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Please review the following information to ensure that you understand your responsibilities in enrolling
your child at Beth El @Federal Hill. This signed agreement will be placed in your child’s file and a copy
will be provided for your records upon request.
ALL REQUIRED FORMS MUST BE COMPLETED BEFORE YOUR CHILD’S 1st DAY.
I understand that the following forms be completed in
entirety must be turned in by my child’s 1st day of
school:
Health Inventory I (parent completed)
Health Inventory 2 (completed by doctor)
Emergency Form
Authorization for Pick-Up
__________ (please initial)
I have read and received a copy of the Financial Statement,
which explains payment policies, registration fees, tuition
fees, change in care, late fees, and late pick-up fees. By
signing this agreement, I acknowledge that I am the
responsible party for payment of all fees and tuition.
Should my tuition charges become past due and sent to
collections, I will be responsible for the collection costs.

__________ (please initial)

I understand that to discontinue the billing cycle, a written
withdrawal letter must be submitted by the parent/legal
guardian and delivered to the Center Manager. No refunds
will be given for the month in which the student is
withdrawn. Verbal notifications of withdrawals cannot be
accepted.

__________ (please initial)

I understand that my child must be escorted by an adult
(18 years or older) to Beth El @Federal Hill staff member.
The adult must also sign the in/out roster to ensure that
this MSDE licensing regulation is enforced.

__________ (please initial)

I understand that it is my responsibility to notify the
Center staff of any family/medical information pertinent
to my child’s health, safety and well-being. Additionally, I
will keep work and emergency contact and phone
numbers up-to-date.

I understand that if my child is having problems
adjusting to the program, a conference will be arranged
between the staff and me.
__________ (please initial)
I understand that I may be asked to withdraw my child
from the program if his/her behavior threatens his or her
own safety and/or health, or that of other children and
staff in the Center. If possible, a two-week period will be
allowed for parents to make alternative care
arrangements.
__________ (please initial)
I understand that my child may not attend the program if
he/she has any illness or condition that compromises the
health of other children or staff. Health Department
regulations regarding periods of infection will be
enforced. I understand that my child must be symptomfree (the absence of vomiting, fever, and diarrhea) for at
least 24 hours before returning to the Center.
Additionally, a doctor’s release will be required in order
for my child to return to the Center after a contagious
illness.
__________ (please initial)
I have reviewed the Illness/Health Policy as provided
in the Beth El @Federal Hill Policies and
Procedures, which explains the Maryland State
Health Department’s requirements on medication,
periods of infection, attendance, and immunization.
__________ (please initial)
If my child becomes ill or if a medical emergency arises,
the staff will first attempt to contact me and I will be
required to pick my child up within an hour of receiving
the call. If I cannot be reached, emergency contacts
and/or my child’s doctor will be contacted.
__________ (please initial)

__________ (please initial)
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I have received and read a copy of Beth El @ Federal Hill Policies and
Procedures.

__________ (please initial)

Photo/Video Release
{ }I give my permission to Beth El @Federal Hill to use, without limitation or obligation, photographs,
film footage, or tape recordings, which may include my child’s image and/or voice for purposes of promoting
and/or interpreting Beth El @Federal Hill programs. This includes the use of social media.
{ } I do not give permission.
Parent/Guardian’s Signature ____________________________________________________ Date___________________________

Permission to Use Sunscreen

My child may have sunscreen reapplied to exposed skin areas before going outside on warm sunny days. I
will provide a sunscreen and mark my child’s name on his/her sunscreen container with a permanent marker.
Signature of Parent/Guardian: _________________________ Date: _____________

Permission to apply OTC Medication
I hereby give permission to apply or give one or more of the following over the counter medications or
external preparations, in accordance with the directions for use on the container:
[ ] Baby Wipes*
[ ] Insect Repellent*
[ ] Band-Aids
[ ] Non-Prescription Ointment (Such as A
[ ] Neosporin or similar ointment
& D, Desitin)*
Field Trip Permission
I give permission for my child to participate in walking to various programs off of the grounds of
the Center, including the following:
[ ] DBJCC for holiday programs
[ ] Other venues to be determined during
[ ] Pratt Library
the school year.
[ ] Baltimore Science Center
[ ] Federal Hill Park
__________ (please initial)
[ ] Riverside Park

Name

Authorization for Pick-Up
List names AND phone numbers of anyone who has permission to pick up your child:
Phone Number
Relationship to child

__________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________
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Dear Parents,
I would like to welcome you to Beth El @Federal Hill family.
The teachers and I are delighted that you chose our school.
To assist you in learning about our school, we created this
handbook with important information.
With intentionality, we created this Parent Handbook to
provide practical information to guide you through our school
year. We encourage you to acquaint yourselves with our
mission, philosophy and polices. As always if you have any
specific inquiries that arise, please feel free to stop by or
email me with any questions/ concerns.
Your children become our children and we want to provide
them with meaningful experiences that help them recognize
and shape them as unique individuals and as they grow. Our
school takes pride to paying attention to the individual needs
of each child to assure that we meet him/her
developmentally, both emotionally and academically.
Encouraging individuality, discovery, exploration and
creativity coupled with Judaic values through an environment
that acts as another teacher shares our respect, recognition
and love for our children.
Alongside of the teachers, I look forward to getting to know
your child and your family through the beginning of your
child’s educational and Jewish journey in life.
Thank you for choosing Beth El @Federal Hill!
Warmly,
Stephanie Ziman
Preschool Director

Illness

Children should not be sent to school if the parent suspects or knows
that the child is ill. A child should not return to school until 24 hours
have passed after running a fever, vomiting, diarrhea, or beginning an
antibiotic for an infection. If your child has been absent for more than
two consecutive class periods, please contact the teacher and make
her aware of the reason for the absence.

Personal Items

Please send a gallon plastic bag containing a complete change of
clothes (shirt, pants, underwear, and socks).
This will need to be checked periodically due to size and season
changes.
All items sent to school should be labeled with your child’s name. This
includes coats, hats, and sweaters. Please leave all personal items at
home. *If your child has an item that he/she uses for transitions and/or
rest, we ask that you send one item. (This includes toys, money,
candy, gum, jewelry, etc., unless specifically requested.)
Shoe policy: Please allow your child to wear only sneakers to school.
No flip-flops, crocs, or sandals, please. We do ask that you send your
child in with rainboots and a raincoat to keep here at school.

Snacks

If your child has food allergies, please be certain to record them on
your child’s health forms. Please pack snacks (i.e. morning, afternoon)
for your child daily.
If you choose, you may provide pre-packaged treats, such as
cupcakes, to celebrate your child’s birthday. Please notify the teacher
a week in advance if you plan to do this; no presents please. Children
with a summer birthday will have a date scheduled for an un-birthday
celebration.

Diapers and Toilet Training

Our Synagogue

Children who are not yet toilet trained

The Beth El @Federal Hill Early Childhood Education Program
is affiliated with the Beth El Congregation, a progressive
Conservative synagogue affiliated with the United Synagogue
of Conservative Judaism. The vision of the congregation is to
strengthen the continuity of our faith from generation to
generation through high quality education for students and
families in order to encourage a lifelong commitment to the
values and tenets of a progressive Conservative Judaism and
to ensure all children reach their fullest potential.

Many young children are not yet toilet trained. If your child is
not yet trained, please bring all necessary supplies such as
disposable diapers, wipes and an additional change of clothing.
Teachers will change all soiled and visibly wet diapers. Please
restock regularly to assure an adequate supply.
Children who are working on toilet training
Toilet training is an exciting milestone in a young child’s life but
can also be very stressful. This process can sometimes be
made easier with a joint effort between home and school.
Please make your child’s teacher aware when you begin potty
training so you can work as a team to support your child and
his/her individual needs.
•

•

•

Readiness at school includes your child indicating they
have to go to the bathroom and/or when your child is
asked if they need to go to the bathroom, they will
generally be able to respond appropriately.
If your child is working on toilet training, please dress your
child appropriately, in clothing that they can take off and
put on, as we want to encourage independence as much
as possible.
Please supply extra clothing for your child during this

training time. Until your child is fully trained, please
keep an extra set of clothing at school (including
socks & shoes) for accidents.
Helpful tip: Many families have found success
beginning this process over vacations or a long
weekend.

Synagogue clergy are an active part of our program and the
children have access to the entire facility including the chapel,
the sanctuary, the auditorium and the library. The congregation
offers children’s services on Shabbat and most holidays.
Members of the congregation receive a discount on school
tuition. Most of our children enroll in the Congregation’s
religious school after graduating from the early childhood
program.
Administration and Staff:
Our Synagogue Professionals
Rabbi Steven Schwartz, Senior Rabbi
Rabbi Dana Saroken, Associate Rabbi
Cantor Thom King
Dr. Eyal Bor, Director of Education
Randy Arndts, Controller
Amy Goldberg, Hebrew School Director

steven@bethelbalto.com
dana@bethelbalto.com
thom@bethelbalto.com
eyal@bethelbalto.com
randy@bethelbalto.com
amy@bethelbalto.com

Early Childhood Education
Administrative Staff
Stephanie Ziman, Preschool Director
Shay Copeland, Assistant Director
Tasha Tull, Teacher
Megan Lindlaw, Teacher

sziman@bethelbalto.com
befedhill@gmail.com
morahtasha@gmail.com
morahmeganbethel@gmail.com

Jewish Holidays חגים
ראש השנה
The New Year!
We wish each other L'shana Tova and celebrate
with apples and honey for a sweet new year.
יום כיפור
Yom Kippur Day of Atonement
This is the most solemn holiday in
the Jewish year. People go to synagogue to atone for their sins before they try to right
all the wrong doings to people the previous year. We say we are sorry to our friends,
and, we discuss the nice things we can do for others during the new year.
סוכות
Sukkot Feast of Tabernacles
On this holiday, we recall the journey of the Jews from Egypt to the Promised Land.
At the center of this celebration is the "sukkah"; we remember by building our own
tents or booth. The harvest season is symbolized by the Lu/av (palm branch) and
Etrog (citrus). At school, we decorate the Sukkah with fruit and greenery and we
enjoy our snacks outdoors. Even Shabbat is held in the Sukkah this week!
שמחת תורה
Simchat Torah
Associated with Sukkot, this holiday falls on
the day after the week of Sukkot ends. Throughout the year, passages of the Torah
are read aloud in the synagogue, but on this holiday, the reading is completed with
the last two chapters of Deuteronomy, and immediately begun again with Genesis.
This reminds us that the Torah has no beginning and no end. The children parade
around the sanctuary and carry hand-made flags while singing festive songs.
חנוכה
Hanukkah Festival of Lights
On this holiday we celebrate the
Maccabean victory when brave Judas Maccabaeus and his smallband of followers
saved the Jewish nation from the Syrians. For eight days each year, the Hanukkiah, or
eight-branched candelabrum, is lighted to recall the rededication of the Temple in
Jerusalem, and, to give thanks for the great miracle of the survival of the Jewish people
פורים
Purim
The jolliest of all the holidays, commemorating how
Queen Esther and her uncle, Mordecai, saved the Jews of Persia from a plot by the
Prime Minister, Haman, to destroy them. On this day we eat Hamentashen, three
cornered cookies that the children enjoy making at school. We also prepare Mishloah
Manot baskets, which encourage children to follow the tradition of giving sweets
(especially fruits) to others. We encourage wearing costumes at the annual Purim
Carnival and other celebrations.
פסח
Passover Passover This holiday commemorates the experiences of the
Jews' exodus from Egypt. The seder meal is a special family occasion. Prayers and
songs that retell the story of the Jews leaving Egypt and slaveryare song and symbolic
foods are eaten. The school celebrates Passover with school-wide seders and family
participation is encouraged.
 השבועותShavuot Feast of Weeks
The harvest feast and thanksgiving holiday
celebrates the giving of the Ten Commandments on Mount Sinai. It is a custom to
decorate the house with plants and flowers to recall the green mountains of Sinai
where Moses received the Commandments. In classes throughout the schools,
students discuss the concept of "commandments" and formulate their own rules for life!

Behavior

שלום בכיתה

Social confrontations are an inherent area of children's
development and growth.
Teachable moments that will teach self-regulation and
social skills for their lifetime.
Our preschool's philosophies and curriculum are based on
a strong mastery of developmentally appropriate and best
practices, each child as an individual who is unique and
competent in our view.
We focus to inspire and awaken children’s natural
inquisitiveness through provocations, invitations with open
and inviting environments; thus, in turn prevents typical
preschool challenges. If there are behaviors that arise, our
teachers utilize modifications like redirection, logical and
natural consequences and conflict resolution. Our
knowledge and belief of children offer children ample
opportunities to make choices that allow flexibility in their
own school experience.
Our goal is to work together with your family to create a
plan for your child’s success if challenges arise. Families
are always encouraged to reach out for support by
speaking with us to get a full picture of their child’s
development.
Open communication with our families in all components
of our programs is something we deeply value!

IN THE CASE OF INCLEMENT WEATHER
A decision to open on time, close or open late will be
made by 6:00 A.M.
•
•
•
•

Check our website at www.bethelbalto.com
Tune in to WBAL TV 11 or their website to see
if we are opening late or closed.
Listen to WBAL Radio 1090 to hear if we are
opening late or closed.
Be sure to subscribe to Tadpoles available on
IOS and Android

If there is threatening or severe weather that occurs
during the school day...
•
•

Call our school at 410-528-6001 for updated
closing information.
If you are concerned about the weather or pending
conditions, by all means, pick up your child early.

Please let us know that you will be coming, so we can
inform the teachers.
In the event Baltimore City Public Schools close early for
inclement weather while school is in session, the Director,
in consultation with the Director of Education and
Executive Director of the congregation, will decide
whether or not to close school early. This decision will be
based on official weather predications regarding the ability
to safely travel home.
We ask that all parents be on call should it be necessary to
pick your child up early.

Arrival and Dismissal

הגעה ופיטורים

The school day begins at 9:00 a.m. (7:30 a.m. early drop off).
Children frequently feel uncomfortable when they arrive and the
day has begun, so we appreciate your prompt arrival. Please
allow ample time for travel, time for separation (where
appropriate), and time to communicate with the teachers before
the school day begins. This will ensure that your child's day
(and likely yours) is started on the most positive note possible!
Please note that for the safety of your children the doors
into the building are locked at all times. If you come to
school and the front door is locked, ring the doorbell
and we will open the door for you.
An adult must accompany children at all times. According to
the Maryland State Department of Education, all parents/adults
must sign in and sign out their child.
All parents must complete a Dismissal Authorization form
indicating who is authorized to pick up your child. Please send
in a picture, if possible, of any authorized non-parental adult. In
cases of emergency or last-minute changes to your schedule,
please call the school and inform the school of who will be
picking up the child. Anyone picking up your child(ren) who the
staff are not familiar with, will be asked to show picture
identification. Students will not be released to siblings or other
children. For the safety of your children, no child will be
released to anyone not authorized to pick up that child.
The safety and security of your children
is top priority for us!

Enrollment הרשמה

Late Policy
We understand parents/caregivers may be late picking up
due to traffic or inclement weather. If you know you are
running late, please call the school to let us know. Please
note that our building closes at 6 PM*. Parents/caregivers
should be at school no later than 5:55 to pick up their child
and to have time speak with staff before going home.
*Friday closings are dependent on candle lighting times
and the building closes accordingly; pick-up policy
remains in effect.
If parents/caregivers are more than 5 minutes late, a
family will be billed the initial fee ($10) plus an additional
$20 per 15 minutes they are late. These fees cover the
cost to pay teachers necessary during the approved hours
of instruction so that the center meets the applicable
staff/child (teacher/student) ratio and remains in the
approved hours of operation. {COMAR 13A.16.08}
We appreciate your understanding and cooperation.
Rest Time
The Maryland State Department of Education requires all
children have a rest time each day. Please be sure your child
has a blanket/mat clearly labeled with his/her name. It will be
sent home weekly to be cleaned.
Calendar
In our effort to be more environmentally conscious and consistent
with the Congregation’s green policies, we are posting all school
dates, events, school closures and holidays on the web at
www.bethelbalto.com. You can also check for any of Beth El school
programs and congregation events on this site

Beth El @ Federal Hill has a flexible enrollment policy.
We offer part-time and full time options for children 2
years – 5 years of age. Children can enroll at any time
into the appropriate age group providing space permits.
Number of days and length of time in school is flexible.
Tuition is prorated according to the time in our program.
•
•

Friday closings are dependent on candle
lighting times.
Refunds for tuition, early arrival, late stay are made
on a case by case bases in conjunction with the
accounting office.

Important :
According to the Maryland State Department of
Education, all medical forms and emergency forms must
be completed and on file in the school office before a
child can begin.
The Maryland State Department of Health requires that all
Pre-School, and Pre- Kindergarten students have updated
immunization records completed by you and your child’s
pediatrician. All Health Inventory Part I and II, All About
My Child, Lead Screening, and Emergency Card forms
must be submitted to the school office no later than one
week after your child’s start date.
Beth El @ Federal Hill does not discriminate and accepts
all children regardless of color, race or ethnicity.
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Parent Questionnaire
Child’s name

Hebrew name (if available)

Birthdate

________/_______/_________

Siblings Names and Ages

Do you have any pets?

Has your child been in
preschool/childcare before?
If so, where.

List3 words that best 1.
describe your child.

2.

3.

What are some activities that
your child enjoys doing? (i.e.
playing alone, getting dirty,
playing make believe, etc.)

Parent Questionnaire
2020-2021
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What are your child’s
strengths?

What are things that your
child does not enjoy?

Are you working on
toilet-training your child?

( ) yes (

) not currently, but I/we are going to
try soon

Is there anything else that you feel your we need to know about your child?

Are there any recent or future changes in your child’s life? (Even the slightest change in your
child’s routine can make a difference.)

_________________________________
PARENT’S SIGNATURE

Parent Questionnaire
2020-2021

_________________________________
PARENT’S SIGNATURE
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Beth El Early Childhood Programs
Frequently Asked Questions

2020-2021

1. Will there be an orientation, meet and greet or a chance for us to meet our teachers?
Yes, the teachers will contact you prior to starting and set up meeting times to arrange for
Zoom, Facetime or a socially distanced meet-up.
We want the children and families, feeling comfortable when returning to school.
2. Are Parents, grandparents, babysitters, visitors allowed in the building?
With COVID restrictions mandated by MSDE Office Of Child Care Licensing, we are doing a
carpool drop off and pick up. This allows for more control over who comes in and out of our
building and allows us to provide temperature checks and health screenings.
3. How will drop off look for my child?
• Parents will pull into the designated drop-off area in front of the blue door and wait to
be greet by a staff member. The staff member will be wearing a mask, we ask that the
parent does as well, when interacting with staff.
• Please be patient and allow yourselves extra time if you are dropping off at a high traffic
time.
• Parents should bring a thermometer in the car with them each day.
• The parent should take the child’s temperature and answer health screening questions in
front of our staff. This information is documented and reported to MSDE licensing.
• Once the child is cleared, we will ask the parents to help the children out of the car seat.
• The child will then head into the building and to his/her classroom by a familiar staff
member.
4. Do I need to provide a thermometer for drop off check, or does the school?
It is a MSDE recommendation to have parents bring their own thermometers to check the
children at the door. If a family does not bring one, we are happy to check using our touchless
one. Parents must wear masks while interacting with staff.
5. If my child has 100.4 or higher at drop off, do I need to bring them home?
Adhering to CDC and MSDE guidelines, any child with 100.4 or greater will not be allowed out of
the car into the building. Please keep your children home if they are sick. We appreciate full
disclosure and understanding.
6. What happens when my child enters the facility?
All children will wash their hands upon entering the classroom.
7. Can my child bring a toy from home?
No, unfortunately, no toys or items from home will be allowed in the building at this time. If
your child needs a special blankey or something for rest time, it should be sent in and will
remain with the rest mat and should go home, when the rest mat goes home to be washed.
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8. Can my child still bring a backpack?
Currently, we are not allowing anything to enter the building except for lunches. Before the child
starts, you will have the opportunity to bring extra clothing in a Ziploc that will be stored in the
child’s classroom. For our infant and toddler families, we recognize, you may have more items
requiring more than a lunch bag. We ask for our Infant families, to limit as much as you can to
enter the building, but any bag will remain in the child’s cubby, or with the car seat/stroller if
applicable.
9. What will pick up look like?
You will arrive to the same location as drop off, where a staff member will greet you and bring
your child to you. If you are picking up early or late, please call the office or classroom and we
will bring the child out to you. Parents and staff are required to wear masks during pick up.
Please put your child back in the car seat.
10. Are staff being checked for symptoms?
Yes, every staff will have a temperature check in the morning at arrival and a symptom checklist,
like those for the children. All rules apply to staff as well.
11. Will staff be wearing masks?
● It is required that childcare staff wear cloth face coverings throughout the workday while in
the childcare center in accordance with CDC guidance and MSDE guidance.
● Childcare staff and parents must wear cloth face coverings during drop-off and pick-up and
when parents are performing, and staff are observing, temperature checks; and
● Parents and any other adults who must enter the facility, must wear cloth face coverings while
in the building.
12. Do children have to wear masks?
• The guidance from national and local health authorities advises against all children under the
age of two years from wearing a face mask. While the recommendation is for older children to
wear a face mask, we know that children are likely to have great difficulty in doing so. Both the
World Health Organization and the Centers for Disease Control & Prevention recommend
washing your hands after each time an individual touches their face mask, which we do not
believe to be plausible in our early childhood environment. We are asking for children to wear a
mask while walking from their car into the building.
o Your child’s mask will be stored in their cubby during the day and returned to you at the
end of each day to be washed.
o Please ensure your child's mask does not have any adornments (i.e. buttons, stickers, or
other choking hazards). Please mark your child’s mask with their name.
o We will need more than 1 mask sent to school each day to ensure we can change the
mask if it gets soiled.
13. If my child vaccination record is not up to date, will they not be admitted back to school?
All vaccinations are required to be up to date for the safety of the children, families, and staff and may
ask for updated forms to prove so.

FAQ’S FOR REOPENING 2020-2021
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14. What happens if a child or staff develop symptoms during the day?
If a child or staff develop any symptoms of COVID-19, or other symptoms of common illnesses, we will
immediately take temperatures, call parent(s) and isolate the child until the child is picked up. If a staff
develops any symptoms of COVID-19, or symptoms of other common illnesses, staff will be asked to
leave the building. The child and staff may not return to the building without a doctor note of clearance.
15. Will we be alerted if there is a probable case and a diagnosed case?
• We are asking for full disclosure and transparency from our families and staff to best protect everyone!
We will let the classroom know if there is a probable case. If anyone has symptoms of COVID-19, we are
asking that they seek immediate medical attention and take a test. The child, staff, families should
quarantine until the results come back negative. We ask that if there are symptoms within the family
and not the child, to self-quarantine your children as well.

•
•

•
•

From MSDE Office of Child Care:
Upon learning of a Facility Exposure as previously defined, the Director must immediately contact the
Local Health Department and Licensing Specialist.
Children affected by a childcare program closure due to a COVID-19 case or probable case should
quarantine at home for a minimum of 14 days and not seek childcare in an alternative childcare
program.
Childcare program staff should also quarantine at home for a minimum of 14 days.
The development of COVID-19 symptoms in the program’s children, parents, and staff should be
monitored by the child care program director during quarantine as this may impact when the program
can re-open and when a child or staff member may return to the program.

NOTE: The length of time for closure should be determined by the local health department in consultation
with the licensing specialist.
•
•

Closure may be shortened, and the childcare program may be able to reopen, if a person with symptoms
of COVID-19 is tested for COVID-19 and results are negative.
Reopening decisions and approvals are made on a case by case basis.

16. What is Isolation VS Quarantine? (per CDC website)
• Isolation separates sick people with a contagious disease from people who are not sick.
• Quarantine separates and restricts the movement of people who were exposed to a contagious disease
to see if they become sick.
17. What is the Local Health Department Contact Information?
Baltimore City (410) 396-4398
18. Are my children allowed to use hand sanitizer at school?
Per guidance from the CDC and MSDE, children should not be using hand sanitizer in the school’s
facility. Teachers will make sure children enter the classroom washing hands and practice and
implement thorough hand washing throughout the day.
19. Are my children allowed to share items?
The children will have individual boxes that contain materials (such as journals, colored pencils, crayons,
scissors, etc.) and such and will be allowed to play with their classmates while trying to remain at a
FAQ’S FOR REOPENING 2020-2021
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social distance. If possible, items will be washed multiple times a day, and/or placed in a bin to sanitize
at the end of the day.
20. How will our children be social distancing?
• The children will remain with their class and staff during the day. There is no sharing staff or
combining of groups. Exceptions may occur in emergency circumstances.
• We will encourage children to engage in activities that will promote social distancing, have
outdoor learning experiences when possible.
• They are children and they need to play! We will simply redirect in a warm, calming manner,
when necessary.
• The children will be spread out for snack, lunch, and nap time.
• The classroom sizes for the 3’s and 4’s will be capped at 13 children with 2 teachers. All other
age groups will remain at ratio and max capacity.
• Only 1-2 children allowed in the bathroom at a time, no groups.
• Bathrooms will be wiped down after each use.
These are several ways to others are to help reduce the spread of any possible transmission of the
virus.
21. I do not want my child to hug other children or teachers, how will you handle this?
We believe in providing a warm, nurturing and child friendly environment. We want our children to feel
safe and our staff to feel safe. It is of the utmost importance that staff establish relationships with the
children and help their social and emotional skills.
• You can teach your children how to “elbow bump” their friends and teachers.
• Teacher your children that blowing kisses and pretending to hug is just as sweet and fun.
• Tell your children, until the germs are all gone, we need to protect everyone.
• Per MSDE COVID-19 Restrictions, our 3’s and 4’s will not exceed 15 individuals at any given time.
22. Will the children have specials?
At the present time, MSDE is not encouraging specials and any outsiders coming into the classroom. We
will, however, be creative in how to engage the children with specials, while still adhering to best
practices.
23. How will snack and lunch be handled?
All protocols with regards to snack and lunches are put into practice based on CDC guidelines and to
help to reduce the ….
• Parents will have to provide their own snacks.
• Lunches and utensils must be disposable. Tupperware containers and silverware will not be
permitted.
• Please send your child’s lunch in a disposable bag (brown bag).
• At this time, lunches will not be refrigerated. We recommend freezing a water bottle, yogurt
tube to act as an ice pack.
• We will re-evaluate for the winter/spring.
• We ask that you send one labeled reusable water bottle daily for your child. The children will be
provided water throughout the day.

24. How will the classrooms be cleaned and disinfected?
FAQ’S FOR REOPENING 2020-2021
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•
•
•
•
•
•
•

To reduce the spread or transmission, the facility has not been open for staff and families since
March 13th. During outdoor programming, the bathrooms being used are immediately sanitized
and disinfected after use.
The entire facility will be deep cleaned, disinfected, and sanitized prior to opening and up to
CDC and MSDE standards.
All frequently touched areas such as doorknobs, light switches and handles will be cleaned and
disinfected throughout the day.
Children will not be allowed to use the IPAD, only the teachers for documentation purposes.
Sheets and rest mats will be removed and placed in a large Ziploc and must be sent home and
laundered daily.
Certain toys, dress up clothes and other materials that are challenging to clean, will not be
available for the children to use.
Each preschooler, will have their own box, with their own set of crayons, markers, glue, scissors,
pencils etc. If you would prefer to bring your own supplies to place in the box, please let us
know as we are place new items in each box.
The backyard play equipment and toys will be cleaned in between each use

•
•
25. How will I be able to communicate with my child’s teachers throughout the day?
• Call (410) 528-6001
• Send a message via Tadpoles
• Email Stephanie/ or the teachers. Please allow time for the staff to return calls or emails.

26. Have the payment options changed?
We are inviting families to pay their tuition on a monthly basis, and to send us the monthly tuition
commitment in full by the first of each month. The first payment will be due on September 1 with our
school start date set for August 27 for Infant/Toddler and Preschool families
27. If we decide to withdraw our enrollment after the school year starts, what is my financial obligation?
Our ability to remain open and operational is guided by the CDC, The State of Maryland, Baltimore
County requirements and guidelines, and the valuable guidance we receive from Beth El’s Medical
Advising Team. If Beth El is forced to close our early childhood facility due to state or county mandates,
we will not be able to offer a tuition refund to any families for the month in which the closure happens.
The tuition we receive from families enables us to pay operational expenses including paying our
teachers. If our closure is long term, parents will be given the opportunity to opt in for a distance
learning program, that we will have in place for our families. These programs will include parent support
services once a week from a professional to help parents manage their child’s learning from
home. Tuition commitments will be modified accordingly.
28. What resources are available to research, view and help learn more about best practice and policies?
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/parent-checklist.html
https://earlychildhood.marylandpublicschools.org/system/files/filedepot/3/faqs_parents_maryland_togeth
er_marylands_recovery_plan_for_child_care_final.5_20_2020.pdf

https://earlychildhood.marylandpublicschools.org
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Beth El Schools Refund Policy for the 2020-2021 Academic Year
Your Financial Commitment
Beth El continues to be committed to working with school families and being as flexible as
possible during the continued pandemic that we all find ourselves going through together. This
past May, the congregation made the decision to freeze tuition rates and to keep rates at last
year’s level to help our families even in small way. As we continue to fine tune our school
opening plans, we are also aware of the questions that remain and the need for us to remain
flexible and prepared for all potential scenarios.
We are inviting families to pay their tuition on a monthly basis and to send us the monthly tuition
commitment in full by the first of each month. The first payment will be due on September 1 with
our school start date set for August 27 for Infant/Toddler and Preschool families. More details on
schedules, opening policies and procedures will be sent in a separate correspondence.
In the Event of Full Closure
Our ability to remain open and operational is guided by the CDC, The State of Maryland,
Baltimore County requirements and guidelines, and the valuable guidance we receive from Beth
El’s Medical Advising Team. If Beth El is forced to close our educational facility due to state or
county mandates, or based on the medical advice from our medical advising team, we will not
be able to offer a tuition refund to school families for the month in which the closure takes place.
The tuition we receive from families enables us to pay operational expenses including paying
our teachers. If our closure is long term, parents will be given the opportunity to opt in for a
distance learning program that we will have in place for our families which will include parent
support services once a week from a professional to help parents manage their child’s learning
from home. Tuition commitments will be modified accordingly.
In the Event of Class or Room Quarantine
In the event that a child or staff member has a suspected or positive COVID-19 diagnosis in a
particular class or room, we will be required to quarantine the whole group for up to 14 days and
will be required to report to the Baltimore County Health Department. Teachers in our preschool
will be ready to provide a distance learning experience consisting of take home educational
packets, developmentally and educationally appropriate zoom experiences, as well as one on
one student-teacher FaceTime or phone instruction. As referenced above, Beth El will not be
able to provide tuition refunds in the event of a class or room quarantine for the current month.
We understand that every family at Beth El is dealing with both shared and unique challenges
as we navigate this complicated time together. If you have a special circumstance, or your
family is experiencing financial challenges, please reach out to us. Wishing you and your family
abundant health and peace of mind now and always. We thank you for your partnership and
support.
1530 BATTERY AVENUE BALTIMORE, MD 21230

(410 528-6001

Candle Lighting & Dismissal Time

Beth El @Federal Hill

Friday Pick-Up

Candle Lighting

Friday Pick-Up

Time

Time

Time

Time

Friday, Aug 28, 2020

7:25 PM

Closed

Friday, Jan 1, 2021

4:36 PM

Closed

Friday, Sep 4, 2020

7:14 PM

6:00 PM

Friday, Jan 8, 2021

4:43 PM

4:00 PM

Friday, Sep 11, 2020

7:03 PM

6:00 PM

Friday, Jan 15, 2021

4:50 PM

4:00 PM

Friday, Sep 18, 2020

6:51 PM

Friday, Jan 22, 2021

4:58 PM

4:30 PM

Friday, Sep 25, 2020

6:40 PM

6:00 PM

Friday, Jan 29, 2021

5:06 PM

4:30 PM

Friday, Oct 2, 2020

6:29 PM

6:00 PM

Friday, Feb 5, 2021

5:14 PM

4:45 PM

Friday, Oct 9, 2020

6:18 PM

5:45 PM

Friday, Feb 12, 2021

5:22 PM

4:45 PM

Friday, Oct 16, 2020

6:07 PM

5:30 PM

Friday, Feb 19, 2021

5:30 PM

5:00 PM

Friday, Oct 23, 2020

5:58 PM

5:30 PM

Friday, Feb 26, 2021

5:38 PM

5:00 PM

Friday, Oct 30, 2020

5:49 PM

5:15 PM

Friday, Mar 5, 2021

5:45 PM

5:15 PM

Friday, Nov 6, 2020

4:41 PM

4:00 PM

Friday, Mar 12, 2021

5:53 PM

6:00 PM

Friday, Nov 13, 2020

4:35 PM

4:00 PM

Friday, Mar 19, 2021

7:00 PM

6:00 PM

Friday, Nov 20, 2020

4:30 PM

4:00 PM

Friday, Mar 26, 2021

7:07 PM

6:00 PM

Friday, Nov 27, 2020

4:27 PM

Closed

Friday, Apr 2, 2021

7:13 PM

Closed

Friday, Dec 4, 2020

4:25 PM

4:00 PM

Friday, Apr 9, 2021

7:20 PM

Closed

Friday, Dec 11, 2020

4:26 PM

4:00 PM

Friday, Apr 16, 2021

7:27 PM

6:00 PM

Friday, Dec 18, 2020

4:28 PM

4:00 PM

Friday, Apr 23, 2021

7:34 PM

6:00 PM

Friday, Dec 25, 2020

4:31 PM

Closed

Friday, Apr 30, 2021

7:41 PM

6:00 PM

Candle Lighting

2020-2021

Candle Lighting

5781-5782
Friday Pick-Up

Time

Time

Friday, Apr 30, 2021

7:25 PM

Closed

Friday, May 7, 2021

7:14 PM

6:00 PM

Friday, May 14, 2021

7:03 PM

6:00 PM

Friday, May 21, 2021

6:51 PM

6:00 PM

Friday, May 28, 2021

8:06 PM

6:00 PM

Friday, Jun 4, 2021

8:11 PM

6:00 PM

Friday, Jun 11,2021

8:15 PM

Closed

Friday, Jun 18, 2021

8:17 PM

Closed

Friday, Jun 25, 2021

8:19 PM

6:00 PM

Friday, Jul 2, 2021

8:18 PM

6:00 PM

Friday, Jul 9, 2021

8:16 PM

6:00 PM

Friday, Jul 16, 2021

8:13 PM

6:00 PM

Friday, Jul 23, 2021

8:08 PM

6:00 PM

Friday, Jul 30, 2021

8:01 PM

6:00 PM

Friday, Aug 6, 2021

7:54 PM

6:00 PM

Friday, Aug 13, 2021

7:45 PM

6:00 PM

Friday, Aug 20, 2021

7:36 PM

Closed

MARYLAND STATE DEPARTMENT OF EDUCATION
Office of Child Care

HEALTH INVENTORY
Information and Instructions for Parents/Guardians
REQUIRED INFORMATION
The following information is required prior to a child attending a Maryland State Department of Education licensed,
registered or approved child care or nursery school:

• A physical examination by a physician or certified nurse practitioner completed no more than twelve months prior to
attending child care. A Physical Examination form designated by the Maryland State Department of Education and the
Department of Health and Mental Hygiene shall be used to meet this requirement (See COMAR 13A.15.03.02, 13A.16.03.02
and 13A.17.03.02).

• Evidence of immunizations. A Maryland Immunization Certification form for newly enrolling children may be obtained from the
local health department or from school personnel. The immunization certification form (DHMH 896) or a printed or a computer
generated immunization record form and the required immunizations must be completed before a child may attend. This form
can be found at:
http://earlychildhood.marylandpublicschools.org/system/files/filedepot/3/maryland_immunization_certification_form_dhmh_896
_-_february_2014.pdf

•
Evidence of Blood-Lead Testing for children living in designated at risk areas. The blood-lead testing certificate (DHMH
4620) (or another written document signed by a Health Care Practitioner) shall be used to meet this requirement. This form can
be found at: http://earlychildhood.marylandpublicschools.org/system/files/filedepot/3/dhmh_4620_bloodleadtestingcertificate_2016.pdf
EXEMPTIONS
Exemptions from a physical examination, immunizations and Blood-Lead testing are permitted if the family has an
objection based on their religious beliefs and practices. The Blood-Lead certificate must be signed by a Health Care
Practitioner stating a questionnaire was done.
Children may also be exempted from immunization requirements if a physician, nurse practitioner or health department
official certifies that there is a medical reason for the child not to receive a vaccine.
The health information on this form will be available only to those health and child care provider or child care personnel
who have a legitimate care responsibility for your child.
INSTRUCTIONS
Please complete Part I of this Physical Examination form. Part II must be completed by a physician or nurse practitioner,
or a copy of your child's physical examination must be attached to this form.
If your child requires medication to be administered during child care hours, you must have the physician complete a
Medication Authorization Form (OCC 1216) for each medication. The Medication Authorization Form can be obtained at
http://earlychildhood.marylandpublicschools.org/system/files/filedepot/3/occ1216-medicationadministrationauthorization.pdf

If you do not have access to a physician or nurse practitioner or if your child requires an individualized health care plan,
contact your local Health Department.
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PART I - HEALTH ASSESSMENT
To be completed by parent or guardian
Child’s Name:

Birth date:
Last

First

Middle

Sex
Mo / Day / Yr

M

F

Address:
Number

Street

Parent/Guardian Name(s)

Apt#

City

State

Relationship

Zip

Phone Number(s)
W:

C:

H:

W:

C:

H:

Your Child’s Routine Medical Care Provider

Last Time Child Seen for
Your Child’s Routine Dental Care Provider
Physical Exam:
Name:
Name:
Dental Care:
Address:
Address:
Any Specialist :
Phone #
Phone
ASSESSMENT OF CHILD’S HEALTH - To the best of your knowledge has your child had any problem with the following? Check Yes or No and
provide a comment for any YES answer.
Yes
No
Comments (required for any Yes answer)
Allergies (Food, Insects, Drugs, Latex, etc.)
Allergies (Seasonal)
Asthma or Breathing
Behavioral or Emotional
Birth Defect(s)
Bladder
Bleeding
Bowels
Cerebral Palsy
Coughing
Communication
Developmental Delay
Diabetes
Ears or Deafness
Eyes or Vision
Feeding
Head Injury
Heart
Hospitalization (When, Where)
Lead Poison/Exposure complete DHMH4620
Life Threatening Allergic Reactions
Limits on Physical Activity
Meningitis
Mobility-Assistive Devices if any
Prematurity
Seizures
Sickle Cell Disease
Speech/Language
Surgery
Other
Does your child take medication (prescription or non-prescription) at any time? and/or for ongoing health condition?
No

Yes, name(s) of medication(s):

Does your child receive any special treatments? (Nebulizer, EPI Pen, Insulin, Counseling etc.)
No

Yes, type of treatment:

Does your child require any special procedures? (Urinary Catheterization, G-Tube feeding, Transfer, etc.)
No

Yes, what procedure(s):

I GIVE MY PERMISSION FOR THE HEALTH PRACTITIONER TO COMPLETE PART II OF THIS FORM. I UNDERSTAND IT IS
FOR CONFIDENTIAL USE IN MEETING MY CHILD’S HEALTH NEEDS IN CHILD CARE.
I ATTEST THAT INFORMATION PROVIDED ON THIS FORM IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
AND BELIEF.
Signature of Parent/Guardian
OCC 1215 - Revised June 2016 - All previous editions are obsolete.
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PART II - CHILD HEALTH ASSESSMENT
To be completed ONLY by Physician/Nurse Practitioner
Child’s Name:

Birth Date:
Last

First

Middle

M

Month / Day / Year

Sex
F

1. Does the child named above have a diagnosed medical condition?
No

Yes, describe:

2. Does the child have a health condition which may require EMERGENCY ACTION while he/she is in child care? (e.g., seizure, allergy, asthma,
bleeding problem, diabetes, heart problem, or other problem) If yes, please DESCRIBE and describe emergency action(s) on the emergency card.
No

Yes, describe:

3. PE Findings
Health Area
WNL
ABNL
Attention Deficit/Hyperactivity
Behavior/Adjustment
Bowel/Bladder
Cardiac/murmur
Dental
Development
Endocrine
ENT
GI
GU
Hearing
Immunodeficiency
REMARKS: (Please explain any abnormal findings.)

Not
Evaluated

Health Area
Lead Exposure/Elevated Lead
Mobility
Musculoskeletal/orthopedic
Neurological
Nutrition
Physical Illness/Impairment
Psychosocial
Respiratory
Skin
Speech/Language
Vision
Other:

WNL

ABNL

Not
Evaluated

4. RECORD OF IMMUNIZATIONS – DHMH 896/or other official immunization document (e.g. military immunization record of immunizations) is required
to be completed by a health care provider or a computer generated immunization record must be provided. (This form may be obtained from:
http://earlychildhood.marylandpublicschools.org/system/files/filedepot/3/maryland_immunization_certification_form_dhmh_896_-_february_2014.pdf

RELIGIOUS OBJECTION:
I am the parent/guardian of the child identified above. Because of my bona fide religious beliefs and practices, I object to any immunizations being given
to my child. This exemption does not apply during an emergency or epidemic of disease.
Parent/Guardian Signature:

Date:

5. Is the child on medication?
No

Yes, indicate medication and diagnosis:
(OCC 1216 Medication Authorization Form must be completed to administer medication in child care).
6. Should th ere be any restriction of physical activity in child care?
No

Yes, specify nature and duration of restriction:

7. Test/Measurement
Tuberculin Test
Blood Pressure
Height
Weight
BMI %tile
LeadTest Indicated:DHMH 4620

Results

Yes

No

Test #1

Date Taken

Test#2

Test # 1

Test #2

has had a complete physical examination and any concerns have been noted above.
(Child’s Name)
Additional Comments:

Physician/Nurse Practitioner (Type or Print):

Phone Number:

OCC 1215 - Revised June 2016 - All previous editions are obsolete.

Physician/Nurse Practitioner Signature:

Date:
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MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE BLOOD LEAD TESTING CERTIFICATE
Instructions: Use this form when enrolling a child in child care, pre-kindergarten, kindergarten or first grade. BOX A is to be
completed by the parent or guardian. BOX B, also completed by parent/guardian, is for a child born before January 1, 2015 who does
not need a lead test (children must meet all conditions in Box B). BOX C should be completed by the health care provider for any
child born on or after January 1, 2015, and any child born before January 1, 2015 who does not meet all the conditions in Box B. BOX
D is for children who are not tested due to religious objection (must be completed by health care provider).

BOX A-Parent/Guardian Completes for Child Enrolling in Child Care, Pre-Kindergarten, Kindergarten, or First Grade
CHILD'S NAME

/
LAST

/
FIRST

CHILD’S ADDRESS

/
STREET ADDRESS (with Apartment Number)

SEX: Male Female

BIRTHDATE

/

PARENT OR

/

CITY

/

STATE

ZIP

PHONE
/

GUARDIAN

MIDDLE

/

LAST

/
FIRST

MIDDLE

/
/
/
STREET
Number)
CITY
STATE
ZIP the
BOX B – For a Child
WhoADDRESS
Does Not(with
NeedApartment
a Lead Test
(Complete and sign
if child is NOT enrolled
in Medicaid AND
answer to EVERY question below is NO):
Was this child born on or after January 1, 2015?
Has this child ever lived in one of the areas listed on the back of this form?
Does this child have any known risks for lead exposure (see questions on reverse of form, and
talk with your child’s health care provider if you are unsure)?

 YES  NO
 YES  NO
 YES  NO

If all answers are NO, sign below and return this form to the child care provider or school.
Parent or Guardian Name (Print):

Signature:

Date:

If the answer to ANY of these questions is YES, OR if the child is enrolled in Medicaid, do not sign
Box B. Instead, have health care provider complete Box C or Box D.

BOX C – Documentation and Certification of Lead Test Results by Health Care Provider
Test Date

Type (V=venous, C=capillary)

Result (mcg/dL)

Comments

Comments:
Person completing form: Health Care Provider/Designee OR School Health Professional/Designee
Provider Name:

Signature:

Date:

Phone:

Office Address:

BOX D – Bona Fide Religious Beliefs
I am the parent/guardian of the child identified in Box A, above. Because of my bona fide religious beliefs and practices, I object to any
blood lead testing of my child.
Parent or Guardian Name (Print):
Signature:
Date:
********************************************************************************************************************
This part of BOX D must be completed by child’s health care provider: Lead risk poisoning risk assessment questionnaire done:  YES  NO

Provider Name:

Signature:

Date:

Phone:

Office Address:

DHMH FORM 4620
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HOW TO USE THIS FORM
The documented tests should be the blood lead tests at 12 months and 24 months of age. Two test dates and results are required
if the first test was done prior to 24 months of age. If the first test is done after 24 months of age, one test date with result is
required. The child’s primary health care provider may record the test dates and results directly on this form and certify them
by signing or stamping the signature section. A school health professional or designee may transcribe onto this form and certify
test dates from any other record that has the authentication of a medical provider, health department, or school. All forms are
kept on file with the child’s school health record.

At Risk Areas by ZIP Code from the 2004 Targeting Plan (for children born
BEFORE January 1, 2015)

Allegany
ALL
Anne Arundel
20711
20714
20764
20779
21060
21061
21225
21226
21402
Baltimore Co.
21027
21052
21071
21082
21085
21093
21111
21133
21155
21161
21204
21206
21207

Baltimore Co.
(Continued)
21212
21215
21219
21220
21221
21222
21224
21227
21228
21229
21234
21236
21237
21239
21244
21250
21251
21282
21286
Baltimore City
ALL

21208
21209
21210

Calvert
20615
20714
Caroline
ALL

Carroll
21155
21757
21776
21787
21791
Cecil
21913
Charles
20640
20658
20662
Dorchester
ALL
Frederick
20842
21701
21703
21704
21716
21718
21719
21727
21757

Frederick
(Continued)
21776
21778
21780
21783
21787
21791
21798
Garrett
ALL
Harford
21001
21010
21034
21040
21078
21082
21085
21130
21111
21160
21161
Howard
20763

Kent
21610
21620
21645
21650
21651
21661
21667
Montgomery
20783
20787
20812
20815
20816
20818
20838
20842
20868
20877
20901
20910
20912
20913
Prince George’s
20703
20710

Prince George’s
(Continued)
20737
20738
20740
20741
20742
20743
20746
20748
20752
20770
20781
20782
20783
20784
20785
20787
20788
20790
20791
20792
20799
20912
20913
Queen Anne’s
21607
21617

Queen Anne’s
(Continued)
21640
21644
21649
21651
21657
21668
21670
Somerset
ALL
St. Mary’s
20606
20626
20628
20674
20687
Talbot
21612
21654
21657
21665
21671
21673
21676

21758

20712

21620

Washington

21762
21769

20722
20731

21623
21628

ALL
Wicomico
ALL
Worcester
ALL

Lead Risk Assessment Questionnaire Screening Questions:
1.
2.
3.
4.
5.
6.
7.
8.

Lives in or regularly visits a house/building built before 1978 with peeling or chipping paint, recent/ongoing renovation or
remodeling?
Ever lived outside the United States or recently arrived from a foreign country?
Sibling, housemate/playmate being followed or treated for lead poisoning?
If born before 1/1/2015, lives in a 2004 “at risk” zip code?
Frequently puts things in his/her mouth such as toys, jewelry, or keys, eats non-food items (pica)?
Contact with an adult whose job or hobby involves exposure to lead?
Lives near an active lead smelter, battery recycling plant, other lead-related industry, or road where soil and dust may be
contaminated with lead?
Uses products from other countries such as health remedies, spices, or food, or store or serve food in leaded crystal, pottery or
pewter.

DHMH FORM 4620
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care

CACFP Enrollment : Yes:___________No:_____________
Days & Hours : Mon___Tues__Wed__Thurs___Friday___

EMERGENCY FORM
INSTRUCTIONS TO PARENTS:
(1) Complete all items on this side of the form. Sign and date where indicated.
(2) If your child has a medical condition which might require emergency medical care, complete the back side of the form. If necessary, have your child’s
health practitioner review that information.
NOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY.

Child’s Name ___________________________________________________________________________
Last
First
Enrollment Date ______________________________

Birth Date ___________________________

Hours & Days of Expected Attendance ____________________________________

Child’s Home Address __________________________________________________________________________________________________________
Street/Apt. #
City
State
Zip Code
Parent/Guardian Name(s)

Relationship

Phone Number(s)
C:

Place of Employment:

H:

___________________________
W:
Place of Employment:

C:

H:

___________________________
W:

Name of Person Authorized to Pick up Child (daily) ___________________________________________________________________________________
Last
First
Relationship to Child
Address _____________________________________________________________________________________________________________________
Street/Apt. #
City
State
Zip Code

Any Changes/Additional Information_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________
ANNUAL UPDATES _____________________
(Initials/Date)

______________________
(Initials/Date)

______________________
(Initials/Date)

______________________
(Initials/Date)

_______________________________________________
When parents/guardians cannot be reached, list at least one person who may be contacted to pick up the child in an emergency:
1.

Name _____________________________________________________________
Last
First

Telephone (H) _________________ (W) __________________

Address _________________________________________________________________________________________________________________
Street/Apt. #
City
State
Zip Code
2.

Name ______________________________________________________________ Telephone (H) _________________ (W) __________________
Last
First
Address _________________________________________________________________________________________________________________
Street/Apt. #
City
State
Zip Code

3.

Name ______________________________________________________________ Telephone (H) _________________ (W) __________________
Last
First
Address _________________________________________________________________________________________________________________
Street/Apt. #
City
State
Zip Code

Child’s Physician or Source of Health Care ___________________________________________________ Telephone ____________________________
Address _____________________________________________________________________________________________________________________
Street/Apt. #
City
State
Zip Code
In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM. Your signature
authorizes the responsible person at the child care facility to have your child transported to that hospital.
Signature of Parent/Guardian ____________________________________________________________Date ___________________________________
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INSTRUCTIONS TO PARENT/GUARDIAN:
(1) Complete the following items, as appropriate, if your child has a condition(s) which might require emergency medical
care.
(2) If necessary, have your child’s health practitioner review the information you provide below and sign and date where
indicated.
Child’s Name: ___________________________________________________

Date of Birth: _______________________

Medical Condition(s): _________________________________________________________________________________
____________________________________________________________________________________________________________________________

Medications currently being taken by your child: ____________________________________________________________
____________________________________________________________________________________________________________________________

Date of your child’s last tetanus shot: _____________________________________________________________________
Allergies/Reactions: ___________________________________________________________________________________
____________________________________________________________________________________________________________________________

EMERGENCY MEDICAL INSTRUCTIONS:
(1) Signs/symptoms to look for: _________________________________________________________________________
____________________________________________________________________________________________________________________________

(2) If signs/symptoms appear, do this: _____________________________________________________________________
(3) To prevent incidents: _______________________________________________________________________________
____________________________________________________________________________________________________________________________

_______________________________________________ ________
OTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED: __________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
COMMENTS: ________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Note to Health Practitioner:
If you have reviewed the above information, please complete the following:
________________________________________________

____________________________________

Name of Health Practitioner

Date

_________________________________________________

(_____)______________________________

Signature of Health Practitioner

Telephone Number
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Friday, February 14, 2020
Dear Parents,
This is to inform you that a new child to our preschool has a severe peanut/nut
allergy will be joining us in March 2020. Strict avoidance of peanut/nut products
is the only way to prevent a life threatening allergic reaction. We are asking your
assistance in providing the child with a safe learning environment.
If exposed to peanuts/nuts, the child may develop a life-threatening allergic
reaction which requires emergency medical treatment. To reduce the risk of
exposure for the child, the classroom and preschool will be peanut/nut free.
These foods, even in trace amounts, may cause a severe reaction (anaphylaxis)
that can lead to death. The following symptoms may occur: hives, difficulty
breathing, vomiting and diarrhea, swelling of the lips, mouth, and throat, itching
and sneezing, loss of consciousness, and death due to shock. School staffs have
been trained to recognize such a reaction and to administer medication
(epinephrine) in an emergency.

• Please do not send any peanut or nut containing products for your child to
eat during snack in the classroom. Any exposure to peanuts or nuts through
contact or ingestion can cause a severe reaction. If any products that
unsuitable are found in snacks/lunches, they will be disposed and a note will
be sent home. A small snack will be provided as a substitute.

• If your child has eaten peanut or nut products prior to coming to school,
please be sure your child's hands have been thoroughly washed before
coming to school. Even touching contaminated surfaces may cause a
reaction.
We appreciate your support of these procedures. As always, if you have any
questions please feel free to contact us.
Warmly,
Stephanie Ziman

Shay Copeland

Dr. Eyal Bor

Preschool Director

Assistant Director

Director of Education

MARYLAND STATE DEPARTMENT OF EDUCATION
OFFICE OF CHILD CARE
MEDICATION ADMINISTRATION AUTHORIZATION FORM
Child Care Program:
This form must be completed fully in order for child care providers and staff to administer the
required medication. A new medication administration form must be completed at the beginning
of each 12 month period, for each medication, and each time there is a change in dosage or time
of administration of a medication.
• Prescription medication must be in a container labeled by the pharmacist or prescriber.
• Non-prescription medication must be in the original container with the label intact.
• Parent/Guardian must bring the medication to the facility.

Child’s Picture (Optional)

• Must pick up the medication at the end of authorized period, otherwise it will be discarded.
PRESCRIBER’S AUTHORIZATION
Child’s Name:

Date of Birth:

Condition for which medication is being administered:
Medication Name:

Dose:

Route:

Time/frequency of administration:

If PRN, frequency:
(PRN=as needed)

If PRN, for what symptoms:
Possible side effects &special Instructions:
Medication shall be administered from:

_to_
Month I Day / Year

Month I Day I Year (not to exceed 1 year)

Known Food or Drug: Allergies? Yes No If Yes, please explain___________________________________________
Prescriber’s Name/Title:
(Type or print)

Telephone:

FAX:

Address: _______________________________________________________
Prescriber’s Signature:

____Date:
(Original signature or signature stamp ONLY)
This space may be used for the Prescriber’s Address Stamp

PARENT/GUARDIAN AUTHORIZATION
I/We request authorized child care provider/staff to administer the medication as prescribed by the above prescriber. I attest that I have
administered at least one dose of the medication to my child without adverse effects. I/We certify that I/we have legal authority, understand the
risk and consent to medical treatment for the child named above, including the administration of medication. I agree to review special instruction
and demonstrate medication administration procedure to the child care provider.
Parent/Guardian Signature:

Date:

Home Phone #:

Cell Phone #:

Work Phone #:

SELF CARRY/SELF ADMINISTRATION OF EMERGENCY MEDICATION AUTHORIZATION/APPROVAL
(Only school-aged children may be authorized to self carry/self administer medication.)

Self carry/self administration of emergency medication noted above may be authorized by the prescriber.
Prescriber’s authorization: ______________________________________________________________________________
Signature

Date

Parental approval: ____________________________________________________________________________________
Signature

Date

FACILITY RECEIPT AND REVIEW

Medication was received from:

Date:

Special Heath Care Plan Received:

□ YES □ NO

Medication was received by:
Signature of Person Receiving Medication and Reviewing the Form

OCC 1216 (Revised 08/20/15) – All previous editions are obsolete.)

Date
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MEDICATION ADMINISTERED
Each administration of a medication to the child shall be noted in the child’s record. Each administration of prescription or nonprescription to a child, including self-administration of a medication by a child, shall be noted in the child’s record. Basic care items such as: a
diaper rash product, sunscreen, or insect repellent, authorized and supplied by the child’s parent, may be applied without prior approval of a
licensed health practitioner. These products are not required to be recorded on this form, but should be maintained as a part of the child’s
overall record. Keep this form in the child’s permanent record while the child remains in the care of this provider or facility.

Child’s Name:
Medication Name:
Route:
DATE
TIME

DOSAGE

Date of Birth:
Dosage:
Time(s) to administer:
REACTIONS OBSERVED (IF ANY)

OCC 1216 (Revised 08/20/15) – All previous editions are obsolete.)

SIGNATURE
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For questions, concerns or to
file a complaint contact your
regional office

Resources

Anne Arundel

410-573-9522

Child Care Subsidy - Assists parents with cost of
childcare

Baltimore City

410-554-8315

1-866-243-8796

Baltimore County

410-583-6200

Consumer Product Safety Commission (CPSC) regulates certain products used in childcare

Prince George’s

301-333-6940

cpsc.org

Montgomery

240-314-1400

Maryland EXCELS - Maryland’s Quality Rating
System for Childcare Facilities

Howard

410-750-8771

Western Maryland, Allegany,
Garrett & Washington

301-791-4585

Maryland Developmental Disabilities Council May assist with ADA issues

Upper Shore, Kent, Dorchester,
Talbot, Queen Anne’s & Caroline

410-819-5801

md-council.org

Lower Shore, Wicomico, Somerset 410-713-3430
& Worchester

marylandexcels.org

Maryland Family Network - Assists parents in
locating childcare

Marylandfamilynetwork.org

Southern Maryland, Calvert,
Charles & St. Mary’s

301-475-3770

Harford & Cecil

410-569-2879

Frederick

301-696-9766

To this site to check provider inspection violations

Carroll

410-549-6489

checkccmd.org

The OCC Regional Office will investigate your complaint
to determine if child care licensing regulations have
been violated. All confirmed complaints against child
care providers may be viewed at CheckCCMD.org.
For additional help, you may contact the Program
Manager of the Licensing Branch at 410-569-8071.

Guide
to
Regulated
Child Care

PARTNERS Newsletter - What’s happening in the
Division of Early Childhood Development
Earlychildhood.Marylandpublicschools.org

Important
Information

Larry Hogan, Governor
Karen B. Salmon, Ph.D.
State Superintendent of Schools
OCC 1524 (10/2018)

About Child
Care Facilities

Who Regulates Child Care?
All child care in Maryland is regulated by the Maryland
State Department of Education, Office of Child Care’s
(OCC), Licensing Branch.

The Licensing Branch’s thirteen Regional Offices are
responsible for all regulatory activities, including:

What are the types of Child Care
Facilities?
Family Child Care – care in a provider’s home for up to
eight (8) children
Large Family Child Care– care in a provider’s home for
9-12 children
Child Care Center – non-residential care



Issuing child care licenses and registrations to child
care facilities that meet state standards;



Inspecting child care facilities annually;

Letter of Compliance (LOC) – care in a child care center
operated by a religious organization for children who
attend their school



Providing technical assistance to child care providers;

All facilities must meet the following requirements:



Investigating complaints against regulated child care
facilities;



Must obtain the approval of OCC, fire department
and local agencies;



Investigating reports of unlicensed (illegal) child care;
and





Taking enforcement action when necessary.

Must have qualified staff who have received criminal
background checks, child abuse and neglect
clearances, and are not on the sex offender registry;

COMAR Regulations and other information about the
Office of Child Care may be found at:
earlychildhood.marylandpublicschools.org/child-careproviders/office-child-care




Family child care providers must maintain
certification in First Aid and CPR;
Child Care Centers must maintain a ratio of one staff
certified in first aid and CPR per every twenty (20)
children at all times;

Did You Know?


Regulations that govern child care facilities may be
found at:
earlychildhood.marylandpublicschools.org/regulations



The provider’s license or registration must be posted
in a conspicuous place in the facility;



A child care provider must enter into a written
agreement, with a parent, that specifies fees,
discipline policy, presence of animals, the use of
volunteers, and sleeping arrangements for overnight
care;



Parents/guardians may visit the facility without prior
notification any time their children are present;



Written permission from parents/guardians is
required for children to participate in any and all
off property activities;



All child care facilities must make reasonable
accommodations for children with special needs;



A “Teacher” qualified person must be assigned to
each group of children in a child care center;



Staff:child ratios must be maintained at all times in
child care centers;



Must offer a daily program of indoor and outdoor
activities;



Parents/guardian must be immediately notified if
children are injured or have an accident in care;



Must maintain a file with all required documentation
for each enrolled child;



Child care facilities may have policies beyond
regulatory requirements;



Must post approved evacuation plans, conduct fire
drills and emergency preparedness drills; and



OCC should be notified if a provider has violated child
care regulations;



Must report suspected abuse and neglect, and may
not subject children to abuse, neglect, mental injury
or injurious treatment.



Parents/guardians may review the public portion of a
licensing file; and



The provider’s compliance history may be reviewed
on CheckCCMD.org.

