Table of Contents

Welcome to Oahe Child DeVEIOPIMENT CONLET.........eeeiiieiiiieiiieeeeiee ettt e ettt e eteeeeteeesteeesteeessseeessseaasseaassseeasssaeassssesssseesssseesssseeassseesssesesssesessseeessseeensseeensses 1
WRAL 1S HEAA STATL? ...o.eiiiiieeieeieete ettt ettt et e ettt e bt e et e e bt e esbe e seeeab e e seeasseenseeeaseenseeasseeaseeeaseensaeasseensseeaseensseesseensseensaessseenseensseensaensseanseansseensaennseenns 3
MiSSION ANA VISION SEALEIMEIIE ....c.vieitiiiiieiieeiteitteeteertteeteesteeebeestteesteeseeeaseesseaasseenseeaaseessaeasseessesnsaessseasseesseanseensseasseenssesnsaensseanseessesnsaensseanseenssesnseenssennns 4
HOW £0 REACK US ...ttt ettt ettt e ettt e st e et e e bt e esbe e seeeabeesseeesbeenseeeaseenseeasseenseeeaseessseanseensseeaseensseesbeesseensaessseanseensseensaensseanseanssesnseennsennns 5
e LA B 1 Fes oS 10 1S 1 L APPSR 6
o) 116y 10143 T3 | B SRR 7
AV 8L STS) AT b A D 1 1 SRR 8
53 G 1« SRS 9
S 100 U T o 10 T3 1] 1oL USRS 10
PATENE RIGNES .. .eiiiiiiiiiieie ettt ettt et e ettt e bt e st e e teeeabeeaseeesseeaseeasseanseessseenseeesseasseeasseeasaeasseenseeesseenseeesaeenbe et beenseeesaeenbeensbe et eensbeenseeasseenseens 11
Disclosure of Personal Identifiable INTOIMAtION. .........ccuiiiiiiiiiiieiie ettt et et e et e et e ebeeetaeesbeessbeesseessseasseessseensaessseesseessseensaessseenseesssenseens 12
SCROOI REAAINESS .....ovvieiiieiiieiiieiteeite ettt ettt et et e e beestbeeteesteeesseessaeesseaasseesseesssaesssaasseenseessseenseeasseenseeesseensaeasseansseessaensseasseensseensaensseanseenssesnseensseans 13-15
Services to Children With Disabilities and Their FAMIIIES .........cccoiiiiiiiiiiiiiiiieiiecie ettt ettt ete et e e b e e s aaeebeesaseesbeessseensaessseenseesssennseessseenns 14
TransSItioNING fTOM PIOZIAMIS ......cuuiiiiiiiieee ettt ettt et e s et e et e e s te e bt e eat e e teeeae e e seeeabeeaseeeab e e s eeeas e e seeeab e e s eeeaseeaseeenbeasseeenbeesnbeenbeennsennseans 16
o) 163 1SRRI 17
ATTIVAL ..ottt ettt et e et e e et e e bt e eabe et eeeat e e teeeab e e steeab e e bt e en b e e neeeabeeanteeRb e e steeab e e neeenbe e ste et e etaeen bt eseeeaseeaeeenseeeseeenbeeasteenteensreesaens 18
S To] 1 OSSPSR 18
ATEEE SCROOL ...ttt ettt et et e et e et e e e at e e bt e eab e e s eeeab e e st e eab e e seesat e e steeab e e sbeeas e e seeeabe e st e easeeeaeeenbeeenbeenbeennteenbeennneeneans 18
2GS (S S ) 0 1 V1 14 1<) o OO PSRRPR 18
EIMETZENCY COMTACES .....iiitieiiiieiieeite ettt ettt et s ettt ettt et e s bt e e et e e eb et e et e ea et e et e e sb et e as e e sae e e ot e e bt e e ms e e eseesateeebee e et e enseeeabeenane e st enneesaneenaeeenne 19
F N 1S 116 2331 S SPS 19
SCROOL CIOSINE ... vvtieeitieeetie ettt te et e ettt e ettt e ettt e st e e eseeeessseeeasseeesseeessseeensseesssseesasaeeaaseeeanseeeansaeensseeensseeansseeanssaeansseeansaeeansseennseeennseesanseesnsseenns 19
Reporting Child ABUSE and NNEEIECL ......ccoouiiiiiiieiiie ettt e stt e e st e e s bt e e s stee e steeasaeeansseeansseeansseeassseeassaeeasseeessseeensseeesnseesnsseesnnseesnnes 20
INON-DISCTIMINALION ....eeeuivieeitieeiieeeiteeeeteeestteeestteeeteeessaeeessseeesseeessseesnsseesnsseesnsseesssseesssseesnseesansesanssesenssesanssessnsssssnssesnsssesssseesasseesnsseeensesensseesnseenns 20
F N 18 B 23 T TSRS PRSPPI 20
INO SINOKING POLICY ..ttt ettt ettt e et e et e et e e s ateesseeeaeeemseeeaseenseeeab e e s eeeaseenseeasseeaseeeaseenseeenseenseeeaseensbeanseansseenseessseanseanneas 21
ALCHIVE SUPCIVISION ....tiiiiieuiieeiiteitie ettt eetteeteestteeteestteeabe e steeateeseeeaseeseeeaseesseeaaseensseeaseesseeaseenssesaseessseenseensbesaseeseeanseessesaseenseeenseansseenseennseenseennsennseens 21
OS] | o 1) 1 T O OO TS UOUSRPUPRRRPR 21
L0 10711111 VOO TSSO PRRRPR 22
Maintaining CoONTIAENIIALIEY .......eiiiiiieiiie ettt et e et e e et e e st e e s atee e stee e ssee e ssaeesssaeassseeansseeansseeassseessseeeasseeensseesnsseeesseeensseesnnseennnes 22
DISCIPINE GUIACIINES ......eeiiiieeiiieeeiieeetee ettt e et e ettt e et e e eteeeesteeessaeeeasseeeasseeesssaeeasseeenssaeansseeansseeansseeansseeansseeasseeeasseeensseeensseeennseesnsseesnnseesnnns 23

PATEINT COMNCEIIIS ..o e et e e e e e e e e e e et e e e e e e e e e et e e e aeeeeeee e e e e naeeeeeeesaaannnaaeeeeeaaaaennaaeseeeseaaennanaeseeeeeeanennaaeseeeeeenennnaaeeeeeeennannnaaeeeees 24



Table of Contents (continued)

(0103000 101011V 1o 101071 DN OO OO OO PO UURORSOPRRPRUPR 24
Father ENZAZEIMENL ........ooiiiiiiiiiiieieeiteee ettt ettt et e et e e e tteesteeeaaeesseessteesseeesseesseessseanseeesseaaseessseenseeesseenseeesbeenseenaseansee s seenseeesseenseansseenseensseenseenssennseens 25
Child Pedestrian SafEty RUIES.........cccciiiiiiiiiiiiieie ettt ettt et e st e e bt e e taeesseeesbeesseeesseenseeeabeeaseaasseensseeaseensaeanseensseeaseensseenseensseenseensseanseenssennsaens 26
SOULh DAKOTA CAI S@AL LLAWS ....eevtiiiiiiiiiieteeieei ettt ettt ettt h et s et e sb e et e e st e eb e em et es e e saeea bt ea e e ab e em st eeeeea e emb e ea e e eh e emteeetesb e embees e e ebeembeeatesbeenbeenneebeenseentenee 26
Car Seat Recommendations fOr CRIIATEN ..........ociiiiiiiiiiiiiee ettt et e et e et e e taeeseeeabeebeeesseeseeeaseeseeasseenseesnseessseanseansseensaensseanseesssennseens 27
Health - QUESLIONS AN ANSWETS........eeiiiiiiiee ettt e eeite e e eeitt e e e eeteeeeeeetteeeeeetaaeeeeeeaaaeeeeeisseseeaassseeaeaasssseeeessseeeeassseeeeasssseeaasssseeseassseeeeasssseesaanssseeeenssseeeeasseeeas 28
Health - IMMUNIZATION POLICY ....eiiiiiiiiie ettt e e e et e e e be e e sttt e e stee e ssee e sseeassseaansseeanssaaasssseasssaesssseeassseesssseeassaeeanseeeasseeesseeesseeesseennsns 29
SICK CRILA POIICY  ooeiiiiiiiiiectie ettt ettt e ettt e e e st e e e bt e e ssaeeeassee e ssee e sseeessseeaasaeeassaeesssseeassee e nsee e sseeansseeanssaeanssaeansseeensseeansseessseeensseeennseeessseesnsseenns 30
When 1S SiCK TOO SICK fOT SCROOL .....eiiiieiieeee ettt e e e et e e st e e e tteeesatee e steeessseeasssaeasssaeenssaeenssaeanssaeasssaeassseeassseenssaeeasseeensseeensses 30-31
Dental Health INfOrmation. ... .....uiuiii ittt et ettt et et et et ettt et et e et et e ettt et et e et e e e e e e et et e et e e et e e e ee e e eneenenes 32
Health and Mental Health Services AdVISOrY COMIMITEEE........cccuiiruieriiieiieiteeitieeteesteesteeteesteeteeseteesseessseeseessseesseessseasseessseenseessseesseesssesseensseeseesssesnseens 33
Meal Service & Birthday/HoOIIday CeIEDIAtIONS ..........couiieiieiiieiiieiieeieeiteete et e et e et esiteestteeaeebeessseesseeasseesseessseesseessseasseeasseensaensseesseesssesnseessseenseesssennseens 34
A Holistic Approach t0 MENtal HEAItN ...........ccciiiiiiiiiiiiece ettt ettt e et e st e st e e bt e esbeesseeeabeeseeesseesaesasaessseesseessseensaessseanseensseensaessseasseensnas 35
Mental/Behavioral HEAIth SEIVICES .......ccccuiiiiiiiiiiie ettt e et e e st e e ettt e e ettt e e sseeeassea e ssaaanssaaasssaeasssaeassseeassseasssseeassseesaseeensseeensseeensseeesseennsns 36
COUNSEIING SEIVICES ...uveutiiieieeiteett ettt ettt ettt ettt e et e sb e et e e et e e bt e bt eatesae e et easeeb e e bt e atesh e e bt e et e eb e e st e atese e e bt eateeut e bt eateea e e bt emteeuteebe e bt easesbeenbeentenneentes 36
Drug and AlCOhO] ServICES/COUNSEIINE.......cc..iriiriiiiieiieieet ettt ettt et be ettt e bt et ea s e sb e e bt e bt e s bt e bt setenbe et e eaeesbeentesanesbeenbeennenseenee 37
DOMESLIC VIOIENICE SEIVICES ...uviiiiuiiiiiiiieeiiieeitieeeeitee ettt e ettt e sttt e esbaeeeaeeeasseeessseeeasseeassaaassaaasssseanssseanssseanssseassseeassseaasssseassseensseeansseeasseeenssesennseennnes 37
SUICIAE SUPPOTE ANA PTEVENTION.....ccuiiiiiiiiieiiie ettt ettt e et e ettt e et eeetaeessaaeeeasteesssaeeeaseeeassaeeasseeasseeenssaeessaeanssaeansseeansseesnseeesnseesnnseenn 37
Parent SUPPOTT CLASSES.....eeeuuiieeiieeiiie ettt ee et ee et e ettt e ettt e sttt e esteeesssaeesaseeeasseeeasseeeaasee e ssaeasseeensseeenssaeansseeansseeanssaeansseenssseeanssesanseeennseeensseenns 37

Community ReSOUICE PhONE NUMDEIS .......ccccuiiiiiiiiiie ettt et ettt e et e e st e e st eeeastee e steeassee e sseeansaeeanssaeansseeansseeansseessseeennseesnnseenn 38-41



Welcome to OAHE CHILD DEVELOPMENT CENTER (OCDC)
Head Start/Early Head Start!

Parents are the first and most important teachers for their children and we would like to partner
with you for your child’s success! We hope you will become an active member of our Head Start /

Early Head Start program, by being engaged in the classrooms, at socializations, at parent
activities, on the Policy Council, or on various committees.

We are excited that you have enrolled your child in OAHE CHILD DEVELOPMENT CENTER HEAD START/EARLY HEAD
START! Welcome to our program.

We hope you will find this parent handbook a useful resource. It was put together so you could become more familiar with our
program, policies, and procedures. The Head Start staff will review this handbook information with you and we ask that you sign a
page stating you received this handbook and will follow all policies within. Please feel free to ask questions.

We will work closely with you to make sure you and your child get the most out of the Head Start/Early Head Start experience.
This means we want your input! We look forward to seeing and hearing from you often!



Throughout the year parent meetings will be held
in your community. Flyers, newsletters, notes in your
child’s partner pouch, Facebook and School
Messenger are ways we inform you of the date,
location, and time!

For families enrolled in the home-based option,
socializations are held twice a month. Your home
visitor will keep you informed of the dates and times.

Board and Policy Council meet every month.




Capital Area

< UNITED WAY

a United Way Partner (gency

WHAT IS HEAD START?

Head Start was created in 1964 under the Economic Opportunity Act. The program was designed to provide
preschool children from economically limited families with a “head start” on formal education. It is a national
program that aims to promote school readiness in our youngest children. This goal is achieved through a
comprehensive child development program that provides for the physical, social, emotional, and intellectual growth
of children. Each Head Start is designed to meet the needs of children, families, and the cultures they serve.
Strong parent engagement is encouraged to ensure children are ready for school, entering kindergarten with the
skills and knowledge necessary for learning, as well as an eagerness to explore and learn.

Head Start staff members offer your child quality care, respect, nurturing, guidance, and a developmentally
sound learning experience. Head Start provides the experiences of success while having fun and learning to get
along with others. Head Start engages parents (or guardians), family, and community in each center. Our program
encourages parents to become Head Start volunteers!



OAHE CHILD DEVELOPMENT CENTER

Mission Statement:

Empowering individuals, strengthening families, and building communities

for school and life success.

Vision Statement:

Caring communities that maximize the potential for all children and families.



How to Reach Us

Pierre Center (Main Office) | Phone: 605-224-6603
2307 East Capitol Ave Fax: 605-224-0850
Pierre, SD 57501 Text: 605-280-8262

Irwin Center Phone: 605-224-6603
2506 East Irwin St. Fax: 605-224-0850
Pierre, SD 57501 Text: 605-280-8262

Jones Co. Center Phone: 605-669-2669
306 South Cleveland Fax: 605-224-0850
Murdo, SD 57559

OCDC Office Hours
Monday - Friday 7:45 am to 3:30 pm

If the phone is not answered, please leave a detailed message.
All staff have an e-mail address. It is their firsthname.lasthame@oahechild.com

The web page address is www.oahechild.com

n Check us out on Facebook at OAHE CHILD DEVELOPMENT CENTER (HEAD START/EARLY HEAD START).
Click on the like button to receive updates about meetings, special events and community happenings.


mailto:firstname.lastname@oahechild.com
http://www.oahechild.com/

PARENT

ENGAGEMENT

GET INVOLVED! This may be your child’s first experience with school and you have the opportunity to shape the way your child views school! Studies
show that parents being engaged in their child’s education is the single greatest factor related to their child’s success at school. Teachers conduct at
least two home visits per program year for each family, including one before the program year begins. Teachers also hold parent conferences, as
needed, but no less than two times per program year. Home visits and conferences help engage parents in their child’s learning and development and
enhance the knowledge and understanding of both staff and parents of the child’s education and developmental progress in the program.

Parents in the Classroom

We love to have you visit your child’s classroom.
e You are welcome to come eat with your child any time after the first week of school. Please let the teacher know ahead of time so that we
have enough food for everyone.
e We would love to have you read to the children, share a special activity, hobby or help with special planned activities in the classroom.
e You can help prepare things for the classroom from home. Ask your child’s teacher for suggestions.
e You can assist on classroom field trips. It is always helpful to have more adults when we go places.
e Attend your child’s socializations.

Parent Meetings (Family Fun Nights) Socializations and Activities

Parent meetings (Family Fun Nights), socializations and activities are held regularly at OCDC. These will be announced through flyers, e-mail, or by
School Messenger. Going to parent meetings is a way to meet other parents and learn what is happening in the classroom and in the program, as well
as communicate with your Policy Council representative.



Policy Council
Policy Council is a policy and decision-making body for the OCDC program. As a Policy Council representative, you can learn more about the program and take part in

major policy decisions such as:
> Who is eligible for Head Start & Early Head Start
Goals and plans
Budgets
Who is hired to work at Head Start and Early Head Start
Assist in planning and coordinating agency-wide activities for parents
Assist and encourage parent participation in the program
Serve as a link between public and private organizations
> Initiate suggestions and ideas for program engagement and improvement
The Policy Council is made up of HS/EHS parents and other community representatives who give advice and help oversee the program. Each parent group will elect
representatives from their group to attend Policy Council. Policy Council meets once each month at the Capitol Street Center to represent and speak for parents in
their area. It is a responsibility of Policy Council members to report back to the parent group at Parent Meetings (Family Fun Nights) about decisions made during
the meetings. Reimbursement for travel is offered to those living outside the Pierre area and childcare is provided.

YV VYV YV VYV

Committees or Advisory Groups

These groups are responsible for reviewing and evaluating current services and recommending changes to the Board, Policy Council, and staff. We need
parents to be part of groups such as: Program Self-Assessment, Heath and Mental Health Advisory, Curriculum Committee, and E.R.S.E.A. (Eligibility,
Recruitment, Selection, Enrollment, and Attendance). Call us at 605-224-6603 if you are interested in being a part of any of these groups.

HOW DO I KNOW WHAT THE BOARD AND POLICY COUNCIL ARE DOING

¢ Minutes of the Policy Council and Board meetings are posted on our web site ,““
¢ Attend Parent meetings ) ﬁ =
¢ Talk with staff or your Policy Council representative —

HOW DO I LET THE BOARD AND POLICY COUNCIL KNOW MY IDEAS? -
¢ Attend Parent meetings to talk to your representative ((‘./\ | /y &= i
4 Call or write your representative ‘j . ' \.E:

¢ Contact the Director or Program Administrator to assist you



Volunteers

OCDC values and encourages volunteers! Children are especially delighted when a family member or someone they know participates in our program.

If you are unable to volunteer in the program as a parent but know of someone that would like to come in and help on a regular basis, please let them
know. We are always looking for volunteers. Volunteers could be a grandparent, aunt, uncle, co-worker, or even your next-door neighbor. Volunteers
are valuable assets to our program!

We do ask for Parent Volunteers to start after the first week of school. This gives children and teachers a chance to learn some of the routines first!

OAHE CHILD DEVELOPMENT CENTER strives to keep children safe in all situations. Drills are completed
throughout the year so children know what to do in emergency situations. We practice lockdown, fire/
evacuation, and shelter-in-place drills. We hope to never have these situations arise but want to be prepared in
case of an emergency.



In-Kind Contribution
WHAT IS IN-KIND?

In-kind is donated time, services, goods, or materials. The Federal Government
provides 80% of our money to operate Head Start. However, the government
expects parents and community volunteers to contribute the remaining 20% in
what we call IN-KIND time and donations instead of money.
Grant Requirement:

¢ In Kind must equal 20% of the grant money received from the Federal government.

¢ |f each family contributes 2 hours per day or 14 hours per week, the In-Kind requirement
will be met.
There are many ways to earn in-kind hours:

» Serve as a member of Policy Council or special committees.

Help with maintenance of repairs of building and equipment.

Assist with annual program review.

Assist with lunch, read to the children, or serve as a classroom volunteer.
Donate materials or clothing for classroom activities.

Support the classroom curriculum at home by doing activities with your child.

YVV VY VYV

If the In-Kind requirement is not met by the program, it could
result in a reduction of program funding and child services.



In Head

FAMILY PARTNERSHIPS

Start and Early Head Start, parent and family engagement is about building relationships with families that support family well-being, strong relationships

between parents and their children, and ongoing learning and development for both parents and children. Each family has strengths and needs. This includes a

strong foundation for identifying and acting on family goals and aspirations. Staff will encourage parent engagement to include setting and achieving short-term and
long-term goals for families and their children in the following areas:

1.

Family Well-Being

e Families are safe, healthy, have opportunities for educational advancement and economic mobility, and have access to physical and mental health services,
housing and food assistance, and other family support services.

Positive Parent-Child Relationships

e Beginning with transitions to parenthood, parents and families develop warm relationships that nurture their child’s health, development, and learning.

Families as Lifelong Educators

e Parents and families observe, guide, promote, and participate in the everyday learning of their children at home, at school, and in their communities.

Families as Learners

o Parents and families learn about their child’s personality, development, and learning style. They also advance their own learning interests through
education, training, and other experiences that support their parenting, careers, and life goals.

Family Engagement in Transitions

o Parents and families encourage and advocate for their child’s learning and development as they transition to new learning environments within and
between, Early Head Start, Head Start, early childhood services, early elementary grades, and beyond.

Family Connections to Peers and Community

e Parents and families form connections with peers, mentors, and other community members in formal or informal social networks. These networks are
supportive and educational. They honor and are inclusive of families” home language and culture, and they enhance families’ social wellbeing and
community life.

Families as Advocates and Leaders

e Parents and families advocate for their children and play leadership roles in Head Start and Early Head Start. They participate in decision-making, policy
development, and organizing activities in communities and states to improve children’s safety, health, development, and learning experiences.

Family Service Specialist, Teachers and Home Visitors can help families achieve their goals and can help with new ideas or ways of thinking about family issues. OAHE

CHILD DEVELOPMENT CENTER’S Family Service Specialist can provide referrals to other agencies as needed as well as connect you with programs and/or support

groups. Head Start/Early Head Start staff have information on community agencies and resources that provide assistance to enrolled families. These resources may
include:

* Parenting Education * Budgeting * Housing Assistance

* Energy Assistance * Counseling * Job Training

* Clothing * Transportation * Substance Misuse

* Health and Nutrition * Emergency Food * Adult Education

Please contact a Family Service Specialist, Teacher or Home Visitor with any of these needs.

10



PARENT RIGHTS

1. Parents may request to inspect their child’s record. The program must make the child’s record available within a reasonable time, but no
more than 45 days after receipt of request.

2. When the program maintains child records that contain information on more than one child, the program ensures the parent only inspects
information that pertains to the parent’s child.

3. OAHE CHILD DEVELOPMENT CENTER does not destroy a child’s record with an outstanding request to inspect and review the record.

4. A parent has the right to ask OAHE CHILD DEVELOPMENT CENTER to amend information in the child’s record that the parent believes is
inaccurate, misleading, or violates the child’s privacy.

5. The program will consider the parent’s request and, if the request is denied, will send a written decision to the parent within a reasonable time
that informs the parent of the right to a hearing.

6. If the parent requests a hearing to challenge information in the child’s record, the program schedules a hearing within a reasonable time,
notifies the parent, in advance, about the hearing, and ensures the person who conducts the hearing does not have a direct interest in its outcome.

7. The program ensures the hearing affords the parent a full and fair opportunity to present evidence relevant to the issues.

8. Ifthe program determines, from evidence presented at the hearing, that the information in the child’s record is inaccurate, misleading, or violates
the child’s privacy, the program either amends or removes the information and notifies the parent in writing.

9. Ifthe program determines, from evidence presented at the hearing, that information in the child’s record is accurate, does not mislead, or
otherwise does not violate the child’s privacy, the program informs the parent of the right to place a statement in the child’s record that either
comments on the contested information or that states why the parent disagrees with the program’s decision, or both.

10. When requested by parent, the program provides, free of charge, an initial copy of child records.

11. A parent has the right to review any written agreements with third parties that directly provide services to their child.

11



Disclosures of Personal Identifiable Information

1.0 Disclosures With Parental Consent
1.1 OAHE CHILD DEVELOPMENT CENTER (OCDC) will obtain a parent’s written consent, except as noted in section 2 below, before our program discloses any Personal
Identifiable Information (PII) from any child records. The granting of consent is voluntary on the part of the parent and may be revoked at any time. If a parent revokes consent, that

revocation is not retroactive and therefore it does not apply to an action that occurred before the consent was revoked.

1.2 The procedures to protect PII require the program to ensure the parent’s written consent specifies what child records may be disclosed, explains why the records will be disclosed,
and identifies the party or class of parties to whom the records may be disclosed.

a) The written consent must be signed and dated.
1.3 Signed and dated written consent may include a record and signature in electronic form that:
a) Identifies and authenticates a particular person as the source of the electronic consent; and,
b) Indicates such person's approval of the information.
2.0 Disclosure without Parental Consent
2.1 The procedures to protect PII allow the program to disclose such PII from child records without parental consent to:

a) Appropriate parties to address a disaster, health or safety emergency during the period of the emergency, or a serious health and safety risk such as a serious food allergy, if the
program determines that disclosing the PII from child records is necessary to protect the health or safety of children or other persons.

b) Comply with a judicial order or lawfully issued subpoena, provided the program makes a reasonable effort to notify the parent about all such subpoenas and court orders in
advance of the compliance therewith, unless:

(i) A court has ordered that neither the subpoena, its contents, nor the information provided in response be disclosed.

(1) A parent is a party to a court proceeding directly involving child abuse and neglect (as defined in section 3 of the Child Abuse Prevention and Treatment Act (42 U.S.C.
5101)) or dependency matters, and the order is issued in the context of that proceeding, additional notice to the parent by the program is not required; or,

(iii) The program initiates legal action against a parent or a parent initiates legal action against the program, then the program may disclose to the court, also without a court
order or subpoena, the child records relevant for the program to act as plaintiff or defendant.

c¢) The Secretary of Agriculture or an authorized representative from the Food and Nutrition Service to conduct program monitoring, evaluations, and performance measurements
for the Child and Adult Care Food Program.

d) A caseworker or other representative from a state, local, or tribal child welfare agency, who has the right to access a case plan for a child who is in foster care placement, when
such agency is legally responsible for the child's care and protection, under state or tribal law.

e) Appropriate parties to address suspected or known child maltreatment and is consistent with applicable federal, state, local, and tribal laws on reporting child abuse and neglect.

12



SCHOOL READINESS

Our program provides educational opportunity for you, as a parent, to enhance your abilities to assist your child in becoming successful in school, which
includes:

e Understanding the educational and developmental needs of your child(ren).

e Sharing concerns and observations about your child(ren) with program staff.

During a program year parents/guardians receive:
e Age-appropriate booklets to explain child development levels and opportunities to engage in program events (volunteer form).
e School readiness information, assessment domains and OCDC school goals. Strengths and goals are set for each child and Family Partnership
Agreement (FPA) goals are set with families.
e Child’s progress on their goals and learning. Goals are continued or new goals are set.

Program provides:
¢ Communication about the child via partner pouch, phone, email, text, or face-to-face.
e Educational information in all component areas of Head Start including Health, Mental Health, Nutrition, Transition, Education and Family
Services.
e Weekly school readiness activities for each child.

Parents share:
e Concerns and/or observations about their child’s development with program staff.
e Goals for their child at home visits and conferences or as necessary to help their child be successful in school.

13



Parents promote school readiness success by:
e Participating in home visits and conferences.
e Attending OCDC parent meetings, (Family Fun Nights,) and socializations.
e Completing in-kind activities with their child and returning in-kind sheets to Teacher/Home Visitor.
e Completing school readiness activities sent home by Teacher.

e Having input into their child’s education.

Our school readiness philosophy is built around the idea that children learn best when the learning is engaging and active. Teachers and Home Visitors
actively teach some things directly and serve as a resource for children as they move forward in their journey towards school readiness. Our environment
and activities are carefully planned to reflect each child’s needs, as well as on-going educational goals. We focus on the whole child and include areas
such as safety, self-help, social and emotional growth, physical development of a child’s large and small muscles, cognitive, language and literacy
learning.

OAHE CHILD DEVELOPMENT CENTER’S center-based program uses Creative Curriculum, a validated research-based curriculum. The home-based
program uses Parents As Teachers (PAT), also a research based curriculum. Language and literacy, as well as alphabet knowledge, print awareness,
phonemic awareness, including a variety of books, are strongly emphasized because we know this emphasis enhances a child’s ability to learn to read.
We stress math and science concepts as well. We include music and dance and believe play is an active learning tool enhancing cognitive, language, and
social growth. Children are allowed choices during the day, as choices foster a child’s self-esteem. We believe that parents are the most important
teacher of their child and encourage parents to participate wherever possible.

#
Services to children with disabilities and their families Every person deserves

the chance to reach his
or her full potential

In Head Start and Early Head Start, all children are special, including those with disabilities. Head Start serves

children with disabilities by providing an appropriate environment and adult guidance for the participation of

children with special needs. Head Start considers each child a unique person with individual strengths and
needs and provides an individualized program for the child and family. Since 1972, Head Start has been mandated to actively recruit and serve
children with disabilities. A minimum of 10% of the total enrollment of children served are children with disabilities. Enrolling children with
disabilities in the program is an enriching experience for the child with disabilities, as well as for the other children who learn to accept people
who may be different from themselves. Our program collaborates with the public-school systems to better serve children with disabilities.

14



OCDC School Readiness Goals

Through observations, documentations, analyzing data, and evaluating development, each child will show progression in the following goals:

In the Domain of Approaches to Learning:

Goal: The Children will acquire skills in curiosity and initiative in learning and self-control of feelings and behaviors.

In the Domain of Social and Emotional Development:

Goal: The children will develop abilities to form positive relationships and understand and interact with others.

In the Domain of Language and Literacy:

Goal: The children will demonstrate increased skills in language, communication, and literacy.

In the Domain of Cognition:

Goal: The children will strengthen their ability to think, reason, and understand what’s happening around them.

In the Domain of Perceptual, Motor, and Physical Development:

Goal: The children will increase their development in routines related to personal care, safety, and motor skills.

15



Transitioning from Programs

Once pregnant women enrolled in the Early Head Start (EHS) program give birth to their baby, the baby is automatically
transitioned to the Early Head Start program and will continue to receive weekly home visits.

Children enrolled in the EHS program remain in the program until they are age-eligible for the Head Start program. A child must
be three years old on or before September 1% to be considered age eligible. For example, if a child is in EHS and turns three years
old after September 1* of the current year, they will wait until the following school year to enroll into the 3-5 Head Start program.
As part of the transition process, each age-eligible child will participate in classroom visits. Their Home Visitor or parent will
accompany them when visiting the classroom. Classroom visits will happen in April and/or May.

The children in Pierre, Fort Pierre or Murdo that are age-eligible for kindergarten will visit a kindergarten classroom as part of their
transition process. We encourage you and your child to attend classroom visits and the Orientations/Roundups of the school they
will be attending. This will give them an opportunity to meet the teachers at their school and become familiar with their new
school.
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POLICIES




Class Times g Tt <
_ @
Full day classes starts at 8:00 am and end at 3:00 pm. 20 V|

Arrival

CHILDREN SHOULD NOT ARRIVE MORE THAN 15 MINUTES BEFORE CLASS BEGINS AND PARENTS MUST ACCOMPANY THEIR
CHILD TO THE CLASSROOM. We ask that you do not block traffic and to please park in a designated parking area.
Most children have some “separation” symptoms and should be given at least three weeks to settle into a comfortable routine. Often children

need time to get used to change and need constant positive reinforcement (praise, encouragement, etc.) to help them adjust and succeed.
Separation symptoms may also occur after a schedule change and especially after a break. Head Start staff will work with you to help your
child feel comfortable at the center.

Pick-Up

Your child must be picked up within 15 minutes after class.

If your child has not been picked up within the 15 minutes after class, staff will call you, your emergency contact or any other number
that has been provided to us. If they are unable to reach someone, staff will then call Law Enforcement and possibly the Department
of Social Services.

Each person picking up a child is required to use the sign-out form in the classroom. When you pick up your child, please use the required sign-
out form located at the front desk (8:15 - 3:00 at Capital Ave.), as well as sign your child out in the classroom with the teacher.

After School

We offer After School Care for children in our Full Day classrooms at the Capital Street site only. This care goes from the end of the school
day to 5:15 PM. Children may be picked up anytime during that time frame and must be signed out. Children MUST be picked up by 5:30 PM.
Children may be outside, in a classroom, or in the multi-purpose room. If children are not picked up by 5:30 PM our regular pick-up policy will be
followed (see above). Please call to let staff know if you are going to be late.

Release of Children

Children will only be released to authorized people. This is someone the parent has approved to pick up their child and notified OAHE
CHILD DEVELOPMENT CENTER. You will be asked for the names of the people that you will allow to pick up your child. Your child will ONLY
be released to someone on this list for safety reasons and they may be asked to show identification to Head Start staff when picking up

children.
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OAHE CHILD DEVELOPMENT CENTER will not release a child to the parent or any person who, in the opinion of the staff,

appears to be intoxicated, under the influence of drugs, or is exhibiting threatening, abusive, or violent behavior that presents a
potential for imminent danger to the child.

Emergency Contacts

We ask that all families provide two (2) emergency contacts and their information. In case of an emergency with your child, it is important for
staff to have someone else to call in the event parents cannot be reached. This emergency contact should be someone who can pick up your

child and/or may know how to get in fouch with you when we cannot.

Attendance

A 100% attendance rate is encouraged to be maintained by each child and family. Attendance will be monitored on every child daily. At the end
of each month, the Family Service Specialist (FSS) will be looking at attendance data to identify children with patterns of absence that put
them at risk of missing ten percent of program days per year, which is any child whose attendance is 90% or below. When a child is “chronically
absent” or has been identified as at risk of missing ten percent of the school year the FSS will contact the family to help implement strategies
that assist the family to improve the individual child's attendance. A "My Child's Success Plan” may be completed and signed by the family
outlining strategies for improving attendance.

Please make every effort to have your child attend each scheduled class day. Call your child's teacher or the center if your child will be

absent! According to OCDC policy, a member of the staff will contact you if your child is absent from class without notification.

Home Visits are also important! Please make every effort to attend each scheduled home visit. If you, or your child, are unable to
participate for a home visit please call your Home Visitor or Teacher to let them know.

School Closing

In general, if the Pierre Public Schools close, OCDC will also be closed. However, because these are preschool children,

there may be other days when OCDC will judge the road and weather conditions to be too hazardous for
small children. If we do not have class, we may have to make up those days at a later date.

On days that start time is postponed an hour or more, morning classes will NOT receive breakfast.
Lunch will be served at the regularly scheduled time.

On LATE START DAYS, staff WILL NOT be available until the determined start time. Please do not bring children prior to determined
start time. You will receive a School Messenger call or text with school closing information when a cancelation or late start occurs. Jones
County will follow their local school district when closing or a late start occurs. Local media may also be notified.
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Reporting Child Abuse and Neglect

All employees of Oahe Child Development Center are mandated by law (SDCL 26-10-10) to report any suspected incident of child abuse or

neglect to the Department of Social Services or law enforcement officials. All employees have a Division of Criminal Investigation check
to be sure they have not committed a crime of child abuse.

Non-Discrimination

Oahe Child Development Center does not discriminate on the basis of race, sex, age, color, national origin or disabilities in the provision

of services and employment.

All staff agree to represent, support and honor each and every family and child entrusted to them with love, understanding and respect
which includes respecting and promoting the unique identity of each child and family and refraining from stereotyping on the basis of
gender, race, ethnicity, culture, religion, disability or any other status of characteristics protected under applicable law.

ANTI-BTAS

The cultural, racial, and ethnic composition of our Head Start program is becoming more diverse as Head Start reflects the
changes in America. We teach that everyone's unique differences should be shared and appreciated. Learning about our

Midwestern culture, along with the cultures of others in our country and the world, will help children grow up strong and
knowledgeable, ready to fully participate in a diverse and changing society. Children will be taught how to stand up for themselves
when confronted with biased situations by encouraging the use of words rather than actions to express themselves. All children
will be challenged to consider fairness and empathy in classroom conflicts.

Themes and activities based on holidays will be reviewed with families to ensure backgrounds of families served are respected!

We encourage all families that speak a language other than English at home to enroll their children in Head Start. Children who are
dual language learners grow and thrive in our program. Translation services are available. Families are encouraged to come into the
classrooms and share their unique cultures and hobbies with the children at Oahe Child Development Center.
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No Smoking Policy Ready to Quit?

Talk to a Live Coach.

SMOKING IS NOT PERMITTED e Coaches can help you quit cigarettes, chew, or
AT OAHE CHILD vape.

DEVELOPMENT SITES OR AT

. cessation medication for up to 12 weeks
Area Call to enroll. Takes 10-15 minutes.
CENTER promotes a tobacco free
environment for all children. (1_866_737_8487)

https://www.sdquitline.com/

Active Supervision

In recognizing safety and security concerns, children at any OCDC activity must be under the direct supervision of their
parent/quardian. Parents who are meeting/visiting with staff or attending committee meetings must have children in
their care with them at all times unless other arrangements have been made.

CELL PHONE USE

WE ASK THAT PARENTS REFRAIN FROM USING THEIR CELL PHONE WHILE AT A OAHE CHILD DEVELOPMENT CENTER SITE
FOR DROP OFF, PICK UP, OR VOLUNTEERING. ALLOWING COMMUNICATION BETWEEN STAFF AND PARENTS WHILE THEY
DROP OFF OR PICK UP THEIR CHILDREN PROVIDES A POSITIVE SCHOOL EXPERIENCE FOR THE CHILDREN.

PLEASE ALSO REFRAIN FROM TAKING PICTURES OF CHILDREN WITH YOUR PHONE TO RESPECT THE PRIVACY OF OTHER
CHILDREN IN THE CLASSROOM.
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CLOTHING

Please send your child in clothes that are comfortable and can easily be washed. Learning at Head Start can be active and messy, and we

want your child fo be able fo participate fully. We believe children need to feel free to explore activities without fear of getting
their clothes dirty, so we encourage casual play clothes. Clothes that the child can handle independently at toileting are best. Some
children may need their own personal change of clothes at the center, and we try to keep a supply of extra clothes on hand. Shoes must be
worn at all times. Tennis shoes, not sandals, or boots, are an excellent choice, as the non-skid soles will help prevent accidents as well as
protect feet and toes from injury.

PLEASE DRESS YOUR CHILD FOR THE WEATHER! 1t is very important that children wear clothes appropriate for the weather. This
includes a coat, boots, snow pants, hat, and mittens in the winter. WE PROVIDE OUTDOOR ACTIVITIES FOR THE CHILDREN ON A DAILY
BASIS. Please send indoor shoes to school when your child is wearing winter boots! If you need assistance in obtaining weather
appropriate clothing, please speak with your child’s Teacher, Home Visitor, or the Family Service Specialist.

Diapers and wipes are available to children while attending Early Head Start/Head Start functions.

Maintaining Confidentiality

1. OCDC staff, volunteers, Policy Council, and Board members each sign a pledge of
confidentiality annually. This statement is kept on file. A code of conduct for staff,
volunteers, Board, and Policy Council is located in the program Policies and Procedures. Training
regarding this policy will be provided at the time of signing the pledge. Staff hired after pre-
service will receive training on the policy within 30 days of hire.

2. At no time does a volunteer have access to a child's file unless it is their own child. Children's
files are stored in a locked file area in the Capitol Center office and in our Child Plus software
system. Child files may not be removed from the program site. OCDC staff will have access
to the children's files on an as needed basis. Personnel from the Regional Office and /or audit agencies have access to records
when the program is being reviewed.
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Discipline Guidelines

OAHE CHILD DEVELOPMENT CENTER (OCDC) does not allow any type of physical punishment. Staff will never humiliate, degrade, frighten, or
withhold food from a child. We use guidance and positive behavioral techniques. Our ultimate goal is for each child to establish self-control,
have the child feel good about themselves, and to learn respect for others. In the event that a child's inappropriate behavior continues, a

meeting may be held with parents and staff.

The behavior management program our classrooms practice are the philosophies and principles outlined in Conscious Discipline
by Dr. Becky Bailey. Conscious Discipline is an emotional intelligence program that teaches children to respond, rather than
react during life events. Everyday life events are used as teachable moments and guide children to develop self -control,
utilize tools for conflict resolution, boost self-esteem, and foster positive relationships and social skills. It is also based
on current brain research, child development information, and best educational practices.

The following are techniques that can be utilized by staff and parents:

YV V V V

>

Getting on the same eye level as the child and using eye contact when possible and appropriate.

Calling the child by their name.

Giving positive reinforcement, praise, smiles, and affection.

Redirect inappropriate behavior by clarifying the expectation and then giving choices and/or examples of activities or actions which
would be acceptable.

Whenever possible, use logical consequences for a particular behavior.

The preschool years are very important. We want your child to be as ready as possible for kindergarten. This is not just about knowing letters and
numbers. It’s also about knowing how to learn and get along with others.
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Parent Concern Procedure

OAHE CHILD DEVELOPMENT CENTER (OCDC) has a Grievance Procedure which serves as a way for Head Start families to state their
problems or concerns regarding the program in a formal way.

Step 1: Try to discuss the concern or problem with the person or people involved. Are you still concerned? If yes, go to STEP 2.

Step 2: Discuss the problem with the employee's direct supervisor.

Step 3: If the problem or concern is still not resolved or addressed, contact the Director. This contact may be in person or through a phone
call; however, if you still wish to file an official grievance, it must be in written form.

STEP 4: The Director has fifteen (15) days from the receipt of the written grievance to respond. The response from the Director must be
given in writing.

STEP 5: If the parent has followed the above steps and is still dissatisfied, he/she may speak to their Policy Council representative or ask

to be put on the agenda of the regular Policy Council meeting. Policy Council will hear the concern and respond in writing within thirty (30) days.

COMMUNICATION

HOW DO I LET STAFF KNOW MY FAMILY NEEDS? Communication begins at the time an
application is picked up or submitted with information you share about your child and family. Other ways

to receive and give information include:
% Head Start Center Base Home Visits— Teachers will home visit a minimum of two times a year to let you

Communication

know how your child is progressing and to obtain your ideas on what your child needs. Your questions and
ideas are always welcome.
% Head Start Center Base School Conferences— A formal conference is scheduled twice a year with

parents of center-based children. Parents have an opportunity o meet at the school to review their

child's progress. Teachers will share their observations of your child's skills.
% Personal Contacts— Any time you have a concern, please share it with your child's teacher/home visitor, or appropriate staff. The Head

Start center based program also uses Partner Pouches and contact notes for frequent communication. Any form of communication is welcome:
notes, phone calls, e-mail, text, and person-to-person. We are happy to answer questions and hear your ideas.

% Parent Committee Meetings—A Parent Committee is made up of parents whose children are in the same classroom/unit. Parent

Committees meet to:

+ talk with your Policy Council representative * participate in parent training + make classroom plans
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Policy Council
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10 FACTS ABOUT FATHER ENGAGEMENT
r— i

Spending time together m Greater academic success .

Lending emotional support ® More positive social behavior

Giving everyday assistance. Fewer conduct problems

=
u

o

® Monitoring children’s behavior Better self-esteem
=

o

]
Using non-coercive discipline m |ower levels of depression
[

Providing clear boundaries and expectations Reduced contact with juvenile justice system

Research shows that children benefit directly from a father or father figures parenting contributions. Findings from the rapidly growing science of early childhood and
early brain development show the positive, lifelong impact fathers can have by being positively engaged early in their children’s lives. The beneficial outcomes for
children are not limited to childhood. People with actively involved father figures during childhood are more likely to have higher levels of success in their careers, a
better chance of having a strong, lasting marriage, and an improved ability to handle stress. Related findings indicate that fathers’ emotional absence has long lasting
negative effects on child development. Father absence is defined as any situation where the father is psychologically disconnected from his children, whether or not he
is currently living in the same home.

10 FACTS ABOUT FATHER ENGAGEMENT

1. Fathers and infants can be equally as attached as mothers and infants. When both parents are engaged with the child, infants are attached to both parents from
the beginning of life.

2. Father engagement is related to positive child health outcomes in infants, such as improved weight gain in preterm infants and improved breastfeeding rates.

3. Father engagement using authoritative parenting (loving and with clear boundaries and expectations) leads to better emotional, academic, social, and behavioral
outcomes for children.

4. Children who feel a closeness to their father are: twice as likely as those who do not to enter college or find stable employment after high school, 75% less
likely to have a teen birth, 80% less likely to spend time in jail, and half as likely to experience multiple depression symptoms.

5. Fathers occupy a critical role in child development. Father absence hinders development from early infancy throughout childhood and into adulthood. The
psychological harm of father absence experienced during childhood persists throughout the life course.

6. The quality of the father-child relationship matters more than the specific amount of hours spent together. Non-resident fathers can have positive effects on
children’s social and emotional well-being, as well as academic achievement and behavioral adjustment.

7. High levels of father engagement are correlated with higher levels of sociability, confidence, and self-control in children. Children with engaged fathers are less
likely to act out in school or engage in risky behaviors in adolescence.

8. Children with actively engaged fathers are: 43% more likely to earn A’s in school and 33% less likely to repeat a grade than those without engaged dads.

9. Father engagement reduces the frequency of behavioral problems in boys while also decreasing delinquency and economic disadvantage in low-income
families.

10. Father engagement reduces psychological problems and rates of depression in young women.
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September 2026

Sun Mon Thu Fri Sat
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NO CLASSES
: ] - 7 10 11
CLOSED FOR LA-
BOR DAY
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Child Pedestrian Safety Rules

Most pedestrian deaths and injuries are traffic related. Children from birth to age two are more likely to be hurt
in driveways, parking lots, and on sidewalks. These tips can help parents teach their child about pedestrian
safety rules.

The following resource is provided courtesy of the Safe Kids Worldwide.

Children are particularly vulnerable to pedestrian death because they are exposed to traffic threats that exceed
their cognitive, developmental, behavioral, physical, and sensory abilities. This is worsened by the fact that
parents often overestimate their children's pedestrian skills.

Children are impulsive and have difficulty judging speed, spatial relations, and distance. Auditory and visual acuity, depth perception and proper
scanning ability develop gradually and do not fully mature until at least age ten. Therefore the rules below are vital to keeping your child safe.

Cross the street at the corner or at a crosswalk if there is one and obey all traffic signals.

Walk on a sidewalk; if there is no sidewalk; walk on the left side of the street, facing oncoming traffic.

Walk with an adult until you are at least ten years old.

Only cross in front of a school bus when the driver says it is safe. Do not cross behind the bus or where the driver can't see you.

Hold an adult's hand when you cross the street. Look left, right and left again before you cross and keep looking both ways until you reach the
other side.

If you walk when it is dark, wear light-colored clothing or clothing with reflective material so drivers can see you. A flashlight is also a good idea.
. If atoy or pet goes out into the street, ask an adult for help getting it back.

. When you are outside playing, play in a backyard or playground away from the street or parking lots.

unhwnE

0N

South Dakota Car Seat Laws

e Inthe State of South Dakota all children under the age of five (5) must be properly secured with a child passenger restraint system.
e The child passenger restraint system must be installed according to the manufacturer’s instructions.

e The child passenger restraint system must meet the Department of Transportation Motor Vehicle Safety Standard.

e Children that are under the age of five (5) but weigh a minimum of forty (40) pounds may be restrained with a vehicle safety belt.

South Dakota Seat Belt Laws

e Inthe State of South Dakota all drivers and front seat passengers must wear a properly adjusted and fastened safety seat belt system.
e The driver of a vehicle is responsible for making sure children between the five (5) and seventeen (17) years of age seated in the front seat of a vehicle are

using a properly adjusted and fastened safety seat belt system.
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ar Seat Recommendations for Children

Select a car seat based on your child’s age and size, and choose a seat that fits in your vehicle and use it every time.

©  Always refer to your specific car scat manufacturer’s instructions; read the vehicle owner's manual on how to install the car seat using the e
seat belt or LATCH systemy; and check height and weight limits,

O To maximize safety, keep your child in the car seat for as long as possible, as long as the child fits within the manufacturer’s height and weight requirements.
O Keep your child in the back seat at least through age 12.

o ok ok ke

Birth - 12 months u

Your child under age 1 should always ride in a rear-facing car seat.
Thete are different types of rear-facing car seats: Infant-only seats can only be used rear-facing. Convertible and 3-in-1 car seats typically
have higher height and weight limits for the rear-facing position, allowing you to keep your child rear-facing for a longer petiod of time,

1-3years y J

Keep your child rear-facing as long as possible. it's the best way to keep him or her safe. Your child should remain in a rear-facing car
seat until he or she reaches the top height er weight limit allowed by your car seat’s manufacturer, Once your child outgrows the
rear-facing car seat, your child is ready to travel in a forward-facing car seat with a harness.

4~ 17years J J

Keep your child in a forward-facing car seat with a hamess until he or she reaches the top height or weight limit allowed by your
car seat’s manufacturer. Once your child outgrows the forward-facing car seat with a harness, it's time to travel in a booster seat,
but still in the back seat.

8-12years J ﬂ

Keep your child in a booster seat until he or she is big enough to fit in a seat belt properly, For a seat belt to fit properly the lap belt must
lie snugly across the upper thighs, not the stomach, The shoukler belt should lie snug across the shoulder and chest and not <ross the
neck or face, Remember: your child should still ride in the back seat because it's safer there,

ESCRIPTION (RESTRAINT TYPE}

u A REAR-FACING CAR SEAT is the best A FORWARD-FACING ABOOSTER SEAT \ A SEAT BELT should lie across the

seat for your young child to use. It has a CARSEAT has a harness positions the seat belt upper thighs and be snug across the
harness and in a crash, cradies and moves and tether that limits your so that it fits properly shoulder and chest to restrain the child
with your child to reduce the stress to the child’s forward movement over the stronger parts safely in a crash, It should notreston
child’s fragile neck and spinal cord. during a crash. of your child’s body. the stomach area or across the neck.
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November 2026

Sun Mon Tue Wed Thu Fri Sat
i 2 3 4 ) ] 7
NO CLASSES
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One of Head Start's requirements is to make sure that within 30 days of
enrollment all children have a medical provider for ongoing medical care. If you do
not have a medical provider (doctor, physician's assistant etc.) for your child, our
Health Specialist will assist you in finding a "medical home.” We all know that it is
important that a child receive medical care when sickness occurs. However, it is
also very important that a child receives preventive or well-child exams in addition

to medical care when sick. Receiving preventive or well-child care means that a
child receives regular physical examinations or check-ups (when the child is well - not sick). At that time, certain important health screenings
such as simple blood tests for lead poisoning, hemoglobin, height and weight, and blood pressure are done. The purpose of preventive or well
child exams is to help prevent sickness and to detect illness early.

When does my child need Well-Child Exams?

Federal Head Start/Early Head Start Guidelines and the American Academy of Pediatrics recommend this schedule for Well Baby/Child
Exams: By age 1 month, 2, 4, 6, 9, 12, 15, 18 months, 2, 3, 4, 5 years and yearly after that. Most health care providers follow these

guidelines. (WIC appointments do NOT count as well child exams).

OCDC Head Start Requirements /X g Local Clinics

e Up to date WELL CHILD EXAM ‘ e Avera Medical Group Pierre- 605-945-5246
e Hgb (One time after age 1) e Sanford Clinic- 605-945-5560

* Lead (One time after age 1) e Urban Indian Health- 605-224-8841

* Up to date immunizations e Access Health (Oahe Valley)- 605-223-2200
e Jones County Clinic- 605-669-2121

Transportation to Appointments

River City Transit
— e Medicaid will cover a ride to and from local and out of town medical appointments for children and one
chaperone.
4 o Call 605-945-2360 or go to https://www.rcptransit.com/medical-transportation for more information.
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December 2026

Sun Mon Tue Wed Thu Fri Sat
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Policy Council Board
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Immunization Policy

OAHE CHILD DEVELOPMENT CENTER (OCDC) follows immunization schedules recommended by the Federal Government and
South Dakota Department of Health and complies with South Dakota Department of Social Services Childcare Services Rules
Chapter 67:42:10:14. Health Standards for Day Care which requires a child's immunizations to be up to date for placement in the
full day program at Capitol Street, which is Child Care licensed. If immunizations are not up to date, A parent or guardian must
submit a written statement from their medical provider showing immunization levels of child is current, and if not, that progress

toward achieving adequate immunization levels is being made within 30 days of enrollment. If this policy contradicts personal or
religious beliefs, please contact the Health and Safety Specialist.

Recommended Immunization Schedule

1 2 4 6 | 12 15 18 | 19-23 2-3 4-6 112 | 16
Vaccine Birth month | months | months | months | months | months = months months  years | years years years

HepB Y -
(Hepotitis 8) 1 dose 1dose 1 dose
RV (Rotavirus) 1 dose 1 dose 1 dose
DTaP/Tdap

{ o cn & i Tdap
°‘°' ’ """ 1 dose 1 dose 1 dose 1 dose 1 dose 1 dose

pertusiin)
Hib
(Haemeophilus 1 dose 1 dose 1 dose 1 dose
influenzae type b)
pPCv

(Parumococeal)

1 dose 1 dose 1 dose 1dose

IPV (potic) ldose | ldose 1dose | 1dose
Flu (inflvenza) 2 doses in first year, then 1 dose annually
MMR (Meastes,
Mumps, Rubella)
Varicella
{Chickenpox)
HepA
(Hepatitis A)
MCV4

(Meningococcal)

HPV (Human
Papiomavirus)

1 dose 1 dose

1 dose 1 dose

2 doses

1 dose 1dose

2 doses

The purpose of immunizations is to prevent infectious diseases in individuals and groups. Every year many children
needlessly suffer and sometimes die from diseases which could have been prevented by immunizations.
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January 202

Sun Mon Tue Wed Thu Fri Sat
LOCK DOWN 1 2
DRILL MONTH CLOSED FORNEW

T TEAR'S DAY
) 4 ) ] 7 8 2
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Sick Child Policy

OCDC is not prepared to accommodate sick children. We are unable to honor any requests to keep a child indoors or separated from

participating in regular classroom activities due to staff ratio requirements. Staff cannot care for a sick child without compromising the
care of the other children. Most children are too sick to attend if they do not feel well enough to participate comfortably in the program’s

activities.

If your child is ill, Please keep them at home.

FEVER VOMITING DIARRHEA m

SICK CHILD- When to stay home from school

I am ready

diaper or if child
can’t get to the
bathroom in time.

been seen by
physician

and has not been
seen by physician

to return to

school when....

~ »
Fever Has vomited Increased Body rash Eye drainage, | Sore throat with Severe and/or Persistent crying,
(Temperature | more than frequency, with fever, itching, and fever that has | persistent coughing — irritability,
100.0 F or once in the looser/watery blisters, redness without not been child becomes red or uncontrolled
higher) last 24 hours.| stools and/orif |and/oritching evidence of evaluated by a blue in the face, coughing, difficulty
stool runs out of that has not | allergic reaction physician. makes high-pitched | breathing, wheezing,

whooping sound, or
coughs to the point of
vomiting

or lethargy. Unable to
participate in class
due toillness.

Mood and activity

Fever free for | Free from |Free from diarrhea |Free from rash Free from If diagnosed Cough has improved
24 hours vomiting for for 24 hours and redness, with strep throat] andis now under |[returnsto normal and
straight 24 hours straight without | permission to| drainage, and/or| students may control. is able to participate
without the straight antidiarrheal return to itching. Or return 24 hours in class
use of fever without medications school from evaluated by after the start of
reducing nausea medical medical provider |antibiotics and is
medications | medications provider and cleared to fever free.
such as return.
Tylenol or
Ibuprofen

Children who have a fever, diarrhea, or have vomited during the night

should not attend class the next day.
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February 20

Sun Mon Tue Wed Thu Fri Sat
HOME VISIT i 2 3 4 b ]
MONTH .

NO CLASSES
7 8 g 10 11 i2 13
Homes Visits Homes Visits
Mo Classes Mo Classes
4 15 16 i7 1§ 19 20
CLOSED FOR PRES-
IDENTS DAY
_'."j _'."_'." _'."_i" _'."_‘I' _'." j _"‘I:?‘ _'." T
Policy Council Board
28
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Head Lice:

Children found with live head lice may remain in class for the day but will be discouraged from close direct head contact with
others. An OCDC staff member will contact parents to give them the option of picking up their child and discuss treating the child.
Children may not return to class until treatment has been done. After treatment of the head lice, students with nits only will be
allowed into the classroom and further monitoring for signs of re-infestation will be done. It may be appropriate to screen other
children who have had close head—to—head contact with a child who has an active infestation, but classroom-wide or school-wide
screening is not recommended.

Other Diagnosed illnesses:

A child may be too sick to attend if they have had any of the following diagnosed by a health provider, until treated and
/or no longer contagious:

* Scabies — until after treatment completed (usually overnight)

* Pinworms — until 24 hours after treatment started

* Impetigo — until 24 hours after treatment started

* Ringworm — until 24 hours after treatment started (may delay treatment until the end of the day)

* Pertussis (whooping cough) - until 5 days after treatment started

* Chicken pox — until 6 days after rash or all sores have crusted over

* Oral herpes (if child is drooling or lesions cannot be covered) — or until lesions heal.

When a child has any of the above signs or symptoms of illness, OCDC will call the parent to pick up their child. It
is important we have accurate/up-to-date contact information. We appreciate your understanding that children need
to stay home from school if they do not feel well. This helps keep classmates safe. Children can generally return to
school when symptoms of illness are gone, and diet and activity levels return to normal.

Medications:
Medications are not given at OCDC unless special arrangements are made with the health staff. If a medication must be
taken during Head Start hours, the medication must be in the original bottle labeled with the child’s name and proper
OCDC paperwork and physician orders must be presented to a Health and Safety Specialist.
Please do not send any medications to school with your child.
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March 2027

Sun Mon Tue Wed Thu Fri Sat
SHELTER IN i 2 3 4 5 6
PLACE/ NI CTASSES
SEVERE AU CLASES
WEATHER
DRILL MONTH
7 5 g Fi 11 12 13
iqd 1y it i7 18 19 20

Policy Council Board
2] 22 23 24 25 26 7
CLOSED FOR
GFOOD FRIDATY
28 29 30 37
CLOSED FOR
EASTER EASTER MONDAY
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Dental Health Information

Children must receive their first dental exam by the age of 1year. Oahe Child Development Center requires
5 (Qa enrolled children to have a dental exam yearly. Most local dentists will provide the first dental exam free of
™ g/ charge to Head Start children. The Health Specialists may be able to assist with transportation and financial
assistance upon request. Call 605-224-6603 if you need assistance getting your child to their dental exam or if you
need help making the appointment.

Local Dentists

Did you know Poor Dental Health can Cause:
% Behavioral problems.

e  Mabher Dental Clinic- 605-224-8858
e Pierre Dental Clinic- 605-224-5355
e Floss Dentistry- 605-224-2161
) A (AR e Family Dental- 605-224-7774
% Speech delays or incorrect speech devel 4 » e Missouri River Dentistry- 605-223-2021
% The inability to concentrate and learn. * Swenson & Cowan Dental- 605-224-5966
e Anderson Dental 605-224-6111(Does not accent Medicaid)

% Poor nutrition and growth.
% A child to be a "picky eater".

Did you know:
% Children under the age of seven years rarely complain of tooth pain.

% Cavities in baby teeth not only hurt but can cause severe damage to permanent teeth that have not erupted yet.
% Children do not lose all their baby teeth until between the ages of 12-14 years.
% Cavities left untreated can cause a serious whole-body infection.

% Green runny nose and frequent sinus infections can be a sign of infected teeth. Local Eye Doctors

e Walmart Vision Center

605-224-9694
Vision Information e Pierre Eye Clinic

The best practice is to have yearly eye exams. OCDC uses a Spot Vision Screener to check 605-224-0404
e Central Dakota Eye Care

605-224-6128

vision on all our center-based children to help determine the children at higher risk.
Preschoolers depend on their vision o learn tasks that will prepare them for school. Every

experience a preschooler has is an opportunity for growth and development. They use their
vision to guide other learning experiences. From ages 2 to 5, a child will be fine-tuning the visual abilities gained during infancy and
developing new ones.
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April 2027

Sun Mon Tue Wed Thu Fri Sat
SHELTER IN ! 2 3
PLACE VO CLASSES
SEVERE AU CLASES
WEATHER
DRILL MONTH
4 ) ] 7 8 2 10

No Classes SDELC No Classes SDELC
1 12 13 14 13 16 I7
N CLASSES
18 19 20 21 22 23 M
23 26 7 28 9 i
Policy Council Board
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Health and Mental Health Services Advisory Committee

OAHE CHILD DEVELOPMENT CENTER has a Health and Mental Health Services Advisory Committee made up of
health professionals and parents of enrolled children, and other volunteers from the community. The function of the
committee is to advise staff in the planning, operation, and evaluation of the health and mental health services offered
through the program.

Responsibilities of the Health and Mental Health Services Advisory Committee are to:

1. Establish and implement goals and objectives for the health and mental health
H ga l‘t]’) services component, including priorities for treatment.

Wellnhess

2. Have input into the Health and Mental Health Services Procedures.

3. Provide periodic and ongoing evaluation of the health and mental health
services.

4. Ensure the cooperation of the community in providing health and mental health
care to children and families.

The committee is primarily advisory in nature and meets as a group usually two times a year, but smaller sub-
committees may meet more often. Major policy decisions are made and approved by the Policy Council and Board of
Directors or are contained in the Head Start Performance Standards. The Health and Mental Health Services Advisory
Committee must conform to these standards and new policies must have the approval of the Policy Council and Board
of Directors.

Any parent who is interested in the health and mental health area and would like o serve on the Health and Mental
Health Services Advisory Committee should contact the Health and Safety Specialist at (605)224-6603.
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May 2027

Sun Mon Tue Wed Thu Fri Sat
)
2 3 4 j & 7 8
No Classes Parent No Classes Parent
Tencher Conferences | Teacher Conferences
9 10 11 iz 13 M 15
16 17 18 19 20 21 22
Last Day of Classes
No Afterschool Dis-
miss at 1:00
23 e 25 26 27 28 29
Policy Counneil Board
30 31
CLOSED FOR ME-
MORIAL DAY

43



June 2027

Sun Mon Tue Wed Thu Fri Sat
SHELTER IN ] 3 4 3
PLACE /

SEVERE

WEATHER

DRILL MONTH

g 7 § 9 0 17,

13 4 15 16 17 18 19
CLOSED FOR
JUNETEENTH

20 2] 2] 23 24 25 26

Board
Policy Council
27 28 29 30
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uly 2027

Sun Mon Tue Wed Thu Fri Sat

i 2 3

4 j & 7 8 ] 10
CLOSED FOR THE
WEEK OF THE4TH "
(Facilities Staff Work)
11 12 13 4 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

Policy Council /

Board Joint Meeting
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MEAL SERVICE

At Oahe Child Development Center, our goal is for all enrolled children and families to have a healthy relationship with food.

This starts at home. What kind of foods are you feeding your children and yourself? While your children are at OCDC, we will
provide healthy food with the correct portion size for their age. When children eat healthy foods, it helps them grow, boosts
immunity, enhances brain function, and develops strong bones and teeth. The list goes on and on. We want all our families to eat
healthy and BE healthy.

Having a healthy relationship with food includes trying new foods. We do Harvest of the Month each month and bring in a fruit or
vegetable to teach about and have the children try.

We love to have families join their child for breakfast or lunch. This can be a regular weekly time or just an occasional fime when
you have some free time. Children love having their families come join them. This provides children with great learning
opportunities; observing adults, learning manners, and having their family members interact with them. We provide training to all
lunchtime volunteers. However, we do need to know ahead of time to plan for enough food. Let your child's teacher know a day
ahead if possible.

BIRTHDAY/HOLIDAY CELEBRATIONS

Foods served in center-based settings or other Early Head Start/Head Start group experiences must be high in nutrients and low in
fat, sugar, and salt. The Early Head Start/Head Start nutrition component provides healthy
meals/snacks. Due to an increase in food allergy concerns and for the safety of the children,

>

OCDC does not allow outside treats to be brought to school/socialization sites. If you would ‘f"‘x\f‘\ 7R 7%
like to celebrate holidays such as Valentine's Day or your child's birthday with classmates and WW?
friends at school and socializations, non-edible treats are welcome. Some suggestions would be e -\%

stampers, play-dough, pencils, stickers, crayons, chalk, yo-yo's, activity/fun pads, bubbles,

sunglasses, etc. PLEASE TALK TO YOUR CHILD'S TEACHER/HOME VISITOR ABOUT BIRTHDAY

PLANS. Your child's Teacher/Home Visitor can suggest ways fo celebrate your child's birthday if you wish to include Head Start
classmates.
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A Holistic Approach To Mental Health

“Mental health is as important as physical health to a child's quality of life and impacts their learning,

development and success in school.”

OAHE CHILD DEVELOPMENT CENTER views mental health from a holistic approach. A holistic approach addresses all of
an individual’s needs: physical, emotional, social, cognitive, occupational, and spiritual. Counseling is available to
children and families through a referral system.

The physical aspects of mental health
include:

Physical health
Good nutrition habits
Fitness and exercise
Dental health

to:

The social aspects include our ability

Form meaningful relationships
Develop our interpersonal skills
Make and keep friends

Behave in socially acceptable
ways

The spiritual aspect provides:

¢ Internal guidance for living
e Connection to something
more than ourselves

The creative aspects allow us to:

e Express ourselves

e Release stress

e Have quiet or social time
depending on activity

The cognitive area involves:

o Development of intellectual skills

e The ability to learn new skills

e Curiosity and an interest in
learning

e Problem-solving skills

e The ability to learn how to get
new information

The emotional aspects encompass:

e How we feel

e How we express our feelings

e Our ability to solve problems

e Our ability to love

e Our ability to cope with stress

¢ Our ability to challenge ourselves

e Our ability to master strong
emotions (anger, jealousy)
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%S Mental/Behavioral Health Service h
& . V A
%

Counseling Services:

o Capital Area Counseling Services: (Hughes, Stanley, Sully, Jones and Hyde Counties)
e Phone number (605) 224-5811

o Professional Counseling Associates: Pierre, SD
e Phone number (605) 224-7247

o SD Urban Indian Health: Pierre, SD
e Phone number (605) 224-8841

o Missouri River Counseling: Pierre, SD
e Phone number (605) 222-9130

o Rising Hope: Pierre, SD
e Phone number (605) 494-1500

o RISE Counseling and Consulting: Pierre, SD
e Phone number (605) 494-0301

o Dakota Behavioral Health: Pierre, SD
e Phone number (605) 702-6769

o Evaluate Wellness & Psychiatry: Pierre, SD
e Phone number (605) 301-7455

o Pierre Psychology: Pierre, SD
e Phone number (605) 494-0531

o Visionary Mental Health Services, LLD: Pierre, SD
e Phone number: (605) 280-9778

48




Drug and Alcohol Services/Counseling:

o Capital Area Counseling Services: (Hughes, Stanley, Sully, Jones and Hyde Counties)
e Phone number (605) 224-5811

o SD Urban Indian Health: Pierre, SD
e Phone number (605) 224-8841

o Alcoholics Anonymous (AA): 325 Garfield Ave. Pierre, SD (On the truck route)
e Phone number (605)494-2003

Department of Social Services/Alcohol & Drug Abuse Division:
e Phone number (605) 773-3123

o Al -Anon: Pierre, SD

e Phone number (605) 224-7100

o

Domestic Violence Services:
Hot Line phone #: 1-800-696-7187 or Local # (605) 224-7187

o Missouri Shores: (Hughes, Stanley, Sully, Jones and Hyde Counties)
e Phone number (605) 224-7187 (Crisis Line) or 605-224-0256

Suicide Support/ Prevention:
National Suicide Prevention LifelLine phone #: 1-800-273-8255
OR 1-800-784-2433 OR 988 Suicide & Crisis Lifeline

Prevention /Support Groups:
o National Alliance on Mental Iliness (NAMI)

e Phone number (605) 222-3874
o Avera St. Mary’s: Pierre, SD
e Phone number (605) 224-3100

Parenting Support/ Classes:

o Growing up Together (Common Sense Parenting):

e Phone number (605) 224-3189
o Capital Area Counseling (Parent Management Training):
e Phone number (605) 224-5811
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\

OMMUNILY

OUrCes

©ther Emergert:

=

Avera Hospital

605-224-3100

Urgent Care

605-224-5901

-:/‘./,_/ \'-t - \/\"
Ambulance 911
Fire 911
Police 911
Sheriff 911
Suicide Prevention 988

Consumer Protection

606-773-4400
or 1-800-300-1986

Red Cross (Rapid City)

605-342-4010

Road Conditions, Statewide

S11

NON-EMERGENCY:
AMBULANCE
Onida (Administrative)
Pierre Area (Administrative)
Jones Co. Also calls Pierre
POLICE
Murdo
Pierre
SHERIFF
Hughes County
Hyde County
Jones County
Stanley County
Sully County
SD Highway Patrol
POISON CONTROL (Statewide)

605-258-2600
605-945-0390
605-773-7410

605-669-2009
605-773-7410

605-773-7470
605-852-2513
605-669-7111
605-223-7792
605-258-2244
605-773-3105
1-800-222-1222

Avera Medical Associates Clinic

605-224-5901

Highmore Clinic

605-852-2238

Jones County Clinic

605-669-2121

Access Health 605-223-2200
Onida Clinic 605-258-2635
Sanford Clinic 605-945-5560
Urban Indian Health 605-224-8841
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Family Support

Birth Right 605-224-6828

Financial Services

Consumer Credit Counseling Service 1-888-258-2227

Department of Social Services (Pierre) 605-773-3165
Tax Preparations (Feb.-April 15) through
Pierre Senior Citizens Center 605-224-7730

Child Care Assistance 605-773-4766
Child Support Enforcement 605-773-3641
Or 605-773-5294
Community Health Nurse

For Fort Pierre, Pierre or Murdo 605-773-3638

Department of Social Services
Hughes, Hyde, Jones, Stanley Sully Counties 605-773-3165
Family Resource Network (Childcare Providers) 605-668-5730
Or 800-354-8238
Growing Up Together 605-224-3189
Missouri Shores Office 605-224-0256
Pierre Area Referral Service (PARS) 605-224-8731
SD CARES 605-224-5879

1-800-640-4553
Or 605-361-3171

SD Parent Connection

Leqal Services

Access to Justice 1-855-287-3510

DIAL- 21

Text your zip code to 898211 @

C ) Email help@helplinecenter.org @

helpline

center Visit helplinecenter.org

If you or someone you know needs help with...
depression » relationships « drugs « alcohol « suicidal thoughts

1-800-273-8255  helpiine

Dakota Plains Legal Services- Fort Thompson 605-245-2341

Pierre Area Legal Aid** 605-224-8731

SD Legal Help 1-800-952-2333

**Applications for these services are available
at Pierre Area Referral Service (PARS)

MISCELLANEOUS

Goodwill 605-494-3033
Hospice Thrift Store 605-945-0150
River Cities Transit 605-945-2360

SD Indian Education Advisory Council 605-773-3415
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Housing & Redevelopment Commission of Pierre 605-773-7425

Low Income Energy Assistance 1-800-233-8503
Hughes County 605-773-3612
Hyde County (Grow SD) 605-698-7654
Jones County 605-259-3101
Stanley County 605-223-7780
Sully County 605-258-2541

SD Housing Authority of Pierre 605-773-3181

YOUTH SERVICES

Boys & Girls Club 605-224-8699

Community and Youth Involved 605-223-2701

Cooperative Extension Service
Hughes & Stanley County 605-223-7730
Hyde County 605-852-2515
Jones County 605-669-7101
Sully County 605-258-2331

Food Pantry 605-224-8731
Food Stamps (SNAP) 605-773-3165
Meals on Wheels
Fort Pierre Senior Center 605-223-2701
Jones County Senior Center 605-669-2958
Pierre 605-773-3656
or Pierre Senior Center 605-224-7730
South East United Methodist Church
(Community Center Banquet) 605-224-7244
FREE weekly community meal
WIC (Women, Infants and Children)
Hughes County 605-773-3638
Hyde County (call Miller office) 605-853-2147
Jones County 605-669-3012
Stanley County 605-223-7740

First Congregational Church, Ft. Pierre
Free Weekly Community Meal

605- 220-0712

YMCA

605-224-1683
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eDUCATION

EARLY CHILDHOOD PRESCHOOLS

ADULT EDUCATION
Capital University Center 605-773-2160
Right Turn 605-773-4755
Sinte Gleska University (Rosebud) 605-856-8100
OTHER EDUCATION
Birth to Three Connections 605-494-3604
or 800-305-3064
Growing Up Together 605-224-3189
Library for the Handicapped (Braille Talking Book) 605-773-3131
Vista Care 605-224-4501
Office of Special Education 605-773-4165
SD Department of Education 605-773-3134
SD Parent Connection 605-361-3171
or 800-640-4553
SD State Interagency Coordination Council 605-773-3678

YMCA Preschool 605-
Early Head Start (prenatal-3 years old) 605-224-6603
Faith Lutheran Preschool 605-224-2216
For His Glory 605-295-3447
Head Start (3-5 year olds) 605-224-6603
St. Joseph School 605-224-7185
Beyond the Classroom 605-280-8458
Chalk 605-222-2522
ELEMENTARY SCHOOLS

ABO (Agar/Blunt/Onida)

Onida 605-258-2619
Beyond the Classroom 605-280-8458
For His Glory 605-295-3447
Highmore 605-852-2276
Murdo (Jones County) 605-669-2297
Pierre

Administration Office 605-773-7300

Buchanan 605-773-7310

Jefferson 605-773-7320

Kennedy 605-773-7370
Pierre Indian Learning Center 605-224-8661
Stanley County 605-223-7741
St. Joseph School 605-224-7185
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