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Welcome
The staff of the Harris Family Children’s Center have been working diligently to welcome our
students and families back to a safe, healthy child care environment. This handbook containing
reopening policies has been created in conjunction with;
The Centers for Disease Control and Prevention
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-forchildcare.html
Governor's Economic Reopening Taskforce
https://www.covidguidance.nh.gov/sites/g/files/ehbemt381/files/files/inlinedocuments/guidance-universal.pdf
https://www.covidguidance.nh.gov/sites/g/files/ehbemt381/files/inline-documents/202005/guidance-child-care.pdf
New Hampshire Department of Health and Human Services
https://www.dhhs.nh.gov/dphs/cdcs/covid19/covid-mask-guidance.pdf
Dr. Katharina Lilly, Medical Director, Phillips Exeter Academy
klilly@exeter.edu
Paul Gravel, Director of Campus Safety Services & Risk Management, Phillips Exeter Academy
pgravel@exeter.edu
The COVID-19 virus has changed the way we need to look at early childhood education and, in
turn, what the Harris Family Children’s Center will be able to offer as a means of need-based
support. Please note that to respond to this virus, and continue to offer quality child care, we will
be changing many protocols at the Center as outlined below. In light of these challenging
circumstances, it is important to remember we will be doing our very best to support our families;
cooperation and understanding are much appreciated.
HFCC will shift its program model to better support the new environment for physical distancing,
safe care spaces, wellness, as well as cleaning and sanitization procedures. In an effort to reduce
group sizes as much as possible, while still supporting our community, HFCC will reduce its
capacity for and limit all program spaces. This reduction in ratio will result in limited enrollment
availability.
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Hours of Operation
In an effort to support the health and safety protocols required for the beginning and end of each
day, we will be revising our drop off and pick up hours. Families will drop off between 8:00am9:00am and pick up between 4:00pm-5:00pm each day. Please review the protocols listed in
the Parent Handbook attached. If and when the program becomes more able to support our typical
hours of 7:30am-5:30pm, we will review these timeframes and procedures again. If, due to
extenuating circumstances, a family has an urgent need to drop off between 7:30am-8am, or pick
up between 5:00pm-5:30pm, please contact us to discuss. Students enrolled in the ¾ day
Kindergarten Prep program will continue to pick up at 2:30pm.

Arrival and Departure
Staff
Our staff members understand they are not only responsible for their own health while
employed at HFCC, but the health of your children, your family, and the community. Staff have
completed comprehensive training in health, safety, sanitization, and cleaning protocols. In
addition to frequent handwashing, staff will be required to wear a face mask at all times while at
the Children’s Center, and will take exposure precautions including physical distancing during
the course of the day.
Staff will be health screened each morning, and again when re-entering the building throughout
the day. Staff screening will include a questionnaire about exposure, as well as a temperature and
symptom check. Staff will follow the same protocols for illness as stated in our child Health
Policy (see below).
Children
Children will be dropped off and picked up from their parked vehicles each day. Greeting staff
will screen the child & family, collect belongings, remove the child from the car seat, wash child
hands in portable sink and then enter the building (reverse for pick up). Families who walk to the
Center will be asked to use the screening tent located on the front sidewalk for drop off & pick
up.
Please follow the map (page 4) for parking as well as the driving route; this will allow parents to
wait in the Water Street parking lot as needed instead of on Water Street to ease parking
congestion and waiting time.
Parents and other guardians will not be allowed to enter the Harris Family Children’s Center
until further notice. Other adults on campus will also be prohibited from entering (with the
exception of health-screened custodians and other emergency personnel). This will be strictly
enforced and card access will be disabled, so please plan accordingly.
Parents are required to wear a face mask during drop off and pick up. Children will not wear
masks in the program. Also, please note that greeting staff have completed a Nationally
Certified car seat safety course. We encourage any parents who wish to check the car seat straps
or harness to do so quickly once the staff member has exited the vehicle.
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The greeting staff will sign each child in and out for the day. Children’s temperatures will also be
recorded on the sign in sheet. Upon arrival to drop off, children will be screened with a contactfree thermometer and you will be asked the following questions each day;
Within the last 14 days have you or your child…
 Been in close contact with someone confirmed or suspected to have COVID-19?*
*If either parent is a healthcare worker, are they symptomatic?
 Travelled outside of New England (NH, VT, ME, MA, CT, RI) regardless of mode of
transportation?
 Have you given your child any symptom relieving medication (Tylenol, ibuprofen, cough
medicine, lozenges) in the last 24 hours?
Do you or your child have any of the following symptoms?
 Temperature above 100.4˚F (child temperature will be checked with contact-free
thermometer)
 Cough
 Runny nose
 Sore throat
 Shortness of breath or difficulty breathing
 Flu-like symptoms (fatigue, chills, muscle aches)
 New loss of taste or smell
 Nausea or vomiting
This will be a new and possibly difficult experience for children. Children are very good at
reading what parents are feeling and it is important that your child senses your confidence in the
drop off and pick up process. When it is time to say good-bye, it is best to keep it short and
sweet. If your child gets upset as you leave, we suggest that you depart as planned. The teachers
will comfort your child and help him/her settle into activities when he/she is ready. We
encourage parents to call the classroom if they would like to check on the child’s transition.
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COVID-19 Health Policy
Person(s) with any COVID-19 symptoms, those who report close contact with someone
suspected or confirmed with COVID-19, or those reporting travel risk factors will not be allowed
into the facility:
a. Symptomatic persons are advised to contact their health care provider to be tested for COVID19 and self-isolate at home following the instructions below.
b. Asymptomatic persons reporting close contact with someone suspected or confirmed with
COVID-19, or who report one of the traveled-related risk factors should self-quarantine for 14
days from their last exposure or return from travel.
Person(s) with suspect or confirmed COVID-19 must stay out of child care until symptom-based
criteria are met for discontinuation of isolation:
a. At least 10 days have passed since symptoms first appeared AND
b. At least 24 hours have passed since recovery (recovery is defined as resolution of fever off any
fever reducing medications plus improvement in other symptoms)
Symptoms;
 Temperature above 100.4˚F
 Cough
 Runny nose
 Sore throat
 Shortness of breath or difficulty breathing
 Flu-like symptoms (fatigue, chills, muscle aches)
 New loss of taste or smell
 Nausea or vomiting
Children may return to care after experiencing symptoms with any one of these three
options;
 Note from medical provider stating symptoms are not due to suspected or confirmed
COVID-19.
 Approved COVID-19 test that is negative, and at least 24 hours have passed since
recovery (resolution of fever without the use of fever-reducing medications and
improvement in symptoms).
 Child completes self-isolation; At least 10 days have passed since symptoms first
appeared and at least 24 hours have passed since recovery (resolution of fever without the
use of fever-reducing medications and improvement in symptoms).
If your child or a member of your family tests positive for COVID-19, please contact both the
Bureau of Infectious Disease Control at 603-271-4496 and the Harris Family Children’s Center
immediately.
Any person that develops symptoms of COVID-19 while at the child care facility will be masked
if they are over 2 years of age, removed from contact with others, and be immediately sent home.
Parents must find alternate care if their child is sick.
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Ill Siblings;
We will manage siblings of students who are ill with new and unexplained symptoms consistent
with COVID-19 according to the following:
1. For a symptomatic student without COVID-19 risk factors who is being tested for COVID-19,
asymptomatic siblings can remain in school if they remain asymptomatic.
2. For a symptomatic student with COVID-19 risk factors, asymptomatic siblings should be
instructed to stay home from school (quarantine).
3.For a symptomatic student who tests positive for COVID-19, then all close household contacts
(including siblings) must quarantine and get tested using a PCR-based test.
4. For a symptomatic student without COVID-19 risk factors who does not undergo testing, the
symptomatic student must remain on isolation until they have met CDC’s criteria for
discontinuation of isolation. The sibling, however, may remain in school as long as they remain
asymptomatic.
5. For a symptomatic student with COVID-19 risk factors who does not undergo testing, the
symptomatic student must remain on isolation until they have met CDC’s criteria for
discontinuation of isolation. The sibling should quarantine.
We will be evaluating each child on an individual basis by considering their ongoing health and
well-being over the course of the day in addition to drop off and pick up. Parents need to be at
the HFCC within one hour of a phone call advising that their child is sick and needs to be taken
home. Parents must have a contingency plan in place to cover your child’s care in situations such
as sickness, or a school closing due to weather or operational emergencies. All emergency
contacts must be kept up-to-date for this reason. If your child has a pre-existing medical
condition or compromised immune system, he or she is more susceptible to the virus and the
CDC recommends that the child stay home and avoid child care centers. If you wish to send a
high-risk child to HFCC, you will be required to sign an outbreak exclusion document. The
Harris Family Children’s Center General Health Policy will continue to be followed for basic
health concerns (communicable diseases, medication administration, etc.). HFCC has a
designated isolation and quarantine space. The Staff Room is outfitted with supplies to care for
symptomatic children until they are picked up.

Cleaning & Disinfecting Procedures
Staff of the Harris Family Children’s Center and Custodians from Phillips Exeter Academy will
routinely clean, sanitize, and disinfect surfaces and objects that are frequently touched, especially
toys, learning materials, and bathroom/diapering areas. This may also include cleaning
objects/surfaces not ordinarily cleaned daily such as doorknobs, light switches, classroom sink
handles, countertops, toilets, desks, chairs, cubbies, and playground structures. Staff will sanitize
keyboards, desks, and remote controls before each use. If surfaces are dirty, they will be cleaned
using soap and water prior to disinfection following the manufacturer’s instructions for
concentration, application method, and contact time for all cleaning and disinfection products.
Learning Materials and other Items
 Toys that cannot be cleaned and sanitized will not be used.
 Toys that children have placed in their mouths or that are otherwise contaminated by
body secretions or excretions will be set aside until they are cleaned by hand by a person
wearing gloves. They will be cleaned with water, rinsed, sanitized with a disinfectant,
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rinsed again, and left to air-dry. Certain toys will be cleaned and sanitized in our
mechanical dishwasher.
Toys and other learning materials will not be shared between classrooms unless they are
washed and sanitized before being moved from one group to the other.
Children’s books, like other paper-based materials such as mail or envelopes, are not
considered a high risk for transmission and do not need additional cleaning or
disinfection procedures.
Learning materials such as playdough, crayons, scissors etc. will be packaged in
individual containers with each child’s name as much as possible to prevent crosscontamination.
Bedding will be machine washed once per week. We prefer comfort items such as
blankets and loveys be kept at home. Cots and bedding will be labeled for each child and
sanitized daily.
Routine cleaning and disinfection will continue to occur daily.
Outdoor areas such as our playground generally require normal routine cleaning:
a. Disinfectant is not recommended for outdoor playground structures, wooden
benches or tables as it is not an efficient use of supplies and is not proven to reduce
risk of COVID-19 to the public.
b. High touch surfaces made of plastic or metal, such as grab bars and railings will be
cleaned routinely.

In The Event of Illness
If a sick child has been isolated at HFCC, the isolation room and other infected areas will be
cleaned and infected after the child has gone home. If COVID-19 is confirmed in a child or staff
member:
a. Close off areas used by the person who is sick.
b. Open outside doors and windows to increase air circulation in the areas.
c. Wait up to 24 hours or as long as possible before you clean or disinfect to allow
respiratory droplets to settle to reduce the risk to individuals cleaning.
d. Clean and disinfect all areas used by the person who is sick, such as offices,
bathrooms, and common areas.
e. If more than 7 days have passed since the person who is sick visited or used the
facility, additional cleaning and disinfection is not necessary.

Food Safety





Please provide a nutritious lunch daily for your child. Consider utilizing containers that
your child can open and close independently to reduce the need for additional food
handling. HFCC will provide single-use dishware and utensils as well as milk and water.
Meals will be eaten in the classroom in small table formations or at individual tables as
space allows.
There will be no home-baked goods or foods allowed into the program for sharing.
HFCC will provide a frozen treat for birthdays.
If used, dishware and utensils will be cleaned and sanitized in our mechanical
dishwasher.
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Classroom Expectations
The child care experience will look very different from what children, families, and staff are
used to. We understand it may take time to adjust to the new procedures and protocols.
General Info
 We will require handwashing when arriving at the facility, before and after meals or
snacks, before and during meal preparation or service as necessary to prevent cross
contamination, and after going to the bathroom or each diaper change.
 Children and staff will be advised to avoid touching their eyes, nose and mouth with
unwashed hands and to cover coughs or sneezes with a tissue, then throw the tissue in the
trash and clean hands with soap and water or hand sanitizer (if soap and water are not
readily available). Alternatively, cough or sneeze into elbows.
 Cloth face coverings should not be placed on young children. There are safety issues with
young children having cloth, ties, elastics etc. around their mouths and necks which can
pose choking or strangulation hazards in addition to breathing and circulation issues.
 Group sizes will be limited, there will be no combining groups inside or outside in order
to efficiently track potential exposure.
 Large group activities will be eliminated.
 Time standing in lines will be minimized.
 As much as possible, staff will allow for 3-6 feet of space between children during table
activities and plan activities that do not require close physical contact.
 After children leave an activity, staff will disinfect materials.
 Outdoor playtimes will be increased for each group.
 Administrative staff, substitutes, and other support staff will be required to limit exposure
to each group and will follow strict handwashing and distancing procedures.

Tuition
1. If, due to extenuating circumstances related to COVID-19 (e.g., loss of income, change in
employment status, medical illness, dissatisfaction with HFCC COVID-19 policies &
procedures), the Parents wish to terminate their Academic Year Contract and their liability
for remaining tuition payments, a written request must be submitted to the Director of the
HFCC thirty (30) days in advance of the requested date of termination.
2. HFCC will not hold spots for Parents who wish to terminate their Academic Year Contract.
Parents can reapply for enrollment at a later date, and if space is available, they may
reenroll.
3. If a child is ill and needs to remain at home for a quarantine period, the Parents will be
responsible for tuition during the quarantine period.
4. If the HFCC has a center-wide closure due to COVID-19, Parents will not be required to
pay tuition for care during the period of time when HFCC is closed. Parents will receive a
refund for any time paid for and not used during the closure. If HFCC closes an individual
classroom for more than one week, parents will not be responsible for that tuition.
5. Parents agree to abide by the COVID-19 policies as outlined in our Parent Handbook,
attached here.
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Contact
Blended Care I (infants)
Blended Care II (toddlers)
Preschool
Kindergarten Prep I
Kindergarten Prep II (art room)
Enrollment & Finance Manager
Director

777-3151
777-3152
777-3153
777-3154
777-3159
777-3150
777-3160

Priority for Admissions
Contracts will be renegotiated annually on a space available basis with the following considerations:
1) PEA families currently enrolled
2) New PEA families
3) Community families currently enrolled
4) New community families
Please note:
• Part time contracts for 3-days (MWF) and 2-days (TuTh) will depend upon Enrollment Manager’s ability to
combine them to form a five-day week.
• Certain days may or may not be available. If that is the case, you will be contacted regarding alternatives.
• Enrollment date will be utilized when determining placement during the annual admissions process. Enrollment
Date = date initial deposit was received.
• Though PEA families hold priority in the admissions process, it is possible that space may not be available to
employees in the event that;





Families seek care after the enrollment period has ended
The given program is fully enrolled with PEA families
When a PEA employee is expecting or adopting a child, HFCC will hold a spot for the child
under the following conditions:
o A spot must be available in the appropriate classroom
o Pending the Enrollment Manager’s approval of a family willing to enroll for a
temporary period up until the PEA family requires the spot. If this is not possible, the
employee will be responsible for tuition for the entire Academic Year.
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Harris Family Children's Center
GENERAL HEALTH POLICY
The COVID-19 Health Policy supersedes the general health policy guidelines listed
herein. The purpose of our General Health Policy is to outline the criteria that will keep
your child out of the Children’s Center in the event of sickness deemed unrelated to
COVID-19. While it is your responsibility to keep your child out of child care when he or
she is sick, it is our responsibility to send the child home when he or she becomes sick at
the Children’s Center. This is done to ensure the safety and health of all the children and
staff. Our policy and State regulations require that sick children may not attend the
Center. Please do not administer Tylenol or other medications to your child before
coming in to school as it may disguise symptoms of a contagious illness.
Guidelines for Exclusion from Program
Per the Department of Health and Human Services, a child must be sent home if one or
more of the following conditions exist:
a) The illness prevents a child from participating comfortably in all aspects of the day.
b) The illness results in a greater care need than the childcare staff can provide
without compromising the health and safety of the other children.
c) The child has any of the following conditions:


RASHES



COLD SORES



DIARRHEA



PINK EYE/CONJUNCTIVITIS



LICE



VOMITING



APPEARANCE/BEHAVIOR: Child looks or acts differently, unusually tired, pale,
lacking appetite, confused, irritable, or difficult to awaken.



COMMUNICABLE DISEASE: If your child has a communicable disease such as
rubella, mumps, measles, chicken pox, pertussis, impetigo, conjunctivitis, head
lice, strep throat, fifth disease, roseola, or hand, foot, and mouth disease he or she
cannot return to the Children’s Center until after proper medical treatment and he
or she has received a medical provider’s note that states they are no longer
contagious.

A minimum absence of 24 hours is required for fever, vomiting, diarrhea and
communicable diseases before returning to child care.
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Guidelines for Readmitting

Remember that we are a “Well Child Center” and cannot afford the one on one care that
sick children need and deserve. There needs to be a recuperation period before a child
returns to child care. If your child becomes ill during the day and you are asked to come
and get him or her, they may not return to the Children’s Center until they are healthy and
well enough to participate fully in all aspects of the day. A physician’s note may be
required to certify that the child is no longer contagious or a threat to the health of other
children.
Due to the number of young children at HFCC, as well as infants not fully vaccinated and
those who are medically compromised, HFCC reserves the ability to enact more stringent
exclusion rules during outbreaks of illnesses (influenza, norovirus, measles, COVID-19,
etc.). Please remember that keeping a sick child at home will minimize the spread of
infections and viruses in the Center.
Dispensing of Medication
A parent must complete an Authorization to Administer Medication Form in order for a
staff member to be able to administer any medication.
Prescription Medication: Medicine must be in its original container with the prescription
label giving the physician’s name, date, drug name, and dosage. Most pharmacies are
able to split medication into two bottles. If you will be leaving one bottle at the Center, be
sure that it has a prescription label on it.
Non-Prescription Medication: Medicine must be in its original container and will be
administered in accordance with the manufacturer’s printed instructions. For children
under 24 months, non-prescription medication must be accompanied with a statement
from your child’s licensed health practitioner to include the physician’s name, date, drug
name, exact dosage.
According to the American Academy of Pediatrics, “Studies have shown cough and cold
products are ineffective in treating symptoms of children under six years old, and may
pose serious risks.” Therefore, the HFCC will not administer any cough and/or cold meds
(such as Children’s Robitussin or Sudafed) to children under six years of age.
Never leave medication in a child’s diaper bag or lunch box where it is accessible to other
children. Parents are responsible for giving all medications directly to teachers so they
can be placed in either the medicine cabinet or the refrigerator.

11

Food and Insect Sting Allergies
All children with food and insect allergies which will result in an anaphylactic reaction are
required to have an EpiPen and Children’s Benadryl at the Center. Parents are also
required to complete an Authorization to Administer Medication form for these
medications so they may be administered as necessary should a child have an allergic
reaction. Parents are also asked to share information regarding their child’s allergies,
medication, and action plan with the HFCC by filling out the Medical Action Plan Form.
Please ask the Director, Finance Manager, or your child’s teacher if you need one of
these forms.
Certification
Teachers are certified in First Aid and Cardiopulmonary Resuscitation by the American
Academy of Pediatrics and the American Heart Association. HFCC Staff have also been
trained on SIDS prevention by the New Hampshire Department of Health and Human
Safety. SIDS (Sudden Infant Death Syndrome) is the sudden death of a child under one
year of age that remains unexplained. SIDS is not predictable, preventable, contagious,
or hereditary. The American Academy of Pediatrics recommends that infants sleep on
their backs to reduce the risk of SIDS. This policy is endorsed by the HFCC. Families
with children under the age of 12 months must read and sign our Safe Sleep Policy.
Please ask the Director, Finance Manager, or one of your child’s teachers if you need
one of these forms.
**Reminders**
If your child shows signs of illness in the morning, you need to make other
arrangements. We strongly advise that you have a contingency back up plan for
days when your child cannot attend the Center due to illness. If your child becomes
ill during the day, you will be called and asked to come and get him or her. A parent or
Emergency Pick-up person needs to be at the Center within one hour of a phone call. It
is imperative that we have all cell phone and alternate phone numbers on file at all times.
If your child will be absent or tardy, please call your child’s classroom directly no later
than 9:00 a.m.
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Hazardous Weather Policy
When the Principal and Chief of Facilities Management determine that the weather conditions
are such that the Academy's offices and the Harris Family Children's Center must close, you will
be notified via the following:
Exeter Alert notification system – Phillips Exeter Academy uses Exeter Alert to immediately
contact you for an HFCC closing during inclement weather, major crisis or emergency. Exeter
Alert delivers important emergency alerts, notifications and updates to you on all of your
registered devices: email account (work, home, other), or via text message to your registered cell
phone. Please be sure to update any phone number or carrier changes that arise during the school
year.
When an incident or emergency occurs, authorized senders will instantly notify you using Exeter
Alert. Exeter Alert is your personal connection to real-time updates, instructions on where to go,
what to do, or what not to do, who to contact and other important information.
Additionally, WMUR-TV Channel 9, WERZ 107.1 FM, and WMYF 1540 AM under “Phillips
Exeter Academy Children's Center” will relay closings or delays. It is the parents’ responsibility
to check on school cancellations via Exeter Alert, TV, radio or e-mail.
If it becomes necessary to close during the school day, parents will be notified via the Exeter
Alert System. We ask that you pick up your child as quickly as the weather will allow. Please
be sure to have all phone numbers where you can be reached on file at the center. If you will be
traveling or out of the seacoast area, please arrange an alternate pick up plan for your child. It is
necessary that all families have a contingency child care plan in place for unexpected
emergencies.
Safety is our primary concern and it is our responsibility to get children as well as teacher’s
home in a timely manner.
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Safe Sleep Policy
At the Harris Family Children's Center, it is our top priority to maintain the safest and
healthiest environment possible for our children. This includes ensuring that all of our
infants are put to sleep on their backs as recommended by the US Department of Health and
Human Services, the American Academy of Pediatrics and the National Institute of Child
Health and Human Development, among others.
In order to prevent the risk of SIDS (Sudden Infant Death Syndrome), the American Public
Health Association and the American Academy of Pediatrics suggest the following rules:
• Infants under 12 months of age shall be placed on their backs on a firm tight-fitting
mattress for sleep in a crib.
• The infant’s head shall remain uncovered during sleep.
• Unless the child has a note from a physician specifying otherwise, infants shall be placed
in a supine (back) position for sleeping.
• When infants can easily turn over from the supine to the prone (front) position, they shall
be put down to sleep on their back but allowed to adopt whatever position they prefer for
sleep.
• Unless a doctor specifies the need for a positioning device that restricts movement within
the child’s crib, such devices shall not be used.
• Blankets, loveys, and Wubbanub pacifiers will not be allowed in crib. HFCC will provide
breathable muslin blankets as needed for children over 12 months. Sleep sacks are
permitted.
• Per NH licensing regulations; The childcare provider may use an electronic monitor to
supervise sleeping children only, provided they have written parental permission; sounds
from the monitor can be clearly heard by the provider, and the provider observes the
children sleeping every ten minutes to ensure they are safe and comfortable. The Harris
Family Children’s Center uses electronic monitoring in the nap room. A video monitor is
utilized in addition to physical checks every ten minutes.

Toilet Training Policy
We encourage communication between teachers and parents as to how toilet training is
progressing both at home and at school. It is not unusual for progress in the home environment
to be different from school. Teachers will assist children who have shown signs of physical
readiness and an interest in using the toilet by:




Encouraging children to let teachers know when they need to use the toilet.
Helping children on and off the toilet and assisting with attire.
Reminding children to flush toilet and wash hands after use.

The following suggestions are strongly recommended for children who are beginning to use the
toilet, as they encourage independence by making it easier for the child to manage:



Use of pull-ups instead of diapers.
Child-friendly clothing. Elastic waist pants are strongly encouraged.
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Expulsion Policy
The purpose of this policy is to help the Harris Family Children’s Center implement protocols to
prevent or to minimize expulsion per NH Child Care Licensing He-C 4002.25.
The Harris Family Children’s Center (HFCC) is committed to ensuring that all children attending
our program have access to a quality early childhood program that provides developmentally
appropriate experiences and nurtures positive learning and development. HFCC will make every
effort to successfully include and maintain children in our program.
Research tells us quality early childhood programs that nurture positive learning and socialemotional development have positive effects on the lives of young children and families. The
success of young children in child care settings is closely tied to their social, emotional, and
behavioral development.
Challenging behaviors can make it difficult for a young child to be successful in a group
environment. Such behaviors interfere with a child’s ability to positively interact with others and
may disrupt the learning process or even pose health and/or safety risks. (Izen and Kalinowski,
2010)
To help a child develop effective coping skills, HFCC will offer the following strategies:







Routinely document child’s behavior patterns to share with the teaching team, parents,
and other parent authorized persons.
Develop strengths-based strategies, action plans, and modifications to curriculum and/or
programming to accommodate child’s needs based on current research and best practice.
Meet with parents often to keep them upraised of child’s progress, strengthen the homeschool connection, and make additional recommendations.
Refer family to early interventionists to include behavior consultants as needed.
Implement additional training and supports for staff through services like the Preschool
Technical Assistance Program (PTAN).
Address the responsibility of the program if the challenging behavior results in a serious
safety risk to the child or others within the program.

If, after careful consideration, it is determined that the Harris Family Children’s
Center cannot meet the needs of your child, you may be requested to withdraw
him/her from the program and your remaining tuition payments will be cancelled.
Collective environments such as the HFCC are not ideal for every child, alternative
child care arrangements may be required.
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Babysitting Policy
Please contact an administrator for a copy of the Babysitting Release Form. Staff members are
responsible for maintaining HFCC’s mission, standards of professional conduct, and Phillips
Exeter Academy’s standards of ethics. Staff members should ensure equal treatment of all
families. When a staff member provides babysitting services for a HFCC family, those services
should not interfere in any way with the normal and efficient operation of the center, including:
 maintaining ratios
 maintaining primary caregiving relationships
 providing equal treatment of all children in the care of HFCC
 maintaining confidentiality about issues concerning other staff members, other
families, HFCC management and operations, or the family for whom the staff
member babysits
Staff members will be informed of the Babysitting Policy provided in the HFCC Staff Handbook.
Likewise, the parents/guardians of children enrolling in the center will be advised of HFCC’S
Babysitting Policy provided in the Parent Handbook.
If a staff member will be taking a child directly from the center, he or she should be listed on the
child’s Registration and Emergency Information form. The staff member should perform the
sign-out procedures required of any other adult signing a child out of the center/school.
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Healthy Eating
We request that parents provide their children with fully prepared, nutritious lunches daily. Children are
provided with two healthy snacks a day. Requests are sent out each month to help replenish the snack
pantry. Milk and water will be provided. The Center does not provide juice. In collaboration with the
Academy's staff nutritionist we have learned of the nutritional consequences. Excessive intake of fruit
juice can decrease appetite for other nutrient and energy rich foods. In addition, please refrain from
sending in candy and gummy fruit snacks.
It is imperative that parents notify teachers of any allergies their child may have. HFCC is a nutfree environment. Please, no nuts of any kind or nut bi-products. Sunbutter, made from roasted
sunflower seeds, is a great alternative to peanut butter.
The teachers would like to encourage that children eat a healthy lunch and realize new ideas are
sometimes hard to come by. Experts agree that meals and snacks should focus on the use of whole
grains, fresh fruits and vegetables with smaller amounts of meat or meat alternatives and dairy. As many
foods as possible should be fresh and unprocessed. Pre-packaged lunches with high sodium levels are
discouraged. We hope the following list will prove helpful in planning your child’s lunches.
For Infants and Toddlers

Sandwiches:
Breads: Bite sized portions of
Pita Bread, preferably whole wheat
Whole grain or 100% Whole Wheat
Bran, Pumpernickel, Rye or Fruit
Bagels
Norwegian Flatbread Crackers
Matzo
English Muffins
Flour of Soft Corn Tortillas
Pancakes, Waffles, French Toast (with
applesauce, fresh fruit, all-fruit jam)

Dairy:

Fillings: Sunflower Butter (with raisins,
chopped apples, crushed pineapple,
banana, chopped
prunes, carrots, all fruits)
Turkey Breast
Egg Salad (light mayo, raisins, green
peppers, grated carrot, celery)

Fruits and Vegetables:
Bite sized portions of
Soft cooked sweet potato or Zucchini
Orange sections, Banana
Ripe Avocado chunks, Cucumber
Ripe papaya chunks
Berries, Kiwi chunks
Cooked peas, broccoli florets
Apples and Apple Sauce

Tuna Salad (same variations or apple,
cottage cheese, red pepper)
Chicken/Turkey Salad
Cheese (unprocessed such as Swiss
or Low Fat Cheddar) with fresh fruit
Meatloaf
Hummus
English Muffin Pizza
Cheese or veggie Pizza

Bite sized portions of
Soft Cheese
Chopped hard-boiled egg
Scrambled egg
Yogurt
Milk Shakes

Other Ideas:
Hard-boiled eggs
Kidney or garbanzo beans
Pasta salads
Crackers
Granola (raisins, mixed fruit, yogurtcovered raisins, pretzels, etc.)
Rice cakes
Yogurt
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For Preschoolers and Pre-Kindergarteners

Sandwiches:
Breads: Pita Bread, preferably whole wheat
Whole grain or 100% Whole Wheat
Bran, Pumpernickel or Rye
Rice Cakes
Bagels
Norwegian Flatbread Crackers
Matzo
English Muffins
Flour of Soft Corn Tortillas
Pancakes, Waffles, French toast
(with applesauce, fresh fruit, all-fruit
jam)

Fruits:

Fillings: Sunflower butter
Turkey Breast, Lean Roast Beef
Egg Salad (light mayo, raisins,
green
peppers, grated carrot, and celery)

Vegetables:
Carrot, Green Pepper, Cherry
Tomatoes, Cucumbers, Mushrooms,
Beans, Peas, Broccoli, Cauliflower,
Celery, Coleslaw, Lettuce

Tuna Salad (same variations or
apple, cottage cheese, red pepper)
Chicken/Turkey Salad
Cream Cheese (with raisins,
chopped apples, crushed pineapple,
banana, chopped prunes, carrots,
all fruit jam)
Cheese (unprocessed such as
Swiss or Low Fat Cheddar) with
fresh fruit or raw vegetables
Tossed Salad with light cheese and
dressing
Sprouts/Spinach/Fat Free Cream
Cheese
Baked Bean with Sweet Relish
Meatloaf
Hummus
English muffin Pizza
Cheese or veggie Pizza
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Apples, Oranges, Grapefruit,
Pears, Grapes, Banana, Peaches,
Plums, Melons, Pineapple, Raisins,
Apricots, Prunes, Kiwi, Berries,
Canned fruit packed in juice or
water, applesauce.

Dips: Low fat salad dressings
Yogurt & spices
Oil & vinegar
Hummus

Other Ideas:
Hard-boiled eggs
Cheese chunks
Kidney or garbanzo beans
Pasta salads
Crackers
Popcorn
Granola (raisins, mixed fruit,
yogurtcovered raisins, pretzels, etc.)
Rice cakes
Celery with cream cheese
Yogurt

Values and Principles of the Reggio Emilia Approach
By Lella Gandini
What are the distinguishing features of the education of young children with regard to theory and
practice that have made the Reggio Emilia approach so notable?
An examination of the features of this philosophy soon reveals that the educators have been serious
readers of John Dewey, Jean Piaget, Lev Vygotsky, David Hawkins, Jerome Bruner, Howard
Gardner, and other world-renowned scientists and philosophers. In fact, Reggio educators have
continued to keep abreast of the latest research in child development and education in other
countries. At the same time, though, they continue to formulate new interpretations and new
hypotheses and ideas about learning and teaching through their daily observations and practice of
learning along with children.
The image of the child. All children have preparedness, potential, curiosity; they have interest in
relationship, in constructing their own learning, and in negotiating with everything the environment
brings to them. Children should be considered as active citizens with rights, as contributing members,
with their families, of their local community. Children with special rights (rather than using the term
special needs) have precedence in becoming part of an infant/toddler center or a preschool.
Children’s relationships and interactions within a system. Education has to focus on each child,
not considered in isolation, but seen in relation with the family, with other children, with the
teachers, with the environment of the school, with the community, and with the wider society. Each
school is viewed as a system in which all these relationships, which are all interconnected and
reciprocal, are activated and supported.
The role of parents. Parents are an essential component of the program-a competent and active part
of their children’s learning experience. They are not considered consumers but co-responsible
partners. Their right to participation is expected and supported; it takes many forms and can help
ensure the welfare of all children in the program.
The role of space: amiable schools. The infant/toddler centers and preschools convey many
messages, of which the most immediate is: this is a place where adults have thought about the quality
and the instructive power of space. The layout of physical space fosters encounters, communication,
and relationships. Children learn a great deal in exchanges and negotiations with their peers;
therefore teachers organize spaces that support the engagement of small groups.
Teachers and children as partners in learning. A strong image of the child has to correspond to a
strong image of the teacher. Teachers are not considered protective babysitters, teaching basic skills
to children but, rather, they are seen as learners along with the children. They are supported, valued
for their experience and their ideas, and seen as researchers. Cooperation at all levels in the schools is
the powerful mode of working that makes possible the achievement of the complex goals that Reggio
educators have set for themselves.
Not a pre-set curriculum but a process of inviting and sustaining learning. Once teachers have
prepared an environment rich in materials and possibilities, they observe and listen to the children in
order to know how to proceed with their work. Teachers use the understanding they gain thereby to
act as a resource for them. They ask questions and thus discover the children’s ideas, hypotheses, and
theories. They see learning not as a linear process but as a spiral progression and consider themselves
to be partners in the process of learning. After observing children in action, they compare, discuss,
and interpret together with other teachers their observations, recorded in different ways, to leave
traces of what has been observed. They use their interpretations and discussions to make choices that
they share with the children.
19

The power of documentation. Transcriptions of children’s remarks and discussions, photographs of
their activity, and representations of their thinking and learning are carefully studied. These
documents have several functions. Most importantly, they help to determine the direction in which
the work and experiences with the children will go. Once these documents are organized and
displayed, they help to make parents aware of their children’s experience and maintain their
involvement. They make it possible for teachers to understand the children better and to evaluate the
teachers’ own work, thus promoting their professional growth; they make children aware that their
effort is valued; and furthermore, they create an archive that traces the history of the school.
The many languages of children. Atelierista and atelier. A teacher with a background in the visual
arts works closely with the other teachers and the children in every preprimary school and visits the
infant/toddler centers. This teacher, who works in a special workshop or studio known as an atelier,
is called an atelierista. The atelier contains a great variety of tools and resource materials, along with
records of past projects and experiences. What is done with materials and media is not regarded as art
per se, because in the view of Reggio educators the children’s use of many media is not a separate
part of the curriculum but an inseparable, integral part of the whole cognitive/symbolic expression
involved in the process of learning. Through time, the materials and work of the atelier has entered
into all the classrooms through the setting up of “mini-ateliers,” as teachers and atelierista learn to
work in very connected ways.
Projects. Projects provide the narrative and structure to the children’s and teachers’ learning experiences. They are based on the strong conviction that learning by doing is of great importance and that
to discuss in groups and to revisit ideas and experiences is essential to gain better understanding and
to learn. Projects may start either from a chance event, an idea or a problem posed by one or more
children, or an experience initiated directly by teachers. They can last from a few days to several
months.
Educators in Reggio Emilia have no intention of suggesting that their program should be looked at as
a model to be copied in other countries; rather, they consider their work as an educational experience
that consists of reflection of theory, practice, and further careful reflection in a program that is
continuously renewed and readjusted. Considering the enormous interest that educators show in the
work done in the Reggio schools, they suggest that teachers and parents in each school, any school,
anywhere, could in their own context reflect on these ideas, keeping in focus always the relationships
and learning that are in process locally to examine needs and strengths, thus finding possible ways to
construct change.
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