N</RTHSIDE

CHRISTIAN SCHOOL

Real Learning. Real Life.

804 131% Ave. NE, Blaine, MN 55434; 763-755-3993; e-mail: office@northsidemn.org

RequiredNCS PrendergartenParent Authorizationfor Completion
of the Northside PreKindergartenFirst Day Packet

Northside wans to welcome your familyo the Prekindergarten programh@nk you for filling out all of the application
on TADS.The Minnesota Department of Human Servic@dDHS)for Licensing and Northside Christian School
Administration requires youto read the following documentsand complete allattached forms that are hand
written/ signedfor documentationin your child cumulative file Each itemis to be completedinitialed,and given to
the NGS officebetween the dates of August 5and Septemberl5h. If the forms are not received bgeptember15™,
your child maynot cortinue in the classroomntil they are filed in the NCS afé and Prekingrgarten clasoom.

A) Readthe following andkeep the attachments for your files.
Read and unerstand the Preschool Handbook NCS Yearly Calend&CS welsite)
Read and underand the MN Departnent of Human Services/NCS Child Gareergency Plan
Read' understaind the Maltreatment of Minors Mandated Reporting Polibgr DHS.icensed Programs
Read the NClBunch Guidelines Cold Luish ldeas andPolicy for After Care

B) Forms that requird.J- NBy & Q& | & RJR ¢ B A GrNBafidod a ndtardBidadirdidlBach item stating it is
complete and that paperO2 LJ2 Aa Ay (G(KS OKAfRQa &a0Kz22f TAfSo

Acopy of currenimmunizations(email to office@northsidemn.or
MN Preschool Health CareuimaryF A f £ SR 2 dzli 6 @malti raHalRréoa@rlaihsiderhntoigl Y 0
If parent chooses texempt fromschool immunization the parent must fill out the backiod

W{GddzRSYy{d LYYdzyATFdGA2Yy C2NX YR KIFI@S Al y20GFNRT SR
Individualized Personal Health Care Plaif there areno medical treatments prescribed by a physician

the parent is to fill ouparts A, B, Dandyour physician part C

O RequiredParent formsthat must be complete and papercopy placedinth© KA f RQ&a &a0K22f TFAf Sd
item oncethe form is complete.
Provide a copy of an officiBirth Certificate(returning students have one on file)
Media and Photo release authorization form
Emergency Conta Form- 2 primary and alternatives
NCS Aftr Care Program Request Folthis form was also part of the enrolliment application)

| the parent or guardian have truthfully read and undarst each of the above documents andviedfilled out each of
the above forms to the best of my ability. | hayieen NCSOffice therequiredcompletedformsd SF2 NBE Y& OK.
day of class. | agree to the terms and guidelines as setd8administration and school board.

Print parent2 NJ 3dzf NRALF YV Q& VI YSY

t F NBYyd 2NJ Ddzr NRALF Y Q& aA3dyl Gdz2NBY Date:

b/ { tNBaoOKz22f S5ANBOG2NRE aAdylddzNEYas yyuywwyyyyyy
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B) Read the following and keep the attachmisrfor your files.

m

DEPARTMENT OF .

HUMAN SERVICES Child Care Emergency Plan

Instructions: State law requires the following providers to use this form to create an emergency preparedness plagdthilden
care centers (Minn. Stat. 245A.41, Subd. 3), (2) licensed family chilproviders (Minn. Stat. 245A.51, Subd. 3), and (3) certified
child care centers (Minn. Stat. 245H.15). Please refer to the Keeping Kids Safe planning guide for guidance ipaureating
emergency preparedness plan.

1. Provider Information

DATECREATE D |DATE(S) REVISED 07.28.21; 08.01.21; 01.05.22; 08.15.22
03.19.18(original)

PROVIDER NAME
Northside Christian School

ADDRESS CITY STATE |ZIPCODE

804 13%' Ave. NE Blaine MN 55434

PHONE NUMBER EMERGENCY PHONE (Classroom Teacher)

1.763.755.3993 1.651-353-6042

2. Shelterin-Place / Lockdown Roceduresifwe need to stay in the building due to an emergency, the following procedures will be followed

LOCATION 1 (IN -BUILDING) LOCATION 2 (IN-BUILDING)

Preschool/Prekindergarten Classroom Library or Church Nursery; depending on the situation ar
position of the class at a time of transition during the sch
day.

PROCEDURES FOR SHELTER-IN-PLACE / LOCKDOWN Describe your procedures (who, what, where, when)

TORNADOwe rdocate to the Church Nursergr(d of the hall, right next to the Prescho@<sroom). TORNADO
DRILLS along with FIRE DRILLS are practiced and documented on a monthly basis.

LOCKDOWN situation occurring while the children are in the classrabestepsshould be executed as follows

1)Teacher yells ABathroom game! 0

2)Boysun to the boyds bathroom while the girls run to t

3) Once inside of the bathroom, children shut the door and remain as quiet as possible.

4) Teacher immediatelyurns off the classroom light

5) Teacher grabs something sharp/hard tacitshooter upon potential forced entry of the classroom. Teacher
positions herselfo protect the children upon a potential forced entry

6) Remain quiet and out of sigl@oal is to make the classro@ppear vacant. Lockdown procedures are
practical during the preschool schedules. This is introduceccaoch d uct ed as childrénjpakrfoenardt h a
to as theycompee with their fellow classmatesaang to the bathroom and remainisgll and silent until theéeacher
opensthe door.

SHELTER-IN-PLACE/LOCKDOWN FOR CHILDREN WITH DISABILITIES/ CHRONIC MEDICAL CONDITIONS
Include any special circumstances or procedures needéat children with disabilitie s or chronic medical conditions

Upon gdhering information from parents regarding any special medical needs of their child, a safety bag containing
basic first aid, emergency contacts, and any necessary medicatiba ébiltl/children will be safg stored out of reach
of children, but easilpccessible to theeacher for such emergency situations. This bag will accompargeitieer
anytime the children have transitioned outside of the classroom for a separatg @etess, library, etc.)
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Notification

EMERGENCY RESPONDERS WILL BE NOTIFIED WHEN

As soon as possihle

PARENTS / GUARDIANS WILL BE NOTIFIED WHEN

As soonas children are safe, and tiheident has been resolved and secured Ryoaities.

Emergency Kit for Shelter-in-Place / Lockdown Situations
PLEASE DESCRIBE YOUR EMERGENCY KIT. Please see Keeping Kids Safe for more infomadiout
how to use your emgency kit during sheltein-place and lockdowasituations

Contains: Copy of Emergency Contact information for each child; copy of Emergency Preparedness Plan;
basicfirst aid items; 2blankets;gloves Zip-lock bagsjargetowel

Last Updated /2821

3. Evacuation and Relocation Procedures
IF WE NEED TO EVACUATE OUR SITE AND RELOCATE TO ANOTHER SITE, THE
FOLLOWING PROCEDURES WILL BE FOLLOWED

EVACUATION ROUTES AND EXITS Show how you and the children will leave from any roaen in the
building

1) Teacher blows whistle, states what drill is being executed (TORNADO, FIRE, ETC).

2) Children lineup behind Teacher.

3) Teacher conducts head count teug@ all children are accountedrf

4) Teacher grabamergencybag.

5)Teackr | eads children qui ckl y andeadsthenethroughtieo exi t t he
Fellowship Hallheading towards the EXIT SIGN located near the back entadribe school.

6) Exit back dor entrance of the school and walk childrela ®afe central location in the parking lot.

7) Teacher conducts a final head count.

*Map on the wall displgs best route for safety drills
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EVACUATIN G INFANTS / TODDLERS Describeany special circumstances or procedures needéal evacuating infants and toddlers from the building

Not applicable.

EVACUATING CHILDREN WITH DISABILITIES OR CHRONIC MEDICAL CONDITIONS Desc  ribe any
special circumstance®r procedures needed for evacuating childremith disabilities or chronic medical conditions
from the building including procedures for storing a

Upon gathering information from pents regarding any special dieal needs of their child, a safety bag camitey basic first
aid, emergency contacts, and any necessary medication for the child/children will be safely stored out of reach diuhddsdy,
accessible to the teacter such emergency situatiorghis bag will accompany the teacher any time children have transitioned
outside of the classroom for a separate activétyess, library)

Notification
EMERGENCY RESPONDERS WILL BE NOTIFIED WHEN

As soon as possible.
PARENTS / GUARDIANS WILL BE NOTIFIED WHEN

As soon as children are safe, and the incident has been resolved and®gautkdrities.

Emergency Kit for Evacuation and Relocation Situations
DESCRIBE YOUR EMERGENCY KIT . Please review Keeping Kids Safe for more information about how to use your
emergency kit dring evacuatiorandrelocationsituations

Contains: Copy of Emergen@ontact information for each child; copy of Emergency Preparedness Plan;
basicfirst aid items; 2blankets;gloves; Ziplock bagsjargetowel

Relocation - Location 1

BUILDING NAME REASON(S)TO EVACUATE
The Office TOLOCATION 1

Fire/Gas Odor
ADDRESS CITY STATE (ZIP CODE
804 131 Ave NE Blaine MN 55434
PHONE NUMBER EMERGENCY PHONE (Classroom
1.763.755.3993 Teacher)

1.651-353-6042

TRANSPORTATION TO LO CATION 1

By foot, walking distance acro$ise parking lot

OTHER DETAILS
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Relocation - Location 2 (optional)

BUILDING NAME REASON(S) TO EVACUATE TO
Givand Home (NCS Board Member) LOCATION 2

If Location 1 is also unsafe due to Fire/Ga:

Odor
ADDRESS CITY STATE |ZIP CODE
13037 Van Buren St NE Blaine MN 55434
PHONE NUMBER EMERGENCY PHONE
1.763.208.7107 1.651-353-6042

TRANSPORTATION TO LOCATION 2

By foot, walkingdistance across éparking lot

OTHER DETAILS

4. Parent/Guardian and Child Reunification Procedures

If we need to evacuate, shelarplace, or when parents/guardians are unable to get to children, the following
procedures will be followed to mmite children with parents/guardians or dasigd contacts as soon as it is
safe.

PARENTS / GUARDIANS WILL BE NOTIFIED WHEN

As soon as children are safe, and the incident has been teaalyesecured by authorities

PARENT/GUARDIAN C ONTACT INFORMATION WILL BE MAINTAINED IN THIS LOCATION

Classroom Stored in yellow folder, placed on wall ndeaches des k, | abel ed AEmMergenc

Black Emergeng Bag:to be take anytime chidren transition outside of the classroom vitikirteacher.

ReleasecChi | dren wi | | only be released to parents/ gua
proper identificatio) OTHER DETAILS ABOUT REALEASE OR REUNIFICATION

Upon parenguardian arrival for pickip, an ID must be provided to confirm the first and last name matches the
Emergency Contact List information provided by the parent before a child wéldssed into their carBeisons not
listed on the contact list must besidified by the parent at the time
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5. Continuing Operations Procedures
In the period during and after a crisis, the following procedures will be followed regarding continuing

operdions

Notification and Decision Making
THE FOLLOWING PEOPLE WILL NEED TO BE NOTIFIED AND BE A PART OF THE DECISION
MAKING PROCESS REGARDING CONTINUED OPERATIONS DURING A CRISIS

1) Northside Office call phone # 763.755.3993

2) Way of the Lord OfficAudrey Halversorcall phone # 763.755.4800
3) Prircipal Beth Dvorak call phone # 612.209.1882

4) Assistant Principal, Marjean Halverson cell # 763.226.6334

THE FOLLOWING PEOPLE WILL NEED TO BE NOTIFIED AND BE A PART OF THE DECISION
MAKING -PROCESS REGARDING CONTINUED
OPERATION S AFTER A CRISIS

1) *Same as stated above*

2) I'f deemed necessary based upon the si oySebhgman® and
651.4315729
ANY ADDITIONAL CONSIDERATIONS FOR OPERATIONS

Not at tis time
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N</RTHSIDE

CHRISTIAN SCHOOL

Real Learning. Real Life.

MALTREATMENT OF MINORS MANDATED REPORTING POLICY FOR DHS
LICENCED PROGRAMS T MN Department of Human Services, Division of Licensing 2014

Who Should Report Child Abuse and Neglect
x  Any person mayoluntarily report abuse or neglect

x The staffis legally required or mandated to report and cannot shift the responsibility of reporting to
the program director or to anyone else at the school. If the staff knows or has reason to bellale a c
is beingor has been neglected or physically or sekuabused within the preceding three years he/she
must immediately (within 24 hours) make a report to an outside agency.

Where to Report
x If the staff knows or suspects that a child is in immeddsager, calb11.

x  All reports concerning suspected abuseneglect of children occurring in the school should be made
G2 GKS 5SLINILYSYyd 2F 1dzYty {SNBAOSaAI [ABGDJaAAY
x Reports regarding incidents of sugped abuse oneglect of children occurring within a famdy in
the community should be made to the local county social services agency at Anoka County or local lay
enforcement at (763)421212.
x If the report does not involve possible abuse or negleat,dpes invole possible violations of
Minnesota Statutes oRules that govern the school, the staff should call the Department of Human
Services, Licensing Division at (651}8300.

What to Report
x Definitions of maltreatment are contained in the Repogtiof Maltreament of Minors Act (Minnesota

Statues, sectio®26.556) and are found on pages-31.

x A report to any of the above agencies should contain enough information to identify the child involved,
any persons responsible for the abuse or negledr(@wn), and he nature and extent of the
maltreatment and/a possible licensing violations. For reports concerning suspected abuse or neglect
occurring within the preschool program, the report should include any actions taken by the school in
response tahe incident.

x An oral report of suspected abuse or neglewde to one of the above agencies by a mandated
reporter must be followed by a written report to the same agency within 72 hours, exclusive of
weekends and holidays.

Failure to Report

A mandated ngorter who kiows or has reason to believe a child is ortbeen neglected or physically or

sexually abused and fails to report is guilty of a misdemeanor. In addition, mandated reporter who fails to rep
maltreatment that is found to be serious or necgmaltreainent may be disqualified from employment in
paositions allowing direct contact with persons receiving services from programs licensed by the Department c
Human Services and by the Minnesota Department of Health, and unlicensed Persona\itie Pr
Organkations.
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Retaliation Prohibited

An employer of any mandated reporter shall not retaliate against the mandated reporter for reports made in g
faith or against a child with respect to whom the report is made. The Reporting of Maltteatienors Act
contains specific provisions regardingitactions that can be initiated by mandated reporters who believe that
retaliation has occurred.

Internal Review
When the facility has reason to know that an internal or external report cfchtbeguspeetd maltreatment has
been made, the facility sicomplete an internal review within 30 calendar days and take corrective action, i
necessary, to protect the health and safety of children in the program. The internal review must include
evaluation of vhether:

x Related policies and procedures weofldwed

The policies and procedures were adequate

There is a need for additional staff training

The reported event is similar to past events with the children or the services involved

There is a ned for corretive action by the license holder to protedid health and safety of children
in the program

X X X X

Primary and Secondary Person or Position to Ensure Internal Reviews are Completed

The internal review will be completed by the Northside Christiemo8| Preschool Director. If this individual

is involvedin the alleged or suspected maltreatment, Northsidesdheol Lead Teacher will be responsible for
completing the internal review.

Documentation of the Internal Review
The school must documenbropletion ofthe internal review and make internal revieecessible to the
commi ssioner i mmediately upon the commissioner s

Corrective Action Plan

Based on the results of the internal review, the license holder must develop, document, ameritnale
corredive action plan designed to correct curreqgdes and prevent future lapses in performance by individuals
or the license holder, if any.

Staff Training

The school provides training to all staff related to the mandated reporting resjesiag spdtied in the
Reporting of Maltreatment of Mime Act (Minnesota Statutes, section 626.556). The school must document the
provision of this training in individual personnel records, monitor implementation by staff, and ensure that tt
policy isreadily accssible to staff, as specified under MinnesStatutes, section 245A.04, subdivision 14.

The mandated reporting policy must be provided to parents of all children at the time of enrollment in
the child care program and must be available upomequest. Ths policy is part of the reading found in
the Northside Preschool First Day Packet.
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N</RTHSIDE

CHRISTIAN SCHOOL

Real Learning. Real Life.

804 13% Ave. NE, Blaine, MN; 763755-3993; email: office @northsidemn.org

NCS Policy for After Care

After Care Procedues as stated in the NCS K12 Handbook
After school care is a separate program from Northsi

U Hours are 2:00pm to 4:15pm
U Sign in and out Children are signed into the After Care program each day by a NCS teaclide. A pbne
number for he After Care teacher will be provided to parents to contact the time they arrive for
pick-up since the doors are locked, and the program is held downstairs.

i Form: A requirement foall preschool students: those who use tlogi@mm on a regular basis and those who use

it in case of an emer genc ¥Eachahildwhoasegtee Atvef Cdmbran p a |
must fill out and sigrthe After Caré~ormprovided by the After Care monitdiThe form is located at end
of packet.)

i Cost The charge is based per hour that the child is in the program. Parents should note that if thpickeld is
up past 4:15 theost will increase. The monthly charges will be added tofthe mi | y6s TAD S
account the beginning of the next month.

Establishing After Care: Parents must submit the After Care Form before the school year begins. Parents
are required to provide the set day(s), timaene, and primary parent or persons for pigk

Unscheduled After Care Requeststf an After Care schedule has not been established with the NCS
Office for your child, parents are to follow the below steps tialelésh After Care:

1) Unschedul ed requests for After Care mugllanbe s ubmi

2) Please provide the Home Room Teacher with the estimated time afgiéld name and cdact information of
person pickingup studenthat day.

3) After Care Monitor will contact pickip person, stating who they are and how to contact them upcopiite
from After Care. Doors are locked at all times.

4) Pick-up person must pvide ID (drivee s & | i cense) i n o rfronethe pfomerty. Thini | d t o
includesPARENTSas Aft er Care Monitor does not know each

2:05pm: Students who have not been pickgulby 205pm will be placed in Altr Care. Théfter Care
Monitor will contad the parent, or primary pielp, to notify that their child has been placed in After
Care. Please provide contact info to arrange-pjk

*Automatic $12 charge once placed iAfter Care*
During Aftercare Hours: Parents are respongitio contact the After Care Monitor for any scheduling
changesuch as running late or changing who will pigk their child. ID must be provided for child
to be reéased from thproperty.

Additional Late Fee: $12 past 4:5pm, additional $2 every 15 minutes thereafter.
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N</RTHSIDE

CHRISTIAN SCHOOL

Real Learning. Real Life.

804 13% Ave. NE, Blaine, MN; 763755-3993; email: office @northsidemn.org

NCS Lunch Guidelines

Under the Minnesota Daycare Licensing bag lunches mayrbeged by parents. Each lunch
should provideon¢ hi rd of the childés daily nutrit
a list of ideas and proportions. The Minnesota requiremengstettttheretsould beno
peanutrelated items in any lunch@r snacks because of students who have peanut allergies.

If any child has allergies that would be affected in a public environment, the parent is requirec
to fill out t heCar@ProgchiniPva du@ll CQRR) chti h at i s
Packet 0.

Lunch bags will be stcasswarcubby t he chil dbés

Parentsare asked to follow the following guidelines in order to provide-Wwalhnced and
nutritional needs as spéed by the UBA guidelines:

1. Small thermos container of rkito drink at lunch time. If the child has dairy related
allergies, they should bring either a juice box or a bottle of water.

2. NO peanut related items

3. The lunch should only include a small amoahsugar

4. Keepeverything simple: child size portions, chiéesy to open containers, bite size
pieces, and items that minimize a possible mess.

5. Items must be nemicrowavable

6. Provide plastic spoon or fork that woul

7. If child bringsa lunch box, prents are to wash it out at the end of eaebkwv

There will bea staff person or a classroom parent aid that will sit with the children as they eat
lunch to provide help as needed and to monitor safety. All children will be requirey to st
seated untiall children have completed eating theird¢tn(the lunch block is approximately 30

mi nut es) . Students will not be all owed t
items.
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SchoollunchPacket

Prekindergarten

Cold

Lunch
ldeas
Main lunch Fruits
(Meat/Grains/Cheese) Strawberies
Meat and Cheese Sandwich Mango
Meat & crackers Banana
Cheese & crackers Pear
Bagel Peach
Muffin Grapes
Sandwich Wrap Apple

Kiwi
Veggies Blueberries
Celery
Broccoli Dairy
Pepmrs Yogurt
Carrots Cottage Cheese
Cucumber Cheese Sticks
Cauliflower
Peas
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Ncq@ﬂ;ﬁ!g E Minnesota PrekindergartenHealth Care Summary

Chil dbés Name: Date of Birth:
Parent name: Phone:
Address Date of Enrollment

(This form is inaddition to the immunization form/report)

Canpleted by Family Physician
(Form required by the state of Minnesota)

Date of last physical examination . How long have you been seeing this child?

How frequently @ you see thishild when he/she id not ill?

Does this child have any allergies f t he answer i s vy e slized pdrseramlHealthf Gare |
Plan(including allergies to medicatioy¥s

Is a modifed diet necessary?

Is any condition present that might result in any emergency?

What is the stam1 o f t he Visibni | d6s ?

Hearing

Speech

List the important health problemsFollowed by you

Followed by other med sourgeme)

Requires Special attention atenter

Other information that is helpfultothethd 6 s pr ogr am

Physicianbés address or clinic name

Physicianbés printed name:

Physice n6s signatur e Phone

80471 131 Ave. NE, Blaine, MN 55435; 76355-3993; email office@northsidemn.org
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