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Introduction 

Our Commitment to Health & Safety: 
EC3 is committed to protecting the health of our children, families, staff, and community. The 
following policies were designed in response to guidance from the Michigan Departments of 
Licensing and Regulatory Affairs (LARA) and Health and Human Services, in accordance with 
best practices from the Centers for Disease Control and Prevention, and with everyone's well-
being in mind. To limit the potential spread of COVID-19, we will be making some temporary 
changes to our programming that include robust cleaning and disinfecting procedures and 
minimizing opportunities for person-to-person exposure (e.g., an infected person spreading 
respiratory droplets through actions such as coughing, sneezing, or talking). The following plan 
outlines the recommended practices and strategies will use to protect the health of our 
children, staff, and families while at the same time ensuring that children are experiencing 
developmentally appropriate and responsive interactions and environments. 

 



2 
Updated 8/19/2020 

Family Expectations 
We ask parents to follow the following guidelines to maximize the safety of our 
students and staff: 

 All parents and visitors are expected to wear a mask while at EC3. We ask parents to 
bring their own whenever possible. Masks will be provided as needed. 

 To minimize children’s fear of adults with face masks, please expose your child to face 
masks at home by trying them on and off with your child. 

 Everyone coming into EC3 is required to use hand sanitizer upon entering. 

 Parents should maintain a social distance of six feet from those not in their household 
while in the building. 

 Parents must remain outside of classrooms at all times; children will be dropped off and 
picked up at the doorway. 

 Each child will receive a daily health screening and temperature check before moving 
into the building. Children exhibiting signs of illness will be excluded from child care. 

 EC3’s Health Policy will be strictly followed. Children who are coughing, have a fever of 
100.4+ degrees F, have diarrhea or a sore throat, or are experiencing shortness of 
breath will be sent home. Parents will be contacted to pick their child up IMMEDIATELY. 

 If a member of family is showing symptoms of COVID-19, your child will be excluded 
from care until standards for safety are met. 

 Parents must inform the office if a member of their household becomes symptomatic or 
receives positive COVID-19 test results. 

 Parents should plan for emergencies by having several “emergency contacts” available 
to pick up children in the case of child illness. 

 Parents will provide several changes of clothing for their child. 

 Office business (questions about billing, records requests, etc.) should be addressed 
through email or phone whenever possible to minimize exposure. 

 Parents will bring nap items home once a week to be laundered. 

 Car seats may not be stored at EC3. 
 

Drop-Off Protocol 

We will use the following recommended practices during drop-off times to 

protect the health of children, families, and staff. 

 Social distancing of six feet from those not in your household is expected for adults in 

the building. 

 Only one person is allowed to accompany each family’s child(ren) at drop-off time. 

Siblings or other guests will not be allowed in building. 

 Only two parents/guardians per class will be allowed in the building at any one time, 

and only one parent/guardian will be allowed at the classroom door at any one time, 

delivering a child. Parents/guardians will wait outside of each classroom for a teacher to 
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“receive” each child. Markings on the carpet outside of classrooms will mark expected 

spacing while waiting. 

 If necessary, we will assign parents designated times for drop off to allow EC3 to stagger 

parent arrivals. 

 Parents/guardians should minimize their time in the center, refraining from engaging 

staff or other parents at drop-off time. 

 EC3 will strictly be following our Health Policy. 

Drop-Off Screening Procedures: 

 Each adult will be wearing a mask prior to entering the center. 

 Each person entering the building will sanitize his/her hands. 

 Each person entering the building will complete a health screening at the table in the 

entryway. The screening will include the following questions: 

o Has the child or family member been ill in the last three days? A visual screening 

will be done for each child, looking for signs of illness. 

 Symptoms in children include persistent cough, temperature, flushed 

cheeks, rapid breathing or difficulty breathing (without recent physical 

activity), rashes, inflammation of hands or feet, swollen lymph nodes, eye 

irritation, diarrhea, vomiting, fatigue, or extreme fussiness. 

 Symptoms in adults include temperature, cough, shortness of 

breath/difficulty breathing, change in smell of taste, and/or diarrhea. 

o Has any member of the household been in close contact with an individual who has 

COVID-19. If yes, the child(ren) and parent/guardian should self-quarantine for 14 

days. 

o Has any member of the household traveled to Florida, New York, or California in the 

last 14 days? If so, the child(ren) and parent/guardian should self-quarantine for 14 

days. 

 A temperature check will be performed by an EC3 staff member on all individuals 

entering the facility, using a touch-free thermometer. If the individual has a fever of 

100.4+ degrees F, or other symptoms, he/she will not be allowed to enter the facility. 

 Thermometers will be sanitized between each use, and staff members will wear a mask 

and gloves while taking a temperature. 
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Pick-Up Protocol 

We will use the following recommended practices during pick-up times to 

protect the health of children, families, and staff. 

 Social distancing of six feet from those not in your household is expected for adults in 

the building. 

 Only one person is allowed to accompany each family’s child(ren) at pick-up time. 

Siblings or other guests will not be allowed in building. 

 Only two parents/guardians per class will be allowed in the building at any one time, 

and only one parent/guardian will be allowed at the classroom door at any one time, 

retrieving a child. Parents/guardians will wait outside of each classroom for a teacher to 

“present” each child. Markings on the carpet outside of classrooms will mark expected 

spacing while waiting. 

 If necessary, we will assign parents designated times for pick up to allow EC3 to stagger 

parent arrivals. 

 Parents/guardians should minimize their time in the center, refraining from engaging 

staff or other parents at pick-up time. 

 

Classroom Expectations 

We will use the following strategies in our classrooms and facilities to minimize 

the spread of illness: 

 Classes will not combine or blend groups of children whenever possible. Large groups 

will divide into smaller ones as appropriate. 

 A recess schedule will be adopted that minimizes blending of classes. The outdoor 

schedule will be strictly followed. 

 Classes will maximize the amount of time spent outside. Classroom schedules will be 

revised to include this increased amount of outdoor activity. In addition to outdoor free 

time, each classroom will plan educational activities to be conducted outside, including 

these activities on weekly lesson plans. Routines such as group time, small groups, etc. 

may be held outdoors. 

 Furnishings will be arranged to create individual centers/spaces to minimize grouping of 

children. (i.e., use shelves or couches to separate block area, dramatic play area, etc.) 

 Transitions will be modified to minimize standing in line, grouping, etc. 

 Classroom item displays will be minimized. This decreases the number of things that 

need to be sanitized throughout the day. 

 Bins for unsanitary items will be available and clearly marked in each classroom, for 

items that have been in a child’s mouth. 
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 Drinking fountains will be non-operational. 

 Tooth brushing will be discontinued for the time being. 

 When possible, children will be seated further apart during meal time or art/sensory 

activities, and the number of children that come to an activity at one time will be 

reduced. 

 Staff members will monitor children for symptoms throughout the day, sending 

symptomatic individuals home immediately. 

 Sick children will be isolated in a safe location, away from others and monitored by a 

staff member, until parent/guardian can pick them up. 

 

Availability of Toys and Classroom Materials 

At this time we will make the following changes to the toys and materials in our 
classrooms: 

 Toys that cannot be cleaned and sanitized should not be used. Items such as stuffed 
animals, baby blankets, dramatic play clothing, some paper or wooden items, etc. 
should be stored away until further notice. 

 No toys from home should be brought to school. An exception to this is the allowance of 
a nap time comfort item, which should remain at the center with the child’s bedding 
items not be shared with classmates. 

 Minimize the number of items brought back and forth between home and school, 
including pacifiers, sippy cups, water bottles, backpacks, etc. 

 The use of sensory tables and shared sensory materials such as playdough, etc. will be 

discontinued until further notice. 

 

Nap Time 

To reduce potential for viral spread, we will engage in the following 
recommended practices: 

 Distance cots as far away from one another as possible. Consider positioning children 

head-to-feet to minimize exposure. 

 Use bedding (sheets, pillows, blankets, sleeping bags) that can be washed. 

 Keep each child’s bedding separate, and stored away from other children’s materials. 

 Cots and mats should be labeled for each child. 

 Bedding that touches a child’s skin should be cleaned weekly or before use by another 

child. 
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 If a child is sent home sick, all nap time items will be sent home with him/her to be 

laundered. 

 

Meal Time 

To limit opportunities for exposure during mealtimes, we will engage in the 

following recommended practices: 

 Space seating as far apart as possible by limiting the number of children sitting together 

and rearranging seating. 
 Discontinue “family style” serving until further notice, so that multiple children are not 

using the same serving bowls, utensils, or beverage pitchers. 

 Staff members and children will wash hands before and immediately after children have 

eaten. 

 

Staff Expectations 

 Staff member return-to-work notices will occur based on essential positions/enrollment. 

Staffing will increase gradually, as need arises. 

 Daily schedules may be modified or staggered to meet the needs of the center 

 Staff members must notify the office if they have a fever or other symptoms of illness. 

Sick staff members will not be allowed to work. 

 Staff members will check in at the screening table upon arrival. When arriving at work, 

each staff member will have his/her temperature taken and will be asked the same 

screening questions the children and family members get (see the section on Drop-Off 

Screening Procedures). 

 Hands will be washed thoroughly and frequently, using soap and water (see the section 

on Hand Washing). 

 Face-touching will be discouraged. 

 Coughs and sneezes will be covered. 

 Staff members will remain aware of children in their class who have breathing issues, 

asthma, or compromised immune systems. 

 Children will be monitored throughout the day for illness. If a child is ill, parents must be 

contacted for immediate pick up. The staff member must move the child to the 

designated isolation area and remain with him/her to wait for the parent’s arrival. 

 In compliance with Executive Order 2020-36, employees will not be discharged, 

disciplined, or otherwise retaliated against for staying home when they are at a 

particular risk for infecting others with COVID-19. 
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 Under the Family First Coronavirus Response Act (FFCRA), staff members requiring 

quarantine due to confirmed or suspected illness are eligible for PTO as explained in the 

FFCRA legislation. 

 

Hand Washing 

We will reinforce regular health and safety practices with children and staff and 

continue to comply with licensing regulations and CDC hand washing guidelines 

as follows: 

 Soap and water are the best option for washing hands, especially if hands are visibly 

dirty. If hands are not visibly dirty, alcohol-based hand sanitizers with at least 60% 

alcohol may be used if soap and water are not readily available. Staff members and 

children should cover all surfaces of their hands with hand sanitizer (including between 

fingers and underneath fingernails), rubbing them together until they feel dry. NOTE: 

hand sanitizer must not be used on infants. 

 Staff members will teach and monitor hand washing with children. Hands should be 

washed for a minimum of 20 seconds, the time it takes to sing the “ABC” song or the 

“Happy Birthday” song twice. 

 Staff members should assist children (especially infants) with soap-and-water hand 

washing to ensure proper use and prevent ingestion. 

 Staff members and children (with frequent reminders and support) will cover coughs 

and sneezes with a tissue or sleeve and wash hands immediately after. 

 Wearing gloves does not replace appropriate hand hygiene. 

 Hand hygiene is especially important after blowing one's nose, going to the bathroom, 

before eating, and before preparing food (or helping children do any of these actions). 

 Children will wash hands upon returning from the gym or playground 

Use of Personal Protective Equipment (PPE) 

Masks or cloth face coverings: It is required that masks will be worn by any adult entering EC3. 

Wearing a cloth face covering indoors (and outside when unable to physically distance from 

others) is now mandated in Michigan. It is one of the most important ways to reduce 

transmission of COVID-19. Wearing a cloth face covering is not for the protection of the wearer 

but rather for those around them. Given the possibility of asymptomatic transmission 

occurring, nobody knows if or when they may be actively infected and able to infect those 

around them 

 

 

https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave
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 Face Shields: Plastic face shields are not a replacement for cloth face coverings but may 

be used in conjunction with cloth face coverings in any of the above settings. In settings 

in which cloth face coverings are not required, plastic face shields may be worn alone, 

and may offer some degree of risk mitigation. 

 Disposable masks will be provided as needed 

 Cloth face coverings may be removed while eating and drinking. Children should never 

wear face coverings while sleeping or resting. 

Practical Recommendations: The use of cloth face coverings in educational settings may 

present challenges, particularly for younger students and students with special healthcare or 

educational needs. Best practice includes the following recommendations: 

 Ensure that students and staff are aware of the correct use of cloth face 
coverings, including wearing cloth face coverings over the nose and mouth and securely 
around the face. 

 Ensure that students and staff are aware that they should wash or sanitize their hands 
before and after putting on a cloth face covering. 

 Ensure that students and staff are aware that they should not touch their cloth face 
coverings while wearing them and, if they do, they should wash or sanitize their hands. 

 Ensure that all students and staff are aware that cloth face coverings should not be 
worn if they are wet. A wet cloth face covering may make it difficult to breathe. 

 Ensure that all students are aware that they should never share or swap cloth face 
coverings. 

 Students’ cloth face coverings should be clearly identified with their names or initials, to 
avoid confusion or swapping. Students’ face coverings may also be labeled to indicate 
top/bottom and front/back. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-to-wear-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-to-wear-cloth-face-coverings.html
https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/handwashing/when-how-handwashing.html
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 Cloth face coverings should be stored in a space designated for each student that is 
separate from others when not being worn (e.g., in individually labeled containers or 
bags, personal lockers, or cubbies). 

 Cloth face coverings should be washed after every day of use and/or before being used 
again, or if visibly soiled. 

 EC3 has additional cloth face coverings available for students and staff in case a back-up 
cloth face covering is needed during the day 

 

Other PPE Recommendations: 

 Gloves: Staff members will wear gloves in a manner consistent with existing licensing 

rules (for example, gloves should be worn when handling contaminates, changing 

diapers, cleaning or when serving food). Staff members should wash hands before 

putting gloves on and immediately after gloves are removed. Gloves will be changed 

between uses. Gloves are not recommended for broader use and do not replace hand 

washing. 

 Clothing: It is recommended that staff members change clothing prior to leaving at the 

end of the day to prevent passing possible germs to family. Staff members are 

encouraged to have a few changes of clothing or covers such as a smock or button-

down over-shirt. 

 Hair: It is recommended that staff members with long hair wear it up off the collar in a 
ponytail or something similar. 

 Shoes: Staff members are encouraged to have a pair of “work” shoes that remain at 

EC3, or to clean their shoes each day when arriving to work. 

 

Social Distancing Strategies 

EC3 will enforce the following strategies to minimize the spread of illness: 
 Adults are asked to remain six feet from those not in their household. Parents are asked 

to avoid crowding at or around an individual classroom, office, or doorway. 

 To the extent possible, classrooms will include the same group of children and providers 

each day. 

 We will limit the mixing of children across groups by staggering times and locations for 

outdoor play and other activities where children from multiple classrooms are typically 

combined. 

 We may cancel, postpone, or modify field trips and special events that convene larger 

groups of children and families. 

 We will limit non-essential visitors, volunteers, and activities including groups of 

children or adults. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-to-wash-cloth-face-coverings.html
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 Any in-person meetings, whether staff or families, will be limited to ten people and 

social distancing requirements will be followed; otherwise, meetings will be done 

electronically. 

 Visual cues and barriers for social distancing will be added, such as markings on the 

carpet, Plexiglas dividers, etc. 

 Staff lounge capacity will be limited to four (4) people. Staff members doing lesson plans 

will receive priority for use of the staff lounge. 

 

Contact with Children 

It is important to comfort crying, sad, and/or anxious children/ they often need 
to be held. To the extent possible: 

 Child care providers should wash their hands, necks, and any other part of their bodies 
that may have come in contact with a child’s secretions. 

 Child care providers should change a child’s clothing if secretions are on the child’s 
clothes. Staff members should change their own shirts if there are secretions on it, and 
wash their hands again. 

 Contaminated clothing should be placed in a plastic bag or washed in a washing 
machine. 

 Infants, toddlers, and their teachers should have multiple changes of clothing on hand. 
 Staff members working in the infant classrooms should wash their hands before and 

after handling infant bottles, whether prepared at home or prepared in the center. 
Bottles, bottle caps, nipples, and other equipment used for bottle-feeding should be 
thoroughly cleaned after each use. 

 

Cleaning and Disinfecting 

EC3 will engage in the following cleaning and disinfecting practices in 
accordance with CDC recommendations: 

 A schedule will be used for regular cleaning and disinfecting. 
 Routine disinfecting of high-touch areas in the classroom will be increased. Items such 

as doorknobs, light switches, classroom sink handles, countertops, toilet training seats, 
desks, chairs, cubbies, refrigerator handles, etc. will be disinfected using either spray 
disinfectant with clean rags or the Three-Step Process (soap/rinse/bleach). The use of 
disposable disinfecting wipes will be limited due to high expense. 

 Cots will be thoroughly sprayed with bleach solution daily, prior to each use. 
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 Before leaving shared spaces such as the gym, playgrounds, and/or the Big Room, each 
class will wipe down the high-touch areas on major equipment (ie railings) and high-
touch items (door knobs, etc.). 

 Areas and items shared by other staff members will be wiped down after each use – 
computer keyboard, shared phones, break room tables, etc. 

 All cleaning materials should be stored securely and out of the reach of children. 
o Cleaning products should not be used near children, and staff members should 

ensure that there is adequate ventilation when using these products to prevent 
children from inhaling toxic fumes. 

o Each classroom will be sprayed down with #3 disinfectant solution at the end of 
each day. 

Cleaning/Disinfecting Toys 

 Staff members will be mindful of, and try to minimize, items more likely to be placed in 
a child’s mouth, such as play food, dishes, and utensils. 

 Bins for unsanitary items will be available and clearly marked in each classroom, for 
items that have been in a child’s mouth or that are otherwise contaminated by body 
secretions or excretions. 

 Staff members wearing gloves will clean contaminated toys using the Three Step 
Process. 

 Staff members will limit the number of toys available at one time, and they will rotate 
books frequently to allow time for germs to die. Toys and books that have been directly 
sneezed/coughed on will be promptly removed and decontaminated. 

 Staff members will limit or avoid and sensory or texture table materials unless/until they 
have been deemed to be safe. 

Laundry 

 Launder items according to the manufacturer’s instructions. Use the warmest 

appropriate water setting and dry items completely. 

 Wear disposable gloves when handling dirty laundry from a person who is sick. 

 Dirty laundry from a person who is sick may be washed with other people’s items. 

 Dirty laundry should not be shaken. 

 Baskets and hampers should be cleaned and disinfected after each use according to the 

guidance for surfaces. 

 Staff members will remove gloves after doing laundry, and wash hands right away. 

 



12 
Updated 8/19/2020 

Response to a Case of COVID-19 

 If a child, member of a child’s household, staff member, or visitor to our program tests 

positive for the virus, EC3 is obligated to contact the Ingham County Health Department. 

Based on their guidance, we will determine whether to close individual classrooms or 

our facility, the duration of the closure, and what must occur for us to reopen. The 

Health Department may instruct us to do any or all of the following: 

o Areas used by the person who is sick may be closed off. 

o All areas used by the person who is sick, such as offices, bathrooms, “sick child 

isolation room,” and common areas may be cleaned and disinfected. 

o We may wait as long as possible before we clean or disinfect to allow respiratory 

droplets to settle before cleaning and disinfecting. 

o Staff members and children in the same classroom as the confirmed case may be 

required to quarantine. 

 EC3 will cooperate with the local health department, as requested, in contact tracing to 

limit the spread of the virus. We will work with parents to collect the contact information for 

any close contacts of the affected individual while at the center or child care home from two 

days before he or she showed symptoms or tested positive to the time when he or she was last 

present in care. The local health department will ask for this information to support contact 

tracing. 

 Parents/guardians will be notified within 24 hours of the confirmation if a positive case 

of COVID-19 is/was present in the facility, and where the exposure occurred. We will 

respect the privacy of the individuals by not sharing health information on specific 

people. 

 A report will be made to our licensing consultant within 24 hours of the confirmation. 

 If we are notified of a confirmed case of COVID-19 more than seven days after the 

person who is sick visited or used the facility, additional cleaning and disinfection is not 

necessary. 

 Testing for COVID is available throughout Michigan, and most people are eligible to be 

tested for COVID-19, even if they don’t have symptoms. Call the COVID-19 hotline at 888-535-

6136 for help finding a site near you 

Response to Symptoms of Illness 

 Children and staff members should stay home and self-isolate if they are ill, and 

particularly if they show symptoms of COVID-19. 

 If a staff member or child has a fever OR a cough (but no other symptoms): If a child or 

staff member visits a healthcare provider and another cause is identified for the 

symptoms, the individual may return to care once symptoms improve and they have 

been fever-free for at least 24 hours without the use of medicine that reduces fevers. 
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 Children and staff members who exhibit multiple symptoms of COVID-19, have possible 

exposure, or test positive will be excluded from care until the following criteria have 

been met: 

o If the child or staff member will not have a test to determine whether they are 

still contagious, they may return to the center when these three things have 

happened: 

 The individual is fever-free for 24 hours without the use of medication 

that reduces fevers; AND 

 Other symptoms have improved; AND 

 At least ten days have passed since the symptoms first appeared. 

o If the child or staff member will be tested to determine if they are still 

contagious, they may return to care after these three things have happened: 

o They no longer have a fever (without the use medicine that reduces 
fevers); AND 

o Other symptoms have improved (for example, when their cough or 
shortness of breath have improved); AND 

o If recommended by the Ingham County Health Department, some 
individuals (i.e., those who are immunocompromised) should receive 
two negative tests in a row, 24 hours apart. 

 In the event that a staff member becomes ill on the job, he/she will be sent home and a 

qualified substitute will take his/her place in the classroom. If no qualified substitute is 

available, we will make an effort to combine groups of like ages so that ratio is 

maintained. If no combination is available or practical, we will contact parents in that 

classroom and ask for children to be picked up. 

 EC3 will strictly follow its health policy. 

 

Partnering with Staff and Families 

Communicating with Staff and Families 

We will actively communicate with staff members and families to (1) determine when they will 

return to work/care if they have been out, (2) discuss concerns or questions, (3) share new 

policies and expectations, and (4) confidentially discuss any extenuating circumstances that 

have emerged and/or any health concerns/conditions that may elevate risk for complications if 

exposed to COVID-19. The staff person responsible for handling questions and outreach for 

staff and families is the Program Director. 
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Training Staff 

To support staff in effectively engaging in best practices and making personal decisions, we will 

provide learning opportunities to help all of us understand: 

 How COVID-19 is transmitted, the distance the virus can travel, and how long the virus 

remains viable in the air and on surfaces. 

 Signs and symptoms of COVID-19. 

 Drop off/pick up procedures. 

 Screening procedures for children. 

 Sick Child Policy. 

 Steps to notify the office of suspected illness or confirmed diagnosis. 

 Handwashing procedures. 

 Teaching children to wash hands. 

 BBP protocols – use of and disposal/storage of masks, gloves, wash towels, etc. 

 Cleaning/sanitizing schedule. 

 Cleaning procedures/3-step procedure. 

 Opening days with students – expectations, emotional support, teaching classroom 

routines and rules. 

 What to say to kids about COVID-19. 

 

Supporting Children's Social-Emotional Needs 

Staff members and families will partner to support the needs and emotional reactions of 

children during this time. We anticipate that children will experience a wide range of feelings 

during this transition period. Some children will be relieved, some will have initial challenges 

with separation from their parent(s), some may demonstrate anger at the "disappearance" of 

their child care provider, and some may act out toward other children. Whatever the reactions, 

we acknowledge that staff and families may need some new tools in their toolkits to assist 

children with emotional regulation and we will work together to support all caregivers—staff 

members and parents/guardians. 

Supporting Staff Members' Social-Emotional Needs 

To ensure the well-being of the children, it is also imperative to ensure the well-being of their 

teachers and caregivers, and to provide them with the emotional and administrative supports 

necessary during this time of re-integration, and in the months ahead. As essential workers in 

the COVID-19 pandemic, we understand our staff members may have worries about their own 

physical or psychological health, and the potential risk to members of their households. 

Because young children internalize the stress of the adults who care for them, we know it is 
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vitally important to provide supports and services to ensure the emotional well-being of our 

staff. 

 

Protocols for Monitoring These Practices 

 Daily health screenings will be documented. 

 Unannounced classroom checks for PPE compliance will be conducted in each room 

twice daily. 

 Daily cleaning/disinfecting procedures will be documented by staff. 

 Reminders of rules and expectations will be sent via email, newsletter, white board, and 

posted notices. Reminders will be re-sent every two weeks. 

 To maximize safety, feedback about our safety protocols will be encouraged from staff 

members and parents 

 

Resources 

The following resources are available for staff members and families to support 

children: 

 www.michigan.gov/coronavirus Go to “Frequently asked questions” and click on 

“Childcare” 

 Center for Disease Control and Prevention: https://www.cdc.gov/ 

 American Academy of Pediatrics: https://services.aap.org/en/about-the-aap/ 

 Ingham County Health Department: http://hd.ingham.org/ 

 Caring for Children in Care During COVID-19, from the federal Office of Head Start. 

 Preventing and Managing Infectious Diseases in Early Education and Child Care, free 

from the American Academy of Pediatrics 

 Crisis Parent and Caregiver Guide, from the Michigan Children’s Trust Fund 

 Talking with Children about COVID-19, from the CDC Helping Young Children Through 

COVID-19 from Zero to Thrive (includes Arabic and Spanish translations) 

 Georgie and the Giant Germ, from Zero to Thrive and Tender Press Books 

 

http://www.michigan.gov/coronavirus
https://www.cdc.gov/
https://services.aap.org/en/about-the-aap/
http://hd.ingham.org/

