IMNE-MIL-MWC




















  31 May 2007
SOP: Parent Involvement and Education in CYS Programs









DEPARTMENT OF THE ARMY

US ARMY INSTALLATION MANAGEMENT COMMAND
DIRECTORATE OF MORALE, WELFARE, AND RECREATION

681 HARDEE PLACE, 2ND Floor
WEST POINT, NY 10996-1514

REPLY TO

ATTENTION OF:



IMNE-MIL-MWC




















 31 May 2007
CHILD AND YOUTH SERVICES (CYS)

STANDING OPERATING PROCEDURES (SOP)

Parent Involvement and Parent Education in CYS Programs
1.  PURPOSE:  To update 31 May 2006, Parent Involvement and Parent Education in CYS Programs SOP, and to provide management policies and procedures to maximize opportunities for parent involvement in CYS programs.

2.  REFERENCE:  AR 608-10, Child Development Services, 15 July 1997
3.  SCOPE:  Guidance contained in this SOP applies to all CYS programs, Child Development Center (CDC), School Age Services (SAS), and Youth Center (YC), regulated by AR 608-10.
4.  BACKGROUND:  Successful CYS programs incorporate home and community settings as a fundamental part of program planning, operational procedures, and developmental program implementation.  When parents are considered partners, and parent involvement is a primary goal, carryover of routines and learning experiences occurs between parents and CYS programs.  With parent involvement, a cooperative relationship develops between parents and adults who are charged with the care of the child in the parents’ absence.

5.  POLICY AND PROCEDURES:  In order to maximize parent involvement, the following policy and procedures will be effective:


a.  Waiting List (CDC/SAS).  Parents will be required to complete a request for care USMA Form 15-12, DA Form 7625, Army Child and Youth Services Health Screening Tool, DA Form 7625-1 (Encl 1).  The information given at this time will be used to make plans for the optimum placement of the child within the CDC/SAS delivery system.  This is also an opportunity for the Outreach Services (OS) clerk to explain the special needs philosophy/procedures, i.e. Special Needs Accommodation Process (SNAP).


b.  Pre-admission Procedures (CDC/SAS).  Once a commitment for a space for a child has been made to a parent, the director or assistant director will conduct an orientation with the parent.  This will be documented on the Parent Orientation Checklist (Encl 2) in the child’s folder and include the following:



(1)  Description of the program’s goals, philosophy, and the CYS Behavior Management and Touch SOPs


(2)  Discussion of parent involvement opportunities to include, “open door” access, parent-staff conferences, daily information exchange and participation in the Parent Advisory Group (PAG)


(3)  Discussion of routine administration procedures covering fee payment, child record maintenance, emergency healthcare, and withdrawal from a program


(4)  Tour of facility and meeting with child’s direct care staff (CDC/SAS)


(5)  Discussion of the Parent Participation Discount Program


(6)  Discussion of the annual CDC/SAS open house parent meeting and parent conferences

c.  On-going Parent/Staff Communication Procedures.  Parents will have occasions for on-going communication with both management personnel and their child’s staff which will include:



(1)  Daily feedback sheets or logbooks maintained for CDC full-day and hourly children (infants, pre-toddlers, and toddlers).  These will include names of care giving staff assigned to the room for that recorded date, learning experiences for that day, variations in meal/snack menus, items of interest about that child’s day and for infants’/toddlers’, information regarding food intake and elimination.  Posted menus and daily activity plans may be used to provide some of this information.



(2)  Semi-annual conferences will be held with parents of children attending programs on a regular basis.  Conferences will be held for children in other programs on an as-needed basis (CDC/SAS).



(3)  Daily care giving staff routines to greet and exchange information with parents at times of arrival and departure (CDC/SAS)


(4)  Request of parents to notify staff of important changes in family life which may impact upon the child


(5)  Use of parent bulletin board to post important notices, menus, schedule of activities, bulletins, etc.



(6)  Monthly CYS Newsletter

d.  Program Oversight and Evaluation.  The following opportunities will be provided to monitor program delivery and child progress:



(1)  “Open door” access to CYS programs at anytime the child is in attendance


(2)  Periodic review of programs via parent satisfaction surveys and needs assessments


(3)  Publicity for new policies and use of patron suggestion/complaint procedures


(4)  Daily parental sign in/out within the child’s activity room (CDC/SAS)


(5)  Telephone calls to discuss follow-up information as needed


(6)  Parent representatives on Installation Child and Youth Evaluation Team (ICYET) and at quarterly meetings

e.  Parent Advisory Group (PAG).  The PAG will consist of members from all Child and Youth Services programs.  CYS staff will recruit parents to insure there is a minimum of one representative each from the sports program, teen program, middle-school program, Family Child Care (FCC), and SAS.  The CDC will encourage parents to ensure there are representatives from each child-module.



(1)  The PAG chairperson(s) will be a CYS parent and be responsible for organizing the group to choose a monthly meeting date and place, appointing a parent to write and post minutes on PAG website and compiling a monthly agenda with input from parents and CYS managers.



(2)  The Outreach Services director (OS) will be responsible for placing the PAG members on orders through the Adjutant General.


(3)  The Outreach Services director will conduct an annual survey via the PAG to determine parental preferences for the annual parent education program and provide training to PAG representatives who wish to volunteer in CYS programs.

f.  Planning for Parent Participation.  Management personnel will encourage parental input and participation in CYS program activities as follow:



(1)  Posting of a monthly activity plan, classes, trips, etc. on bulletin boards


(2)  Providing regular means of written communication to parents through policy memorandums and reports


(3)  Planning special events such as field trips, holiday celebrations, birthday celebrations, seasonal parties, and events for the Month of the Military Child


(4)  Encouraging volunteer assistance via bulletins, PAG, and ICYET


(5)  Explaining the Volunteer Participation and Parent Discount Program SOPs and the Youth Services coaches’ program.


g.  Meeting Parents’ Needs.  Operational policies should reflect parents’ needs as follows:


(1)  OS must ensure that all patrons sign for CYS Patron Handbooks at time of registration and that documentation is placed in children’s files.



(2)  Directors will announce local policy changes (i.e., hours of operation, staff changes, fee adjustments) well in advance of implementation.  Normally, parents will be given 30 days or more, for input via special meetings or the PAG.



(3)  Staff pictures with their names will be posted in each module.



(4)  Daily, or as needed, identification of new staff members present in the child’s activity room.


h.  Parent Education Opportunities.  CYS management will obtain parental preferences for education topics and ensure such opportunities are provided to parents.  Parent education opportunities will be provided in an annual parent training plan/schedule as follows:



(1)  Parent education classes will be provided once a quarter, at a minimum.  Some classes will be offered in conjunction with Army Community Service (ACS) and other post organizations and at staff development days.  A survey will be conducted in September to determine topics, times and locations that are preferred by parents (Encl 3).



(2)  Child abuse prevention training will be offered and publicized quarterly for parents.



(3)  Parents may participate in weekly CYS staff  training, bi-annual CYS staff development days, or FCC provider training.  These opportunities will be publicized via e-mail, notices in each child-module and in the monthly CYS Newsletter.



(4)  The annual parent education training plan/schedule will be completed and publicized by mid-Oct of each year (Encl 4).



(5)  Parents will have access to professional articles and publications from the CDC/SAS resource libraries.  The Training and Curriculum Specialists (TACS) and Training and Program Specialists (TAPS) will provide coordination of this function.


i.  Parent Participation Discount Program will be discussed as part of the pre-admission procedure (5b) and will be discussed twice yearly in the CYS Newsletter and at PAG meetings.

6.  RESPONSIBILITIES:


a.  The OS director will survey parents annually at the start of the academic year (Aug-Sep) to determine topic and time preferences for parent education programs.


b. The  OS director will arrange or coordinate (with on/off-post agencies) to schedule education programs.

c.  The OS director will invite parents (via monthly CYS Newsletter, letters and posted notices) to child and youth training held routinely throughout the year and during staff development days, staff meetings, etc.


d.  The OS director will conduct a quarterly inspection of signed checklists to ensure all parents have been informed.


e.  TACS/TAPS will give parents access to professional articles and publications from the child and youth resource libraries.


f.  TACS/TAPS will provide individual conferences as needed to give parents information about toilet training, biting, guidance/discipline, and other child development topics.


g.  Lead education technicians (caregivers) will post educational articles and pamphlets on each room’s parent information board.


h.  TACS/TAPS will ensure that the annual update of the Developmental Program Plan will include approximate dates each quarter for parent education and participation opportunities.


//Original Signature//
4 Encls
ANTHONY G. BROWN


Director of Morale, Welfare,

   and Recreation
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[image: image2.png]d. Child has experienced unconsciousness or seizures associated with asthma attacks
No l:l Yes (explain)

e. Child required an urgent visit to emergency room or clinic for acute asthma within the last 12 months
No l:l Yes (indicate number of visits in the past year)

f. Child has been hospitalized for asthma related condition in the past six months
No l:l Yes (explain)

3. Attention Deficit Disorder (ADD)

l:l No l:l Yes

a. ADD with hyperactivity

l:l No l:l Yes

b. Is not well controlled with medication
No l:l Yes (not well controlled)

c. Behavioral/conduct concerns

l:l No l:l Yes (explain)

4. Autism

l:l No l:l Yes

5. Behavioral/conduct concerns (for example, oppositional defiant disorder, anxiety disorder, school phobias)
No Yes (explain)

6. Blindness/visual problems

l:l No l:l Yes (explain)

7. Diabetes

l:l No l:l Yes (explain)

8. Emotional problems that require care by a psychiatrist, psychologist or social worker
No l:l Yes (explain)

9. Epilepsy

l:l No l:l Yes (explain)

10. Hearing problems

l:l No l:l Yes (explain)

11. Heart problems

l:l No l:l Yes (explain)

12. Kidney problems

l:l No l:l Yes (explain)

13. Speech/language delay

l:l No l:l Yes (explain)

14. Physical disability

l:l No l:l Yes (explain)

15. Dietary restrictions

l:l No l:l Yes (explain)
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[image: image3.png]16. Assistance with activities of daily living
No l:l Yes (explain)

17. Other conditions
l:l No l:l Yes (specify and explain)

Part C - Medications

Child is on medications on a regular basis
No l:l Yes (If yes, please list medications and indicate which require administration during child
care hours.)

Part D - Early Intervention and Special Education

Child has an Individualized Family Service Plan (IFSP), Individualized Education Plan (IEP) or 504 plan
No l:l Yes

Part E - Exceptional Family Member Program (EFMP)} Enrollment

Child is enrolled in the EFMP
l:l No l:l Yes (specify for what condition)

| authorize (name of Medical Treatment Facility or physician's practice) to release any
medical information regarding my child {name of child) to the
{name of installation) Child Youth Services (CYS)/Special Needs Accommodation

Process (SNAP) personnel and their staff that is necessary to conduct SNAP review. This authorization will remain in effect for one
year. | understand | may revoke this consent in writing at any time before expiration, but any action taken by the CYS/SNAP in reliance
on this authorization prior to revocation is valid and will remain in effect.

| understand that information disclosed pursuant to this authorization is For Official Use Only (FOUO) and may be subject to
redisclosure. | understand that information redisclosed is no longer protected by DoD 6025.18-R; however, confidentiality of this
information will remain protected by the Privacy Act of 1974, 5 U.S.C. section 552a.

The Military Health System (which includes the TRICARE Health Plan) may not condition treatment in MTFs/DTFs, payment by the
TRICARE Health Plan, enroliment in the TRICARE Health Plan or eligibility for TRICARE Health Plan benefits on failure to obtain this
authorization.

Signature of Parent or Personal Representative of Child Date (YYYYMMDD)
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CHILD DEVELOPMENT CENTER
PARENT ORIENTATION CHECKLIST

Person Conducting Orientation:___________________________________ Date:____________

	_____
	I was given a USAG CYS

    Patron Handbook
	
	_____
	CDC Program Philosophy

	_____
	Hours of Operation
	
	_____
	Fees and Charges

	_____
	Monthly Payments

Late Fees

Late Pick-up Fees
	
	_____
	Withdrawal from CYS

Vacation Credit

Two-week Notice

	_____
	Field Trips / Permission

    Slips
	
	_____
	Staff Touch Policy

Child Abuse Prevention

Information Sheet

	_____
	“Three Touch Policy”
	
	_____
	Identify any Scars / Bruises

    a Child may have

	_____
	Incident / Accident Reports
	
	_____
	Sick Policy

	_____
	Medication Cards

(Approved Medication List)
	
	_____
	Healthcare Management

    (Basic Care Items)

	_____
	Severe Weather Policy

Emergency Mission

    Essential personnel
	
	_____
	Staff Development Days

Center Closures

	_____
	Parent Participation Discount

Parent Advisory Group

    (PAG)
	
	_____
	Special Needs Accommodation Process
    (SNAP)

	_____
	Transition into Program
	
	_____
	Tour of Facility

Childs Activity Room


Child’s Name:_________________________________________________ Age:____________

Activity Room:_________________________

Parent’s Signature:________________________________
Date:_________________________

Enclosure 2

Director’s Signature:______________________________
Date:_________________________

SCHOOL AGE SERVICES

PARENT ORIENTATION CHECKLIST

Person Conducting Orientation:___________________________________ Date:____________

	_____
	I was given a USAG CYS

    Patron Handbook
	
	_____
	SAS Program Philosophy

	_____
	Hours of Operation
	
	_____
	Fees and Charges

	_____
	Monthly Payments

Late Fees

Late Pick-up Fees
	
	_____
	Withdrawal from CYS

Vacation Credit

Two-week Notice

	_____
	Field Trips / Permission

    Slips
	
	_____
	Staff Touch Policy

Child Abuse Prevention

Information Sheet

	_____
	Incident / Accident Reports
	
	_____
	Sick Policy

	_____
	Medication Cards

(Approved Medication List)
	
	_____
	Healthcare Management

    (Basic Care Items)

	_____
	Severe Weather Policy

Emergency Mission

    Essential Personnel
	
	_____
	Staff Development Days

Center Closures

	_____
	Parent Participation Discount

Parent Advisory Group

     (PAG)
	
	_____
	Special Needs Accommodation Process
    (SNAP)

	_____
	Summer Program

     Overview
	
	_____
	Tour of Facility

Child’s Activity Room


Child’s Name:_________________________________________________ Age:____________

Child’s Grade:_________________________
Location:____________________________

Parent’s Signature:________________________________
Date:_________________________

Coordinator’s Signature:__________________________
Date:_________________________

Enclosure 2 Continued
CHILD DEVELOPMENT CENTER
PARENT ORIENTATION CHECKLIST

Person Conducting Orientation:___________________________________ Date:____________

	_____
	I was given a USAG CYS

    Patron Handbook
	
	_____
	CDC Program Philosophy

	_____
	Hours of Operation
	
	_____
	Fees and Charges

	_____
	Monthly Payments

Late Fees

Late Pick-up Fees
	
	_____
	Withdrawal from CYS

Vacation Credit

Two-week Notice

	_____
	Field Trips / Permission

    Slips
	
	_____
	Staff Touch Policy

Child Abuse Prevention

Information Sheet

	_____
	“Three Touch Policy”
	
	_____
	Identify any Scars / Bruises

    a Child may have

	_____
	Incident / Accident Reports
	
	_____
	Sick Policy

	_____
	Medication Cards

(Approved Medication List)
	
	_____
	Healthcare Management

    (Basic Care Items)

	_____
	Severe Weather Policy

Emergency Mission

    Essential personnel
	
	_____
	Staff Development Days

Center Closures

	_____
	Parent Participation Discount

Parent Advisory Group

    (PAG)
	
	_____
	Special Needs Accommodation Process
    (SNAP)

	_____
	Transition into Program
	
	_____
	Tour of Facility

Childs Activity Room


Child’s Name:_________________________________________________ Age:____________

Activity Room:_________________________

Parent’s Signature:________________________________
Date:_________________________

Director’s Signature:______________________________
Date:_________________________

Enclosure 3
SCHOOL AGE SERVICES

PARENT ORIENTATION CHECKLIST

Person Conducting Orientation:___________________________________ Date:____________

	_____
	I was given a USAG CYS

    Patron Handbook
	
	_____
	SAS Program Philosophy

	_____
	Hours of Operation
	
	_____
	Fees and Charges

	_____
	Monthly Payments

Late Fees

Late Pick-up Fees
	
	_____
	Withdrawal from CYS

Vacation Credit

Two-week Notice

	_____
	Field Trips / Permission

    Slips
	
	_____
	Staff Touch Policy

Child Abuse Prevention

Information Sheet

	_____
	Incident / Accident Reports
	
	_____
	Sick Policy

	_____
	Medication Cards

(Approved Medication List)
	
	_____
	Healthcare Management

    (Basic Care Items)

	_____
	Severe Weather Policy

Emergency Mission

    Essential Personnel
	
	_____
	Staff Development Days

Center Closures

	_____
	Parent Participation Discount

Parent Advisory Group

     (PAG)
	
	_____
	Special Needs Accommodation Process
    (SNAP)

	_____
	Summer Program

     Overview
	
	_____
	Tour of Facility

Child’s Activity Room


Child’s Name:_________________________________________________ Age:____________

Child’s Grade:_________________________
Location:____________________________

Parent’s Signature:________________________________
Date:_________________________

Coordinator’s Signature:__________________________
Date:_________________________

Enclosure 3 Continued

PARENT EDUCATION PLAN
FY 07



Oct—Nov 07

Stress Management




Jan 07



Staff Development Day 









Child Abuse Prevention and all scheduled classes




Apr 07



Month of the Military Child









ACS sponsored class TBA




Jun 07



Staff Development Day 









Child Abuse Prevention and all scheduled classes

***Parents are also invited to participate in the monthly “in-house” training at the CDC. ***

(This is publicized in the monthly CYS Newsletter)

Enclosure 4
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