
  

Supplemental Family Handbook 
Updated 9/25/20 

This document is meant to provide a plan to protect staff, children, and their families from 

the spread of COVID-19 and has been developed using the guidance of the CDC and the 

Maryland State Department of Education (MSDE). This is living and evolving document that 

will be updated and revised as new information and guidance becomes available. Please read 

and follow the guidelines in this plan carefully to protect the health of our learning 

community. You will find detailed protocols for dropping children off, answering health 

screening questions, taking your child’s temperature as well as pickup procedures in this plan. 

In addition, please review and follow the enhanced illness policy that is currently in effect. If 

you have any questions about this document or the updated policies and procedures, please 

contact the program office. The school hours have been adjusted to 8:00-5:00 

Drop-off and Health Screening Procedures 

• Please ring doorbell a couple times to alert staff you have arrived.   

• Families must wear face coverings when picking up and dropping off their child. 

• Staff will greet you outside the front door to assist in completing temperature checks 

and health screenings. 

• Families will take child’s temperature, with their personal thermometer brought from 

home and show the temperature to the staff member for recording. 

• Children with a temperature over 100.4 or an elevated temperature for your child will 

not be admitted to care. 

• A child and family health assessment will be completed and the following questions will 

be asked. 

o Did your child feel feverish or have a measured temperature of 100.4 or greater 

since leaving the child care site yesterday?  

o Has your child experienced any symptoms associated with COVID-19 (e.g. sore 

throat, new or worsening cough, shortness of breath, fatigue/malaise, headaches, body 

aches, nausea, vomiting, diarrhea, loss of taste or smell) since yesterday?  

o  Has your child had close, prolonged contact (less than 6 feet for more than a 

few minutes) with anyone (e.g., household or any other person) with anyone (e.g., 

household or any other person) known to have COVID-19 or who has symptoms of 

COVID-19 (e.g. sore throat, nasal congestion, runny nose, cough, headaches, body 

aches, nausea, vomiting, diarrhea, loss of taste or smell) since yesterday? 

o If the answer to these questions is yes, your child may not be admitted to care.  

o Complete roster (time and signature) 

o Once the temperature check and health screening are complete, the staff 

member will take your child to their classroom. 
 
 

Pick-up Procedures 



• If staff and children are on the playground 

o Come to back gate and staff member will bring your child and their belongings to 

you. 

• If we are in the classroom 

o Ring front doorbell a couple times and staff member will bring your child and their 

belongs to you. 

o Please wear face covering 

• Complete roster. 
 

Supplemental Illness Policy 

This document is a supplement to our current illness policy due to the Covid-19 Pandemic. 

Due to Covid-19 Pandemic, we are insisting you keep your child home if they are sick or 

showing any signs of Covid-19 (see list of symptoms below). Children entering the building with 

signs of illness are risking not only the health and safety of all other children, staff and their 

families, but they are also risking the continuity of our program.   

• If you or your child are exhibiting Covid-19 symptoms please stay home until a diagnosis 

can be determined by your health care provider.   

• If your child becomes ill while in care, they must be picked up with 30 minutes. 

• Temperature and Health Checks will be performed on all children before they are 

admitted to care.   

o Children with a temperature over 100.4 or an elevated temperature for your 

child will not be admitted to care. 

o Children of families who answer yes to health screening questions may not be 

admitted to care. 

• If a child develops a fever or Covid-19 symptoms while at school, the following will 

occur: 

o You will be called and your child must be picked up from school within 30 minutes. 

Please have a plan for someone to be available to pick up your child in the event 

you cannot get here in 30 minutes. 

o During this time your child will be removed from the classroom and isolated from 

other children. 

• In the event your child has a "Covid-19 like illness" (see symptoms below) in order to 

return to school ONE of the following needs to happen 

          1. Your health care provider documents that your child has another specific diagnosis 

(influenza, strep throat, otitis) or the health care provider documents that the symptoms are 

related to a pre-existing condition.  A note from the health care provider will be needed to 

return to preschool. 

           2. Your child has a negative Covid-19 test. Test results need to be provided to return 

to school. 

           3. Your child stays home at least 10 days since the symptoms first appeared and until 

no fever for at least 24 hours without fever-reducing medication and improvement of other 

symptoms. 



• If your child receives a positive COVID-19 test, He/she should stay home at least 10 

days since the symptoms first appeared and until no fever for at least 24 hours without 

fever-reducing medication and improvement of other symptoms.   

• We will follow MSDE/Anne Arundel County Health Department’s recommendations in 

the event one of our families, children or staff members have a confirmed case of Covid-

19. 

 

COVID-19 Symptoms or Exposure 

For the purposes of this guidance, COVID-19-LIKE ILLNESS is defined as: Any one of 

the following: cough, shortness of breath, difficulty breathing, new loss of taste or 

smell OR At least 2 of the following: fever of 100.4o or higher (measured or 

subjective), chills or shaking chills, muscle aches, sore throat, headache, nausea or 

vomiting, diarrhea, fatigue, and congestion or runny nose. 

 

Families must promptly notify the School in the event that any member of a child’s 

household(s) (1) has tested positive for COVID-19, (2) is exhibiting symptoms of 

COVID-19 or (3) is known to have been exposed to someone with COVID-19. In such 

event, under no circumstances should the child or any other member of the household 

enter the School until the recommended period of self-isolation has been completed or 

it has been otherwise confirmed that no members of the household are infected with 

COVID-19.  

In addition, children may not come to School if they or any member of the household 

are experiencing fever or symptoms of any contagious illness. Children may return 

when they (or the member of their household) are fever and symptom free for 48 

hours. In certain cases, a child may be able to return sooner than 48 hours if they can 

provide satisfactory medical evidence that they have no risk of being contagious. 
 

Face Coverings - Children 

MDH/MSDE require the following:  

•Children age 5 years and above who can wear a cloth face covering safely and consistently 

must wear a cloth face covering while in the child care center or family child care home; 

•It is recommended that children less than 5 years of age who can wear a cloth face covering 

safely and consistently also wear a cloth face covering while in the child care center or family 

child care home; and 

•Cloth face coverings should not be worn by children under age 2 years and anyone who has 

trouble breathing or is unconscious, incapacitated, or otherwise unable to remove a face 

covering without assistance. 

 

The use of cloth face coverings by children in a child care setting should be guided by the 

following considerations which impact a child’s ability to wear a cloth face covering safely and 

consistently.  



•Some children, particularly younger children, may not be developmentally capable of wearing 

a cloth face covering without frequent touching of the mask or their face or attempting to 

take the mask off, or be unable to remove it safely without assistance; 

•Some children with developmental or behavioral conditions may have difficulty tolerating 

cloth face coverings; 

•Some children with respiratory conditions or other medical problems may have difficulty 

breathing or have other safety concerns when wearing a cloth face covering; and 

•Some children with physical limitations may not be able to remove a cloth face covering 

without assistance. 

 

Parents and child care staff should discuss the considerations above for an individual child, 

and consult with the child’s health care provider if necessary (e.g., for children with certain 

conditions such as asthma), to determine if an individual child age is able to safely and 

consistently wear a cloth face covering while in child care.  

For young children without a medical problem that makes use of a cloth face covering unsafe, 

parents and staff should work together to maximize the use of cloth face coverings in child 

care settings. Staff and families should teach and reinforce proper use and removal of cloth 

face coverings, including the use of behavioral strategies as necessary to assist children with 

becoming comfortable wearing cloth face coverings. 

PLEASE COMPLETE AND RETURN WAIVERS ON NEXT PAGE 
  



Supplemental Parent Acknowledgment 
Release and Waiver of Liability 

In consideration for our family’s continued enrollment in Wee Lad & Lassie/A Child’s 

Garden programs and receipt of services we further agree as follows:  

- We acknowledge that, if we choose to have our child enter the property and/or 

participate in programs, we do so voluntarily and at our own risk and that we hereby 

release, waive, discharge and covenant not to sue Wee Lad & Lassie/A Child’s Garden, 

its officers, agents or employees (“Releasees”) from and for any and all liability claims, 

demands, actions and causes of action of any kind or nature, including, but not limited 

to, claims of negligence, arising out of, or related to any loss or personal injury, 

including death, that our child or any member of our family may sustain from 

contracting, or being exposed to COVID-19, as the result of, of in any way related to, 

our child or any member of our family entering the property or participating in our 

programs.  

- This release and waiver of liability shall be governed by the laws of the State of 

Maryland. We agree that if any portion of this release and waiver of liability is found 

to be void or unenforceable, the remaining portions shall remain in full force and 

effect.  

- We acknowledge that this release and waiver of liability will be binding on our family 

members, spouse, heirs, assigns, personal representatives and anyone else entitled to 

act on our, or our child’s, behalf to the extent and that my signature below shall be 

deemed as a release, waiver, discharge and covenant not to sue the Releasees to the 

extent set forth above.  

PLEASE SIGN AND RETURN. 

- By signing below we acknowledge that we have read and fully understand the release 

and waiver of liability as set forth above and have signed voluntarily and under our own 

free will.  

 

               ____________________   __________________      _________ 

Signatures:     Parent / Guardian #1             Parent / Guardian #2                  Date 

1. *Please note that both parents/guardians must sign this form except in the case 

of single parent families 

 

Child’s name __________________________________ 

 

 

 

 



 

Public Health Emergency Closures 
While we certainly hope that it will not be the case, there may be future instances 

when it will be necessary for the program to close as the result of a public health 

emergency, such as the COVID-19 outbreak. This may include, but will not necessary 

be limited to, instances when we are required to close in compliance with a federal, 

state or local government order or when the School is required or advised to close to 

address a confirmed or suspected outbreak amongst staff or children. Please be 

advised that, in the event that we must close for any period of time due to a 

public health emergency, or virus quarantine, no refunds will be issued and tuition 

is due for the period of time we are closed.  

 

PLEASE SIGN AND RETURN 

-By signing below we acknowledge that we have read and fully understand the Public 

Health Emergency Closure Policy and have received a copy of our Supplemental Family 

Handbook. 

 

              __________________   _________________      _________ 

Signatures: Parent / Guardian #1      Parent / Guardian #2                  Date 

1. *Please note that both parents/guardians must sign this form except in the case 

of single parent families 

 

Child’s name _________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 
 


