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“If a tiny child has been able in his play to give up his whole living being to the world around him, he will be able, in the serious tasks of later life, to devote himself with confidence and power to the service of the world.”

-Rudolf Steiner

Education and Child Development Practices
Our developmental practices are based upon the care of the senses; development of mind 

and body; and the nurture of healthy social life based upon contemporary research, the insights of educators, Waldorf Infant/Toddler research and common sense.

Developmentally appropriate programming for ages 18 months-4 years
Our focus will be on healthy development of movement, language and physical growth.  Children will be sung to and spoken to throughout the day.  Recognizing that the young child learns by imitating the adults in the environment, our caregivers will be required to work on their own speech and music development on an ongoing basis.  Movement development will happen through the child’s own natural process.  They will not be placed in infant walkers, swings, or other apparatus meant to hurry development.  Rather they will be provided protected spaces in which to practice rolling over, crawling, pulling up, and walking.  In a mixed age environment, the infants and toddlers will also have the advantage of being around siblings and older children who have already mastered some of these skills.

Clothing

Little Friends is a place of active work and play, where at least 2 hours a day is spent outdoors, rain or shine. To ensure an enjoyable experience for your child we ask parents to provide practical, sensible clothing. Make sure your young child is wearing layers and is protected from wind, dampness, mud, rain, ice and snow. If a child’s body doesn’t need to concern itself with keeping warm and dry, it can concentrate on growing big and strong!
Please provide the following personally labeled items (we recommend labeling with a permanent marker or sewn in /iron-on on labels):

· Two full sets of seasonally appropriate spare clothes for children regardless of age

· Three pairs of regular socks

· One pair of indoor shoes

· Hats for all seasons

· Proper outer wear for each season to include scarf, boots, mittens and snowsuits for winter and rain coats/pants and rain boots for all other seasons

· Proper under garments (preferably cotton or wool): tee shirts for all seasons and long-sleeved tee shirts, warm tights and/or long underwear for autumn, winter, and spring
· Diapers, wipes, and plastic bags to send clothes home in

· Pillow and cotton pillow case and blanket for sleeping- these are to be as simple as possible preferably with no cartoons or characters on them

We strive to create an atmosphere free of commercial influence in which children can explore their innate creativity, rather than focusing on external images designed specifically to sell them something. We have found that even one cartoon character on a t-shirt in the classroom can distract the whole group. We ask that you please avoid sending shirts, lunchboxes and other items depicting action figures, strong imagery, or media-related themes.

Indoor Shoes
Indoor Shoes need to fit well and be comfortable. Soft, close to the ground shoes/slippers work best:  no open-backed shoes, please.  They fly off, flop off, and can interfere with movement.

Outdoor Shoes 

Outdoor shoes should protect the foot.  Rugged treads help children keep a firm footing on hills and wet surfaces.  Slip-on shoes do not stand up to children's play.   In keeping with our attempt to focus on the natural world and the children themselves (rather than their possessions), please do not let children wear shoes that flash and beep to school.
Toilet training

Caregivers will work with parents to follow their training procedures as best as they are able to.  Children who are not toilet training will be taken to the toilet on a regularly scheduled basis, along with those who are in training.  The social context and imitative nature will sometimes help children go.  Parents will be expected to continue the regularly scheduled routine when the child is at home. 
Meal Time Routines 
Caregivers will eat family-style with the children at both snack and mealtime. After children wash their hands, they will help to set the table. After a blessing and thanks, food is passed around the table.  At lunch, the children will eat the lunches brought from home.  When children are finished, they will be excused one or two at a time, take their dishes to the sink and help clean up.

Nutrition 

We serve our Little Friends healthy morning snacks such as home-baked bread,

rice, millet, fruit and vegetable soup. If a child has special food requirements that

prohibit him or her from eating certain foods, please discuss these requirements

with your child’s teacher. Please also note that the Little Friends Program and all

of our classrooms are nut free, so please keep this in mind when packing lunch and

afternoon snacks for your children.

In keeping with our desire to model healthy eating habits for the children, please

provide your child with a healthy lunch and afternoon snack, ideally avoiding

sweets, and overly processed or dyed foods.

Rest Periods 
All children in care for more than four hours will have at least one nap or rest period.  Each child shall have his own cot with cotton sheet, freshly laundered weekly (or sooner if necessary). Blankets and pillowcases will be brought from home.

Birthdays
The Little Friends Program will celebrate birthdays by preparing Honey Cake for snack, having a birthday candle and singing a birthday song.

Toys and children’s play

One of the first things many people notice about Little Friends are the beautiful and creative toys.  They notice that the toys tend to be simple and open-ended.  We believe the toys are 90% child and 10% toy.  In other words, we try to find toys that will invoke the child’s natural creativity, imagination, and healthy development.  We also strive to provide playthings that are from natural materials, as they provide a wider range of sensory experiences, are non-toxic, and are created from living substances.

Toys from home 
We recognize that often children have a “beloved” blanket or sleeping companion that brings them comfort.  This may be especially true for children under the age of three.  We welcome these toys for naptime. 
We ask that all other toys that do not fall into the category of beloved doll or security blanket be left at home.  Toys from home are much more difficult for children to share.  They often create unnecessary conflicts.  If they want to show the item to their caregiver, the child may show it, and then the parent may take it home.  We thank you for your help with this.  
Media

Over the past year, we have seen a marked increase in media influenced conversation

and play in all of our classrooms. Some families, who maintain media free homes,

are disturbed by the media talk that their own children, who do not watch TV, are

bringing into their homes. It is well known throughout the community that we encourage

imaginative play for our children. It is also well documented that media exposure in early

childhood is detrimental to the healthy development of the brain and central nervous

system. The American Association of Pediatrics has established guidelines for media

exposure for the young child and there are countless studies which point to media’s

harmful effect on children’s development through adolescence and long term school

success.

We sincerely wish to support your family’s efforts in this regard and we also wish to

offer support for those families who already carry a “no media” policy in their homes.

We will have workshops during the year to support media free homes and will have

books and articles in the parent library at your disposal to educate yourselves as to the

reasons and benefits of moving towards the elimination of media for your children.

There are also numerous websites with information and assistance, such as tvturnoff.org,

MediaFamily.org and lesstube.com. Each teacher is willing and able to talk with you

about this issue. This policy should be in no way construed to be a comment or judgment

upon your family but is our way of supporting our students in the best way possible.

Drop-Off and Pick-Up  

Transitions are usually challenging, and sometimes difficult, for children. In our work with the children, we plan ways in which to make each transition go as smoothly as possible, whether it is moving from lunch to rest, from snack to going outside, from playtime to a more structured activity, or even preparing to be diapered. 

If a child remains inconsolable for up to one hour, the parents will be contacted and arrangements will be made to remedy the situation.
Certainly, the most impacting transition in childcare is when the child is being dropped off or being picked up. The more routine and rhythmical we can make that, the easier it is for the child and for all of the other children in care.

The following are our Program guidelines in this regard:

Drop-Off
1. Drop-Off takes place every morning between 8:00 –9:00 a.m. in the small play yard. You may enter with your child and perhaps engage them in the sandbox.
2. Once this settling in phase is completed, let the caregivers know briefly about anything that might affect your child’s day (sleep,health,food,an event,etc.). If there are issues/concerns that would take more than a few minutes to speak about, please make arrangements to phone or meet with the caregivers at a designated time when they are more able to talk.

3. Finally, after saying good-bye to your child, please sign in on the sign-in sheet, and quietly take your leave.

We find that his whole process can take place in ten minutes or so. Otherwise, it can become more difficult for the children and the caregiver.

Pick-Up

1. When you come to pick up your child, the child is your responsibility from the time you arrive. Otherwise, it can be confusing for the child.

2. Your child’s caregiver will share with you important information pertaining to your child’s day (sleeping, eating, toileting; social interaction, any accidents, etc.). 
Pick-up Person Under Influence
No child will be released to a person who is identifiably under the influence of drugs or alcohol. Attempts will be made to keep the person engaged while a phone call is made to another pick-up person on the child’s file to come get them. If this fails, the child will be kept at the Program until someone can be reached, and the parent will be charged for the extra time. If it is time for the Program to close, the pick-up person will be given the option to call a cab to pick them up and take them to a place where a responsible party will care for the child. If all else fails, the police will be asked to intercede.

A Sample Daily Rhythm

8:00 a.m.- 9:00 a.m. Morning drop-off is outside in the small play yard                           
9:30 a.m. Inside, Snack Preparation, Diapering, Hand/Face Washing

9:45 a.m. Snack

10:15 a.m. Dishes, Free Play, Puppetry

10:45 a.m. Prepare to go outside

11:00 a.m. Outdoor time

Noon Lunch

12:45 Prepare for Rest, Diapering, Hand/Face Washing

1:00 p.m. Rest

3:00 p.m.:  Rest time ends/ Put rest things away

3:30 p.m.:  Snack time

4:00 p.m.:  Outside time

5:30 p.m.:  Final clean-up / Prepare for tomorrow

6:00 p.m.:  Goodbye

Child Guidance Policy

Our discipline policy is intended to be proactive rather than reactive.  Caregivers will do their best to move into a situation that could be potentially problematic and diffuse it before it becomes out of hand, as much as this is possible.  Caregivers will use redirection, positive encouragement, and act as the models of behavior to have children imitate.  Please understand that occasionally incidents will still occur, much to everyone’s dismay.  Should an incident occur between two children, we shall follow our incident policy.  

Prohibited Punishments

Any caregiver or staff member, even at the request of parents, will not tolerate the following activities in any form: hitting, shaking, pinching, screaming, or threatening.
Incident Policy
Should an incident occur between two children, resulting from one child hurting the other or, one child having an accident that requires medical attention, an incident report will be completed, and a copy will be given to the parent of the injured.  In cases of the former, both parents will be contacted concerning the incident.
It is hoped that parents will work with teachers in mutual support for the good of the child in question.  If the parents and student are unable to meet requirements to find working solutions in cooperation with the teacher and school, notice will be given and the child in question will be asked to leave the school.

If a child’s behavior is not acceptable and there are repeated serious behavior issues, a mandatory meeting will be scheduled with his/her parents to decide the best course of action to be taken.  A failure to meet with the teacher to discuss solutions and requirements could lead to suspension of the child from the school or possible removal from the Waldorf School.  
All efforts will be made to retain a child as long as it is clear that the family and caregivers are working healthily toward a resolution and that clear progress is being made.

A word about biting: Biting is a natural developmental stage that many children go through. It is usually a temporary condition, occurring mostly between thirteen and twenty-four months of age. Toddlers bite for many different reasons. A child might be teething or overly tired and frustrated. Language skills and impulse control are still in the early stages of development. Caregivers encourage the children to “use their words” when angry or frustrated.  The utmost care and supervision is given to ensure safety to all the children.
Dismissal Policy  

If the parent and the caregivers mutually agree that placement is inappropriate, enrollment will be terminated.  In the event that parents and staff are unable to come to a mutually agreeable plan, the Program reserves the right to cancel the enrollment of a child for one or more of the following reasons:

1. If a child has special needs that the staff members are unable to meet.

2. If a non-payment or repeated late payment of fees occur.

3. If a parent fails to observe policies of the Program.

4. If physical or verbal abuse of children or staff by a parent occurs.

Communication with Parents

Parental notices 

Any new information will be posted on the bulletin board and/or emailed. Handout information will be found in the children’s cubbies.

Open door Policy

There will be an open-door policy at the Program with a request that parents be respectful of the types of activities going on. For example, if it is story time a parent may be asked to come in before the story begins or wait until it is over so as not to disrupt the mood. Parents will be welcomed at the Program any time during operating hours. Brief conversations will take place with each child’s parents both at drop-off and pick-up time noting anything that the parents particularly want the caregiver to be aware of that day and vice versa. Records will be kept of significant developmental steps of each child and shared with the parents.

Although there is an open-door policy at the Program for the parents of our children, it is helpful to the caregivers if they know ahead of time if you plan to come and visit for an extended period. Because the Little Friends Program is “family-style,” when another adult enters the room, it is like walking into someone’s living room. All of the children recognize that someone “new” has entered their environment, and their attention is partly on you as long as you stay. It can take them awhile to get back to their attentive activity of playing and learning.

The caregivers are responsible for every child in their care, and unexpected interruptions or too much adult conversation can keep them from focusing on the children. Even when there is “down time” when only a few children are around or the children are sleeping, there are usually many things the caregivers are engaged in that require their focused attention.

For this reason, we ask that when you drop by for a visit, you do one of two things:
1. Take your child out of the care room where you can have some quiet one on one time (nursing, reading, singing, etc.)

2. If you prefer to see how your child is interacting with the other children, please observe quietly or take up whatever work activity the caregiver may ask of you. Children thrive when the adults are engaged in meaningful activity, such as sewing, cleaning, etc. This visitation time is not necessarily a good time to chat with your child’s caregiver, however, as it can be distracting. Of course, normal conversation pertaining to whatever task is at hand is expected. It is also important to allow the caregiver to respond to the needs of the children other than your own.

Parent-Teacher Concerns
Parent-teacher communication is of paramount importance in Waldorf schools. If you are concerned about your child or a classroom situation, it is crucial that you share these concerns with your child’s caregiver. The most effective way to deal with a situation is to discuss it directly with the teacher involved as soon as possible. Teachers want to stay connected to students and parents; they appreciate your involvement, and strive to address your concerns.

We recognize that communication challenges arise in human relationships, and we have developed a standard protocol for assisting parents who are dissatisfied with any aspect of the parent-teacher communication process. If, after speaking with your child’s teacher, you still feel you are not being heard, we urge you to arrange a meeting with the Early Childhood Faculty Chair. If necessary, these issues will be brought to the Faculty Administrative Committee under strict confidentiality where further mediation and resolution will be decided. 

Health Care Policy
Childhood illness is a natural part of early childhood whether the child stays at home or is in childcare. It is common for young children to have fevers, occasional colds or even the common illnesses such as chicken pox. Children who stay at home get these illnesses just as do those in childcare. Some physicians feel that such illnesses help to build the natural immune system. Many pediatricians also recognize the importance of allowing children to have fevers to help fight infections. For this reason, we encourage parents to stay home with their children when they become ill in order to allow the illness to take its natural progression. Studies indicate that children are being given far too many antibiotics partly because parents feel a need to return to work and need “quick” remedies to get their child back to child care. 
Communicable Diseases

A child with a reportable communicable disease will be sent home and asked to remain home during the period when the disease is communicable. Parents of other children will be notified, as will the appropriate public health officials. The child will be admitted when the child’s condition is no longer contagious and well enough to return.

Communicable diseases that must keep a child or care provider home include: pink eye, Coxsackie’s virus, cold sores with drooling or fever, impetigo, head lice, ringworm, scabies, Hob, measles, mumps, meningococcal disease, fifth disease with fever, whooping cough, RSV, strep throat, TB, chickenpox, diarrhea, Hepatitis A. We also require that children stay home who have influenza, painful sore throats, and high fever or have been vomiting. If they develop any of these symptoms while in care, they are to be picked up immediately.

Please establish a back-up person for your child’s care if they are ill. Ideally, when a child is ill the most important place for the child to be is at home. Healing comes from more than prescription medicine. More important is the sense of well-being that comes from being with ones loving parent and in one’s own surroundings. If that is impossible, please do not ask Little Friends to make an exception. It is against State regulations. Thank you for your cooperation on this.

Signs and Symptoms for keeping your child at home:
Cough

Feeling cold/shivering

Fever (pale or flushed face, glazed eyes, warm forehead and temperature above 99.6)

Sore throat

Unusual lethargy, grouchiness, or weepiness

Diarrhea or vomiting, including the night before
Dispensing Medications
Caregivers may give prescription or non-prescription medication to a child or apply skin creams or sunscreens. To a child only under the following conditions:
1. A written authorization dated and signed by the parent is on file.

2. The medication is in the original container and labeled with the child’s name, and the label includes the dosage and directions for administration. Tylenol or other fever-

reducing drugs will not be dispensed to any child for fever, because children with fever need to be at home.
Medical Responsibilities

A written record, including type of medication given, dosage, time, date and the name of the person administering the medication, shall be made in the Program medications and injury logbook on the same day that the medication is administered.

Food Allergies
Staff members, child care workers and substitutes having direct contact with the children shall be informed about food allergies and other allergies of specific children, and it will be posted in the kitchen.   Parents will be expected to supply the food for children requiring highly specialized diets. 


Hand Washing Procedure for Staff and Children

Children’s hands shall be washed with soap and warm running water before meals and snacks and after toileting and diapering. Faces and hands will be washed after meals.

Minor Injuries, Handling and Parent Notification

When a child receives a minor injury, the caregiver will spend a brief time soothing the child with a warm cloth, hugs and kisses, and a band aid if needed, then encourage the child to return to what he or she was doing. Parents will be notified upon pick-up regarding the nature of the injury.

First Aid
All caregivers will be required to learn first aid procedures, and at least two staff members will know CPR techniques.

Emergency Medical Facility and Procedure
In case of a serious accident or injury, after following First Aid procedures, the child will be transported to Children’s Hospital of Pittsburgh UPMC, either by ambulance or transported by the parents if it is determined that an ambulance is not needed. The address and phone number of Children’s Hospital of Pittsburgh UPMC is:

One Children’s Hospital Drive
4401 Penn Avenue

Pittsburgh, PA 15224

412-692-5325

Fire and Other Emergency Policies
To insure readiness in case of an emergency, regular fire drills will be conducted. Escape routes will be posted by all major exits. It will be the responsibility of the caregivers to escort all the children to a designated area outside in a calm and orderly manner and then conduct a head count. It will be the responsibility of the Program Administrator to check the bathrooms and all the rooms to be sure that no child was left behind and then to collect the head count numbers from the caregivers.

Staff Requirements

Persons who work directly with children, except volunteers, shall have a health examination within 12 months before beginning work or within 30 days after beginning work at the Program. Results of the examination will be kept in the staff members file. The report must indicate that the person is free of any communicable disease which presents a safety or health risk to children and which is transmitted through normal contact and that the person is physically able to work with young children. Staff members also have child abuse clearances and criminal history clearances.
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