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This handbook was updated on August 18, 2008.



Cherry Lane Montessori

MISSION STATEMENT

The mission of Cherry Lane Montessori, LLC is to provide children with a safe and fun
place to explore their senses and their intellect. The environment is designed for the
preschool child so that the child will be free to experience and experiment with

| anguage, mathematics, science, arte
urge of nature within him to explore the world and find things out by his own sensory
motor activity that .. he simply can’t

finds abThiswillbda nc.h"i | d’ s home and schoo

PHILOSOPHY AND PROGRAM DESCRIPTION

The philosophy of Maria Montessori i ¢
such a way as to give the spirit of inquiry full play and you will see it express itself in the
most marvelous manner .” | losbphywanel in & doing ¢

have established a curriculum for early learning based on her teachings. The
environment will offer areas that change and evolve to evoke new inspiration for the
chil d. The child’”s wor k an dorypuriafgrmnagion <
and so that | can assess new areas of growth for your child.

MY FAMILY AND BACKGROUND

| am the mother of three children. | have experienced all varieties of childcare and
preschool available on the Eastside. Through the experience of raising my own
children, | have found that the Montessori style of teaching or directing promotes the
independence of the child along with the desire and freedom to learn. | love the energy
and enthusiasm children bring to the world and look forward to spending my day in
their presence. | am a lifetime learner and enjoy study! | have an undergraduate
degree in Mathematics, with extra study in German, Nutrition and Computer Science. |
tutor Math at the high school level, as well as in the elementary.

MY TRAINING AND EXPERIENCE

| have recently completed my Montessori training with MTP of Kent, whose training program is
accepted by the Montessori Institute of America. | am a licensed childcare provider in the State of
Washington, which also requires that | take annual training on topics related to caring for young
children. | have a multitude of childcare related experience from volunteer programs to teaching
Sunday school at my church, Northshore Baptist in Bothell, WA.



ADMISSION REQUIREMENTS AND ENROLLMENT PROCEDURES*

INTRODUCTORY VISIT

All prospective families will need to schedule a visit. | suggest scheduling two different types of visits, a parent
only visit (initial) and a parent and child visit (secondary). Initially a parent can schedule a time to visit during
school hours; this visit should be without the child. The parent can view the facility and the structure of the
program to determine whether this might be a good fit for their child. The second visit will occur if the parent
is seriously considering the enrollment of their child. This visit will take place outside of school hours, so the
child is free to experience the space without the interference of other children or activities.

DEPOSITS AND REGISTRATION FEES

Deposit: Your child's position is reserved upon receiptoft h e f i r suition depositt This deposit will
be applied to the first month of care.

Registration Fee: | require a non-refundable registration fee of $150 to cover administrative costs and
consumable supplies.

ADMISSION FORMS

There are several forms you are required to complete prior to your child's attendance:

Child Care Home Register

Signed Tuition/Care Agreement

Certificate of Immunization Status*

Consent for Medical Care and Treatment (included in the CCHR)
Medication/Treatment Authorization, if necessary

Washington State Permission Authorization

Emergency Contact Card

© N o v B~ W DN PR

Signature Confirmation Card

CERTIFICATE OF IMMUNIZATION STATUS*

A CIS form must be completed and updated yearly. All children must be current on their immunizations. If
there is a signed exemption to immunizations, the child may need to be excluded from child care if there is an
outbreak of a vaccine preventable disease that the child has not been immunized for.



PAYMENT RATES, PLAN, PENALTIES AND EXTRA CHARGES*

Rates for 2008-2009 are as follows:

Morning Program (Ages 2.5-6)
Hours : 9am to 1pm (Mondays and Wednesdays —includes lunch)
9am to 12pm (Tuesdays, Thursdays and Fridays)
Days: Five days a week (M, T,W,Th,F)
Price per month: $510
Afternoon Program (Ages 2.5-6)
Hours: 12pm to 3pm
Days: Three days a week (T,Th,F)
Price per month: $270
Full Day Program (Ages 2.5-6)
Hours: 9am to 1pm (M and W)
9am to 3pm (T, Th, and F)
Days: Five days per week
(There are NO afternoon sessions on Mondays and Wednesdays.)

Price per month: $780

A la Carte Program (Ages 2.5-6)

This option depends upon enrollment and the needs of families in general. There may be the option of
choosing specific mornings and /or afternoons. In this case, the rate of any 3 hour morning or
afternoon session on any given day of the week will be $90, (Mondays and Wednesdays have 4 hour
morning sessions, which bill at $120 per month.) A full day which includes the AM and PM session will
be $170/day per month.



PAYMENT PLAN

Parents are required to pay for the time their childrenare* schedul ed’ to be in ¢
parents are paying for a space whether their child is there or not. Payment for care is due prior to the
beginning of each month. Please send payment on or before the 25" of the prior month. If your child

starts on a date other than the first of the month, your tuition will be prorated, depending upon your
child' s start date.) Speci al payment terms a
contract. I f you’' d | idkaece, yowwillpeeelye a b%discoupt@ruyour e n t i
entire year’s tuition.

CHANGES TO HOURSOF CARE: Yo ur contract will speci f Oncgyounr ¢
hours of care are chosen and your contract is finalized, there can be no changes between sessions or

days unless your contract is amended. | am strictly bound to adhere to licensing requirements and can

only have the specified number of children (currently that number is 8) in care at any one time.

FAMILY DISCOUNT: When more than one child from the same family is enrolled, only one registration
fee of $150 will be collected for the family, however a supply fee of $75 will be charged for each
additional child.

EXTRA CHARGES: Field trip or special guest fees will be charged when necessary. You will receive
advance notice of any such charges.

PAYMENT PENALTIES

1. Tuition is due monthly on the 25" of the prior month. Apay ment is | ate if it
the 1% of the month of which it is due. The fee for a late payment is $20 per day. (To calculate
your late payment, determine what day of the month it is, for example, October 2" s the 2™ day of
the month, the late payment is then 2 * $20 or $40.) If fees remain unpaid after a period of three
days, you child will not be admitted until ALL fees are paid in full.

2. The penalty for NSF checks is $25 plus any bank costs incurred by me. Cash payment is required for
returned checks. You may be put on a cash basis after the second NSF check.

3. Late pick-up fees are S5 for every 5 minutes your child is kept waiting. Please call if you are running
|l ate, or if you know you wil/ be | ate. Thi s
traffic happens, but if this becomes a habit, | will need to charge you.



HOLIDAY, VACATION, INCLEMENT WEATHER AND PAY*

Fees are not reduced during months/weeks that have holidays. The tuition is divided equally among all
10 months of school.

VACATION AND ABSENSES: Please give us notice if your child will be absent for vacation. Please call and
inform me when your child will not attend due to illness or some other event. If you choose to take a
vacation and your child misses days of care, your fees for those days will not be refunded or
substituted. Tuition reserves their spot while you are on vacation. This also applies to absences for
any other reason including illness or the perceived illness of someone else at the facility; fees will not
be refunded or substituted in these cases. In the case of an outbreak of any kind, your missed days will
not be refunded or substituted nor will they be exchanged for other days at school.

SCHOOL CLOSURES: We follow the Lake Washington School District policy on school closures. Our
home school is Alexander Graham Bell. To check weather delays and cancellations for LWSD you can
view the closures on television (KIRO 4 and KING 5 usually display this information) or you check on
www.SchoolReport.org (you can sign up for their email service which will automatically page you or

email when there are closures issued for your district). If our school is closed due to weather, these
missed days will not be refunded. If you arrive at school, and the district is closed, there will be a sign
posted on the front door alerting you that school is cancelled. | will attempt to send out email
reminders when weather is an issue.

AFTER-HOURS CARE*

| may at times offer early and late hour care, aswellas P a r e right O pragrams for my families for

an extra charge. If you are interested in such care, please do let me know. | would be happy to offer

this occasionally, while adhering to my license criteria. The hourly rate during school hours (9am until
3pm) is $7.50/hr per child. the hourly rate for outside of normal school hours care is $10/hr per child.
Parent’'s Night Out will be $25 per child for

STAFFING WHEN PROVIDER IS ABSENT*

At this time, | do not have an assistant; please have an alternate care provider in case of
emergencies. If and when an assistant is found, | will notify each family in writing
detailing their experience and will offer their care in the case of an emergency or illness
that prevents me from providing care.


http://www.schoolreport.org/

TRIAL PERIOD

The trial period will be 30 days. This period is used to observe the child's adjustment to care and to
talk about concerns. | will talk to you weekly about your child's day. Please tell me if you have any
concerns. After the 30 day trial period, we will determine if Cherry Lane Montessori, LLC services are
satisfactory to everyone. Please contact us immediately if you have any concerns. If any problems
cannot be resolved, the care will be terminated.

TERMINATION OF SERVICES*

1. Your enrollment contract is for the entire year. If you relocate or decide to remove your child from
care you must give 30 days notice of your intention to withdraw your child. You are responsible to pay
your ¢ hi fordhe entird 30 daytpériodn If you withdraw early from the program you will
forfeit your | #&wdwitlsdrawunyoun dhild pridreophe y&edr irogram beginning, you
will be refunded your deposit, however any registration or supply fees will not be refunded.

2. The following are conditions that will cause child care to be terminated:

a. continual late payments

b. child behavioral problems that cannot be controlled

c. not respecting child care setting and policies (children and/or parents)
d. continual late pick-ups

RECEIPTS AND TAXES

If you would like to receive an Internal Revenue Service (IRS) W-10 Form reporting your annual child
care expenditures for the applicable tax year please let me know.

INSURANCE COVERAGE

® Childcare Liablity Insurance:  State Farm
w Accident/Medical Insurance: State Farm

@ Supplemental Auto Insurance: State Farm
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BUSINESS PRACTICES

SIGN-IN AND SIGN-OUT PROCEDURES™

1. Arrival and pick-up instructions: When arriving, the parent, guardian or authorized person must
sign your child in using your full signature and time (unless you have a signature confirmation
on file), and in the same way you must sign your child out at pick up time. The sign-in/sign-out
form will be handed to you or available to you at the front door during drop-off and pick-up. If
you arrive late, the sign-in sheet will be located behind the front door.

2. Please identify on the Child Care Home Register who is authorized to pick up your child. | will
not release your child to any person without your written permission. The person picking up
your child must have identification, and we will ask for verification of identity before releasing
your child.

3. Anyone who appears to be under the influence of drugs or alcohol arriving at child care to pick
up a child will be asked to call someone else to pick up that child. If a person leaves with a child
while they appear to be under the influence, | will call 911.

4. | will assume that all children will be transported using child restraint seats, however, if it comes
to my attention that a proper seat isn’t b
transported.

PERMISSION FOR FREE ACCESS*

You have the right to access any areas of my
You are welcome to visit or drop-in unannounced to observe your child. Each parent will be given an
access code to the front door to enter at your will. Please schedule time in advance if you would like to
have a meeting with me or my staff, so we can arrange to speak away from the children.



HOURS OF OPERATION AND DAILY ACTIVITY SCHEDULE*

HOURS AND DAYS OF OPERATION*

Our program is open between 9 am to 1 pm, Monday through with extended hours on Tuesdays,
Thursdays and Fridays until 3pm. Parents are welcome to visit their children at any time during the
day. Our door will not be opened to anyone other than parents, licensors, or those with appointments
with the school. Parents will be provided free access during school hours via key code. All doors will
remain locked during the day.

HOLIDAYS*

Our school follows a calendar very similar as that set forth by the Lake Washington School District. We
observe most of their holidays, however we do not observe any half days schedules. Please view our
calendar at www.cherrylanemontessori.com.

Child care is closed for the following holidays during the 2008 school year:

Holiday

Vet eramn/is Day Martin Luther King Jr. 1/19
Thanksgiving Vacation 11/27-28 Mid-Winter Break 1/16 —1/18
Winter Break 12/22 —1/2 Spring Break 3/30 —4/3
New Yealyl’ s Day Memorial Day 5/22-25




SAMPLE DAILY SCHEDULE (THIS IS A SAMPLE AND IS SUBJECT TO CHANGE)*

Time Activities

9:00 am Drop-off at front door

9:15 am Independent Work Time

10:30 am Listening Time/Yoga

10:45 am Snack

11am Outdoor or Active Play

11:30 am Circle Time/Story Time

12:00 pm Pick-up/Drop-off at front door
Independent Work Time/(Lunch for Full Day)

12:30 pm Listening Time/Yoga

1:00 pm Independent Work Time/Lessons/Rest time

2:10 pm Outdoor or Active Play

2:40 pm Independent Work Time/Library

3:00 pm Pick-up/Drop-off at driveway

TELEVISION, VIDEO AND COMPUTER USE

PETS*

Videos shown on the television will be used if it complements a subject we are

studying or if lunch is being prepared. Viewing the video will be optional and will be
limited to no more than 20 minutes in length. Those choosing not to view the video
will be allowed free time in the library. Computers will only be used by the teachers.

If there are classroom pets, they will be current on immunizations and in good health. Our staff will
always be present when children interact with pets. Currently we have four canaries (Mom-Elvis and
Dad-Soda and their chicks, Einstein and Fred. However, the birds are now kept in the library area so
that children can be supervised while they interact with the birds. We also have three fish, Scooter
(the large fancy goldfish) and two minnows named Flip and Flop. Our family also has three hamsters

that sometimes visit the school, they are Mocha, Gloria and LulLu.
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TRANSPORTATION AND FIELD TRIPS*

1.

2.

Parents are responsible for transportation to and from my home.

Transportation for field trips will be provided by p a r ecargd oswalking. Children of parents
who can’t attend t he f i erl lflacHildtdavplsivihe tatofab e
parent other than their own, they must have written permission from their own parent and the
transporting parent must be .on the chil

| have 4 seats in my car that can be used for children in care; however parents must install the

r

S

car seats for their childreninmycar. ( Fi el d tri ps will be cancel

parents willing to transport their children.) Everyone must be buckled in their seats at all times
while transporting via car, if this is an issue for your child, you should keep them home on field
trip days. If your child is under 90 pounds you will need to provide a car seat/booster seat on
planned field trip days.

Children’ s me ddmergehcycontadtsen éirst &d kit aad myférst aid/CPR
certification will be in the vehicle on all field trips. | will also carry my cell phone on field trips, |
can be reached at 425.765.3867( however, normally this 1is
it on non-field trip days!

Parents who volunteer on field trips will not have unsupervised access to the children
(excluding their own child) unless they have been pre-qualified with a criminal background
check or have permission from another parent.

Examples of field trips may include:

A play at the Kirkland Performance Center
A trip to the Bellevue Botanical Garden

A trip to the Fire Station followed by a guided walk through Juanita Bay Park.

10 -
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MEALS AND SNACKS*

If your child arrives without having eaten breakfast, they will not eat until snack is served. | do not serve
breakfast, since | don’t open until 9am.

| will provide healthy and when possible organic snacks for your children. Snacks are normally served at 10:45
am. All snacks will include one grain/bread, and one fresh fruit/vegetable/cup of juice or one dairy item.
Examples of snacks are as follows: graham crackers and apple juice or cheerios and milk. Water is always
available for your child at any time during the day.

FULL DAY CHILDREN - LUNCHES*

Full day children will need to bring their own lunch fromhome. Chi | d r e n esshouldben c F
labeled with their names, and lunches will be stored in the refrigerator, unless otherwise directed.
Children’”s | unc h e surss(twhichichntbe heated ih ouradn&rowave ifr@dessary)c
and healthy snacks. | will provide drinks for full day children, milk must be served at lunch due to
t ors el

licensing rules, however, your child can refuse to drinkthe milk. P| ease don
juice bottles as they normally spill and are too big to finish at lunch. Napkins and cutlery will also be
available if that makes your packing easier. | must suppl ement mea’ls
guidelines for complete meals. A complete meal must have a protein source (other than peanut
butter, this can be meat/beans/cheese), 2 fresh vegetable or fruit items, and a grain. (Pizza counts
as cheese, grain and vegetable/sauce.) Repeated supplementation of meals will result in additional
charges to the parent. If you forget to pack your child a lunch, | will feed your child a balanced meal
based on what is available, however, you will be charged $5 per meal for preparation time.

ITEMS BROUGHT FROM HOME

We have a NO toy, NO jewelry and minimal hair accessory policy at school. Please do not have your child

bring these items to school. If your child would like to bring an item to share with the class, it would be
wonderful if that item related to our letter ofthewe e k ...or our topic of stud)
the child (i.e. a seashell from a trip to the beach). There can be a lot of conflict over a simple die cast car,

a special necklace or lost hair clips, please help limit our conflicts and leaveyourchi | d’ s t hi ngz¢
for after school. If items become a distraction or source of conflict they will be put away until school is
dismissed.

11-



BEHAVIOR MANAGEMENT AND DISCIPLINE*

Spanking or any form of corporal punishment, physical or mechanical restraint, the withholding of food, or any
form of emotional abuse is prohibited by anyone on the premises including parents. No corporal punishment
will be used in our program. This includes biting, jerking, shaking, slapping, spanking, hitting, kicking or any
other means of inflicting physical pain.

My disciplinary practices include distraction,
removal from contact with other children (child will never be left alone, however they may be removed from
the view of other children), or removal of privileges (for example, if materials are used abusively, the child will
not be allowed to use these materials until they demonstrate self-control or a willingness to attempt to
control).

| f a ehdviorbedomes anlongoing issue, | will confer with the parents using the following steps:
e | will make a phone call to discuss with mom or dad.
e | will set up an appointment for the parent to attend school to view or discuss the behavior alone.
e | will set up an appointment to discuss the behavior with the child and the parent.

e | will request that the parent attend class to help curb the behavior if necessary.

CHILD ABUSE REPORTING*

| am required by mandatory reporting laws to report any suspected child abuse, neglect, or
exploitation to Child Protective Services (CPS) or my local law enforcement agency immediately
(without prior notification to the parents involved). | will also inform my licenser.
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NON-DISCRIMINATION STATEMENT*

| do not discriminate in my enrollment, hiring practices, client services or in the care of children based
on race, color, creed, ethnicity, national origin, gender, marital status, veterans status, sexual
orientation, age, socio-economic status, religion, differing physical or mental abilities, use of a trained
dog or service animal by a child or family member, communication and learning styles. | will assist
children and parents who have limited English language ability by: Working with a translator that the
family provides to help pass on information.

RELIGIOUS ACTIVITIES*

Although the curriculum | am using in the classroom is not religious in nature, | am a Christian. | will not
contradict my beliefs in the provensas.rMyfamiy celdbratesthe a c h
following holidays and as such, | may offer crafts and other activities relating to the Christian observance of

these holidays.

e Christmas, Easter, Harvest holidays may include bible stories, music, decorations, crafts and
other activities relating to the Christian observance of these holidays.

Religious holidays observed by decorations in my home include (Christmas, Easter/Passover,
Harvest)

If a parent or child does not wish to participate in a religious activity (please notify me in advance so
arrangements can be made), the following alternatives will be provided:

e Child can choose free time in the library.

| will incorporate children” s bel i efs into my program by aldtowi n
represent their belief to share at circle time. These items will be treated with respect and set on display in the

classroom for the day.



CARE OF YOUNG CHILDREN*

SEPARATION

Separation is difficult for most children. Please be sensitive to the needs of your child and set them up
to succeed. Sometimes children do better if dad drops them off, and mom picks them up. Have your
child up and ready for school,s 0 't h at hayetarushdtieem o6fftin a hurry. Give yourself plenty
of time, be sure your child is well rested, be positive and firm, your child will pick up on your security.
From my own experience, | have found that a short sweet goodbye has worked better than a tender
tearful moment. | will encourage parents to say goodbye outside the front door and let their children
enter the school on their own, this simple act empowers children. The child should remove their own
shoesandcoats (Wi t h t he t e aasshrg.rPickup willeakeplaca irf the samecmanner,
outside the school door. If your child requires more time, please come early and park further down the
street to avoid traffic and parking issues. But please keep your goodbyes outside on the porch,
weather permitting.

TOILET LEARNING*

Most children will be toilet-trained prior to attending school. If your child is in the process, it is
preferred that they wear diapers while in school to avoid soiling their outer clothes. Feel free to wear
underwear inside the diaper, if your child needs to feel wet. Please send plenty of spare clothing and
diapers, if your child is struggling. Children will be encouraged to change their own clothes in private,
and place soiled clothes in a plastic bag in their backpacks to bring home. Diapers will be discarded
with the household waste.

NAPS AND REST PERIODS

Children in need of rest will be encouraged to use our quiet play areas. The library will have cozy chairs and

pillows for tired kids. There will be no formal nap times. There are nap mats available for children who need
to lay down and sleep. Please provide a nap blanket for your child labeled with their name, if you would like
them to lay down. Nap blankets will be stored separately and will be laundered weekly or more if necessary.
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HEALTH CARE PRACTICES*

MEDICAL EMERGENCIES*

1. My staff and | have First Aid, Child CPR, and HIV/Aids/Blood Born Pathogens Prevention
training. This plan is available for review.

2. Minor cuts, bruises, and scrapes will be treated. Parents will be notified upon arrival. With
some minor injuries parents will be called to help decide whether the child should go home. If
child has any such accident or experiences a head injury, the parent will receive an incident
report.

3. In the event of a serious injury or emergency, | will call 911 and administer first aid or CPR if
needed. | will then notify you as soon as possible and tell you where your child is being treated.

4, If injury results in medical treatment or hospitalization, | am required to immediately call and
submit an "Injury/Incident Report" to my Department of Social and Health Services Licenser
and child’"s social worker, i f any. You wi

MEDICINE MANAGEMENT*

| do not administer medications unless it is do the disability of the child.
Only in that case do the following guidelines apply:

1. In that case, all medications (prescription and non-prescription) shall be administered only on the written
approval of a parent or guardian. A Medication Treatment Authorization form (authorization to administer
medication) must be completed. This form must be initialed and dated every 30 days for ongoing permission for
over the counter medications.

2. Prescription medications shall be administered only as directed on the label or as otherwise authorized by a
physician with a note.

3. Medications must be stored in the original container. The container must have the patient's (students) name,
instructions and date of expiration.

4. Doctor's permission is not required for non-prescriptions drugs such as the following:

Anti-histamines, Non-aspirin pain relievers and fever reducers, Cough medicine, Decongestants , Anti-
itching creams, Diaper ointments and powders

Non prescription medication not included in the categories listed above; taken differently than indicated
on the manufacturers label; or lacking labeled instructions shall only be given if authorized in writing by
a physician.

5. A detailed record will be kept of all medicines given at child care.
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SUNSCREEN: In the event that sunscreen is necessary on hot days, | will request permission to apply the
school sunscreen from each parent. If you wish to apply your own brand of sunscreen please do so before
school hours on applicable days.

ILL CHILDREN*

1. Each child will be observed daily for signs of illness.

2. Children who are contagious must stay at home. All parents of children in my care, as well as the
Health Department, will be notified by phone of communicable diseases or food poisoning.

3. Please call me if your child will not be coming due to illness. If you are unsure if your child should
come or not, please call.

4, If a child should become ill during the day, you will be notified immediately and will be expected to
pick up the child as soon as possible. In such event, your child will be isolated from the other children
until you arrive.

5. The parent is responsible for finding substitute care in case of the child's illness.
6. The following illnesses are not accepted in my home per instruction of the Department of Public
Health:

Diarrhea: Three or more watery stools in a 24-hour period, especially if child acts or looksill.

Vomiting: Vomiting on two or more occasions within the past 24 hours.

Rash: Body rash not associated with diapering, heat or allergic reactions, especially with fever or itching.
Eyes: Thick mucus or pus draining from the eye, or pink eye.

Appearance/Behavior: unusually tired, pale, lack of appetite, difficult to wake, confused or irritable.
Sore Throat: Especially if associated with fever or swollen glands in the neck.

Fever: Temperature of 101 degrees F. or higher and sore throat, rash, vomiting, diarrhea, ear ache, irritability or
confusion.

Lice: Children who have lice may not return to day care until they are louse and nit (egg) free.

Please read "Keeping Your lll Child at Home" from the Seattle-King County Department of Public
Health.
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CLEANING AND DISINFECTING*
will not be allowed to All classroom work surfaces will be cleaned daily with a bleach/water
spray.

Food eating surfaces will be cleaned after each use. No cups, dishes, nor utensils will be shared
amongst children, and all such items will be washed every evening in the dishwasher.

Bathrooms will be disinfected every evening.
Carpets will be vacuumed and floors swept every evening.

Children share coats, hats or other clothing.

HAND WASHING PRACTICES

We (children and adults) will be washing our hands before and after preparing food, before and after
handling pets, after playing outdoors, after diapering or using the toilet, and whenever in contact with
body fluids.

FOOD HANDLING PRACTICES*

All snacks will be prepared by me or my staff. Children will be free to serve their own
snack for themselves, but that is the extent of their contact with food. Children may
at times make food items, however they will only prepare things for themselves and
these will not be shared with others. Full day children will have their lunches stored
in the refrigerator, they will be allowed to eat their lunch during the allotted lunch
hour, and then the contents will be returned to the refrigerator. Any food reheating
will be performed by myself or staff persons only.

INJURY PREVENTION

I will check daily to make certain that both the indoor and outdoor play areas are safe for children and
families —free from broken glass, toys and equipment are safe and the area is free from hazards. On
very windy or bad weather days, we will not play outside, but will use our indoor space for some active
play. All medications, cleaning products and chemicals will be inaccessible to the children.

SMOKING*

We have a strict non-smoking policy and it will only be permitted outdoors in unlicensed space and out
of view of children and 25 feet from the premises.
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DISASTER RESPONSE PLAN/FIRE DRILLS AND EMERGENCY PREPAREDNESS*

The children will practice emergency procedures and evacuation on a regular basis. | have practiced
turning off water, power and gas. Shelving, furniture and heavy objects on high shelves have been
secured to protect against falling. | continually check my home for potential hazards. In the case of a
disaster of any kind, | have prepared my home for evacuating the children and have emergency
supplies for up to seventy-two hours.

Emergency supplies include:

e Drinking water

e Non-perishable food

e First aid supplies

e Battery operated radio

e Flashlights and extra batteries

e Fire extinguisher

e Diapers and formula for infants

e Emergency documents and phone numbers

e Garbage bags

Personal Emergency Kit Supplies

| ask that every child have an Emergency Kit left at school. This is to supplement children for 2 days. Place
items in a one gallon zip lock bag with their name labeled on the outside. Suggested items to include are:

1 Space Blanket (silver mylar) or large black garbage bag, juice/water pouch, granola bars, crackers with
cheese/peanut butter, packages of dried fruit, meat, fruit cups, spoon, small flash light with batteries in a
separate plastic bag, a letter from you and a picture of their family. If there is room, you may include any
small item that your child would find re-assuring and comforting.
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COMMUNICATION AND PARENT CONFERENCES

PARENT/PROVIDER COMMUNICATION

Parents are free to contact me via telephone (425.822.8604) or email (info@cherrylanemontessori.com).
For urgent needs during school hours, please call the school line (425.822.8604). For not so urgent needs,
please call after hours via email. | will check email throughout the day, when it suits what is going on in the
classroom. If you need a call back, indicate that in your email, and | will call you back as soon as possible. |
wi || al ways send an emai l l etting you know |
please do call as | am not immune to computer issues.

PARENT/PROVIDER CONFERENCES

Conferences will be held at the end of the year. However, feedback is only an email away, so if you ever have

guestions/ concerns/ suggestions, please don’t hes
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CHECKLIST OF CHILD CARE SUPPLIES*

ltem Comments

1 Pair of Indoor shoes ( slippers/moccasins, no

All children will wear slippers or socks while in the
cartoon characters please).

classroom.

1 Sweater or Jacket (labeled) Children will need coats for outdoor play.

1 Pair of Rain boots For outdoor play.

1 Change of Clothes in Ziploc bag (include Each change of cl othes

socks, underwear, longs pants and longsleeve [ wi t h your chil d’ s namg

top) clothes will come home in the same labeled bag.)

6 Toilet training diapers and wipes in Ziploc

Please label the Ziploc bag. The empty bag will be
bag, if your child needs them.

sent home when more diapers are needed.

Emergency Kit Please put items in a labeled Ziploc bag. Include a

photo of your child if one is available.

Lunch box (labeled) All full day children will bring their own labeled

lunch box daily.

Please sign and return!

l, , have read and understand all 20 pages of the Parent Handbook for Cherry
Lane Montessori, LLC (dated August 18, 2008).

Signature of Parent Date
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