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Dear Families of Verner, 

We are delighted you have chosen us as partners in the care and education of your child. Research 
indicates that the experiences a child has in the first five years of life are more critical to their education 
and well-being than all of the subsequent years of schooling combined. We take that responsibility 
seriously and know that you do, too. 
 
Do we provide nurturing, safe care for your child? 
Most assuredly! At Verner, we are committed to serving your child and your family using a 
comprehensive model. I think you will be pleased to discover the high-quality educational environment 
we offer and the vast array of resources and services available to your child and family. 
 
Do we focus on “academics?” 
Yes, we do. However, academics are only one small portion of cognitive development. There are other 
very important learning domains including language, physical (both fine motor and gross motor), 
social-emotional, and individualized approaches to learning. Our goal is to support the 
development of your whole child. To do anything less would be a disservice to you and your little 
one.  At Verner, we utilize activities and experiences that are appropriate to your child’s level of 
learning.  We celebrate the gifts and interests your child brings to school. We nurture creativity and 
curiosity. Preparing for success in kindergarten is not enough; we want your child to grow into a happy, 
successful adult with a lifelong love of learning.  
 
What do we mean by family/school partnership? 
At Verner, we believe the most effective education of your child requires the active partnership of 
family, community, and school.  As adults in your child’s life, we must weave together our collective 
skills and resources if your child is to thrive. Through home visits, family-teacher conferences, and other 
methods of communication, teachers, and families work together to assess your child’s development, 
identify needs and goals, and outline strategies to support growth. We also offer educational 
opportunities that encourage families and teachers to learn together. To sustain this partnership, 
teachers and families are both asked to sign a “Family-School Agreement” upon enrollment and at the 
beginning of a new program year. 
 
Why should you get involved? 
Participation is fun and allows you to build relationships. Your presence also models for your child that 
you believe learning is important. We all have such busy lives, but we do encourage you to volunteer in 
some way, visit any time you can, attend events, and/or serve on our Family Committee. Also, please 
fill out the surveys we send home—your input is valuable to us. 
 
Is it important to read the handbook? 
Yes! Please take the time to read the handbook thoroughly. This is a guide for keeping us functioning 
happily and effectively together. 
 
Welcome to our VERNER family! 

We feel honored that you have chosen Verner to provide early care and education for 
your child. If I can ever be of assistance to you, please do not hesitate to let me know. 
 
Marcia Whitney, President & CEO  
828.298.0808 / mwhitney@verneremail.org   
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Serving children and families through: 
 

Four Early Care and Education Programs  
 
Verner Central 
27 Cordova Street 
Asheville, NC 28806 
P: 828.348.7540 
F: 828.298.0707 
Ashley Parks, Center Director 
aparks@verneremail.org 
 
Verner East 
2586 Riceville Road 
Asheville, NC 28805 
P: 828.298.0808 
F: 828.298.0707 
Dawn McCrary, Center Director 
dmccrary@verneremail.org 
 
Verner West  
89 Old Candler Town Road 
Candler, NC 28715 
P: 828.670.7300 
F: 828.667.0260 
Asa West Common, Center Director 
awestcommon@verneremail.org 
 
Home-Based Program 
Children and families are served in their respective homes throughout Buncombe County. 
P: 828.298.0808 
F: 828.298.0707 
Julie Jones, Director of Home-Based Services 
jjones@verneremail.org 
 
 

Center Hours 
Verner Central 

828.348.7540 
7:30 am–5 pm 

 

Verner East 
828.298.0808 

7:30 am–5:30 pm 

Verner West 
828.670.7300 
7:30 am–5 pm 
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Tuition and Fee Schedule 
 

Activity Fees: 
Activity fees are due before the first day of school. 
Initial and Reinstatement Activity Fee: $115 
Annual Activity Fee: $95 
 
 
Monthly Tuition Fees: (based on classroom size) 

2020-2021 MONTHLY TUITION 

AGE  CLASSROOM (SIZE)  TUITION  

INFANTS  CR1 (8)  $1,352 

TODDLERS  CR 6 (10)  $1,183 

TWOS  CR (12)  $1,108 

PRESCHOOL  CR 7 (16)  $1,032 

PRESCHOOL  CR 3 & CR 4 (18)  $985 

WEST PRESCHOOL  WEST PRE-K (12)  $1,024 
An additional fee of 2% will be added to all credit or debit card transactions.  

We do not accept American Express. 
 
Regular Tuition is based upon a monthly rate and maintains a space for your child in a classroom. 
Tuition is not adjusted for absences or for closings due to holidays, inclement weather, or staff training.  
 

● Tuition is due before services are rendered.   
 

● Regular tuition is due on the 1st day of the month. Tuition remaining unpaid on the 15th 
day of the month will result in a $20 late fee. The tuition and late fee must be paid by the last 
day of the month. 
 

● Tuition is not allowed to run more than two weeks past due. Please understand that your 
child will NOT be allowed to return to the center if tuition and any late fees are not 
paid in full by the last day of the month. 
 
If your family is experiencing financial difficulty, it is imperative that you discuss this with your 
Center Director in advance of any fee deadline. 

 
● Reinstatement requires payment in full of your outstanding balance. 
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Extended Hours Tuition is based upon time exceeding the Early Head Start (8:30 am–2:30 pm) or 
NC Pre-K (8:30 am–3 pm) day, including unscheduled late pick-ups. 
 

● Extended Hours need to be approved and are subject to space and availability.  
● Extended Hours Tuition is subject to the same payment terms and conditions as Regular Tuition 

(see above). 
● The rate for Extended Hours Tuition is $12 per hour per child. These rates are based upon 

monthly hours established at the beginning of each month and are not adjusted for absences or 
for closings due to holidays, inclement weather, or staff training. 

● Extended Hours Tuition is capped at $600 per month. 
 
Late Pick-up Fees: 
Late pick-up fees will be charged when a child is not picked up by the published closing time. Our East 
location closes at 5:30 pm. Our West and Central Locations close at 5:00 pm.  

● The late pick-up fee is payable subject to the same terms and conditions as Regular Tuition. 
● The fee is $25.00 for the first 15 minutes and $1.00 per minute thereafter per child. The time is 

calculated by the main office clock.  
 
Withdrawal: 

● If you are withdrawing your child, a two-week notice is due to your child’s center. 
● From the date of official notification of withdrawal, two weeks’ tuition is due to Verner, 

regardless of whether your child is in attendance. 
● Tuition for the last month of enrollment for a rising kindergartener at Verner East 

must be paid by the first day of the month. 
● Rising Kindergarten families: we will no longer accept the 2-week notice..  Families will sign 

up for summer camp segments in March.  
 

Returned Check Fee: 
● A fee of $35 will be charged for all checks returned by the bank, regardless of the reason. 
● The fee is payable subject to the same terms and conditions as Regular Tuition. 

 
Subsidized Child Care Parent Fee:  
Subsidized Child Care may be available for families who meet eligibility guidelines.  Families who think 
they may qualify should contact the NC Department of Health & Human Services at (828) 250-5500. 
Your Center Director or Family Advocate is available for assistance. 
 

● The Voucher Parent Fee is determined by the Department of Health and Human Services.  
● If your family utilizes vouchers please discuss your payment information with your Center 

Director for exact amounts.  
● If a family withdraws without a 2-week notice or with a balance due, Verner is required to send 

a notice of this change to the Department of Health and Human Services, which might result in 
the loss of the child’s voucher in other childcare placements.  
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Summary of Fees: 
 

Initial and Reinstatement Fees  $115, $57.50 for Extended Care 
Annual Registration Fee  $95, $47.50 for Extended Care 
Regular Tuition  See chart above 
Extended Hours Tuition (EHS & NC Pre-K Only)  $12 per hour per child 
Late Tuition Fee  $20 
Late Pick-up Fee  $25 - 1st 15 minutes & $1 per minute 

per child past 15 minutes 
Returned Check Fee  $35 
Subsidized Child Care Parent Fee   Determined by DHHS plus $15  
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The Core of Our Organization 
 
Vision 
A community where every child and family thrives. 
 
Mission 
To foster holistic learning environments where young children and families thrive. 
 
We believe  

● Children from all socio-economic and ability levels, races, cultures, family types, and 
backgrounds need and deserve high quality, comprehensive early care and education. 

● The most effective education of a young child requires the active partnership of family, 
community, and school. 

● It is our purpose to nurture the development of the whole child. 
● It is our obligation as leaders in the profession, to model best practices for others in order to 

raise the quality of early care and education for children and families beyond the Verner walls. 
 

We value 
● Diversity, it matters because a rich learning environment is created when all types of people 

join together with a common vision. 
● Play, it matters because play ignites curiosity, enables us to become better explorers and 

problem solvers, builds stronger relationships, and leads to transformation. 
● Respect, it matters because each person has the right to be treated with dignity, always. 
● Community, it matters because by providing a safe, welcoming environment, all who enter 

here feel they have a place where their time, knowledge, experiences, and needs are valued. 
● Communication, it matters because trustworthy partnerships are only built through authentic 

and consistent communication. 
● Excellence, it matters because it ensures that we always strive to do our best for those we 

serve and for one another. 
● Collaboration, it matters because through partnerships we build trust, increase effectiveness 

and resources, and have a greater impact on our work. 
● Integrity, it matters because it builds trust that we will do the right thing, always. 
● Caring, it matters because expressing genuine concern about the needs and feelings of others is 

a key component of a strong community. 
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What Makes Us Special 
 
At the core of all our programs is a deep and unwavering commitment to supporting children and 
families. We ground the design and implementation of our classrooms and daily activities in scholarly 
research and evidence-based/informed practices guided by our foundational recognition that each child is 
a unique, curious, and competent co-constructor of their own development. 
 
Our approach to learning draws on decades of pedagogical theory and research, including Creative 
Curriculum and the Bank Street Developmental Interaction Approach, and is rooted in the 
understanding that children learn best through constructive, supportive, and trustful interactions with 
caregivers. We strive to create learning environments that are child-centered, constructivist, and 
relationship-based, and to facilitate learning through child-directed exploration and discovery. 
 
We recognize the child's family as the first teacher and seek to build partnerships between families and 
teachers. These relationships are critical to acknowledging and celebrating the unique individuals and 
cultures that makeup Verner, and they allow us to build a strong, nurturing, and supportive learning 
community. At every level—from designing classroom environments to administrative decisions—the 
following principles guide our work: 
  

● All learners have a place at Verner. We embrace an inclusive model of learning and 
recognize that every child comes with a variety of interests, strengths, and challenges. We see 
children as individuals and support them as they develop their potential within a caring and 
inspiring learning community. 

● Families of all backgrounds have a place at Verner. We celebrate the family in all its 
many forms and varieties. We offer children experiences that foster empathy with others and 
encourage students to make a positive imprint on their world. 

● We consider families the primary caregivers and educators of their children and we 
ask them to participate in their children's care and education at the Center. Families and 
teachers exchange information daily through verbal, electronic, and written communication.  

● We prioritize human relationships in all aspects of our work. Research shows that 
children's learning takes place within the context of human relationships. We work to create 
and support positive relationships through ongoing staff collaboration, reciprocal communication 
between staff, graduate students, and families, and fostering a spirit of community among the 
children. 
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● Children’s voices, passions, artistic visions, and questions are driving forces in our 

curriculum. We recognize that children are competent thinkers, problem solvers, and builders 
of their own knowledge. Teachers and children work together to identify paths of wonder and 
engage in extended collaborative work that fosters individual growth and the ability to learn. In 
all ways, we seek to uplift and support our students and to instill core values of empathy, 
respect, curiosity, and creativity. 

● We see our children as members of an ever-widening network of communities that 
includes families, classrooms, Verner, Asheville, and the world. We seek opportunities 
for children to have meaningful participation in the world around them and to build their 
awareness of themselves as parts of the community at large.  

● Teachers facilitate learning and development by working collaboratively with 
children. We support each child’s learning by recognizing and following their interests, and by 
celebrating and nurturing their points of view, achievements, and their connections with one 
another. 

● We recognize that the environment—classrooms, common spaces, materials, 
books, activities—is a powerful tool for learning. Children use their physical world in 
myriad inventive ways, finding pathways for self-expression at every turn, transforming every day 
into the extraordinary. 

● Rainbow in My Tummy® meals and snacks provided 

● Enhanced services:  health, mental health, developmental 

variations, curriculum, and family services 

● Demonstration training site for current and future 

professionals (Western Carolina University, Warren Wilson 

College, South College,, A-B Tech, etc.) 

● Model Shape NC site (East) 

● Serve as “College Classroom” for Warren Wilson College 

and A-B Tech Community College 

● VEG-Verner Experiential Garden (East and West) 

● A respected leader in the early childhood community 

  
 “Education should liberate childhood energy and capabilities and 
promote the harmonious development of the whole child in all 
areas- communicative, social, affective, and with respect to critical 
and scientific thinking.” 

                             -Edwards, C., Gandini, L., & Forman, G. 
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SPECIAL STATE AND FEDERAL PROGRAMS  WE PARTICIPATE IN THAT ENHANCE OUR ABILITY TO 

PROVIDE HIGH-QUALITY COMPREHENSIVE SERVICES TO FAMILIES WITH LIMITED INCOME. 
 
 

 
 
Early Head Start 
The mission of Early Head Start is to promote healthy prenatal outcomes for pregnant women, enhance 
the development of very young children, and promote healthy families.  Early Head Start is a 
comprehensive, culturally sensitive program that is designed to reinforce and respond to the unique 
strengths and needs of each child and family.  Early Head Start provides free services for low-income 
families that meet the federal income guidelines, are homeless, or children in foster care.  Verner Early 
Head Start offers children and families services including child development, health, and family services. 
Services are provided in centers and in the home.  Once enrolled, children are eligible for Early Head 
Start services until the end of the program year in which they turn three. 
 
Center-Based Education 
Verner offers center-based care at our three sites in Buncombe County. 
EHS hours are from 8:30 am until 2:30 pm each weekday.  Before- and after-care is available 
for a fee. A voucher may be used if the family qualifies. 
 
Home-Based Education 
Verner provides services to pregnant women and children (ages birth to 3) in their homes. 
Services for pregnant women include prenatal education and individualized support during 
the pregnancy and after the baby is born.  Families of children birth to 3 years of age receive 
weekly home visits to support them in their role as the primary caregiver of their child and 
to facilitate the child’s optimal development.  Families also participate in “Family Play and 
Learn” events each month. These events support child development by strengthening the 
family/child bond while giving families the opportunity to see their children interact with 
peers. 
 
Child Care Subsidy or Voucher Program 
This program assists eligible families with a portion of their child’s tuition costs.  In broad terms, families 
that might qualify include: 

1) Families of certain income levels who are working 30 hours a week or more or going to school 
full-time, or a combination of the two.  

2) Guardians who have been assigned custody of a child. 
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North Carolina Pre-Kindergarten Program 
(NC Pre-K) 
 
The North Carolina Prekindergarten Program (NC Pre-K) is a state-funded initiative to provide 
high-quality educational experiences for income-eligible four-year-olds in order to enhance their 
kindergarten readiness.  Children served by NC Pre-K attend school for 6½ hours a day, 5 days a week, 
for 10 months in the year before they start kindergarten.  This program is offered at no cost to families. 
 
The program targets children who are four (4) years old by August 31, will be entering kindergarten the 
following year, and who may be at risk for poor school outcomes. North Carolina lists factors that can 
influence poor school outcomes, including low income, limited English proficiency, identified 
developmental variation, chronic health condition, and developmental or educational need. 
 
NC Pre-K provides developmental, hearing, dental, and vision screenings.  Families receive information 
in their native language or via an interpreter. 
 
If you would like to learn more about any of these programs, your Center Director can direct you to 
the appropriate resource.  
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FAMILIES AND SCHOOL 

 
PHOTO: FAMILY LITERACY NIGHT 

Working Together As a Team 
It is our goal to build strong relationships with each family enrolled at Verner. Teachers will be working 
in collaboration with families, establishing and maintaining regular, on-going two-way communication as a 
way to learn about a child’s individual needs and ensure a smooth transition between home and school. 
From the first day your child enters Verner, their teacher will become acquainted with them and learn 
more about your individual family structure; preferred child-rearing practices; and other information 
that you are willing to share with us regarding linguistic, racial, religious, and cultural 
backgrounds.Throughout the year, tTeachers will document a child’s individual experiences and progress 
in the classroom. Families are invited and encouraged to review their child’s information whenever they 
have a few minutes. The information will include formal educational or developmental assessments or 
evaluations and anecdotal information contributed by the staff that works with each child.  

 
Classroom teachers will communicate daily with families regarding things like your child’s day, activities, 
developmental milestones, shared caregiving issues, eating patterns, peer interactions, and other 
information that affects the well-being and development of individual children. In addition, each 
classroom will have a whiteboard where teachers will share what they have been noticing the children 
learning and experiencing in the classrooms.  
 
When we work together as a team, amazing things can happen!  Nothing makes a child feel safer and 
more secure than to experience a friendly, respectful relationship between the important grown-ups in 
their lives. 
 
Wanting your child to thrive is the common goal we share and forms the foundation of our partnership. 
This relationship depends on our mutual respect, trust, and ongoing, open communication. 
 
A strong partnership between home and school is critical for your child’s success and well-being. 
Therefore, we ask families to sign a Family-School Agreement upon enrollment and re-enrollment.  This 
agreement establishes our commitment to our partnership and outlines some of the things we can 
depend on one another. 
 
On the next page, you will find a description of the Family-School Agreement. 
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Family-School Agreement 
 
Orientation Meeting 
Before the beginning of the program year, there will be a meeting to highlight key components and 
services of the program, introduce staff, and review policies and procedures. It is an opportunity for 
families to ask questions and provide valuable input.  
This is a critical meeting and family attendance is encouraged. 
 
 
Home Visits 
The opportunity for your child’s teacher to visit with you in your home is a key step in building a strong 
family/school partnership. Although your child may be shy when the teacher first arrives, it is very 
meaningful to them that “my teacher” came to visit me at my house! Seeing your child in their home 
environment allows the teacher to gain important knowledge to help your child learn and grow at 
school. Visiting your home is valuable for adults, too.  You and your child’s teacher can get to know one 
another in a relaxed, less formal setting than the school. 
 
Your child’s teacher will contact you to set up a home visit soon after your child has enrolled and each 
year thereafter during the re-enrollment period (August and September). Some classrooms will also 
schedule a spring home visit. More visits may certainly be scheduled if you and the teacher would like or 
feel the need to do so. There is no need to offer refreshments or do any special cleaning!  Visiting with 
you and your child is what is important. 
 
Family Conferences 
Teacher-Family conferences are held twice a year (fall and spring) or more often if needed. This is a time 
to continue to get to know the children and their families. You are also able to exchange information 
with teachers, touch base, set goals, and report on the child’s activities in the classroom. Teachers 
should schedule times individually with families. If either teachers or families feel other or more frequent 
contact is required, they should suggest a meeting. It is important to know that teachers are available to 
meet with all families, but that they prefer not to discuss problems or the child in the classroom or 
during the day since the conversation may be interrupted or overheard. 
 
Assessments  
Verner uses a variety of assessment methods that are sensitive to and informed by a family’s culture, 
experiences, children’s abilities and disabilities, and home language. The program uses an ongoing 
systematic, formal and informal approach to assessment that provides information on children’s learning 
and development that takes into account the cultural context in which children develop. This includes 
observations, checklists, rating scales, and work samplings. Assessments provide a meaningful picture of 
a child’s abilities and progress. They also allow teachers to align a child’s needs with their curriculum 
goals.  
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Purpose of Assessment  
Assessments help us to gather information about your child’s development and learning, including 
cognitive skills, language, social-emotional development, approaches to learning, health, physical 
development, and self-help skills. This information helps teachers with curriculum development and daily 
planning. In some instances, it can provide us with important information about additional resources 
your child may need. The information gained from using assessment tools enables us to arrange for 
appropriate developmental screenings and referrals for diagnostic assessment when necessary. We are 
also able to use this information to identify children’s interests and needs, to set goals for individual 
children, to describe the developmental progress and learning of each child, to improve curriculum, 
adapt teaching practices, make adjustments to the environment, and help with planning program 
improvements. Verner primarily uses the Ages and Stages Questionnaire (ASQ), the Ages and Stages 
Questionnaire: Social-Emotional (ASQ: SE), and COR Advantage. 
 
Every year, you will be asked to complete the Ages and Stages, a questionnaire that helps teachers and 
families identify each child’s strengths and needs in the areas of language, motor skills, social-emotional 
development, and thinking skills. The information you provide will support individual educational 
planning for your child. It will also assist you and the teacher in addressing any questions or concerns 
you may have about child development. 
 
Procedures for Assessment  
Staff Members are always assessing and evaluating your child’s learning. They are constantly observing 
and documenting your child’s play, behaviors, and interactions to assess their progress. Children will be 
assessed in an authentic and familiar environment, and if possible, in a manner that is the least disruptive 
to the natural flow of your child’s day. Oftentimes they are not aware that the assessment is taking 
place. Assessments may be conducted in a large group, small group, or individual setting with an 
awareness of the timeframe required for completion in addition to the needs of your child. In situations 
where the child is not familiar with the individual administering the test, a familiar staff person will 
accompany your child. Staff will ensure that if at any time your child chooses not to participate in the 
assessment process, the child’s decision is respected and the assessment is brought to an end. In some 
instances, If a norm-referenced or standardized test is required, Verner will seek the support of the 
Director of Child Development. If more formal assessments are necessary then a team meeting will be 
conducted and the Director of Child Development will recommend a referral to an appropriate agency.  
 
This information is shared with families at conferences and by providing copies of the completed 
assessments. Staff may also ask families to complete an assessment at home that will complement the 
ones conducted in the classroom. Teachers use a variety of tools including results of informal and formal 
assessments as well as children’s initiations, questions, interests, and misunderstandings to identify what 
children have learned. This enables them to foster the children’s curiosity, to extend their engagement, 
and to support self-initiated learning. Once children have demonstrated that they have gained 
competence and understanding, teachers will adjust the challenges to allow your child to continue to 
stretch their abilities.  
 
The ASQ: SE will be supplemented by the Ages and Stages Questionnaire (ASQ), which will be 
completed by the teachers in the classroom.  
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These initial developmental screenings of your child will be completed within the first 45 days of your 
child entering their new classroom. Assessments will be completed approximately two (2) times per 
year. Teachers meet with families for conferences a minimum of twice per year and more often when 
necessary to review assessment results and discuss your child’s progress. These meetings are 
opportunities to discuss each child’s needs, progress, accomplishments, and difficulties in the classroom 
and at home. They also help the teacher plan appropriate learning activities that can be used both at 
home and at school.  
 
 
Use of Assessment Results  
Assessment results are considered to be confidential. Only staff with a need to know in order to better 
support your child will be provided access to these records. In addition, as part of our annual 
evaluations, our licensing body, accrediting body, and grantors may require access to this information. 
With grants, Families will be asked to sign a consent form authorizing their use by the granting agency. 
When assessments are conducted for these purposes, the specific details surrounding their use will be 
outlined in the consent form. The contracting Family Member may request copies of assessments and 
authorize us to release copies to other individuals. The results of assessments are used to benefit the 
children by informing decisions about children, teaching and program improvement. Children’s strengths 
and needs are identified so that teachers may use that information to inform the curriculum. Based on a 
teacher’s knowledge of your individual child, they modify strategies and materials to enhance their 
learning and are better able to plan appropriately challenging activities and tailor the program to respond 
to your child’s strengths and needs. Assessment is also essential for identifying children who may benefit 
from additional support or intervention or who may need additional developmental evaluation. When 
Verner staff suspect that a child may have a developmental delay or other special need, it will be 
communicated to the family in a confidential and supportive manner. Staff will provide the family with 
documentation and an explanation for their concerns. The center will provide families with suggestions 
for next steps and make available information about additional resources. Verner works in partnership 
with each family and will provide support and assistance with Individualized Family Service Plans (IFSPs) 
and Individualized Education Programs (IEPs). 
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Ways To Get Involved Even More! 
In addition to this more formalized partnership, you will have many opportunities throughout the year 
to become actively involved with other families and in the life of Verner. 
 
Family Committee 
Each center has a Family Committee that advises on program issues, plans special events, and may 
organize fundraisers. Membership is open to all families in the program. We also have Parent Room 
Leaders in each classroom to help keep track of classroom volunteer hours as well as represent the 
classroom as a whole. 
 
Policy Council 
This Council, along with the Board of Directors, is the governing body of Early Head Start. It oversees 
the quality of the program and ensures EHS performance standards are met. The Policy Council is 
composed of  representatives from Early Head Start families at each center and the home-based 
program as well as members of the community and representatives from other non-profit organizations. 
 
Educational Programs 
Based on family input, a variety of programs are offered to support you in your role of raising your child 
and for personal and professional development, as well as topics of general interest. Examples might 
include: Circle of Security - Parenting, Positive Parenting Strategies, Emergent Literacy, Signing with 
Babies, What to Do When Your Child Is Sick, and Self-Care.  
 
Family Empowerment Program - Helping Families Thrive! 
This is a group of adults that support and empower each other. We meet weekly as a group as well as 
one-on-one and monthly at night to cater to any needs. This program supports families going back to 
school by helping guide you through the process, whether it be your GED, ESOL, Associates, Bachelors, 
or Masters. We also have a mentorship that pairs you with a partner that has been in your shoes, 
including volunteering once a month out in the community. This is a great way to get involved and get to 
know other families like you! 
 
Social Events 
Look for activities that are planned as a way for us to get together for fun and relaxation. We may have 
a picnic and swimming party or have a Verner night at McCormick Field. 
 
Volunteers 
Volunteers are the backbone of a strong non-profit organization. Volunteers help us build community by 
giving some of their time and talent to Verner. By volunteering, you will discover your child’s daily 
environment, and understand and meet their friends. Mostly, you will validate your child’s experience by 
taking the time to share their world. Verner hopes that all families will give time and/or talent to our 
centers. Volunteer opportunities include, but are not limited to, joining special project teams (e.g., Open 
House, Family Events, Fundraisers), rocking babies, helping teachers with meal times (come and join us 
for lunch or breakfast!), reading or telling stories, sharing music, and more. 
 
Our Doors Are Always Open. We welcome you to visit at any time!   
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Things to do at home 
Things you can do at home to ensure that your child comes to school happy and ready to learn include: 
 
Sleep  
10-12 hours of sleep each night is recommended for young children to be well-rested. 
 
Meals  
Children need good fuel to feed their brains, provide energy, and be happy. This healthy fuel is made up 
of fruits and vegetables, whole-grain foods, milk, cheese, and other dairy products, eggs, and meat or 
meat substitutes. What your child eats really does have an impact on their behavior and ability to learn. 
 
Routines 
Establish routines that are consistently followed, such as bedtime (bath, dress, brush teeth, read books, 
goodnight kiss) and in the mornings. This gives your child the security of knowing what comes next and 
can often make these times and the entire day more relaxing and less stressful for everyone. 
 
Appropriate Dress  
Play is the work of children and this often involves exploration with messy and creative materials like 
paint, glue, sand, and dirt. Be sure to send your child in play clothes and shoes that are appropriate for 
this type of work and learning. Also, dress or send your child with clothes and shoes that will be 
appropriate for outdoor play, no matter what the season. This may include a hat to keep sand out of 
their hair. Fresh air, sunshine, and exercise enhance growth, and the outdoor learning environment is an 
important aspect of our curriculum. As such, children go outside every day except in severe weather. 
We believe the Swedish saying, “there is no bad weather, only bad clothing.” 
 
Attachment 
Life gets busy, especially when you have young children at home. Try to stop, take a deep breath, and 
spend a few minutes with your child every single day. Read a book. Take a short walk and look for 
worms. Lie down in the grass and look at the sky. Play a 5-minute game. Let your child help you with 
simple tasks like folding laundry or putting away silverware (a pre-math skill!). Remember how precious 
those moments were to you as a child. And always start and end the day with “I love you.” 
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Items Your Child Will Need 
 
Infants & Toddlers 
 

● Several changes of clothes, including shoes that are appropriate for the weather, should be left 
at school.  These should be rotated seasonally. 

● Diapers or pull-ups, where applicable.  Please check your supply on a daily basis.* 
● Any special comfort items that help soothe your child. 
● Hats for children under two to screen them from the sun. 
● Hats, gloves, and coats in the winter for outside play. 
● Sneakers, closed-toe sandals or appropriate shoes (shoes with a back strap) for toddling inside 

and outside on the playground. 
● Pacifiers, if needed, labeled with the child’s name. 
● Swimming suit or trunks and a towel for summer water play. 
● Family picture for each child to show and have within the classroom to say, “That’s My 

Family.” 
 
 
Preschoolers 
 

● Seasonal change of clothes, including extra underwear, shoes, and socks should be left at 
school.  As your child grows, please check regularly to ensure they have not outgrown the 
extra set. 

● Coats, hats, and gloves in the winter for outside play.  
● Swimming suit or trunks and a towel for summer water play. 
● A comfort item for soothing your child’s needs at rest time, such as a special pillow, blanket, 

or stuffed animal. 
● Sneakers for running fast and climbing. 
● Clothing that facilitates self-dressing.  Self-confidence is boosted if children can handle their 

clothing and personal needs on their own. 
● Family picture for each child to show and have within the classroom to say, “That’s My 

Family.” 
● Special books to share with the class. 

 
*PLEASE NOTE:  If your child is enrolled in EHS, please see the EHS Addendum for exceptions to this 
policy.  
 
 

Please help us keep up with your child’s 
clothing by labeling everything. 
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What Not to Bring 
 
Play guns, weapons, and superhero toys 
We respectfully request that you do not allow your child to bring play guns, weapons, and superhero 
toys. These items tend to increase aggressive play.  In addition, such toys often limit your child and 
others from fully participating in the learning experiences provided at school. 
 
Money, gum, candy, or small pocket toys 
These items are not appropriate to have in the classroom. 
 
Food And Drink 
When a child brings food into the classroom, it can cause disruption and create jealousy in the other 
children - especially if it comes from a favorite restaurant! We provide a nutritious breakfast, lunch, and 
snack for all of the children. Food or drink (including sippy cups) are not allowed to be brought 
into the classroom unless there is a special dietary need and previous arrangements have 
been made with your Center Director. 
 
Medication 

 
 
LIPSTICK, CHAPSTICK, ETC. 
Such items are often shared among friends and easily spread germs. If your child needs special soothing 
for chapped lips, please consult your teacher. 
 
Clothing & Shoes 
Long dresses, open-toed sandals, boots, and flip-flops are not appropriate for school. They pose a 
safety hazard during play, especially outdoors. Please make sure your child comes to school with 
appropriate clothing for play outdoors and messy play indoors! 
 
 

If you or your child wants to bring something from home, please check with your child’s teacher 
beforehand to determine if it is appropriate for school.  
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Beginning School 
 

In order for your child to have a positive and happy experience from the beginning, we suggest the 
following guidelines: 
 

● Apprehension for both family members and children is normal. Relax. Your child will be 
well cared for and loved at Verner. Remember:  your child is sensitive to your feelings 
and concerns and will pick up any hesitation on your part. Share your concern with your 
child’s teacher, this will help them keep your family’s needs and feelings in mind when 
planning for your child.  

● Make several visits to see the room and meet with your child’s teachers before s/he 
actually begins school. Use the teachers’ names frequently, so your child becomes familiar 
with them.  

● Prepare to stay for a portion of the morning if your 
child needs you. 

● Talk to your child about the toys you see and help 
get them involved in an activity.  

● NEVER sneak away without saying goodbye to your 
child. If your child looks around expecting you and 
you are not there, this promotes distrust and fear. 

● When you need to leave, prepare your child by 
saying something similar to  “In 3 minutes I’m going 
to give you a hug and then go to work. I’ll come back 
after work.” Routines are important! Your child may 
cry when you leave but often they stop within a few 
minutes. We will be glad to call you and give you a 
progress report.  We will not let your child 
continue to cry uncontrollably.  

● If adjusting to this new environment is difficult for 
your child, you may want to start out with a few 
shorter days, picking up your child earlier than 
normal. In addition, children between 8 and 15 
months of age often have a harder time separating 
because they are learning that they are separate from their families.  You may both need 
some extra assistance from Verner Staff during this time. Please talk with your child’s 
teacher or Center Director if you need help! 

● You are always welcome in the classroom and we want to assist you and your child in 
making a smooth transition into school. Knowing how your child and family are adjusting is 
very important to us. 
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Concerns & Questions 
When large numbers of people live, play, and work together, there are always differences in opinion or 
questions. Please share them with us and know that if there is anything we can do to improve services, 
help, or resolve issues, we will listen and assist. Because the classroom teachers and in-home educators 
are the primary contacts for our families, we encourage you to address your questions or concerns 
initially with them. If you feel that additional support is needed, then the Center Director or 
Home-Based Director should be contacted. Any concerns not resolved at this level may be taken to the 
Vice President of Child & Family Services or the Director of Grants & Compliance. All questions and 
concerns will be addressed in a timely and professional manner. The President & CEO has final authority 
for program decisions. 
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Early Childhood Programming 
 

Our Curriculum 
All aspects of the learning environment at Verner– including classroom design, selection of materials and 
activities, and modes of teacher interactions – adhere to the principles articulated in our Mission and 
Philosophy. Our approach draws on decades of educational research, neuroscience and brain studies, 
and evidence-based practices that show that young children learn best through play and self-directed 
activity supported by nurturing and intentional caregivers. 
 
Curriculum is the totality of experiences that occur during the process of education, and at Verner, it 
refers to the specific activities as well as the environment, materials, routines, people, and interactions 
that facilitate learning. The curriculum at Verner is designed to enhance children’s natural curiosities and 
foster a lifelong love of learning. Ours is based on different approaches including emergent, 
child-centered, The Bank Street Developmental, Interaction Approach, Head Start and NC pre-K 
standards, and Creative Curriculum, and rooted in the work of early childhood researchers such as 
Dewey, Piaget, and Vygotsky. In an emergent curriculum, teachers first identify the specific interests, 
developmental levels, and needs of the specific children they are working with and then build on those 
to plan activities and materials. Curriculum at Verner develops when teachers “explore what is socially 
relevant, intellectually engaging, and personally meaningful to children”.  
 

● Recognizing Every Child as an Individual 
○ Verner staff 

View the child as resilient, competent, and capable. Our program is based on the belief 
that not all children share the same interests. We allow children to make many choices 
throughout the day, especially regarding the activities in which they wish to participate. 
Our goal is to shape the program around each child rather than attempting to fit the 
child into the program. 

● Children and Teachers are Partners in Learning 
○ Verner staff  

View children as collaborators and contributors. Within each of our classrooms, we 
employ a curricular style that begins with observing the children and learning from them 
about their interests and passions. We work to provide a space that supports their 
participation in curricular decisions. 

● Learning through Interactions and Relationships 
○ Verner staff 

Facilitate learning by discussing with the children what they see, hear, smell, taste, touch, 
and feel, helping them to increase understanding through modeling and encouragement. 
Teachers work with children to show respect and understanding for each person and to 
use words to express needs and feelings. Children are able to learn from mistakes 
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rather than having them labeled as failures in an environment that is loving and 
supportive.  
 

● Developmentally Appropriate Practices 
○ Verner staff work carefully to provide 

Developmentally appropriate practices mean teaching in the way children develop and 
learn. In alignment with the National Association of the Education of Young Children, 
we make decisions about the care and education of your children based on: 

■ Knowledge of child development and how children learn 
■ Knowledge of the individual needs, strengths, and interests of each child 
■ Knowledge of the social and cultural context in which each child lives. 

● Emotionally Responsive Practices 
○ Verner staff use 

Emotionally responsive practices use a deep knowledge of child development and 
respect for each child’s life experiences to create a classroom climate that supports 
emotional well-being and learning. Routines are designed with each child’s individual 
needs in mind. Supportive teacher-child interactions are highly valued, and there is time 
to explore emergent curricular themes. 

● Facilitating Learning and Development through Scaffolding 
○ Verner staff 

Are well-versed in scaffolding learning for very young children "in the moment". 
Although well aware that there are times when direct instruction methods are needed, 
our teachers more commonly engage the children in exploration and discovery. Thus, 
teachers are prepared to respond to the ways that children construct their own 
knowledge, drawing on their deep understandings of young children's ways of being and 
learning. For example, as a child finds her name on her bin she is exploring print; on a 
walk to the garden children learn about sizes and shapes of the various leaves and as 
children eat their snacks, they explore colors, tastes, and smells, expanding on emergent 
language skills and sensory awareness. 

● Providing Opportunities for Exploration and Discovery 
○ Verner staff 

Recognize that learning and development is a process of discovery. Providing children 
with opportunities to learn through first-hand experiences allows them to expand their 
knowledge about the world around them in a meaningful way. 
Verner will provide children with: 

■ Opportunities to develop competence and positive attitudes towards learning 
■ Opportunities to develop competencies in verbal and nonverbal communication 
■ Opportunities to engage in discussion with others 
■ Opportunities to develop awareness and respect for diversity 
■ Opportunities and materials to support future academic success 
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● Providing Appropriate Materials 
○ Verner staff works carefully 

To ensure the materials in the environment children interact with are essential for their 
learning. Children interact with the materials to help reenact and represent their views 
and personal experiences based on what they see, hear, feel, and think regarding their 
immediate worlds. That is, children use materials to recast their experiences 
symbolically and allows them to amalgamate, extend, and create knowledge. The use of 
materials essentially gives children the opportunity to create small-scale worlds that 
represent their environment, which is central to their learning process. It is the 
teacher’s responsibility to thoughtfully present materials to the children that encourage 
discovery and exploration of personally meaningful concepts. As a result, children’s 
interactions with the materials can help lead to genuine understandings of the 
environment and the symbolic meaning that the materials represent (e.g., putting on 
“work” shoes, hat, and a bag could represent the child’s everyday experience of their 
loved one separating to go to work). 

● The family as a partner 
○ Verner staff works carefully 

To encourage and invite family participation and communication. To keep the family’s 
central to the classroom environment and educational experiences. Families are 
welcomed and valued as members of our classroom community and school experiences. 

● Creating a Learning Environment 
Verner works carefully and intentionally to develop learning environments that are welcoming, 
ensure children are comfortable and secure, and foster curiosity and discovery. 

○ Physical Environment: Classrooms and other areas are designed (and modified each 
day) to create a safe, interesting, and stimulating environment that allows children to 
explore and engage in activities according to their interests and developmental abilities. 

○ Daily Routines: For young children, nearly everything is new, and much of their early 
learning is about making sense of the many parts of their environment. Predictable daily 
routines assist in this developmental task and are therefore an important part of the 
curriculum. The so-called “routine” activities (e.g. getting dressed, toileting, snack, nap 
time) are amazing opportunities for positive developmental interactions and relationship 
building and are therefore treated as equally important to other planned classroom 
activities. Daily routines should be carefully and intentionally designed and geared 
towards each child’s individual developmental needs. 

○ Language: The words we use, and the tone and manner in which we use them, convey 
our observations, ideas, and feelings. Language is an incredibly powerful tool for 
demonstrating respect and support for others, yet it is easily misused or misunderstood. 
The adults at Verner are interacting with and modeling for young children who are just 
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beginning to use communication, and therefore must use careful, intentional, and 
appropriate language and voices with children and other adults. 

○ Staff: The curriculum of Verner emerges from a collaborative partnership between the 
children, families, and teachers. Our staff are talented, creative, hard-working, and 
knowledgeable, and committed to creating an environment that is secure, loving, and 
supportive of children’s development. Interactions with the children, team members, 
and families greatly enhance the children’s ability to grow and learn in the physical 
environment.  

○ Building Community 
○ Verner staff hold 

The notion of community in the early childhood classroom is established through a 
process of consideration, inquiry, navigation, reflection, and understanding. In a world of 
multiple moving pieces, where various children of varietal experiential understandings 
and developmental variation come together to create a classroom, it is necessary to 
consider the creation of community culture. Communities are a manifestation of 
layered, shared experiences where children are able to understand not only themselves 
but as well, the ‘other.’ Communities are neither simplistic nor immediate 
manifestations; creating the culture of a community requires nourishment, time, and 
understanding. 

In the Classroom 
Classroom teachers have flexibility and autonomy over what they know is quality care and 
developmentally appropriate for the individual children they have but every classroom should have the 
following to ensure the best outcomes for children and families. 
 
Interactions 
Everyday Interactions build trust, attachment, and security to explore. Interactions are responsive and 
adaptive to the individual needs and interests of the young learner. Specifically, we work to build upon 
the individual child’s sense of identity through ensuring acknowledgment of their interests and ideas by 
both their peers and adults; confirming that young learners feel secure and included allows the young 
learner to actively engage in altering their own educational experiences. We believe responsive 
interactions with the child based on the competent image of the child is achieved when we have a strong 
emphasis on partnering with families and valuing the local context and culture to ensure young learners 
are continually supported in their development of self-efficacy or identity. 
 
Environment 
Environment as a key contributor to the educational experience. This means that space is carefully 
organized so as to meet the interests of the students while they explore. Space promotes and supports 
small-group collaborations, provokes creating symbolic representations, and additionally making student 
ideas and elements that signify their identity notably. Learning environments should reflect that the 
learner is thought of as capable, full of potential, dynamic and ready to explore. This is carefully 
communicated through choices of furniture, materials, the schedule and the general socialization style 
fostered in the space. Fostering atmospheres that focus on potential and possibility by constantly 
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considering the innate and multi-faceted way in which the relationships of “self and society, organism and 
environment” contribute to and impact one another. 
 
 
Art 
Art activities are geared to individual children’s needs and skills. A one-year-old child experiencing paint 
for the first time needs only one color or may use water on a blackboard. Because this is their first 
experience with such materials, the children need various surfaces and implements in which to 
experiment with spreading and smearing. Older children should be exposed to an increasing variety of 
colors, surfaces, and techniques. Few restrictions should be placed on the children’s explorations with 
art materials. While they should not be allowed to destroy materials (paint in books or on the floor), 
their experimentation should lead to an increased understanding of the medium. 

 
The process is emphasized over the product. The youngest children may approach collage by sticking 
one piece of paper on contact paper and repeatedly removing it. They are learning about stickiness and 
textures. Older children should be encouraged to use their own resources and not depend on 
teacher-made materials or materials that dictate the finished product. For instance, adults do not cut out 
shapes for the children but encourage them to tear or cut for themselves. 
 
Verner staff offers the children as much choice and control over the activity as is possible and 
appropriate for their skill level. They decide whether or not to do an activity, how it is done, what 
materials they want to use, and when they are finished. Verner staff does not insist that every child do 
an art project. Materials are made available as much as possible so that the children can work 
independently. This is particularly important for older children. Crayons and paper should be in their 
reach so that they can color when they wish. Choosing and controlling the activity enhances their 
self-esteem and their growing need for autonomy. 
 
The adult direction is minimal. Children are encouraged and motivated by the adult’s interest in the 
work they are doing, not in the finished product.  Verner staff comments on their use of materials and 
the process. Children’s work is not compared to others’ but is valued on its own merit. “You are using 
the brush to make dots” shows the child the adult is interested and paying attention, thus boosting their 
self-esteem and motivating them to continue. “What a beautiful painting” makes a child momentarily 
happy, but emphasizes the need for adult approval. Such global and evaluative responses are to be 
avoided. The goal is for children to work for their own pleasure and learning.  
 
Blocks 
Blocks are core materials in our classrooms. Like artwork, block building with young children 
emphasizes the process, not the product. Children cannot use materials for representational purposes 
(building a house) until they have explored the various physical properties of the materials. The youngest 
children may need to mouth and bang blocks. As they grow and their understanding of what they can 
and cannot do with blocks matures, children will use blocks in ways that seem more appropriate to 
adults. This is the time to apply motivation similar to that with art materials. Instead of “What are you 
building?” (product-oriented statement), hand the child a block and ask, “Where will you use this one?” 
Rather than suggesting that the child have a product in mind, you are encouraging the child to continue 
the process of building. 
 
Dramatic Play 
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While young children can incorporate pretend play into any element of their day, the dramatic play area 
is designed to encourage children to pretend.  Pretend play is used by young children to portray aspects 
of the world around them as they see it.  Through play children practice language, communication, 
and interpersonal skills. This is an important part of their learning, as they are practicing and reviewing 
their past experiences as well as furthering their understanding of the world around them. Teachers 
provide a variety of outfits and props that meet their class’s individual interests. 
 
Teachers look for opportunities to facilitate or engage in dramatic play with children. Dramatic play can 
allow children to explore, and therefore experience, complex emotions in the safety of make-believe.  
Role-playing with others (teachers, families, peers) allows children to practice and learn important 
communication, language, and social interaction skills.  On a pretend level children are able to practice 
important life skills and develop problem-solving skills that will help them address real-world challenges. 
In our classrooms, we encourage dramatic play by offering different environments (dolls, dress up, hats, 
a pretend kitchen, doctor tools, etc.) that children are able to explore freely. Typical development in 
children involves changes in cognition, communication, physical and social-emotional development, and 
dramatic play can be a component in the development of each of these domains. 
 
Early Literacy 
In  Verner classrooms, the foundation for literacy is built on materials and interactions. Sharing books, 
telling stories, and symbolic play all promote early literacy for our children.  In addition, conversations 
adults have with students are extremely important. Research has shown back and forth interactions 
sometimes called serve and return, singing songs, pointing out and naming objects, painting and drawing 
all promote language development.   
 
In our classrooms, we encourage the development of early literacy skills by having a bookshelf that 
children are free to explore at any point during the day.  Children may pull books off of the shelf and 
read independently, with a teacher or in a group.  While reading with children teachers will point to and 
name objects and ask “W” questions (who, what, where, when, why) to encourage higher-level thinking. 
We switch out books and introduce new ideas and themes using books.  Teachers work to follow the 
interests of the children.  
 
Exploration of books improves listening skills, exposes children to new ideas, expands vocabulary, 
improves memory and can expand the imagination.  Books can also be used to help children understand 
one’s emotions and understand how others might feel.  Another way that teachers support children’s 
vocabulary and expand imagination is through the use of music and movement. 
 
Sensory Experiences 
Sensory materials are often a favorite of very young children. Sand, water, playdough, and cooking 
projects all help children to understand their environment through touch, smell, and taste. These 
activities also provide opportunities for language development, understanding spatial relationships, 
small-group activities, and fine motor development. They also introduce early math and science skills. 
These activities can soothe an angry child and comfort one who is upset. There is no right or wrong way 
to use these open-ended materials; thus, they offer children a sense of success. Verner does not use 
food for sensory play. It can be very confusing to young children who are in the process of ordering 
their world to be allowed to play with food during an activity but told not to play with their food during 
a meal. Tasting and smelling are appropriate and ordinary means of exploration. 
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Music, Movement, and Gross Motor Activities 
All children need opportunities to move and use their bodies. Very young children do so constantly as 
they experiment with what their bodies can do and where their bodies will fit. Just as they use 
manipulative toys, they like to put their bodies in, on, under, over, through, behind, and around. 
Opportunities for such movement may be provided at group times, but should also be incorporated into 
the daily life of the Center. Classrooms may be set up to provide spaces for children to “hide”, to be up 
high, or underneath. 
 
Group times can be difficult for very young children who have never experienced sitting in a group, 
waiting, or taking turns. While they will certainly be interested in the group-time activity, it may take a 
while for them to sit and participate. Older children who are developmentally capable of such an activity 
are encouraged to be part of the group. Just as many families sing to their children while they dress 
them or while doing the dishes, music doesn’t have to be confined to the group time. It is quite 
wonderful for teachers to make up songs to sing about what the children are doing, to sing as you go 
outside, or at any other time of the day.  
 
STEM (Science, Technology, Engineering, and Math) 
Children construct knowledge of the world through exploring, experimenting, and forming "theories" 
about how the world works. Providing materials that are real for children to explore natural science 
inquiry on a daily basis is a major focus of our Science, Technology, Engineering and Math (STEM) work 
at Verner.  Many of the experiences and provocations consist of physics, simple machines, laboratory 
work, observation, dissection, and nature. Our goal is to take advantage of children's natural curiosity 
and lay a foundation for later STEM learning. 
 
Our program at Verner East collaborates with Warren Wilson College, not only by having 
service-learning and work opportunities at the Riceville site but also as a teaching center for students 
taking educational classes. Our Warren Wilson partnership has led to the study of an early childhood 
pioneer, Vivian Paley, and her research in supporting children’s literacy development through 
storytelling. Our staff at all three sites write children’s stories that the children themselves create to 
turn into wonderful story acting later in the day. This process teaches young children the importance of 
stories, written word, and creative expression 
 
Our outdoor learning environments/play areas were designed years ago, leading the natural playground 
movement. Our program is a SHAPE NC demonstration site (one of only five in the state). This 
designation results from our focus on natural outdoor play and healthy approaches to eating. We are in 
the midst of a three-year plan to revitalize our play areas. Outside, you will see places to run, dig, play 
with water, pretend, climb, and grow things!  Each playground has a growing area where either edible 
herbs or vegetables are grown. When at East we also are able to use the Warren Wilson campus and 
trails for hiking and exploring.  Verner East also offers opportunities for field trips to the dairy farm, pig 
farm, mushroom farm, natural fields, and beehives to explore this beautiful area. Our outdoor play areas 
have been featured in books, and our staff is committed to making sure children are exposed to nature 
every day.  
 
Outside experiences at Verner foster community and outdoor experiences happen daily, weather 
permitting. The destination is not always the emphasis of the “outing or outside experience”. The actual 
journey can offer an abundance of interesting and exciting experiences for young children. Similar to 
walks children take, Site dependent, Verner includes walks to the woods, garden, and grassy fields. 
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These outdoor experiences encourage language development and enhance sensorimotor development 
as the children look, feel, smell, touch, and taste the environment. Outside experiences also provide 
children with a chance to form perceptions of the world, become acquainted with different types of 
people and activities, and to begin to piece together an understanding of how the world operates and 
their relationship to it. 
 
Outside experiences are best if they are unhurried and the children have time to explore at their own 
speed. Due to their close proximity to the earth, children often see things from a different angle than 
adults, see things adults don’t see, or completely miss things that attract adult attention. Being outside 
need not have any other goal than to go outside and discover the world 
 
Verner Experiential Gardens (VEG!) 
Verner's educational philosophy highlights the importance of outdoor experiential 
education for young learners. VEG is a permaculture garden located at our East location, 
created in partnership with Roots Foundation, the NC Outward Bound School, and 
Warren Wilson College. Our West location has a beautiful garden and our Central 
location is using urban gardening techniques and planting their garden in containers.  

These gardens provide children with an engaging outdoor classroom and opportunities 
for holistic development and learning. Information will be provided throughout the year 
regarding events and volunteer opportunities to help further connect your family with 
the garden.  

Daily Schedule 
Daily schedules are posted in individual classrooms. The infants’ schedules will be more individualized 
than those in the other classrooms. All classroom routines are predictable but flexible and allow 
adequate time for transitions to occur. 
 
Separation  
Helping the children to separate from (say goodbye to) their families is a key component of our 
program. This is often your first experience with separation, and Verner is very sensitive to your 
individual needs and feelings. In order to ease the process, families and teachers work together to create 
a bridge between the home and the Center. Verner has discovered that when a family feels comfortable 
in the Center’s environment, so will the child. The building of a relationship between families and 
teachers is the foundation for the child’s positive experiences. 
 
For this reason, we ask families to stay and help your child adjust to the classrooms in the morning. We 
also hope you share with teachers how best to support your child. Families are the experts in the care 
of their children. You know best how to comfort, feed, and play with your child. We encourage you to 
talk openly with the teachers and establish positive relationships. Expressing your feelings and needs is 
both vital to the success of your child’s experiences at the center and one of the most important things 
you can do to establish a working relationship with the staff. The Director of the Center should be 
contacted if a problem arises, or for consultation.  
Following is a list of things you can and should do during the first few weeks of school:  

● Do sit and play with your child in the room. 
● Show your child around the Center and introduce them to the staff. 
● While you are in the room, you are primarily responsible for your child’s well-being and care. 
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● Talk with the teachers if you wish them to handle a situation.  
● Familiarize yourself with the contents of the room-make yourself feel at home.  
● Share information about your child. Teachers will ask lots of questions.  

 
 
Pick-up Time 
Another important separation time, albeit sometimes not recognized as such, is pick-up time. Children 
must now make the separation from Center care back to primary caregiver (mom, dad, grandma, aunt, 
etc) care. They often greet their families with a mixture of emotions: “I’m so happy to see you” is 
expressed with, “I’m angry that you left me.” These emotions are manifested in tantrums, refusal to 
cooperate, indifference to families, a sudden need to do all the puzzles again, etc. Families are also often 
confused and upset by their child’s behavior, especially if they expected the child to race into their arms 
and tell them happily what fun they had but how much they missed them. Families and teachers also 
have many feelings about this time of the day. All in all, this can be a difficult part of the day and needs to 
be given much care and planning.  

 
The children don’t have any choice or control over being left at the Center. Devising ways for them to 
have control over the departure often helps, e.g., letting them pick one activity to do with you before 
you leave, or choosing to walk holding a toy or a hand. If you wish to speak with the teachers about 
your own child, please do so out of earshot of the children. Often it is best to schedule a time to meet 
with the teacher out of the classroom or to talk on the phone. We never discuss the children in front of 
them.   

 

Home-Based Educational Planning  
In our home-based program, Early Head Start (EHS) program standards require the 
following topics to be covered each month: 

● Cognitive development 
● Language and literacy development 
● Motor development 
● Social-emotional development 
● Approaches to learning 
● Health and safety 
● Family goals 

 
In support of promoting a strong family-child relationship, we use the Partners for a 
Healthy Baby and Parents as Teachers home visiting curriculum. Both of these programs use a 
strengths-based model that recognizes families as their child’s first and best teachers. The trained 
In-Home Educator facilitates the families’ understanding of what to expect in each area of their child’s 
development. They offer ideas for activities to implement with the child, child guidance tips, and tools 
for enhancing strong family-child relationships. The curriculum consists of weekly lesson plans that 
include information on child development, an age-appropriate activity, a book-sharing activity, and 
handouts for families based on the topics covered for each individual lesson. Families participate fully in 
each visit, and in planning for the next week’s lesson and activities. 
 
Teaching Strategies’ assessment tools are used to examine the child’s growth in the following 

36 
 



 
developmental domains: language, intellectual, social-emotional, and motor skills. The In-Home Educator 
collaborates with the child’s family in observation and documentation at the weekly home visit in order 
to complete an ongoing assessment. The In-Home Educator and the families use this information to set 
goals for the child and to implement activities that match the child’s interests. 
 
Families have opportunities twice per month to meet together for Play and Learn events. These 
gatherings consist of a meal, a teaching topic for families, and opportunities for families and children to 
interact with each other in a simulated classroom environment.  Transportation is provided to and 
from these gatherings for families who need it. These get-togethers provide a wonderful opportunity 
for families and children to interact with others. 
 
We strive to be strong advocates for our families and to empower them to be self-sufficient. Our 
In-Home Educators support families in not only accessing community resources that they may need but 
also in learning how to identify and access these resources on their own. 
 

The home-based and center-based departments collaborate in order to facilitate smooth transitions for 
families whose children are transitioning into the center. The teacher meets the family before the child 
begins and the child visits the classroom. We work diligently to make all parties involved feel 
comfortable with the transition. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

37 
 



 
 
 

Special Information 
 
Holidays 
Verner believes that the most important celebration of holidays and special events lies within the family 
unit. We serve a diverse population and respect each family’s beliefs and customs. Special celebrations at 
Verner typically reflect the lives of the children or teachers, such as losing a tooth, birth of a baby, a 
wedding, etc. We encourage children and/or their families to share their traditions and customs with the 
class. For instance, through a book, song, family pictures, or another way we think the children can 
understand. In order to respect individual children’s or families’ requests, we encourage families to begin 
a discussion with classroom teachers of how to most effectively share the particular information with 
the children.  
 
Child Guidance 
Children learn “acceptable” behavior in the same way they learn to walk, talk, or read.  It is a slow, 
inch-by-inch process that takes lots of practice and gentle guidance by loving, encouraging adults. 
 
At Verner, we use child guidance practices that encourage the healthy social-emotional development of 
your child.  These methods are not only recommended by the National Association for the Education of 
Young Children (NAEYC) and the American Pediatric Society (APS), but they are strategies that provide 
the foundation for all early care and education programs of exceptional quality. 
 
Our teachers recognize that teaching by example is the single most powerful force in shaping a 
child’s behavior.  Other techniques used to encourage positive behavior are: 
 
Positive Prevention Techniques 
 

● Developing nurturing and positive relationships. 
● Setting up the environment to support positive behavior (e.g., clear traffic patterns, 

multiples of favorite toys, and areas for alone time). 
● Creating a balanced schedule that is consistently followed and includes active and quiet 

periods, and allows for time to be alone, in small groups, and in large groups. 
● Establishing a few clear rules that are consistently reviewed and followed. 
● Verbally acknowledging positive behavior. 
● Planning, preparing and implementing developmentally appropriate learning activities. 

 
Positive Intervention Techniques 
 

● Explaining the situation and acknowledging with the child that there is a problem. 
● Helping children learn how to solve problems and resolve conflicts peacefully. 
● Actively redirecting children to appropriate activities. 
● Utilizing natural consequences. 
● Providing encouragement. 
● Giving guided choices with limits. 
● Teaching children how to calm themselves when upset. 
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● Helping children identify feelings in themselves and others. 
● Helping children express emotions using words rather than aggressive behavior. 

 
 
At times, strong emotions within a child may prevent them from readily responding to these general 
behavior guidance strategies.  In this case, we may ask for a conference with you, your child, your child’s 
teacher, the Center Director and one of our specialists so that we might gain a better understanding of 
factors that may be influencing the behavior and together explore strategies to promote more positive 
behavior. 
 
When behaviors persist that make it difficult for your child to effectively manage the day in a group 
setting or for your child or other children to fully benefit from the classroom experience, we will set up 
a conference with you, your child’s teacher, the Center Director, VP of child and family services and one 
of our specialists.  This team of partners can work together to develop a mutually agreed-upon plan to 
more effectively support your child in their social-emotional development.  If there comes a time when 
we feel we are unable to provide an environment that would best support your child, we will follow the 
procedures of our Extreme Behavior Policy. 
 
In closing, we support children’s social-emotional growth by providing a secure environment and 
encouraging children’s independence with developmentally appropriate expectations for learning and 
behavior. 
 
It is very important that all of our children, families, guests, and staff feel safe and secure with one 
another.  We ask any adult who participates in our program to adhere to these guidelines 
while at Verner or when participating in a Verner-sponsored event, including home visits. 
 
 

Practices you will not see… 
In accordance with the regulations established by the North Carolina Division of                       
Child Development and the philosophy of Verner, our professional staff does not                       
utilize any form of physical or verbal punishment that would harm, abuse, ridicule, or                           
humiliate a child. Discipline will not be related to food, rest, or toileting. Finally, all                             
child guidance techniques will be age and developmentally appropriate. 

 
 
 
Conflict Resolution Policy: Children 
 Verner assumes that: 

1. Conflict can be healthy and can foster growth, learning, responsibility, and trust. 
2. Helping children to resolve conflict gives children control of their environment and their 

relationship with others. It also fosters their social and personal growth and maintains 
self-respect and respect for other children. 

3. Children’s ability to resolve conflict is influenced by multiple factors, including developmental 
stages, cultural expectations, models from family and significant others’ experience, and the 
media. 
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4. Teachers’ approaches to conflict are influenced by their knowledge of their students through 

observations, family input, previous experiences, and the understanding that each child learns in 
a different way over time. 

5. Children are capable of taking responsibility for their actions, and they are able to come up with 
creative, positive solutions. They can be empathetic to peers and are able to understand the 
consequences of their actions. 

These are the implications of these assumptions: 

1. The classroom curriculum must include multifaceted approaches to meaningfully address and 
readdress conflicts over time for each child. Children can revisit a painful conflict through books, 
drama, drawing, songs, writing, and empathetic dialogue with peers and teachers. 

2. Verner classrooms will be a safe place where everyday conflict is used as a “teachable moment” 
to build children’s self-reliance, self-esteem, problem-solving skills, trust in peers, empathy, and 
compassion. Teachers participate as facilitators, allowing children to practice their evolving 
conflict-resolution skills in varied ways. 

The above conflict resolution model was adopted and taken from Carter, M. & Curtis, D. (1998). The 
Visionary Director, Redleaf Press: St. Paul, MN 
 

Transitioning   
Transitioning is a term used at Verner to refer to the process whereby new children are “introduced” 
into the classrooms or when groups of children graduate to older classrooms. Transitions can be 
difficult for children and we make every effort to minimize the number of the group, teaching staff, and 
classroom transitions experienced by an individual child during the day and program year. Every attempt 
is made to maintain continuity of relationships between teaching staff and children and among groups of 
children. 
 
Verner provides a continuity of care model for infants and toddlers, twos, and preschoolers. In an effort 
to minimize transitions for children we provide looping. This model provides children with consistency 
and allows children, families, and teachers to build strong relationships. 
 
Toileting  
Diapering  
Classroom staff will change the children’s diapers as many times as necessary. Children will be checked 
for signs that a diaper is wet or contains feces: 

1. At least every two hours or as often as necessary when children are awake. 
2. Before children go down for a rest. 
3. When sleeping children wake up from resting.  

A new diaper will be used when there is any indication a diaper contains any amount of urine or feces.  
 
Toilet Learning  
Verner does not require a child to be able to use the toilet in order to be in any of our classrooms. All 
children develop a readiness to learn to use the toilet at their own pace. Toilet learning is a process and 
it will ultimately lead to your child developing an important self-help skill as long as they are ready.  
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At Verner, we base our toilet learning practices on the following philosophy:  

● This should be a non-stressful experience that is appropriate to each child’s individual 
development and involves the child as well as a partnership between the families and classroom 
teachers.  

● Toilet learning should be consistent between home and school. Communication between 
families and teachers is critical to ensure that your child is comfortable and confident about 
using the toilet.  

● We will respect the child’s readiness to begin learning to use the toilet.  
● We will never force a child to sit on the toilet.  
● We will not bribe a child to use the toilet. In addition, it is important that caregivers do not 

promise children treats or rewards if they use the toilet. 
● Accidents are part of the learning process. We will never punish or shame children in any way 

for accidents or require them to clean up the mess.  
● Children will not be allowed to remain in wet or soiled clothing following accidents. Please 

ensure that there is an adequate supply of clothes during this process.  
● Under some circumstances, we may recommend that you wait to begin working with your child 

on learning to use the toilet even if they are showing signs of being ready. These circumstances 
may include recent changes in the household that seem difficult for the child such as a 
separation/divorce, a death in the family, or a new baby.  

Shoes  
Verner requires that before walking on surfaces that infants use specifically for play, adults and children 
remove, replace, or cover with clean foot coverings any shoes they have worn outside the play area. 
Your cooperation in maintaining a clean play area for our infant classrooms is appreciated. 
 
Children’s Clothing 
Families are asked to dress their children in comfortable clothing so that their child is able to participate 
in a variety of activities while in school.  Verner also lets families know that teachers will try to place 
smocks on their child before doing anything wet or messy, but based on past experience, smocks do not 
always keep children clean and dry.  Verner lets families know that everyone wants their child to feel 
comfortable and not have to restrict their play, because of the outfit they are wearing.  Please send in 
extra clothing, which will be kept in their cubby.  All items must be clearly labeled. 
Learning to dress and undress themselves is an important activity for young children. Verner encourages 
them to develop self-help skills that are appropriate for their age and skill levels. Children enjoy this kind 
of activity because it increases their independence and self-esteem.  
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“ For infants and toddlers learning and living are the same thing. If they 
feel secure, treasured, loved, their own energy and curiosity will bring 

them new understanding and new skills.” 
- Amy Laura Dombro 

 

 

 

 

 

 

 

 

 

 

 

Amy Dombro, author & educator, on a visit to Verner Central.    
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War Play Position Statement at Verner 
 
Preschool children’s dramatic play often includes themes that are powerful and aggressive. This play can 
sometimes include props like guns, swords, and lasers, and at times may involve shooting and killing. At 
Verner, we understand and appreciate the developmental needs of young children to engage in play that 
makes them feel powerful. “War play” addresses this need and allows the children the opportunity to 
feel big and powerful in a world over which, at times, they feel they have no control.  
 
Banning this type of play in the classroom does not work. Children will find ways of engaging in this type 
of play, and teachers will spend a good majority of the day “policing” their classrooms. At Verner, we 
work to facilitate this type of play. However, we do not let children bring in guns, swords, or other 
types of weapons from home. We also discourage children from bringing in action figures and other toys 
that are attached to TV, movies, and videos that have violent themes.  
 
To facilitate this type of play, our teachers ask leading questions that encourage children to think 
creatively and move beyond scripted and unproductive play. For example, if children are building a laser, 
a teacher may ask, “What does that laser do?” The children may respond, “It kills people.” The teacher 
may then ask the children, “What else can your laser do?” We have found that this type of facilitation 
helps move the children beyond play that is scripted and violent to more creative and problem-solving 
play. In addition, it is important for the teachers to find ways to help all children feel safe and included in 
play. Please remember that all the typical classroom rules apply. 
 
*If this type of play is occurring in our infant and toddler rooms, the Specialists will work with the 
teachers, families, and the children to identify the underlying reasons for the play.*  
 
Additional information on this topic can be found in The War Play Dilemma by Nancy Carlsson-Paige 
and Diane Levin.  
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Nutrition Services – Rainbow In My Tummy® 
In 2008, Verner pioneered the Rainbow In My Tummy® (RIMT) nutrition program. 
Our seasonal menus include a wide variety of culturally diverse, nutritionally dense 
foods. Throughout breakfast, lunch, and snack, children are introduced to foods 
representing all the colors of the rainbow. RIMT menus provide at least 2/3 of the 
recommended daily amount of essential nutrients.   
 
Meals 
Each day, our nutritious meals are served family-style and children are encouraged, but not forced, to 
try new foods. We limit refined sugar and high fructose corn syrup, serve only whole grains, offer fresh 
fruits and vegetables daily, and use only trans-fat free foods. Each meal meets or exceeds the nutritional 
requirements for USDA’s food program. Water is available to children at all times and milk is offered at 
breakfast and lunch. We want children to enjoy all foods, and food is never used as a reward or a 
punishment.   
 
Special Dietary Needs 
Children’s special nutritional needs are addressed on an individual basis. A nutritional assessment is 
completed at the time of enrollment, listing food intolerances, special needs, and allergies. If you would 
like for your child to receive soy milk or lactose-free milk at mealtime, we will need a written note from 
your child’s legal guardian. For any other dietary needs, we will need a Meal Modification form signed by 
your child’s health care provider listing food allergies or intolerances.  If your child has a special 
preference, allergy, or intolerance to a particular food item, you may be asked to provide an alternate 
food item. If your child is enrolled in EHS, please see the EHS Addendum for exceptions to this policy. 
 

Feeding Infants  
We encourage breastfeeding whenever possible. Please refer to our 
Breastfeeding-Friendly information on page 43.   
 
Daily Meal Serving Schedule 
Infants are fed on demand. Baby food is on hand at all times and is supplied 
by the center. Mealtimes vary depending on the classroom, but are typically 
served as during the following times: Breakfast, 8:30–9:30 am; Lunch, 11:30 
am–1 pm; and Snack 2:15–4:15 pm. 
 
 

Family members are welcome to eat with us at any time. Please try to let us know the day 
before so we can alert the kitchen staff.   
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Goals of Nutritional Services 
● To provide healthy and nutritious meals and snacks in a family-style atmosphere. 
● To promote healthy eating habits by introducing new foods from a variety of the five basic 

food groups while recognizing cultural and religious diversity. 
● To increase knowledge of nutrition and healthy eating choices. 

 
Celebrations 
Celebrations at Verner focus on providing opportunities for children to develop an appreciation for 
activities that respect cultural and religious differences of families. Verner will honor each child at 
different times of the year with age-appropriate activities and learning experiences.  We invite you to 
share your ideas with your child’s teacher in planning and joining in the celebration.  
We would prefer that no outside food be brought into the center.  However, we 
understand many of you will have a desire to do so to celebrate a special occasion.  You 
have our support, but we must ask that you only choose items from the list below and you 
must receive prior approval from your Center Director 
 
 

Acceptable Food for Celebrations 
 

● Fresh fruit with unsweetened yogurt dip 
● 100% fruit popsicles (e.g. Minute Maid Juice Bars) 
● Low sugar frozen yogurt 
● Low sugar muffin (must be from a bakery—NO nuts of any kind) 
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Breastfeeding-Friendly Child Care Designation 
 
Verner is proud to be a designated a 5-Star Breastfeeding-Friendly Child Care Center by North Carolina 
Division of Public Health Nutrition Services. We support every parent’s choice in how to best feed their 
child and understand that not everyone is able to breastfeed. As a Breastfeeding-Friendly Child Care 
Center, our goal is to support breastfeeding parents and normalize breastfeeding within our community. 
Childcare is often a barrier to breastfeeding for many families. Our goal is to eliminate any barriers to 
breastfeeding that families at Verner may face.  
 
Verner has taken the following steps to attain this designation:  

 
1. Made a commitment to promote breastfeeding 
2. Train staff in how to support and promote optimal infant/young child feeding 
3. Inform families about the benefits of breastfeeding 
4. Normalize breastfeeding for children through learning and play in the classroom 
5. Ensure families are able to properly store and label breastmilk  
6. Provide a breastfeeding-friendly environment 
7. Support breastfeeding employees  
8. Ensure that each infant has a feeding plan that is updated monthly 
9. Connect breastfeeding mothers with breastfeeding support in the community 
10. Continue to update policies and educate staff on breastfeeding 

 
 
Breastfeeding/Infant feeding packets will be given to all new enrollees with children under 
the age of one. If you would like to know more about Verner’s breastfeeding policies and 
practices, please see our Enrollment Coordinator or Health Coordinator for a packet. 
 

Breastfeeding On-site  
We encourage breastfeeding whenever possible and will do everything we can to support breastfeeding 
parents. We welcome you to come into the center during the day to nurse, express breast milk, or you 
may send in pre-pumped breast milk. You are welcome to breastfeed wherever you feel comfortable. 
Our infant classrooms have a designated area for breastfeeding. If you would like a more private area, 
you are welcome to use a designated breastfeeding room that is available at some of our sites. If you 
need a room and can not find one, please see the Center Director who will happily find you space to 
Breastfeed.  

 
   

46 
 



 
 

Benefits of Breastfeeding 
The World Health Organization states that exclusive breastfeeding for six months is the optimal way of feeding 
infants.  “Breastfeeding provides unmatched health benefits for babies and mothers. It is the clinical gold standard 
for infant feeding and nutrition, with breast milk uniquely tailored to meet the health needs of a growing baby. We 
must do more to create a supportive and safe environment for mothers who choose to breastfeed.”- Dr. Ruth 
Petersen, Director of CDC’s Division of Nutrition, Physical Activity, and Obesity. 
   
Infants who are breastfed have reduced risks of: 
 

• Asthma 
• Obesity  
• Type 2 diabetes 
• Ear and respiratory infections 
• Sudden infant death syndrome (SIDS) 

Breastfeeding can lower a mother’s risk of: 
 

• Heart disease 
• Type 2 diabetes 
• Ovarian cancer 
• Breast cancer 
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Child Health Services 
 

Verner takes a proactive approach to health services, whenever possible. We do this through health 
promotion, education, individualization, prevention, and early detection.  
 
Health Assessments 
Health services for families begin at enrollment when families complete a health and nutrition 
assessment. These assessments will be reviewed by the Health Coordinator and shared with your child’s 
teacher. The results of the assessment guide our approach in meeting each child’s health needs. If your 
child has special health care needs, the Health Coordinator will work with you and your primary care 
provider to develop an Individualized Health Plan.  
 
Screenings  
Vision and Hearing Screenings can be conducted upon request by the Health Coordinator (See EHS 
Addendum). Verner also works with Prevent Blindness to do vision screenings when possible. You will 
be notified beforehand and have the option to decline these services. During the COVID-19 Pandemic, 
Vision and Hearing screenings may be postponed or delayed based on current Health and Safety 
guidance. 
 
Sun Safety  
We spend a lot of time outdoors and always make sure we are protecting children from the sun. With 
written permission, staff will apply sunscreen to all exposed areas of children, prior to going outside. 
Infants under the age of 6 months will wear protective clothing and stay in a shaded area. A doctor’s 
note is needed to apply sunscreen to children under 6 months. We try to limit the sun when UV rays 
are strongest and provide shade in our outdoor environments.  
 
Bug Bites and Vector Borne-Illnesses  
With written family permission, staff will apply DEET-free insect repellent to children older than 2 
months. Staff will take preventative steps to ensure outdoor areas are not breeding grounds for insects. 
Despite these preventative steps, your child may be exposed to insects, including ticks.  With written 
family permission, an administrator will follow CDC guidelines in removing ticks. If a tick is removed, it 
will be saved, documented, and given to the child’s caregiver. If you decline to give Verner permission to 
remove an attached tick, you will be contacted and asked promptly come to the center and remove the 
tick.  
 
Teeth Brushing 
During the COVID-19 pandemic, toothbrushing in the classroom will be suspended due to the activity's 
increased risk of saliva exposure. Families will receive toothbrushes, toothpaste, and oral health 
promotion activities periodically to encourage additional toothbrushing at home. 
 
Health Education  
Throughout the year, we will provide informational materials and workshops on different health topics. 
If you have a specific health topic you would like to learn more about, please let our Health Coordinator 
know.  
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Shape NC 
As a certified Shape NC demonstration site, Verner works to promote healthy eating and physical 
activity from a young age. We do this by not offering screen time, spending at least 120 minutes outside 
(weather permitting), creating intentional outdoor learning environments, promoting healthy eating 
through Rainbow In My Tummy®, and being breastfeeding friendly. If you would like to learn more 
about Shape NC and what you can do at home, please see our Health Coordinator.  
 
 
Child Care Health Consultants  
We work with Buncombe County Child Care Health Consultants, when needed, who provide training 
and consultations on a variety of health concerns.  
 
Goals of Health Services 

● To promote a culture of health and wellness.  
● To take a preventative approach to health and decrease illnesses.  
● To teach and promote healthy habits that will last a lifetime.  
● Support caregivers in being their child’s health advocate.  

 

Anja Mayr, Health Coordinator 
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Social, Emotional, Behavioral Support and Services 
 
Venter Center for Early Learning provides a variety of support services for our children and families.  A 
Behavior and Disabilities Specialist is available to help teachers and families encourage behaviors that 
guide children in the direction of cooperation, making friends, appropriate choices, developing a positive 
sense of self, and coping with life’s challenges. 
 
Our Specialist visits the classroom regularly to work with teachers, families, and children.  If a family 
member or teacher feels a child could benefit from additional support, your signed permission will be 
requested before any referrals are made.  Your child’s teachers can make the form available to you and 
assist as needed.  With your consent, the Specialist, classroom teachers, and other professionals can 
collaborate with you to: 

● Arrange further evaluation and/or treatment.  
● Provide access to developmental screening in the areas of language, motor, social, 

cognitive, behavioral, and emotional skills.  Families will be asked to provide input by 
completing a developmental screening questionnaire.  The questionnaire is designed to 
highlight areas you feel need strengthening in your child’s growth. 

● Establish communication and obtain guidance from other professionals in mental health or 
child development regarding your child’s needs. 

● Establish a system of continuing collaboration with families for any follow-up and support, 
in addition to establishing a schedule of periodic observations to identify any new or 
recurring concerns.  

 
 

 
Laura Martin Lauren Angarano         Stephanie Kelley       Melissa Wilson 
Director of  Child Development            Child & Family          Mentor Teacher 
Child Development Coordinator                    Services Coordinator 
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Individualization 
 

To implement quality early learning experiences, Verner utilizes individualized services for each child and 
family.  Throughout our program, our practices of family partnerships demonstrate that we support the 
priorities of each child as best as we are able within the context of a group setting.  Individualization 
occurs in many ways: 
 

● By having smaller teacher/child ratios in classrooms. 
 

● By maintaining individual educational files for each child.  These are prepared jointly by 
teachers and with input from families and discussed at family teacher conferences. 

 
● By setting weekly goals for children to help support teachers in monitoring the 

development of each child. 
 

● By developing individual goals and objectives for each infant and toddler monthly, and 
preschool-aged child quarterly. 

 
● By employing Specialists who consult with staff regarding children's or families’ needs in 

the areas of health, nutrition, education, disabilities, and mental health. 
 

● By engaging in family-teacher conferences and home visits. 
 

● By creating policies and procedures that support the inclusion of all children and families 
within our environment. 
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Inclusion 
 

 
 
Verner strives to meet the unique needs of all children 
enrolled.  This includes children with special needs, as well 
as those with challenging behaviors.  When a child is 
identified as having a developmental variation, teachers, 
families, and Specialists work together to develop a plan to 
address those needs.  We believe that all children, 
including those that are typically developing, benefit from 
participation in an inclusive classroom. 
 
The benefits of inclusion are the opportunity to 
experience diversity within our society and appreciation 
that everyone has unique characteristics and abilities. 
Inclusion practices in early education teach even the 
youngest child how to be sensitive toward others’ 
limitations and can increase their ability to help others. 
These are essential skills in developing the capacity for 
empathy, which is critical for social-emotional 
development and success as a member of our society. 
 
At Verner, we support children’s needs within the natural 
setting of the classroom.  Therapists and consultants work 
with children with developmental variations within the 
regular classroom.  This practice makes it possible for 

teachers to observe and learn from these specialists and implement any special teaching strategies 
throughout the course of each day.  The child benefits from this collaborative approach.  It also 
enhances the skills of the regular teaching staff. It is our view that each child is different and unique; 
therefore, the philosophy at Verner is that we treat all children equally. Equal means that each child gets 
what they need to be happy, successful, and a part of our community. 
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Safe Arrival and Departure 
 

CHILDREN SHOULD NEVER BE LEFT UNATTENDED 
Arrival 
Proper Sanitation Must Be Maintained: Appropriate Attire and Shoes Are Required 
Arrival 

 
Please… 
1. Accompany your child/children to the classroom. 
2. Be sure to sign in when you bring your child(ren) to the classroom. 
3. Be sure a teacher in the classroom knows your child has arrived. 
4. Arrive on time. The Early Head Start and NC Pre-K programs begin at 8:30 am. All other 

children are expected to arrive by 9:30 am. It is very hard on your child, the other children, and 
the teachers when s/he arrives in the middle of an activity or a meal. If you have a special family 
situation, please discuss this with your Center Director. 

5. Please refrain from using your cell phone during child pick-up and drop-off.  
 

Regular Hours 
 
Verner Central 7:30 am–5:00 pm 
Verner East 7:30 am–5:30 pm 
Verner West 7:30 am–5:00 pm 
 

Early Head Start 
 

8:30 am–2:30 pm 

NC Pre-K 
 

8:30 am–3 pm 

 

Departure 
 
Please… 
1. Notify the teacher before leaving with your child. 
2. Be sure to sign out when you pick your child(ren) up from the classroom or playground. 
3. Remember that written authorization is required if any adult other than those 

designated arrives to pick up your child. 
4. Remember that photo identification will be requested if any adult other than those designated 

arrives to pick up your child and is not known to the staff. 
5. Be sure you arrive on time to pick up your child. 
6. Note: no child will be released to any person suspected of being under the influence of drugs 

and/or alcohol. 
7. Please refrain from using your cell phone during child pick-up and drop-off. 

 
 

Please do not park in the handicap spots 
unless you have a legal, current permit to do so.   
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Inclement Weather  
 

 
Because our families and staff travel vast distances to our three locations across the county, Each Verner 
site will follow a specific school or district on the first day of a weather event:  
 

● Verner East will follow ArtSpace Charter School**. 
● Verner West will follow Buncombe County Schools - Enka District. 
● Verner Central will follow Buncombe County Schools - Erwin District.  

 
** Verner has the right to make an alternate decision that meets the needs of our program 

and families regardless of ArtSpace's decision on inclement weather days. ** 
 
On the second day of a weather event, regardless of ArtSpace/Buncombe County Schools’ decision, our 
President & CEO will make a decision based on the safety and well-being of families and staff for each 
individual center. 
 
If the weather is severe enough for any of our centers to remain closed or open late, 
this information will be posted by 6:30 am in the following ways: 

● Verner Social Media (Facebook, Instagram, Twitter) 
● TV – WLOS & WLOS website 
● Verner phone message system (call the mainline for weather information) 
● Kaymbu Notification 

 
Please help us keep everyone in the Verner community safe by making sure that we can reach you or 
someone on your child’s emergency form at all times, but especially when winter weather is predicted. 
Be sure to update your emergency contact list when names and numbers might change. These forms can 
be found with your child’s teacher or you can speak to the Center Director. 
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Parking Lot Safety 
 
The safety of children while in the parking lot is a major concern.  You must be responsible for your 
child when they are being brought to school or picked up at the end of the day.  Please hold your child’s 
hand to keep them safe and always be certain your child is buckled up in the appropriate child safety 
seat. 
 
All children under 13 must have an adult with them at all times if they are left in your 
car.  Motors must be turned off and keys removed from your car unless an adult 
remains in the driver’s seat.  Please park only in designated areas (East Center – parking 
around the circle is not permitted.  Thank you. 

 

Tobacco-Free Environment 
 
  At Verner Center for Early Learning, Children will always be in a 
smoke-free and tobacco-free environment. Smoking and the use of any 
product containing, made or derived from tobacco, including 
e-cigarettes, cigars, little cigars, smokeless tobacco, and hookah, are not 
permitted on the premises of the childcare center, in vehicles used to 
transport children, or during any off-premise activities. We advise 
families to keep all smoking materials in locked storage and away from 
children.  

 

 

Child Abuse and Child Neglect 
Children are very important to us and we do everything we can to keep them safe. 
 
As determined by state law, all staff suspecting child abuse and/or neglect must report such suspicion to 
the local Department of Social Services.  We are mandated to do this and it is our one exception to the 
confidentiality policy.  The staff person or teacher will make the report to the Protective Services Unit 
of the Department of Social Service after discussion with their supervisor. 
 
If a family member suspects abuse or neglect is occurring at any of the Verner sites, they may contact 
the Protective Services Unit of the Department of Health and Human Services (828-250-5900) or the 
NC Division of Child Development and Early Education (800-859-0829). 
 
Any report of suspected child abuse and/or neglect occurring at any of the Verner sites will be treated 
seriously and will result in an internal investigation by the President & CEO and the Board of Directors. 
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Administration of Medication Policy 
Policy 
Verner will allow the administration of medication in the 
classroom for chronic or short-term illnesses when it is 
determined medically necessary by your healthcare provider. 
Please consult with your Center Director prior to bringing any 
medications, whether prescription or over the counter, into the 
center.  Additional documentation (asthma care plans, etc.) may 
be required for chronic health conditions.  All medications need 
to be checked in at the front desk upon entering the building 
(East/Riceville) or given to the Center Director 
(West/Montmorenci) or (Central/Cordova). 
 

Procedure 
1. Typically, the medication should be administered by the family at home, unless it is verified by 

the health care provider that the medication needs to be administered when the child will be at 
the center. 

 
2. Both prescription and over-the-counter medications may only be administered at the 

center under written orders from the health care provider. 
 
3. The family must complete the “Permission to Administer Medication Form.”  The health care 

provider’s order must accompany this form.  A family’s permission to administer medication 
may be withdrawn at any time. 

 
4. Prescription medication must be brought to the center in a bottle appropriately labeled by the 

pharmacy reflecting the health care provider’s specific orders and child’s name. 
Over-the-counter medications must be sent in their original containers. Over-the-counter 
medications must be sent in their original containers. It is the Center Directors decision if 
over-the-counter medication will be accepted to be administered during center hours.   

 
5. For prescription medication, the authorization will be valid for the length of time the medication 

is prescribed. 
 

6. A written order from the health care provider may give blanket permission for up to six months 
authorizing the administration of medicine for asthma and allergic reactions. 

  
7. Written orders from the health care provider for over-the-counter medicine must include 

medication name, dosage, route of administration, time to be given, the reason given, and length 
of time medication is to be administered.  Medications will not be administered that are not 
age-appropriate for the intended child. 

 
8. Authorization for over-the-counter medication will be valid for thirty (30) days.  Authorization 

is valid for up to 12 months for over-the-counter topical non-medical ointments, topical teething 
ointment or gel, insect repellent, lotions, creams, and powders.  
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9. A written order from a health care provider may give blanket permission to administer a 
one-time, weight-appropriate dose of acetaminophen or other fever reducers in cases when the 
child has a fever and the family cannot be reached. 

 
10. Any medication remaining after the course of treatment is completed shall be returned to the 

child’s family.  If the family fails to pick up the medication within 72 hours after the course of 
treatment is completed, or after permission to administer is withdrawn, Verner must discard 
the medication. 

 
11. The first (1st) dose of a new medication must be administered at home to reduce the likelihood 

of an allergic reaction at school. 
 
12. All medication must be given directly to the front desk, health staff, or Center Director. 

PLEASE DO NOT put any medication in the child’s backpack or diaper bag. 
 

13. Medication will not be used beyond the date of expiration on the container or beyond the 
expiration of the instructions provided by the health care provider or another person legally 
permitted to prescribe medication. 

 
14. All medication for children or staff must be kept in a locked box in the classroom or in a locked 

container in the refrigerator.  Certain topical medications and emergency medications will be 
stored out of reach of children (over 5 feet high). 

 
15. Any unusual behaviors will be reported immediately to the child’s family, as well as to the 

Center Director and documented on the “Permission to Administer Medication Form.”  If the 
child is absent or medication is not given for any reason, this will also be documented. 

16. Staff members involved with the administration of medication need to be sensitive to and aware 
of issues of confidentiality in carrying out this responsibility. 
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Short-Term Exclusion of a Sick Child From The Center 
If there is any question whether your child may be too sick to attend school, please read the                                   
following section carefully or call your Center Director or the Health Coordinator. 
 
Policy 
It is the policy of the center to exclude children who cannot participate in normal classroom activities 
due to sickness.  A child may be readmitted to the center when they are determined to no longer be 
contagious and can participate in normal classroom activities.  
 
At Verner, we are sensitive to the delicate balance involved in meeting the needs of the individual 
children and their families, as well as the needs of other families and staff in the program. The decision 
to send home a sick child will be thoughtfully made with guidance from teachers and administrators. If a 
child develops symptoms that do not require exclusion, teachers will notify the family of the symptoms 
but are not required to pick up.  We understand it is difficult for families to leave or miss work/school; 
therefore, it is suggested that alternative arrangements be made for occasions when children must 
remain at home or be picked up from school due to illness. If a child meets any of the “Routine 
Exclusion Criteria” the child will be temporarily excluded, regardless of illness type.  
 
Routine Exclusion Criteria  

● Prevents the child from participating comfortably in activities; 
● Results in a need for care that is greater than the staff can provide without compromising the 

health and safety of other children; 
● The child meets other exclusion criteria.  

COVID-19 Exclusion Criteria  
People with COVID-19 report a wide range of symptoms from no symptoms and mild to severe illness. 
The following symptoms may appear 2-14 days after exposure.  

Requires Exclusion  Does not require immediate exclusion 

● Fever (100.4°F+) 
● Chills 
● Shortness of breath or difficulty breathing 
● New cough 
● New loss of taste or smell 

● Nausea or vomiting/Diarrhea 
● Fatigue 
● Muscle or body aches 
● Headache 

*The more narrow set of COVID-19 symptoms listed to the left reflects required exclusionary 
symptoms in order to avoid over-exclusion, per NCDHHS Guidance for Child Care.  
Situations Requiring Exclusion: Applicable to all Verner Children, Employees,  and anyone in their 
household.  

Situation   When can Child/Staff Return? 

Symptoms of COVID-19 and: 
● has not been tested  

OR 
● has been diagnosed with or 

tested positive for 
COVID-19 

Person can answer yes to ALL three questions: 
● Has it been at least 10 days since symptoms first appeared? 
● Has it been at least 3 days since the person had a fever 

(without using fever reducing medicine)? 
● Has it been at least 3 days since the person's symptoms 

have improved, including cough and shortness of breath? 
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Symptoms of COVID-19, but 
tests negative for COVID-19 

Once person returning to center can answer yes to both 
questions: 

● Has it been at least 24 hours since the person had a fever 
without the use of fever reducing medicines? 

● Has the person felt well for at least the past 24 hours? 

Diagnosed with COVID-19   10 days from the person's first positive test.   
*However, if the person develops symptoms of COVID-19 
after their positive test, they must be able to answer yes to 
ALL three questions listed above. 

Close contact with someone 
diagnosed with COVID-19 

After the person has completed the 14 days of quarantine at 
home. The purpose of quarantine is to determine if a person 
who has been exposed to someone with COVID-19 will get 
infected. They must complete the full 14 days of quarantine 
even if they test negative.  
*However, if the person tests positive or develops COVID-19 
symptoms, return to child care must follow criteria above. 

Awaiting test results for 
COVID-19 

Return criteria dependent on reason for testing.  

 
Please see Appendix 1 for a more detailed list of exclusion criteria. If we are struggling to contain a 
communicable disease we may seek the guidance of the Buncombe County Health Department and 
Child Care Health Consultant. Any child not vaccinated according to NC law will be excluded from care 
during an outbreak of an infectious disease that is preventable by immunizations. 
 
Returning to School  
If your child is still showing symptoms of illness and you believe that they are healthy enough to return 
to school, we may ask that you provide a doctor's note confirming they are healthy enough to be in 
group care. However, your child may not be able to return to school if the illness results in greater care 
then staff can safely provide, even if your child has been approved to return by a medical provider. If 
your child is placed on an antibiotic—for an ear or throat infection, for example—the child should not 
be brought in until the illness is no longer contagious, as determined by the prescribing doctor. It is 
important that your child continues to take antibiotics as prescribed by their doctor, even after 
symptoms improve.  
 
Your child may return to school when your child is no longer contagious and is strong enough to 
participate in daily activities.  Fresh air and exercise significantly enhance the health and growth of 
children, so we will be outdoors daily.  Please keep your child home an extra day if you do not feel they 
are ready for outdoor play. Please make sure children have dressed appropriately for the weather 
conditions when attending school. 
 
By helping us observe good health standards, you will be protecting your child and the others at Verner. 
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Health Documentation  
 

According to NCDCDEE licensing regulations, we must have an up-to-date immunization record and 
medical report within the first 30 days (or 90 days for homeless children) that your child attends Verner, 
preferably before the first day of attendance. During enrollment, families will be asked to sign a release 
of medical information form. This will allow Health Staff to fax for medical records or immunizations and 
communicate with your child’s medical provider when necessary (See EHS Addendum). We follow the 
NC Early and Periodic, Screening, Diagnostic, and Treatment (EPSDT) guidelines when reviewing 
immunizations and well-child visits. 
 
If a child is not up-to-date on state-required immunizations and does not have an exemption, families 
must show they are actively working to get up-to-date on the immunizations required under North 
Carolina State law.  
 
Families with a religious exemption for immunizations must meet with the health coordinator for an 
annual check-in and provide a signed letter stating their religious exemption.  We ask that you carefully 
consider any exemption decision.  
 
Please be aware that any unvaccinated child may be excluded from the classroom if a peer 
or staff member comes down with a contagious disease for which there is a vaccine (i.e. 
chickenpox, measles, whooping cough).   
 
This exclusion will remain in effect for the entire contagious and incubation period of the given illness 
for each affected individual in the household and Verner will follow the recommendations regarding the 
child’s safe return by Buncombe County Health Department such that the unvaccinated child is no 
longer at risk of contracting the disease or spreading it to others. 
 
A child with a medical exemption for immunizations must provide a statement from their health care 
provider. 
 
If you have any questions or concerns about immunizations, please do not hesitate to ask our Health 
Coordinator who can assist you or put you in contact with someone who can.  

 
Emergency Information 
 
Each child must also have an up-to-date Emergency Information Sheet on file with Verner.   
This is critical to the welfare of your child. 
 
Please be sure to revise and update the emergency contact form immediately whenever there is any 
change and once a year. 

 
Non-Discrimination 
Services are provided without regard to race, color, religion, national origin, economic status, gender, 
gender identity, or disability. 
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Specifics to the Early Head Start Program 
The Verner Center for Early Learning Early Head Start Program provides comprehensive services for all 
enrolled children and families including: 
 

● Individualized support from a Family Advocate or In-Home Educator to build on family strengths 
and help meet family needs. 

● Families and staff work together to develop and update a Family Partnership Agreement that is 
individualized to help the family meet their goals. 

● Comprehensive health, nutrition, and dental services and follow up for identified concerns. 
Services include assistance in establishing a medical and dental home, health and developmental 
screenings, and family health and nutrition education. 

● Formula and diapers are provided for center-based children during Early Head Start hours from 
8:30 am until 2:30 pm and for home-based children during social events. 

● Children with documented food allergies/intolerances or food restrictions for religious reasons 
will be provided with a nutritionally equivalent substitute. 

● Interpretation services for non-English speakers. 
 
 
Early Head Start Policy Council 
The Early Head Start Policy Council is the formal council that participates in policymaking and other 
critical decisions about the program.  It consists of families of children currently or formerly enrolled in 
EHS and community members, who together work in partnership on issues and procedures related to 
the program.  At least 51% of the total number of members must be families of currently enrolled EHS 
children.  Members may serve for one year; however, no family member may serve more than five (5) 
one-year terms. 
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Childhood should be a journey,  

not a race!   
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Appendices 
Appendix 1: Exclusion Criteria 
Routine Exclusion Criteria  

● Prevents the child from participating comfortably in activities; 
● Results in a need for care that is greater than the staff can provide without compromising the 

health and safety of other children; 
● Poses a risk of spread of harmful diseases to others. 

COVID-19 Routine Exclusion Criteria  
People with COVID-19 report a wide range of symptoms from no symptoms and mild to severe illness. 
The following symptoms may appear 2-14 days after exposure.  

Requires Exclusion  Does not require immediate exclusion 

● Fever (100.4°F+) 
● Chills 
● Shortness of breath or difficulty breathing 
● New cough 
● New loss of taste or smell 

● Nausea or vomiting/Diarrhea 
● Fatigue 
● Muscle or body aches 
● Headache 

*The more narrow set of COVID-19 symptoms listed to the left reflects required exclusionary 
symptoms in order to avoid over-exclusion, per NCDHHS Guidance for Child Care.  
Situations Requiring Exclusion: Applicable to all Verner Children, Employees,  and anyone in their 
household.  

Situation   When can Child/Staff Return? 

Symptoms of COVID-19 and: 
● has not been tested  

OR 
● has been diagnosed with or 

tested positive for COVID-19 

Person can answer yes to ALL three questions: 
● Has it been at least 10 days since symptoms first appeared? 
● Has it been at least 3 days since the person had a fever (without 

using fever reducing medicine)? 
● Has it been at least 3 days since the person's symptoms have 

improved, including cough and shortness of breath? 

Symptoms of COVID-19, but tests 
negative for COVID-19 

Once person returning to center can answer yes to both questions: 
● Has it been at least 24 hours since the person had a fever 

without the use of fever reducing medicines? 
● Has the person felt well for at least the past 24 hours? 

Diagnosed with COVID-19 (or 
awaiting test results) 

10 days from the person's first positive test.   
*However, if the person develops symptoms of COVID-19 after their 
positive test, they must be able to answer yes to ALL three questions 
listed above. 

Close contact with someone 
diagnosed with COVID-19 

After the person has completed the 14 days of quarantine at home. 
The purpose of quarantine is to determine if a person who has been 
exposed to someone with COVID-19 will get infected. They must 
complete the full 14 days of quarantine even if they test negative.  
*However, if the person tests positive or develops COVID-19 
symptoms, return to child care must follow criteria above. 

Awaiting test results for COVID-19  Return criteria dependent on reason for testing.  
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COVID-19 What-If Flow Charts   
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I. COVID-19 Degrees of Separation 
A. Confirmed COVID-19 Case in Student or Staff  

1. Confirmed cases should self-quarantine and follow the recommendations 
from the health department. Please notify the school via the Center 
Director or Health Coordinator as soon as possible.  

B. First Degree of Separation (Person A) 
1. Anyone who has: 

a) been in close contact* with someone who has a confirmed case of 
COVID-19 within the last 14 days AND has no symptoms.  

C. Second Degree of Separation (Person B) 
1. Anyone who has: 

a) come into close contact with Person A AND has no symptoms.  
II. Close contact is defined as having been within 6 feet for more than 15 minutes. 

III. Anyone who has a confirmed COVID-19 case or fits the description of Person A should 
notify Verner as soon as possible and should not come on campus until they meet the 
return criteria.  

IV. This is a general guide and any concerns will be addressed with the Health Department.  
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Condition or 
Primary 

Symptom 
Symptoms May Include:  Temporary Exclusion? 

Ringworm  ● Itchy ring-shaped patches on the skin 
● Bald patches on the scalp 

May be delayed until the end of the 
day if lesions can be covered. As long as 

treatment is started before returning the next 
day, no exclusion is needed.  

Impetigo 

● Itching  
● Areas of crusted yellow, oozing 

sores. Often around the mouth or 
nasal openings or areas of broken 
skin (insect bites, scrapes) 

Lesions should be covered, but treatment may 
be delayed until the end of the day. As long as 
treatment is started before returning the next 

day, no exclusion is needed. 

Scabies 
● Severely itchy red bumps on warm 

areas of the body, especially between 
the fingers or toes 

Treatment may be delayed until the end of the 
day if lesions can be covered. As long as 

treatment is started before returning the next 
day, no exclusion is needed. 

Eye Irritation/ 
Pink Eye 

● Bacterial 
● Pinkish color of “whites” of eyes 
● Thick yellow/green discharge 
● Eyelid irritated 
● Viral 
● Pinkish red color of “whites” of eyes 
● Irritated eyelids 
● Watery discharge 
● Cold symptoms 

No, unless,  
● 2 or more children have watery red 

eyes. 
● The child meets the routine exclusion 

criteria. 

Rash without 
itching  

● Irritated/swollen skin  
 

*There are many different types of 
rashes with many different causes. 
Determining the cause of a rash often 
requires an evaluation by the child’s 
doctor. 
 

No, unless: 
● Rash with behavior change or fever. 
● Has oozing/open wound. 
● Has bruising not associated with an 

injury. 
● Has joint pain and rash. 
● A Rapidly spreading blood-red rash. 
● Tender, red area of skin, especially if it 

is increasing in size or tenderness. 
● The child meets the routine exclusion 

criteria. 

Hand-Foot 
and 

Mouth Disease 
(coxsackievirus) 

● Pain when swallowing 
● Fever 
● Painful, white/red spots in the mouth 
● Swollen neck glands 
● Fever blisters, cold sore 
● Reddened, swollen, painful lips 

No, unless: 
● Drooling steadily related to mouth 

sores. 
● Fever with behavior change. 
● The child meets the routine exclusion 

criteria. 

Strep Throat 

● A sore throat that can start quickly 
● Pain when swallowing 
● Fever 
● Red and swollen tonsils, sometimes 

with white patches or streaks of pus 
● Tiny, red spots on the roof of the 

mouth 
● Swollen lymph nodes around the 

neck 

Yes, if:  
● Symptoms indicate strep and then 

confirmed by a test.  
● May return 12 hours after the first 

dose of antibiotics and no other 
exclusion criteria are met.  

 

Vomiting  • Diarrhea  Yes, if: 
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• Vomiting 
• Cramping for viral gastroenteritis 

• Vomited more than 2 times in 24 hours 
• Vomiting and fever 
• Vomiting with hives 
• Vomit that appears green/bloody 
• No urine output in 8 hours 
• Recent history of head injury 
• The child meets the routine exclusion 

criteria. 
• May return once vomiting has resolved. 

  

Head Lice 
● Itching head 
● Small insects or white egg sheaths 

that look like grains of sand (nits) in 
hair 

Treatment may be delayed until the end of the 
day. As long as treatment is started before 

returning the next day, no exclusion is needed. 

Diarrhea 

• Frequent loose or watery stools 
compared with the child’s normal 
pattern  

• Abdominal cramps 
• Fever 
• Generally not feeling well 
• Vomiting occasionally present 

 
*Note that exclusively breastfed infants 
normally have frequent unformed stools or 
may have several days with no stools.* 

Yes, if: 
• Stool is not contained in the diaper for 

diapered children. 
• Diarrhea is causing “accidents” for 

toilet-trained children. 
• Stool frequency exceeds 2 stools above 

normal during program hours 
• Fever with behavior change. 
• Looks or acts very ill. 
• The child meets the routine exclusion 

criteria. 
• Black stools. 
• No urine output in 8 hours. 
• Jaundice (i.e., yellow skin or eyes). 

May return, once stool can be contained by the 
diaper or accidents and routine exclusion 
criteria, has resolved.  
 
Yes, if:  

• Blood/mucus in stool. 
• Directed by the local health 

department as part of outbreak 
management. 

May return once cleared by a healthcare 
provider.  

Chickenpox  
 

• Blister-like spots surrounded by red halos 
• Fever 
• Tired 

Yes.  
May return once all lesions have dried or 
crusted (usually six days after onset of rash and 
no new lesions have appeared for at least 24 
hours). 
* If there is a confirmed case of chickenpox, any 
child not vaccinated against this disease will be 
excluded for approximately 21 days  under the 
advice of the health department or until they 
develop and recover from the disease.*  

 
If conditions exist that are not included in this list, the exclusion will be determined using the recommendation from The 
American Academy of Pediatrics’ Caring for Our Children: National Health and Safety Performance Standards; Guideline for 
Early Care and Education Programs, Third Edition and/or the NC Division of Child Development and Early Education. Any 
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child NOT VACCINATED according to NC law will be excluded from care during an outbreak of an infectious childhood 
disease that is preventable by immunizations. 
Appendix 2: Things to Bring 
 
First Day 

1. Photo(s) of the child with Family, families alone, anything or anyone important to your child 
(grandparents, siblings, sitters, relatives, friends, pets). Photo of the child for their cubby. 

2. 2 complete changes of clothes labeled with their name or initials. (Pants, shirts, sweaters, old 
shoes, two pairs of socks and underwear). 

3. Diapers, wipes, and any type of ointments or creams that you use when changing your child’s 
diaper. If your child is enrolled in the Early Head Start Program, Diapers and Wipes will be 
provided during EHS times only. (8:30 - 2:30 daily) 

4. Blanket, Labeled first and last name. If your child is under one year of age, Blankets are not 
permitted. Verner will have sleep sacs on hand for children under one who needs them. 
 

Optional Items: 

● Comfort Item or Object (e.g., teddy bear, doll, cloth diaper, or any other “lovie” or object that 
will help the child feel at home at Verner). 
 

Everything should be clearly labeled. 
 
Appendix 3: Guidance Policy  
 
Verner Center for Early Learning staff will use supportive guidance strategies when teaching young 
children how to manage their own behavior. Child guidance practices will promote positive social skills 
and self-regulation, foster mutual respect, strengthen self-esteem, and support a safe environment. 
 
The use of corporal punishment or physical restraint is strictly forbidden. The use of such methods will 
result in disciplinary action. Withholding of food or access to the bathroom or any other form of 
demeaning treatment is strictly forbidden. The use of such methods will result in disciplinary action. 
 
Appendix 4: Emergency Evacuation Plan 
 
Verner Center for Early Learning Staff will utilize and monitor an Emergency Plan that guides emergency 
care and practices. 
  

● Verner Center for Early Learning has an Emergency Preparedness and Response that all staff 
must follow. 

● All staff will be trained in various areas of this plan to support the implementation and 
monitoring of best practices and care. 
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Appendix 5:  Hand-washing 
 
Hand-washing Technique   
The following is the hand-washing procedure recommended by the National Association for the 
Education of Young Children: Rub hands vigorously for at least 20 seconds, including the back of hands, 
wrists, areas between the fingers, around nail beds, under fingernails and jewelry. The children are 
taught the much more detailed version below, along with the accompanying song composed by the 
Children’s School minstrels.  
 

1. Put your hands together. Slide the tips of the fingers of the right hand to the left hand’s wrist 
and then slide hands together in a wave-like motion until the left hand’s fingertips are now 
touching the right wrist. Gently create a wave back and forth to wash the palms of your hands. 
(If you hold up your palms together and look, you can actually see a pocket between your hands. 
This is why the wave motion is effective in reaching the palms, which is a place where germs 
hide.)  

2. Build a bridge by placing the right hand on top of the left hand. Interlock the fingers and gently 
move the right hand over the left-hand several times. Switch hands and repeat.  

3. Create a bracelet with the fingers of your right hand over the wrist of your left hand. Slide the 
fingers of your right hand around and around your left wrist. Now slide your finger bracelet off 
and on your left-hand several times. Switch hands and repeat. (This cleans the outside of the 
hands, paying special attention to the thumbs and little fingers).  

4. Pinch fingers together, place fingertips in the palm of the opposite hand and twist, twist, twist in 
a circle to gently clean your nails. Switch hands and repeat.  
 

Jeannie Simms, American Respiratory Alliance of Western Pennsylvania, November 2, 2009 
 
Hand-washing Song A-B-C or Sung to the tune of “Row, Row, Row Your Boat” 
 
Slide, slide, slide your hands,  Make a bridge like this.  

 
 
Don’t forget both bracelets, Then you have to twist!  
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Appendix 6: Absence Procedures 
 
In order for us all to stay safe and informed, we are asking all families to please follow these important 
channels below with the correct contact person. If families do not contact the correct person, please 
advise them with the information below so we can streamline the information.  
 
Early Head Start 
If your child is staying home unexpectedly, please let us know. Knowing if your child is absent due to 
illness or by choice, helps us monitor absences and identify any concerning patterns. If your child is 
absent due to illness or if someone in your household is sick, please let us know the symptoms and 
when they began. Please contact your Family Advocate by 10:00am. Attendance during this time will not 
impact your spot. 

● Please call or text your Family Advocate 
○ Diana Restrepo 

■ (East/West) (828) 747-8281 
○ Turkessa Baten 

■  (Central/YW) (828) 747-8262 
 
Non- Early Head Start 
If your child is staying home unexpectedly, please let us know. Knowing if your child is absent due to 
illness or by choice, helps us monitor absences and identify any concerning patterns. If your child is 
absent due to illness or if someone in your household is sick, please let us know the symptoms and 
when they began. Please contact the front desk. 

● Verner East 
○ Call: (828) 298-0808;  Text: (828) 424-0187 

● Verner West 
○ Call: (828) 670-7300;  Text: (828) 424-0187 

 

Appendix 7: COVID-19 Classroom Procedures 
Classroom / Playground Practices 

I. All classrooms will remain separated to reduce the number of children in one area and to 
reduce the possibility of viral transmission (even at drop off and pick up time). 

II. Large group activities will be eliminated or moved to virtually. 
III. We will clean equipment between classroom uses. 
IV. Staff will have access to hand sanitizer and disposable gloves and use them as needed. 
V. Staff will wash/scrub their hands and children’s hands thoroughly and frequently at key transition 

times, as this is recommended by the CDC as the most effective measure to reduce the spread 
of germs: 

A. when arriving for the day 
B. before and after meals 
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C. after toileting 
D. after being outside 
E. after touching face or nose 

VI. We will refrain from sensory or water table activities, including playdough. 
VII. The number of toys and other items in the classrooms will be reduced and rotated to permit 

washing and sanitizing throughout the day and deep cleaned each evening. 
VIII. Soft toys, blankets, dress-up clothing, stuffed animals will be reduced for now to make cleaning 

and sanitizing easier and effective to reduce the spread of germs. 
IX. Children will not be permitted to bring toys or materials from home, except for one nap time 

“buddy” which will remain put away except during nap time. We will send these home to be 
washed every Friday. 

X. Classrooms will stagger outdoor time and spaces so only one group is outside at a time. We will 
be sanitizing outdoor equipment as frequently as needed. 

XI. Toothbrushing in the classroom will be discontinued at this time due the activity's increased risk 
of saliva exposure. Families will receive toothbrushes, toothpaste, and oral health promotion 
activities to encourage additional toothbrushing at home.  

Cleaning 
XII. Classrooms will have large bins for sanitizing toys at the end of each day. 
XIII. Daily, staff will disinfect all high-touch surfaces, such as door handles, light switches, faucets, 

toys, games, etc. 
XIV. Classroom teachers will follow the Classroom cleaning checklist and turn in sheets weekly to 

their supervisor.  
XV. Nightly, after all the children have left the building, we have implemented more extensive 

professional cleaning. We have a cleaning service that comes in each night. 
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Appendix 8: Face Coverings and PPE 
Clinical research continues to demonstrate that face covering can effectively reduce the spread of 
COVID-19 and is an essential part of protecting those around us.  
 
On June 24th, 2020 Governor Cooper announced that face coverings will be required for anyone over 
the age of 11 years old in most public settings. NCDHHS Interim Guidance for Child Care centers now 
reflects this guidance, stating, "Have all workers, all other adults, and children eleven years or older on 
site wear a face covering when they are or may be within six (6) feet of another person, unless the 
person (or family member, for a child) states that an exception applies."   
 

Face Coverings/Masks for Adults 

Required  Not Required 

This includes, but is not limited to: 
● During Health Screenings  
● Drop-off/Pick-up  
● While supervising children, both inside 

and outside 
● In hallways & shared spaces 
● When caring for sick children as they 

await pick-up  
● While outside and a 6ft distance can not 

be maintained  
● Shared office spaces 
● While caring for a sick child 
● In the classroom 

● While alone in your office/classroom 
● Outside when not supervising children 

and a 6ft or greater distance can be 
maintained 

● While actively eating or drinking 
Face coverings should not be placed on: 

● Children under the age of 2; 
● Anyone who has trouble breathing, is 

unconscious, incapacitated or otherwise 
unable to remove the face covering 
without assistance.  

If you believe one of the exceptions to this mandate applies to you, please contact HR.  

 

Face Coverings/Masks for Children 

● Face coverings/masks will NOT be put on babies and children under the age of two because 
of the danger of suffocation.  

● For children over the age of two, face coverings will NOT be used if:  
○ The only face covering available is a possible choking or strangulation hazard. 
○ Wearing the face covering causes the child to touch their face more frequently than 

not wearing it. 
● For children over the age of two, face coverings may be used if: 

○ A parent/guardian requests that they do and the child can reliably wear a 
face-covering 

○ The child develops symptoms of COVID-19 during the day and is waiting to be picked 
up and can tolerate a face covering. 
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Wearing Cloth Face Covering Procedures 
How do I put on a cloth face covering?   

1. Wash your hands for at least 20 seconds with soap and water before putting on a cloth face 
covering.  

2. Check cloth face coverings for tears, worn stitching, or missing ties or ear loops. Throw away 
any that are defective.  

3. Secure the loops around the ears or tie the upper and then lower ties behind your head with a 
bow. Make sure it covers your nose and mouth to the bottom edge of your chin. 

4. Wash hands again for at least 20 seconds with soap and water. 
How do I remove the cloth face covering? 

1. Wash your hands for at least 20 seconds with soap and water before removing a face covering.  
2. Face coverings should be removed without touching the front or inside of the face covering, 

which could be contaminated. Untie or remove the cloth face covering by touching only the ear 
loops or the straps (untie bottom ties first). Be careful not to touch eyes, nose, or mouth when 
removing the cloth face covering.  

3. Place the used cloth face covering in a laundry receptacle that can be cleaned and disinfected. 
Do not touch anything else before washing hands.  

4. Wash hands again for at least 20 seconds with soap and water.  
When should cloth face coverings be cleaned and how?  
Cloth face coverings should be cleaned after each use. They must be able to be laundered and machine 
dried without damage or change to shape. CDC recommends the following.  

● Launder items according to the manufacturer’s instructions. Use the warmest appropriate water 
setting and dry items completely. 

● Do not shake dirty laundry. 
● Remove gloves after handling dirty laundry, and wash hands right away. 
● Clean and disinfect laundry receptacles daily by:  

○ Cleaning with soap and water, then disinfecting 

 
https://drive.google.com/file/d/1PoOcz0GdHYFu06oZAtRyHfLd9r-XHpz5/view?usp=sharing 
From the North Carolina Child Care Health and Safety Resource Center, Cloth Face Covering 
Guidance 
(https://healthychildcare.unc.edu/files/2020/04/Cloth-Face-Mask-Use-in-Child-Care-05.11.2020.pdf)   
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Drop-Off Procedures During COVID-19 
In order to keep our Verner Community safe and healthy, our drop off and pick up procedures have 
been modified to reflect best practices around COVID Health and Safety Procedures.  

● Parents/caregivers are not currently allowed inside the Verner building.  
● Keep a 6ft distance from other families while you wait for a Verner staff member to complete 

your health screenings, or wait in your car till called. 
● All adults are required to wear a face covering during drop-off and pick-up. If your school aged 

child is with you during drop-off and is able to wear a face covering, we ask they do so as well. 
● Stop at the marker by the screening station. There, a staff member will ask you a few questions. 
● If there is no concern about exposure, the Screener will use a no-touch thermometer to take 

you and your child's temperature.  
● If no one is outside, please knock on the front door so a Verner Staff member can complete 

your screening.   
● Please utilize the hand sanitizer at the screening station.  
● After you answer the health screening questions, your child(ren) will receive their “classroom 

ticket” (characters from favorite books).  
● Then you and your child can go through the playground gate and to your child's classroom from 

the outside.  
○ Make sure to keep a distance from other families while walking through!  

● You will say goodbye, give hugs, et.c at your child’s classroom playground door, where your 
child’s teacher will be ready to welcome them.  

 
Drop-Off at Verner 
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