
Center-Based Early Head Start and  
Head Start 

 

Handbook for Families 
WELCOME TO HEAD START AND EARLY HEAD START! 

 

Our Head Start and Early Head Start Team are 
glad to have you in our program. We know 
that you, the parent, are your child’s most 
important educator. Our Staff will be here 
every step of the way to help guide you in 

nurturing your child’s healthy development, 
both in our classroom and at home. Head 

Start and Early Head Start services focus on 
the needs and abilities of the whole child. 

Our program isn’t just a classroom. We 
facilitate connections to health and dental 
providers, give parenting tips and support, 

create goals for your family, and teach good 
nutrition, all while building essential skills 

that will help your child succeed in 
Kindergarten and beyond. 
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MICA Head Start and Early Head Start   
     

Early Head Start is a program for low-income children 6 weeks through 3 years old and their 

families.  Head Start is a program for children 3 and 4 years old and their families.  At least 10% of 

the total number of enrollment opportunities is provided to children with disabilities.  The Early 

Head Start and Head Start services include child development, health, nutrition, familyOne  

engagement and family development.  Head Start and Early Head Start focuses on the strengths 

and abilities of the whole child. We recognize the critical role of families.  Head Start and Early 

Head Start knows that you, the parent, are your child’s most important educator. 
 

Head Start and Early Head Start Program Guiding Principles 

 Each child is unique and can succeed. All children can be successful when given the 

support they need.  

 Learning occurs within the context of relationships. Caring families, program staff, and 

other adults matter in a child’s life. Positive relationships are essential to children’s learning.  

 Families are children’s first and most important caregivers, teachers, and advocates. 

Families are respected and supported as the main influence in their children’s early 

learning and education. Their knowledge, skills, and culture contribute to their children’s 

school readiness. 

 Children learn best when they are emotionally and physically safe and secure. Nurturing, 

responsive, and consistent care helps create safe environments where children feel secure 

and valued. Then, children are able to engage fully in learning experiences. 

 Areas of development are related, and children learn many things at the same time. Young 

children do not learn one skill at a time. Instead, while they play and engage with others, 

they are learning many things at the same time.  

 Teaching is focused on how children learn and grow. Children are active, engaged, and 

eager learners. Good teaching practices build on this by providing instruction and 

activities for meaningful exploration and play.  

 Every child has their own strengths that come from their family’s culture, background, 

language, and beliefs. The programs welcome and respect children and families from 

many different cultures. Program services build on the individual backgrounds and prior 

experiences of each child and family.  

 Play is learning.  Children love to play and it is how they learn. Play is how they learn to 

understand and make sense of their world, interact with others, express and control 

emotions, develop their problem-solving abilities, and practice new skills. Research shows 

there are links between play and the development of memory, self-regulation, language 

skills, social skills.  Additionally, play supports success in school. 

 

CHILD DEVELOPMENT SERVICES 
MICA’s Head Start and Early Head Start programs set long term goals that provide a framework 

for our mission, which includes providing high quality, developmentally appropriate programming 

which is compliant with all requirements.  One program goal is that “Children and families served 

by MICA’s Early Childhood Programs are well prepared for school success.” Our program also set 

school readiness goals to prepare children for life long learning.  

 

School Readiness Goals: 

Goal 1: Children will develop a positive approach to learning to be well prepared for school 

success  
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Goal 2: Children will develop the social and emotional skills and abilities to be well prepared for 

school success 

Goal 3: Children will develop the language and literacy skills and abilities to be well prepared for 

school success 

Goal 4: Children will develop the cognitive skills and abilities and the general knowledge to be 

well prepared for school success 

Goal 5: Children will be healthy and develop the physical skills and abilities to be well prepared 

for school success 

 

Head Start and Early Head Start services are provided in a classroom with teachers who are 

trained in early childhood education.  In children’s early years, they explore the world around 

them by using all their senses (touching, tasting, listening, smelling and looking) and by actively 

thinking and experimenting to find out how things work and to learn first-hand about the world 

around them. Your child will be learning throughout the entire day at Head Start and Early Head 

Start.  The Teachers plan learning activities for your child in the following areas:   

 Social-Emotional  

 Physical 

 Language 

 Cognitive 

 Literacy 

 Mathematics 

 Science and Technology 

 Social Studies 

 The Arts  

 

The curriculum used in the Early Head Start classroom is The Creative Curriculum for Infants, 

Toddlers and Twos. The classroom also uses strategies from; Little Voices for Healthy Choices, 

Positive Behavioral Interventions and Supports, Conscious Discipline and Safety First.  The 

curriculum used in the Head Start classroom is The Creative Curriculum for Preschool. Strategies 

are also used from; Conscious Discipline, Second Step, I am Moving I am Learning, Handwriting 

without Tears, Positive Behavioral Interventions and Supports, and Safety First.  The curriculum and 

additional strategies assist classroom teachers in planning and providing a developmentally and 

culturally appropriate program for your child.  In your child’s Head Start or Early Head Start 

classroom, your child will become an active and creative explorer who tries out new things at 

his/her own pace and in the ways that are best for him/her. Your child will learn good habits and 

attitudes, particularly a positive sense of self, which will make a difference throughout his/her life. 

 

The curriculum and additional strategies guide our program to work with you and your family  

through daily routines, experiences and activities.  It also helps teachers to guide behavior and 

practice good health and safety in a comfortable, home-like learning environment.  You and 

your child’s teacher will plan a program for your child based on the above curriculum learning 

goals. 

 

Classroom learning centers/opportunities provide direct hands-on experiences that help children 

learn.  All classroom materials are designed to help your child grow.  Classroom activities support 

the development of your child’s emerging language and literacy.  The activities enhance your 

child’s reasoning, problem-solving and decision making skills.  This helps to lay the foundation for 

school readiness and success.   
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Screenings and Assessment 

Early Head Start and Head Start staff identify your child’s individual interests, strengths and needs 

through the program’s classroom observation and assessment process, taking into account your 

child’s temperament, language and cultural background.  In Early Head Start and some Head 

Start classrooms, the family completes a developmental screening, the Ages and Stages 

Questionnaire (ASQ). In Head Start the teachers complete the Brigance developmental 

screening.  Both Early Head Start and Head Start use the Devereux Early Childhood Assessment. 

The DECA tool uses information from several people in the child’s life which provides a closer look 

at the child’s social and emotional health.  Your child’s teacher has been trained to administer 

the developmental screenings and assessments used by the Early Head Start and Head Start 

program. Some classrooms may also have families complete a questionnaire regarding the social 

and emotional development of their child, the Ages and Stages Questionnaire: Social-Emotional 

(ASQ:SE).    

 

If any of the completed screenings suggest that there are concerns about your child’s 

development, the program staff discuss the concerns with you. You may wish to have your child’s 

doctor or another agency conduct a further examination.  Program staff can discuss possible 

referral options with you.  The screenings along with observation provide a sampling of your child’s 

learning, development and skills in a broad range of areas such as communication, fine motor, 

large motor, problem solving and social development.  The results will be used to plan classroom 

and home activities. 

 

Three to four times a year, the teacher and family will complete the child assessment, Teaching 

Strategies GOLD.  This process will individualize the classroom services to your child’s needs and 

strengths and help you know ways to support your child’s learning at home. Head Start and Early 

Head Start programs provide two or three home visits and two or three conferences per year.  

When you visit with your child’s teacher, you will discuss your child’s growth and development, set 

goals for your child’s school readiness and discuss how you can actively assist your child to meet 

those goals.  We appreciate your input and work in this assessment and goal writing process. 

 

Positive Guidance Policy 

Staff, consultants and volunteers will respect and promote the unique identity of each child 

through the use of positive age appropriate guidance.  Staff, consultants and volunteers will 

refrain from stereotyping on the basis of gender, race, ethnicity, culture, religion or disability and 

will not engage in corporal punishment, emotional or physical abuse or humiliation.  No methods 

of discipline that involve isolation, the use of food as punishment or reward, or the denial of basic 

needs will be used.    

 

MICA’s Head Start program recognizes the importance of helping children to develop self-

discipline, independence and responsibility.  The program believes that all children want and 

need guidance. Children learn that they are secure and safe when positive guidance is used.  

Individualized positive guidance combined with an environment that encourages self-discipline 

and adults who assist children in understanding and expressing their feelings in acceptable ways 

help children develop the skills they need to successfully interact with others.  This will be done 

through program wide implementation of Conscious Discipline strategies.  Positive Behavioral 

Invention and Support (PBIS), Devereux Early Childhood Assessment (DECA).   Second Step, and 

Safety First strategies may also be used. 

 

Staff are trained on addressing dangerous behavior, escalation and de-escalation phases, how 

to utilize first response strategies, physical control or hold/restraint- defining the L.E.A.D. (Label, 

Envelop, Assist, Direct) process. Substitutes and volunteers will never use the physical control or 
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hold/restraint.  If a child needs to have physical control or hold/restraint, families are informed, the 

L.E.A.D. incident report is shared, and a Safety First plan is completed.  

 

Suspension of children from the program will be severely limited and will only be temporary in 

nature and implemented in compliance with Head Start Program Performance Standards 

(1302.17 (a)). The programs will not expel or unenroll a child because of a child’s behavior. When 

appropriate and in compliance with the Head Start Performance Standards (1302.17 (1-3)), the 

program will facilitate the transition of a child to a more appropriate placement.  

 

In addition to the Positive Guidance Policy above, the Early Head Start and Head Start programs 

emphasize three expectations in all aspects of programming: 

 

Be Safe, Be Kind, Be Responsible. 
These expectations help children to develop self-discipline, independence and responsibility.     

 

To help children be successful… 

- All children will be redirected from inappropriate or unsafe activities. 

- Children and teachers will jointly develop age appropriate, positive, classroom 

limits/rules that are easy to understand.  

- Classroom environments will promote and encourage cooperation. 
 

 

 

Family Participation Information 

Head Start and Early Head Start classrooms are open to parents/caregivers and authorized adults 

listed on the Emergency Card during program hours.  Parents/caregivers and authorized adults 

are welcomed and encouraged to observe their child as often as possible and to participate with 

only their child in group activities and are also encouraged to become classroom volunteers.  

Classroom volunteers assist teachers with program duties such as: reading to children, food 

service, and art activities. If you are interested in becoming a classroom volunteer need to 

contact your child’s teacher to complete the appropriate volunteer paperwork.   
 

Access Policy  

All classroom staff, classroom substitutes, Early Childhood Programs management staff, other 

identified MICA staff, and volunteers have been cleared for involvement with child care.  Only 

these persons may be directly responsible for child care and have access to a child when the 

child is alone in the center. 

Persons known to be listed on the Iowa Sex Offender Registry are not permitted to be within 300 

feet of the property line of the center and any violation will be reported to the local police.  

The only exception is a parent or guardian of an enrolled child who is listed on the Registry who 

obtains the written permission of MICA’s Early Childhood’s Program Director and the Department 

of Human Services Licensing Consultant for the center.  The Program Director and the consultant 

are not obligated to provide written permission to be on the property.   Written permission only 

allows the parent/guardian to be on the property of the classroom for the time reasonably 

necessary to transport the offender’s own minor child to and from the center.  

 

All visitors must be supervised while in the center.  

All staff are responsible for ensuring this process is followed.  

The access policy will be posted in the entryway of each classroom or center. 
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Attendance 

Sending your child to class regularly is very important for your child’s overall development.  

Regular attendance helps children feel comfortable at school, make friends, learn routines, and 

feel like they are part of the school family.  Your child will become a confident learner by 

experiencing success, acquireing learning skills such as the ability to solve problems, trying out 

their own ideas, and using words to describe their ideas and feelings.  Research has connected 

regular attendance with third-grade reading proficiency, which is a key indicator of future 

academic success. 

 

Absence From Class 

When absences from class become consistent or frequent, program staff will work with families to 

resolve attendance barriers.  The teacher and Family Development Specialist will arrange a  

face-to-face meeting or home visit to discuss the situation.  An Attendance Success Plan may be 

completed if your child has one or more of the following: (regardless of whether staff were 

notified of your child’s absences) 

 

 Average monthly attendance falls below 85% (Head Start Performace Standard1302.16(b)) 

 Chronic absenteeism (missing 10% or more of class days, i.e. being absent 2 or more days 

per month) (Head Start Performance Standard 1302.16(a)(2)(iv)) 

 

The program realizes that some absences are unavoidable and will impact children’s 

attendance: illness, a death in the family, transportation, or a family crisis can all impact a child’s 

attendance.  Communication of these situations between staff and a family is essential. 

 

Staff will provide appropriate family support should there be an attendance concern, however, 

your child may be dropped from the program if the absences continue and/or the Attendance 

Success Plan agreed upon is not being followed.  Additionally, your child may be dropped from 

the program if your child is absent for 4 or more consecutive days without notifying staff and there 

has been no response to written, verbal, or home visit inquiries as to the cause of your child’s 

absences. 

 

If child needs to be gone from class for an extended period, regardless of the reason, you must 

get prior approval before the absence by communicating the situation to either the classroom 

teacher or Family Development Specialist.  The request also needs to be approved by the Early 

Childhood Programs Program Director.  Depending on the length of time of the absence, your 

child could be dropped from the program. 

 

Absences due to a diagnosed health concern or a disability will not result in your child being 

dropped from the program, however, they may be transferred to a different program option to 

better accommodate their specific need. 

 

Pick-Up And Drop Off Of Your Child 
When arriving at the classroom, you or an approved designee will walk the child in, notify the 

staff, and sign the child in.  This helps to assure the safe arrival of your child.  

 

Parents/caregivers or approved designees are responsible for: 

 Bringing the child to the Head Start/Early Head Start classroom at the scheduled time. 

 Signing the child in and out of the classroom. 

 Picking up the child from the classroom at the scheduled time. 
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 Calling the classroom staff as soon as possible when the child will arrive late and 

communicating the time the child will arrive. 

 Calling the classroom staff the day before or as soon as possible if the child will be picked 

up late and the time for pick up.  

 

If your child is picked up late often, the program staff will work with you to resolve the chronic 

lateness. The teacher and FDS will arrange a face-to-face meeting or home visit with you to 

develop a plan for picking up your child from class on time. Unresolved chronic late pick-up from 

the classroom may lead to the child being dropped from the program or transferred to another 

program option.                                                                                        

 
Vehicle/Pedestrian Safety 

The Head Start program encourages families to practice and to teach their children these 

pedestrian and bus safety rules: 

 Pedestrian Safety 

 When walking with a child, hold their hand. 

 Always walk on the sidewalk.  If there is no sidewalk and you have to walk in the road, 

always walk FACING traffic so you can see any vehicle that might go out of control. 

 Dress to be seen.  Brightly colored clothing makes it easier for drivers to see you during the 

daytime.  

 At night, wear special reflective material on your shoes, cap or jacket to reflect the 

headlights of vehicles coming towards you 

 Cross only at corners or marked crosswalks. 

 Stop at the curb, or the edge of the road. 

 Stop and look left, then right, then left again before you step into the street. 

 If you see a vehicle, wait until it goes by.  Then look left, right and left again until no vehicles 

are coming.  

 If a vehicle is parked where you are crossing, make sure to cross only when there is no 

driver in the vehicle.  Then go to the edge of the vehicle and look left-right-left until no 

vehicles are coming. Keep looking for vehicles while you are crossing and remember to 

walk. 

Vehicle Safety 

 Never leave a child alone in the car. In 10 minutes, a car’s temperature can rise over 20  

degrees. Even at an outside temperature of 60 degrees, the temperature inside your car 

can reach 110 degrees. 

 Always check the back seats of your vehicle before you lock it and walk away.  Keep a 

stuffed animal or other memento in your child’s car seat when it’s empty, and move it to 

the front seat as a visual reminder when your child is in the back seat. 

 If someone else is driving your child, or your daily routine has been altered, always check to 

make sure your child has arrived safely. 

 Always use a properly installed carseat for your child’s height and weight. 

 

Parking Guidance: Do not allow your child to get out of the car until you are at their door 

waiting. Never leave children unattended when going to and from your car to the child care.  

Turn your car off, remove all children from the vehicle, lock it and take the keys with you! 
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Typical Daily Schedule 

Although the staff arranges the day to best meet the needs of that group of children, a typical 

day will include the following types of activities and tooth brushing 1-2 times per day.  

 Arrival, Breakfast/Lunch 

 Group Activity 

 Free Play/Exploring Environment 

 Outdoor/Large Motor Time 

 Lunch 

 Afternoon Rest Time (full day classrooms) 

 Snack 

 Free-Play/Exploring Environment 

Walking field trips are planned throughout the year for Head Start children.  You are encouraged 

to participate if possible.  Parents/guardians sign a permission statement for field trips when 

enrolling. Field trip information is included in the monthly classroom newsletter/calendar.  Any time 

that the children leave the center during program hours it is considered a field trip.  Field Trips will 

be planned at the discretion of the teacher.  They will be based on interest of the children, 

funding and the number of staff available.    Field trip departure and return times are 

approximate.   

Bringing Toys 
The Early Head Start/Head Start programs ask that you discuss with your teacher items that will be 

brought from home to the classroom.  Items may be brought from home that will comfort your 

child and/or share your family culture. These items must be safe for all the children in the 

classroom.  

Clothing 

Dress your child in comfortable clothes and shoes. This will allow them to easily run and play and 

not worry about getting dirty.  Additionally, the class does go outside every day weather permits, 

so please be sure to dress your child appropriately for the weather. You may send additional 

clothing for your child that teachers will keep in the classroom for use if your child’s clothes 

become wet and a change of clothes is necessary.  Please label all clothing items with your 

child’s name.  Due to potential dangers to children, clothing with strings are NOT allowed. 

 

Classroom Closings Due To Weather Or Safety Conditions 

Head Start and Early Head Start classroom delays or closings due to inclement weather will be 

posted on MICA’s website at www.micaonline.org, MICA’s Facebook account, and KIX 101.1’s 

website. Families and teaching staff will work together to communicate any other delays or 

closings. It is the family’s responsibility to notify the teaching staff when a phone number is 

changed, and to update their method of communication. When cancellations occur, make up 

days may be held at the end of the program year or on a non-class day during the year. 

 

Holidays and Birthdays 

To create welcoming program environments that incorporate and respect the unique cultural, 

ethnic, and linguistic backgrounds of families in the program and community our services will be 

holiday neutral.  Holiday neutral means that program staff will not initiate, plan, or celebrate 

activities related to any holiday or birthday. 

 

Resolutions And Communication 

When concerns arise the Early Head Start and Head Start programs encourage you to have 

direct, open communication with the appropriate staff.  Every effort is made to resolve 

concerns/situations through direct face-to-face conversations between those involved.  

Unresolved concerns/situations can be brought to the attention of the Site Supervisor. The Site 

Supervisor will follow the program’s resolution policy.  
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FAMILY DEVELOPMENT SERVICES  
 

As a part of the Head Start program your family will be assigned a Family Development Specialist.  

The Family Development Specialist through home visits, can provide the following:  

 Connect families to community supports, resources, and services as needed.  

 Identify family’s strengths through assessments aimed to help families reach their 

goals.  

 Help families make connections to education and employment opportunities.  

 Provide families with educational topics about their children’s well-being and 

development. 

 Assist with finding medical and dental offices, assuring that the child is current on all 

well child exams, immunization and dental exams.  

 

PARENT, FAMILY, AND COMMUNITY ENGAGEMENT 
 

Research shows that families that engage in their children’s education improve their relationship 

with their child, are more involved in school programs, and have a stronger bond with their 

school, the community and their family. These children also typically have improved language, 

test scores and school behaviors.  

Through the program, families are provided the opportunity of being a representative on Policy 

Council, participating in Parent Committee and Early Head Start/Head Start Health Services 

Advisory Committee. 

Parent Committee is a meeting where you can learn more about and give input to the Early Head 

Start and Head Start programs, what is happening in your child’s classroom, and opportunities for 

family education. Parent Committee meetings occur 3-4 times per school year and invitiations will 

be given to each family.   

As a Policy Council representative, you have the opportunity to work with key Early Childhood 

program staff, community representatives and other families in the Early Head Start and Head 

Start programs. Policy Council reviews and approves policy changes, budgets, financial 

information, and program improvements. Policy Council representatives also act as a link to 

Parent Committee meetings. If you are interested, ask your family development specialist or 

teacher about joining. 

How are Policy Council members chosen? Here are the steps involved:  

 If a parent/caregiver has a child enrolled in the center and they are interested in the Policy 

Council they can let their teacher, ITDS, or FDS know. They can also be nominated by 

another parent/caregiver.   

 All parents/caregivers from the center will vote on a parent/caregiver to be the Policy 

Council Representative  

 One or two representatives are chosen per center 

 Policy Council Representatives need to be selected as early in the year as possible 

 Parent Respresentatives must be re-elected in August or September every year  

How is a Community Representative chosen? Here are the steps involved:  

 If someone is interested they can be self nominated or nominated by a parent/caregiver 

or staff member in the county  

 All parents/caregivers of the child in the county will be given the opportunity to vote on the 

community representative  
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 Community Representatives must be re-elected each school year by the Parent 

Committee  

Early Head Start/Head Start Health Service Advisory Committee or HSAC advises the program and 

Policy Council on educational, health, and issues concerning families. The Health Services 

Advisory Committee meets three or four times per year. The committee’s focus is the physical, 

mental, and dental health as well as other issues concerning families. The committee is made up 

of parents/caregivers, staff members, health, education, and human services professionals. If you 

would like to attend this committee, please let your family development specialist or teacher 

know. 
 

HEALTH SERVICES 
Head Start and Early Head Start emphasize the importance of preventive health practices and of 

early identification of health problems.  If needed, family development specialist will connect you 

with appropriate health services.    

 
Well Child Exam Policy 

For each child, a well child exam, signed by a licensed medical doctor, doctor of osteopathy, 

physician’s assistant or advanced registered nurse practitioner, must be submitted to the program 

within 30 days of the child’s first day in class. The date of the well child exam shall be no more 

than 12 months before the first day of attendance at the center.  

 

After the child’s initial 30 days in the class, a well child exam completed within 13 months, signed 

by a licensed medical doctor, doctor of osteopathy, physician’s assistant or advanced registered 

nurse practitioner, must be submitted to the program for the child to attend class.  (Licensing Standard 

441IAC 109.10(1)) 

 

Dental Exam 

All enrolled children are required to see a dentist at 12 months, 24 months, and then every 6 

months thereafter unless more frequent visits are recommended.  MICA’s Dental Exam form will be 

given to you to have completed by a dentist.  Your family development specialist will assist you, if 

needed, in establishing a dental home for continued dental care.   

 

Dental Screening 

Licensed dental hygienists will provide dental screenings and fluoride varnish twice a year. Your 

child’s teacher will inform you when the dental hygienist will be in the classroom.  The dental 

hygienist will provide you with the results of the dental screen.  If follow-up dental care is needed, 

your family development specialist will assist you in finding appropriate dental care.   

 

Immunizations 

All enrolled children are required to be up-to-date on a schedule of age appropriate 

immunizations following the guidelines provided by the Iowa Department of Public 

Health.  Your family development specialist will notify you if your child is due for immunizations 

and will assist you as needed. 

 

Mental Health  

The Head Start and Early Head Start programs contract with mental health consultants to observe 

all classrooms each month and to provide a consultation with the lead teacher and family 

development specialist.  Families are encouraged to pass along mental health questions or 

concerns for the teacher to discuss with the Mental Health Consultant or to visit the classroom 

during the mental health consultant’s monthly observation time. The consultant’s visit time will be 

on the classroom calendar each month.  
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Health Screenings In The Classroom 

Hearing and Vision 

All children enrolled will receive a hearing and vision screening within 45 days from the first 

day they attend class.  Your child’s results will be sent home to you.  If a possible hearing or 

vision problem is detected, you will be notified and the family development specialist will 

assist you as necessary to see that your child receives the care he or she may need.   

 

Heights, Weights, Blood Pressures    

The nurse will visit the classroom at the beginning of the year and again mid-year to record 

children’s heights and weights. During the visits, the nurse also will conduct blood pressure 

screenings for preschool Head Start children.  Results will be sent home to you.   

  

Hemoglobin  

All enrolled children are required to have documentation of a hemoglobin result.   If we are 

unable to locate a result, your family development specialist will talk with you about where 

and who can provide the test and/or obtain your permission to have a nurse draw blood in 

the classroom. If tested in the classroom, results will be sent home to you.  

 

Lead  

All enrolled children are required to have documentation of a current lead result.   Lead tests 

are done at 12 months, 18 months, 2 years and yearly thereafter. If we are unable to locate a 

current lead result, your family development specialist will talk with you about where and who 

can provide the test and/or obtain your permission to have a nurse draw blood in the 

classroom. If tested in the classroom, results will be sent home to you. 
 

 

Illness/Exclusion And Re-Admittance 
Children will be excluded from the classroom only if their health status poses a risk to other 

children.  When outbreaks occur, a written explanation of the illness and its symptoms will be 

posted in the classroom/center.  A written notice of the outbreak will be sent home with all 

students.  You will be notified by telephone of your child’s illness and asked to come to the center 

to pick up their child.  If unable to notify you, staff will notify the emergency contact persons listed 

for the child.  If staff are unable to notify you or emergency contacts, they will notify the family 

development specialist or site supervisor.  The family development specialist or site supervisor will 

attempt to find the you or emergency contacts by going to the addresses listed.  Your child must 

be picked up within one hour of notification of the illness.   

Common Child Care Illnesses and Exclusion Criteria  

A child should be temporarily excluded from care when the child’s illness causes one or more of 

the following:  

 Prevents the child from participating comfortably in activities, The daily schedule includes 

outdoor play when weather permits.  Due to the size of the class and the importance of 

keeping all children safe and closely watched, teachers are required to go outdoors with 

the children.  If you do not want your child to go outdoors due to illness, we request that 

you keep your child at home until you feel he/she is well enough to go outdoors with the 

class. 

 A need for care that is greater than the staff can provide without compromising the 

health and safety of other children.  

 A noticeable change in behavior: lethargy, lack of responsiveness, irritability, persistent 

crying, difficult breathing, or a quickly spreading rash.  

 Fever with behavior change or other signs and symptoms (e.g., sore throat, rash, vomiting, 

diarrhea) in infants older than 2 months of age. 
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 For infants younger than 2 months of age, a fever with or without a behavior change or 

other signs and symptoms.  
 

COVID-19 

Children who have symptoms of infectious illness, such as influenza or COVID-19, should stay 

home and be referred to their healthcare provider for testing and care.  Staying home when sick 

with COVID-19 is essential to keep COVID-19 infections out of programs and prevent spread to 

others.   

The overlap between COVID-19 symptoms with other illnesses means that some people with 

symptoms of COVID-19 could be ill with something else.  This is even more likely in young children, 

who typically have multiple viral illnesses each year.  Although COVID-19, colds, and flu illnesses 

have similar symptoms, they are different diseases.  Children who have symptoms of infectious 

illness or certain symptoms of COVID-19 should not attend class.  Particular attention should be 

paid to: 

 Fever (temperature 100.4  ºF or higher) 

 Sore throat 

 New uncontrolled cough that causes difficulty breathing (for a child with chronic 

allergic/asthmatic cough, see if there is a change from their usual cough) 

 Diarrhea, vomiting, or stomachache 

 New onset of severe headache, especially with a fever 

 

Whether and for how long to stay home for people who have been exposed to a person with 

COVID-19 depends on vaccination status. 

 

 Children (unvaccinated) who had close contact with someone who has suspected or 

confirmed COVID-19 should stay home for 14 days after their last exposure to that person.  

Close contact is defined as within 6 feet of an infected person for a cumulative total of 15 

minutes or more over a 24-hour period. 

 People who are fully vaccinated and do not have COVID-19 symptoms do not need to 

quarantine or get tested after an exposure to someone with COVID-19. 

 Staff will let families know when they and and their children should stay home and when 

they can return to the classroom. 
 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/child-care-guidance.html 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/child-care-guidance.html
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The following chart will help you know when your child cannot attend class and when it is safe 

and healthy for your child to return.  

ILLNESS Return to childcare 

COVID-19 10 days after symptoms start and 24 hours with no fever and 

improved symptoms OR 10 days after positive test (if no 

symptoms). 

Fever-101˚ F or higher is 

considered a fever 

Children may return to class when temperature remains 

normal (97 – 100.4 F) for a continuous 24 hours period without 

any additional medication.  

Diarrhea- runny, watery, or 

bloody stools (stools that 

cannot be contained in a 

diaper) or increased frequency 

in passing stool in toilet trained 

children.  

Child may return when diarrhea has stopped for 24 hours.  If a 

bacterial illness was the cause of diarrhea, child should stay 

home until doctor tells you child is no longer contagious. 

Vomiting- due to illness (i.e.: 

flu).  

Child may return when vomiting has stopped for 24 hours and 

the child is not in danger of dehydration. 

Body rash with fever-(unless 

associated with immunizations) 

Body rashes that have open, weeping, itchy, or non-healing 

wounds must be evaluated by a doctor.   Child may not 

return until 24 hours after treatment has begun and/or is fever-

free for 24 hours. A doctor’s note or prescription bottle must 

be shown to classroom teacher before child may re-enter 

classroom. 

Sore throat - accompanied by 

fever, swollen glands and 

headache must be 

evaluated by a doctor 

Child may return 24 hours after antibiotic treatment is started 

and has been fever-free for 24 hours.  A doctor’s note or 

prescription bottle must be shown to classroom teacher 

before child may re-enter classroom. 

Skin sore/rashes - (i.e.: shingles, 

ringworm, impetigo, scabies)  

Must be evaluated by a doctor.  A doctor’s note or 

prescription bottle must be shown to classroom teacher 

before child may re-enter classroom. 

Mouth sores Child must be evaluated by a doctor and sores must not be 

considered contagious in order to return to class.  A doctor’s 

note or prescription bottle must be shown to classroom 

teacher before child may re-enter classroom. 

Eye discharge - thick mucus or 

pus draining from the eye or 

“Pinkeye”.   

Child must be evaluated by a doctor.  A doctor’s note or 

prescription bottle must be shown to classroom teacher 

before child may re-enter classroom. 

While this is not a complete list of childhood illnesses the symptoms described above are 

common to many illnesses. This list should serve as a guideline and other exclusions from the 

program may be necessary in order to ensure the health of all children and staff. 
 

 

 
Head Lice 

Teachers will conduct head checks as needed. Whenever possible, the head checks will be 

conducted in the presence of the parent/caregiver or designee upon arrival to the classroom.  

Teachers will make every effort to maintain the privacy and dignity of your child.  

 

If nits are found during the head check, but no live head lice: 

 the teacher will contact you to inform you of the nits. 

 you will be given instructions on how to treat the condition. 
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 notices will be posted and a note will be sent home to inform families that nits were present 

in the classroom and to advise families to watch for head lice/nits with their child 

 your child will be checked daily to assure there are not live head lice. 

 

If any live head lice are found during a head check:  

 the teacher will contact you or an authorized individual and inform you the child must be 

picked up within one hour. 

 you will be given instructions on how to treat the condition. 

 your child will be able to return to the classroom once his/her head is free of all live lice. 

 notices will be posted and a note will be sent home to inform families that a head lice 

condition was present in the classroom and to advise families to watch for this condition 

with their child. 

 

Handwashing In The Classroom 

Proper hand washing will be followed in the classroom.  Children and any individuals (including all 

adults) who are in the classroom will use the following procedure before interacting with children, 

before preparing or serving food, after diapering, after wiping a child’s nose or after cleaning up 

messes, after using the bathroom themselves or assisting a child with using the bathroom, before 

leaving the center and as needed to maintain proper cleanliness.  

   PROPER HANDWASHING PROCEDURE: 

 Wet hands. 

 Use soap. 

 Rub hands vigorously for 20 seconds. 

 Wash all hand surfaces. 

 Rinse hands thoroughly. 

 Dry hands with a single-used towel and turn off water with towel. 

 

Biting Policy 

For children birth to three, occasional incidents of biting behavior are common.  Children who 

bite others at this age and stage of development are often trying to communicate a need or are 

experiencing a strong emotion.  Some of the common reasons infants and toddlers bite include: 

 Being overwhelmed by the sounds, light or activity level in a setting 

 Lack of language skills necessary for expressing needs or strong feelings 

 Simply experimenting (and they may do it again if they enjoyed the reaction they got the 

first time) 

 Feeling over-tired 

 Teething or experiencing other mouth pain 

Biting incidents in older children or on-going biting at any age is often considered a challenging 

behavior. Mid-Iowa Community Action Head Start and Early Head Start classroom staff will use the 

MICA Early Childhood Programs Positive Guidance Policy and Positive Behavior Supports 

strategies to respond to children with biting behavior. Staff work with families and other partners 

(such as Area Education Agency staff and classroom mental health consultants) to gather 

information through discussion and careful observation to determine the cause of the biting 

behavior and together plan for responses to the behavior. Referrals to additional services will be 

made when appropriate and in partnership with the family. MICA recognizes that children who 

are exhibiting challenging behaviors, including biting, are especially in need of close, caring, and 

responsive relationships in the classroom and at home.  
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Injuries/Medical Conditions 
Head Start and Early Head Start classrooms are equipped with first aid kits.   If your child is injured 

and/or has a medical condition, immediate assessment and appropriate first aid treatment will 

be given by classroom staff.  Minor incidents/medical conditions that require basic first aid will be 

handled by the trained staff. Staff will contact emergency medical services by calling 911 for 

injuries/medical conditions requiring additional medical treatment.  You will be notified by staff of 

such injuries/medical conditions.  Staff will complete a Child Injury/Medical Report form for any 

injury requiring medical attention.  A copy of this form will be given to you.  Volunteers in the 

center will refer all injuries to staff.   

 

 

 

 

Medications 

If medication must be given to your child while at the center, the program requires two things.  First, 

we need signed parental permission to give the medication and  we need the medication to be 

in its original container with the complete label.  If your child has medication needs please discuss 

this further with your child’s teacher. The program asks that you hand medications directly to 

teachers for the safe delivery of the medication to the classroom for proper storage. Non-

emergency medications will be kept in a locked container and refrigerated if needed.  Emergency 

medications will be accessible to teachers but out of reach of children. 

 

Emergency Health Plan 

If your child has a health concern that could result in an emergency such as calling 911, please 

alert staff.  Examples include asthma, peanut allergy or heart condition. A nurse, with assistance 

from a doctor, will write an Emergency Health Plan for classroom staff to follow in case of an incident 

in the classroom. The classroom staff will ask you to sign the Emergency Health Plan for your 

approval.  

Safety And Emergency Practices  
Head Start and Early Head Start provides a safe environment for learning and promotes the well-

being of children and families.  The program will take additional steps in the event of an 

emergency to ensure the safety of children.  These steps are detailed in the following policies and 

procedures regarding a given situation.  Copies of these policies and procedures are available at 

the classroom. 

 

 FIRE AND TORNADO 

PRACTICES                         

 INTRUDER IN THE CLASSROOM                 

 POWER FAILURES/DISASTERS  

 HEALTH HAZARDS 

 BLIZZARDS 

 EARTHQUAKES 

 INDIVIDUALS SUSPECTED TO BE UNDER 

THE INFLUENCE OF DRUGS/ALCOHOL 

 CHEMICAL SPILLS 

 LOST OR ABDUCTED CHILDREN 

 BOMB THREATS 

 FLOODS AND FLASH FLOODING 

 SUPERVISION OF CHILDREN 

 STRINGS ON CLOTHING 

 AIR POLLUTION AND AIR QUALITY 

 MEDICAL EMERGENCIES 

 DENTAL EMERGENCIES 

 

 

 

Staff Trainings 
Mandatory Child Abuse Reporter Training 

All Early Childhood and Family Development program employees are mandatory reporters of 

child abuse.  This means they are legally required to report any suspected child 
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abuse/neglect.  Staff members are appropriately trained in the identification and reporting of 

child abuse/neglect.  Mandatory Child Abuse Reporter Training is required for all staff. 
 

CPR/First Aid Training 

All staff members are required to be certified in CPR and First Aid.   

 

Universal Precautions 

This training focuses on promoting children’s health by limiting the potential spread of infection 

among children and staff.   

Medication Administration 

Classroom staff must take Medication Administration training to learn the proper techniques for 

safely administering medication to children.  Staff will be medication certified by a nurse upon 

completion of the training. Staff members who have not been certified will not be permitted to 

administer medications.  

 

Emergency Policies 

Staff will receive annual trainings and information regarding emergency policies. 
  

 

NUTRITION SERVICES  
 

The programs’ dietitian ensure that well-balanced and nutritious meals and snacks are served to 

your child.  These meals and snacks meet the Federal Child and Adult Care Food Program 

(CACFP) requirements. Your child will receive meals and snacks that provide up to two thirds of 

his/her daily nutritional needs.  Through meal participation, your child will learn self-help skills by 

helping with setting the table and serving him/herself at meal times.  The program serves and 

prepares only foods that follow the CACFP program and those that are high in nutrients and low 

in sugar, salt and fat.  This is to help promote good dental health and healthy food choices.   Early 

Head Start and Head Start asks that you do not bring food items to the classroom, as we are not 

allowed to serve them.  Please let your teacher know if you have menu ideas or preferences for 

your child. 

 

Nutrition education is provided to your child through food activities and to you and your family 

through newsletter articles and family meetings and activities.   

 

Each day meals are ordered according to the number of children and staff present for the meals.  

The programs are charged for all meals ordered outside of our kitchens even if children are not in 

attendance on a given day.  Please contact your child’s teacher if your child will not be 

attending the classroom so that the program can order the appropriate number of meals.  The 

attendance policy will provide you with more information on contacting your child’s teacher 

when your child is absent from class.     

 

Opportunities to visit at mealtimes may be scheduled through your classroom teacher.  In 

addition, field trips or picnics may be scheduled at times when adults may be visiting for meals.  

Participants are encouraged to follow these practices: 
 



 Wash hands thoroughly just before 

mealtime and go directly to table 

 Additional hand washing if hands 

become contaminated 

 Participate in own table setting 

 Practice family style meals  

 Discussions are educational and 

appropriate 

 Negative comments that may 

discourage a child’s experience of 

trying foods are avoided 

 Talk about the foods you are eating, 

where they come from, why they are 

good for us, colors, shapes, flavors 

 Children are encouraged to taste and 

eat the foods provided 

 Children should never be forced to 

take foods 

 Foods must not be used to discipline or 

reward children 

 Mealtime manners or expectations 

should be simple, appropriate and 

encouraged 

 Children are not to be required to 

finish their meal or drink all their milk, 

etc. 

 Practice all safety precautions 

including choking precautions 

 Practice good sanitation procedures 

and hygiene 

 Others guidance about classroom 

mealtimes 

 

Family assistance with nutrition is available through WIC and a program dietitian.   

 

Effective tooth brushing will be practiced in all classrooms.  The programs will provide child size 

toothbrushes for your child.   

 

If your child has special dietary needs due to health (doctor diagnosed) or religious reasons, 

please inform your child’s teacher.  The program will discuss your child’s nutritional health needs 

and will develop a plan to meet your child’s individual dietary needs.  
 

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 

policies, the USDA, its agencies, offices, and employees, and institutions participating in or administering USDA 

programs are prohibited from discriminating based on race, color, national origin, sex, religious creed, disability, 

age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or 

funded by USDA. 

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, 

large print, audiotape, American Sign Language), should contact the agency (state or local) where they applied for 

benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the 

Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages 

other than English. 

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-

3027) found online at: How to File a Complaint, and at any USDA office, or write a letter addressed to USDA and 

provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 

632-9992. Submit your completed form or letter to USDA by:  

1. mail: U.S. Department of Agriculture 

 Office of the Assistant Secretary for Civil Rights 

1400 Independence Avenue, SW 

Washington, D.C. 20250-9410; 

2. fax: (833) 256-1665 or (202) 690-7442 

3. email: program.intake@usda.gov. 

 

 

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint
mailto:program.intake@usda.gov
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Early Head Start And Head Start Volunteers 

The classrooms are open to parents/caregivers and adult family members during program hours.  

As a Family Participant you can observe your child’s activities in the classroom and/or actively 

participate in classroom activities with your child such as eating lunch or reading books with your 

child.  Your child’s teacher will review participation information with you in greater detail prior to 

your child starting class.     

 

We want you to enjoy your day and have fun with your child.  When you are in the classroom as a 

Family Participant, the teachers will only have you spend time with your child.  You will not be 

responsible for any classroom activity or routine.  You will be learning many things about children 

in general:  how they are alike and how they are different; what interests them; what they can do; 

how they express themselves; and what helps them the most.  Listen as the teachers interact with 

the children and notice the special way they have learned to guide them.  Ask questions about 

things you want to know about or do not understand. 

 

Also, you are encouraged to become a Classroom Volunteer.  As a volunteer you are able to 

directly assist the teaching staff with classroom activities that involve all children.  Some of these 

activities might include reading to the children at group time, assisting with classroom projects, 

and/or assisting children during center time.  Classroom volunteers are required to complete the 

appropriate volunteer paperwork, have a physical exam (if they volunteer over 24 hours per 

month), get fingerprinted and consent to a criminal background check prior to becoming a 

classroom volunteer. 

 

If you are interested in becoming a paid Substitute Classroom Aide in the Head Start or Early 

Head Start classroom, please inform your child’s teacher.  Substitute Classroom Aides are required 

to interview for the position and complete the appropriate substitute paperwork, have a physical 

exam, a criminal background check and a physical prior to becoming a Substitute Classroom 

Aide.  Mandatory Child Abuse Reporter training, Universal Precautions and CPR/First Aid training 

are also required of substitutes. A parent, caregiver, or another family member cannot substitute 

in the classroom their child attends.  
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MICA Early Head Start & Head Start Classrooms 

Addresses and telephone numbers 

MICA, First United 

Methodist Full Day 

202 W. Main St, Marshalltown 641-485-1896 

MICA, First United 

Methodist 1 AM PM 

202 W. Main St, Marshalltown 641-750-1190 

 

MICA, First United 

Methodist 2 PM 

202 W. Main St, Marshalltown 641-485-1568 

 

MICA, High Street 1 206 W. High Street, Marshalltown 

 

641-691-7046 

MICA, High Street 2 206 W. High Street, Marshalltown 

 

641-691-7043 

MICA, High St. Infant 206 W. High Street, Marshalltown 

 

641-691-7032 

MICA, High St Toddler 206 W. High Street, Marshalltown 

 

641-691-7036 

MICA, Hope 1 2203 3rd Ave, Marshalltown 641-691-7048 

 

MICA, Hope 2 2203 3rd Ave, Marshalltown 641-750-6106 

 

MICA, Grinnell 611 4th Ave, Grinnell          641-990-1086 

 

MICA, Iowa Falls 637 S. Oak, Iowa Falls 641-640-8759 

 

MICA, Iowa Falls, 

Toddler 

637 S. Oak, Iowa Falls 641-373-0898 

MICA, Nevada 

 

1037 8th St, Nevada 641-485-8246 

MICA, Tama 105 S. State St, Tama 641-481-2185 

 

 

About MICA (Mid-Iowa Community Action) 
MICA’s Operations and History 

MICA is a private, nonprofit, community action agency serving children and families affected by 

the conditions of poverty in central Iowa. MICA primarily serves Hardin, Marshall, Poweshiek, Story, 

and Tama counties, and these counties are home to the agency’s family development centers. 

However, the agency provides some services in an additional 26 counties. 

 

MICA locally administers federal and state programs like Head Start, Family Development and 

Self-Sufficiency (FaDSS), Weatherization, and Women, Infants, and Children (WIC). However, the 

agency also offers programs and services which are unique to MICA and its service area. For a 

complete listing of the programs and services MICA offers, visit www.micaonline.org. 
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MICA’s Core Service Area 

As of June 2017, MICA offers programming in 31 counties. These counties are highlighted in the 

map below. The darker shade signifies MICA’s core service area of Hardin, Marshall, Poweshiek, 

Story, and Tama counties. Yellow signifies counties in which MICA provides some services. This 

community assessment will feature data only from the agency’s core service area. 

MICA provides services to families through family development services, early childhood 

programs, health services, housing and community programs. A list of the primary services MICA 

provides to families is listed below. Not all programs are available to all families or in all service 

areas. If you are interested in more information, contact your family development specialist.  

 

WIC – Women, Infants and Children 

Low Income Home Energy Assistance Program 

(LIHEAP) 

Early Head Start 

Head Start 

Weatherization 

Child Health 

Maternal Health Breastfeeding Peer 

Counselors 

 

Embrace Iowa  

Emergency food assistance 

Family Development and Self-Sufficiency 

(FaDSS) 

Healthy Homes Lead Poisoning Prevention 

Home Energy Savers (HES) 

I-Smile 

Living with HIV 

Marshalltown Spread the Word, Read by Third 

School Sealants 
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If you have any questions or concerns about screenings done in 

the classroom, please talk with your Family Development Specialist.  

Your Family Development Specialist can work with you to find the 

best way to prepare your child for the screenings, so the process 

will be a better experience for your child.  If you would like to ask 

the nurse or dental hygienist questions about any of the screenings, 

please ask the teacher to schedule a time for you to talk with 

them. 

 

 

 
Screenings that will occur in the 

classroom, with 

parent/guardian consent, within 

the child’s first 45 days: 
 

Hearing 

Vision 

Height 

Weight 

Blood Pressure 

 

Things families can do to help 

their child prepare for 

screenings: 
 

- Act it out. 

- Read books. 

- Talk about your child’s 

concerns. 

- Explain to your child why the 

health screenings need to 

happen. 
 

The Oral Health Screening will occur 

in the classroom in the Fall and 

Spring.  This is not a replacement for 

the dental exam which must be 
scheduled with your child’s dentist. 

Screenings that can happen in the 

classroom, with parent/guardian 

consent, within the first 90 days, 

however, they are preferably done at 

your child’s doctor or at WIC: 

 

Lead  

Hemoglobin 
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Mid-Iowa Community Action 

Head Start/Early Head Start Handbook for Families Review 

 
    Child’s Name:_____________________________________________ 

 

Parent/Guardian Initials 

 
Policies Reviewed in Handbook Page  

 Positive Guidance Policy   

 

4,5 

 Family Participation Information  

 

5 

 Access SOR Policy 

 

5 

 Attendance & Absence From Class 

 

6 

 Vehicle & Pedestrian Safety Information 

 

7 

 Holiday and Birthday Policy 

 

8 

 Well Child Exam Policy 

 

10 

 Illness/Exclusion and Re-Admittance Policy 

 

11 

 COVID-19 

 

12 

 Head Lice Policy 

 

13, 14 

 Biting Policy  

 

14 

 Health Screening Sheet 

 

21 

 
      The policies listed above have been reviewed with me and I have received a copy of 

the Handbook for Families. 

    

Parent/Guardian Signature: ______________________________   Date: _______________ 

 

Staff Signature: __________________________________________   Date: _______________ 


