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The Wellesley Cooperative Nursery School Inc. is a non-profit, non-sectarian 
nursery school started in 1945 and incorporated December 19, 1974. 
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Health Care Procedures

The Wellesley Cooperative Nursery School (WCNS) contracts with a health care consultant, 
Jean Sniffen, RN. Jean specializes in providing consulting services to child care centers. She 
advises the school on all health and safety related issues. 

Unfortunately, illnesses are common in young children. At some time during the year it 
might be necessary for parents to pick up their child early due to illness. Parents must make 
alternative arrangements so that their child will not have to remain at school for his/her sake 
as well as that of the other children. As a courtesy to friends and relatives, parents are asked 
to notify alternates that they are providing us with their names and phone numbers. 

Parents are asked to call school if their child will not be attending. Parents are also asked to 
notify the school if their child has a contagious illness as we post a notice in the appropriate 
classroom notifying other parents. We do not post names, only the possibility of exposure.

WCNS will meet the specific health care needs of individual children including the 
identification of allergies and protecting them from that to which they are allergic. 

Also the school will meet the needs of any children who are enrolled and have disabilities.

Emergency Procedures

In case of medical emergency, one teacher will remain with the child and administer the 
appropriate first aid. A second teacher will make the appropriate emergency phone calls and 
contact the child’s parent(s).

Every effort is made to contact the parent(s). If parents are not reached, telephone calls are 
repeated until and emergency contact is reached.

Children requiring hospital care are transported by ambulance accompanied by a teacher or 
program director to the closest medal facility. The emergency room personnel will determine 
if the child will be transported elsewhere. The METs will have the final decision. The teacher 
will bring the child’s medical form and emergency medical release form to the hospital.

HEALTH CARE & EMERGENCY PROCEDURES
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First Aid Kits:
• Main Kit located in the middle bathroom.
• Traveling kits are located at each back door including an  

emergency medical inhaler and an epipen.

All staff members are First Aid and CPR trained.

Allergy lists are posted in each room.

Health Care Consultant:
The Wellesley Cooperative Nursery School provides the services of a health care consultant.

In the case of a child with a chronic medical condition, parents, with the permission  
of the child’s health care practitioner, may train staff in the implementation of the child’s 
health care plan.
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FIRE DRILLS

1. Quiet at the sound of the alarm.

2. Teachers lead children to nearest exit.  
Exit signs are at each door.

3. Walk out to field behind school. 
Attendance will be taken.

4. Director will check school for stragglers 
and have attendance sheet.

Emergency #911



Teachers provide guidance to children in a positive and consistent way based upon an 
understanding of the individual needs and development of the children.

They promote self control recognizing and reinforcing children’s positive behaviors, having 
reasonable and positive expectations, setting clear and consistent limits, and redirecting. 

Teachers help children to learn social, communication, and emotional modifications, 
activity modifications, and peer support to encourage appropriate behaviors. 

Teachers intervene quickly when children exhibit aggressive behavior and help them to 
resolve conflicts in a more positive manner. They explain rules to the children and where 
appropriate and feasible include them in the formulation of program procedures. 

Teachers discuss behavior and guidance techniques constantly promote consistency.  
They develop methods of communication effectively with each child. 

Teachers use child guidance to protect each member of the group and to achieve growth 
and development to the highest level possible. 

Teachers never use corporal punishment, derogatory remarks, deprive children of outdoor 
time, or in any way use food as a consequence. They do not in any way use toileting for 
discipline. They do not confine children for extended periods of time or use excessive time-
outs (not to exceed one minute for each of the child’s age).

CHILD GUIDANCE PLAN
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TOILETING

Teachers follow the child’s and parent’s lead regarding toilet training. Preschool children 
are not required to be toilet trained to enroll in the program. No pressure is ever put on a 
child to use the toilet, but children who seem ready are encouraged. The school’s approach 
is positive and supportive.

Toileting Plan
• Children are not punished, verbally abused, or humiliated for soiling wetting or not 

using the toilet.

• Children wash their hands with soap and running water after toileting and before 
snacks and meals or handling food. Staff members also wash their hands with soap 
and running water after assisting children with toileting themselves. Individual 
towels are used to dry hands.

• Clothing soiled by feces, urine, vomit, or blood is bagged in sealed plastic bags and 
stored apart from other items

• A full set of extra clothing needs to be available at all times. Parents provide the 
items in their child’s school bag.

• The center uses positive reinforcement in toilet training.



CONTROLLING AND MONITORING INFECTION

When any of the children have to the school’s knowledge been exposed to a communicable 
disease, the school notifies parents.

Precautionary measures minimize the spread of infections.

The following guides are posted:

• Wash hands frequently.

• Remind children not to put toys, other children’s food or utensils, or other objects  
into their mouths. Totes will be washed as necessary.

• Cover mouth when coughing. Sneeze into an elbow. Have tissues readily available.

• Place soiled clothing in a double plastic bag, tied, and send home.

• Wash surfaces frequently with an appropriate cleaning solution made up daily.

• Constantly look for any signs such as skin rashes, blisters, lesions, fever, vomiting,  
or diarrhea.

Parents are required to inform school regarding the reason for a child’s absence from school. 
A physician’s permission must be obtained before a child returns to school in appropriate 
cases. In the case of chicken pox all of the blisters must be scabbed before the child may 
return to school.

In general children who are contagious or need one-on-one care should not attend school 
and should remain at home. If a child feels ill during the day, the school will keep him/her 
in a quiet place. Parents will be contacted. Parents need to pick up their child and keep him/
her home the following day in the case of a fever.

6



WASH YOUR 
HANDS PLEASE

Table washing solution: soapy water then 1.4 tsp bleach + 1 qt water

WASH YOUR HANDS
• AT MEALTIME
• AFTER THE TOILET
• WHEN NECESSARY



It is important that the school environment is monitored on a regular basis.

Safety Responsibilities:

Remove and repair hazards which may cause injury.
Examples: use of lead-free paint only, making carpentry repairs as needed, disposal of  
broken equipment, tools, housekeeping and office supplies stored out of reach of children, 
doors and passageways to remain free of obstruction, attention to icy areas with salt and 
sand, spills and clutter cleaned promptly, electric outlets covered, adequate illumination, 
age appropriate equipment and proper handling of food and drink. Playground and 
outdoor equipment checked daily.

Anticipate possible hazards and take precaution. Ensure responsible and adequate 
supervision at all times. Establish clear rules and an atmosphere of trust for the children, 
allow plenty of time in daily schedule and make sure childrens’ clothing does not hinder t 
heir activities. Maintenance of required insurance policies.

Injury reports for any incident which requires first aid or emergency care shall be 
maintained as well as a central log for all injuries that occur during the school year.

INJURY PREVENTION

8



9

MANAGEMENT OF INFECTIOUS DISEASES

DISEASE SYMPTOMS INCUBATION  
PERIOD

DURATION OF  
CONTAGION

PREVENTATIVE  
MEASURES

Bacterial 
Meningitis

Listlessness, sleeps extensively, act 
“dopey,” has been sick but doesn’t 
seem to be getting better, may 
have stiff neck. Bacteria is called 
Haemophilus Influenzae Type b, 
but is not a flu.

Indefinite Indefinite Vaccine is called Hib. Recommend-
ed for children between the ages 
of two and five years. Children in 
day care centers should be given 
the vaccine at 18 months, although 
its effectiveness at that age is not 
as great as at age two.

Chicken Pox Aching muscles and fever. Small 
blister-like pimples appear on 
which scabs later form.

14-21 days, 
usually 14-15

Normally 6 days 
after outbreak

None, but a vaccine is now 
developed. Check with your local 
health department or physician 
for the latest information about 
this protection. There is a natural 
immunity after recovery from the 
disease.

Common Cold Runny nose, sneezing, coughing, 
may have watery eyes, listless.

1-2 days Varies; may 
attend school if 
no fever.

Hand washing, good hygiene, 
when coughing g or sneezing keep 
mouth covered, preferably with a 
cleansing tissue.

Diptheria* Grayish membrane on throat and 
tonsils Fever, rapid pulse, engaged 
neck glands, and sometimes a 
thick, yellowish discharge from 
the nose.

2-5 days 1-2 days if treated 
with antibiotics, 
2-4 weeks if not.

Immunizations during infancy 
and early childhood, avoidance of 
contact with anyone who has the 
disease.

Gastroenter- 
itis, Viral 
(Diarrhea)

Diarrhea–loose, soft, watery 
stools may be light yellow-brown 
to green-brown, stomachache, 
feeling of nausea.

2-7 days most 
common

Varies may return 
to school when 
diarrhea stops.

Careful hand washing with soap.

Herpes, Oral 
(Cold sores)

Blisters in mouth, on lips, or near 
mouth. First open, then develop 
dark crust. Once a person has had 
herpes, it may reappear often. No 
need to exclude from school.

Usually 2-12 days Variable Good hygiene, avoid contact with 
an open sore.

Impetigo Blisters on skin that open, then 
develop yellowish crust. Child may 
attend school if under treatment 
and sores are covered with sterile 
dressing.

Variable Most contagious 
first 24 hours after 
sores appear.

Hand washing with soap, good 
hygiene, clean fingernails, avoid 
direct contact.

Influenza 
(Haemophilus) 
H Flu Type B

Headache, sore throat, 
accompanied by fever.

1-3 days Varies; may return 
to school when 
temperature is 
normal for 24 
hours.

A vaccine is available.

* Has not been common in recent years, but panic over vaccine may cause disease to become more prevalent [Section G29]
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DISEASE SYMPTOMS INCUBATION  
PERIOD

DURATION OF  
CONTAGION

PREVENTATIVE  
MEASURES

Conjunctivitis Eyes are reddened, inner lids may 
be very red, eyelids may have 
slight discharge, may become 
encrusted. (Allergic conjunctivitis 
is similar in appearance, but is 
not contagious. When in doubt, a 
physician should be consulted.)

1-3 days 2-5 days; may 
return o school 
when redness 
and discharge are 
gone.

Good hygiene and hand washing  
with soap.

Ringworm Flat, scaly spots on skin, usually 
in circular shape but may be 
irregular. May have raised borders 
around them. Boarders may be 
slightly red in color.

4-10 days (skin); 
10-20 days 
(scalp).

Varies, may 
attend school 
if all sets are 
covered.

Good hygiene, hand washing, 
avoid contact with infected areas.

Scabies Any red bumps or blisters, sever 
itching.

First time: 
1 month; 
reinfection: 2-5 
days.

Varies, may 
return to school if 
under physician’s 
care for the 
infection.

Avoiding close contact with 
someone who is infected.

Scarlet Fever Varies. Usually very high fever, 
red, sore throat and tonsils, and 
furred tongue. On second day, a 
bright scarlet rash appears on the 
face and gradually spreads over 
the rest of the body during the two 
days that follow.

1-7 days Contagious for 24 
hours after being 
treated with 
antibiotics.

Preventive measures unknown. 
Antibiotics should be administered 
if contact with the disease is 
suspected.

Strep Throat Headache, nausea, fever, extreme 
soreness in throat.

1-7 days. Usually 
2-5.

7-10 days. Until 
all symptoms 
and soreness are 
gone.

None. Can be minimized by use of 
antibiotics after exposure.

Whooping 
Cough

Runny nose, dray cough, and 
slight fever, as with ordinary cold. 
Worsens after a few days. Nail 
discharge thickens and coughing 
becomes very severe and occurs 
in continuous minute-long bouts. 
After such a bout, child gasps for 
breath, making a “whooping” 
sound.

7-14 days 7 days if on 
antibiotics, 3 
weeks if not.

Immunization



ILLNESS/RETURN TO PROGRAM POLICIES

A child must be fever free for 24 hours before returning to the center. This will give your 
child time to rest and recuperate after a illness. Strict adherence to this rule should help cut 
down on illness for all children.

A child who is vomiting will be sent home and should remain home until the vomiting has 
stopped. Stomach viruses are highly contagious and will spread through the center rapidly.

A child who has had more than three loose stools will be sent home. Children may return  
to the center once the diarrhea is under control.

Children with this condition must be on antibiotics before returning to the center.

Ear infections for some children are extremely common. We ask that children take the 
prescribed antibiotics for at least 24 hours before returning to the center.

Need to diagnosed as non-contagious before returning to the program.

Children must be nit free, as determined by the doctor or lead teacher, before returning to  
the program.

Children may come back 24-hours after starting treatment. The sores should be kept lightly 
covered until they have dried up.

 
Children need not be excluded. By the time the rash appears and the child is diagnosed,  
the child is no longer contagious.
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• All teachers take the EEC Five Rights to Medication online course each year.

• WCNS does not administer medication unless the child’s emergency health care plan 
calls for it. These medications must be provided by the child’s parent and must be in the 
containers in which they were originally dispensed with original labels affixed. 

• OTC medications must be in the original manufacturer’s packaging.

• Expiration dates will be checked and parents notified about expired medications.  
Expired medications will not be given. 

• Children with a food allergy plan or emergency health care plan will not be allowed to 
attend school if their emergency medications have expired.

ADMINISTRATION OF MEDICATION REQUIREMENTS



• Plans for emergency evacuation of the building are posted on each door of the  
nursery school. 

• Evacuation drills will be conducted. 

• In the event of an emergency, officials of the Natick Public Safety Department contact all 
residences, businesses, and schools via an automated phone call and messaging system. 
Once the director has heard the message she will really the instructions to the staff. If 
instructed to evacuate, the staff will lead the children across the field behind the school 
and gather them at the dugouts of the Natick little league field. The director will check 
the building to make sure that it is empty. 

• The director will contact parents by cell phone. Should a child be missing the director 
will immediately contact the Natick Public Safety Department and the parents. 

• In case of inclement weather or the necessity to be indoors, the children and staff will 
proceed out of the front of the building and turn onto Pleasant Street and gather at the 
Bacon Free Library where they will remain until parents arrive. 

• In the case of a natural disaster in which children cannot be evacuated, the  
children and staff will remain in their classrooms and follow normal routines to the 
extent possible. 

• In case of power outage, loss of heat, or loss of water, Wellesley Cooperative  
Nursery School will close. The director and staff will phone parents to pick up their 
children. The school will consult with the Natick Public Safety Department on 
appropriate measures for safety. The director has the phone numbers for both the Police 
and Fire Departments.

CONTINGENCY PLANS FOR EMERGENCY SITUATIONS
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WCNS will operate the program in ways that protect children from abuse or neglect.

Teachers are responsible for abuse and neglect if:
• The teacher admits to causing the abuse or neglect
• The teacher is convicted of the abuse or neglect in a criminal proceeding
• EEC determines, based upon its own investigation or an investigation conducted by 

the Department of Children and Families (DCF) subsequent to a report filed under 
51A and 51B, that there is a reasonable cause to believe that the teacher or any other 
person caused the abuse or neglect while the children were in care.

All teachers are mandated reporters under 51A and must make a report to DCF whenever 
he/she has reasonable cause to believe a child in the program is suffering from serious 
physical or emotional injury resulting from abuse inflicted upon the child, including but 
not limited to sexual abuse. 

WCNS will notify EEC immediately after filing or learning that a 51A report has been  
filed alleging abuse or neglect of a child while attending the school or during a school-
related activity.

WCNS will notify EEC immediately upon learning that a report has been filed naming an 
educator or person regularly on the school premises and alleged perpetrator of abuse or 
neglect of any child.

All staff members are mandated reporters of child abuse and neglect, and if any staff 
member observes evidence of abuse on a child attending the school, they will immediately 
inform the director and DCF. The director will contact the parents or guardian of the child 
and discuss concerns. The director will also report all cases of abuse and neglect to EEC.

If any allegations of abuse or neglect are made against a staff member, the director will 
take immediate action. As soon as possible the director will remove the staff member from 
the room ensuring that children have sufficient teacher to care for them. The director will 
meet with the staff member to discuss the allegations and to listen to and make a record 
of the staff member’s comments. As soon as possible the director will then meet with all 
members of the staff working in the room individual to discuss the allegation and record 
their feedback. The director will notify EEC and DCF of any allegations made against a 
staff member.

POLICY FOR ABUSE AND NEGLECT
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The director will file a 51A with DCF and then notify EEC. DCF and EEC will conduct an 
investigation and determine if the allegations are valid. If DCF and EEC determine that  
the allegations are valid, the staff member will be terminated immediately. A written 
document will be kept on file and the director will inform EEC. The director will also 
contact the parents of the child involved and explain what occurred and what actions the 
director has taken regarding the staff member. If the allegations are determined not to 
constitute abuse, the staff member will be given a written copy of the finding which will 
be put into their file.
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Emergency .............................................................................. 911

Poison Information .................................................................. 800-682-9211

Metro West Medical Center ..................................................... 508-650-7000

Natick Police Department ........................................................ 508-655-5241

Natick Fire Department ........................................................... 508-647-9550

Department of Early Education and Care ................................. 508-798-5181

Department of Children and Families ...................................... 800-792-5200

Massachusetts Emergency Management Agency ..................... 800-982-6846

Health Care Consultant (Jean Sniffen)……………………………508-429-1947 

EMERGENCY CALL LIST
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