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August  1, 2011 

Dear Parents/Guardians:  

Welcome to West River Head Start!  We are happy that you have entrusted us 

with your child as he or she attends our program.  

Our desire is to assist you and your family to become involved with the education 

of your child at a very early age.  You are your childõs first teacher and you will 

continue to be their òprimary teacheró and role model throughout their lives.  You, 

your childõs teacher and the Family Support Coordinator will work together as a 

team at West River Head Start to provide opportunities for you and your family.  

You are a vital member of Policy Council and Family Night meetings.  Policy Council 

is an advisory board with Performance Standard requirem ents.  Meals and 

childcare are provided at the site of the meeting.   Family Night is an opportunity 

for training, fundraising, meeting new people and networking.  Meals and childcare 

are also provided  at Family Night meetings .   

Thank you for trusting West  River Head Startõs staff with the care of your child.  

We hope you have a pleasant and enjoyable year with your child and staff.  Be 

involved with your child ð show them that education is important!  

Sincerely,  

Samantha Gregerson Shelly Simon  

Assistant Dir ector  Assistant Director  

(701) 667 -7594  (701) 843 -7552  

 
 
 
 
 
 
 
 
 
 
 
 

West River Head Start  Philosophy  

ñWest River Head Start is dedicated to the empowerment of children, families, and staff 
through community partnerships in order to provide exceptional services in a holistic 

environment.  One child and family at a time.ò 
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Grantee Agency Information  

 

HIT Inc. 
1007 18th Street NW, Mandan ND 58554 
Phone: (701)663-0379 Å Fax: (701)667-8671 
 
HIT Inc Executive Director: Mike Remboldt 
HIT Inc Board Chairperson: Stan Scott 
Vice President of Head Start: JoAnn Brager 

HIT Inc MISSION STATEMENT: 
HIT Inc supports people with disabilities through self-directed services 

that promote independence, dignity and respect. 

 

 

  

 

West River  Head Star t. . . 
is dedicated to the empowerment of children, families, and staff  

through community partnerships in order to provide  
exceptional services in a holistic environment. 

One child and family at a time. 

 
Center 

 
Physical Address Mailing Address 

 
Phone 

 
Fax 

 
Mandan 

 
   1004  7th Street SW 

   Mandan, ND 58554 

   1004  7th Street SW 

   Mandan, ND 58554 

 
663-9507 

1-888-327-4670 

 
663-9643 

 
Beulah 

 
   200 7th Street NW 

   Beulah, ND 58523 

   200 7th Street NW 

   Beulah, ND 58523 

 
873-4170 

 
873-4170 

 
Carson 

 
   210 2nd Ave West 

   Carson, ND 58529 

   PO Box 197 

   Carson, ND 58529 

 
622-3505 622-3236 

 
Hazen 

 
   519 1st Avenue NE 

   Hazen, ND 58545 

   PO Box 487 

   Hazen, ND 58545 

 
748-3736 

 
748-3736 

 
Hebron 

 
   400 Church Ave 

   Hebron, ND 58638 

   400 Church Ave 

   Hebron, ND 58638 

 
878-4461 

 
878-4345 

 
New Salem 

 
   400 North 4th Street 

   New Salem, ND 58563 

   PO Box 116 

   New Salem, ND 58563 

 
843-8061 

 
843-8061 
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Attendance Guidelines 
Head Start is funded by the Federal Government, which sets our attendance guidelines.  
You as your childôs first teacher, set the example of the importance of education.   

Please call the Head Start office before 8:00 a.m. if your child will not be attending 
for the day.  If calling before or after school hours, please leave a message on the 
answering machine with the reason for your childôs absence from school.  Be sure to 
notify your childôs teacher of the reason for any absences. Frequent absences can put 
your child's enrollment in Head Start in jeopardy. Contact your Family Support 
Coordinator to discuss and problem solve any obstacles that interfere with attendance. 

If your child will arrive late for the day, you must call no later than 8:45 a.m. due 
to the lunch count (8:30 a.m. MT in Carson). 

Attendance Policy 
A child who starts at the beginning of the school year will be allowed to miss 18 days 
(average of 2 days per month) throughout the school year. After a child misses 50% (9 
days) of the allowed school days during the school year, the FSC will contact the family 
to overcome obstacles that are interfering with regular attendance.  After a child misses 
75% (14 days) of the allowed school days, the FSC will again contact the family to 
overcome obstacles that are interfering with regular attendance.  Once a child misses 
100% (18 days) of the allowed school days, the child will be withdrawn. 

A child that enrolls after September will be allotted the equivalent of two school days per 
month for the remainder of the year.  When they are absent for 50% of the allotted days, 
the FSC will contact the family to overcome obstacles that are interfering with regular 
attendance.  When the child has been absent 75% of the allotted days the FSC will 
again contact the family to overcome obstacles that are interfering with regular 
attendance.  When child has been absent 100% of the allotted days, the child will be 
withdrawn. 

After four unsuccessful attempts to contact the parent due to child not attending and at 
least 20 calendar days have elapsed, the child will be withdrawn from the program.  

Authorization for Release of Child 
1. Head Start children may be picked up from class only by their parent/guardian, or by 

those people listed on the Authorization for Release of Child Form. 

2. If parents are separated or divorced, West River Head Start will release the child to 
either parent unless Head Start is in possession of a court order identifying the 
custodial parent and the custodial parent has requested that the child not be 
released to the non-custodial parent, or the court prohibits the child from 
accompanying a parent. 

NOTE: The police can only prevent a parent from removing a child if there is a 
court order prohibiting the parent from having contact with the child. 

Withdrawal  
If your child leaves the Head Start program during the school year for any reason, it is 
important that you notify your Family Support Coordinator as soon as possible.  
Once your child has withdrawn from West River Head Start, it opens a space for 
another child to enroll. 

       UPDATED  POLICY         UPDATED  POLICY  
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Pick-Up & Drop-Off Times 
Parents and guardians ï you must sign your child in and out of the classroom each day.  
You must stay with your child until the teacher arrives in the classroom.  Parents and 
guardians are responsible for their children at the center until classes begin.  DO NOT 
leave other children unattended in your vehicle at any time.  

Do not park in the designated bus loading/unloading zones when transporting your child 
to/from school, while volunteering in the classroom or attending a Head Start function.  
These areas have been designated as bus loading zones for the safety of our children. 

If your child is not picked up at the designated time, staff will call the emergency 
contacts.  If we can not contact anyone on the list, social services will be called. 

 

These are typical schedules for Head Start school days.  Please see your classroom 
teacher for schedule specific to your childôs classroom: 

HALF DAY CLASSROOM SCHEDULE: 
8:00 ï  · Arrivals, opening activities, washing hands 
 · Breakfast, tooth brushing, toileting/washing hands and face (nutrition, 

hygiene, self-help skills) 
 · Outdoor break (large muscle development) 
 · Circle time (large group, language experiences & development, mental 

health) 
 · Learning centers (small/individual groups, concept development) 
 · Music/gym time (large group, language) 
 · Hand washing, setting tables (hygiene, self-help skills) 
 · Lunch (nutrition, social, and emotional) 
 · Brushing/clean up (hygiene) 
 · Story time - Show-n-tell (large group) 
12:45 ï 1:00 · Prepare for dismissal (self-help skills) 
 

FULL DAY CLASSROOM SCHEDULE: 
8:00 ï 1:00 · Same as half day 
1:00 ï 3:00 · Rest time 
 · Individual/small group time, activity centers (concepts development) 
 · Snack - large group, washing hands (hygiene, nutrition) 
 · Outdoor time, large group activity (mental health, language 

development)   
 3:00 ï 3:15 · Prepare for dismissal (self-help, social, emotional) 
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Most children with mild illnesses can safely attend Head Start. A child may be too sick 
to attend if: 

L  The child does not feel well enough to participate comfortably in the programôs activities 

L  The staff cannot adequately care for the sick child without compromising the care of the 
other children. 

L  The child has any of the following symptoms unless a healthcare provider determines that 
the child is well enough to attend and that the illness is not contagious: 

È FEVER (101°F or above orally, 100°F auxiliary) accompanied by behavior change and 
other signs or symptoms of illness (ex: child looks and acts sick). 

È SIGNS OR SYMPTOMS OF POSSIBLY SEVERE ILLNESS (ex: persistent crying, 
extreme irritability, uncontrolled coughing, difficulty breathing, wheezing, lethargy). 

È DIARRHEA ~ until it has been at least 24 hours since the last episode of diarrhea.  This 
includes changes in the childôs usual stool pattern ï increased frequency of stools, 
looser/watery stools, child canôt get to the bathroom in time. 

È VOMITING ~ until it has been at least 24 hours since the last episode of vomiting 

È MOUTH SORES with drooling 

È RASH with a fever or behavior change 

L  The child with any one of the following diagnoses from a health care provider must be kept 
home until treated or no longer contagious:  

È INFECTIOUS CONJUNCTIVITIS / PINK EYE (with eye discharge) - Until 24 hours after 
treatment has started 

È SCABIES, HEAD LICE, OR OTHER INFESTATION - Until 24 hours after treatment and 
free of nits 

È IMPETIGO - Until 24 hours after treatment started 

È STREP THROAT, SCARLET FEVER, OR OTHER STREP INFECTION - Until 24 hour 
after treatment started and child is free of fever 

È PERTUSSIS - Until 5 days after treatment started 

È TUBERCULOSIS (TB) - Until a health care provider determines that the disease is not 
contagious 

È CHICKEN POX - Until all the sores have crusted over 

È MUMPS - Until 9 days after the start of symptoms (swelling of ñcheeksò) 

È HEPATITIS A - Until 7 days after start of symptoms (ex. Jaundice) 

È MEASLES - Until 6 days after start of rash 

È RUBELLA (German measles) - Until 6 days after start of rash 

È ORAL HERPES/COLD SORES - Until drooling has ceased and lesions have healed 

È SHINGLES (if lesions can not be covered) - Until lesions are dry 

È HAND, FOOT AND MOUTH DISEASE - Until the lesions heal, drooling ceases and 
temperature is normal 

È PINWORMS - Until 24 hours after treatment started and bathing 

 

WHEN A CHILD IS TOO SICK TO ATTEND  
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Health Services Advisory Committee 
Health Services Advisory Committee (HSA) is an advisory group that brings together 
staff, parents, and local health care providers to discuss the planning, operation, and 
evaluation of the health services in Head Start.  The mission of this committee is to 
support the wellness of each Head Start child and family.  All families are welcomed and 
encouraged to be part of this committee. 

A few goals of the HSA committee: 

ü Access health care and medical homes 
ü Establish and implement policy and procedure to respond to medical and health 

issues as well as emergencies 
ü Develop partnerships with community organizations to make it easier for children 

and families to access health services 
ü Implement services that meet the needs of the community 

  

Nutrition Committee  
In order to address the national and state trend of childhood obesity, West River Head 
Start initiated a Nutrition Committee in the fall of 2006.  This committee is lead by the 
Health Coordinator and made up of staff, school cooks, community members and most 
importantly, Head Start parents.  The mission of this committee is to provide staff 
guidance, educate families and children, role model healthy eating, and provide 
interesting and balanced menus.  The committee meets twice each school year in the 
fall and spring.  All families are welcomed and encouraged to be part of this committee. 

 

Head Lice Policy 
Head lice checks will be done on all enrolled children the first day of attendance, after 
all breaks of four or more days from school, or if a child appears symptomatic.  If nits or 
live lice are found, the child will be sent home and the family will be referred to Custer 
Health or the local clinic to receive information on how to get rid of head lice from the 
hair and in the home.  The child will be checked by the teaching staff upon return to 
school.  If live lice or nits are found, the child will be sent home again.  Head lice checks 
will be redone in that classroom in one week to insure it hasnôt spread. 
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If a Child Becomes Sick at School 
1.  If a child becomes sick at school, it will be determined if he/she needs to be sent 
home.  If they have any of the symptoms listed in the ñWhen a Child is Too Sick to 
Attendò section, the child will automatically be sent home. 

2.  The childôs family will be notified immediately.  If the family can not be reached, the 
emergency contacts listed will be notified to pick up the child. 

3.  Until the parent or emergency contact person arrives, the child will wait in a quiet 

area of the classroom or office. 

    

Medication Administration  
West River Head Start has a Medication Administration Policy that states: 

1) NO OVER THE COUNTER medications (Ex. Tylenol) will be given during classroom 
hours unless prescribed by a physician. 

2) A Medication Authorization and Administration form must be completed and 
SIGNED BY THE PARENT prior to any child receiving medication.  A copy of this 
form is on the following page. 

3) If a child requires a prescribed medication to be given during Head Start hours, the 
medication must be brought to the center in the ORIGINAL PHARMACY LABELED 
BOTTLE. 

4) A copy of the written prescription. 

5) When there is a change in the dosage or type of medication needed, a new 
Medication Authorization and Administration form needs to be filled out and a new 
pharmacy labeled bottle needs to be brought to school. 

 

Standard Product Use Procedure 
SUNSCREEN - A sunscreen product with an SPF of at least 30 is routinely used.  If a 
child must have a specific brand of sunscreen, the parent/guardian must bring the 
product to the center. 

INSECT REPELLENT -  Insect repellents are used as needed.  West River Head Start 
will use formulations containing no more than 30% DEET, according to the 
recommendations set forth by the American Academy of Pediatrics.  It will be applied 
using a non-aerosol container, such as pump or lotion.  If a child must have a specific 
brand of insect repellent, the parent/guardian must bring the product to the center. 

PETROLEUM JELLY - Petroleum jelly will be used as needed for chapped lips.  
Petroleum jelly will also be the only diapering product used by West River Head Start. 
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WEST RIVER HEAD START 

MEDICATION ADMINISTRATION AUTHORIZATION  

 
Directions for parent:  Please complete this form if you need WRHS staff to administer prescription or over the counter medication to 
your child. A copy of the prescription is required for both prescription and over-the-counter medications that you wish to authorize 
WRHS staff to administer.  (1) One of these forms must accompany each medication to be administered; (2) One of these forms must 
accompany each new medication or change in dosage that may occur during the school year; and (3) All types of medication must be 
in their original containers.  We ask that you deliver your childôs medication to designated school personnel (rather than your child) 
Thank you for your cooperation. 
 
Student: ____________________________________  DOB: ___________  School: West River Head Start  Teacher: ________________ 
 
INFORMATION ABOUT MEDICATION (PLEASE PRINT)    
 

Name of Medication__________________________________ Dose: _____________ Time/Frequency: _______________ 
 
Route (Circle one):  By Mouth     Inhaled/Nasal     Apply to Skin     Apply to Eyes     Drop into Ears       Other: __________________  

 
Reason for Medication: ____________________________________________________ Continue Until: ______________ 
 
Instructions for Use: _________________________________________________________________________________ 
 
Major Side Effects: __________________________________________________________________________________ 
 

Expiration of Authorization:  This authorization shall expire on the last day of school in May unless a different date (earlier or 
later) is provided here: _______________.  (However, please note that new ñAuthorizationò forms must be completed prior 
to the start of each new school year). 
 

Other Information Staff Should Know About Student and this Medication:________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Primary Physician to Contact If Concerns/Emergency: ______________________________________ Phone: ___________________ 
 
AUTHORIZATION: 
¶ I give permission to West River Head Start personnel, and medical personnel contracted by West River Head Start, to administer this 

medication.  I understand that a nurse will not necessarily do administration of this medication. 

¶ I will notify West River Head Start immediately if my childôs health status changes or this medication is discontinued. 

¶ I give permission to West River Head Start personnel and contracted medical staff to contact the physician as needed; and that 
medication/health information may be shared with staff that needs to know. 

 

I have read and understand the òDirectionsó and òAuthorizationó sections listed above (circle one) YES     NO 
 

I authorize WRHS personnel (and medical personnel contracted by WRHS) to administer this medication to my 
child (circle one): YES     NO 
 
Parent: ___________________________________________________________________________  Date: ____________________ 
 
Home Phone: ______________________  Work Phone: __________________________  Cell Phone: _________________________ 
 
For School Use:   
Date Received: ______________________  Amt. of Med. Received Today: __________________  Exp. Date: ___________________  
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HIT Inc Hotline  
667-7575 or www.hitinc.org/hotline 

Check for current updates on emergency or critical information that affect any HIT Inc programs, 
including Head Start closings.  Updates are available online at www.hitinc.org/hotline or 667-7575. 

 

Winter Storm Cancellations 
Based on consideration of local weather conditions and the closing of other area schools, the Director 
will make the decision to cancel busing service and/or Head Start. KFYR 550 radio will be notified to 
announce either the cancellation of busing service and/or Head Start.  Beulah and 
Hazen public schools will announce cancellations and closures on KDKT 1410.  
Please tune in to that station on questionable weather days.  Children will stay at 
storm homes when deemed necessary by parents and/or staff.  If the public school 
in your community is closed, the Head Start center will also be closed. 
 
 

Emergency Disaster Plan 
After all children and staff have arrived at the evacuation site, families or emergency contacts will be 
called.  Parents, or another person on the childôs release, will need to pick up the child.  Be sure the 
childôs teacher knows that the child is leaving and with whom.  If for any reason it is determined 
necessary to evacuate the Head Start classrooms the following action will be taken: 

TORNADO  

We encourage all parents to seek shelter until the threat of danger has passed.  The children will be 
held at the evacuation site until an ñall clearò is announced.  The child will then be released to an 
authorized person and/or the bus.  If a tornado warning occurs while on the bus, the driver will go to 
the nearest shelter and advise the Program Director of the location. 

Mandan will go into the basement at the Head Start Center (663-9507)  

New Salem will go to the hallway outside the classroom in the elementary school (843-7823)  

Carson will go to teachersô work room across the hall from HS classroom  (622-3505) 

Hebron will go to the basement of the old part of the school  (878-4442) 

Beulah will go to the east central hallway north of the library (873-4170) 

Hazen children will go to the counselor's office (748-3736) 

FIRE  

Mandan will evacuate to Mary Stark Elementary School, 405 8th Ave SW, (663-7514) 

New Salem will evacuate to the Zion Lutheran Church (843-7202).  

Carson will evacuate to the Grant County Courthouse (622-3615). 

Hebron will evacuate to St. Johnôs United Church Parish Hall (878-4776). 

Beulah will evacuate to the Beulah High School (873-4170) 

Hazen will evacuate out the east door to the Hazen High School (748-3736) 

**A complete copy of the Emergency Disaster Plan is posted in each classroom. 
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Importance of Sleep 
Making sure your child gets good, sound sleep. Sleep ensures he or she will have a 
sound foundation for proper mind and body development. Preschool children should 
sleep between 10 and 12 hours. 

Lack of sleep can cause a variety of problems: poor memory, irritability, short temper, 
lack of concentration, fatigue, lowered body immune system, depression and anxiety. In 
short, health is affected and the performance of the child in every aspect is drastically 
reduced. Let us take a detailed look why sleep is important: 

¶ Recharging mentally and physically. The human body is no robot, and we need 
the sleeping hours to re-energize us by keeping us mentally agile and physically 
robust. 

¶ Weight problems. Studies revealed that if we are awake for longer periods of 
time, our brain will interpret: lack of sleep = lack of food. Hence, we will consume 
more food, and leading to obesity of our children in the long run. 

¶ Emotions. Reduced sleep time leads to depression, anxiety, mood swings. In 
other words, it is a roller coaster ride as far as the emotions of the children are 
concerned. 

¶ Academic success. Sufficient sleep is directly related to the learning ability of the 
children. No doubt about it, all those kids who are performing well academically 
have ample sleeping hours.  

Toys From Home 
Each center is well equipped with toys.  We ask that personal toys be kept at home.  
Weôve learned that toys from home are too easily broken or lost and are extra hard to 
share.  We will not be responsible for any toys from home.  However, they may be 
brought for show and share days and must be kept in your childôs cubby.   

Clothing 
We ask that your child be dressed in washable, comfortable clothing and sneakers or 
rubber soled shoes to insure safety and relaxation for your child during daily activities.  
Each child should also have a complete change of clothing (underwear, socks, pants, 
and shirt) as accidents and spills do happen and your child will be more comfortable in 
clean, dry clothing.  Label your childôs clothing clearly.  It will be stored in the cubby 
until needed.  NOTE: Head Start is not responsible for lost clothing. 

During the winter season the children play outside daily.  Please send your child with 
appropriate outside clothing ï snow pants, snow boots, hats, mittens, etc. Children go 
outside as long as the temperature and wind chill are 0°F or above. 

Tobacco-Free Zone 
The use of tobacco products is not allowed in Head Start or public school buildings, 

on Head Start or public school grounds or during Head Start functions.  Please 
dispose of all tobacco-related materials prior to entering any building where Head Start 
children are present and at all functions that are Head Start related.  This includes all 

tobacco products, such as cigarettes, chewing tobacco, pipes, cigars, etc. 
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Celebrating Birthdays  
We do not expect parents to send birthday treats but treats are allowed to celebrate 
birthdays.   Please ask your classroom teacher for ideas of healthy treats and about any 
classroom food allergies.  We ask that ONLY pre-packaged treats be sent.  Here are 
some suggestions: 
 
Ǆ Fresh fruits and vegetables as sold 

in the store, children will cut up as 
needed at the HS center (ex: celery, 
bananas, carrots, broccoli, etc.) 

Ǆ Jar of peanut butter 

Ǆ Bag of raisins or other dried fruits 

Ǆ Handi-snacks (cheese and crackers) 

Ǆ Pretzels 

Ǆ Tortilla chips 

Ǆ Quesadillas 

Ǆ Crackers (graham, whole-grain, 
snack) 

Ǆ Granola bars 

Ǆ Gold fish crackers 

Ǆ Trail mix 

Ǆ Yogurt 

Ǆ Cottage cheese 

Ǆ Cheese / string cheese 

Ǆ Nuts 

Ǆ WIC approved cereals (ex: Cheerios,    
Kix) 

Ǆ 100% fruit juice 

Ǆ Tuna 

Ǆ Canned meats (store bought not 
home-made) 

Ǆ Birthday cakes/cupcakes:  Send the 
ingredients and children do the 
preparation. Great in-kind and 
sharing! 

 

 

Head Start Happenings 
 

 
 

Head Start Happenings is printed on pink paper and is sent home every Tuesday in 
your childôs backpack.  This is to keep you informed on current events taking place in 
the classroom.  In addition, special bulletins and notices will also be sent home from 
time to time in your childôs communication folder.  PLEASE CHECK YOUR CHILDôS 

SCHOOL BAG EVERY DAY for these notices and also for examples of their daily work.  
You may also access our web page at www.westriverheadstart.org. 

Head Start 

Happenings 


