¥ Preschool Info— Class A %

* Our class meets Tue/Thur mornings in Sara s classroom.

Welcome to our class! You can call me Sara. Each day please send a full=size, cleaned=out backpack with a small change
of clothes inside. You do not need to send anything else, as it is hard to keep track of items from home. Snacks are provided as part
of our curriculum and the classroom has a child height water fountain. Children are welcome to wear shoes, socks, or slippers in the
classroom; whatever they are comfortable in. During the winter months, we |l have boot trays in the hallway where you can leave

wet boots.

¥ Drop—Off Time is 8:50 — 9:00 a.m.

If you arrive before 8:50 please wait in your car or quietly in the hallway until the classroom doors have been opened by
the teachers. After you've said good=bye, children will come in, hang up coats and backpacks and will join us at the activity tables
for fine motor experiences while we wait for everyone to arrive. You are always welcome to arrive later than 9:00. The
classroom doors may be locked after drop=off time so please knock to be let in by a teacher. Thanks! If' you will be having someone

else do drop of f or pick up, please pass this information on to them. Thank you.

* Pick-=Up Time is 11:30 a.m.

Children will put coats on inside the classroom as part of the daily routine. Putting on and taking of f own coat is a great
skill to practice at home and will help with this part of the day! We will open the class doors at I1:30. The children will be seated in
the room and will wait for us to call their name once we see you in the hallway. Again, if you arrive early please wait in your car
or quietly in the hallway as there are often meetings and happenings going on in the church. Many parents find it helpful to set
an alarm reminder for pick—up time. For the first several weeks, please arrive with your photo=ID in hand. It will take us some
time to get to know everyone. If you are sending a friend/grandparent/etc to pick up your child, please let them know to bring their
ID in with them.

* Please have Remind App

Please have at least one parent sign up for the Remind app before September —instructions are included in this
packet. Once the school year begins, we will send you updates and information through Remind instead of email. We will also use
Remind to send out copies of the monthly lesson plan and calendar as well as important updates and information. When
responding to a message sent by Children’s Garden on Remind, it will only go to me (Sara), not the whole group. You are always

welcome to reach out through Remind or text. Also, please find us on Facebook and Instagram for fun updates of our activities!

* Scholastic Book Orders

We will send home flyers to order discounted books from Scholastic Book Clubs three times throughout the year (beginning
of year, before Christmas & Easter). You can order online at clubs.scholastic.com using our class code GZH3F. Website:

clubs.scholastic.com/home

* Helper Notes/Other Info

Your child will be our class helper a few times this year. Following their turn, they will bring home a note with a small
assignment (for example, choose an item to bring for show & tell). Please watch for these notes and help your child complete the
task. Reach out with any questions. Thanks! Also, please check and clean out your child's backpack every day. We will send home

monthly newsletters/calendars, art pro jects, and other notes from school in their backpacks. Thank youl

* More info at our website: minofpreschool.com > 25-26 enrolled families



Remind

Sign up for important updates from
Children's Garden.

Get information for Class A 25 26 right on your phone—not on handouts.

Pick a way to receive messages for Class A 25 26:

@ If you have a smartphone, get push
notifications. °

On your iPhone or Android phone,

open your web browser and go to m rmd.at/cgp2526a
the following link:

Join Class A 25 26

rmd.at/cgp2526a

Full Name

Follow the instructions to sign up First and Last Name
for Remind. You’ll be prompted to
. Phone Number or Email Address
download the mobile app.

(555) 555-5555

If you don’t have a smartphone,

get text notifications. ——
Text the message @cgp2526a to the To
number 81010.
81010

If you’re having trouble with 81010, try

. Message
texting @cgp2526a to (469) 804-8093.
*Standard text message rates apply. @Cg p2 5 2 60

Don’t have a mobile phone? Go to rmd.at/cgp2526a on a desktop computer to sign up for email notifications.


http://rmd.at/cgp2526a
http://rmd.at/cgp2526a

Important Dates 2025-2026 School Year
T/Th = Jr. Preschool

CHILDREN’S
(GARDEN
PRESCHOOL

Class A= 8:50-11:30 a.m.

Tuesday, September 2
Thursday, September 4
Thursday, October 16
Thursday, October 30

Tuesday, November |l
Thursday, Novernber I3
Thursday, Novernber 27
Thursday, December 18

Tuesday, January 6
Tuesday, January I3

Tuesday, January 20
Tuesday, February 10
Thursday, February 12

Tuesday, February |7
Thursday, February 26

Tuesday, March |0

Thursday, March 12
Tuesday, April 7
Thursday, April 4
Tuesday, April 21
Tuesday, May 5
Thursday, May 1
Tuesday, May 9

Open House, I1:00 — 11:30 AM (drop of f paperwork, tour room, ask questions)
First Day ¥ Welcome to Preschool! () Drop of f 8:50-9:00 AM
No School (MPS Fall Break Weekend)

Halloween/Fall Theme Day

* children welcome to wear costumes to school

No School, Veterans Day & Teacher Training
Jr. Preschool Alphabet Curriculum Begins
No School, Thanksgiving Break

Winter Music Program, 10:00-10:20 AM

* Students come at regular time * Family & friends come for program * Last day for 2025

Class Resumes * Welcome Back % Hello 2026
Letter H Day: Wear a Hat or Headband

No School, optional Parent/Teacher Conferences Jan. 19 & 20
Letter O Day: Preschool Olympics!

Valentines Theme Day

* Students welcome to bring valentines to share, 12 students
Letter P Day: Wear Pajamas for our PJs and Popcorn celebration!
No School

Book Party: Celebrate our favorite books, authors, & characters!

* Option to wear something fun: costumes, pjs, fancy, characters, etc

No School (MPS Spring Break Weekend)

No School

International Kids" Yoga Day: In=class yoga themed activities

Alphabet Party: Celebrate learning all the letters!

Field Trip to Magic City Discovery Center =11 AM (not regular school hours)
Celebrate Spring Day: Outdoor activity stations!

Spring Program 10:00-10:20 AM * Last Day @

* Students come at regular time * Family & friends come for program



PARENT'S STATEMENT ON HEALTH OF CHILD Clear Fields

ND DEPARTMENT OF HUMAN SERVICES/CFS
SFN 847 (Rev. 11-2008)

INSTRUCTIONS: This form must be completed annually for any child enrolled in a licensed early childhood facility.
This form is completed by a parent or guardian of the child.

Full Legal Name of Child: Birth Date: Enroliment Date: Please check one: 1 FT [JPT
[ Dropin [ B/A School

Full Legal Name(s) of Parent or Guardian: Relationship:

Address: City: State: ZIP Code:

Home Telephone Number: Work Telephone Number: Family Dentist:

Family Physician: Clinic: Telephone Number:

Hospital: Telephone Number:

Last Visit to Doctor: Child's Height: Child's Weight:

Does The Child Have Any food, medication or environmental allergies: |:| Yes I:l No

If Yes, List Allergies: Describe Allergy Reaction: Usual Treatment:

Please Check If Any Of The Following Conditions Exist:
|:| Asthma |:| Heart Condition |:| Hearing Impairment |:| Behavioral Issues

|:| Diabetes |:| Seizure Disorder |:| Frequent Earaches |:| Other Conditions (please specify):
|:| Vision Impairment

Please Explain All Checked Items:

Is The Child Under Current Medical Treatment? |:| Yes |:| No  Ifyes, please list:

Are There Any Medications That The Child Takes Daily? I:l Yes |:| No Ifyes, please list:

Describe Any Limitation Your Child May Have For Participation In An Early Childhood Program:

Is there a health care plan for your child? |:| Yes |:| No If yes, please attach

INSURANCE:
Liability insurance is not a requirement for a license to provide family or group child care. Please review with your child care provider

the liability coverage that is presently in place.

CERTIFICATION:
| certify that the above information is true to the best of my knowledge.

Parent or Guardian's Signature: Date




CHILD INFORMATION SHEET _
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES Clear Fields

CHILDREN AND FAMILY SERVICES
SFN 845 (2-2020)

Every Early Childhood Program is required to have certain information on file. These requirements are set forth in the rules
and regulations for Early Childhood Services as adopted by the North Dakota Department of Human Services. All information
requested herein is required and shall be kept confidential.

Child's Name Date Child Enrolled Preferred or Nickname of Child Date of Birth

Parent's Name Home Telephone Number Cell Phone Number Work Telephone Number

Home Address

Place of Employment Hours of Work

Parent's Name Home Telephone Number Cell Phone Number Work Telephone Number

Home Address

Place of Employment Hours of Work

EMERGENCY AUTHORIZATION
In case of an emergency and parents cannot be reached, who should be contacted?

Name Relationship to Child Work Telephone Number Home Telephone Number
Name Relationship to Child Work Telephone Number Home Telephone Number
Physician to Call in an Emergency Clinic Telephone Number
Dentist to Call in an Emergency Clinic Telephone Number

| hereby authorize the Early Childhood Program to secure emergency medical treatment for my child under the following conditions:
1. An emergency or unanticipated condition necessitates immediate action for the preservation of the life or health of the child, and
2. Reasonable attempts to contact me have failed.

Parent Signature Date Parent Signature Date

AUTHORIZATION TO RELEASE CHILD
Unless otherwise authorized by you in writing, only the parent or legal guardian may pick up your child(ren) from the Early Childhood
Program. List below any others you wish to authorize for this purpose.

Name Relationship to Child Telephone Number
Name Relationship to Child Telephone Number
Name Relationship to Child Telephone Number

These people are NOT allowed to pick up my child.
Name Relationship to Child

Name Relationship to Child

For Operator Use Only:

The identification of this child has been verified. As proof of identification, the child's parent has produced:
[ Copy of Child's Birth Certificate [] Child's Passport [] Other

Signature of Operator




How can | help prepare my child for Preschool?

The best thing you can do is to help your
child become more independent. Some -
simple things to have your child do at home:

Dress self, including putting on
and taking off coat and shoes

Pick up and put away toys and
help with other household chores

Learn to recognize name in print

Fine motor activities: draw, paint,
color, blocks, playdough, puzzles

Use the bathroom independently
including washing and drying hands

Spend time with other children

Most important -

o)
y N
PLAY| "Li\

Children’s Garden Preschool, Inc. * Minot, North Dakota * www.minotpreschool.com




Tuition Payment Options & Agreement - Child’s Name Class

e Remaining tuition can be paid in 2 ways — one full payment or 9 monthly payments.

e Youcan chooseto have the 9 payments automatically taken out of your bank account through ACH payments on the 10t of
each month, September 2025 through May 2026 (or closest business day following the 10™") OR you can choose to pay
your remaining balance in full.

e  Monthly tuition payments are $250 for 2 days/week and $275 for 3 days/week.

e The balances to pay in full are $2250 (for 2 days/wk) and $2475 (for 3 days/wk).

e There are no additional fees to pay. Registration fees, snacks, supplies, and field trips were covered in your deposit.

e The last payment for the year will be taken on May 11", 2026. Thank you!

__Iplan to pay the remaining tuition in full. Payment is due by September 10%, 2025.
___Bycheck ( check #) __Bycash

__ By credit card
For CC, we will email you an invoice via Square.

Email:

__ By ACH (One full payment taken on September 10", 2025)
For ACH, fill out the form below.! !

___I plan to sign up for monthly automatic bank draft payments.
If checking this line, please fill out the form belowg

Authorization for ACH Payments

Name of Account Owner

Bank Name

Bank City/State

Routing Number

ChECking Account # (Not bank member #)

Amount S per month -OR-$ one time payment

Select Monthly or One Time Payment:
Monthly ACH: | authorize Children’s Garden Preschool, Inc. to debit the bank account indicated above on the 10t
of each month starting September 2025 and ending May 2026.

One-Time ACH: | authorize Children’s Garden Preschool, Inc. to debit the bank account indicated above on
September 10, 2025 for my child’s remaining tuition in full.

I understand that this authorization will remain in full force and effect until | notify Children’s Garden by email that | wish to revoke this authorization. | understand that
Children’s Gardenrequires at least 45 days prior notice to cancel this authorization if | choose to cancelbefore the final payment. The final payment will be taken on 5/11/26.

Signature Date
Thank you for supporting our school!



A||ergy Form for (Child"s Narme)

Please use this form to exp|oin any o||ergies your child may have. We take o||ergies
very serious|y and need communication and partnership with parents to keep our
students heloy. Ir your child has food o||er9ies, p|eose give as many details as
possib|e. <For exomp|e, dairy 0||ergy - p|eose list all dairy items to be avoided and

provide other information, such as, doiry baked in items, ranch dressing, €ggs. etc.>

Please check those that apply:

My child has NO allergies

____ Yes, my child has allergies

____ Yes, my child’s dllergies are LIFE THREATENING
If yes, please fill out the rest of this form.

Please exp|oin your child’s o||ergies with detail:

Sympfoms to watch for:

STeps to take in case of reaction:

Parents Signo’rure Date



Family Information Form

Child’s Name:

We are very excited to get to know your child through our interactions in the classroom.
If you have anything you would like us to know about your child, your family, your home

culture, etc. pleose use this space to do that. Thank you!

Please list child's siblings (names and ages) and any other important family members we

should know about:

Thank youl



Policy Book Agr‘eemenf

___YeslI(we) have read and agree to the policies listed in the 20265-2026
Policy Book for Children’s Garden Preschool, Inc.

(Parent Signature)

(Child’s name)

hreant Wfonr



Children s
Garden

Preschool

2025-2026

Policies and Procedures
[800 Hiawatha Street, Minot ND

Sara Bren’rr‘up, Teacher
701.833.8980 (Sara)

mino‘rpreschoo|@ou’r|oo|<.com

www.minotpreschool.com
Content Copyright Children's Garden Preschool, Inc.




Hello! Welcome to Children’s Garden Preschool! Thank you for taking time to read this book. By reading the policy book, you will
learn more about our procedures and have many of your q_'uesfions answered. We have listed Freq‘uenﬂy asked qluesﬂons and
provided answers to those questions. Please read all the information carefully and sign the agreement form stating that you
commit to following the policies we have set in this book. Again, we appreciate your willingness to read through this

information!

FQAs:

What constitutes a preschool program?

The state of North Dakota requires licensed preschool programs to have the children no more than 3 hours per day. All lessons and activities
are developmentally and age appropriate for preschool age children. Sara has a bachelor’s degree in early childhood education. The goal of

licensed preschool in North Dakota is to provide part=time educational and socialization experiences for children aged 2 years old to

kindergarten. Our program serves children 3 — 6 years old. Enrollment is limited by an adult/child ratio that is based on a points system.
Depending on the ages of the children in each class, Kindergarten Readiness classes ‘rypicolly have M=15 students and Jr. Preschool classes

typically have II=12 students.

W hat type of curriculumdo you use?

Our curriculum uses a multiple intelligences approach to teaching and provides a balance of teacher—directed and child=led activities. Our
unique curriculum has been self=created to pull in the best parts from different preschool styles including Montessori (free play exploration,
structure & order, natural elements), Waldorf (arts, hands=on science, music), High Scope (large and small group time, transitions, active
participation), etc. Social=emotional learning, influenced by the life of Fred Rogers, is also an important part of our curriculum. We try to
present our material in as many ways as possible to reach every child and appeal to the individual learning style for each child. We
continuously self—evaluate our curriculum and update it as necessary. We also communicate with kindergarten teachers about how to best
prepare our students for elementary school. Please refer to our website and/or our monthly calendar and newsletter for specific classroom

activities.

How will T know what is happening in the classroom?

Using the Remind App/school text message system is the best way to stay up to date on classroom happenings. Additionally, you will receive a
calendar and newsletter each month that outlines the classroom activities. You will receive a hard copy sent home as well as a digital copy on

the Remind App. We also post the year calendar and monthly newsletter and calendar on our website. Please check your child’s backpack

daily as we will send home notes and papers throughout the month. We will also post pictures and videos on our social media accounts.

What does my child need for school?
Children need a full-size bockpock or |0rge tote bog. Also, p|eqse |<eep an extra set of clothes in your child’s backpqck at all times for

spills, accidents, etc. Children should come in play clothes as we will be doing several hands=on activities.

What do you do for holidays and birthdays?

We will observe ho|idoys and bir’rhdoys. Each child will get to celebrate his/her bir‘Thday at school. If your child’s bir‘Thdoy is dur‘ing the summer,
we will celebrate his/her half birthday. We will send home a note regarding your child’s scheduled day. You are welcome to send treats or a

snack on your child’s birthday or half birthday. Birthday party invitations may not be handed out at school unless the entire class is invited. We
do not have set party times for holidays, instead we incorporate holiday/seasonal theme activities into our daily routine. More details will be

sent home in monthly newsletters.

Who is allowed to pick up my child from preschool?

Your child will only be released to the individuals listed on your Child Information Sheet and only to those who show a photo ID. You can add
people to your list at any time. We are not allowed to release your child to someone who is not listed. Until we get to know you and your
family, you will need to show your photo ID when picking up your child. We have many families to get to know and it takes us a few days to

remember everyone. Please have your photo ID out and ready for the first few days. Thank youl



Do I need to send a snack for my child or the whole class?

No, snacks are included in your tuition. Sharing a snack together with classmates is an important part of our day. Our snacks often reinforce
our classroom lessons and, on many days, are part of our day's curriculum. We want all children to feel included during snack time! We
make the snacks work for your child's individual needs. We have experience working with children who are on special diets including gluten

free, vegetarian, dairy free, vegan, etc. We also have experience working with children with diabetes and those with severe food allergies.

Our rotating snacks include veggies and dip, pretzels, fruit, nut=free trail mix, crackers, cereals, tortillas, dried fruit mix, etc. Water is
available throughout the day at our child=height water fountain. Our Kindergarten Readiness classes cook their own snack a few times a
month. Examples of snacks we cook in the classroom include homemade jelly, guacamole, udon noodles, hummus, ice cream, meatballs,

quesadillas, rice balls, tacos, zucchini chips, and much more!

Children are welcome to bring a snack to share for their birﬂwdoy or half bir‘rhdoy. A note will be sent home |eﬁin9 you know when we will be

celebrating your child's birthday.

What are the hours of operation?

The morning session runs from 8:50 — 11:30 a.m. and the afternoon session runs from 12:00 p.m.=2:H0 p.m. We prepare the room and
materials before, between and after class. We will not be able to supervise children before 8:50 a.m. and 12:00 p.m. It is important for
children to have a sense that "‘rhings and ploces" are ready and teachers are prepared to give them their full attention. The doors will remain
closed until 8:50 or 12:00. If you arrive early, please wait until the doors have been opened by the teachers. We will not be able to accept

early arrivals. Thank you in advance for following this procedure as it will help our day run smoothly.

Drop Off Time:
Drop off time can be an important time to exchange brief bits of information that will enhance the child’s day if needed. Big discussions and

comments on behavior are best done in a scheduled time with the teacher or over Remind messaging or email. Morning class drop of f time is

8:560 —9:00 a.m. Afternoon class drop of f time is 12200 — 12:10 p.m. During the 10 minute drop of f window, children will engage in fine
motor activities at the tables while waiting for classmates to arrive. Late arrivals are always accepted. If you arrive late and our day has

already started, please help your child hang up their belongings and enter class.

Pick Up Time:

Children are to be picked up at the designq‘red times — 11:30 a.m. and 2:40 p.m. If you arrive late, you may be asked to pay an overtime fee

of $5 per b minutes, which will go directly into the Children's Garden scholarship fund. Please inform the teacher of any change in the person
picking up your child. Children become concerned if they are left at the end of the school day, so please return on time. For apprehensive new
children, it is comforting for you to be among the first to arrive. It is helpful to set alarms or reminders on your phone regarding

school pick=up. Also, any person picking up your child needs to have a photo ID available in case we need to see it.

What if there is a weather—related closure?
We follow Minot Public Schools decisions on weather=related school closures. If Minot Public is closed or has a late start or early release

due to weather, we will also be closed for the day. These days will not be made up. Weather announcements will be posted on Facebook and

KXMC and sent out on the Remind App.

Do you ever leave the school?
We may take planned or spontaneous walks around the neighborhood. We will always stay within a few blocks of the school and will always

have a phone with us. Other field trips will be planned in advance, and you will be given specific information prior.

Is your school licensed?
Yes, we are licensed by the North Dakota Department of Human Services. We have our license on display so that you can see we have met
the licensing requirements for the state of North Dakota. Each year we are required to attend a specified number of training hours to

maintain our license. We are also members of the National Association for the Education of Yong Children (NAEYC).



Grievance Procedure; If you have any concerns or complaints about our program, please discuss them with us as soon as possible. If you

have a serious complaint that you feel we are not addressing, you may contact our licensor, Kara Currie at 701-389-7103.

What are the fees?
One tuition payment must be paid upon registration to hold your child's spot. This payment will cover snacks, supplies, field trips, etc and is
non=refundable. The remaining nine payments will be made during the school year or paid in full in September.

Tuition Rates are:
2 days/week — 10 payments of $250
3 days/week — 10 payments of $275

Please refer to your copy of our contract and your tuition agreement form for specific payment information. Late payments or accounts

with non=sufficient funds are subject to a fee due to fees incurred by the school. This fee will go into the Children’s Garden scholarship fund.

What is the daily routine and what are your activities?

Please visit our website to learn more about our curriculum and activities. Lesson p|cm exomp|es are pr‘ovided online and a mon‘rh|y activity
calendar will also be pr‘ovided.

Arrival and Fine Motor Activities (|egos, puzz|es. dr‘owing, etc)

Circle Time/Opening (calendar, weather, Hello song, yoga, helper, etc)
Large Group Learning (alphabet, writing, science, etc)

Playtime/Free Choice in classroom centers and Art/Crafts time
Clean Up/Game or Math Graph/ Hand washing

Snack/Pack Mail

Quiet Book Time/Story

Music/Movement/Outdoor Play

Our centers include Home Living/Dramatic Play, Science and Math, Library/Reading, Sensory Play, Blocks/Building, Art/Writing and More!

Children receive 46 = 60 minutes of free play time each day.
Children will be taught to write using the Zaner=Bloser style of handwriting, which is used in our local public school system as well.

What should [ do if my child needs medication while at school?
Ask your child's teacher for a medication form and fill out all the necessary information including the name of the medication, dosage and
time to be administered. Sign the form and turn it in with the medication. We will keep the medicine in a locked cabinet and will record the

time it was given to your child. If possible, please try to give medications before or after school.

My child has an illness; can he/she still attend school?

*We request that children who are not feeling well be kept home from school. If you suspect your child may be sick and you have
scheduled a doctor appointment, please keep your child out of school until you have had the appointment.

*¥We will follow guidelines set by the ND Department of Health listed in the “North Dakota Childcare/School Infection Control Manual.” This
manual can be found online.

* Children who have multiple symptoms should be kept at home (for example, cough and runny nose),

¥The following illnesses require children to be kept home from school or sent home if’ symptoms develop at school: pink eye, scabies, lice, nits,
chicken pox, impetigo, fever of 100+ degrees F, rash with fever or behavior chonge, ring worm, vomiting, diarrhea, etc. Other illnesses and
diseases not listed here may also require children to be |<ep’r home.

*f your child or family member has COVID, please follow the exclusion time provided to you by your doctor or contact the Department of
Health for a return to school date.

*Communicable diseases such as measles, rubella, hepatitis A, pertussis, mumps, tuberculosis, hib, meningitis, etc require a consultation with a
physician before attending preschool.

X your child is not feeling well, we will contact you to come and pick up your child. If you cannot be reached, we will contact others listed on

your Child Information Sheet.



What if there is an emergency with my child? Including burns, serious in jury, ingestion of poison, etc.

We will always call 9=I=I and/or poison control and will make an effort to contact you or one of your emergency contacts. If we are
unable to contact anyone, it will be necessary for us to obtain emergency medical care at your expense.

We are certified in Infant/Child CPR and First=Aid. In case of an emergency, we will take the necessary steps to give your child care to the
best of our abilities.

Parents will be informed in writing of any first aid administered to their child within twenty=four hours of the incident, and will be
immedioTe|y notified of any inJury that req‘uir‘es emergency care beyond first aid. A copy of the report will be added to the child’s record. The

following must be reported within 24 hours to my licensor/ND DHHS — Early Childhood Division: Poisonings or errors in the administration of
medication; a death, serious accident, illness, or in jury requiring medical treatment or hospitalization while in the care of the facility or
attributable to the care received in the facility.

If a child were ever to get burned at preschool, the staff will flush the burn with large amounts of cool running water then cover the burn
loosely with a clean, cool, wet cloth. If after flushing the burn, the area is still red, there is swelling or blistering parents will be immediately
informed. If it is suspected or known that a child has ingested or been exposed to a poison staff will first call Poison Control at [-800-222=
1222 or 9=1=| and follow their instructions.

Do you provide transportation to and from school?
No, parents are responsible for arranging transportation to and from preschool.

If your child will be arriving unaccompanied (for example, walking) please discuss this with us. If your child does not arrive as expected, I will
o’rTemp’r to call you. If no answer, [ will QT‘remp‘r to contact your emergency contacts. If no answer, [ will contact the po|ice depor‘Tmen’r.

How is discipline handled?

Discipline will be handled as individual situations arise. We try to stop problems before they happen by using redirection, class discussions,
books, relaxation and other techniques. We also follow the same routine and procedure every day. This helps eliminate a lot of discipline
issues because children know what is expected during each part of the day and what will be happening next. Children this age seem to thrive
on a predictable routine. Additionally, we work on helping children learn to make good choices. We show them that good choices lead to
positive outcomes and we try to help them learn compassion by talking about how their choices have an effect on others.

If there is a consistent discipline problem, parents and teacher will work together to find a suitable solution. Children will never be physically

punished. We try to use logical/natural consequences whenever possible — for example, a child who continues to run in the classroom may
need to take a break and sit at the table for a brief time in order to calm down and regroup. Another example would be a child who dumps out
a box of toys after clean—up time will need to clean up the mess before joining the class in the next activity. We have worked in multiple
opportunities each doy for children to be active and get their Wi99|es out. Our classroom expectations are:

[ Use a qguieT voice 2. Use wo||<in9 feet 3.Have kind hands Y. Have c|eon-up hands 5. Have |is’renin9 ears

What is a mandated reporter?
By the North Dakota Century Code, all teachers and staff are mandated to report suspected child abuse and/or neglect to the appropriate
authorities. To report a suspected case of child abuse or neglect, call 1-833-958-3500.

What are the Po|icies for children with speciq| needs?
Prior to the beginning of the school year, we will set up a meeting to create a care plan. The care plan will be followed to the best of our

ability. Children who need care beyond our training may be referred to a special services program.

Where are my child’s belongings kept?
Each child will be assigned his/her own "mailbox” to be used while they are in school. Backpacks will be hung on the hooks under the mailboxes.
We request no other items from home be brought to school, except on specified ‘show and tell’ days. This includes water bottles, toys, food,

games, money, etc. We are not responsible for lost or stolen items brought from home.



What if the teachers need to be out of school?
This will depend on the circumstances. Typically it works for us to reschedule a class if a day is unexpectedly cancelled. If we need to
unexpectedly cancel class more than twice in a school year (For non=weather related reasons), you will receive reimbursement. This would

be a rare situation. Weather related closures are not made up.

Who will be employed by Children’s Garden Preschool?

Sara is the full=time staff; Shaun is a back=up teacher. At this time, we do not plan to use any other back=ups for substitute staff. All of our
staff & substitute staff have undergone background checks, fingerprinting and CPR/First Aid training.

We will never employ someone who has been found quilty of homicide, assaults, kidnapping, gross sexual imposition, sexual imposition,
corruption or solicitation of minors, sexual abuse, sexual assault, robbery, burglary, sexual performances of children, promoting or
facilitating prostitution or a similar of fense.

We will conduct detailed interviews, fingerprinting and background checks before hiring any new employees.

We will follow re9u|0’rion 75-083=11-27 if another teacher or staff member is hired. We conduct annual evaluations for all staff members

and check references prior to hir‘ing.

What if there is a fire, disaster or weather—related emergency?

For a fire: We will exit the door or window that appears safest and furthest from the fire. Each classroom has two doors, two escape
windows and heat sensitive sprinklers. After exiting, we will meet by the west garages and account for all children and adults, We will also
call 9=I-1if they have not yet been nofified.

For a tornado: We will move to the center of the building away from windows and doors until it is safe to return to the classrooms.

For all other emergencies: We will make all efforts to keep children and adults safe. We keep battery operated radios and flashlights in our
classrooms as well as first aid kits and a disaster supply of water and food. If parents are unable to pick up their child due to an emergency or
disaster, children may remain at the facility until it is safe to pick them up. If we need to relocate due to an emergency or disaster, our first
relocation area is Washington Elementary School (857-4695). We will call parents as we are able to. We will follow the procedures in our

Disaster Plan.

How can I help/volunteer/be involved?

Some ways parents can be involved — share your job or hobby with our class (in person or via video), make a special snack for a holiday or

party day, sort/organize book orders, etc. Drop us an email if you would like to share something with our class!

What other information do I need to know?

®  Photographs will be taken of various activities in the classroom. We may display photos of the children in the hallway of the building

and inside the classroom. We will never put faces of the children on the internet without obtaining permission from parents.
® We have obtained liability insurance for Children’s Garden Preschool, Inc.
® Please use the double doors on the south side of the building when entering and exiting.
®  Our school is choosing to not participate in aquatic activities including swimming, playing in wading pools or taking field trips to pools.
®  Drop off time for morning classes is 8:50 —3:00 a.m. Pick up time for morning classes is [1:30 a.m.
®  Drop off time for afternoon classes is 12:00 — 12:10 p.m. Pick up time for afternoon classes is 240 p.m.

®  Our goal will be to provide a clean environment for your child, but cannot guarantee that they will not be exposed to diseases such

as COVID=I9 while at school. We have increased cleaning and hygiene procedures since 2020.
® Please let us know anytime you have questions, concerns, comments, etc.

®  Thank you for supporting our school. We are looking forward to a fantastic year!

oW



Public Health Division, Immunization Unit
600 E Boulevard Ave, Dept 325
Bismarck, ND 58506-5520

800.472.2180 or 701.328.3386

CERTIFICATE OF IMMUNIZATION

. NORTH DAKOTA DEPARTMENT OF HEALTH AND HUMAN SERVICES
SFN 16038 (Revised 09-2022)

Child’s Name (Last, First, Middle Initial): Date of Birth:

Parent’s Name: Telephone Number:

Vaccine Type Ex_(le_;nppetlon Enter Month/Day/Year for Each Immunization Given
Hepatitis B Hepatitis B
Rotavirus Rotavirus
Hib Haemophilus
influenzae type B
PCV Pneumococcal
conjugate
DTP/DTaP/DT Diphtheria-Tetanus-
Pertussis
IPV/OPV Polio
Measles-Mumps-
MMR Rubella
Varicella Chickenpox
Hepatitis A Hepatitis A
Td/Tda Tetanus-Diphtheria
P (and Pertussis)
Meningococcal
MCV4 ACYW-135
HPV Human
Papillomavirus
Men B Meningococcal B
Other
To the best of my knowledge, this person has received the above-indicated immunizations on the above dates.
Physician, Nurse, Local/State Health: Title: Date:

If additional doses are added after initial signature, please initial dose and sign below.

Update signature #1:

Physician, Nurse, Local/State Health: Title: Date:

Update signature #2:

Physician, Nurse, Local/State Health: Title: Date:

My child has not met the minimum requirements for his/her age. | agree to resume immunizations within 30 days from the date | was
notified (today’s date noted below) and to submit a signed Certificate of Immunization.

Parent/Guardian Signature: Date:

Statement of Exemption to Immunization Law
In the event of an outbreak, exempted persons may be subject to exclusion from school or childcare facility.

] Medical (Med) Exemption: (Indicate vaccine above, requires physician signature) The physical condition of the above-named
person is such that immunization would endanger life or health or is medically contraindicated due to other medical conditions.

[] History of Disease (HD) Exemption: (Indicate vaccine above, requires physician signature) To the best of my knowledge, the
above named person has had prior infection with chickenpox disease as indicated by prior diagnosis or laboratory confirmation.

Physician Signature: Date:

Religious (Rel), Philosophical/Moral (PBE) Exemption: (Indicate vaccine above, requires parental signature)

Parent/Guardian Signature: Date:

* Medical =Med, History of Disease = HD, Religious = Rel, Philosophical/Moral = PBE
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