children large blocks of uninterrupted time during which to make their own activity 

choices.  

¶ Adults closely observe and supervise children's activities and interactions. With our 

high ratios of adults to children and our emphasis on attentive observation, we can often 

intervene to guide children before situations escalate.  

¶ Adults help children verbalize their feelings, frustrations and concerns. The staff will 

help children describe problems, generate possible solutions, and think through logical 

consequences of their actions. Even babies will hear their caregivers describing actions, 

problems, solutions and logical consequences. The adult role is to be a helper in positive 

problem solving. We want children to value cooperation and teamwork. We help them to 

learn peaceful approaches to interacting.  

¶ Children whose behavior endangers others will be supervised away from other 

children. This is not the same as the practice of using a "time out" (the traditional chair 

in the corner) for a child. An adult will help the child move away from a group situation. 

The child will then process the problem verbally with the staff member and any other 

concerned parties. An adult will stay close to any child who is emotionally out of control 

and needs private time to regain composure.  

¶ Discipline, i.e., guidance, will always be positive, productive and immediate when 

behavior is inappropriate. No child will be humiliated, shamed, frightened, or subjected 

to physical punishment or verbal or physical abuse by any staff member, student, or 

volunteer working in the Kiowa Tribe Child Care Program. Every member of the Kiowa 

Tribe Child Care Program professional staff understands and follows our disciplinary 

approach as well as the standards on guidance and management in our Oklahoma State 

Child Care Licensing Regulations and the Child Care Performance Standards. We work 

intensively with new staff as needed so that they also understand and employ this 

guidance approach.  

¶ When a pattern of behavior persists that endangers self, others or property, or 

significantly disrupts the program, we will work with a child's family to find 

solutions, up to and including referral for outside services or exclusion from the 

Kiowa Tribe Child Care Program according to the Dangerous Behavior Support 

Plan in the Short Term Exclusion Policy and Procedures outlined in this document 

for each classroom/center. 
 

Caregivers will equitably use positive guidance, redirection, planning ahead to prevent problems, 

encouragement of appropriate behavior, consistent clear rules, and involving children in problem 

solving to foster the childôs own ability to become  self-disciplined. Where the child understands 

words, discipline will be explained to the child before and at the time of any disciplinary action. 

Caregivers will encourage children to respect other people, to be fair, respect property, and learn 

to be responsible for their actions. 
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Caregivers will guide children to develop self-control and orderly conduct in relationship to 

peers and adults. Aggressive physical behavior toward staff or children is unacceptable. 

Caregivers will intervene immediately when a child becomes physically aggressive to protect all 

of the children and encourage more acceptable behavior. Caregivers will use discipline that is 

consistent, clear, and understandable to the child. 

 

The Kiowa Child Care Center utilizes the Center on the Social Emotional Foundations for Early 

Learningôs Pyramid Model as the framework for encouraging social-emotional development in 

all young children enrolled in the center. Staff are trained in evidence-based strategies and 

promising practices to encourage young childrenôs social-emotional development and behavioral 

self-regulation. Self-help skills are a key part of the Pyramid Model philosophy.  
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B. Permissible Methods of Discipline: 

 

For acts of aggression and fighting (e.g. biting, hitting, etc.) staff will set appropriate 

expectations for children and guide them in solving problems. This positive guidance will be the 

usual technique for managing children with challenging behaviors rather than punishing them for 

having problems they have not yet learned to solve. In addition, staff may: 

1) Separate the children involved. 

2) Immediately comfort the individual who was injured. 

3) Care for any injury suffered by the victim involved in the incident. 

4) Notify parents or legal guardians of children involved in the incident. 

5) Review the adequacy of caregiver supervision, appropriateness of facility activities, and 

administrative corrective action if there is a recurrence. 

 

Physical restraint will not be used except as necessary to ensure a childôs safety or that of 

others, and then in the form of holding by another person as gently as possible only for as long as 

is necessary for control of the situation. 

 

Medicines or drugs that will affect behavior will not be used except as prescribed by a childôs 

health care provider and with specific written instructions from the childôs health care provider 

for the use of the medicine. 

 

Time-out will be used if other management techniques are ineffective. ñTime-outò or removal of 

a child from the environment may be used selectively for children over 18 months of age who 

are at risk of harming themselves or others. The period of ñtime-outò will be just long enough to 

enable the child to regain self-control. As a general rule this period will not exceed one minute 

per year of age. Caregivers will monitor the effectiveness of ñtime-outò and seek the help of a 

mental health consultant when approved behavior management strategies do not seem to be 

effective. 

 

C. Prohibited Practices (Child Abuse): 

 

Caregivers will not use physical punishment or abusive language. Such actions will not be 

tolerated and immediate disciplinary action will ensue. 

 

According to the OKDHS Child Care Licensing Regulations for Full Day Centers, the following 

practices by staff are also prohibited: 

 

ñ(1) subjecting a child to punishment of a physical nature, for example, shaking, striking, 

spanking, swatting, thumping, pinching, popping, shoving, spatting, biting, hair pulling, yanking, 

slamming, excessive exercise, or any cruel treatment that may cause pain; 

(2) putting anything in or on a child's mouth as punishment;  

(3) restraining a child by any means other than holding and then for only as long asis necessary 
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for the child to regain control;  

(4) subjecting a child to punishment of a psychological nature, for example,humiliation by 

derogatory or sarcastic remarks about the child or the child's family's race, gender, religion, or 

cultural background;  

(5) using harsh or profane language or actual or implied threats of physical punishment;  

(6) punishing or threatening a child in association with food, rest, or toilet training;  

(7) isolating a child without supervision or placing him or her in a dark area;  

(8) permitting a child to discipline other children;  

(9) punishing an entire group due to the actions of a few children; or  

(10) seeking or accepting parental permission to use any punishment or act prohibited by the 

requirements contained in this subsection; and  

(11) participating in personal activities that interfere with the adequate supervision of children, 

such as visitors and phone callsò (OKDHS, 2010)  

 

D. Suspected Child Abuse: 
 

All observations or suspicions of child abuse or neglect will be immediately reported to the child 

protective services agency no matter where the abuse might have occurred. The staff member 

witnessing or observing the suspected child abuse or neglect will call to report suspected abuse 

or neglect. The reporting staff member will follow the direction of the child protective services 

agency regarding completion of written reports. If the parent or legal guardian of the child is 

suspected of abuse, the reporting staff member will follow the guidance of the child protective 

agency regarding notification of the parent or legal guardian. Reporters of suspected child abuse 

will not be discharged for making the report unless it is proven that a false report was knowingly 

made. All staff members employed with the Kiowa Child Care Center and the Kiowa Tribe Child 

Care Program are mandated reporters and are required to report any suspicions of child abuse or 

neglect under Oklahoma law. The Oklahoma Child Abuse & Neglect Reporting Hotline is 1-800-

522-3511. It is important to remember that reporting is an individual responsibility and any 

report made in good faith despite the outcome will not result in legal action against the reporter. 

 

Staff who are accused of child abuse may be suspended or given leave pending investigation of 

the accusation. Such caregivers may also be removed from the classroom and given a job that 

does not require interaction with children. Parents or legal guardians of suspected abused 

children will be notified. Parents or legal guardians of other children in the program will be 

contacted by the Center Director if a caregiver is suspected of abuse so they may share any 

concerns they have had. However, no accusation or affirmation of guilt will be made until the 

investigation is complete. Caregivers found guilty of child abuse will be summarily dismissed or 

relieved of their duties. 
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IV. CARE OF ACUTELY ILL CHILDREN  

 

A. Admission and Exclusion: 

 

The decision to exclude a child from care will be based on whether there are adequate facilities 

and staff available to meet the needs of both the ill child and the other children in the group.  

The child care provider, not the childôs family, makes the final determination about whether the 

acutely ill child can receive care in the child care program. Children will be excluded if: 

1) The childôs illness prevents the child from participating comfortably in activities that the 

facility routinely offers for well children or mildly ill children. 

2) The illness requires more care than the child care staff are able to provide without 

compromising the needs of the other children in the group. 

3) Keeping the child in care poses an increased risk to the child or to other children or adults 

with whom the child will come in contact as defined in Preparing for Illness.  

(See Exclusion Guidelines in Preparing for Illness available from NAEYC 800/424-2460, 

www.naeyc.org, and the American Academy of Pediatrics 800/433-9016, www.aap.org).  

If the child care staff are uncertain about whether the childôs illness poses an increased risk to 

others, the child will be excluded until a physician or nurse practitioner notifies the child care 

program that the child may attend. A child whose illness does not meet any of these conditions 

listed above does not need to be excluded. 

 

B. Admission and Permitted Attendance: 

 

Specific conditions that do not require exclusion are: 

1) Children who are carriers of an infectious disease agent in their bowel movement or urine that 

can cause illness, but who have no symptoms of illness themselves. Exceptions include E. coli 

0157:H7, shigella or Salmonella typhi. 

2) Children with conjunctivitis (pink eye) who have a clear, watery eye discharge and do not 

have any fever, eye pain, or eyelid redness. 

3) Children with a rash, but no fever or change in behavior. 

4) Children with cytomegalovirus infection, parvovirus B19, HIV or carriers of hepatitis b. 

 

C. Procedure for Management of Short Term Illness: 

 

The Center Director will decide whether a child who is ill will be permitted to come for the day 

or remain in the program. If a child appears mildly ill, but will be staying for the day: 

1) The childôs caregiver will complete a Symptom Record to document date, time, symptoms of 

illness. 

2) The caregiver and the parent/legal guardian will discuss treatment and develop a plan for the 

childôs care. The staff should contact the childôs health care provider if the caregiver has 

questions or does not understand the instructions provided by the health care provider. 

3) The caregiver will complete the symptom record during the period the child is in care and give 

http://www.aap.org/
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a copy of the symptom record to the parent or legal guardian when the child leaves the program 

for the day. 

 

If the child becomes ill during the time the child is in care: 

 

1) The caregiver will notify and complete the symptom record. 

2) The Center Director will determine if the child may remain in the program or is too ill to stay 

in child care. 

3) The Center Director will call the parent or legal guardian. 

4) The childôs symptoms will be treated as agreed upon with the parent or legal guardian. The 

treatment will be written on the symptom record. The child will be reassured by the caregiver. 

5) The symptom record will be given to the parent or legal guardian so that the parent or legal 

guardian has the information needed to continue the childôs care and, if necessary, to consult the 

childôs health provider for management of the childôs illness. 

6) If the child is too ill to stay in child care, the child will be provided a place to rest until the 

parent, legal guardian or designated person arrives. The child will be supervised at all times by 

someone familiar with the child. A child with a potentially communicable illness that requires 

that the child be sent home from child care will be provided care separate from other children 

with extra attention to hygiene and sanitation until the child leaves the facility. 

 

D. Reporting Requirements: 

 

Some communicable diseases must be reported to public health authorities so that control 

measures can be used. The Center Director will obtain an updated list of reportable diseases from 

the local or state health authorities annually. A copy of this list will be shared with each parent 

and legal guardian at the time of enrollment. In August, families and staff will be reminded to 

notify within 24 hours after the child or staff has developed a known or suspected communicable 

disease and to inform if any member of their immediate household has a reportable 

communicable disease. While respecting the legal boundaries of confidentiality of medical 

information, the Center Director will notify the appropriate health department authority about 

any suspected or confirmed reportable disease among the children, staff, or family members of 

the children and staff. The telephone number of the responsible local or state health authority to 

whom to report communicable diseases is posted on the Parent Board near the front entrance of 

the center and at each telephone and in each classroom throughout the center. Families of 

children who may have been exposed to a child with a communicable disease or reportable 

condition will be informed about the exposure according to the recommendations of the local 

health department. 
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E. Obtaining Immediate Medical Help: 

 

All caregivers will obtain immediate medical help for the situations listed below: 
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V. KIOWA CHILD CARE CENTER HEALTH PLAN NING 

 

A. Child Health Services: 

 

Immunizations will be required according to the current schedule recommended by the U.S. 

Public Health Service and the American Academy of Pediatrics (see www.aap.org). 

Every January, will check with the public health department or the American Academy of 

Pediatrics for updates of the recommended immunization schedule. The Oklahoma State 

Department of Health Immunization Service publishes the ñGuide to Immunization 

Requirements in Oklahomaò each school year. The requirements for the 2012-2013 school year 

are listed in the table below. Oklahoma Child Care Licensing regulations regarding attendance of 

children who are not immunized due to religious or medical reasons will be followed. 

Unimmunized children will be excluded during outbreaks of vaccine preventable illness as 

directed by the state health department. Parents/legal guardians can request a waiver for 

exemption of required immunizations due to religious, medical, or personal reasons.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Routine preventive health services will be recommended according to the current guidelines of 

the American Academy of Pediatrics. The Oklahoma Early, Periodic, Screening, Diagnosis, and 

Treatment schedule of well-child care is listed in the table below, as provided by the Oklahoma 

State Department of Health. 


