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This document reflect the result of a collaborative effort of the Imagina Menlo Daycare (IMD) 
staff and interested parents. It is in your child's best interest to get familiar with the program's 
policies and procedures.  

Welcome to IMD 
Welcome to IMD, serving children four weeks up to five years. We hope this parents 
handbook will be helpful in explaining the philosophy and daily operations of our program. 
In this handbook, you will find information about the history,  the program's philosophy and 
the policies at IMD, also you will found helpful information for your son/daughter. Please keep 
this book to use as a reference throughout the years. We realize that this is a lot of information 
to take in at once, so if you have questions please fell free to ask us about it.  

Our History 
Imagina Menlo was founded in 2010 by Maria and  Oscar , after working in another Daycare 
for 4 years and also studying   Child Development at De Anza College. As the demand for 
childcare Spanish Immersion Programs continued to grow, we are proud to offer a program 
combining our Spaniard culture and our Knowledge in Child Development.  

Licensed with State of California #414004271 
Certified Infant/Child CPR and Frist Aid 
Early Childhood Education 
Summer Courses at the Bing Institute Stanford University 

Child Care Philosophy 
Our program are developmentally appropriate and Inquiry-based. It provides a small secure 
environment for children during the most important time of their development. Family child 
care offers a home away from home, providing children with "siblings" of all ages,  to play, 
socialize and learn from. We emphasizes autonomy and collaboration as children build self-
esteem and respect for one another. Children learn Spanish trough everyday interactions and 
play.  

"We don't jus learn Spanish, we learn in Spanish" 

Research shows that early childhood offers a unique opportunity to lear languages, as well as 
providing a critical basis for all future development and learning. Furthermore, immersion in a 
second language supports children to excel in linguistic, academic, social and cognitive 
development. By exposing your child to Spanish at an early age, you are stimulating brain 
activity which can open doors of opportunity later in life.  

IMD Principle of Respect 
- Basic trust in the child to be an initiator, an explorer and a self-learner. 
- An environment for the child that is physically safe, cognitively challenging and emotionally 
nurturing.  
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- Time for uninterrupted play 
- Freedom to explore and interact with others. 
- Involvement of the child in all care activities to allow the child to become an active 
participant rather that a passive recipient.  
- Sensitive observation of the child in order to understand his or her needs.  
- Consistency, clearly defined limits and expectations to develop discipline.  

We believe that children are robust learners who actively construct theories about their world 
and test their hypotheses through play and social interactions. Teachers provide materials 
and encouragement that help children to develop a deep and connected understanding of 
the world. Paint , Clay, Water, Sand and Blocks are a part of every day at IMD,  as pre-
academic skills are smoothly integrated into the children's play. 

Of special importance, a Mediterranean style, Spanish lunch and Snacks (made with organic 
ingredients whenever possible) is a cornerstone of the IMD experience.  

Our Goal 
One of our goal is to help your children to be able to speak and understand Spanish like a 
native at the end of the program. We do this by providing : 
- A safe environment 
- A nurturing environment 
- A learning environment… learning is not necessarily the ABC’s and 123’s, but is also the 
learning of values. The learning of honesty, respect, self–reliance, and potential, self-
discipline, and moderation, the values of being; dependable, love, sensitivity to others, 
kindness, friendliness and fairness are the values of giving. 
- A proper approach to discipline… Since children occasionally need discipline, it is 

important that you and we share a similar philosophy so that your child is not too confused 
as to where the boundaries are and what is expected of him/her. Children are taught which 
behaviors are inappropriate, and why, and given alternatives that are acceptable. In this way, 
the behavior is being changed, with out making the child feel “bad” or unloved. This helps 
develop their self-esteem, and teaches learn how to handle difficult situations themselves in 
the future. I express my disapproval (without attaching character). I state my expectations 
and show your child how to make amends-I give choices- and to foster unconditional love… 
this kind of love is very important to us because children should not grow up feeling that in 
order to be loved and cared for they must meet numerous conditions. Communication is 
key to a successful child care arrangement. The parent and provider need to have a good 
working relationship so they can communicate and work together. Parent and provider 
need to exchange pertinent information in the child’s life such as changes in routine, special 
events, or activities, as well as changes such as death, divorce, separation, moving, visitors, 
etc. All this information can be important in understanding the child’s feelings, behavior, 
and well being. 
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I invite you to share with us in writing, by telephone, or schedule an appointment to talk 
about you concerns on any area that you feel we are neglecting and we will do our best to 
improve in that area. 

Ready or Not...Preparing Young Children for the Classroom 
Source: “National Association for the Education of Young Children” 
There is no one quality or skill that children need to do well in school-a combination of factors 
contribute to school success. These include physical well-being, social and emotional 
maturity, language skills, an ability to solve problems and think creatively, and general 
knowledge about the world. School success also depends upon the "match" between 
children's skills and knowledge and the school's expectations. More children succeed when 
these expectations reflect knowledge of child development and early learning. So choose 
your child's school carefully! Here are some suggestions of how parents and schools can 
promote a good match for every child. 

Parents can: 
Take advantage of learning opportunities in every day activities. These will make a big 
difference in preparing young children for the classroom. 

1. Promote good health and physical well-being. Children obviously need 
nutritious food, enough sleep, safe places to play, and regular medical care. In addition to 
medical and dental checkups and immunizations, preschoolers need opportunities to 
exercise and develop physical coordination. Throwing balls, running, jumping, climbing, 
dancing to music--all of these activities will enhance coordination and help children learn 
important concepts such as up, down, inside, outside, over, and under. 
2. Support your child's social and emotional development. Children who are kind, helpful, 
patient, and loving generally do better in school, and feeling good about oneself is an 
important aspect of developing desirable social skills. Tell your child how glad you are to be 
his parent. Set a good example for your preschooler by showing what it means to get along 
with others and to be respectful. Give children chances to learn about sharing and caring, for 
example letting them feed hungry birds, or helping them make cookies to welcome a new 
neighbor. 
3. Build your child's language and general knowledge. There are many things you can do to 
help your child learn to communicate, and develop an understanding of the world. Don't 
underestimate the value of play! Play allows children to explore, be creative, and develop 
social skills. It also paves the way for academic learning. For example, children learn key 
concepts important in geometry while stacking blocks, and playing with others helps with 
negotiation skills. Talk to your children. Everyday activities, such as eating lunch, cleaning up 
toys, or taking a bath, provide opportunities to talk. Listening and responding to a child is the 
best way to learn what's on her mind, to discover what she knows and doesn't know, and how 
she thinks and learns. Listening also shows children that 
their feelings and ideas are valuable. Finally, read together frequently. Fostering your child's 
love of books is a gift that will last a lifetime! 
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4. Not assume a child with a late birth date should be held out of school. Research shows that 
children receive little, if any, advantage when held out of school because of late birth dates. 
And, the practice may have a negative impact on other children by encouraging school 
expectations better suited to older children. 

Schools can/should: 
1. Be prepared to respond to a diverse range of abilities within any group of young children. 
Small group sizes with enough teachers who are skilled in early childhood education make it 
easier to provide the individualized attention every child deserves. 
2. Offer a curriculum and teaching practices that reflect principles of child 
development and learning and provide many active, meaningful learning 
opportunities that build upon children's existing knowledge and abilities. 
3. Make sure expectations of children are reasonable and age-appropriate. Even children who 
have received every advantage prior to school struggle when demands are too great, 
experiencing stress and having their confidence as learners undermined. 
4. Not use tests as the primary measure for entry decisions. Developmental screening to 
detect a health problem or developmental disability is important to ensure early diagnosis 
and treatment, but tests should not be used to determine school entry for at least three 
reasons: (1) Children are not good test takers, especially with strangers in unfamiliar settings. 
(2) Young children are growing and learning rapidly; test results may change greatly in six 
months. (3) 
Tests too often ignore language and culture variations and may not give a true picture of a 
child's skills and knowledge 

Typical Activities 
Our work is to observe the kids and create centers to help them to develop. Center Time – 
Children are given the opportunity to choose and explore a wide range of equipment, 
materials and media. Areas of the classroom are developed around related materials and 
types of activities, e.g., books, art, housekeeping, music, manipulates, and creative art. 
Small Group Time – Children work with materials chosen by the teacher, in activities designed 
to allow the teacher to observe and assess children in terms of particular key experiences. 
Examples would be mixing paint, cutting with scissors, separating pegs by color, identifying 
shapes. 
Large Group Time – Opportunities are provided for listening and participating in music and 
movement activities, dramatic play, finger plays, storytelling, sharing of home events, articles 
and games. 
Outdoor Play - Children run, hop, skip, jump, slide, ride, push, throw, dig, race, hide, shout, 
roll and carry. It’s a time when children can collect and examine leaves, bugs, rocks, etc. The 
adults take an active role in supervising children. They can become involved in the children's 
games and provide planned activities.  Snack and Lunch Time – Shared meals provide social 
time where children and adults interact, and use the opportunity to discuss the events of the 
day and other topics. These periods are often incorporated into children’s cooking/nutrition 
activities. Rest time - Except for the half-day preschool program, classroom schedules include 
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a rest period for preschool age children. If a child does not sleep, a quiet activity will be 
provided for him or her. Infants are allowed to follow their own individual sleeping pattern. 
Special Days: Include Birthdays/holiday parties, getting ready for 
holidays. Each one is different and we will talk to parents before it. 

Days/Hours of Operation 
Child care is available Monday through Friday with the exception of closings as referred to in 
this handbook. Actual days and hours are determined by the parent/guardian’s individual 
needs. 

Open door policy 
Parents are welcome to visit their child in school at anytime during the day, without prior 
announcement. Parents may observe their child during playtime, learning time, or at anytime 
during school hours. 

Late Pick up 
We are sure you agree, personal time is precious; accordingly, it becomes extremely difficult 
and stressful to have an appointment or other plans scheduled if I cannot depend on the 
mutually agreed pick up time. We do understand that there may be an occasion of major 
traffic congestion or bad weather conditions causing a delay in your travel – if you have a 
cellular phone, please call us and perhaps we can work out a contingency plan. Consistent 
tardiness could be cause for termination. A $5  late fee for each additional minute past our 
agreed pick up time will be payable upon arrival. 

Behavior management policy and procedure 
Children are individuals with unique personalities, feelings, needs and backgrounds. Their 
individuality precludes uniformity in disciplinary actions. The teaching staff does not maintain 
a disciplinary method, but upholds a perspective on the causes of misbehavior with a set of 
"pre-actions" for us in avoiding misbehavior. Conflict resolution, teachable moments and 
developmental opportunities form the foundation of our approach to behavior management 
and discipline. Our goals in behavior management are to: 
1. Maintain consistency in expectations 
2. Develop the child's understanding of his/her limits. 
3. Set appropriate expectations to avoid frustration. 
4. Provide a stimulating and challenging environment to avoid boredom. 
5. Encourage self-discipline. 
6. Develop the child's understanding of acceptable and unacceptable behavior as opposed 
to good and bad. 
7. Realize that there is a "reason" for a child's behavior. 
8. Develop a child's understanding that there are consequences as a result of behavior. 
9. Insure adult actions will not be punitive. 
10. Use conflict resolution techniques when unacceptable behavior involves another child. 
11. Redirect a child when unacceptable behavior occurs. 
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12. Involve the child in large motor activities. 
13. Allow for appropriate and natural consequences. 
The Child Development Center takes seriously a child who exhibits behavior that is injurious 
to her or himself, peers and adults and is continually destructive to school property. Such a 
child may require special assistance and supervision that the center may not be able to 
provide. 

Discipline & Positive Guidance 
Each of us has strong beliefs about what is important for children, and at times these beliefs 
may differ. Learning to get along with others is a process that begins in childhood and 
develops throughout our lives. For children, this emerging skill can be assisted by the support 
and guidance of others. We are committed to providing guidance for children in our care, 
which promotes the following: 
1. Positive self-concept and self- esteem 
2. 2. Successful social interaction 
3. Respect for diversity 
4. Independence 
5. A sense of responsibility to community Self-control 
6. Problem solving skills 

In an atmosphere of support and safety, as part of our daily curriculum, IMD  foster self- 
discipline in children. We aid children in the expression of their feelings and help them 
develop their skills in problem-solving and conflict resolution. If a particular child experiences 
difficulties in the group setting, teachers carefully assess the behavior and then plan 
strategies to assist the child. Families and staff work cooperatively in the process as each 
share information and insights. 
At no time will any adult in our programs physically harm a child, use verbal threats, or speak 
to a child in a way that is disrespectful or damaging to self-esteem. Children will not be 
physically restrained unless they are in immediate danger to themselves or others. 
When children are given the opportunity to work through conflict with the support of caring 
and responsive adults they begin to internalize that process of resolution. They learn 
appropriate ways to seek and give comfort, identify emotions, respond appropriately, 
collaborate with peers, and develop self-control. 
Teachers’ approaches to assisting children through conflict resolution may differ depending 
on the age of the children and the situation, but will always be based in. respect for the 
feelings, actions and ideas that children bring to conflict situations 

Limit Setting 
In order for children to build trusting relationships and feel confident to explore, they must 
clearly know what is expected of them. Rules are kept to a minimum and are basic, clear and 
concise. Limits and expectations expand as children’s skills in self- regulation increase. 
Consistency 
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Behavioral limits and expectations are consistent throughout the classroom and from one 
center to the next. Consistency provides a secure and predictable basis for children to 
anticipate outcomes and make choices about their own behavior. 

Tone 
“You are safe, the situation is under control and we can work it out,” is the message a child 
must receive from adults intervening in a conflict situation. A firm, kind, but serious tone with 
a relaxed demeanor reinforces this message. 

Modeling 
Our actions speak clearly to children. Adults in CDC classrooms set an example of 
compassion characterized by the willingness to express needs and feelings clearly and calmly 
while responding to the needs of others. For example, “I feel angry when you hit me. Let’s sit 
down so you can tell me what is bothering you.” 

Passive Intervention 
Whenever possible, children are provided space to work through their own problems. If a 
conflict situation does not escalate to destructive or aggressive behavior, a teacher may 
choose to simply observe as the children seek a solution. The teacher’s mere presence can 
serve as a gentle reminder to employ problem-solving skills rather than resorting to physical 
or verbal aggression. Teachers allow children the opportunity to ‘figure it out’ but remain 
present in case intervention is necessary. When applied, intervention is as nonintrusive as 
possible. 

Physical Intervention 
Children will be physically stopped, if at all possible, before they hurt someone; and certainly 
if observed in the act of hurting another. When children are safe, the teacher shifts focus to 
conflict resolution. 

Identifying/Interpreting 
“You both want the truck.” This simple statement can clarify the problem, diffuse tension, and 
help problem-solving begin. Children need help to consider another’s emotions or needs, 
especially when they are upset themselves. For example, “See his tears? It really hurt him 
when you kicked him.” 

Validating Feelings 
Constructive thinking is virtually impossible when one is overcome by an emotion such as 
anger, sadness, fear, or frustration. Acknowledging the emotion is imperative before any 
other “learning” can occur. “I will not allow you to hit him, but, tell us why you are so angry.” It 
is essential that all children involved in a conflict be honestly listened to. Children are not told 
to say “I’m sorry,” but rather, to actively comfort or offer help to the child they hurt or upset. 
Adults may say, “I am sorry you got hurt” and at some point children will spontaneously do 
the same. 
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Generating Options/Solutions 
Examples: “Can you think of a way to use the truck together? Is there a road for it to drive 
on?” “Look, Jose is crying from that push you gave him. Ask him if he would like you to brush 
him off.” “Everyone wants a turn. How can we work that out?” For infants, the teacher may 
place a different toy near two infants who are tugging on one doll. From a list of specific 
choices to the general question “Well, what should we do about it?” children are given tools 
to settle conflicts, negotiate, collaborate, and resolve their differences. 

Redirection 
A request to stop a negative behavior is accompanied by a suggestion for an appropriate 
behavior with which to replace it. “You may not throw the sand; if you want to throw 
something here are some bean bags and a bucket to throw them into.” 

Natural Consequences 
“You dumped your milk on the floor. Please get the sponge to clean it up.” “You threw sand 
after we asked you not to. Now I’ll help you leave the sandbox and find a different area to play 
in.” “When you crawl under that table it is hard to sit up. Would you like some help getting 
out?” 
These are just a few examples of the natural consequences that teachers point out and 
reinforce as they occur. Children see the results of their own behavior and begin to modify it 
accordingly. 

“Time Out” 
Time out is not used in our programs. While it may interrupt a negative behavior, it does not 
help children acquire the skills to deal with the situation, should it arise again. Young children 
are generally not yet capable of the reflective thought necessary to make time out a learning 
situation. If a child needs time apart to calm down, teachers facilitate this in a non-punitive 
manner, giving the child time, space, and emotional support to find calm. 

When More is Needed 
When a child’s behavior is excessively disruptive or harmful to individual children or the 
group, we will call the parent to pick up their child. We will require a conference between 
family, teacher and Program Supervisor before the child can return. If teachers and 
administrative staff concur that additional support and expertise are required to best meet a 
child’s needs, we may require any or all of the following measures. Staff will work closely with 
the family to ensure the child’s success in the program. Additional Family – Teacher 
Conferences may be held. The Program Supervisor may also attend to share observations, 
professional opinions and to offer support to the family and staff. The purpose of the 
conference is to clearly define the problem, reexamine possible causes, brainstorm any 
changes that the staff and/or family can make and reinforce consistency between home and 
school. Parents may be asked to meet with staff on a regular basis. This provides extra support 
for the family and assures communication between home and school. Adjusted schedule: 
Staff may determine that an adjusted schedule (for example, shortened hours or different 
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arrival time) is in the best interest of the child and/or classroom. Typically, this is a temporary 
measure, pending resolution of the issue. Counseling: Families may be asked to seek 
professional counseling outside the program. Staff welcomes observations, additional 
insights and suggestions. With a waiver from the parents, the counselor is welcome to speak 
with us. Suspension of Services: We reserve the right to suspend services for a period of time 
if the child’s behavior is harmful to self or others. A parent conference is required before a 
suspended child may return to the program. The continued enrollment of an excessively 
disruptive child will be made contingent upon the family’s willingness to cooperate in finding 
a solution, as well as the child’s success in changing the behavior in question. Termination will 
be implemented only as a last resort. IMD staff is committed to seeking solutions for 
challenging situations with children and families.  

How do you help children who struggle with separation from their parents? 
 Separation anxiety is a typical developmental phase that almost all children experience. It is a 
normal response for children encountering new people, places and things. At IMD , we 
believe that a child’s full range of feeling is to be taken seriously, and addressed respectfully. 
We respond to tears with comfort and understanding. We work to foster trust between 
children, parents and teachers. 
Tips for a smooth goodbye: 
• Develop a consistent routine for arrival. Sign in together, put belongings in your child’s 
cubby, or wave goodbye from a window. 
• Good feelings are contagious. Be positive about what’s happening. Make statements to 
your child such as “I have to go to work now, have fun with Ruth. I’m going to give you to your 
teacher and I will be back after your afternoon nap.” Show your child you have confidence in 
the caregivers. Your child will have an easier time learning to trust the staff if he or she senses 
your trust. 
• Always say goodbye to your child. When it is time for you to go, even if your baby is very 
young or your toddler is intently involved—please say good bye. You will violate your child’s 
trust if you leave without saying goodbye. 
• Be firm but friendly about leaving. Say goodbye with a kiss, a hug and a wave. If your child 
whines or clings, prolonging the goodbye will only make it harder for you and for your child. 
Once you have said goodbye, it is important to leave. The classroom teacher will support this. 
If you are concerned, you may call to see how your child is doing. 
• Ask a teacher to help. Staff is available to aid in the transition. You may need to hand your 
child to a staff member when saying goodbye. Teachers will comfort your child. Teachers will 
reassure children (“I know you miss your dad when he’s at work. He will be back after your 
nap.” “It’s hard to say goodbye to your mom. She will be back snack.”) 
• Prepare children for changes in the routine. Even very young children recognize patterns. 
Inform staff of any changes in your routine, (e.g. one parent is out of town, relatives are 
visiting, your child was up late for a special occasion). Any change in routine may affect your 
child’s reaction when it is time to say goodbye. 
• Arrive when your child is well-rested and well-fed. 
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We have been down this road with many children and have witnessed hundreds of successful 
separations. Some take a little more time and comfort than others. All require love. 

Nutrition 
Children are fed nutritionally on a daily basis. Cakes, cookies, and other “not so nutritious 
food” may be served during special events like birthday parties, and holidays. Formula is 
provided by the parent/guardian, all other foods and beverages are provided by us. 

Breast Feeding 
Nursing mothers are welcome to breastfeed their babies There are times when people 
unaccustomed to breastfeeding may feel uncomfortable on the presence of a breastfeeding 
mother. The center urges you to remain supportive of mothers’ efforts, and make her feel 
comfortable. California law ( Cal. Civil Code Paragraph 43.3 allows “a mother to breastfeed 
her child in any location, public or private. 

Potty Training 
Potty training shouldn’t be rushed; it is important that your child is psychologically and 
physically ready for training. Huggie’s Pull Ups (or other brand) must be provided by the 
parent/guardian during this transition period, no regular style training pants or underwear 
will be used until your child maintains 2 continuous weeks of bladder/bowel control; of 
course, if your child regresses after this 2 week period we will assess the next step. 

Transportation 
It will be very rare, but there may be instances when your child may need to ride in an 
automobile or van. We will ask for written permission unless it is an emergency. We also ask 
for written permission on field trips. 

Policies & Procedures 
For you convenience, we will distribute our scheduled Child care closings for vacations and 
holidays with in the first quarter of each school year and every attempt will be made to 
minimize any changes in this schedule. Paid holiday closings: New Years Day, Memorial Day, 
Independence Day , Labor Day, Thanksgiving and the day after, Christmas Eve, Christmas 
Day, etc . When the holiday is falls on a Saturday or Sunday, the acknowledged Federal/State 
holiday prevails; i.e. Christmas is on Sunday and the acknowledged Federal holiday is 
Monday December 26th. Please respect that when our child care home is closed for vacation, 
we are taking this time to rest and to be with our family or just to catch up on home duties. 
We take our job very seriously and consider this to be a legitimate long term career. In order 
to accomplish this, we need this time out to maintain the energy level it takes to give your 
child the quality care he/she deserves. 
We do reserve the right to close for any reason in which I cannot operate in a safe manner. i.e. 
loss of electricity, water, heat or in extreme circumstances loss of air conditioning, and 
medical epidemics. Child care fees are paid for any of these occurrences. 
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Fee Payment Guidelines 
We calculate our tuition in a similar way to most preschools. Rather than weekly calculations, 
IMD calculates its tuition for each program on an annual basis. First, we calculate the annual 
amount for a given class based on such factors as the length of the school year (an 11-month 
school year from August to June), how many days per week the class is offered, how many 
hours per week for each class, what comparable programs cost in the surrounding area 
(based on our market research), and our actual staffing and facility costs to offer such 
programs. We also consider how many holidays and school closure days are contained in 
each school year. After determining our annual tuition for each program, IMD divides the 
annual tuition by 11 months, which equals our monthly tuition for each program. IMD follows 
the Menlo Park School District calendar for our closure and holiday dates. Therefore, our 
tuition calculations for the school year months include all of these closure dates. We are also 
closed for various national holidays throughout the school year. Summer School tuition is 
calculated in a similar way, but is based on weeks rather than months (summer school is 
generally 4 weeks long). Every year we recalculate our tuition and we will publish it on our 
web page if any change is made. Completed contracts must be signed and returned to IMD , 
along with a non-refundable payment of (see web page) to secure the space that was offered. 
Child care fees are paid in the first 5 days of the current month. Payment obligation is based 
on the hours agreed to use child care, not on actual attendance. There is no change in fee 
due to your child’s absences. If your child is absent or we are closed on the first 5 days of the 
month, you are responsible to make payment as agreed. In the case of your vacation or 
absence, please postdate your check for the up coming date due and make payment before 
you leave. 

Late payments –  A $30 late payment fee (per child) applies for any payment not received on 
the first 5 days of the month. If payment is not received on the 10th of the month an 
additional $10.00 fee per day will be charged and your child will not be permitted to return 
to child care until both the payment and the late fee are paid in full. A personal check or cash 
will be accepted for payment, however if a check is returned for any reason and we incur any 
bank charges from the return of your check, those charges will be added to the following 
month daycare fee additionally. Because we are unable to use these funds our late fee for 
payment also applies. After 2 check returns, all further payments must be made in cash. Non-
payment or consistent late payments is cause for termination immediately with out 2 weeks 
notice.  

If you plan to withdraw your child from the program at any time, you must notify IMD in 
writing one month prior to the child’s last day, and/or pay one month’s tuition. In other words 
if you need to withdraw your child at the end of the month, the school must be notified by the 
first of that month to fulfill this 30 day requirement. If you notify the school on the fifteenth of 
the month, you will be expected to pay tuition through the fifteenth of the following month 
and, of course, your child can attend through that time. If your child’s final month of 
attendance is a partial month, tuition for that month will be prorated if 30 days notice has 
been given. 
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If for any reason your child leaves school for an extended period of time, we cannot hold his 
or her space unless regular tuition payments are received. We regret that we cannot make 
tuition adjustments for absence due to illness or family vacation. During times that your child 
is absent our expenses continue and our capacity very limited.  When you return we will have 
the same quality environment to offer you that you have always enjoyed. 

If for any reason you want to change your child schedule, you must notify IMDin writing 30 
days prior of the change. We will consider the change base on the ratio, capacity ... and we 
will respond in 1 week. 

Health and Safety  
Illness in Group Child Care Settings It is well-known that in group care settings for children to 
slowly acquire immunities through a multitude of illnesses upon their first placement in a 
group care setting. This is exacerbated for some children if they are prone to ear infections. 
However, the period of heightened illness usually subsides after the first six months (as the 
immune system adjusts to the new varieties and strains of viruses and germs that are 
commonplace in all group environments). IMD carefully follows all health guidelines to insure 
the healthiest environment possible. We hope that you will work with us as much as possible 
to limit exposure by keeping your children home as necessary (see exclusion policy below), 
washing your hands often during classroom participation, helping children wash their hands 
before and after meal times, and always washing your and the child’s hands after diapering or 
toileting. Prior to your child’s first illness, we recommend that you give some thought to sick 
childcare arrangements. If alternative care is needed (parents’ jobs preclude them from 
always being available to stay home), it is important to pre-plan your back up care since 
illnesses can be very unpredictable. 

Reporting Your Illness  
It is paramount to the health and safety of our community that all contagious illnesses are 
reported to the administration. Because family members are frequent visitors, we need to 
know about illnesses within families as well as the children enrolled. It is important that any 
contagious disease be reported to the administration as a preventative measure. The 
administration will then post needed exposure notices and report any outstanding concerns 
to the San Mateo County Public Health Department who will determine the appropriate 
course of action. All reports of contagious disease will be held in strictest confidence. 

Adherence to Health Policy 
IMD’s health policies are under the jurisdiction of the San Mateo Board of Health and Welfare 
and the California State Community Care Licensing Agency. We realize that individual 
pediatricians may have differing views on issues such as period of contagion and when your 
child may return to the Center, however, we must follow one set of health policies as 
mandated by the County  Board of Health and Welfare, and the California State Community 
Care Licensing Agency. We apologize for any inconvenience that differing views may present. 
Please assist us in providing the best possible care for all children by adhering to our 
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health policies. 

Illness Exclusion  
Children with the following symptoms should not be brought to the Center and will be 
excluded from care should they come down with one or more of these symptoms while at the 
Center: 
a. Child feels too poorly to participate in normal Center activities (e.g., consistently needs one 
on one care, has excessive congestion affecting their ability to eat or sleep comfortably, or 
needs to stay indoors). 
b. Temperature at or above 100.5 axillary, 101 orally. At IMD, temperature is usually measured 
axillary. 
c. Any infectious diarrhea (Campylobacter, Giardia, Salmonella, Shigella) or two or more 
incidents of diarrhea (loose, watery, mucus-filled) that can be contained in the diaper. 
The decision to send your child home is made by the teachers since they are most familiar 
with determining a “loose” from a “normal” stool. 
d. Vomiting; whether caused by illness, food, food allergy, or medication. 
e. A child is excluded when a rash is accompanied by a fever or behavior change, until a 
physician determines that these symptoms do not indicate a communicable disease. A child 
will also be excluded if they have a rash accompanied with an oozing/open wound, have 
bruising not associated with an injury or is experiencing joint pain. If your child has a rash and 
is not experiencing a fever or behavior change, you will be asked to have your physician 
examine the rash for diagnosis, the child may return to the program when it is determined 
that the rash is not contagious. 
f. Conjunctivitis ("pink eye"), both viral and bacterial. 
g. Undiagnosed eye drainage and/or significant reddening of the eyes; this may include 
watery, mucus-filled or puffy eyes. 
A child should not be brought to the Center if she or he is unable to function fully in routine 
activities, including going outside or if care for your child would compromise staff’s ability to 
care for other children 
We are aware that some symptoms of illness are not clearly developed in the morning at 
drop-off time. If a child develops symptoms of an infectious illness during his or her day at the 
Center, a parent will be asked to pick up the child within one half-hour 

Return After Illness 
Children may return to the Center one full day after symptoms have disappeared. It is 
important to note that in most cases this will actually be a 48 hour period of time, because 
your child must be out of the Center for one full IMD day (8:15 am-5:00pm) without 
symptoms. 
• Child feels well enough to participate in normal Center activities (including going outside), 
is not excessively congested, can eat regularly and sleep comfortably. 
• Temperature returns to normal (e.g. below 100.5 axially, 101 orally) without medication. 
Typically, temperatures rise in the afternoon, therefore, the “one full day” provision is meant to 
ensure that a child has experienced one "nearly well" day before returning to the Center. 
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• Bowel movements are normal. When a child returns after a diarrhea bout, it is a provisional 
return; if a child experiences another bout of diarrhea, he or she must be picked up 
immediately. If a child’s diarrhea is not infectious (caused by food, allergy or medication), a 
doctor’s note* is required for the child to participate in the program. 
• Child has kept down breast milk, formula or solid foods and has not vomited for one full 
day. 
• Rash or skin infection is dry, completely scabbed over and no longer draining. If a child’s 
rash has been diagnosed by your doctor and is determined not to be contagious, your child 
may return to the program with a doctor’s note*. 
• 1 or more treatment for lice has been administered. 
• Medication has been administered for one full day for conjunctivitis or other bacterial 
infections. 
*Notes and Prescriptions must be issued by the child’s pediatrician. 
Doctor’s notes may be emailed to imaginamenlo@imaginamenlo.com 

Medications 
1. A “Medication log” must accompany all over the counter medicine. Over the counter 
medicine is usually given for short term health conditions; the average length of time is 5 
days 
2. Prescription medicine must: 
 a.be dated with in the past 10 days 
 b.have child’s name printed clearly on the label c.have dosage 
     amount and times 
3. Prescription medicine must also be accompanied by a “medication log” which must 
include: 
 a.date 
 b.Child’s name 
 c.Doctor’s name and phone number 
 d.Pharmacist name and phone number 
 e.Name of medication 
 f.Dosage amounts and times to be administered g.Route of       
medication, i.e. oral, eye, etc. 
 h.Why medication is needed 
 i.Date medication is to end 
 j.Special directions, i.e. take before eating, etc. k.Parent’s signature 
 l.Special directions, i.e. take before eating, etc. m.Parent’s signature 

How we prevent SIDS 
Parents who know about SIDS may think of it as their worst nightmare. Sudden infant death 
syndrome is known as SIDS or crib death. It’s when a baby 12 months or younger dies during 
sleep with no warning signs or a clear reason. 
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Although there is no 100% way to prevent SIDS, there is a lot you can do lower your baby’s 
risk. Since the American Academy of Pediatrics issued its safe sleep recommendations in 
1992 and launched its "Back to Sleep" campaign in 1994, the SIDS rate has dropped more 
than 60%. In fact, between 1990 and 2013, SIDS rates declined from about 130 deaths per 
100,000 infants to about 40 deaths per 100,000. 
Put a Sleeping Baby on His Back. Your baby’s risk of SIDS is much higher any time he sleeps 
on his side or stomach. (A baby placed on his side can roll over on his stomach.) These 
positions put your baby’s face in the mattress or sleeping area, which can smother him. So, 
every time you put your baby in his bed to sleep -- for naps, at night, or any time  lay him 
down on his back. Tell anyone who takes care of your baby how essential it is to lay your 
sleeping baby on his back each time. That includes grandparents, babysitters and childcare 
providers, older siblings, and others. They may think one time won’t matter, but it can. When a 
baby who usually sleeps on his back is suddenly laid on his stomach to sleep, the risk of SIDS 
is much higher. If you’re worried your baby might choke while sleeping on his back, don't be. 
Choking is very rare, and healthy babies tend to swallow or cough up fluids automatically. If 
you’re concerned, ask your pediatrician about elevating the head of your baby's bed. Once 
your baby can roll over both ways, which usually happens around 6 months, he may not stay 
on his back. That’s OK. It’s fine to let him choose his own sleep position once he knows how to 
roll over. 
Firm Bed, No Soft Toys or Bedding 
To prevent smothering or suffocation, always lay your baby down to sleep on either a firm 
mattress or surface in a crib or bassinet. All your baby’s crib needs is the fitted sheet don't put 
blankets, quilts, pillows, sheepskin, stuffed toys, or crib bumpers in your baby's crib. To 
confirm the safety of your baby's mattress or crib, contact the Consumer Product Safety 
Commission at 800-638-2772 or www.cpsc.gov. 
Don't Smoke Around Your Baby If you smoke, here's a huge reason to stop before you get 
pregnant: Babies born to women who smoked during pregnancy die from SIDS three times 
more often than babies born to nonsmokers. Smoking when you're pregnant is a major risk 
factor for SIDS, and secondhand smoke around your infant also increases the chances of 
SIDS. Don't let anyone smoke around your baby. Keep Your Sleeping Baby Close, but Not in 
Your Bed. 
When a baby sleeps in the same room as mom, studies show it lowers the risk of SIDS. But it's 
dangerous for a baby to sleep with another child or an adult in the same bed, in an armchair, 
and on a couch. If you bring your baby into your bed for comforting or breastfeeding, be sure 
to put the baby back in his own cradle, bassinet, or crib when you're ready to sleep. Never 
bring the baby to bed with you when you're very tired or using medicines that affect your 
sleep. Breastfeed as Long as You Can Breastfeeding your baby can lower the risk of SIDS by 
as much as 50%, though experts aren't sure why. Some think breast milk may protect babies 
from infections that raise their SIDS risk. Do not drink alcohol if you breastfeed, because that 
raises your baby’s risk of SIDS. 
Immunize Your Baby Evidence shows babies who’ve been immunized in accordance with 
recommendations from the American Academy of Pediatrics and the CDC have a 50% 
reduced risk of SIDS compared with babies who aren’t fully immunized. 
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Consider Using a Pacifier to Put Baby to Sleep. Putting your baby to sleep with a pacifier may 
also help prevent SIDS, though researchers aren't sure why. There are a few tips to follow 
when using a pacifier: 

1.- If you're breastfeeding, wait until your baby is breastfeeding regularly (at least 1 month 
old) before starting to use a pacifier. Introducing a pacifier too soon can lead to nipple 
confusion and cause your baby to prefer the pacifier's nipple over your own. 
2.- Don't force your baby to take the pacifier if he doesn't want it. 
3.- Put the pacifier in your baby's mouth when you put him down to sleep, but don't put it 
back in his mouth after he falls asleep. 
4.- Keep the pacifier clean, and buy a new one if the nipple is damaged. 
5.- Don't coat the pacifier with honey, alcohol, or any other substance. 
Keep Your Baby From Overheating Because overheating may raise a baby's risk of SIDS, dress 
your infant in light, comfortable clothes for sleeping, and keep the room temperature at a 
level that's comfortable for an adult. 
If you're worried about your baby staying warm, dress him in a "onesie," pajamas that cover 
arms, legs, hands, and feet, or place him in a "sleep sack" (a wearable blanket). 
However, don't use a regular blanket -- your baby can get tangled in it or pull the blanket 
over his face. Steer Clear of Products That Claim to Reduce the Risk of SIDS. It's best to avoid 
any product that says it can lower your baby's risk of SIDS, because they haven't been proven 
safe or effective. Cardiac monitors and electronic respirators also haven't been proven to 
reduce SIDS risk, so avoid these, too. Don't Give Honey to an Infant Under 1 Year Old 
Because honey can lead to botulism in very young children, never give honey to a child under 
1 year old. Botulism and the bacteria that cause it may be linked to SIDS. 
Remember, your baby's health care provider is always available to answer any questions you 
have about SIDS, SIDS prevention, and keeping your baby warm, happy, and safe. 

Sunscreen 
Please apply sunscreen to your child(ren) each day before bringing them to the Center. If you 
would like the staff to re-apply sunscreen during your child(ren)'s day, you must sign a letter 
which authorizes IMD staff to do so. 

Emergency Contacts 
It is essential that the Center have current phone numbers at all times. An emergency phone 
number must be provided on the sign-in chart each day. Please indicate an alternate phone 
number of a family member or friend in the community who will be able to take your child 
home from the Center if you are not available. In addition, the emergency form in your child's 
file must include an additional name and phone number of someone who can pick up your 
child in case you cannot be reached. Make sure all emergency contacts are aware that you are 
using their name and that they will need to pick up your sick child if we call. 
Business Hours (650) 752 6041 
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Emergency (650) 630 9010 (650) 630 9026 

Center Closure and Holiday Schedule  
The Center will publish a closing schedule each year and will attempt to adhere to it 
throughout the school year. However, the staff development and preparation days may 
change with at least 60 days notice to allow for flexibility in the use of professional 
development time 

Annual Staff Development Days 
The Center is closed for two or three staff development days per year so that teachers can 
attend a professional conference or special developmental meetings. 

Release of Children 
It is important that we protect your child by ensuring that your child does not leave our home 
with a person you have not authorized on you “Child Information Card” to pick up your child. 
Also please tell us when someone else that you have authorized on you “Child Information 
Card” will be picking up your child. Even if it is an emergency, we must have your permission 
to release your child to someone other than you. We will need the person’s name and a 
description of what he or she looks like. The person picking up your child will have to show us 
a picture ID before we will release your child from our care. We have to assume that both 
parents have the right to pick up your child, unless you give me a copy of a court order 
stating otherwise. We will need to discuss how we should handle the non-custodial parent 
who arrives to pick up your child. Without a copy of the court order, We cannot refuse a 
parent. If We have a court order and a non custodial parent tries to pick up the child, We will 
immediately call the custodial parent. If the non-custodial parent leaves with the child, We will 
immediately call the police and report the situation. We will not place the other children at 
risk in a confrontation with the non-custodial parent. It is very important to us that your child 
arrives home safely. Therefore, If the person who arrives to pick up your child appears 
intoxicated or otherwise incapable of bringing your child home safely, We will call the parent 
or emergency contact person listed on the “Child Information Card” to request their 
assistance. If the situation occurs a second time, it will be grounds for terminating my care of 
your child. All children should be transported to and from child care in a care seat or child 
restraint if under 6 years old or 60 pound. For further clarification refer to the California Law 
regarding children and seat belts and abide by that law for your child safety. We will not 
release your child if the person picking up your child does not have a care seat and your child 
falls into the care seat requirement age bracket. 

Field Trips 
The Child Development Center may at times ask parents to provide fees for field trips. Parents 
will be notified of the fee in advance. No child will be denied participation in the planned 
field trip because of a parent’s inability or refusal to pay A child that has not submitted a 

!18



permission slip signed by a parent or guardian for a field trip will be offered a space in an age 
appropriate classroom. 

Early drop off 
No early drop. But in case any care needed prior to our normal opening time it will be 
scheduled at least by the Friday prior to the week care is needed. As a result there will be a 
charge of $20.00 per hour (or part of) for care prior to normal opening time. 
Payment for this additional time is due by the Friday prior to the week care is scheduled. This 
fee is non-refundable. This includes if you decide not to bring the child early. 

Clothing and Supplies 
Parent/guardian will provide a change of clothes on a daily basis or keep a change of clothes 
at day care until needed – replacing as needed. An infant may require more than one change 
of clothing daily; please provide a few changes of clothing based on your own experiences 
with your infant. Also for the children that sleep, parents mush provide one sheet and one 
blanket that we will retuned every Friday for clean them. We will supply, sleeping mats, 
portable cribs/playpens, pillows (if age appropriate), for your child. If your child has a favorite 
sleeping blanket, he/she may bring them to sleep with. Parent/guardian will provide diapers 
and wipes, and baby bottles if needed. To eliminate the daily bundle of items to carry you 
may bring us a package of each item to leave at daycare. We will notify you if items are 
running low. All items will be marked with the child’s name. 

A Few Final Thoughts: 
As a parents in our child care home, please... 
Take an interest in your child’s activities and development at day care, and share your child’s 
habits, fears, and concerns with us; 
Read all correspondence given to you, and those posted. Promptly sign and return those 
forms needing to be signed; 
Call us! Your concerns and feed back are important to you 
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ACKNOWLEDGEMENT OF POLICIES 
To ensure that you, the parent, have read, understood and agree to the IMD Parent Handbook 
and contract , Policies and Procedures, you must complete, sign, & return the following 
contract to IMD at the time of enrollment. A copy for your records will be made available 
upon request. 
I , _______________________________________________________________ and 
______________________________________ _______________________ 
have read and understand all Policies & Guidelines of IMD. 
I/We agree to follow all policies stated in the Parent Handbook. I/We understand that we will 
be notified, of any changes in these policies. 

Name and Signature of Parent 1/Guardian: 

______________________________________________________________ ___________________ 

Date: __________________ 

Name and Signature of Parent 2/Guardian: 

_______________________________________________________________ __________________ 

Date: _________________ 

Name and Signature from IMD :____________________________________ __________________ 

Date:__________________ 
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