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t a time when half the mothers in this country are gainfully ‘

employed, most of them full time, more young children

- require care outside the home than ever before. The growth :

3 of child care services has failed to keep pace with the
rapidly increasing demand, making it difficult for families to find

_ appropriate care for their young children. Training is needed to in-
crease the number of quality child care programs, yet the traditional
systems for training child care providers are overburdened. In response
to this crisis, the Child Development Division of the California Depart-

ment of Education has developed an innovative and comprehensive ;
approach to training infant and toddler caregivers called The Program
; for Infant/Toddler Caregivers. The program is made up of a publica- )

tion entitled Visions for Infant/Toddler Care: Guia;lelines for Prafes-
sional Caregiving, an annotated guide to media training materials for
caregivers, a training delivery system, a series of training videotapes,
and a series of caregivers’ guides.

The purpose of the caregivers’ guides is to offer information based
on current theory, research, and practice to caregivers in centers and
family child care homes. Each guide addresses an area of infant
development and care, covering major issues of concern and related
: practical considerations. The guides are intended to be used in tandem
¢ with the program'’s series of videos. The videos illustrate key concepts
‘ and caregiving techniques for a specific area of care. They are backed
. up by the caregivers’ guides, which provide extensive and in-depth
coverage of a topic.

This guide was written by Mary B. Lane and Sheila Signer. Like the
oth:r guides in the series, it is rich in practical guidelines and sugges-
tions. The information and ideas in this document focus on ways to
: establish and nurture the partnership between caregivers and families
of infants and toddlers in child care. Special attention is given to issues
: which may cause tension between caregivers and parents, including
bonding and separation, family stress, and cultural differences.

ROBERT W. AGEE
Deputy Superintendent
Field Services Branch

ROBERT A. CERVANTES
Director
Chi'u Development Division

JANET POOLE
Assistant Director
Child Development Division
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hen a very young child enters

child care, both the infant

and the infant’s family

experience dramatic changcs
in their lives. The infant is faced, usually
for the first time, with the challenge of
adapting to a strange environment,
different routines, and new relationships.
The parents, too, must make a difficult
adjustment—he sharing of the care of
their child with someone outside the
family.

Parents enrolling infants in child care
for the first time usually appreciate the
help and the time made available to them
by professional caregivers. At the same
time, they are almost sure to be worried.
Will the caregiver genuinely care for and
about their infant as they would? Parents
seck a person to whom they can entrust
their infant, knowing that the child will be
safe and cared for. They need someone
who will understand their messages—
someone who will respect their feelings
and choices about the infant’s care.
Finally, the parents need caregivers who
will provide the consistency between in-
home and out-of-home care that every
infant needs in order to thrive.

As infantftoddler caregivers try to
fulfill all these expectations, they are
faced with a challenge. The caregiver
must develop a partnership with the
infant’s family. The partnership must be a
cooperative venture on the child’s behalf.

Sensitivity to and awareness of parents’
feelings are basic to the process of build-

ing a relationship with the infant’s
family. The thoughtful caregiver knows
that parents of infants entering child care
often experience a variety of emotions.
The parents, as well as the child, need
reassurance. Professional caregivers who
see their role as one of support to the
family, rather than that of a substitute
parent, will go a long way in providing
this reassurance.

The bonds between the parents and
child need support from the caregiver,
particularly during the first few mcenths
of care when the family and infant are
adjusting to the new situation. Closeness
between the infant and his or her family
is basic to the child’s healthy emotional
development and to the parents’ emo-
tional well-being, as well. In addition, the
loving relationships an infant forms with
parents and other family members




provide tiie foundation for other close
relationships in the infant’s life, including
his or her relationships with professional
caregivers.

Expressions of support for the infant’s
attachment to family memuers will help
to easc parental anxieties about using out-
of-home care. Parents who sc< that the
bonds between child care and their child
complement, rather than compete with,
existing family bonds will also be more
likely to discuss with caregivers child-
rearing issues that trouble them. They
will trust that their child’s caregiver
respects their parental role.

Both the infant’s need for consistent
nuriurance and the parents’ need for
reassurance call for continuing communi-
cation and cooperation between parents
and caregivers. Yet in some cases, the
family may not even speak the same
language as the caregiver. Some families’
life-styles may differ greatly from that of
the caregiver. Families may be troubled
by problems of child abuse or neglect,
physical or mental disabilities, homeless-
ness or poverty.

No matter what the circumstances or
cultural background of the families
served, the development of a partncrship
with parer-< is an essential ingredient of
quality care for the child. The more
resourc=ful the caregiver is in encourag-
ing the family’s participation in the
child’s care, tiie more positive the child
care experience will be for the infant or
toddler.

The possibilities for family involve-
ment in an infant/toddler care program

12

are almost limitless. Parties and celebra-
tions, parent participation in or observa-
tion of children’s groups, :lasses and
workshops for family members and staff
on the child care site, discussion groups
on topics of special concem, fund-raising
activities, building or repairing toys—all
these contribute to feelings of connection
between the families served and the
program staff.

Even more important are infor.nal
types of involvement that the child’s
parents (or other family caregivers)
experience on a daily basis. Friendly
conversations and discussions during
drop-off and pickup times help parents
feel welcome and valued in the program.
A caregiver’s offer of a cup of coifee 2t
the end of the day can be the encouvrage-
ment a parent needs to bring up a trosh-
ling problem with his or her child’s
behavior. The caregiver may find in the
occasion an opportunity to broach a
sensitive topic to the parent. Cordial,
informal interactions reinforce the parent-
caregiver parti:ership and contribute to
the development of a relationship of trust.

Caregivers who welcome parents into
their programs will usually find them
open to involvement in their child’s care.
Establishing a supportive give-and-take
relationship with parents, however, takes
skill, planning, and preparation. This
guide will assist caregivers in creating
partnerships with families—relationships
built or: mutual trust and respect which
will a0t only support the child and the
parents but also the caregiver.
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Vision Statement

The caregiver maintains
an open, friendly, and
cooperative relationship
with each child’s family,
encourages the family’s
involvement in the
program, and supports
the child’s relationship
with the family.

oday’s families take many different forms. Single
mothers or fathers, both parents, or stepparents may share
responsibility for their children with grandparents, uncles,
aunts, sisters, or brothers. The caregiver and parents
become partners who communicate openly and respectfully about a
variety of concerns. Thus, the caregiver.is able to discuss problem
behavior with parents in a constructive, supportive manner; respect
each family’s cultural background, religious beliefs, and child-rearing
practices; and develop strong, caring relationships with children while
at the same time supporting family bonds. Caregivers aiso recognize
that parenthood, too, is a developmental process and that they can
support parents in that role.

Young infants are establishing pattems of sleeping, waking, eating,
playing, and relating to others. They can be supported in developing
some stability in those routines by the sensitive and consistent re-
sponses of adults. Parents and caregivers can respond more appropri-
ately to the infant’ssignals when they share details with each other
about the child’s day: sleeping, eating, and diapering routines; activi-
ties; and moods.

Mobile infants may have difficulty separating from the parents,
even when the caregiver is a familiar and trusted person. Caregivers
and parents need to discuss ways of handling this problem and
recognize that separation may be upsetting for both parent and child.
Caregivers should recognize the potential for competition between
themselves and parents and work to avoid it. Caregivers and parents
also need to agree on reasonable and safe limits as children begin to
explore and wander.

Teddlers develop their own special routines to feel more organized
and secure. Parents and caregivers need to share a common under-
standing of the child’s patterns and provide constant, dependable
support for the toddler’s growth toward self-definition.

‘This statemest is an excerpt from Vision VI in Visions for Infant/Toddler Care: Guidelines for

Professional Caregiving (Sacramento: Califomia State Department of Education, 1938). The
Visions document outlines the visions or goals of The Program for Infant/Toddler Caregivers.
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partnership between caregivers

and parents makes good sense.

After all, each partner has an

important yet distinctly
different role in the child’s life. Further-
more, infants and to..lers need the con-
sistency and predictability that can come
only from caregivers and families work-
ing together.

This type of partnership does not just
happen. Both parties must have the desire
to provide the best possible care for the
infant or toddler. Parents and caregivers
need to share information continually and
to discuss and review their agreed-on
goals for the infant in terms of his or her
daily experiences. An atmosphere of
open communication must be created—
and it begins with the first contact.

The First Contact

The quality of the first contact will set
the tone for your ongoing relationship if
the parent decides to enroll the child in
your program. Your relationship may
begin with a phon czll from the prospec-
tive parent to your child care program.
The parent will want to know whether
there are vacancies and will probably ask
a few questions about the ages and
number of children served, costs, and
hours of service. )

Request a face-to-face interview with
the family members responsible for the
child’s care. Explain that you are inter-
ested in hearing what the family expects
of child care and wish to leam about the

14

child through the family’s eyes. Let the
parent know that you would like to
discuss your philosophy uf child care and
the way your program operates. For the
first meeting, you will need a quiet place
to sit where you can talk with few
interruptions. At this time, you will be

A child enrolled is a
Jamily enrolled.

exploring whether the program matches
the family’s needs closely enough to
pursue the relationship. You will also
have your first opportunity to introduce
the concept of a partnership.

Describe to parents how your roles
will complement each other:

» The family is enlisting a professional
partner to help nurture and educate
their child as well as to meet a prag-
matic family need.

 Enrollment in child care may be seen
as an early step toward broadening the
child’s social and educational experi-
ences.

» Using child care is not a “giving up,”
but rather an expanding process,
expanding the family’s scope of
influence as well as the child’s envi-
ronment.

The first visit is a good time to present
written material about program opera-
tions. Written information should in-
clude: (1) philosophy; (2) procedures; (3)




IR

policies; and (4) expectations for family
participation.

Remember that words can be tricky.
No matter how carefully worded written
statements are, they can be misunder-
stood. During the entry interview be sure
that you cover all important topics
verbally, and clarify written information
before misunderstandings occur. Avoid
painting a perfect picture of the care that
is given, but emphasize the commitment
to quality.

The Grand Tour

Nothing will communicate a
program’s dedication to the well-being of
children more than a walk through the
program environment. Here is an oppor-
tnnity to point out your health and safety
practices. Drawing attention to the health
and safety features will help to relieve
some of the concems parents have about
leaving their children in care.

Point out how the environment is
arranged for safe and hygienic practices.
Show the caregiver who is changing a
diaper and using the proper sanitation
procedures. Parents will be reassured to
learn that caregivers are .rained to set up
and maintain a clean, safe, and healthy
environment, as well as to administer
first aid and cardiopulmonary resuscita-
tion (CPR).

Make ouidoor space part of the tour.
Point out how it is arrarged for both
safety and free exploration. Because fresh
air and natural light contribute to the
healthy growth and development of
infants and toddlers, emphasize the
importance of contact with nature.
Describe how outdoor playtime is
arranged and supervised. If you have
limited or no outdoor space, explain how
you use any existing space and how you
arrange for the children to expericnce
other outdoor areas.

The Eniry Decision

After the parents have had a chance to
read your materials about the program,
made a few visits to the program, and
clarified any of their questions about
program operations, they will decide
whether your program is right for them
and their child. If they decide to enroll
the child, the next step is the entry
process. Explain to them that this process
is a gradual one which will require their
participation if the child is to make a
good adjustment to the program. De-
scribe to them your program’s philoso-
phy of entry into care and the specific
role you expect them to play.

Addressing Special Concerns

Each family will have specific con-
cerns which need to be addressed. The
child may need to have or to avoid
certain foods. Special arrangements for
pickup, transportation, or other issues
may be required. Future misunderstand-
ings can be avoided if you and the family
work out these arrangements before the
beginning weeks of care. Arrangements
need to be spelled out in a written agree-
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ment that is clear and seems fair to both
partners. Of course, this agreement can
be altered as needs change, but clear
agreements from the start can head off
many potential sources or tension be-
tween famtlies and child care staff.

Business Arrangements

Some matters must be discussed in
advance or else problems will almost
always arise. These matte-s include:

» Fee arrangements
» Time responsibilities
* Daily informaiion exchange
* Health policies and emergency plan-

ning
Fee Arrangements

In a center program, the program
manager usually handles the fees; in a
family child care home, it is the
caregiver’s responsibility to communi-
cate in writing what the nrogram expects.
Communication about fees should be
friendly but very explicit. If continually
late payments may be cause for terminat-
ing the child’s enrollment, this possibility
should be stated clearly at the time of
enroliment. A sample parent-caregiver
agreement is provided at the end of this
section.
Time Responsibilities

Deciding what time the child is
dropped off and picked up at child care,
how long the parent stays with the child
at those times, and how much additional
time parents will spend in involvement in
the program are important issues on
which you and the parents must agree.

Arrival and Departure Times. One
area that can cause friction between
caregivers and parents is the timing of
dropping off and picking up the child.
Not many situations frustrate a parent

16

on the way to work more than waiting
for a tardy early-shift caregiver to
come and unlock a center or a family
home provider who is not at home
when expected. Similarly, caregivers
often feel irritated or frustrated when a
parent arrives 20 or 30 minutes after
closing time.

Partnerships require
flexibility.

Inconsistent drop-off and pickup times
can also be an issue. For example,
some caregivers prefer that children
arrive at about the same time each day
they are in care. Parents, particularly
parents of young infants, may need
more flexible schedules. A solution is
needed that will be comfortable for
both the caregiver and the parent. The
issue of irregular schedules can be
seen in a positive way—as an opportu-
nity for you and the parent to refine
your partnership.

The first step is to find out why the
parent prefers to keep an irregular
schedule with the infant. The mother
of a young infant, for example, may
really wish she could stay at home
with her infant. She may want to take
advantage of every chance to be with
him or her. Varying work hours or
other scheduling issues may make it
inconvenient for a toddler’s parent to
bring the child at a regular time.
Parents with jobs are often juggling a
variety of time constrainis. Take the
time to really understand how the
parent feels.

After you have listened to the parent’s
point of view, it is your tum to express
your own preference. If you find it




difficult to accoramodate the parent’s -

irregular schedule, give reasons for
your preference. You may feel that
babies usualiy Go better when they
follow regular routines. You may feel
better able to attend to the needs of
each child and parent when arrival
times are prearranged. In any case, be
sure that you are clear with the parent
abont where you stand on the issue and
why.

Finally, you wiil need to negotiate a
solution. Perhaps the infant’s mother
would be willing to arrive at a regular
time but remain with her infant in the
group. Another possibility is to make a
formal agreement about when the child
will come on designated days so that
you will know what time to expect him
or her each day.

Even when a parent does not want to
commit to a regular schidule at first,
the issue may work itself out over
time. Once the child is well i ¢grated
into the program, the parent may
prefer a more regular scheduic. The
important thing is that you will have
communicated your desire to support
the parent’s relationship with the child.

Allowing Time for the Transition.
Parents and caregivers also need to
reach an understanding about how
much time the parent should spend
when dropping off and picking up the
child. The caregiver and the parent
should plan ahead for a smooth,
relaxed transition. As in sctting arrival
and departure times, coming to an
agreement on this issue requires
careful listening, clear communication,
and tactful negotiation.

Parent Involvement. Some caregiving
settings, particularly parent coopera-

tives and Head Start programs, expect
more time from parents. If parents are

expecied to observe, help out in some
way, or even share in the care, they
need to know specifically just how
much time is required or desired. If
parent group participation, fund-
raising, or other wwrms of program
advocacy are expected, discuss these
expectations with parents. Through
your discussions, seek as close an
alignment as possible between the
needs of your program and what the
parent is willing to do.

Daily Information Exchange

Infants and toddlers develop so rapidly
that there is something new to report
almost every day. Let parents know that
they will need to allow time for a daily
exchange of information. Parents need to
relay pertinent information to caregivers
when they drop off their child, such as a
bad night the infant had, medicine to be
given, or any family emergency or event
which affects the infant. Similarly, at the
end of the day, the caregiver needs time
to fill the parent in about the child’s day.




In addition, caregivers and parents need
to keep each other posted on the infant’s
latest developments in order to coordi-
nate their efforts v support the child’s
growth—ana 2150 to share the joys of that
growti.

Infants ave now known to be much
more aware of what goes on around them
than previously thought. Let parents
know how much the child leamns from

Parents enjoy hearing about
their children.

exploring objects and areas. Sharing
information about a child’s development
might include reporting a toddler’s prog-
ress toward toilet learning, but also
includes reporting on an infant’s mood or
social development. For example, when
Yolanda comes to pick up her six-week-
old baby, Cecilia’s caregiver tells her,
“You know what? Cecilia smiled at me
today!”

The daily exchange also provides you
with the opportunity to share what you
know about infant development as it
applies to each parent’s child. For
example, with a parent whose child is
beginning to exhibit “stranger anxiety,”
you can discuss how infants often de-
velop a fear of strangers when they are
six to nine months old. You can help the
parent of a toddler to understand how
important it is for that child to express a
budding sense of independence by saying
no.
Although both drop-off and pickup
times are important opportunities for
parents and caregivers to share informa-
tion about the child, work with parents to
agree on one of these times for more
extensive discussions. Evenings are
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usually better for parents because they
are not hurrying on the way to work. This
is the time to discuss special topics and
pass out information about meetings,
forms to be filled out, and the like.
Howecver, at the end of the day, the child
may be tired, impatient to go home, or
unwilling to wait one more moment for
parental attention.

Try to arrange opportunities for open-
ended communication. If the child is able
10 wait comfortably, perhaps absorbed in
his or her own play, you may be able to
talk with the parent while you pick up
toys together. You may have a chance (0
sit and converse over a cup of coffee.
These times help to reinforce the child’s
awareness of your partnership with the
child’s parent, thus strengthening the
child’s feelings of trust in the child care
setting.

Heaith Policies and Emergency Planning

One of the most important ways
caregivers can assist parents is by being
supportive when infants are ill. You can
help the parents feel less anxious by
being clear about the program’s health
policies and by sharing with them how
other parents and children have coped
with similar illnesses.

Caregivers become skilled, through
years of experience, at recognizing the
early symptoms of illness. They can alert
parents to indications that the infant may
be getting sick, such as unusual fussiness,
lethargic behavior, or refusal to take a
bottle.

Because caregivers and parents have to
rely on each other so that the overall care
of the infant is handled well, both part-
ners have to plan for emergencies. What
happens when a caregiver gets sick? A
child gets hurt or becomes ill during the
day? A parent’s car breaks down?




Backup plans need to be developed for
these situations and other emergencies.
The parent should have a plan that
includes a minimum of two, preferably
three, individuals who can step in at a
moment’s notice and assume the parental
role.

Through the entry interview, written
materials, and daily reports to the parents,
caregivers have the opportunity to
establish a partnership with parents from
the very beginning of their relations..ip.
They can share their own philosophy of
care, feelings, and concems and also
learn about the philosophy and attitudes
which underli ' the parents’ child-rearing
practices and expectations. Expressing
and being open to ideas and feelings can
make it easier for caregivers to maintain
a program where everyone feels comfort-
able.

Points to Consider

1. What are some steps you can take
when a parent asks you for informa-
tion about your program to set a
positive tone of partnership from the
beginning of your relationship? In
what ways can you commuricate the
program’s policies and philosophy so
that the parent can make an informed
decision?

2. How could you bc better prepared to
communicate information about your
program to parents? Do you have up-
to-date written materials to give to
them? Does your parent’s handbook or
brochure set the tone you wish to
convey about your program?

3. Do you make the effort to engage
parents in conversations about their
child every day? What are the impor-
tant things to communicate? What are
some of the things you can leam about
the child which will help your day
with the child to go more smoothly?
Are you sensitive to the parents’
schedules, keeping longer conversa-
tions for times when they are not ini a
hurry?

4. What are some of the ways you can
help parents understand that they are
the most important adults in their
child’s life? Do you recognize signs of
concern in parents about this issue?
What are some ways in which you can
support the family bond?

5. Do you involve parents in decisions
about the program’s care for their
child? To what extent can you accom-
modate parents’ wishes, even when
they may not coincide with your
regular way of doing things?




Sample Parent-Caregiver Agreement

Parent’s name: iid's name:
Address of workplace:

Name of business: Telephone: 1

Welcome to my (our) family child care home (child care center).

The state of does (not) require a license for this business. I (we) do (not) partici-
pate in the USDA Child Care Food Program.

The purpose of this contract is to define the mutual terms of agreement for child care arrangements. k
It is your responsibility to let me (us) know of any changes of address or telephone and emergency numbers.
Parents are welcome to visit at any time.

Hours and Days of Operation

Child care services will begin on 19

The hours for care will begin at and end at on the following days:

If the child is going to be absent or late, please cali in adv.nce.

Child care will not be available on the following holidays:

Family Chitd Care Home Only

My vacation period will be . You will be responsible for making other
child care arrangements.

I may find it necessary to use the services of a substitute caregiver on occasion. My substitute is:

Rates

$_____perweek for full-time care (7 or more hours).
$______perhour for regular part-time care (less than 4 hours).
$____ perhour for drop-in care if space is available.

$ for late fee. This fee will be charged for any time after unless special arrange-
ments have been made.

$___ permeal. Parents are required to bring the appropriate foods for infants under months
old.

Child care fees are payable in advance and are due no later than . An additional fee
of$_____ will be charged if the payment is late. Fees may be paid :

Weekly Bi-weekly Monthly

An advance deposit of $ must be paid at the time of enrollment. This amount will be returned
when services are terminated.

20
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Fees may be (or may not be) adjusted when services
are not available because of illness or vacation by
either party.

NOTICE: A two-week written notice is required for
any of the following:

1. Termination of the agreement by either party
—_ 2. Increases in child care fees
3. Vacation periods for both parents and caregiver

Child care fees will be paid by: cash

check
Food
Meals will be: prepared by the program ____ brought by parent.
Meals served will be: _____ breakfast lunch snack supper _______evening snack.

Please explain if the child has special dietary needs.

Infants will be fed according to the parent’s instructions. Parents must update and notify caregiver of any
changes in feeding schedules, formulas, and additional foods. Milk will be furnished for all infants who no
longer need a special formula. Breast-fed infants should have an adequate supply of expressed milk in bottles.

Medical Information

Your child is required to have a physical examination:__ before admission in this child care program.

each year while enrolled.

Please notify me (us) if your child will be absent because of illness. If your child is home for more than
days, he or she must bring a signed physician’s report when returning to the program.

Contagious diseases must be brought to my (our) attention immediately. All families involved will be notified.
Medication will be administered only if there is a signed permission form from a licensed physician.

If your child becomes ill during care, you will be asked to pick up your child immediately. If you cannot be
reached, I (we) will call one of the emergency numbers you have listed. Your child will be readmitted when
symptoms have subsided.

Clothing
Your child’s clothing and other items must be labeled with his or her name and brought in some iype of storage

bag.
Parents will supply at least two complete sets of play clothes, outdoor clothing, and the foilowing:

disposable diapers baby wipes bibs
cloth diapers training pants plastic pants
Field Trips

Often we take trips away from my home to help your child learn more about the community. I (We) will need
your permission to allow your child to ride in my (our) car. You will be notified in advance when trips are
being planned.

Our state does does not require a proper infant seat for car travel. You I (We)
will provide the equipment.

I (we) fully understand and agree to the terms of this contract. This agreement may be renegotiated at any time.

Parent’s (s”) signature Date

Caregiver’s signature L(*l R Date

4L .




Suggested Resources
Books, Articles, and Pamphlets

Aston, Athina, and Boris Drucker. How

to Play with Your Baby. Charlotte,
N.C.: East Woods Press, 1983.

Describes ways for caregivers and
parents to interact with infants.

Behsstock, Barry B., and Richard Trubo.

The Parent’s When- Not-to-Worry
Book: Straight Talk About All Those
Myths You’ve Learned From Your

Parents, Friends—and Even Doctors.

sources, and a user’s guide. Titles are:
“Family Day Care and You™; “Day
Care as a Small Business™; “Care for
the School-Age Child”; “Special
Things for Special Kids: Planning an
Activity Program”; “Health and
Saicty™; “Space to Play and Learn™;
“Community Help for Caregivers”;
“One Land: Many Cultures™; “Work-
ing with Parents”; “Good Food for
Kids”; “Growth and Development”;
and “Handling Behavior Problems.”
Trainer’s manual and independent
study course are also available.

New York: Harper & Row, 1981.

Provides help for parenis who are
concerned about using child care for
their infants and toddlers.

Brazelton, T. Berry. Working and Car-
ing. Reading, Mass.: Addison-Wesley
Publishing Co., 1985.

Provides helpful information for
working parents and caregivers on the
stresses working parents experience.

Family Day Care Handbook. Prepared by 3
Community Coordinated Child Care
(4-C) in Dane County, Inc., Madison,
Wisc.: 4-C, 1974.

Good sections on provider-parent
responsibilities, *-alth care, child
developmen: through age thirteen, and
the child care environment. Available
from Community Coordinated Child
Care (4-C) in Dane County, Inc., 3200

Developmentally Appropriate Practice Monroe St., Madison, WI 53711.
Jor Children from Birth Through Age 8 Gonzalez-Mena, Janet, and Dianne W. ’
(Expanded edition). Edited by Sue Eyer. Infants, Toddlers, and Care- :
Bredekamp. Washington. D.C.. givers. Mountamn View, Calif.: May- '
National Association for the Education field Publishing Co., 1989.

of Young Children, 1588. This expanded edition includes

Ferm e

Every child care program should have
several copies available for staff and
parents. Much of what passes for ade-
quate curriculum wi.l be replaced by
creative discovery if this book is taken
seriously.

Family Day Care Education series

information packets. Prepared by the
Frank Porter Graham Child Develop-
ment Center. Chapel Hill, N.C.:
University of North Carolina, 1981.

Contains information on activities (or
children and caregivers, handouts for
parents, free and inexpensive re-
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sections on pa:ent-caregiver relation-
ships and nine-month separation in
child care and multicultural situations.

Gordor, Thomas. Parent Effectiveness

Training. New Yoik. Pcter H. Wyden,
1970.

Describes techniques to help parents in
dexling with their children.

Hemniings, Mary. A Handbook for

Family Day Care Providers: Facts
¢«.nd Fantasies. Mound, Minn.: Quality
Child Care, 1976

A common sense approach to life in




P home-based child care, with emphasis
on program and parent relations.

Modigliani, K.; M. Reiff; and S. Jones.
Opening Your Door to Children: How
to Start a Family Day Care Program.
Washington, D.C.: National Associa-
tion for the Education of Young
Children, 1987.

Discusses iilformation about starting a
child care program: hours, ages of
children, fees, activities, parents, and
taxes. Available from the National

. Association for the Education of

< Young Children, 1834 Connecticut

: Ave., N.W., Washington, DC 20009-
5786.

Norris, Gloria, and JoAnn Miller. The
Working Mother’s Complete
Handbook. New York: E.P. Dutton,
1979.

A practical guide to balancing respon-
sibilities betwec.t family and career for
women.

Seefeldt, Carol. Day Care: 9-—Family
Day Care. OCD 73-1054. Washington,
D.C.: U.S. Department of Health,
Education, and Welfare, 1973.

A classic, with excellent sections on
arranging 1 home for playtime, guid-
ing behavior, and communicating with
child and parents. Available from the
Superintendent of Documents, U.S.
Government Printing Office, Washing-
ton, DC 20402-9325.

Sharing in the Caring: Family Day Care
Parent-Provider Agreement Packet.
St. Paul, Minn.: Toys 'n Things Press,
1983.

ENPUR T

Provides hints on establishing a good
business relationship, a sample bro-
chure for parents, and a sample
provider-parent contract. Available
from Toys ’'n Things Press, 906 N.
Dale St., St. Paul, MN 55103.

Silverman, Phyllis, and others. Resources
for Parents and Others Who Care
About Children. Ithaca, N.Y.: Coop-
erative Extension Service, Cornell
University, 1986.

A collection of 22 brief resource
guides on child development, parent-
ing, and day care program ideas. In-
cludes suggestions and guidelines on
these topics as well as specific biblio-
graphic citations.

Squibb, Betsy. Family Day Care: How to

Provide It in Your Home. Boston,
Mass.: Harvard Common Press, 1980.

An overview of the family day care
program, licensing, and parent rela-
tions. Expresses strong, supportive
attitudes toward home-based child care
as a profession and toward support
networks for providers. Contains
extensive resource section.

Stone, Jeannette Galambos. Teacher-

Parent Relationships. Yashington,
D.C.: National Association for the
Education of Young Children, 1987.

A short booklet which speaks in a
down-to-earth manner about nearly all
of the issues that need to be considered
in teacher-parent relationships. Rec-
ommended for careful reading by
caregivers. Provides practical sugges-
tions for working respectfully witi,
parents on issues that arise in child
care programs.

Audiovisuals

Brianna, a Two-Year-Old in a Group

Setting. Ithaca, N.Y.: Comell AV
Center-C, 1980. Video, 15 minutes.

Shows interaction among children and
between children in a child care center.
Explores aspects of an environment
that meets the needs of the toddler.

v i e 3ae,




Discusses parent-caregiver and child-
caregiver communication. Available
from Comell AV Center-C, 8 Re-
search Park, Ithaca, NY 14850;
telephone: (607) 256-2091.

A Gourmet Guide to Family Home Day
Care (Program 1 in the series Spoonful
of Lovin’). Bloomington, Ind.: Agency
for Instructional Television, 1980.

Vi 0, 30 minutes.

Shows parents Jiscussing what they
want in a family child care program.
Highlights the feelings of parents
when they are leaving the baby for the
first time. Available from the Agency
for Instructional Television, Box A,
Bloomington, IN 47402; telephone:
(812) 339-2203.

)
TN

In Our Care. Edgartown, Mass.: Laurie

DeVault, 1981. Slide show/film, 140
slides.

This is a slide presentation showing
infant caregivers and babies. Empathy,
respect, and patience are important
qualities for caregivers to possess. A
primary caregiver for each child helps
infants to feel secure. A special bond
forms betwecn infants, parents, and
primary caregiver. Parent conferences
provide opportunities to go over
careful records kept by the caregiver.
Available from Laurie DeVault, P.O.
Box 2502, Edgartown, MA 02539,
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ore tears have been shed over

separation than over any other

area of child care. These tears
. are not limited to those of
! infants and toddlers; they include those of
mothers, fathers, and sometimes grand-
mas and Aunt Susies. For caregivers, too,
separation issues are among the most
stressful to deal with. Some infants and
toddlers seem to adjust to a new setting
with relative ease, while others continue
to be upset by separation for weeks or
even months.

Parents also vary in the degree of
discomfort they feel about leaving an
infant or toddler in child care. This
discomfort is often related to the degree
of difficulty the child experiences. The
anxiety of the parent will be felt by the
child who will, in turn, feel more anx-
ious—and vice versa.

Easing the Separation Process

Caregivers can help in the separation
process by involving parents. Those
parents who take steps to assist in their
child’s adjustment will be better able to
cope with their own feelings. When
parents see that they have the power to
help their child, they will not feel so
helpless and guilty. You can assist
parents and children with separation in
the following ways:

* Assign a primary caregiver.

» Encourage parents to prepare their
child before anival at the child care
setting.

A - A par

+ Allow time for the transition between
the home and the child care program.

+ Help the parent and child with the
initial separation.

Assign a Primary Caregiver

A very important early step in the
entry process is the development of a
personal bond betvzeen the family and the
program. If there is more thaa one
caregiver in the program, make clear whc
is primarily responsible for the child’s
care to the parent, the caregivers, and, in
time, to the child.

The primary caregiver will be a great
support to both parent and child. The
infant or toddler will develop bonds of
familiarity and trust sooner if there is one
special caregiver with major responsibil-
ity for attending to his or her needs
during the day. Parents will also feel
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more secure knowing they can talk to tne
same person eacit day.

The primary caregiver will be report-
ing to parents any major changes in the
child’s appetite, bowel movements,
napping, and general state of being, such
as fussiness or lethargic behavior. This
caregiver will also be the person who will
soon know the infant well enough to
notice the important milestones in the
child’s development that parents love to
hear about, such as pulling up, rolling
over, a new tooth, a new word, or a first
step. The primary caregiver's knowledge
of the special characteristics of each child
will reassure parents that their child is in
good hands.

Encourage Parents to Prepare
Their Child

Encourage parents to talk v-ith their
child about child care before entering the
program. Of course, how parents talk
about child care and how far in advance
they do it will dspend on the age of the

child. To a young infant, they might say
on the first moming of child care, “I'm
taking you to Sonnie’s house. She is
going to take care of you for a while. I
think you are going to like Bonnie.”

A toddler may be interested in hearing
that “there are going to be other children
there for you to play with,” and can be
told a day or two ahead of time as well as
on the first day of care. The parent’s
words are less important than the tone of
voice, which reassures the child that
“everything is going to be okay. You are
going to be safe and happy in child care.
This change will be good for us.”

Allow Time for the Transition Between
Home and the Child Care Program

The next step is to help parents see that
time spent with the <hild in the caregiving
setting at the begimuiig will pay off in a
smoother adjustment in the long run.
During repeated visits, the infant will
have a chance to get used to the environ-
ment. Explain to parents that it is common
for children to be upset during this
transition period. Reassure them that
ctuidren usually make a good adjustment.

Parents will feel more rel. ted abnut the
entry process if you provide th.>m with a
timetable for the transition. This .!metable
actually begins with the initial visits ox the
child and parent during the process of
selecting a child care program. Early
visits should be occasions for friendly
exchanges between you and ti.e parent.
The child needs to see that the parent is
comfortable with you and that you and the
parent are enjoying each other. Hearing
laughter and friendly conversation be-
tween the parent and the caregiver is
reassuring to a child in a new setting,
especially when he or she is not being
pressured to leave th: parent or to relate to
the caregiver or the other children.

After the child has had one or two
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visits in the new setting with the parent
present, the timetable continues with the
parent leaving the child in care for an
hour or so0. During the first week or two,
the child should be left in care for in-
creasing periods of time. The parent
should stay longer than the usual five or
ten minutes when dropping off or picking
up the child and arrive early to pick up
the child at the end of the day. Watching
other parents and children coming and
going can be difficult for an infant or
toddler who is just learning about separa-
tion, so caregivers need to explain this to
the parent.

Not all parents are able to meet these
standards for easing a child into care.
Many, however, will inquire about child
care before they retum to jobs outside the
home. -Encourage thes¢ parents to begin
the adjustment process with their child at
least two weeks before they need full-
time care.

Parents who are already employed and
who need immediate child care are often
able to arrange for extra time with their
child if they understand its importance.
Some parents, however, will find it im-
possible to comply with the recom-
mended timetable. They may need your
help in negotiating a reasonable compro-
mise between the demands of their job
and the needs of their child. Even when
parents cannot take time off from work,
encourage them to prepare the child by
talking about child care during commut-
ing times. You can also help parents by
reassuring them that their child will be
okay.

Help the Parent and Child with the
Initial Separation

The first moments of separation can be
an upsetting time for parents as well as
infants. The primary caregiver can ease
the separation for both by allowing the

infant or toddler time to warm up to the
new setting. How this can be done is the
subject of the video, First Moves: Wel-
coming a Child to a New Caregiving
Setting. (See Suggested Resources at the
end of this section.)

Remember that babies are adept at
picking up the emotional tone of a
situation. Therefore, if a parent or care-
giver feels hurried or harassed when
dropping off or picking up the child, the
infant will sense this. The tension will
actally make separation more difficult
for the infant once the <hift in care
occurs. On the other hand, a parent or
caregiver should not drag out the last
moments of the transition. Once the
parent has begun to leave, good-byes
should be said and the parent should
leave promptly.

Some parents, especially when they
are new to a program, feel so ambivalent
about leaving the child that they start to
leave and then come back. Others want to
avoid upsetting the child when they go
and prefer to leave with no good-bye.
Explain to parents that these behaviors
are confusing to children and prolong the
anxiety of separation, while a cheerful
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farewell and speedy exit will help the
child to accept the situation. To assist in
the moment of separation, insist that
parents say good-bye to their child. You
can reassure parents by explaining that
ihe infant often stops crying soon after
Mom or Dad is out of sight.

Understanding the Pain
of Separation

No matter how carefully parents,
caregivers, and program directors plan
for the initial event, there is bound to be

Good-byes build trust.

some discomfort in the process of separa-
tion. Much of this is related to the mixed
feelings that many parents have when
they place their child, especially an infant
or young toddler, in daily care with
someone new. And the pangs of separa-
tion do not just occur in the beginning;
difficulties can arise for either parent or
child long after the entry period is over.
Caregivers can be most helpful to the
parent and child when they understand

the feelings that make separation difficult
for parents. Here is an example of a
mother who is anxious about using child
care for her baby:

The Initial Separation

Rosa carefully fastens the strap to
Tony’s car seat. With a guilty look
toward the back seat, she heads toward
the home of the provider she has
chosen to take care of her baby, s mile
from her own home. She drives
slowly, almost as if she doesn’t really
want to go there. She is close to tears.

£m I doing the right thing? she asks
herself. Maybe I should have stayed
home with Tony, but I need to work.
Will he cry when I leave? Will he
remember me when I come back? 1
sure hate to miss seeing when he first
starts to crawl, when he takes his first
step. . .. How can I do this? What do I
really know about Maria's infant care
program, anyway? Well, here we are,
Tony boy. Let’s try it for a week,

anyway.

These are the thoughts that preoccupy
Rosa on her way to Maria’s family child
care home. In order to win Rosa’s trust,
as well as that of three-month-old Tony,
the caregiver will need to show an
awareness of Rosa’s difficulty in leaving
him. Rosa’s feelings may have little to ao
with the caregiver or the quality of care
she provides, but more to do with Rosa’s
own feelings of anxiety and guilt. Rosa
has chosen infant care for Tony because
she sees no other option. She is in no way
certain that it will be good for him.

Maria can help to put Rosa at ease
during this stage of separation. “I guess
this is a big day for you and Tony, isn’t
it?” she says when they arrive. Maria’s
tone tells Rosa that she realizes Rosa




t: - feels torn. Her voice expresses empathy

. without talking directly about the sensi-

2 tive issue.

: Maria continues with, “It’s great that
you can stay for a couple of hours this
moming. Tony will feel better if he can
take this change in his life in little steps.”
This statement tells Rosa that she is able
to help Tony with his adjustment while
reinforcing the importance of Rosa’s role
as parent. Rosa begins to see that she is
among people who care about her and her
baby’s feelings.

Tony, at three months of age, will
probably separate from his mother
without much distress. He has not yet
developed “stranger anxiety,” and by the
time he is six months old, Maria’s house
will seem like another home to him. She
will no longer be a stranger. She willbe a
friend.

Later Separation Issues

Rosa can relax now. She has found a
caring person to turn her baby over to
each work moming. She is comfortable
with Maria’s home; Tony is developing
well and seems to love child care. The
crisis may come for Rosa when Tony is
about nine months to a year 0ld and she
finds that he does not want to go home
- with her when she comes to pick him up.
. He cries when he has to leave.

This may awaken the feelings of guilt
that had died down while Rosa was
congratulating herself on having found
good child care for her infant. Now she
may wonder if Tony’s behavior is telling
her that he feels she has neglected him.
She may ask herself, Does he love Maria
more than he loves me?

l“ This is Maria’s chance to help Rosa

= and Tony with another step in their

: adjustment to her program. She can tell
Rosa that this is normal behavior for a

child who is leaming about separation.
Perhaps Rosa can play with Tony in the
child care environment for a few minutes
before attempting to take him home. He
may need time to complete the activity
that he was engaged in when his mother
arrived.

The caregiver can also suggest that
this may be an appropriate time in Tony’s
life for a visit to Rosa’s workplace. She
can ask Rosa to bring a photograph of
herself to be taped up on Tony’s cubby.
Most important, she can reaffirm to Rosa
the importance of both home and child
care in Tony’s life and remind her that
his well-being represents a caring part-
rership between them.

Conflicting Feelings

Parents feel uncomfortable about using
child care for many reasons. Of course,
no two parents have exactly the same
reasons for mixed feelings about using
child care. Listen carefully and use your
observation skills to leamn about the
parents’ specific circumstances, feelings,
and needs.
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In'centrast to Rosa who has to work to
survive economically, Jackie is a profes-
sional woman who wants a family but
docs noi wish to interrupt her career.
When baby Beverly was six weeks old,
Jackie was ready to go back to work.

Jackie has conflicting goals. She wants
Beverly o have the best in life, but she
finds that staying at home to care for her
is tedious. She is eager to return to her
law office, yet she wonders whether
Beverly is losing out on an important part
of her life by not having her mother’s
care every day. Once Jackie is back at
work, her conflicting feelings cause her
to be distracted at work, irritable at home,
and anxious at the infant program where
Beverly is enrolled. The time she does
spend with Beverly is not as rewarding as
it could be because of the tension Jackie
feels about her parental role.

The caregiver’s role with this mother
will be quite differerit from that with
Rosa. Here, she needs to help Jackie
understand that it is not necessary for a
mother to be available 24 hours a day to
her baby in order to develop and maintain
the important bond between mother and
child. The caregiver may suggest that
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Jackie spend some time talking with .
another mother who has experienced i
similar feelings. |

Books, videos, and other resources that
the caregiver can recommend or lend to
Jackie will also help her to see that her
goal of a career need not conflict with
having a family. Or the caregiver might
refer Jackie to a community resource that
specializes in helping mothers like Jackie
who are struggling with their feelings.

Othér concems can create conflicts in
parents who leave their infants and
toddlers in child care. Some parents may
fear that they will be criticized if they
expose their child-rearing practices to
public view. Others, like Rosa, may fear i
that “my baby” may come to love and =
enjoy the caregiver “more than he loves ’
me.”

If the infant or toddler has a difficult
adjustment, parents may wocry that the
caregiver will dislike their child. Parents
may feel uncomfortable about what o
neighbors, friends, and family think
about their leaving the baby in the care of "

Adjustment to child care is an
ongoing process.

others. Or, like Jackie, they may feel
confusion about values and ask, “Am I :
being selfish to put the professional :
stimulation I get from my job ahead of
staying home and caring for my baby?”
Many parents will feel anxious about
the quality of child care their children
will receive, what lessons they will learn,
and how they will be treated. Many also
feel anxious about the safety of their
infants and toddlers. Protecting their
young children from accidents, neglect,
and abuse is a basic responsibility of
parents and one which they have been




doing since the moment of that child’s
birth. Parents naturally feel anxious and

program is a good place for children and
families, parents will catch the positive

guilty when they cannot personally feeling and pass it on to their children.
provide this protection.

Points to Consider
Help Parents with Conflicting F eelings 1. From the beginning of the entry

Caregivers can help parents feel more

process, how can you help parents

comfortable about using infant and understand the parent-child separation
toddler care in the following ways: process? What are some things parents
1. Recognize that parents’ discomfort can do to help their child accept
is natural and to be expected, and separation?
communicate this to parents who 2. If your program has more than one
are experiencing difficulties. caregiver, is a caregiver chosen at the
Parents are often comforted by the time of entry who will have primary
knowledge that they are not differ- responsibility for the newly enrolled
ent from other parents. child? Is that caregiver given primary

2. Be generous in your communica-
tion of reassurance and informa-

responsibility for communicating with
the child’s parents?

tion. Assure parents that caregivers 3. What are some ways you can help
really care and are capable of parents and their child at the moment
handling separation without of saying good-bye?

3 gan]l’age o tf:e c.}:lﬂld. din 4. Do you encourage parents to spend

- ¢ ionest. Avold ‘eading parents some time with the child in the child
0 beh.eve that sepganon is easy care setting when they are dropping
for children after six months of off or picking up their child? How can
age. you prepare parents for this step?

4. Talk to parents about the behaviors 5. Do parents fully unde d the entry
to expect from the infant. during . pmcesp s that yoz proposed at the time
the e arly d_ay s of separation, and of enroliment? When parents are
advise patience. . unable to spend much time with their

5. Tell parents about your feelomgs if child during the entry process, are you
you have had sunhggr experiences supportive and resourceful in helping
with your own children. them to do what they can?

6. Suggest that a parent seek out
another parent who has outgrown
his or her feelings of guilt and Suggested Resources
anxiety. Books and Articles

7. Point out cues from the infant’s .

. . . Balaban, Nancy. “Separation: An Oppor-
behavior that show the infant is . »
happy, healthy, and growing. tunity for Growth.” Paper presented at

8. Remember that your attitude can
make a difference.

Good feelings are contagious. If you
feel comfortable and certain that the

the Infancy Training Institute, New
York, N. Y., 1988.

Discusses attachment and separation in
terms of feelings. Maintains that the
key to dealing with separation anxiety
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is the acceptance of infants’ and
toddlers’ feelings by both child and
adult as a means of building infant and
toddler self-confidence and trust. Lists
ways caregivers can help children feel
confident about separation and lists
several signs that indicate a child may
be having difficulty with separation.

Brazelton, T. Berry. Wo-king and Caring.

Reading, Mass.: Addison-Wesley
Publishing Co., 1985.

Explores the psychological issues of
parents who choose child care for their
infants and toddlers. Particularly useful
are the sections on the steps in the
developing parent-infant relationship
and suggestions for choosing and
adjusting to child care.

Leavitt, Robin L., and Brenda K. Eheart.

Toddler Day Care: A Guide to Respon-
sive Caregiving. Lexington, Mass.:
Lexington Books, 1985.

A comprehensive guide to various
developmental aspects of toddler
caregiving. Excellent chapter on
separation and working with parents.

McCracken, Janet Brown. So Many Good-

byes: Ways to Ease the Transition
Between Home and Groups for Young
Children. Washington, D.C.: National
Association for the Education of Young
Children, 1986.

Brochure for parents on helping
children adjust to a new child care
program. Available from the National
Association for the Education of Young
Children, 1834 Connecticut Ave.,
N.W., Washington, DC 20009-5786.

Osborme, Sandy. “Attachment and the

Secondary Caregiver,” Day Care and
Early Education, Vol. 13, No. 3
(spring, 1986), 20-22.

Discusses the problems that separation
anxiety in young children pose for the
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secondary caregiver. Offers strategies to
facilitate separation from: the parent or
primary caregiver and to lessen the
intensity of the child’s anxiety response.

Phillips, Deborah A. “Infants and Child

Care: The New Controversy,” Child
Care Information Exchange, Vol. 58
(November, 1987), 19-22.

Argues that research does not support
Belsky’s position that infant child care
for more than 20 hours per week is a
risk factor for infants’ insecure-avoidant
attachment and children’s maladaptive
social behavior. Suggests that quality of
care and family characteristics are major
influences.

Provence, Sally, and others. The Challenge

of Daycare. London and New Haven:
Yale University Press, 1977.

Describes an infant/toddler service and
research project, the Children’s House.
Shares clinically based information on
caregiver-parent relationships, separa-
tion, appropriate curriculum, and
nurturing environments for the young
child. Contains practical information
and forms to use for observations and
curriculum planning.

Separation. Edited by Kathy Jarvis.

Washington, D.C.: National Association
for the Education of Young Children,
1987.

Clearly written and informative re-
source with beautiful photographs for
child care personnel and parents about a
neglected aspect of child care. Available
from the National Association for the
Education of Young Children, 1834
Connecticut Ave., N.W., Washington,
DC 20009-5786.

Stone, Jeannette Galambos. Teacher-

Parent Relationships. Washington,
D.C.: National Association for the
Education of Young Children, 1987.




A compassionate booklet full of practi-
cal guidance and beautiful photo-
graphs. Focuses on a difficult but
essential aspect of caregiving—a
warm working relationship with
parents. Available from the National
Association for the Education of
Young Children, 1834 Connecticut
Ave., N.W., Washington, DC 20009-
5786.

Viorst, Judith. Necessary Losses. New
York: Simon & Schuster, 1986.

A compassionate, comprehensive
discussion of the losses encountered
from infancy to old age. The first
section of the book is about infancy
and childhood. The separation that
must occur during the first two years
of lifé is thus seen as part of a contin-
uum and thereby gains more meaning.
The cover has an appropriate defini-
tion of losses: “The loves, illusions,
dependencies and impossible expecta-
tions that all of us have to give up in
order to grow.”

Audiovisuals

Babies Are People, Too. Los Angeles:
Churchill Films, 1985. Video or film,
27 minutes.

Focuses on the relationship between
young mothers and their children
during the first two years of life.
Discusses bonding, attachment,
separation/individuation, and autono-
mous/oppositional behaviors in
language that is easy to understand.
Available from Churchill Films, 662
N. Robertson Blvd., Los Angeles, CA
90069-9990; telephone: (213) 657-
5110; {800) 334-7830.

First Moves: Welcoming a Child to a
New Caregivirz Setting (First in the
series, The Program for Infant/Toddler
Caregivers, available in English,

Spanish, and Chinese). Sacramento:
California State Department of Educa-
tion, 1988. Video, 26 minutes.

This video demonstrates practical steps
caregivers can take to help children be
comfortable in a new setting, making
those sometimes wrenching parent-child
separations much easier for everyone. A
child care video magazine, First Moves:
A Guide to the Video, reviews the major
concepts demonstrated in the video and
develops other important points covered
briefly by the visual presentation.
Available from the Caliicmia State
Department of Education, 721 Capitol
Ivall, Sacramento, CA 95814.

The Infant’s Communication (Program 2 in

the series Day to Day with Your Child).
Mount Kisco, N.Y.: Guidance Associ-
ates, 1977. Filmstrip, video, 34 minutes
total.

Discusses the importance of crying in
infants as a way of getting needed
attention and comfort. Explains the
meaning of stranger anxiety and advises
parents not to be ashamed if the child
shows fear of strangers. Advises giving
the child time to leamn about new situ-
ations and people. Available from
Guidance Associates, Communications
Park, Box 3000, Mount Kisco, NY
10549; telephone: (914) 666-4100;
(800) 431-1242.

Nurturing. Belmont, Calif.: Davidson

Films, Inc., n.d. Video or film, 17
minutes.

Vignettes occurring in real home
situations and group care. Discusses
stranger anxiety and the need for careful
transitions when introducing a child to a
new caregiver. Available from
Davidson Films, Inc., 850 O’Neill Ave.,
Belmont, CA 94002; telephone: (415)
591-8319.
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aregivers are often more

comfortable handling the

complex problems and joys of

a day spent with a group of
very young children than they are trying
to explain what they do and why. How-
ever, they do need to be prepared to
answer the following questions: “What
do you do with babies besides change
their diapers?” “What can infants learn™”
“How do I know my child will be safe?”
”What do you do when one child hits
another?” “Why aren’t you teaching my
toddler his letters and numbers?” “How
soon will she be toilet trained?”

Communication About
Your Program

Communicating the philosophy, goals,
and practices of an infant/toddler pro-
gram is an important part of the program

itself. Start by thinking about your
philosophy, policies, and practices and
then put your thoughts in writing. In a
program with more than one caregiver,
this task can be a group endeavor.
Writing down ideas helps to clarify
thoughts and attitudes and ensures that all
staff members have a common under-
standing of the program’s approach to
infant/toddler care.

Once you have discussed and written
your ideas, you have the basis for creat-
ing written materials that you can share
with parents. When you need to explain
and discuss your positions on child care
issues, you will be ready to use a combi-
nation of written and face-to-face com-
munication. Here are some of the written,
verbal, and nonverbal ways for communi-
cating about the important issues of your
program:

* Brochures

* Parent handbooks

» Informal conversations

* Parent conferences and meetings
* A positive program atmosphere

Brochures

One type of written communication is
a brochure or flyer that briefly states the
purpose and the special qualities of your
program. Brochures can be given to
prospective parents, people making
casual inquiries, and community organi-
zations to belp publicize your program.

A brochure can be created with the
help of a typewriter or word processor
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and a photocopy machine. Fold an 8-1/2
by 11-inch sheet of paper inio three
sections to give the brochure a more
professicnal look. To make the brochure
eye-catching, use photographs of children,
children’s artwork, or simple cutouts or
drawings as illustrations. Keep the text
short and easy to read. Include basic facts
about the program, such as:

» Ages and number of children served

» The cost and eligibility requirements, if

applicable
* Hours of operation
+ Name, address, and telephone number
of the program
A brief statement about the program’s
philosophy of infant/toddler care
» Licensing information
Brochures are useful for introducing
people to the program. They give people
something to hold on to, to file for later

vse, or to pass on to a friend who is in need

of the services offered. Brochures are not
intended to tell parents all they need to
know about the program if they want to
enroll their child. For families who are
seriously considering the program and for

those in the process of enrolling, a parent’s

manual or handbook is essential.

Parent Handbooks

Parents entering a program need to have

a written statement of its philosophy,
policies, and practices. Although they will

be hearing most of what they need to know

in the initial enrollment interview, few
parents will remember everything that is
said. A parent’s handbook will help
prevént later misunderstandings and allow
parents to read and think about the infor-
mation on their own. A handbook also
provides parents with a permanent record
of what they can expect from the program
and what is expected of them.

The parent’s handbook may be as elabo-

ERIC.

rate or as simple as you choose. For
family child care home and other small
infant/toddler programs, the handbook
can be brief because there is less infor-
mation to impart. The number of care-
givers is few, the organization is less
complex, and parent participation is
usually informal. Perhaps a separate
handbook may not even be needed. A
simple brochure may meet all your needs.

Every program, however, will benefit
from having written information for
parents and staff that spells out the basic
ideas guiding its daily operations. The
following information should be included
in the parent’s handbook:

« Philosophy of care
» Admission and enroilment procedures
 Information about caregivers
« Emergency procedures
 Fee policies
 Parent involvement
» Program organization
Philosophy of Care

Your statement of philosophy can
begin by affirming the role of the parent
as the most important adult in the child’s
life. Explain how the partnership between
parent and caregiver works. Let parents
know staff members are available for
questions, discussions, and just getting
acquainted. Include a statement of the
program’s general goals, such as provid-
ing quality infant/toddler care in the
community. Use the parent’s handbook to
communicate knowledge of how infants
and toddlers leamn.

A parent’s handbook is a great way to:

1. Explain the value of a child care
program appropriate to each child’s
age and development.

2. Discuss the importance of caregiv-
ing routines as learning experiences
for infants and toddlers.
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3. Describe your position on matters
such as discipline, toilet iearning,
and caregiver assignment to chil-
dren.
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Admission and Enrollment Procedures
Use this section to explain to parents
exactly what will be expected of them
during the entry process. Steps for
admission into a program wili usually
include:
1. Pre-enrollment visits and interviews

2. Fulfillment of health requirements
for child and parent

3. Completion of forms required by
the program

4. Payment of the first month’s fees, if
any

5. Participation in the initial child-
parent separation prucess

Information About Caregivers

In this section of the parent’s hand-
book, write about the personal attributes,
experience, and education of the care-
givers in the program. Describe the
qualifications sought when hiririg new
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staff :nembers. Other issues which can be
discussed in this section are (1) the im-
portance of staff stability in providing
consistency of care; (2) the assignment of
a primary caregiver; and (3) ratios of
caregivers to children.

Emergency Procedures

Inform parents of the steps to prenare
for emergencies, such as earthquakes,
fires, floods, and so forth. The steps will
include:

1. Maintaining emergency supplies of
food, water, and flashlights

2. Practicing evacuation procedures on
a regular basis

3. Keeping current information on
where parents can be reached im-
mediately in an emergency

4. Maintaining updated information on
other adults who can take responsi-
bility for each child in an emer-
gency if the parent cannot be
reached

5. Making arrangements for extended
care of the children until everyone
can be picked up

The handbook should also outline
what steps are taken if a child is injured
or becomes ill, when the family care
provider or the child’s primary caregiver
cannot be there, or when a parent is
unable to pick up the child on time.

Fee Policies

One section of the parent’s hundbook
will deal with the handlin; c: “zes. Fee
policies should cleariy siate:

1. How much fees e

2. Whether scholarships or fees on a
sliding scale are available

3. When fees are due each month

4. Procedures taken when payments
are late
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Parental Involvement

Families need to know what kind and
how much participation is expected of
them in the program. In addition to the
daily exchange of informaticn and
parent-caregiver conferences, other forms
of involvement may include attending
parent’s meetings or working i the pro-
gram with children.

The section on parental involvement is
a good place to encourage parents to get
to know other families in the program.
Becoming acquainted with other families
creates a sense of community that helps
to strengthen feelings of security and
connectedness among the children.

Program Organization

In a large program, the parent’s hand-
book should include information about
how the program is funded and how
decisions are made. If the program’s phi-
losophy, policies, and procedures are
mandated by funding sources or licensing
requirements, make this clear. The
organizational section of the manual
should describe groups which create or
influence program policy, such as a board
of directors or parent council.

Listening is as important
as talking.

Informal Conversations

Wnitten materials are only a staiting
point for the communication of important
information and attitudes to incoming
parents. In informal conversations,
coregivers and parents will have the
op}. »rtunity to discuss important child
care issues in greater depth. Parents can
ask questions. Caregivers can gain

insights through listening, observing, and
getting to know the child.

During informal conversations with
parents, you can facilitate communication
in several ways. Allow parents to finish
their sentences or the overly long anec-
dote. Keep eye contact and interject, “I
see...,yes..., I knowhow you
feel . . . you don’t say!” Be ready to
clarify your own point of view, as well.
Parents may have different interpretations
of written statements from what was in-
tended, or they may feel that uney dis-
agree with something in the program's
approach. When this happens, encourage
open discussion, emphasizing the impor-
tance of the child’s welfare to both the
parents and the caregivers.

Parent’s Conferences and Meetings

Parent’s conferences and meetings are
an excellent opportunity to express the
program’s philosophy of care and to hear
the responses of parents. Whether confer-
ences are regularly scheduled or specially
arranged to address a particular issue,
begin by restating the program’s philoso-
phy as it applies to the subject of the
conference.
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For example, in a parent’s conference
called to discuss a problem a child is
having, begin by stating the importance
of all areas of a child’s development.
Briefly bring the parent up to date on
areas that are not a problem. The confer-
ence can then proceed to a discussion of
the area in which the child is encounter-
ing difficulties, while maintaining a
balanced perspective.

A Positive Program Atmosphere

When parents walk into a center or
home for the first time, they immediately
form impressions. They notice the
following aspects of the setting:

1. Does it seem clean, orderly, and

well-cared for?

2. Is it arranged so that infants and
toddlers can enjoy the space and
have both active and quiet play?

3. Does it provide comfortable seating
for both adults and children?

4. Is it warm or cool enough, is there
fresh air and light, and are the
smells and sounds pleasant ones?
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First impressions
are important.

5. Do the adults as well as the children
seem to be relaxed and enjoying
themselves?

Thoughtful program managers and
caregivers of infant/toddler programs
recognize the impact of the emotional
climate of the setting, They know they
need to work to maintain an atmosphere
of openness, friendliness, and fairness.
Family members can feel staff tension
when problems are not handled in a
professional manner.

Program managers can create a
positive atmosphere with a visible
commitment to the well-being of parents
and staff members as well as the children.
Providing opportunities for adults to
learn and grow as well as expressing
interest in each person are two ways of
creating a positive atmosphere. Everyone
involved in a child care program is
important to each child’s growth, includ-
ing family members, caregivers, aides,
secretaries, cooks, janitors, and bus
drivers. Consideration and respect for
each member of the “child care family”
communicate a caring attitude that
spreads throughout the program.

Points to Consider

1. Do you have written materials to g:ve
to incoming parents explaining the
program’s philosophy, policies, and
procedures? How well do your materi-
als represent your program? Do they
need updating?

2. Are parents welcomed whenever they
come to the child care setting? Do they
feel free to arrive without calling first?
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3. What are some ways you can encour-
age parents to take time for informal
discussions of child care issues with
caregivers?

4. How can you use parent meetings to
deal with sensitive subjects with
parents?

5. What are some ways to create a nurtur-
ing atmosphere for parents and staff, as
well as the children in the program?

Suggested Resources
Books, Articles, and Pamphlets

Family Day Care Education s:ries
information packets. Prepared by the
Frank Porter Granam Child Develop-
ment Center. Chapel Hill, N.C.: Uni-
versity of North Carolina, 1981.

Contains information on activities for
children and caregivers, handouts for
parents, free and inexpensive resources,
and a user's guide. Titles are: “Family
Day Care and You"; “Day Care as a
Small Business"; “Care for the School-
Age Child"; “Special Things for
Special Kids: Planning an Activity
Program”; “Health and Safety”; “Space
to Play and Learn”; “Community Help
for Caregivers”; “One Land: Many
Culaures”; “Working with Parents”;
“Cood Food for Kids™; “Growth and
Ievelopment”; and “Handling Behav-
ior Problems.” Trainer's manual and
independent study course are also
available.

Family Day Care Handbook. Prepared by
Community Coordinated Child Care
(4-C) in Dane County, Inc., Madison,
Wisc.: Community Coordinated Child
Care, 1974.

Good sections on provider-parent
responsibilities, health care, child
development through age thirteen, and

the child care environment. Available
from Dane County (4-C), 3200 Monroe
St., Madison, WI 53711,

Hemmings, Mary. A Handbook for

Family Day Care Providers: Facts and
Fantasies. Mound, Minn.: Quality
Child Care, 1976.

A common sense approach to home-
based child care, with emphasis on
program and parent relations.

Modigliani, K.; M. Reiff; and S. Jones.

Opening Your Door to Children: How
to Start a Family Day Care Program.
Washington, D.C.: National Associa-
tion for the Education of Young
Children, 1987.

Discusses information about starting a
child care program: hours, ages of
children, fees, activities, parents, and
taxes. Available from the National
Association for the Education of Young
Children, 1834 Connecticut Ave.,
N.W., Washington, DC 20009-5786.

Nash, Margaret, and Tate Costella. Better

Baby Care: A Book for Family Day
Care Providers. Washington, D.C.:
The Children’s Foundation, 1986.

Describes how babies grow, how they
relate to others, how they think, com-
mon behaviors, nutrition, health, and
safety. Includes section on how to
prepare a home for child care, room by
room. Available from The Children’s
Foundation, 815 15th.St., N.W., No.
928, Washington, DC 20005.

Provence, Sally, and others. The Chal-

ienge of Daycare. London and New
Haven: Yale University Press, 1977.

Describes an infant/toddler service and
research project, the Children’s House.
Shares clinically based information on
caregiver-parent relationships, separa-
tion, appropriate curriculum, and
nurturing environments for the young
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child. Contains practical information
and forms to use for observations and
curriculum planning.

Resources for the Family Day Care

Provider. Edited by Jeanne Brown,
Irene Hathaway, and Lynn Lueck. Ann
Arbor, Mich.: Washtenaw County
Cooperative Extension Service, 1982.

A basic and coraprehensive guide to
home child care, with especially useful
sections on start-up, business manage-
ment, parent-provider relations, health
care, food, and interactions with
children. Cooperative Extension
Service Bulletin E-159 available
from Washtenaw County Cooperative
Extension Service, Box 8645, Ann
Arbor, MI 48107.

Seefeldt, Carol. Day Care: 9—Family
Day Care. OCD 73-1054. Washington,
D.C.: U.S. Department of Health,
Education, and Welfare, 1973,

A classic with excellent sections on
arranging a home for playtime, guid-
ing behavior, and communicating with
child and parents. Available from the
Superintendent of Documents, U.S.
Government Printing Office, Washing-
ton, DC 20402-9325.

Special Stresses of Infant Caregiving.
Berkeley, Calif.: Child Care Employee
Project, 1984.

Because children are constantly
changing at different ages, a
caregiver’s knowledge and techniques
should also vary. Suggests ways to im-
prove or eliminate three specific
stresses of infant/toddler caregiving:
low pay and status, physical stress, and
emotional stress. Handout No. 17 is
available from Child Care Employee
Project, P.O. Box 5603, Berkeley, CA
94705; telephone (415) 653-9889.
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Squibb, Betsy. Family Day Care: How to

Provide It in Your Home. Boston,
Mass.: Harvard Common Press, 1980.

Includes overview of child care
licensing and parent relations. Ex-
presses strong, supportive attitudes
toward home-based child care as a
profession and toward support net-
works for providers. Contains exten-
sive resource section.

Stone, Jeannette Galambos. Teacher-

Parent Relationships. Washington,
D.C.: National Association for the
Education of Young Children, 1987.

A compassionate booklet full of
practical guidance and beautiful
photographs. Focuses on a difficult but
essential aspect of caregiving—a
warm working relationship with
parents. Available from the National
Association for the Education of
Young Children, 1834 Connecticut
Ave., N.W., Washington, DC 20009-
5786.

Audiovisuals

Babies in Family Day Care. Ithaca, N.Y.:

Cornell University AV Center-C,
1979. Slide show/film, 93 slides.

A good resource for parents on the
issues and major considerations in
developing and enhancing out-of-
home care for children from ages three
months to five years. Available from
Cornell University AV Center-C, 8
Research Park, Ithaca, NY 14850;
telephone: (607) 256-2091.

First Moves: Welcoming a Child to a

Nzw Caregiving Setiing (First in the
series The Program for Infant/Toddler
Caregivers, available in English,
Spanish and Chinese). Sacramento;
California State Department of Educa-
tion, 1988. Video, 26 minutes.




This video demonstrates practical
steps caregivers can take to help
children be comfortable in a new
setting, making those sometimes
wrenching parent-child separations
much easier for everyone. A child care
video magazine, First Moves: A Guide
to the Video, reviews the major
concepts demonstrated in the video
and develops other important points
covered briefly by the visual presenta-
tion. Available from the California
State Department of Education, 721
Capitol Mall, Sacramento, CA 95814.

A Gourmet Guide to Family Home Day

Care (Program 1 in the series Spoonful
of Lovin’). Bloomington, Ind.: Agency
for Instructional Television, 1980.
Video, 30 minutes.

Shows parents discussing what they
want in a family child care program.
Highlights the feelings of parents
when they are leaving the baby for the
first time. Available from the Agency
for Instructional Television, Box A,
Bloomington, IN 47402; telephone
(812) 339-2203.
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any types of families seek

child care. They include

single-parent families headed

by working mothers; fathers
parenting alore; teenage parents living
with their own parents; blended families
consisting of couples with his, her, and
their children; and two-career families in
which both parents are equally involved
in child rearing.

Families using child care may have
recently arrived from other countries and
speak little English. In addition, today’s
caregivers work with an increasing
number of children at risk of neglect,
abuse, illness, and extreme poverty.
Many families are homeless or hungry,

plagued with drug problems or AIDS.
Whatever the family’s situation, care-
givers need to leamn about the unique
child-rearing practices and child care
expectations of each family. Being open
and responsive to the concems of fami-
lies in the program is one of the most im-
portant roles a caregiver can play.

Listening to Parents

Because caregivers work with so many
different types of families, clear commu-
nication is essential. This often takes skill
and special thought. To begin, caregivers
should spend more time listening than
talking to parents. Listening is a more
difficult and important art than talking; it
consists of much more than just being
quiet and not interrupting.

Active Listening

One proven listening technique is
called active listening. In child care, a
major part of active listening is paying
attention to parent’s messages—how
parents expect their child to be treated
and what they expect from you and from
child care, in general.

Active listening is paying respectful
attention to the parents’ messages, both
spoken and unspoken. Although these
messages are not always communicated
directly, they need to be listened to with
great care and responded to with honesty
and precision. A few active listening
strategies follow.




Reading Body Language

Reading body language is an important
part of active listening and can help you
understand how the parent is feeling from
day to day. The following situation is an
example of how caregiver-parent com-
munication can be improved by reading
body language:

At the end of the day, the caregiver,
Rosanne, and Robert’s mother met as
the mother amrived to pick up Robert.

Rosanne: Robert seemed unusually
fussy and irritable today. I wonder, is
he coming down with something?

Mormser: Ob, he is often Iike that at the
end of the day. Are these Robert’s
clothes? I must hurry or I'll miss my
bus.

After catching the bus, shopping for
groceries, aad cooking supper,
Robert’s mother finally felt how hot
her child was and thought, Why didn’t
Rosanne tell me Robert was ill?

Rosanne was aware that Robert’s
mother had not really heard her, but by
the time she realized she needed to say
something more, Robert’s mother had
rushed out the door. If Rosanne had
noticed the mother’s body language as
she came in (with a deep frown and &n
abrupt, quick stride). she would have
realized that Robert’s mother was in a
hurry and wanted to leave the center as
soon as possible. Quickly, Rosanne
could have sized things up and said, “I
have something important to tell you
about Robert. I think he may be
getting sick because he was so fussy,
irritable, and tired.” The rushed mother
probably would have heard the words
“something important” and “getting
sick” and been more attentive {0
Rosanne’s concerns.

Using Door Openers

The more parents talk, the more you
can leamn about them and their children.
Parents are encouraged to talk when a
caregiver shows genuine interest in what
they have to say. Parents will not feel like
talking if they are fairly sure the response
will be a lecture or unsolicited advice.

Sometimes it is useful to employ “door
openers” to draw parents out. These are
phrases which invite parents to share their
ideas and feelings or demonstrate interest
in whar the parent is saying. Examples of
door openers are:

1. “I"d be interested in hearing your
opinion.”

2. “Interesting!”

3. “It sounds as if you have something
to say about this.”

4. “I’ve noticed that you. . ..”

5. “Would you like to talk about it?”

These phrases encourage parents to
continue, to claborate, and to keep on
talking. Door openers are especially
effective when you and the parents are
first getting to know each other and are
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signals to parents that you really want to
know what they think. Door openers
reassure parents that they can talk safely
without having a caregiver teach, advise,
or lecture them.

Repeating What You Hear

You can test your listening skills and
Iet a parent know the message has been
heard simply by repeating in different
words what the parent has said. This
technique is especially effective with
potentialty controversial or sensitive
subjects. The following example shows
how this technique gives the caregiver
time to-come up with a thc:-~htful
response to a parent’s conce:n about her
eighteen-month-old child:

Mortser: I wish the children had more

big toys like wooden trucks and buses.

Careciver: Hmmm, you feel the
children need more large wheel toys.

Momer: Yes, I do. I think children
need 1 be able to sit on wheel toys,
push and pull them. Plastic doesn’t
give them the same sense of security.
Carzciver: You're suggesting we
invest in some wooden wheel toys big
epough: for toddlers to ride on?

Moruer: Yes, that’s right.

As the conversativn continued, the
mother opened up and gzve more details
about what she wanted. The caregiver
was able to think of how to meet the
mother’s concems as she listened without
interjecting Fer own opinions cr argu-
ments. The caregiver was not defensive.

LAREGIVER: Perhaps we could organize

a fund-raiser specifically for this

purpose. Do you think you could help?

By suggesting an action which could
be taken to meet the mother’s concerms,
the caregiver communicated that these
concems were valid. The mother agreed
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to the fund-raiser and began 10 make
plans with other parents. The next time
she had concems, she felt more relaxed
and flexible about them because she
knew that the caregiver would listen and
respond with respect.

Parents may become uneasy if their
statements are merely repeated to them
using the same words. Practice using this
technique in a way that helps parents to
expand their thoughts. Direct questioning
also makes some parents feel uncomfort-
able or threatened. In such cases, other
ways of getting information may be more
effective, such as observation or using a
door opener that invites a response.

Respecting confidentiality is
vital and can be difficult.

Respecting Confidentiality

Although caregivers are not expected
to be counselors to parents, they often
find themselves in the role of empathetic
listener t Zamily concems. Family
members may confide personal concems
to you, trusting that you will understand
their need for confidentiality. What
should or should not be shared with co-
workers is not always obvious. A good
rule to remember is that sensitive infor-
mation should never be shared with co-
workers not directly involved in the
problem. with members of other families,
or with outside friends. Being able to size
up what should be shared and what
should be kept confidential is just another
of the many challenges of caregiving.

Self-awarenessin Relating
with Others

Like everyone elsc, a caregiver is a
person with a unique perspective, set of




preferences, family circumstances, state
of health, and family history. Take family
history as an example of how personal
experience influences caregiving.
Throughout life, people carry with them
the feelings acquired during their child-
hood. These feelings have a strong
impact on human behavior when people
become parents or caregivers. For
example, a person who was accepted,
supported, and loved in childhood is
more likely to be accepting, supportive,
and loving with an infant or toddler. On
the other hand, someone whose child-
hood was unhappy, deprived, or harsh
may tend to neglect, reject, or harshly
punish a child. In order to be responsive
to parents, you need to be aware of how
your childhood influences the ways you
think and behave.

The first step toward knowing yourself
is to become aware of your personal
feelings, values, and beliefs, especially as
they affect the work of caring for infants
and toddlers. Th:ese values and beliefs
may stem from your own eczly childhood
experiences. Consider your own child-
hood:

1. What you were like, how you fels,
and how you were treated as a small
child

2. What your family life was like, your
relationship to your parents and
siblings

3. Any crises, illnesses, divorce, death
in the family, or move to a new
place that put unusal stress on your
family life

4. How you feel about your childhood
now

Reach back for early memories and
ask older family members what you were
like. This information will give you
another perspective on the attitudes and
feelings which affect the way you <are

T Rt

for children. You may discover why you
are particularly attracted to certain infants
and toddlers in your program. For ex-
ample, a child may remind you of a
favorite younger sibling or yourself when
you were small. You may realize that
what annoys you about a certain parent is
that he or she reminds you of a disliked
person from your childhood days.

One way to understand how your
childhood influences the way you relate to
infants and their parents is to write down
the things that you still resent or regret
from your own childhood. You will find
that these are almost always unresolved
issues. Because these issues are unre-
solved for you, they can lead you to
overemphasize them in your dealings with
parents.

Being aware of how your past affects
your present feelings can help you to
understand better and empathize with the
families in your program. For example,
you may have the opportunity to tell one
of your parents that you know how he or
she fecls about a certain family problem
because your family went through the
same difficult situation when you were a
baby. This common experience can
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become the basis for a bond between you
and that parent.

Now that you have considered how
your past influences your attitudes,
consider your present feelings and prefer-
ences. Sperd some time thinking, writing,
or talking with co-workers or friends
about these issues:

* Your feelings as a caregiver
* Your likes and dislikes as an adult

Accepting Your Feelings About
Caregiving

Maintaining the goodwill and energy to
nurture caring partnerships with parents
requires that caregivers also be sensitive
to their own feelings about their work.
Caregiving is not a 9-to-5 job. Situations
will occur that require extra support for a
family, such as when a parent’s car breaks
do'vn and he or she cannot avoid being
late picking up the child at the end of the
day. Oftentimes, small but necessary tasks
keep the caregiver from leaving work

promptly. At such times, it is difficult to
do what is needed without feeling angry,
exploited, or just aggravated.

In order to handle all the demands on
your time and energy, you need to:

1. Know your own limits. Be clear with
parents about what these limits are,
and you will less frequently find
yourself in the position of giving too
much.

2. Know when to stop “caring.” Con-
sistently taking home child care
family troubles and problems of the
day will lead to bumout and de-
crease your ability to be really
helpful.

3. Be abie to express your negative
feclings to parents in tactful but
straightforward terms.

As in all endeavors, caregivers must
learn to live with partial success. Neither
you nor the families and children you
serve can be perfect. Having a friend to
talk with can be a much-needed outlet for
the mtense work of caregiving. Talking
with a friend can also help by providing
you with another perspective on the many
decisions that must be made.

Being a caregiver of very young
children is not just a job; it requires deep
personal involvement. Caregivers need
maturity and the ability to deal cheerfully
with things that make some people
uncomfortable. Aspects of infant/toddler
caregiving that can be unpleasant are:

1. Noise Ievel

2. The feeling that the work is never
done

3. Changing diapers, messy feedings

4. Fatigue

5. Emotional stress from enormous re-
sponsibility

6. Low pay, lack of status, and benefits




Caregivers may feel some resentment
toward parents who place their children
in infant/toddler care to return to jobs
which pay much more than infant care-
giving. Because caregiving involves
performing tasks sometimes considered
menial, such as changing diapers or
cleaning up after meals, caregivers may
feel sensitive about their status, espe-
cially around the working parents whom
they serve. Occasionally, you may
encounter parents who seem unaware of
the high value of your work and your
skills.

Sensitivity about the lack of status or
resentment of the work and low pay can
make it more difficult for you to practice
active listening skills. You may some-
times find it hard to be as empathetic and
caring as you need to be to support the
growth of the parents and children you
serve. Sensitivity about status can be less
of a problem when you:

1. Actively work with other people
concerned with child care issues to
iraprove the status and pay of
caregivers.

2. 7ake a relaxed moment to commu-
nicate these concerns to parents.

3. Maintain a sense of humor and per-
spective about the situation.

Sharing humor with parents
brings out the lighthearted
side of caregiving.

Knowing Your Likes ard Dislikes

Everyone develops certain preferences
and aversions in the process of growing
into maturity. Sometimes preferences
change; for example, children often
dislike certain foods that they come to

enjoy when they grow up. Other likes and
dislikes remain throughout our lives.
Lifelong preferences may even be
associated with people as endearing
aspects of their personalities. For ex-
ample, a grandfather may be remembered
for his way of eating six ears of corn on
the cob at one time or an aunt for her
many outfits in the color pink.

Let parents know you as an individual.
You not only care for infants and toddlers
but also have interes*s, preferences, and
ties outside your p:ofessional life.
Finding common interests with parents
can make your work more enjoyable and
also build ihe trusting partnership so
imporiant to the well-being of the chil-
dren, the parents, and you.

Sharing likes and dislikes with parents,
even insignificant ones, can also add a bit
of humor to a situation. Suppose that you
really dislike peas and have made that
known to the parents in your pregram.
You are serving peas to the children for
lunch on a day a father is visiting with his
toddler. He knows that you are too
professional to let your dislike of peas
influence the attitudes of your toddlers
toward the wholesome vegetable.
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Through a raised eyebrow or other subtle
way, the two of you now have an item to
chuckle about as you cheerfully serve
peas to the children.

Dealing with Prejudgments

Our expectations of situations and
people are usually based on what we have
learned in the past. Whether we acquire
expectations from personal experiences,
books and movies, or the opinions of
relatives and friends, it is normal to use
them to prejudge new experiences.
Prejudging simply means forming atti-
tudes and opinions before meeting a new
person or situation.

Problems arise, however, when precon-
ceived attitudes and opinions interfere
with our seeing reality as it is. If prejudg-
ments about people keep us from seeing
them as they really are, then our treatment
of those people may be inappropriate. For
example, we may have the expectation
that only boys will be interested in
playing with trucks. As a result, we may
fail to notice that a girl toddler is long-
ingly eyeing a truck a boy toddler is
playing with.

The first step in dealing with prejudg-
ments is to be honest with yourseif. Be
opei to the possibility that you may have
expectations which affect your feelings
about people. For example, so long as you
say, “I don’t judge people who use bad
language,” you have no way of examining
your feelings and finding an appropriate
way io handle them.

People who deny their prejudgments to
themselves often come across as insin-
cere. The parent who uses bad language
may sense your disapproval without
knowing what is causing it. You take the
first step toward creating a better relation-
ship with this person when you identify
the source of your discomfort with him or
her.

Even if you find it difficult to deal
with the specific problem, you can realize
that it is limited to one aspect of the
person. Remember that you do have
common interests—most notably the
concemn you share for the infant or
toddler in your care,

Dealing with Differences

All of us have preferences about the
way we like to live our lives and the way
we want our children to live their lives.
Sometimes these preferences are trivial
and mean little to us while at other times
they represent our core values. Life-style
issues often create friction between a
caregiver and a parent because one will
be expected or asked to change the way
he or she acts because of the desires of
the other. What is needed when a child is
placed in child care is a blending of styles
so that both parent and caregiver come to
feel that their core values are respected
while negotiation takes place. Sometimes
itis easy to come to agreement because a
caregiver or parent will either see that
doing things differently is not that serious
or because he or she sees that doing it
differently will actually support a core
belief.

Relate with acceptance io the
life-styles you encounter.

Try to be as flexible as possible with
as many things as possible so that parents
see that you take their wishes into
consideration. Also, try to get to know
parents well enough so that you under-
stand when a life-style preference repre-
sents a core value they hold. Discuss with
parents why they want you to do certain
things, such as use cloth diapers, feed
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with certain types of foods, dress with
specific cJothing, and discipline in
particular ways. Such talks will help you
decide the best way to meet your necds
and the parents’ needs.

The following example illustrates how
a caregiver might handle a sleep issue
when he or she understands that the core
values held by the parent and caregiver
about the needs of the child are similar:

A teenage mother, Joyce, consistently
brings in her toddler Tricia on Monday
mormings so tired that the child is
unable to stay awake through the
moming until naptime.

Joyce is actually presenting a need to
you. She needs help finding a way to
balance the needs of her life-style with
the developmental needs of her
toddler. The first thing you can do is to
invite Joyce to sit down and talk with
you about Tricia’s Monday morming
fatigue. You recognize this as a
sensitive subject, so setting a friendly,
concemed tone is important.

“Tricia is doing great in child care,”
you may begin, “but on Mondays she
is too tired to enjoy it. She often needs
a nap earlier than the other toddlers so
she ends up missing a lot.” Then you
ask, “Do you have any idea why Tricia
is so tired after the weekend?”

Joyce may explain that because she is
in higl. .chool she has to study every
evening during the week. On weekend
evenings, she enjoys playing music
and socializing with her friends. Tricia
is difficult to put to bed on those
nights. She is attracted by the music
and the company so Joyce lets her stay
up until she falls asleep on her own.

You can ask, “Is there anythingqyou
could do differently so that Tricia will
get more sleep?” Joyce may have

some ideas ;)f her own or she may be
able to illuminate the problem further.
She probably does not want to give up
her recreation time with her friends.

You can then offer some suggesticns.
Perhaps Tricia would be better off and
Joyce herself could have more fun if
Joyce told Tricia ahead of time that she
could join Joyce and her friends for just
a little while. Then it would be Tricia’s
“night-night time” and Joyce wouid
take her to bed. Developing a'ritual of
saying good-night to each of Joyce’s
friends might ease the process. Turning
down the music for a while would
probably help Tricia to fall asleep more
easily.

Paying careful attention to Joyce’s
responses during this process will give
you valuable clues to what will really
help her in this situation. From this
se-3ion may come a change which will
help Joyce to give oetter care for her
child, or you may see, by reading
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Joyce’s face, thal | r suggestion has
not been accepted. You may need to
wait a week or two and then try another
approach.

Life-style differences of:en require
special thought and handling on the part
of the caregiver. Parents who do not want
their toddlers to finger paint because the
children might get paint on their clothing
need both-respect for their wishes and an
explanation of the importance of messy
play. Families who are vegetarians or
have other strict rules regarding food and
feeding of their child may hoid different
opinions than you do as to how mealtimes
should be conducted. Babies who have
become accustomed to  being held most of
the time and breast-fed frecuently can be
very demanding of ycur time, and you
might believe that it would be better if
they were handled differently. Neverthe-
less, these life-style differences must be
respected and, when po.;sible, program
style altered to accommodate family
preferences.

Sometimes the most difficult parents
for caregivers to accept are those strug-
gling the hardest to care for their families
and those needing quality caregiving the

- - - ~
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most. You may sometimes feel resentful
of or puzzled by parents’ ways of doing
things. Although it is usually easier to
relate to people whose life-style is similar
to one’s own, caregivers need to develop
and maintain cordial relationships with
all the parents in their programs. When
you view diverse values and behaviors as
sources of interest and variety rather than
as problems, you can create opportunities
that enhance your relationships with
parents whose life-styles differ from
yours. Here are some things you can do:

1. Show your interest by asking
parents to tell you more about their
ways of doing things.

2. Seek subjects of common interest to
talk about.

3. Be tactful but direct in discussing
what bothers you about a family’s
unusual ways of doing things and
see whether you can negotiate a
solution with the parents.

4. Express your interest and enjoyment
of the infant or toddler.

5. Discuss your feelings and concems
with co-workers or friends, empha-
sizing coming up with solutions.

When caregivers relate only to parents
whose values and life-styles are similar to
theirs, caregivers can create many prob-
lems for themselves. The negative feel-
ings of parents who are left out will make
it more difficult to work with them and
their children. These parents are iikely to
be less cooperative, and you may feel
uncomfortable dealing with them.

A mciher who received little love from
her mother as an infant may find it
difficult to show love toward her new-
born baby, even though this love is one
of the most important factors in a baby’s
development. Such parents may say
things like, “Well, my father hit me when
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I was bad and I turned out all right. I hit
Thomas to teach him right from wrong.”
Or “I don’t pick up Lisa when she cries
because that will spoil her. I learned from
my mom that crying won’t gct me
anywhere. I don’t want Lisatobe a
crybaby.”

Rather than give a parent general or
offhand feedback, such as saying, “It
would be good if you could be a little
easier on Lisa,” you might point out that
infants need a good deal of picking up
and holding; infancy is not a stage that
lasts forever. Explain that infants whose
needs for comfort and contact are usually
met generally cry less and demand less
attention as they grow, not more. Point
out that research has shown such infants
are often more able to handle things on
their own when they get older. You might
suggest that Lisa’s mother try picking
Lisa up for a specific period of time,
perhaps one week, whenever she cries,
and see how it feels.

Sometimes it is best to say nothing at
first but to continue working to develop a
comfortable relationship with the parent.
The parent will be more open to your
feedback if you have already established
a friendly feeling between the two of you.
Consider the following suggestions
before you sit down to talk to a parent
about his or her care of a child:

1. Create an opportunity to talk when
you will not be interrupted and
where you can set a relaxed tone to
the conr .sation.

2. Be aware of how y2u use your
voice as well as your words. Care-
fully chosen words expressed in a
disapproving tone will put the
parent off as much as a tactless
statement of the problem.

3. Keep in mind the distinction
between individual differences or

Developing cordial
relationships with families
makes your job more
satisfying.

cultural styles and inappropriate
care. Remember that just because
you do not like something does not
make it wrong. You have your own
childhood to deal with just as the
parent does.

4. Ask the parent for his or her opinion
about the child’s behavior.

5. Finally, see if you can assist the
parent in finding other ways of
handling the situation.

With adults, as with children, offering
a positive alternative is the most effective
way to change behavior. Attitudes and
habits learned in childhood are not easily
modified. Even when a parent would like
to change a certain behavior toward the
child, a stressful situation will tend to
bring out the old pattern of response.

Remember, too, that another person’s
way of doing things may be just as valid
as your way. The childhood experiences
of parents can cause them to do things
that sometimes seem irrational. Under-
standing the possible causes of parents’
behavior can influence the ways you
choose to help.

Caregivers sensitive to the challenges
faced by parents often find that the
support they offer to parents is deeply
appieciated. Cultivate a positive relation-
ship with every family in the group by
really listening and responding as sensi-
tively as possible. Even though develop-
ing cordial relationships takes time and
energy, the effort will be worthwhile.
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Points to Consider

1

. How can you encourage parents to

communicate? Do you make a point of
listening more than talking? What
makes listening “active”?

. Do you take time to get to know

parents as individuals? To let them
know you?

. How aware are you of your personal

prejudices and preferences? How do
these affect your relationships with
parents?

. How do you feel about your role as an

infant/toddler caregiver? How do these
feelings affect your ability to hear and
respond to parents’ concems? What
steps can you take to become more
comfortable in your relationships with
parents?

. What are some of the differences in

life-styles umong families in your
infant/toddler care program? How do
you feel about the differences? Are
there steps you can take to negotiate
uncomfortable differences?

Suggested Resources

Books, Articles, and Pamphlets

Dittman, Laura. “Where Have All the

Mothers Gone?” in Infants: Their
Social Environments. Edited by
Bemice Weissbourd and Judith S.
Musick. Washington, D.C.: National
Association for the Education of
Young Children, 1981.

Important insights for caregivers of
working mothers.

Galinsky, Ellen. The Six Stages of

Parenthood. Reading, Mass.: Addison-
Wesley Publishing Co., 1987.

Based on interviews with a broad
cross-section of American families, the
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book discusses various stages of
parenting which require different
skills.

Gonzalez-Mena, Janet, and Dianne W.
Eyer. Infants, Toddlers, and Care-
givers. Mountain View, Calif.: May-
field Publishing Co., 1989.

This expanded edition includes
sections on parent-caregiver relation-
: ships and nine-month separation in

B child care and multicultural situations.

Gordon, Thomas. Parent Effectiveness
Training. New York: Peter Wyden,
1970.

Describes techniques to help parents in
dealing with their children.

Howard, A. E. The American Family:
Myth and Reality. Washington, D.C.:
National Association for the Education
of Young Children, 1989.

Defines what a family is and what we
must kr.ow before we act on behalf of
children and families. Available from
the National Association for the
Education of Young Children, 1834
Connecticut Ave., N.W., Washington,
DC 20009-5786.

Schorr, Lizbeth B., and Daniel Schorr.
Within Our Reach: Breaking the Cycle

; of Disadvantage and Despair. New

» York: Doubled~v and Co., 1988.

Reviews int  avion programs created
over the past 20 years for young
children at risk. Maintains that the
nation already has the answers for
providing appropriate educational
intervention and support and does not
need to reinvent strategies or ap-
proaches. Describes various methods,
programs, and approaches of working
with difficult issues and dysfunctional
families.
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Special Stresses of Infant Caregiving.
Berkeley, Calif.: Child Care Em-
ployee Project, 1984.

Because children are constantly
changing at different ages, caregiver
knowledge and techniques should also
vary. Suggests ways to improve or
eliminate three specific stresses of
infant/toddler caregiving: low pay and
status, physical stress, and emotional
stress. Handout No. 17 is available
from Child Care Employee Project,
P.0. Box 5603, Berkeley, CA 94705;
telephone (415) 653-9889.

Stone, Jeannette Galambos. Teacher-
Parent Relationships. Washington,
D.C.: National Association for the
Education of Young Children, 1987.

A compassionate booklet full of
practical guidance and beautiful
photographs. Focuses on a difficult but
essential aspect of caregiving—a
warm working relationship with
parents. Available from the National
Association for the Education of
Young Children, 1834 Connecticut
Ave., N.W,, Washington, DC 20009-
5786.

Supporting the Growth of Infc -ts, Tod-
dlers and Parents. Edited by Elizabcch
Jones. Pasadena, Calif.: Pacific Oaks
College, 1979.

Zavitkovsky, D., and others. Listen to the
Children. Washington, D.C.: National
Association for the Education of
Young Children, 1986.

Stories about children are often
amusing, but this lavishly illustrated
book of real stories will stimulate
thinking about what lies beyond the
surface behavior. Aiso useful as a
discussion starter with parents or
students. Available from the National




Association for the Education of
Young Children, 1834 Connecticut
Ave., N.W., Washington, DC 20009-
5786.

Audiovisuals

Babies Are People, Too. Los Angeles:

Churchill Films, 1985. Video or film,
27 minutes.

Focuses on the relationship between
young mothers and their children
during the first two years of life.
Addresses the difficulties of coping
simultaneously with being an adoles-
cent and & parent. Available from
Churchill Films, 662 N. Robertson
Blvd., Los Angeles, CA 90069-9990;
telephone: (213) 657-5110; (800) 334-
7830.

The Child’s Social and Cultural

Deyelopment (Program 3 in Skills for
Parents). Mount Kisco, N.Y.: Guid-
ance Associates, 1978. Filmstrip, film,
or video, 14 minutes.

Explores the parent’s role in nurturing
ethical values. Presents helpful ap-

proaches to toilet learning and disci-
pline. Deals with the child’s introduc-
tion to gender role and behavior. the
child’s readiness for group care, and
the management of television watch-
ing. Available from Guidance Associ-
ates Parents’ Magazine Filmstrips,
Communications Park, Box 3000,
Mount Kisco, NY 10549; telephone:
(914) 666-4100; (800) 431-1242.

A Gourmet Guide to Family Home Day

Care (Program 1 in the series Spoonfil
of Lovin’). Bloomington, Ind.: Agency
for Instructional Television, 1980.
Video, 30 minutes.

Discusses yualifications to be a child
care provider, concemns and problems
of the working parent, and advantages
of family child care. Parents talk about
what they want in a family child care
program. Highlights the feelings of
parents when they are leaving the baby
for the first time. Available from the
Agency for Instrucaonal Television,
Box A, B’- mington, IN 47:02;
telephon - (8 2) 239-2203.
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very parent, child, and care-

giver has feelings, perceptions,

and behavior that come from

living in a particular culture.
Cultural values and practices are passed
down from one generation to the next,
mainly through the process of child
rearing. In the United States, a wide
range of cultural traditions is represented.
Many infant and toddler caregivers today
have the difficult but exciting task of
relating to parents and children from
various cultures. In order to provide ap-
propriate care, caregivers need to under-
stand how the families enrolled in their
programs are affected by their cultural
backgrounds.

Establishing Communication

An attitude of acceptance and support
is the key to successful partnerships
between caregivers and parents from
different cultures. For such a partnership
to occur, communication is essential.
Therefore, the first step is to find out
whether you and the parent speak the
same language. If not, find out whether
there is a caregiver or staff member who
speaks the family’s language.

When there is no one available in the
program who speaks the family’s lan-
guage, there may be someone in the
family with whom you can exchange
important information. If there is not, use
an outside interpreter at first. As soon as
possible, however, every effort should be
made to expand staff to include care-

‘cate with family members is critical to a

givers who are from the cultures of the
families served or who at least speak
their language. The ability to communi-

positive child care experience for all.

Even when both the caregiver and the
parent speak English, keep in mind that
some words or phrases may not mean the
same to each of them. Many cultures and
subcultures flourish among English-
speaking people. To ensure mutual
understanding, use the active listening
and repeating techniques described in
Section Four.

Different Cultures

One way to develop good relationships
wiih people from different cultures is to
show an interest in their cultures. When
you actively listen and ask parents




questions, you show your interest in their
customs and attitudes. You express
respect by inviting families to bring
special foods, crafts, rituals, songs, and
stories to the program. People from
different cultures do things differently,
and their customs can be a source of
enrichment and enjoyment for caregivers,
parents, and children alike.

Even more important is leaming about
how people from different cultures feel
the values and rules of their culture
should be transmitted to infants and
toddlers. How are issues such as indi-
viduality, responsibility, respect, and
physical and verbal expression regarded?
How are young children responded to,
addressed, or considered? These issues
should be topics of conversation between
you and the parents.

Families from Difficult Circumstances

When dealing with recent arrivals
from poor or war-tom countries or those
who have been subjected to urban or
rural poverty in this country, you have a
trernendous opp :tunity. You can make a
difference in the way these families see
themselves in the context of the dominant
culture, and in what they will communi-
cate to their infants and toddlers. Dealine
with such families requires sensitivity
and genuine concern.

As these families begin to develop
relationships with you, they may share
personal information about themselves
and the circumstances under which they
arrived in this country. This information
should not be sought from them and, if
offered, should be treated as confidential.

Child care may be the first or one of
few voluntary contacts a family has with
the surrounding community. The feelings
developed about the child care program
are likely to set the tone for trust or lack
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of trust in other community services. if
the family and its culture are treated with
warmth and respect, the adjustment to the
dominant culture, as well as to child care,
will be enhanced.

Supporting Cultural Diversity

Although people of many different
cultures have arrived in the United States
in recent years, cultural diversity has
been a part of American history since its
beginning. Native American culture
predates northern European culture in
this country by hurdreds of years, and
African Americans have been here for
more than three centuries. People from
every continent have made the United
States their home, each group bringing its
own cultural heritage.

Here are some ways you can help
families from different cultural heritages,
both long-time Americans and recent
arrivals, feel at home:

1. Create an environment that reflects
the cultures of the families in the
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program. For example, a toddlers
housekeeping comer might have
chopsticks, ethnic dolls, and doll
clothes, as well as spoons, clothes,
and hats from different cultures for
boys ard girls to dress up in.

2. Involve family members by inviting
them to share their skills. Perhaps
one of the grandparents plays a
traditional instrument. An aunt
might bring baskets or stitchery and
demonstrate how these products are
made.

3. Include art, music, and photographs
from cultures represented in the
program. Make sure the families see
images similar to their own culture
in the child care setting.

4. Find out what language is spoken at
home. Try to leamn a few cominon
words in the foreign language, such
as hello and good-bye, thank you,
family, baby, diaper, bottle, eat,
hungry, apple, cracker, milk, happy,
sad, and so on.

5. At storytimes, bhave staff tell stories,
and folk tales from various cuitures.
Ask parents to teach you a lullaby or
a favorite nursery rthyme in their
language.

‘When the caregiver and the family
come from different cultures, the need to
respect and accept different cultural
practices becomes critical. Customs
practiced by one may seem strange to the
other, especially if it is the first time that
such cultural differences are encountered.
Yet the partnership between the primary
caregiver and family members from a
different culture is particularly important.
Without it, the child will not receive the
~onsistency ¢f care he or she needs to
learn and grow.

Certain cultvral differences are more
likely than others to become issues in

Multicultural experiences can
be enriching for caregivers,
parents, and children.

child care situations. The following types
of differ=nices may raise issues:

* Vaiues
* Roles of family members
» Discipline of children
» Self-care
» Routines
= Religious beliefs and rituals
» Attitudes toward property
* Health practices

Leaming about these differences from
the families can be useful if you keep in
mind that they do not necessarily apply to
everyone or every subculture within a
culture. For example, it is important not
to lump together all cultures from a
certain region, such as Korean, Japanese,
and Chivese. Each culture has its own
customs, language, and common experi-
ence.

Values

Although there are many subcultures
in the United States today, one major set
of values and expectations can be identi-
fied as the dominant culture. This culture
fosters the development of children who
are cutgoing, friendly, informal, indi-
vidualistic, explorative, and vocal about
their feclings. Japanese culture, on the
other hand, teaches young children to be
more reserved and to maintain harmony
in the family. Group achievement, rather
than personal excellence, is emphasized.

Other cultures, such as Chinese,
Hawaiian, and Native American, also
emphasize cooperation rather than
individual seccess and competition.
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Loyalty to the family and respect for
one’s elders are most important.!

In Hispanic culture, maintaining la
dignidad, honor or a good reputation, is
very important. Respeto (respect) is
shown by a : ‘att:m of ceremonial polite-
ness observed by ail but the closest
relatives and friends.2 Telling a Hispanic
mother something negative about her
child may be interpreted as an assault on
her dignidad. Leaming about a family’s
values is the key 10 good caregiver-parent
relations.

Roles of Family Members

How families are structured and
managed is usually culturally determined.
For example, traditional Hispanic and
Southeast Asian families are headed by a
male member who makes all the impor-
tant decisions.

Here is an example of how a
caregiver’s lack of awareness of farnily
structure can cause a isunderstanding
oetween the caregiver and paent:

Kim is a Korean two-year-old who
likes to wander. The caregiver is
anxious that he may not be safe as ke
fails to respond when she goes after
him. She reported this to Kim’s
mother.

Careciver: You know, I'm worried
about Kim. He wanders off and when I
go after him, he runs away. I'm afraid
he will get hurt.

Moruer: 1 will take care of it.

The mother’s way of taking care of it
was to tell her husband. Since he had not

Margie K. Kitano, “Early Education for Asian American
Children,” Young Children, Vol. 35 (January, 1580),
13-24.

TRuby R. Leaviut, Tke Puerto Ricuns: Culture Change
ard Language Deviance, Tueson, Ariz.: University of
Arizona Press, 1974, p. 46.
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had the opportunity to speak directly to
the caregiver, he believed it was his
responsibility to improve Kim’s behavior
with punishment and a lecture about the
shame Kim was bringing to the family.

This was not the outcome the care-
giver was seeking. An awareness of
different family structures on the part of
the caregiver in this situation might have
Ied her to frame the problem differently,
include the father in the original discus-
sion of Kim’s problem and, ultimately, to
foster a different outcome.

Discipline of Children

When, by whom, and how children are
disciplined in families reflect the family’s
structure and value system. Many cul-
tures allow children a long time to grow
into responsibility for actions. Parents in
some cultures seldom punish children
before the age of five. When young
children are disciplined, methods used
may be gentle and persuasive. For




example, the Hopi mother says in a sof:
voice, “No, no, that is not the Hopi way,”
as she gently withdraws the child’s hand
from something he or she must not touch.
In some cultures, the responsibility for
the discipline of young children is shared
by the mother and father, while in other
cultures it falls to the male head of the
household. In the Hopi culture, for
example, the disciplinarian is the
mother’s brother. How you socialize a
child is always important and should be a
part of parent-caregiver conversations.

Self-care

In many cultures infanis and toddlers
are not expected to leam self-care as
early as in American culture. Ard in
some cultures the infant or toddler is
considered a part of the mother wlio
carries the child on her back wherever
she goes. A child may not be weaned
from the breast until another child comes
along. When the emerging toddler is
displaced from his or her mother’s back
by a younger sibling, the adults and oider
children often share responsibility for
that toddler’s care and safety.

Toilet learning for young children is
not considered imporiant in every culture.
Babies are not always kept in diapers. If
weather permits, the child wears only a
shirt and is allowed to go outside and
eliminate when necessary. Cleanliness,
especially to the degree required in infant
and toddler care settings, is less impor-
tant in some traditional cultures. Parent-
caregiver misunderstandings can arise
from issues about self-care.

Routines

In many cultures, families include
infants and toddlers in their activities.
The idea of having an outsider “baby-sit”
while the parents go out for the evening

is foreign to them. Also, in other cultures
infants often sleep with their mothers.
Family routines naturally accommodate
infants’ needs so thau it is unnecessary to
have specific routines. When the infant or
toddler gets sleepy, he or she finds a cozy
comer to curl up in and goes to sleep.

Feeding practices for infants and
toddlers vary from culture to culture. For
example, weaning and the introduction of
solid foods are two areas in which these
differences are often reflected.

Caregivers need to be open to different
ways of meeting infants’ and toddlers’
needs. In the context of the child’s family
and culture, such practices may be most
appropriate and supportive of the child’s
growth. Child care practices may need to
be modified to be as consistent as pos-
sible with routines at home, rather than
the reverse.

Religious Beliefs and Rituals

In providing care to families of various
cultures, caregivers will encounter
religious practices very different from
their own. Crops may have been planted
and harvested according to religious
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beliefs or occurrences in nature, such as a
full moon. In certain cultures, ritualistic
dances and ceremonies may accompany
every special family occasion.

With families of the Moslem, Hindu,
Buddist, Christian, and Jewish religic:..,
as well as other religions, uneven atten-
dance in the child care program may
result from the observance of religious
holidays. The observance of some
holidays may last as long as a week. For
instance, some Mexican families retum to
Mexico for an extended Christmas
holiday of four to six weeks.

Attitudes Toward Property

Some cultures do not recognize
individual property. Possessions belong
to all. A recognized method is used to
dispense what is needed to family mem-
bers. Problems in child care may arise
because small toys may be taken home
by children or parents who assume that
they are community property. Caregivers
who understand the meaning of this
behavior can remain calm and do some
preventive planning.

Health Practices

Caregivers have a great deal of respon-
sibility for the health of the children in
their care. You may be legally bound to
meet such requirements as tuberculosis
tests, physical examinations, and vaccina-
tions. In addition, you may have other
responsibilities related to hygiene,
nutrition, or referral to medical treatment
for illness. Some of these requirements
and practices may be difficult for families
from other cultures to understand or
accept. If you are somewhat familiar with
the cultures of these families, you can
handle these situations with sensitivity.

One potential problem is that drawing
blood, even for a medical examination, is
frowned on in many cultures. If a blood
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test is legally required, the male head of
the family may have to give his consent.
In addition, recently arrived immigranis
may be fearful of hospitals and the
medical profession in general. They may
hesitate to sign a permission slip to call
an ambulance in case of an emergency.

Many refugee families will have had
extensive physical examinations before
being allowed to enter the U.S. The
results of tuberculosis tests required for
enrollment in child care may be positive
due to previous medical procedures.
When working with refugee families,
find out the type, extent, and dates of
tests done by the government.

Finally, some cultures rely on rituals
for curing illness, while others use herbs.
To caregivers, these customs may endan-
ger the child; however, for the families
involved they are a way of maintaining
faith with the ways of their past. They
believe their practices work; they are not
so sure about modem methods.

In such cases, the following actions
may be needed to resolve these problems:

1. Be very clear about what the child
needs while remaining sympathetic
to the feelings of the family and
respectful of their beliefs.

2. Bring in a medical professional
from the same culture to work with
the family.

3. Contact community resources for
support.

Family associations and social service
agencies in areas with large immigrant
and refugee populations are often avail-
able to assist recently arrived families in
making the transition to life in the United
States.

Discomfort Aboat Differences

It is common for people to feel threat-
encd by others who are different from




them., When caregivers and the families
they serve come from different racial or
cultural backgrounds, they may have
feelings which, at least initially, make it
difficult for them to treat each other with
empathy and respect. The first step
toward solving this problem can be taken
by “walking in the other’s shoes.” The
second step is to recognize that develop-
ing mutual trust may take ionger between
people who are culturally or racially
different, but that trust will usually
develop in an atmosphere of consistent
acceptance, fairness, znd goodwill. The
third step is to take the risk of recogniz-
ing unexpressed feelings and bring them
out into the open. The fourth step is to
realize that one can never learn all there
is to know about a culture. A sense of
being ill at ease is normal. Try to leam
more but do not expect to know every-
thing about another culture. The rewards
of this kind of openness will be a harmo-
nious child care program in a lively
atmosphere of cultural exchange.

Differences Within a Culture

Not all families within a culture are the
same. Just as attitudes, customs, and
child-rearing practices vary among
families of the dominant American
culture, there are tremendous variations
between families of the same foreign
culture. Some families adapt much more

Each family is a culture in
itself, and each person in it a
unique individual.

quickly than others. Some carry with them
bitter memories and traumatic losses
which influence their daily lives. Vari-
ations between one family and another of

the same culture are often greater than
between two families of different cul-
tures. Here is an illustration:

A group of ten Eritrean refugee
families came into a program at the
same time. Seven were from an
isolated rural area and were illiterate in
their own language. The other three
were froms an urban area, knew their
own language well, and had an ele-
mentary knowledge of English.

Five of the women were Moslem; the
other five were Christiari. All but one
dressed in native dress—flat shoes,
long skirts, and white voile fabric
draped around their heads and waists.
One wore tight jeans and high heels
and used make-up.

Many of these differences were
superficial, but the temperaments and
interests of the women also varied.
Two were very lethargic, four were
quick leamers, and one scemed
indifferent. One was an excellent cook
and enjoyed sharing her food with the
other Eritreans and caregivers. Three
were eager to learn about using the
electri., sewing machines.

61

51

e




To treat each of these women alike or
to expect the same kind of behavior
from all ten of them would have been
inappropriate. Yet they all had a baby
every year or 15 months, and their
child-rearing practices and famiiy
structures and values were different
enough from other families in the
program to require special understand-
ing and acceptance of their common
cultural background.

Shared Experiences and Goals

No matter what the cultural back-
ground or customs of a family with an
infant or toddler in child care, some
common experiences will be shared by
all. The stronger the relationship between
caregivers and families and among fami-
lies in the program, the stronger the
program will be and the more comfort-
able staff and families will feel.

In a large chiid care program, a parent
meeting early in the year can be aevoted
to discussing what families of different
backgrounds have in common. Someone
may kLave a tale to tell of a family mem-
ber who arrived long ago and received a
helping hand which chanzed the course
of his or her life.
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In a smaller program, however, care-
givers may prefer to explore ccmmon
goals and hopes of families informally as
the opportunity arises. A newly enrolled
parent from the dominant culture may
make an offhard comment about families
from other cultures in the program. This is
an opening for the caregiver to expand the
new parent’s understanding and empathy.
Tales both tragic and funny of adapting to
anew cultural situation can be t;..d to
underscore the universality of human
experience.

Most parents are sure to share common
hopes and dreams for their infants and
toddlers: that the child will be safe,
healthy, and happy in the child care
program and that the child’s life may be
better than that of the parents. However it
is done, helping families see how much
they share in common with each other <vill
contribute to a harmonious and mutually
supportive atmosphere in the program.

The Challenge of Diversity

As you read this, you may wonder, How
on earth can I do all of this successfully?
Developing a partnership with families
requires creativity and patience from
everyone involved. Language and cultural
differences 1y seem like huge barriers to
communication with families from other
cultures. The goal is to help these families
understand a different approach to child
care while at the same time showing
respect and appreciation for their ways of
doing things. Developing a partnership
relationship is a big challenge but an
exciting cne from which toth families and
caregivers can reap deep and lasting
rewards. Remember to:

1. Take time to build a relationship of
trust with parents. Leam about
cultural attitudes, expectations, and
values.




2. Use tact in potentially sensitive
situations to prevent negative
feelings from developing.

3. Be flexible.

Points to Consider

1

. What are some ways you can relate in

& positive way to families different
from you?

. If the family is from another culture

and speaks a different language from
you, do you have someone who can
interpret important information about
the child and the program?

. What are some ways you can learn

about the cultures of the families you
serve? Do you express genuine interest
in the cultures of the families in the

program?

. How does the child care environment

reflect the cultures of families in th~
program? Do you use food, music, and
language from the families’ native
cuftures to help them feel at home?

. Are you aware of different cultural

values, family structures, and child-
rearing practices that affect the chil-
dren in care? How can you communi-
cate acceptance and respect for cul-
tures different from your own?

. How do your cultural values and prac-

tices influence the way in which you
care for children?

Suggested Resources

Books, Articles, and Pamphlets

Children’s Defense Fund publications

include a monthly newsletter on
federal legislation, an annual analysis
of the federal budget, and a free
publications catalog.

Education about and advocacy for the
needs of children, especially low-
income, minority, and handicapped
children. Available from the
Children’s Defense Fund, 122 C St.,
N.W., Washington, DC 20001; tele-
phone: (202) 628-8787 or toll-free
(800) 424-9602.

Comer, James P., and Alvin F.
Poussaint. Black Child Care—How to
Bring Up a Healthy Black Child in
America: A Guide to Emotional and
Psychological Development. New
York: Simon & Schuster, 1976.

Excellent discussion oi common con-
cemns, with advice for helping children
to learn positive ways of dealing with
racism.

Comer, James P. Maggie’s American
Dream: The Life and Times of a Black
Family. New York: New American
Library, 1988.

Based on the or " history of his
eighty-five-yea.-old mother, this book
by James Comer, a child psychiatrist
from Yale University, describes the
importance of his parent’s beliefs in
education and the importance of the
parent-child relaionship on children’s
feelings of confidence and capabili-
ties.

Derman-Sparks, L., and the A.B.C. Task

Force. Anti-Bias Curriculum: Tools
for Empowering Young Children.
Washington, D.C.: National Associa-
tion for the Education of Young
Children, 1988.

A highly readable book with sugges-
tions on helping staff and children
respect each other as individuals,
transcending and eliminating barriers
based on race, sex, or ability. Avail-
able from the National Association for
the Education of Young Children,
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1834 Connecticut Ave., N.W. Wash-
ington, DC 20009-5786.

samily Day Care Education series

information packets. Prepared by the
Frank Porter Graham Child Develop-
ment Center. Chapel Hill, N.C.:
University of North Carolina, 1981.

Contains information on activities for
children and caregivers, handouis for
parents, free and inexpensive re-
sources, and a user’s guide. Titles are:
“Family Day Care and You; “Day
Care as a Small Bus:ness”; “Care for
the School-Age Child”; “Special
Things for Special Kids: Planning an
Activity Program”; “Health and
Safety”; “Space to Play and Leam”,
“Community Help for Caregivers”;
“One Land: Many Cultures”; “Work-
ing with Parents”; “Good Food for
Kids”; “Growth and Development”;
and “Handling Behaviur Tivolems.”
Trainer’s manual and independent
study course are also available.

Family Day Care Implications for the

Black Community. Prepared by The
Children’s Foundation. Washington,
D.C.: The Children’s Foundation,
1985.

Provides overview of issues and prob-
lems confronting black child care pro-
viders. Available from The Children’s
Foundation, 815 15th St., N.W., No.
928, Washington, DC 20005.

Gonzalez-Mena, Janet, and Dianne W.

Eyer. Infants, Toddlers, and Care-
givers. Mountain View, Calif.: May-
field Publishing Co., 1989.

This expanded edition includes
sections on parent-caregiver relation-
ships and nine-month separation in
child care and multicultural situations.

Kitano, Margie K. “Early Education for

Asian American Children,” Young

Children, Vol. 35 (January, 1980),
13-24.

Leavitt, Rubv R. The Puerto Ricans:

Culture Change and Language Devi-
ance. Tucson, Ariz.: University of
Arizona Press, 1974.

National Black Child Development

Istitute publications include a news-
letter and calendar featuring issues and
important dates in history relevant to
the development of black children.

Available from the National Black
Child Development Institute, 1463
Rhode Island Ave., N.W., Washing-
ton, DC 20005; telephone (202) 387-
1281.

Schorr, Lizbeth B., and Daniel Schorr.

Within Our Reach: Breaking the Cycle
of Disadvantage and Despair. New
York: Doubleday and Co., 1988.

Reviews intervention programs created
over the past 20 years for young
children at risk. Maintains that the
nation already has the answers for
providing appropriate educational
intervention and support and does not
need to reinvent strategies or ap-
proaches. Describes various methods
of working with difficult issues and
dysfunctional families.

Stone, Jeannette Galambos. Teacher-

Parent Relationships. “Nashington,
D.C.: National Association for the
Education of Young Children, 1987.

A compassionate booklet full of
practical guidance and beautifui
photographs. Focuses on a difficult but
essential aspect of caregiving—a
warm working relationship with
parents. Available from the National
Association for the Education of
Young Children, 1834 Connecticut
Ave., N.W., Washington, DC 20009-
5786.




Ten Quick Ways to Analyze . : ildrei’s

Books for Racism and Sexism. New

York: Council on Interracial Books for

Children, 1986.

Brochure lists simple steps to assess
racist and sexist attitudes in books and
other materials. Available from
Council on Interracial Books for
Children, 1841 Broadway, New York,
NY 10023.

Audiovisuals

The Child’s Social and Cultural

Development (Program 3 in Skills for
Parents). Mount Kisco, N.Y.: Guid-
ance Associates, 1978, Filmstrip, film,
or video, 14 minutes.

Explores the parent’s role in nurturing
ethical values. Focuses on the impor-
tance of communicating beliefs,
demonstrating consistency, and
explaining reasons when setting limits.

Presents helpful, relaxed approaches to

toilet learning. Discusses the child’s
i~troduction to gender role and behav-
ior and other culturally related issues.
Available from Guidance Associates
Parents’ Magazine Filmstrips, Com-
munications Park, Box 3000, Mount

Kisco, NY 10549; telephone: (914)
666-4104); (800) 431-1242.

Culturally Diverse Families. New York:

Young Adult Institute, 1987. Video,
28 minutes.

Three professionals talk about ap-
proaches th~t help sensitize caregivers
working with culturally diverse
farailies. Includes training guides for
instructor and staff. Available from the
Young Adult Institute, 460 W. 34th
St., New York. NY 10001; telephone
(212) 563-7474.

Culture and Education of Young Chil-

dren. Washington, D.C.. National
Association for the Education of
Young Children, n.d. Video, 16 min-
utes.

A discussion with Carol Phillips on
how programs can show respect for
cultural diversity and use this richress
to enhance children’s learning. Avail-
able from the National Association for
the Education of Young Children,
1834 Connecticut Ave., N.W., Wash-
ington, DC 20009-5786; telephone:
(202) 232-87717.
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any programs have difficulty
getting parents involved.
Caregivers may be reluctant
even to broach the subject to
the families they serve. They may feel
that parents are too busy or not inierested,
or that they themselves have inadequate
leadership skills. In fact, caregivers in
both centers and homes have a great deal
to share with the parents in their pro-
grams. Parent involvement does not have
to be formal. After all, the goal is to es-
tablish a caregiver-family-child bond.

Setting the Stage for Parent
Involvement

To involve parents in a child care
program, pay attention to their particular
circumstances and needs. Parent involve-
ment policies and strategics need to fit
the families enrolled—to adapt to chang-
ing family patterns and the cultural
makeup of the group.

ew families today represent the kind
of family for whom earlier parent partici-
pation programs were designed. For
example, nowadays a majority of families
seek full day care for their children.
Although the need for a strong parent-
caregiver relationship is great, so are the
other demands on parents’ time.

Avoid the unrealistic nosition that
everyone must contribute X number of
hours unless such participation is man-
dated by a funding agency. If mandates
exist, be specific and straightforward with

families from the start. Make certain
parents understand what is requ..
Life-styles and cultural trends have
also changed in recent years. Many
programs serve refugee and immigrant
families as well as families I: 7ing in
nontraditional groups. Certain parent
participation activities may not be valued
in a particular culture or may carry
negative connotations of caste or class.
The roles of family members may differ
from the dominant American culture.
Families need options that fit tneir
specific circumstances if they are to
become involved in their child’s care.
Getting parents to spend time in
activities related to child care in addition
to dropping off and picking up their chil-
dren has always been a challenge. The
family time of those who use child care is
often stretched thin by demands of work
or study, home management, and child
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rearing. To get parents involved, you will
need to create an atmosphere of accep-
tance and responsiveness to their needs.
Opportunities for participation need to be
appealing and meaningful so that parents
feel they are missing something impor-
tant if they are not invclved.

Encourage Feelings of Partnership

Remind parents that quality care of
infants and toddlers can result only from
a caring partnership between parents and
~aregivers. Speak of “our” program, not
“my"” program. Use words like “our” and
“we” to show that you want to include
parents, that you really do consider them
an important part of child care. For
example, ask, “How do you think we can
work together to give Lisa a good life
here and at home?” By listening carefully
to the parent’s response, you show your
commitment to the child and to the
partnership.

Help Parents Feel at Home

Parents sometimes feel uncomfortable
in the child care setting. They may fear
that they are intruding. A smile, a
friendly greeting, or a cup of coffee can
reassure them that they are welcome.
Create a special place for parents by
displaying attractive posters and interest-
ing books and articles about relevant
child-rearing issues. When parents see
that the child care site is a place for them
as well as their infants or toddlers, they
will feel freer to become involved, to ask
questions, and to offer help.

Establishing the feeling of involve-
ment will take time. As in other relation-
ships, there is a period of getting to know
one another. The seed is planted when the
parent is made to feel welcome. As trust
develops and grows, the relationship
takes root.

Parent Involvement in Center and
Home Programs

Parent involvement in a family child
care home or smaller program will differ
in some ways from large center pro-
grams, but tiie most important considera-
tion will be the same in both kinds of
programs: Activities should meet the
needs of the parents and caregivers
involved. Here are some appropriate
ways to encourage parent participation in
either a center or a family child care
home:

 Create a newsletter.

 Help parents of different families get
together to meet basic domestic needs.

+ Arrange social events that include the
whole family.

 Encourage informal discussions when
parents are in the child care setting.

o Let parents know their help is needed.

Create a Newsletter

A monthly newsletter can keep fami-
lies and staff in touch and help foster a
sense of community. If a parent in your
program enjoys writing, ask hiin or her to
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help with the newsletter. Make it a coop-
erative ver.ture. Items can be contributed
by anyone in the program.

A newsletter can simply be a page or
two of typed items, photocopied onto
either white or colored paper. A catchy
name and childlike drawing at the top
increase the newsletter’s appeal. Almost
anything of interest to parents and care-
givers of infants and toddlers can find its
way into a newsletter. Humor, when used
with sensitivity, can er.narce the newslet-
ter.

A well-written newsletter can keep
families and staff informed about what is
going on in the program and wiih one
another. Use the newsletter to welcome
new staff and families and say farewell to
those who leave. Information about
current health issues, changes in policy,
notices about social events, or reminders
about timely payment cf fees can be
communicated. However, the newsletter
should not be the only source of impor-
tant notices. Policy matters should always
be discussed directly with parents, as
well, to make certain they are clearly
informed about them.

Special features of a newsletter may
include:
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1. A “Spotlight on Staff”’ column
based on an interview with a
diffzrent staff person each month

2. A “Parents’ Column” written by a
different parunt every month

3. Important family events, such as
births, graduations, reunions, and so
forth

4. Information on infant or toddler de-
velopment

5. Recipes and ideas for activities with
infants and toddlers at home

6. A columr. of cute sayings by
children in the program who are just
beginning to talk

7. A “Help!” feature asking for
volunteers to fix toys, organize a
fund-raiser, or do whatever is
needed

8. Notices of community events of
special interest to parents and staff

Working Together on Basic Needs

Just making ends et is a priority
with many parents of infants and tod-
dlers. The child care program can be a
poweriul force in helping parents meet
basic needs, such as exchanging baby-
sitting, looking for housing, and buving
in bulk quantities. For some parents,
working with other families may be the
most effective way to help them feel
involved. If caregivers work ccopera-
tively with parents to sclve their prob-
lems, the resulting partnerships will
thrive.

Arranging Fur Family Events

Many parents, especiaily teenage
parents, miss the fun they had before the
baby was born. Because they cannot
afford baby-sitters, they feel tied down.
Activities that include the whole family,
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such as a picnic, video night, or party,
may attract parents who would not be
able to get away for a parent education
meeting or an aduits-only social event.

Encouraging Informal Discussions

Some of the most valuable suggestions
and exchanges of information occur
during informal conversations. Listen
carefully to hear what the parent is really
saying. For example, a mother remarked
to a toddler caregiver, “I think some
caregivers like to keep children in diapers
because they don’t want to bother with
potty training. I don’t want my child to
still be in diapers at the end of this year
when he will be three.”

This parent wanted her child soilet
trained and seemed uncertain that her
concerns would be taken seriously. The
caregiver listened carefully and heard her
message loud and clear. She then fol-
lowed up on the parent’s comment. By
sharing ideas, she and the parent came up
with a plan ior an appropriate and coop-
erative toilet leaming effort.

You may feel that you would like to
help a certain mother leam to talk with
her baby more when she changes his
diaper. You can demonstrate this infor-
mally while she is in the room. First, you
can talk to the infant about his arms, his
legs, and his kicking. Then glancing at
the mother, you might say, “isn’t it
wonderful how he responds to being
talked t0?” An interaction such as this is
personal, relaxed, and acceptable to the
parent. 1t is a much more effective way to
handlz the matter than a formal meeting
in which you tell a group of parents,
“Babies respond when you talk to them.”

Letting Parents Know the Need for Help

Let parents and other family members
know the many ways they are needed.
Holding a crying baby, getting a snack

ready, or helping out with recordkeeping
are just a few of the ways an extra pair of
hands can come to the rescue. In addi-
tion, many parents have special skills that
they can contribute to your program, such
as art, music, design, cooking, gardening,
or carpentry.

Although most working parents will be
unable to help out regularly with the chil-
dren during the day, some may be able to
visit the program from time to time. Let
parents know that they are welcome in
the program. Seeing their parents in child
care talking, laughing, and working
tugether with their caregivers is impor-
tant for children. Participating once in a
while in the day’s activities, even if it is
only for an hour or so, also helps parents
who feel guilty or anxious about using
child care become more comfortable with
the situation.

Parent Involvement in the Center’s
Programs

Some approaches to involving parents
in2 child care are more appropriate to
bigger programs. The center s programs
generally have larger staffs, more space,
and a greater number of families for
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whom to plan group activities. Some

types of participation more appropriate to

a cr «er’s care include the following:

 Visiting families at home

« Making the center available during off
hours

* Asking parenis to help with 1_pairs,
improvements, and beautification of
the child care environment

« Inviting parents to work in the pro-
gram

» Having parents serve on an advisory or
planning council

\'isiting Families at Home

A quality infant/toddler center care
program will try to build in time for
home visits. Most parents welcome home
visits, but new families usually need
some time at first to become certain of
the staff’s respect and acceptance. Then
they are likely to feel pleased that you are
willing to visit them. Your personal
interest in them will be appreciated.

Making home visits is an excelient
way to leamn more about the families in
your program and thus strengthen your
partnership. You will see the toys the
infant or toddler plays with and the kind
of space and opportunities for exploration
or limits on exploration that une child has
at home. Seeing the interaction of family
members, their habits, and attitudes will
also give you valuable insights. Your
understanding of the child’s behavior and
needs will be enhanced and your sugges-
tions to the parents will be more appro-
priate.

Informal visits at home with families
can also lead to cordial relationships
between you and family members. Here
is how one caregiver exprecsed what a
hiome visit meant to her:

On the first home visit, I was under-
standably unsure of how far I could
pursue my relationship with the Mills
family. I decided to be as open as pos-
sible. I found that by allowing the
family to set the tone of the relation-
ship, instead of zushing my attitudes
on them, I was able to gain much from
the visit. I sense that we both had a
really good feeling about it. I leamed a
lot just by listening, and Roma seemed
to realize that I was genuinely inter-
ested. I want very much to continue
making these types of visits and
strengthening our bonds of friendship.

Matking the Center Available During
Off Hours

In addition to family social events, the
child care facility can be made available
Jne or two evenings a week for activities
of interest to parents. One parent might
be responsible for opening and closing
the building; another, for leaving it ready
to use the next moming.




For example, leaming English is a
high priority for many immigrant fami-
lies. In the evenings the facility could be
used for classes in English as a second
language. Exercise classes, sewing,
cooking, or craft workshops are actiities
that might interest some parents. The
child care setting might also provide
space during off hours for tutoring of
older children by commurity volunteers.
The yossibilities are limited only by the
needs and interests of families in the
program.

Asking for Help with Maintenance

All of the work needed to keep a home
in good repair is also needed in child care
settings. Even more maintenance is
needed because of heavy use by so many
children and adults. Some parents whose
schedules or prefezences keep them from
working in the program may be pleased
to use their skills to help maintain the
facility. Here are some ways parents can
help:

1. Improve the outside area by plant-
ing new flowers and shrubs, reseed-
ing grass, creating climbing
mounds, and building new play
structures for infants and toddlers.

2. Repair large play ecuipment.

3. Reorganize, clean, and straighten
closets and shelves.

4. Help with laundry.
5. Sanitize toys and fumiture.

If it is difficult for parents to get out,
they may wish to do something at home,
such as:

1. Make new toys from recycled
materials.

2. Repair books or toys.
3. Make doll clothes.

4. Alter dressup clothes for dramatic
play.

5. Cut out pictures from magazines for
a collage and display.

Working in the Program

A large program will generally have a
few parents who arz available 2nd inter-
ested in assisting with the children in the
program. Caregivers need to help these
parents have successful experiences from
the beginning. The following are some of
the ways parents can be eassd into class-
rooms as helpers:

1. Set aside time to give parents a
general overview of what is to be
done in the program and when it
should be done. Find out what the
parents would feel comfortable
doing at first. E< sure the parents
are assigned this task.

2. Post a list each week showing
which parent is responsible for what
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role. Begin by assigning simple
tasks and express appreciation for
what is done. Be ready to help, if
necessary.

3. Avoid assigning only tedious tasks,
especially at first. Let parents do
something enjoyable. Later they
will see that tasks, such as doing
laundry, making copies and collat-
ing them, and cleaning up, are
needed, and they will voluntarily
take on those chores.

4. Keep the tasks varied so that the
parent can “grow on the job.” A
parent may bottle-feed an infant for
a few days, then get down on the
floor with him or her to play. Soon
the parent may feel comfortable
reading the infant a book.

5. Help parents to recognize special
abilities they may have in working
with young children. Some parents
may begin to see child czre as a
career opportunity. You can help
the interested parent move toward
becoming a professional by suggest-
ing workshops, community college
classes, and so on.

Forming a Parent Council

If parents are to be full-fledged
partners, they should have a voice in
making policy decisions. Many federal
and state programs require parent coun-
cils. Some parents feel that they are not
adequate to fill this role At first you may
have to settle for the participation of one
or two parents on a committee with the
program manager and staff representa-
tives.

Helping parents develop their leader-
ship skills and confidence is a challeng-
ing and rewarding task. From the begin-
ning, all parents in the program should

understand that the goal is to have a fully
functioning council with many partici-
pants. The fi-st committee members
should avoid giving the impression that
they have a privileged position. One of
their roles, with suppost from program
staff, will be to generate interest in the
council and encourage more parents to
becemre involved.

The development of a parents’ council
might be the goal for the first year of a
program’s operation. During that year
many decisions will be made, such as:

1. Identifying the role of the council

2. Setting up procedures for selection
of members, determining length of
terms and number of participants,
arranging the staggering of terms,
and ensuring representation of all
groups

3. Establishing meeting times, fre-
quency, place, and quorum needed
4. De~ling with issues suggested by
parents
While the council is taking shape,
those parents who are interested can be
cffered training in how to participate in a
council, including how to conduct busi-
ness in meetings.

Teenage Parent Involvemeni

Teenage parents have special needs.
They are not yet physically or emotion-
ally mature, and yet they have the respon-
sibilities of an adult. The majerity of
teenage mothers ure single parents with
little or no contact with the baby’s father.
Usually, they live at home. Often, their
own moihers were teenage parents. Many
of them have low incomes and often have
inadequate health ca-2 and nutrition
during their pregnancies. They are a
high-risk group.
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Finishing high school is »n important
step for teenage parents. In order to do
this, they need care for their infants and
tocdlers. The child care program should
encourage teenage parents to complete
high school. Some high schools provide
infant/toddler care on the campus so that
parents can ceome and visit their children
during their breaks from class. Whether
teenage parents participate in an infant/
toddler ccre program specificaily de-
signed for them or one in which they are
included with older parents, their needs
require special consideration.

Respect the confidentiality of
teenage parents.

Teenage parents are ofien angered by
being treated as immature. They may
deeply resent the expression “babies
having babies.” The experience of giving
birth often changes the way teenage
mothers see themselves. Sometimes a
teenage mother will seek emancipated
status, a judgment by the courts that she
is able to care for her baby on her own.
She may ask for heip from her caregiver
when the courts hear the case. This can
be a difficult situation for the caregiver as
well as for the family.

Since most teenagers live at home, a
program working with them also needs to
involve their families. As teenagers 1eam
fiom the child care program how to care
for their infants, these ways, especiaily
conceming discipline and feeding, may
differ from the grandmother’s approach.
Unless the program ims olves grandmoth-
ers, conflicts may arise.

One way to involve grandmothers is to
organize a group that meets once a month
with caregivers and/or a counselor. This

group can provide a means of discussing
issues causing problems in the teenagers’
hcmes without identifying the specific
home. Some meetings can be for grand-
mothers only, while others riay involve
both grandmothers and teenage mothers.
Such opportunities for communication
can help ease many potentiallv tense
situations.

In one program, teer 1ge mothers ‘vere
asked to write a letter expressing what
they would like to say to a young girl
about to have a baby. The following letter
expresses the way many teenagers feel:

Now you are going tc be a mother and
it is time to put away childish things.

You will be quite lonely and afraid,

but all this will vanish when they show

you your precious bundle.

If you are going to keep your baby,

remember your job will be filled with

many lonely and fear-filled times. But
all things can be accomplished with

faith. Try to remember that you need a

.ight out. This helps to keep nerves

and tension at 2 minimum and makes a

better relationship for your child and

you. Try and do as many things as
possible with your child.

Questions About Parent
Involvement

1. Am 1 really needed?

2. Will I be treated with respect?

3. Will the caregiver listen to me?

4. Will my willingness to help be taken
advantage of?

5. Will my participation really help my
child?

6. What are the differeni ways I can
participate?

7. Will the carcgivens) accept me?

8. Will I be atle *o bring my other
children? Sometimes? Always?
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9. Wil someone tell me exactly what I

am to do?

10. Will I work directly with my own
child?

11. What are some activities I can do
with my child at home?

12. Will I be told what to do or will I
have a choice?

13. Will some information be withheld
from me?

14. Will T get to talk to the caregiver
about my infant or toddler’s develop-
ment?

15. Will I have a specific job to do?

16. Will there be a wide range of pos-
sible ways to participate from which I
can choose?

17. Will I have the choice to change as-
signments if I want to wiitiout criti-
cism from staff?

18. Will my time be wasted?

Activities for Parents and Children

1. Make mud pies with a toddler.
2. Take a toddler on a walk and find
objects to bring back.
3. Bring old hats and decorate with help
from toddlers.
4. Rock a haby 1o sleep.
5. Bring slides of animals, trains, air-
planes, and children to show.
6. Be one toddler’s fricnd for the day.
7. Tell or read a story to one child or a
small group.
8. Write down a story that a child tells
you.
9. Sing a new song or do a fingerplay
with the chil<ren.
10. Start an art project.
11. Bring a tape recorder and record
children’s voices.
12. Practice pouring with the children.
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Use bottles and cans of different
shapes and sizes.

13. Plant a sprowed avocado seed and
watch it grow.

14. Teach toddlers a simple circle game,
such as ring-around-the-rosy.

15. Sit on the floor with babies and play
with them.

Parents’ Contributions to the
Program

1. Make an observation of a child.

2. Sort puzzles, remove incomplete
ones, and make new pieces.

3. Repair books.
4. Take photos in the child care setting.
5. Guther collage materials.
6. Make beanbags.
7. Clean a closet or rearrange a shelf.
8. Make up a lotto game from magazine
pictures.
9. Make “smelly” jars for sensory ex-
ploration.
10. Make a set of sock puppets.
11. Mix paints or clean easels.

12. Do a group observaticn and share it
with the caregiver.

13. Make a “feely” box for sensory ex-
ploration.

14. Repair any toys that need it.

15. Gather materiai for a newsletter.

16. Bring cardboard boxes of different
sizes and shapes for painting and
building.

Invite parents to add their favorite
project and watch the list grow. Revise
when necessary.

Points to Consider

1. What are some ways you can help
parents feel comfortable in your pro-




gram? Are your attitude and words
wercoming? Is there a special place
for parents to sit, observe, read, or
visit with their child? Do you help
create opponunities for staff and
families to socialize?

2. How can you encourage involvement
of parents in child care? Do ycu
practice active listening so that you
can learn about activities of interest
to parents? Are your parent participa-
tion goals developed with the fami-
lies you serve in mind?

3. How often do you communicate to
parents that their help is needed? Do
you think of asking a parent to help
when a toy is broken, a baby needs
holding, or another parent needs
support or information?

4. In what ways do you foster a sense of
community among families and be-
tween families and staff? Are impor-
tant events and changes in staffing or
families’ lives communicated
through a news’ztter or in some other
effective way? Do you nurture a
feeling of concern aniong families for
all the children in the program?

5. Do you have a special place where
parents can look for relevant atticles
or books on child development? Is
the child cars setting used in the
evenings to show videos or hold
meetings to discuss child care issues?

Suggested Resources
Books, Articles, and Pamphlets

Family Day Care Education series in-
formation packets. Prepared by the
Frank Porter Graham Child Develop-
ment Center. Chapel Hill, N.C.: Uni-
versity of North Carolina, 1981.

Contains information on activities for

children and caregivers, handouts for
parents, free and inexpensive resources,
and a user’s guide. Ti.les are: “Family
Day Care and You”; “Day Care as a
Small Business™; “Care for the School-
Age Child”; “Special Things for Special
Kids: Planning an Activity Program”;
“Health and Safety”’; “Space to Play and
Leam”; “Community Help for Care-
givers”; “One Land: Many Cultures™;
“Working with Parents”; “Good Food
for Kids™; “Growth a1d Development”;
and “Handling Behavior Problems.”
Trainer’s marual and independent study
course are also available.

Fisher, Roger, and William Ury. Getting to

Yes: Negotiating Agreement Without
Giving In. New York: Penguin Books,
1983.

Ofiers a concise, step-by-step, proven
strategy for coming to mutually accept-
able agreements in every kind of con-
flict, whether it involves parents and
children, neighbors, bosses and employ-
ees, customers, corporations, tenants, or
diplomats. Based on studies and confer-
ences conducted by the Harvard Nego-
tiation Project, a group that deals with
all Ievels of conflict resolution, from
domestic to business to international
disputes.

Gonzalez-Mena, Janet, and Diantie W.

Eyer. Infants, Toddlers, and Caregivers.
Mountain Yiew, Calif.: Mayfield Pub-
lishing Co . 1989.

This expanded edition includes sections
on parent-caregiver relationships and
nine-month separation in child care and
multicuitural situations.

Honig, Alice Sterling. Parent Involvement

in Early Childhood Education. Wash-
ington, D.C.: National Association for
the Education of Young Children, 1979.

An insightful discussion of how to
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involve parents meaningfully in child
care programs. Available from the
National Association for the Educz-ion
of Young Children, 1834 Connccticut
Ave., N.W., Washington, DC 20009-
5786.

Leavitt, Robin, and Brenda K. Eheart.
Toddler Day Care: A Guide to Re-
sponsive Caregiving. Lexington,
Mass.: Lexington Books, 1985.
Comprehensive guide to various de-
velopmental aspects of toddler car-
egiving. Excellent chapters on separa-
tion and working with parents.

Rothenberg, B. Annye, and cthers. Par-
entmaking: A Practical Handbook for
Teaching Parent Classes About Babies
and Toddlers. Menlo Park, Calif.;
Banster Press, 1982.

Offers valuable child-rearing insights
tc parents in groups. Available from
Banster Press, P.O. Box 7326, Men'o
Park, CA 94025.

Schorr, Lizbeth B., an4 Naniel Schorr.
Within Our Reach: By 2aking the Cycle
of Disadvantage and Despair. New
York: Doubleday and Co., 1989.

Reviews intervention programs created
svey the past 20 years for young chil-
dren at risk. Maintains that the nation
already has the answers for providing
appropriate educational intervention
and support and does not need to
reinvent stratesies or approaches.
Describes vancus methods of working
with difficult issues and dysfunctional
families.

Audiovisuals

Babies and Their Pa.ents: An Over-
view of Our Approach. Ypsilanti,
Mich.: High/Scope Press, 1971-1973.
Film, 20 minutes.

Discusses three basic topics: infants as
active leamers, skills and stages in
infancy, and ways adults can support
early leaming. Shows home visitors
interacting with baby and mother
around play materials, encouraging
observation and modeling of positive
and responsive language. Helps
parents to see that they are important
teachers os young children. Available
irom High/Scope Press, 600 N. River
St., Ypsilanti, MI 48198; telephone
(313) 485-2000.

Infant Development in the Kibbutz.

Tuckahoe, N.Y.: Campus Film Dis-
tributors Corp., n.d. Film, 28 minutes.

Shows infants in their earliest days and
months being cared for in an Israeli
kibbutz. Family members freely visit
during work breaks. The partnership
fostered between caregivers and
parents contributes to the infants’
feelings of security and development
of early babbling and dexterity.
Available from Campus Film Distribu-
tors Corp., 24 Depot Sq., Tuckahoe,
NY 10707; telephone: (914) 961-1900.

An Innovative Approach to Teaching

Farenting: The Infant Videotape and

Instructor’ s Guide. Ellsworth, Maine:
Downeast Health Services, Inc., 1985.
Video, 75 minutes.

Zrovides a uniqu > way of teaching
caregivers and parents to be knowl-
edgeable about the verbal and nonver-
bal cues of infants, child development
in the first year of life, and responsive
teaching strategies. Parent-infant pairs
demonstrate cues that infants use to
communicate. Available from
Downeast Health Services, Inc., 3
Oak. St., Ellsworth, ME 04605;
telephone: (207) 667-5304.




Budrrts

he business aspects of p.. ram
operation are often trouble-
some for providers of infant/
toddler care, whether they are
in family child care homes or in centers.
Caregivers and program managers rarely
see themselves as business people.
Frequentiy, their training in business
procedures has been minimal. In addition,
many caregivers rank humanitarian
values over material ones. No wonder,
then, that the business aspect of infant/
toddler care can sometimes seem diffi-
cult.

Financial and Legal Matters

Most infant/toddler programs are
anable to employ specialists to deal with
business 1natters. In a family child care
home, the caregiver is often program
manager, custodian, and chief cook and
bottle washer, too. The additional tasks of
recordkeeping and budget balancing may
seem overwhelming, but they are essen-
tial. Leamning to conduct business with
families in a firm yet flexible and friendly
way will greatly strengthen ynur pro-
giam.

Planning for Financial Returns

Some aspects of the child care busi-
uess do not involve families directly but
must be worked out before the progi.m
begins. One is leaming how much to
charge families so that you will be abie to
cover your costs and make a reasonable

financial retum. Make sure to include the
costs of insurance, taxes, and possible
audits when planning for a balanced
budget. A good way to begin planning a
realistic budget is to study the financial
arrangements of other programs similar
to the one you envision.

Planning a program requires careful
thought and accurate information. Find
out what types of services parents are
looking for. You might consider expand-
ing se-vices by offering after-school care
for older children or weekend care. The
research you do should give you a
realistic framework for the business
aspects of your idea.

Later, you will be prepared to let
families know why you charge what you
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do. For instance, out of the fecs they pay,
you can tell them that you spend a certain
percentage on insurance, a certain
percentage on salaries, taxes, equipment,
the facility, and so on.

Handling Legal Issues

Many of the details in your program
are mandated by law. You must comply
with state and local regulations for
programs of your type and size. These
regulations deal with such things as
zoning, taxation, insurance, aduli-child
ratio, square footage required per child,
and more. Knowing that you are in
compliance will help you to feel more
confident in your business dealings with
the families in your program. You will be
certain that you are fulfilling your part of
the contract.

You should have a written contract,
dated and signed by you and the parert,
which gives the details of your responsi-
bilities to each other. Include fees and
due dates, late fees, time period covered
by the contract, and penalties for not
meeting provisions of the contract. A
sample parent-caregiver agreement is
included at the end of Section One. Your
own contract should be checked by an
attomey or other expert to make sure it
meets legal standards. Arrange to have a
qualified person you can call on as a legal
consultant from time to time. Some
organizations specialize in issues of
importance t~ °hild care programs. For
example, in California caregivers  in
tum to the following agencies for egal
help:

* Child Care Law Center, 22 Second St.,

Fifth Floor, San Francisco, CA 94105;
telephone: (415) 495-5498

Public Counsel, 3535 W. Sixth St.,
Suite 100, Los Angeles, CA 90020;
telephnne: (213) 385-2977
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The contract should include a statement
similar to the following: “If, for any reason,
you cannot honor the terms of this agree-
ment, we shall expect to hear from you
immediately. We expect the same openness
of communication concerning business
affairs as in other areas of our enterprise.”

All business transactions should be
carefully documented. Keep a written,
dated, and initialed record of all intake and
outgo of funds. By keeping your records in
order, you will be able to relax and pay
more attention to the heart of your work—
infants and toddlers. In addition, you will
be prepared if any questions or problems
should come up.

Common Business { ' oblems

In spite of your careful thought and
planning, problems will arise. Some parents
will be constantly late in paying their fees.
They may have the best explanations as to
why. Others will withdraw from the
program without giving notice and leave
without settling their accounts. Unexpected
repairs may be needed in your facility.

You can take some steps to avert or
reduce the seriousness of unpleasant situ-
ations. One is to require an initial payment
of the first and last month’s fees. Advance
payments will give you time to fill that
suddenly empty slot. Cnarging a late fee or
changing the due date may help you deal
with the parent who is always late with
payments. And every program should have
a reserve or contingency fund to cover
emergency expenses and unavoidable
circumstances. If your program receives
public funds, check with your funding
source to be sure your practices comply
with regulations.

Disregard of Policies

If business policies have been carefully
explained and communicated to the family
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in writing at enrollment time, parents
cannot claim that they do not understand
what is expected. Program policy should
clearly state that the family is responsible
for meeting its financial obligation to the
program and for picking up the child at the
agreed-on time. Although occasionally a
parent may have to make special payment
or pickup arrangements, constant tardiness
in paying fees or in picking up a child are
serious problems, especially in a small or
family child care home program.

Be sure to sit down and talk to the
parents before the situation has gone on
too long. Some ways to approach the issue
include the following:

1. Emphasize the sense of community
in the program.

Explain that each person needs to do
his or her share. Remind parents that
everyone in the program is affected
when the money is not there to buy
needed materials.

2. Find out the reasons for the problem.
The family’s situation may have
changed to such an extent that help is
needed. If a family sincerely wants to
meet its financial obligations to the
program, creative solutions may be
found. There may be a scholarship
fund available or a loan might be
arranged. You may know of an
employment opportunity for a family
member, or perhaps a parent can
work off part of the tuition with a
needed service to the program.

3. Let parents know that the situation is
intolerable.

For example, if a family is repeatedly
late in paying fees, explain that the
timely receipt of payment is neces-
sary for the program’s financial
stability.

4. Tf the situation does not improve, the
difficult step to terminate the child’s
enrollment must be taken.

-

In this case, the bonds which you
have so painstakingly developed
will have to be broken. Caregivers

often feel bad because of the impact

on the infant or toddler. In the long
run, however, allowing families to
take advantage of child care pro-
grams only reinforces the family’s
negative behavior. This, too, has a
harmful effect on infants and
toddlers.

The letter of termination should be
clear and nondefensive. For ex-
ample:

In view of your disregard of program

policies, we will have to terminate your
enrollment as of (give specific date).
We do so reluctantly and hope you and
your child(ren) will find a satisfying ar-
rangement in which this issue will not
be a problem.

Your funding agency may have pre-
scribed notice and due process require-
ments that you must follow.

Assistance with Business Operations

Some centers get assistance with
business operations from a board of
directors composed of parents and appro-
priate community representatives. The
board serves to advise the program on
procedures and problems and is an excel-
lent way of involving parents in policy-
making. The board may determine the
hours of service, the type of fund-raising,
the potential for expansion, the health
and illness policy, the admission o5
children with special needs, and so on.
The board is the responsible entity that
makes all major policy decisions.

If the job of handling business with
parents falls to you, as in most family
child care home programs, consider your
style of operations. Try to develop a
friendly but assertive style.
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You need to be straightforward,

honest, and specific. These are attributes

* that can be developed. Self-help support
groups for caregivers and program
directors and assertiveness training
workshops can help you to develop them.
Such help is available in many local areas
and can be well worth the investment of
time and funds.

No matter how thoughtfully you plan,
however, problems are bound to arise.
When they do, you will need the ability
to be friendly and flexible but firm. The
payoff will be parents who know you
care and yet know that you mean busi-
ness. A businesslike approach will help
to keep matters clear between caregivers
and parents and eliminate unnecessary
tension for all.

Points to Consider

1. Are you flexible but fair in business
dealings with parents? Do parents
know what you expect of them? Are
you consistent in implementing pro-
gram policies?

2. Are you assertive when dealing with
parents about business matters? Do

80

you sit down and talk with parents about
being late with fees or picking up their
child before the situation has become a
serious problem? When it is necessary,
do you face the need to terminate a
family’s enrollment?

3. Do you have realistic expectations of
financial retumns on your child care
business based on research you have
done? Have you considered expansion
of services to include school-age
children or eveningsweekend child care?
Are your fees reasonable compared with
other programs of the same type and
quality?

4. Have you consulted with a legal author-
ity when creating your contract or
parent-caregiver agreement? Do you
have someone you can call on for legal
advice from time to time?

5. What are some ways you can improve
your ability to be flexible but firm?
How can your communication about
business matters be more effective?

Suggested Resources
Books, Articles, and Pamphlets

Basic Guide to Record Keeping and Taxes.
St. Paul, Minn.: Toys 'n Things Press,
1986.

Provides clear step-by-step instructions
for keeping business income and ex-
pense records and for completing
federal income tax forms for self-
employed persons. Available from Toys
'n Things Press, 906 N. Dale St., St.
Paul, MN 55103.

Blank, Helen, and Amy Wilkins. State
Child Care Fact Book. Washington,
D.C.: Children’s Defense Fund, 1986.

Summarizes child care public policy in
each state, including programs and
funding levels. Available from the




Children’s Defense Fund, 122 C St.,
N.W., Washington, DC 20001.

Calendar-Keeper. St. Paul, Minn.: Toys ‘n
Things Press, updated yearly.

Provides monthly activity suggestions
and help for new providers learning
about the business aspects of home-
based child care. This recordkeeping
system is easy to use, with space for
monthly attendance records, income and
expense records, and a tax worksheet.
Available from Toys 'n Things Press,
906 N. Dale St., St. Paul, MN 55103.

Child Care Contracts: Information ;or
Parents. Prepared by the Child Care
Law Center. San Francisco: Child Care
Law Center, 1990.

Child Care Contracts: Information for
Providers. Prepared by the Child Care
Law Center. San Francisco: Child Care
Law Center, 1990.

Collecting Fees Owed: Using Small
Claims Court. Prepared by the Child
Care Law Center. San Francisco: Child
Care Law Center, 1990.

Describes how tc deal with a parent
who has not paid for child care services.
Available from the Child Care Law
Center, 22 Second St., Fifth Floor, San
Francisco, CA 94105.

Family Day Care Education series infor-
mation packets. Prepared by the Frank
Porter Graham Child Development
Center. Chapel Hill, N.C.: University of
North Carolina, 1981.

Contains information on activities for
children and caregivers, handouts for
parents, free and inexpensive resources,
and a user’s guide. Titles are: “Family
Day Care and You"; “Day Care as a
Small Business"; “Care for the School-
Age Child"; “Special Things for Special
Kids: Planning an Activity Program";

“Health and Safety"; “‘Space to Play and
Leam’; “Community Help for Care-
givers”; “One Land: Many Cultures™;
“Working with Parents”; “Good Food
for Kids"; “Growth and Development”;
and “Handling Behavior Problems.”
Trainer’s manual and independeni study
course are also available.

Fisher, Roger, and William Ury. Getting to
Yes: Negotiating Agreement Without
Giving In. New York: Penguin Books,
1983.

Offers a concise, step-by-step, proven
strategy for coming to mutually accept-
able agreements in every kind of
conflict, whether it involves parents and
children, neighbors, bosses and employ-
ees, customers, corporations, tenants, or
diplomats. Based on studies and confer-
ences conducted by the Harvard Nego-
tiation Project, a group that deals with
all levels of conflict resolution, from
domestic to business to international
disputes.

Insuring Your Program: Vehicle and
Property Insurance. Prepared by the
Child Care Law Center. San Francisco:
Child Care Law Center, 1990.

Discusses the kinds of insurance avail-
able to licensed and unlicensed provid-
ers and which are the most important.
Available from the Child Care Law
Center, 22 Second St., Fifth Floc:, San
Francisco, CA 94105.

Modigliani, K.; M. Reiff; and S. Jones.
Opening Your Door to Children: How
to Start a Famity Day Care Program.
Washingtor, D.C.: National Association
for the Education of Young Children,
1987.

Discusses information about starting a
child care program: hours, ages of
children, fees, activities, parents, and
taxes. Available {from the National
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Association for the Education of Young
Children, 1834 Conr=_ticut Ave., N.W.,
Washington, DC 20009-5786.

National Directory of Child Care Informa-

tion and Referral Agencies. San Fran-
cisco: California Child Care Resource
and Rcferral Network, 1986.

A comprehensive list of child care
referral agencies, including brief sum-
maries of services offered. Available
from the Califo.nia Child Care Re-
source and Referral Network, 809
Lincoln Way, San Francisco, CA
94122,

Resources for the Family Day Care Pro-

vider. Edited by Jeanr.c Brown, Jrene
Hathaway, and Lynn Lueck. Ann Arbor,
Mich.: Washtenaw County Cooperative
Extension Service, 1982.

A basic and comprehensive guide to
home child care, with especially useful
sections on startup, business manage-
ment, parent-provider relations, health
care, food, and interactions with chil-
dren. Cooperative Extension Service
Bulletin E-1593 available from Washte-
naw County Cooperative Extension
Service, Box 8645, Ann Arbor, MI
48107.

Sharing in the Caring: Family Day Care

Parent-Provider Agreement Packet. .
Paul, Minn.: Toys 'n Things Press,
1983.

Provides hints on establishing a good
business relationship, a sample brochure
for parents, and a sample provider-
parent contract. Available from Toys 'n
Things Press, 916 N. Dale St., St. Paul,
MN 55103.

Treadwell, Lujuana Wolfe. Caring for Sick

and Injured Children. Revised by Wil-
liam Kell. San Francisco: Child Care
Law Center, 1989,

Describes legal duties in administering
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medication, prepanng for emergencies,
and obtaining medical treatment for
children in child care. Available from
the Child Care Law Center, 22 $-~ond
St., Fifth Floor, San Francisco, CA
94105.

Who Cares for Kids? A Report on Child

Care Providers. Edited by Carolyn
Benson and Cathy Stenzel. Washing-
ton, D.C.: National Commission on
Working Women, 1985.

Providcs comprehensive statistics and
information about child care workers,
including & section on home-based
child care providers. Available from
the National Commission on Working
Women, 1325 G St., N.W., Lower
Level, Washington, DC 20005.

Audiovisuals

A Good Measure of Safety (F .ogram § in

the series Spoonful of Lovin’). Bloom-
ington, Ind.: Agency for Instructional
Television, 1980. Video, 30 minutes.

Presents information about safety pre-
cautions caregivers can take, how o
choose safe t.ys, and when and how to
administer first aid. Available from the
Agency for Instiuctional Television,
Box A, Bloomington, IN 47402:
telephone: (812) 339-2203.

A Gourmet Guide to Family Home Day

Care (Program 1 in the series Spoonful
of Lovin’). Bloomington, Ind.: /.gency
for Instructional Television, (980.
Video, 30 minutes.

Provides basic recipe for family child
care. Begins with how to set the tone
for a mutually supportive partnership
with parents. Discusses the advantages
of having a license but omits specific
questions about standards and licens-
ing procedures since these differ from
state to state.
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amily life can be stressful in

today’s busy world. If caring

for infants and toddlers is to be

a partnership with parents,
professional caregivers must address the
issue of family stress. At the same time,
they cannot take on all the family prob-
lems with which parent< are wrestling.
What caregivers can do is show their
concern by affirming and supporting the
efforts of parents toc be good parents.

In general, friendly attention can go a
long way toward making an ov.rloaded
parent feel iess alone. Here are some
ways caregivers can help parents feel
good about themselves:

1. Show an empathetic interest in the
family and the family’s situation.

2. Acknowledge the strengths and
successes of the family.

3. Express appreciation to parents for
thoughtful or helpful things they do.

Common Causes of Family Stress

You must decide whether the problems
causing the stress are ones with which
you are equipped to help or whether they
require referral to other agencies. r.cam-
ing about common causes of stress is the
first step in making this decision.

“Hrirry Sickness”

One common difficulty among parents
who use infant/toddler care is “hurry
sickness,” which is caused by the lack of

time to support both a career and a family
life. Underlying the “hurry sickness” may
be feelings of guilt and anxiety about not
being perfect at either the workplace or
home. A parent with “hurry sickness”
often feels (1) overwhelmed by responsi-
bilities; (2) physical tension; and (3)
emotional tightness.

Since the amount of ti~ie cannot be
increased, one way caregivess caii help is
by suggesting ways of managing time.
For example, many parents put them-
selves and their children in a frenzy to
leave on time in the momings. In a
friendly way, you can suggest to such
parents that waking the whole family up
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a few minutes earlier might make getting
ready easier. A parents’ workshop on tips
for hurried parents might be just the right
way to make the following suggestions:

1. Lay out the children’s clothes the
night before. Let older children help
younger children in picking out
what they want to wear.

2. Get the diaper bag ready with a
change of clothes the night before.

3. Prepare the coffee the night before
so the coffee maker is ready to turn
on in the morring.

4. Ask older children to help prepare
breakfast and make ianches.

These small changes can make a big
difference. Having help from the whole
family creates a positive, cooperative
atmosphere and starts the day with a
good feeling for parents instead of one of
breathless ¢xhaustion.

Just as getting ready in the moming
can go more smoothly, the hours after
work can be organized so that one
person, usually the mother, does not have
to do everything. Parents will begin to
come up with their own suggestions once
they get the iuea. Enc~uraging them to
share their ideas will help other parents to
manage their time better <nd, «t the sam:
time, increase the feeling of connection
between families.

Tight Budgets

The majority of families using infant/
toddler care must make sacrifices to
afford quality care, and those families
who qualify for state or federal assistance
with child care fees generally have
limited incomes.

Caregivers, many of them parents
themselves, ofter have the same difficul-
ties as the parents they serve in trying to
stretch an inadequate salary to meet

living expenses. Both parents and care-
givers have much to gain from manage-
ment sessions that teach them how to get
more value for their money. Suggested
topics are:
1. Making nutritious meals that cost
fess

2. Purchasing clothing and household
equipmeri at discount stores

3. Exploring er>nomical ways tc shop
for food

4. Using community sources for
affordable housing

5. Leaming to make simple repairs of
household items

Once the subject of how to economize
is introduced, parents will certainly
come up with additional ideas. The
infant/toddler program itself may want to
become involved in activities, such as a
clothing and toy exchange, cooperative
buying, or a community garden.

Understanding Child Development

Child rearing is one area of stress for
parents in which caregivers are uniquely
qualified to help. The p.ofessional
caregiver has-an understanding of
normal child .developinent, experience
caring for many young children, and
personal knowledge of eaca child in the
group. Those qualifications make
caregivers an imporant resource for
parents who have difficulty understand-
ing or coping with their children’s
behavior or development.

For example, parents of infants often
need reassurance that their baby is okay.
Their mixed feelings about placing their
infant in care often tend to amplify their
fears about the “aby’s healthy develop-
ment. You need not take these strong
feelings personally when you understand
that they underlie the parents’ anxieties.




Using your rich experience with
infants and toddlers, you can ~eassure
parents when there is nothing to worry
about. If something is amiss, you can
help them with information and a referral
to a speciaiist. You can also help anxious
parents by sharing with them some
humorous and interesting anecdotes
about the babies.

A commoa source of stress for parents
is having to adapt to changes in their
child’s behavior. Parents frequently are
not prepared ior i iiext stage in their
child’s growth. For example, when
children leave irfancy, they display a
new array of behaviors. As infants
become two-year-olds and gain a meas-
ure of independence, parents necessarily
give up some controL

The new stage can be hard for parents
to take, especially if they believe that
their two-year-old is the only child
behaving “that way.” They may feel that
something is wrong with the child, their
parenting, or both. You can help pare.its
Ieamn n.ore about the normal stages of
developmen: all children go through by
providing information in a variety of
ways.

Short, readable articles can be helpful
to parents, bat it is important to provide
more than just reading materials. Videos
are a popular source of information, with
the advantage that parenis can view them

Caregivers can encourage
parents to help each other.

at their convenience in their homes.
Some videos are recommended at the end
of this section. Even more effective, if
several parents seem interested, is for
parents to form a discission group about

child behavior. Such a group can provide
parents under stress with valuable mutual
support.

In additior. to offering parents child
developme .. information and support,
infant/toddler caregivers, both in homes
and in centers, should maintain a list of
specialists to whom they can refer parents
for seriovs problems.

Here is an example of now a caregiver
helped a parent who was worried about
her child’s development on her first visit
to ihe program:

Susan came into the Child Develop-

ment Center carrying a nine-month-old

infant. Kelly, the caregiver, cculd see
that Susan was under severe stress.

She greeted Susan cordially and

learned that the baby’s name was

Carrie.

KeLLy: Maybe you would like to have

Carrie sit on the floor and play with

this toy?

Susan: No, I'll just hold her. She’s

kind of clingy.

Kelly guessed that Carrie was about
nine months cld. She explained to
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Susan that at nine months old many
babies iike to stay close to their
mothers. Susan seemed reassured to
learn that ker baby’s clinginess was
normal.

Although Kelly believed something
more was worrying Susar, she waited
until Susan felt read:: to talk about it.
Susan was finally able to express her
deeper anxiety: She believed that
Carrie’s development was slow. She
was not yet turning over, crawling, or
showing an interest in toys.

Kelly suggested steps they could take ’
together to leam more about what
Carrie might need. The staff would
observe her in the child care program,
and Kelly would contact Carrie’s
doctor for rnore information. Finally,
she recommended that Susan ask her
doctor for a referral to a specialist for
Carrie. Susan began to believe that
there might be help for Czrie. She
relaxed a little, lost some of her
anxious look, and left with a2 new
spring in her step.

I

Worries About Health and Safety

Much of the anxiety of parents using
infant/toddler care has to do with concem
for their child’s health and safety: “Ts my
baby getting enough attention or is he left
lying all alone in his crib?” “Will ;
Sonya’s caregivers remember her milk :
allergy?” “Will Joan be sure tc give
Raymond the medication for his ear
infection?”
The safety of the child, especia'v the
increasingly active toddler, is often a
matter of concem. Then, too, there is the
nagging fear of sexual abuse. These
anxieties cause real stress to parents and .
need to be discussed openly and honestly. .
Again, it is inportant to avoid being
defensive about parents’ fears. No one is
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perfect, and caregivers have many things
to keep in mind. He or she might forget a
child’s allergy to milk. Accidents do
happen, even in _.e safest environment,
although they should be few and minor if
caregivers are attentive.

The best way to allay parents’ anxi-
cties is with information. Let parents
know what your health and safety proce-
aures are. Show them the place where
you keep a list of children’s ali>rgies and
medications. Be clear about your philoso-
phy so that they wili know you are aware
of the needs of infants and toddlers,
including their need for love and atten-
tion.

Make sure parents have a chance to
look arouud your environment and when
they do, point out the heaith and safety
precautions that have been taken. Invite
unscheduled visits and discuss the signs
of child abuse. Above all, listen carefully
to parents’ expressions of concemn, and
respond thoughtfully and sympatheti-
caily. Remember how you would feel (or
have felt) entrusting your baby or toddler
to someone you did not know well.

Family Crises

Family life rarely goes smoothiy,
especially for parents who use child care.
Occasionally, a crisis can arise that
threatens the family itself. Such crises
may include a serious iliness, the death of
a close family member, or the loss of a
job. Many families are able to stay
togetner and carry on family functions
until a crisis occurs. Then the crisis acts
as an emotional valve that opens to
release suppressed feclings. When the
caregiver senses that a family is uridergo-
ing a crisis, the best thing to do is to refer
parents to someone trained in crisis
counseling.

Today in the United States, many
marriages end in divorce, and a substan-

tial number of divorces occur in families
with very young children. Parents experi-
encing a divorce may turn to their child’s
caregiver to express feelings and find
understanding.

Most parenis will appreciate the
support of their children’s caregivers
during especially stressful times. Care-
givers can expand parenis’ opportunities
for finding help by:

|
1. Being understanding and friendly ‘
|
|

2. Putting parents with similar con-
cems in touch with one another

3. Encouraging a group of parents
with similar problems to meet
informally or with a professio:.al
trained in leading such groups, if
they wish

Assisting parents in getting together
with people who can help them is one of
the most important things you «.an do.
Sometimes parents just need someone to
talk to. Listening to parents talk cut their
feelings is a great way to help reduce
their stress.
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Agencies Helping Families

Most telephone directories usually
include lists of services for famlies and
children under “Social Service Organiza-
tions” and “Welfare Agencies.” The
yellow pages in most telephone books
have the following useful information:

1. For emergency services, see the
inside front cover of the directory or
dial “O” or 911 if this emergency
service is available in your area.

2. For child care services, look under:

Child Care Services
Nursery Schools
Social Service Organizations
Welfare Agencies

3. For child guidance or family
relations counselors, look under:

Marriage, Family and Child Coun-
selors

Mental Health Services

Physicians (Psychiatrists)

Psychologist Referral Service

Psychologists

Social Service Organizations

Social Workers

Welfare Agencies

4. For childbirth preparation or
pregnancy counseling, look under:

Educational Consultants

Family Planning Information
Centers

Maternal Child Health Services

Social Service Organizations

Women, Infant, and Child Nutrition
Program

5. For divorce assistance. look under:

Attorney Referral Service
Attorneys

Personal Services

Social Service Organiations

6. For legal aid, look under:
Attorney Referral Service

Legal Aid Socie'y

Social Service Organizations
7. For economic guidance/family

budget consultant, look vnder:

Social Service Organizations

Welfare Agencies

8. Telephone hot lines sometimes
available are:

Alcoholism Line

Battered Women

Child Abuse Life Line

Child H ith Information and
Referra

Children’s Emergency Protective
Services

Drug Line

Lawyer Referral Service

Legal Aid Society

Legal Assistance for Children

Ment?! Health Information and
Referral

Parents Under Stress

Public Works Action Line

Sexual Traurz Center

Suicide Prevention

Telephone Aid in Living with Kids

Women’s Switchboard

Youth Crisis Line

Points to Consider

1. Why is the support of parents undergo-

ing stress such an important aspect of
your partnership? How can yc1 assist
parents in developing the self-esteem
necessary to deal with stress? How can
you become a better listener, knowing
that many parents have no one to talk
to?

. What are some ways you can involve

family members to ease the pressure
they feel? How can you build on the
strengths of the families in your
program? What are some ways you
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can encourage parents to help each
other?

3. How can you assist parents under
stress to find more effective ways of
managing time and money?

4. Do you offer infc.mation and discus-
sions on child development to parents?
Are you generous with your reassur-
ance of parents who feel anxious about
your child care program? Do you
suggest to parents that they sit down
and talk with you whenever there may
be unresolved tension or a problem?

5. Is the environment an open, friendly
one designed for relaxation? Can you
make it more relaxing by attending to
the colors used, the decor, the kind of
fumiture, and the lighting?

Sugg :sicd Resources
Books, Articles, and Pamphlets

Behrstock, Barry B., and Richard Trubo.
The Parent’s When-Not-to-Worry
Book: Straight Talk About All Those
Myths You’ve Learned from Your Par-
ents, Friends—and Even Doctors.
New York: Harper & Row, 19§1.

Provides help for parents who are con-
cemed about using child care for their
infants and toddlers.

Brazelton, T. Berry. Working and
Caring. Reading, Mass.: Addison-
Wesley Publishing Co., 1985.

Provides helpful informatior: for
working parents and caregivers on the
stzasses working parents experience.

Day Care, Familie: and Stress: A Day
Care Provider’s Guide. Austin, Tex.:
Texas Department of Human 2:2-
sources, 198S.

Provides help for child care providers
dealing with stress in families of

young children enrolled in child care.
Available from the Child Development
Division, Texas Department of Human
Resources, P.O. Box 2960, Austin, TX
78769.

Galinsky, E. “Understanding Ourselves
and Parents,” in Caring for Infants and
Toddlers: Witat Works, What Doesn’t,
Vol. 2. Edited by Robert Lurie and
Roger Ne  “auer. Redmond, Wash.:
Child Care uuormation Exchange,
1982, pp. 65-70.

Available from the Child Care Infor-
mation Exchange, P.O. Box 2890,
Redmond, WA 98073.

Honig, Alice Sterling. “Research in
Review: Stress and Coping in Chil-
dren” (Part 1), Young Children, Vol.
41, No. 4 (May, 1986), 50-63.

Part 1 reviews research on the compo-
nents and stages of stress in the lives
of children, identifying six categories
of stiess factors: personal child vari-
ables, ¢cological stressors, socioeco-
nomic status, catastrophes and terrors,
fam,y events, and spouse problems.

Fonig, Alice Sterling. “Stress and
Coping Children: Interpersonal Family
Relationships” (Part 2), Young Chil-
dren, Vo.. 41, No. 5 (July, 1986),
47-59.

Part 2 reviews the interpersonal
stresses between parents and childrer.
and describes ways for caregivers to
enhance children’s coping skills. A list
of telltale signs of stress to alert
parents and teachers is included.

The Infants We Care For (Revised
editi~—). Edited by Laura Dittman.
Wash. .gton, D.C.: National Associa-
tion for the Education of Young
Children, 1984.

A practical guide for caregivers who
work with infants.
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Leavitt, Robin L., and Brenda K. Eheart. Quality in Child Care: What Does Re-

Toddler Day Care: A Guide to Re- search Tell Us? Edited by Dcborah A.

sponsive Caregiving. Lexington, Phillips. Washington, D.C.: National

Mass.: Lexington Books, 1985. Association for the Education of

Comprehensive guide to various de- Young Children, 1587.

velopmental aspects of toddler care- Defines quality child care in specific,

giving. Excellent chapter on separation down-to-earth terms. A must for

and working with parents. anyone beginning a child care pro-
Lurie, R., and K. Newman. “A Health+ gram.

Tension: Parents and Group Infant/ Reducing Stress in Yoi g Ci.lldren’s

Toddl>r Care,” in Caring for Infants Lives. Edited by Janet Brown

and Toddlers: Wkat Works, What McCracken. Washington, D.C.:

Doesn’t, Vol. 2. Edited by Robert National Association for the Education

Lurie and Roger Neugebauer. Red- of Young Children, 1986.

mond, Wash.: Child Care Information Describes what young children find

Exchange, 1982, pp. 71-76. s‘tessful, how to prevent adding even

Available from Child Care Informa- more stress to their lives, and how

tion Exchange, P.O. Box 2890, Red- parents and teachers can help children

mond, WA 98073. deal successfully with the problems
Norris, Gloria, and JoAnn Miller. The they f2ce today so they will have the

Working Mother's Complete Hand- strergth and skills to face the chal-

book. New York: E.P. Dutton, 1979, lenges of tomorrow. Discusses the

strains of growing up as well as special
problems. Consists of popular articles
from the joumnal, Young Children.

A practical guide to balancing respon-
sibilities ! etween family and career for

womex. Available from the National As -
Powell, D.R. Families and Early Child- Jon for the Education of Young

hood Programs. Washington, D.C.: Children, 1834 Connecticut Ave.,

National Association for the Education N.W., Washington, DC 20009-5786.

of Young Children, 1989. Treadwell, Lujuana Wolfe. Caring for

Describes how early childhood pro- Sick and Injured Children. Revised by
grams should respond to a dramatic William Kell. San Francisco: Chiid
new era of changing family structures Care Law Center, 1989.

; and life-styles. ‘I'his stimulating mono-

- graph offers an in-depth, critical
review of the growing literature on
rationales for working with parents, on

Describes legal duties in administering
medication, preparing for emergencies,
and obtaining medical treatment for
children in child care. Available from

relations between funiilies, and on the Child Care Law Center, 22 Secend
early childhood programs, and promis- St., Fifth Floor, San Francisco, CA
ing sirategies for addressing home- 94105

school relations. Available from the

National Association for the Education ~ 'Yamrem, RM. Caring: Supporting _
of Young Children, 1834 Connecticut Children’s Growth. Washington, 2.C..
Ave., N.W., Washington, DC 20009- National Association for the Education

5786. of Young Children, 1977.
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Suggests ways to help children deal
with the challenges of growing up, in-
cluding divorce, abuse, and death.
Available from the National Associa-
tion for the Education of Young
Children, 1834 Connecticut Ave.,
N.W., Washington, DC 20009-5786.

Audiovisuals

Babies Are People, Too. Los Angeles:
Churchill Films, 1985. Video or film,
27 minutes.

Focuses on the relationship between
young mothers and their children
during the first two years of life,
including the stresses that can lead to
child abuse. Available from Churchill
Films, 662 N. Robertson Blvd., Los

1

Angeles, CA 90069-9990; telephone:
(213) 657-5110; (800) 334-5110.

The Family Crisis (Program 1 in the

series The Handicapped Child:
Infancy Through Preschool). Irvine,
Calif.: Concept Media, 1978. Slide
show, filmstrip, film, and video, 33
minutes.

Helps caregivers understand the emo-
tional experiences of parents who learn
of their children’s handicaps. Suggests
supportive techniques for discussing
handicaps with parents.

Available from Concept Media, P.O.
Box 19542, Irvine, CA 92714; tele-
phone: (714) 660-0727; (800) 233-
7078.
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ifficalt issues can arise in any

infant/toddler care program.

The most serious issues

generally do not occur on: a
duily or weekly basis, but when they do
occur, they must be dealt with promptly.
In order to handle them successfully, a
caregiver needs extra sensitivity, clarity
of thought, communication skills, and
goc !

Communicating About
Difficult Issues

Discussing difficult issues in a con-
structive way is a necessary skill for
caregivers. Difficulties usually concem
the child’s health, development, or
behavior, or possibly a combination of all
three. If you have shared good feelings
and positive information on a day-to-day
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basis, these issues will not be so difficult
to discuss. Such information will be
heard in a context of mutual trust and
concern for both parent and child.

Minor Injuries and Iliness

One of the most difficult tasks for
caregivers i to inform parents about an
injury or illness of their child. Any acci-
dent that results in a child crying hard for
a long time, a lump on the head, swelling,
or profuse bleeding should be reported to
the parent immediately. The parent
should also be called whenever a child
has symptoms of illness such as a fever,
rash, diarrhea, excessive fussiness, and so
on. Except in an emergency situation, the
pareni must make the decision of whether
the child should be 3een by a doctor.

In the case of an accident, caregivers
should be prepared to explain in detail
huw it occurred. Express your genuine
concermn and regret that the child has been
hurt, but remember that excessive apolo-
gies are not necessary. As long as the
children were being properly supervised
in a safe environment, most parents will
understand that accidents can happen. Of
course, if you fina yourself making this
type of phone call weekly or even
monthly, it is a sign that your safety
procedurss may be inadequate and need
improvement.

Working parents may be upset for
several reasons when you call about an
illness or injury. Their first concern will
usually be for the child’s welfare. In
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addition, however, their other concern
will be for their job. They may be in the
middle of an important project ac work or
have run out of sick leave to cover such
emergencies. The parent may have
already been wamed by employers about
taking too much time from work to stay
home with a sick child. The response to
your news may be anger, impatience, or
depression.

Do not talze it personally when a
parent has a negative response to bad
news or assume that it means the parent
does not care about the child. Working
parents are under pressure to maintain a
delicate balance between family needs
and career needs. Your call may be like
the proverbial straw that broke the
camel’s back.

The best approach is to begir wita a
statement of empathy for the parent’s
situation. You might say something like,
“I’m sorry to have to call you at work. I
know yor must tx busy, bu: I need to tell
you that Rhea fell off the small slide and
has quite a bump on her head. She seems
okay, but I thought you might want to
take her in to be checked by her pediatri-
cian.” Your statement shows concern for
both the child and the parent and gives
the parent the information needed to
decide what to do.

Health or Development Issues

Caregivers become experts in recog-
nizing the range of normal infant/toddler
develc, “1ent. They see many babies go
through stages of growth, each in his or
her own way. From working with so
many infants, caregivers often have an
almost intuitive awareness when there
may be a problem. For example, if a baby
has not yet learned to turn over by nine
months, the caregiver will try to discover
why. One step is to talk about the prob-
lem with the parents. Any scrious discus-

sion of the child’s development should
include both parents, if appropriate. A
time and place should be set up where
you and the parents can sit comfortably
without distractions.

Planning for such a meeting is impor-
tant. Remember that an attitude of active
listening supports parents and gives you
the hest opportunity to gather needed
information. When raising questions
about the child’s progress, emphasize the
benefits of early attention to developmen-
tal problems. The parents may already
have been worried about the child’s
development and be feeling both fright-
ened and relieved to begin dealing with it.

Caregivers are an important
source of information
Jor parents.

At that point, the parents will probably
want to know what they should do. Your
plan should include options for the
parents for getting more information and
assistance. Prepare in advance by gather-
ing details about possible resources,
including telephone numbers and ad-
dresses, costs, eligibility, and availability.

Families in such a situation often do
not know about legally mandated special
education services available to them.
Suggest that they contact the local school
district or discuss their concerns with
their pediatrician and that they ask to be
referred to a specialist. Express your
readiness to help carry out the specialist’s
recommendations for treatment. Let the
parents know that you understand how
difficult the situation is for them. Care-
givers can help parents find resources for
the following problems with their child:

1. Vision
2. Hearing




3. Neurological development

4. Speech development

5. Emotional disturbance

6. Mental retardation

7. Physical handicap

8. Chronic illness

9. Fetal alcohol syndirome

10. Drug exposure during mother’s
pregnancy

Once the problem has been identified
and the family receives the appropriate
services, a specialist may design a pro-
gram to foster the child’s development at
home a:d in child care. Working together,
parents and caregivers can provide the
consistency needed for elimination or
improvement of the problcm. With this
approach, bad news can be converted to
good news for both parent and child.

Issues with Behavior

Normally, a program is able to handle
behavior issues without bringing in the
parent. Snatching toys, pushing, and
hitting, for example, are typical behaviors
of toddlers learning rudimentary social
skills. Helping two-year-olds find accept-
able ways of expressing feelings and
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desires is a basic part of toddler curricu-
lum.

Occasionally, however, caregivers
need to talk with parents about a child’s
behavi. r in the group. If a child’s behav-
ior is consistently inappropriate, the
parent may be able to shed some light on
it. When discussion of inappropriate
child behavior is necessary, the follow-
ing guidelines will help ensure a produc-
tive conversation:

1. Avoid greeting parents at the end
of the day with a list of the child’s
negative behaviors.

2. Remembe: to handle tactfully in-
formution which the parent may
perceive as negative about a child.

3. Find a quiet comner, sit down with
the parent, and present the informa-
tion as a problem to be solved
together.

You might begin the discussion this
way: “Eddie seems to have a hard time
settling down to play with other chil-
drern. Is there anything we can do to help
him calm down? What'’s he like at
home?” Suggest that a break in normal
routines may help in correcting the
problem. For instance, the parent can try
spending more time alone with the
toddler; the caregiver can try giving the
child more individual attention when
time permits.

Conversations should take place
regularly with the parent of the child
whose behavior is persist<ntly inappro-
priate. Emphasize that biting and other
aggressive behaviors are normal for
children around two years old, but that
the child needs help to leam rnore
acceptable ways to express his or her
needs. See whether you can identify a
specific reiason for the behavior. Some-
times 2 change in the child’s life, such as
anew .nfant in the family, will set off a
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to redirect their actions which are
potentially hurtful to others in the
group.

4. Talk about your procedures after
hurtful behavior occurs, such as
comforting the child who was hurt
and helping the aggressor to under-
stand how much it hurts.

5 Express your awareness of toddlers’
needs to:

a. Have clear limits.

b. Leam o solve their own prob-
lems with help from the care-
giver.

c. Have caregivers who are ready to
help when needed.

d. Develop a sense of self and sen-
sitivity to others.

Finally, discuss with parents whether

3. Outline ways that you help children

LR

phase of biting or other difficult they would like to be faced with termina-
behaviors. tion from the program if their child
entered a phase of biting or other aggres-
When Other Parents Become Involved sive behavior. Usually, if parents feel

they are being included in an effort to
solve the problem, they will be more
flexible and supportive of the program.
Problem behaviors, such as biting, are
usually short-lived and can be resolved
by a cooperative effort between parent
and caregivers. Occasionally, a behavior
is very disruptive to the group and, after
exploring options with the parent, you
may find that the situation does not
improve. In this case, termination of the
family from the program may be neces-

Some behaviors, such as biting, may
be so upsetting that other parents will
become involved. Parents often become
very angry when their child is bitten.
They may be ready to have the aggressor
“kicked out” immediately. If several
parents are unhappy about a child’s
hurtful behavior, set up a meeting where
the subject can be discussed. You can use
the meeting to tell what you know about
the problem in a calm and objective way:

1. Explain that toddler§ §ometimes g0 sary. The two questions to ask yourself
through a stage of biting or other before coming to this difficult decision
aggressive behavior which they are:
usually outgrow. )

.y & 1. Is it in the child’s best interests to

2. Describe your methods of protect- stay in the program?

e all children in the group b)-, 2. Are other children being harmed?
trying to control hurtful behavior,

including your plans to help prevent Caregivers need to avoid being ma-

the behavior before it occurs. nipulated into allowing problems to go
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unattended. The problems become only

CarecIVER: That is a great feeling,

more difficult as the child grows older. Be- isn't it? I fr el that way, tco. Do you
havior problems that are serious enough to suppose that your son ever feels that
lead to termination in the program need to way?

be attended to, not ignored. Mortser: Oh, I doubt it. He's too
young. Why did you think of such a

Dealing with Mistreatment thing?

of Children Careciver: Well, I notice that he

kinda ti in hi .H
Some parents hurt their child with seetns kinda tied up in himself. He

excessive yelling, with name-calling (“bad ls;a(liss ;(gisnzoarg?gggu?nism;gﬁe he
20y” or “vad girl"), with repeated threats shouldn’t, as if someone were watch-
that induce fear, by depriving the child of ing him. Is there something we could
food as a punishment, or by exposing the do that would help him to be more
child to adult behavior that is damaging for spontaneous, not so fearful?

the child to witness. Problems like these .

have no easy prescription. The caregiver Morzr: I do have to correct himi a lot.
must be aware of the parent’s tempera- He seems bent on misbehaving He's
ment, life-style, and sensitivities in order always hitting his baby sister. “~hen ©
to approach the subject tactfully. If a warm correct him, I'll find him in 2 comer
and mutually respectful relationship has te:armg up a book. Then I have to scold
already been developed, the interactior is him again.

more likely to succeed. The “we" ap- Careaiver: Why do you think he iikes
proach, as shown in the following ex- to hit his sister? Is he try_.ng to tell you

ample, may be helpful to try: something?
A mother threatens her two-year-old son Motxer: Hmm. Maybe he’s jealous of
whenever he misbehves. She often his sister.

interprets his norma’. developmental
growth as misbehavior. She tells him
that if he hits his baby sister, “The
monster is going to do something aw/ful
to you if you hit your sister again.” She
says the monster may take away his
teddy bear, his favorite toy. The care-
giver knows the threat is affecting the
child. She waits for a time when she
senses that the mother is more relaxed
than usual. The mother did not have to
go to work today, so st is visiting her
son at child care. Mother and caregiver
are sitting outside in the yard in a quiet
place.

Mortser: Oh, it is so good just to sit and

not fee! that T have to jump up to tend to
something

CarecIver: What could we do to help
him? I wonder if you and I could come
up with a plan together to kelp your
son feel more free.

The mother and the caregiver worked
out a plan in which she agreed to ‘vc
more threats, for a while, at least.” Her
son would have the opporturity te heip
with feeding his sister once a day for a
few minutes. The mother would talk to
him about what he does in child care
and how much she loves him, spend-
ing a few mirites alone wi ‘thim as
she put him to bed. She would ignore
minor infractions, at least for the time
being. The caregiver agreed to work
Zivug the samc lines, taking special
time to observe and to play with him.
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Be aware of signs of child
abuse. Keep a written record of
possible abuse.

In two weeks they would talk again to
see if there had been any improve-
ment.

Another approach to helping parents
leamn better ways of dealing with their
children is to recommend appropriate
books or videos on infant and toddler
development. You might also suggest
attendance at a parenting workshop or
parent support group. Larger programs
sometimes develop their own series of
parents’ mectings where parents can
share knowledge of their children with
caregivers.

Inviting the parent who is mistreating
his or her child to spend time in the
program has great promise, if the parent
can arrange it. This expeiivnce will give
the parent firsthand knowledge that
yelling, threatening, and scolding are not
necessary to get positive behavior from
infants and toddlers.

Child Abuse or Neglect

If you suspect that a child in your care
is being abused by the parents or anyone
else, you must take immediate action.
Laws define abuse and neglect very
specifically. The procedures for dealing
with abuse or neglect are also specific.

The first step is detection. As a routine
procedure when a parent brings a child to
the child care setting, give the child a
quick health inspection to be sure he or
she is not ill. Children with infectious
diseases should be sent home immedi-
ately. Any signs of neglect or of major

abuse may be apparent at this time ¢
they may become visible later when the
child is undressed. Before suspecting the
parents of child abuse, remember to
consider the child’s culture. Some
cultures have medical practices, such as
“coin rubbing,” which is not necessarily
harmful but can be mistaken for abuse
because it may leave bruise-like marks.

The second step is ducumentation. If
you see any sign of bruises, burn marks
or dire neglect, make a2 mental note of it.
Later, ask the parent about what you have
noticed. Usually, there will be an expla-
nation suci as, “She fell down the stairs,”
or “She ran into my cigarette as I was
holding it.” These are, of course, possi-
bilities. Make a written note of the condi-
tion of the child, the parunt’s explanation,
and the date. The child should be ob-
served carefully for any behavior that is
different from usual.

If the signs of abuse are severe, report
them right away. Most states require
anyone who suspects child abuse to
report it. You do not have to decide
whether the child has been abused, only
that you have enough reason to suspect
abuse. Generally, the name of the re-




porter is not given, but in the case of a
child care center it cannot be avoided.

If a questionable situation occurs
again, you will need to inform the local
child protection agency. Your role is to
try to protect the child and to maintain
confidentiality. No one in the program
who is not directly involved should be
told about the incident.

After the report, the child proteciion
agency takes charge. An investigation
will be made, and action may be taken to
protect the child from the parent. When
agencies outside the child care program

enter the situation, procedures may occur
that are uncomfortable for caregivers. For

example, a law enforcement person may
have to come to the program if the
situation is serious.

You may also have to face the angry
feelings of the reported parent. This is
almost inevitable and is a necessary
consequence of doing something which
must be done. Your feelings of concern
for the parent or fear of his or her reac-
tion may tempt you to delay reporting
what the evidence suggests. However,
this is dangerous for the child and must
be avoided.

Points to Consider

1. With sensitive issues, do you avoid
making hasty decisions? Do you give

yourself time to think through the con-

sequences of any approach you are
considering?

2. Are you careful to handle situations

quietly, keeping information confiden-

tial? What steps can you take to deal
with the problem of gossip among
staff and/or families?

3. When there is a problem, do you tailor

your handiing of it to the personality
of the parent while keeping fairess in

mind? Are you able to take difficult
actions such as terminating a family’s
enrollment or reporting child abuse,
when necessary?

4. Do you remind yourself that no one is
perfect and that people sometimes get
in conflicts with each other? Are you
able to offer an apology, when appro-
priate, or invite a sit-down chat to
clear the air?

5. What are some ways you can leamn to
deal with situations that cannot be
resolved? Do you keep your sense of
humor? Do you remember the impor-
tance of making the experience in the
program constructive and fun for
everyone involved?

Suggested Resources
Books, Articles, and Pamphlets

Aston, Athina, and Boris Drucker. How
to Play with Your Baby. Charlotte,
N.C.: East Woods Press, 1983.

Describes ways for caregivers and
parents tc interact with infants.

Bromwich, Rose M. Working with
Parents and Infants. Baltimore, Md.:
University Park Press, 1980.

Advocates a problem-solving process
to enable parents to discover solutions
for themselves and their infants.

Family Day Care as a Child Protection
Service. Atlanta: Save the Children
Child Care Support Center, 1979.

Explores the use of home child care as
a resource for children who are in
danger of abuse or neglect. Available
from the Child Care Support Center,
1340 Spring St., #20C, Atlanta, GA
30309.

Fisher, Roger, and William Ury. Getting
to Yes: Negotiating Agreement With-
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out Giving In. New York: Penguin
Books, 1983.

Offers a concise, step-by-step, proven
strategy for coming to mutually accept-
able agreements in every kind of
conflict, whether it involves parents and
children, neighbors, bosses and employ-
ees, customers, corporations, tenants, or
diplomats. Based on studies and confer-
ences conducted by the Harvard Nego-
tiation Froject, a group that deals with
all 1evels of conflict resolution, from
domestic to business to international
disputes.

Galinsky, E. “Understanding Ourselves
and Parents,” in Caring for Infants and
Toddlers: What Works, What Doesn’t,
Vol. 2. Edited by Robert Lurie and
Roger Neugebauer. Redmond, Wash.:
Child Care Information Exchange,
1982, pp. 65-70.

Available from the Child Care Informa-
tion Exchange, P.O. Box 2890, Red-
mond, WA 98073.

Gordon, Joel. “Separation Anxiety: How
to Ask a Family to Leave Your Center,”
Child Care Information Exchange
(January, 1988), 13-15.

Gordon, Thomas. Parent Effectiveness
Training. New York: Peter H. Wyden,
1970.

A readable account with many excellent
illustrations of a program for raising
responsible children and communicating
with them so that they hear their par-
ents. Recommended for the parent
library in child care centers.

Infants: Their Social Environments. Edited
by Bemice Weissbourd and Judith S.
Musick. Washington, D.C.: National
Association for the Education of Young
Children, 1981.

Five chapters are especially important to
caregivers in relating to parents: “A

Parent Behavior Progression™; “The
Mother's Project”; “Where Have All
the Mothers Gone?"; “Supporting
Pa-ents as People”; and “Social Policy
Affecting Infants.”

Tre Infants We Care For (Revised edi-

tion). Edited by Laura Dittman. Wash-
ington, D.C.: National Association for
the Education of Young Children,
1984.

A practical guide for caregivers who
work with infants.

Leavitt, Robin L., and Brenda K. Eheart.

Toddler Day Care: A Guide to Re-
sponsive Caregiving. Lexington,
Mass.: Lexington Books, 1985.

Comprehensive guide to various de-
velopmental aspects of toddler care-
giving. Excellent chapter on separation
and working with parents.

Lurie, R., and K. Newman. “A Healtay

Tension: Parents and Group Infant/
Toddler Care,” in Caring for Infants
and Toddlers: What Works, What
Doesn’t, Vol. 2. Edited by Robert
Lurie and Roger Neugebauer. Red-
mond, Wash.: Child Care Information
Exchange, 1982, pp. 71-76.

Available from the Child Care Infor-
mation Exchange, P.O. Box 2890,
Redmond, WA 98073.

Powell, D.R. Families and Early Child-

hood Programs. Washington, D.C.:
National Association for the Education
cf Young Children, 1989.

Describes how early childhood pro-
grams should respond to a dramatic
new era of changing family structures
and life-styles. This stimulating
monograph offers an in  , critical
review of the growing liter..ure on
rationales for working with parents,
relations between families and early
childhood programs, and promising
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strategies for addressing home-school
relations. Available from the National
Association for the Education of
Young Children, 1834 Connecticut
Ave., N.W,, Washington, DC 20009-
5786.

Reducing Stress in Young Children’s
Lives. Ediied by Janet Brcwn
McCracken. Washington, D.C.:
National Association for the Education
of Young Children, 1986.

Describes what young children find
stressful, how to prevent adding even
more stress to their lives, and how
parents and teachers can help chikiren
deal successfully with the problems
they face today so they will have the
strength and skills to face the chal-
lenges of tomorrow. Discusses the
strains of growing up as well as special
problems. Consists of popular articles
from the journal, Young Children.
Available from the National Associa-
tior: for the Education of Young
Children, 1834 Connecticut Ave.,
N.W., Washington, DC 20009-5786.

Schorr, Lizbzth B.. and Daniel Schorr.
Within Our Reach: Breaking the Cycle
of Disadvantage and Despair. New
York: Doubleday and Co., 1989.

Reviews intervention programs created
over the past 20 years for young
children at risk. Maintains that the
nation already has the answers for
providing appropriate educational
intervention and support and does not
need to reinvent strategies or ap-
proaches. Describes various methods
of working with difficult issues and
dysfunctional families.

Separation. Los Angeles: Edited by
Kathy Jarvis. Washington, D.C.:
National Association for the Education
of Young Children, 1987.

Available from the National Associa-
tion for the Education of Young
Children, 1834 Connecticut Ave.,
N.W., Washington, DC 20009-5786.

Treadwell, Lujuana Wolfe. Caring for
Sick and Injured Children. Revised by
William Kell. San Francisco: Child
Care Law Center, 1989.

Describes legal duties in administering
medication, preparing for emergencies,
and obtaining medical treatment for
children in child care. Available from
the Child Care Law Center, 22 Second
St., Fifth Floor, San Francisco, CA
94105.

Warren, R.M. Caring: Supporting
Children’s Growth. Washington, D.C.:
National Association for the Education
of Young Children, 1977.

Suggests ways to help children deal
with the challenges of growing up,
including divorce, abuse, and death.
Available from the National Associa-
tion for the Education of Young
Children, 1834 Connecticut Ave.,
N.W., Washington, DC 20009-5786.

Audiovisuals

Babies Are People, Too. Los Angeles:
Churchill Films, 1985. Video or film,
27 minutes.

Focuses on the relationship between
young mothers and their children
during the first two years of life,
including the stresses that can lead to
child abuse. Available from Churchill
Films, 662 N. Robertson Blvd., Los
Angeles, CA 90069-9990; telephone:
(213) 657-5110; (800) 334-5110.
Discipline—What Is it? (Program 5 in the
series Day to Day with Your Child).
Mount Kisco, N.Y.: Guidance Associ-
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ates, 1977. Filmstrip, video, 34 min-
utes total for five programs.

Begins with the statement, “Good dis-
cipline is a partnership between
children and the aduits in their lives. It
is not the same as punishment.”
Recommends techniques for positive
discipline and discusses possible
harmful effects of teaching a child
obedience through fear. Available
from Guidance Associates, Communi-
cations Park, Box 3000, Mount Kisco,
NY 10549; telephone: (914) 666-4100;
800) 431-1242.

The Family Crisis (Program 1 in the
series The Handicapped Child:
Infancy Through Preschool). Irvine,
Calif.: Concept Media, 1978. Slide
show, filmstrip, film, and video, 33
minutes.

Help for caregivers in understanding
the emotional experiences of parents
who leam of their children’s handi-
caps. Suggests supportive techniques
for discussing handicaps with parents.
Available from Concept Media, P.O.
Box 19542, irvine, CA 92714, tele-
phone: (714) 660-0727; (800) 233-
7078.
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Publications Available from the Department of Education

This publication is a component of The Program for Infant/Toddler Caregivers, a comprehensive
training system for caregivers of infants and toddlers. Other available materials developed for this
program include the following:

ISBN

0-8011-0751-2
0-8011-0839-x
0-8011-0809-8
0-8011-0767-9
0-8011-0878-0
0-8011-0880-2
0-8011-0877-2
0-8011-0879-9
0-8011-0876-4
0-8011-07504
0-8011-0869-1
0-8011-0753-9
0-8011-0752-0

0-8011-0758-x

Title (Daie of publication) Price
First Moves: Welcoming a Child to a New Caregiving Setting (videocassette
and guide) (1988)* $65.00
Flexible, Fearful, or Feisty: The Different Temperaments of Infants and Toddlers
(videocassette and guide) (1990)* 65.00
Getting in Tune: Creating Nurturing Relationships with Infants and Toddler:
(videocassette and guide) (1990)* 65.00
Infant and Toddler Program Quality Review Instrument (1988) ........0evvevevemeemssovesonnnns 2.00

Infant/Toddler Caregiving: A Guide to Creating Partnerships wi*h Parznts (1990)......... 825
Infent/Toddler Caregiving: A Guide to Language Development and

Communication (1990) 8.25
Infant/Toddler Caregiving: A Guide to Routines (1990) 8.25
Infant/Toddler Caregiving: A Guide to Sciting Up Environments (1990) ..............coooo. 8.25
Infant/Toddler Caregiving: A Guide to Social-Emotional Growth and

Socialization (1990) 8.25
Infant/Teddler Caregiving: An Annotated Guide to Media Training

Materials (1989) 8.75
It’s Not Just Routine: Feeding, Diapering, and Napping Infants and Toddlers

(videocassette and guide) (1990)* 65.00
Respectfully Yours: Magda Gerber’s Approach to Professional Infant/Toddler

Care (videocassette and guide) (1988)* 65.00
Space to Grow: Creating a Child Care Environment for Infants and Toddlers

(videocassette and guide) (1988)* 65.00
Visions for Infant/Toddler Care: Guidelines for Professional Caregiving (1988)............. 5.50

There are almost 700 publications that are available from the California Department of Educa-
tion. Some of the other more recent publications or those most widely used are the following:

ISBN Title (Date of publication) Price
0-8011-0271-5  Academic Honesty (1986) $2.50
0-8011-0722-9  Accounting Procedures for Student Organizations (1988) . 3.75
0-8011-0272-3  Administration of Maintenance and Operations in California School Districts (1986)....6.75
0-8011-0216-2  Bilingual-Crosscultural Teacher Aides: A Resource Guide (1984) 3.50
0-8011-0275-8  California Dropouts: A Status Repert (1986) ..ovvuueereereesoemrescenssnes " 2.50
0-8011-0783-0  California Private School Directory, 1988-89 (1988)..... 14.00
0-8011-0853-5  California Public School Directory (1990) 14.00
0-8011-0748-2  California School Accounting Manual (1988) 8.00
0-8011-0715-6  California Women: Activities Guide, K—12 (1988) 3.50
0-8011-0488-2  Caught in the Middle: Educational Reform for Young Adolescents in California

Public Schools (1987) . 5.00
0-8011-0760-1  Celebrating the Mational Reading Initiative (1989) w675
0-8011-0867-5 The Changing Language Arts Curriculum: A T ooklet for Parents (190)t .......... 10 for 5.00
0-8011-0777-6  The Changing Mathematics Curriculum: A Rooklet for Parents (61:2:32) ) E— 10 for 5.00
0-8011-0241-3  Computer Applications Planning (1985) .... 5.00
0-8011-0823-3  Coordinated Compliance Monitoring Review Manual, 1989-90 (1989) .................o....... 6.75
0-8011-0797-0  Desktop Publishing Guidelines (1989) .......o.ouu.cvoereremmremssesssssessssssesssossons 4.00
0-8011.3833-0  Directory of Microcomputer Software for Schocl Business Administration (1990)........ 7.50
0-8011-0749-0  Educational Software Preview Guide, 1988-89 (1988) ..uecrreerenerereneasnsesssuacnsensens sosesses 2.00
0-8011-0489-0  Effective Practices in Achieving Compensatory Education-Funded Schools IT (1987)...5.00

*Videocassette also available in Chinese (Camonese) and Spanish at the same price.

1The price for 100 booklets is $30; the price for 1,000 booklets is $230.

$The following editions are also available, at the same price: Amcnian/English, Cambodian/English, Hmong/English,
Japanese/English, Korean/English, Laotian/English, Pilipino/English, Spanish/English, and Vietnamesc/English.
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ISBN Title (Date of publication) Price
0-8011-0041-0  English-Language Arts Framework for California Public Schools (1987) ........ccccuvuvenns $3.00
0-8011-0731-8  English~Language Arts Model Curriculum Guide, K—8 (1988) ..........cevsveersrumsssnssessesns 3.00
0-8011-0786-5  Enrichment Opportunities Guide: A Resource for Teachers and Students

in Matiematics and Science (1988) $8.75
0-8011-0710-5 Family Life/Sex Education Guidelines (1987) .......ccecvurvssrsservsrssssssssssssssosssssssusssssmsnsasans 4.00
0-8011-0804-7 Foreign Language Framework for California Public Schools {1989) .......cuvnuniinnennisunns 5.50
0-8011-0289-8  Handbook for Physical Education (1986) 4.50
3-8011-0249-9 . Handbook for Planning an Effective Foreign Language Program (1985).......ccuuseurennens 3.50
0-8011-0320-7 Handbook for Planning an Effective Literature Program (1% 87) 3.00
0-8011-0179-4 Handbook for Planning an Effective Mathematics Program (1982) .....cccvcvveereinerinsennnnse 2.00
0-8011-0290-1 Handbook for Planning an Effective Writing Program (1986) .2.50
0-8011-0824-1 Handbook for Teaching Cantonese-Speaking Students (1989) .....ccuvcrnersmerssssssssrissisnaes 4.50
0-8011-0680-x Handbook for Teaching Japanese-Speaking Students (1987) .....ccicveniimsiuressussmsssasosssas 4.50
0-8011-0291-x  Handbook for Teaching Pilipino-Speaking Students (1986) 4,50
0-8011:0825-x  Handbook for Teaching Portuguese-Speaking Students (1989) 4.50
0-8011-0250-2 Handbook on California Education for Language Minority Parents—Chinese/

English Edition (1985)f ..3.25
0-8011-0737-7 Here They Come: Ready or Not-——Report of the School Readiness Task Force

(Summary) (1988) 2.00
0-8011-0734-2  Here They Come: Ready or Not—Report of the School Readiness Task Force

(Full Report) (1988) 425

0-8011-0735-0

0-8011-0712-1
0-8011-0782-2

0-8011-0466-1
0-8011-0828-4

0-8011-0209-x
0-8011-0358-4
0-8011-0664-8
0-8011-0725-3
0-8011-0252-9
0-8011-0762-8
0-8011-0228-6

0-8011-0225 4
0-8011-0182-4
0-8011-0183-2
0-8011-0184-0
0-8011-0230-8
0-8011-0303-7
0-8021-0671-0
0-8011-0309-6
0-8011-0817-9

0-8011-0684-2
0-8011-0815-2

0-8011-0831-4
0-8011-0311-8
0-8011-0863-x

Here They Come: Ready or Not—Appendixes to the Full Report of the School
Readiness

Task Force (1988) .22.50
History-Social Science Framework for California Public Schools (1988) ........cuueuune. 6.00
Images: A Workbook for Enhancing Self-esteem and Promoting Career Preparation,

Especially for Black Girls (1989) 6.00
Instructional Patterns: Curriculum for Parenthood Education (1985) ....cccevciiiiiiieiinnnes 12.00
Instructor's Behind-the-Wheel Guide for California’s Bus Driver’s Training

CoUTSE (1989) .occriverinceniininsrsssnionisnsiimsssessosssssssassssossssssesssssssssssesssssssssss sessessasenss asass 20.00
Martin Luther King, Jr., 1929—1968 (1983) 3.25
Mathematics Framework for California Public Schools (1985) ...ccccuerniimnansisiminssnnsnns 3.00
Mathematics Model Curriculum Guide, K—8 (1987) ...cccinrircrsicsnsnsesnsinsssenssssmnsonsanins 2.75
Model Curriculura for Human Rights and Genocide (1988) ......coocevirinscsiensusssinnns 325
Model Curriculum Standards: Grades 9—12 (1985) . 3.50
Moral and Civic Education and Teaching About Religion (1988) .....overrreversserissssarssnnrns 325
Nutrition Education—Choose Well, Be Well: A Curriculum Guide for High

SChool (1984) c.civiciiniininisnininsiinesss ssmoisssssmissssiessssssisssssssssssssssrsssassses sossas 8.00
Nutrition Education—Choose Well, Be Well: A Curriculum Guide for Junior

High School (1984) ........ ..8.00
Nutrition Education—Choose Well, Be Well: A Curriculum Guide for Preschool

and Kindergarten (1982) .......cvenuvenienens s sessssusssssssssssssssssnsssssssssrssmsasssssosssses 8.00
Nutrition Education—Choose Well, Be Well: A Curriculum Guide for the Primary

Grades (1982) cuvcreinnienninnnsnnnninsnninsmensssinsesessnssastssssastssssosmsssssssssssssss sossssssssessosses 8.00
Nutrition Education—Choose Well, Be Well: A Curriculum Guide for the Upper

Eleme 1tary Grades (1982) .....ccuninnnssusnssnsssssssersessssssssersssessasessasesssssses 8.00
Nutrition Education—Choose Well, Be Well: A Resource Manual for Parent and

Community Involvement in Nutrition Education Programs (1984) .......cveecunnverersserens 4.50
A Parent’s Handbook on Califomia Education (1986)........cueninieenininnnssssensisssssnns 325
Practical Ideas for Teaching Writing as a Process (1987) ...6.00
Program Guidelines for Hearing Impaired Individuals (1986) ........ccvsmnmmmsnssssssmsssssssnnas 6.00
Program Guidelines for Language, Speech, and Hearing Specialists Providing

Designated Instruction and Services (1989)......cccenvuireserensinsiensssssmsssssssmssessssens 6.00
Program Guidelines for Visually Impaired Individuals (1987) .6.00
A Question of Thinking: A First Look at Students’ Performance on Open-cnded

Questions in Mathematics (1989)......cccoeiunmminninnrininsnmnmmnienin simmeenenesesesens 6.00
Recommended Literature, Grades 9—12 (1990) ......cocnnnmnnsnsensnnnnniniunne - 11
Recommended Readings in Literature, K—8 (1986) ......ccunsususnsinnees 2.25

Recommended Readings in Literature, Kindergarten Through Grade Eight,
Addendum (1990) ... s sessssssossssserss 225




ISBN Title (Date of publication) Price
0-8011-0745-8  Recommended Readings in Literature, K—8, Annotated Edition (1988)............coo000onn. $4.50
0-8011-0820-9  Resource Guide: Conferences, Workshops, and Training Opportunities for

District and County Business Office Staff, 1989-90 Edition (1989) ........c...ccoovererenne 4.50
0-8011-0765-2  School-Age Parenting and Infant Development Program Quality Review

Instrument (1988) 200
0-8011-0214-6  School Attendance Improvement: A Blueprint for Action (1983) 2.75
0-8011-0189-1  Science Education for the 1980s (1982) . 2.50
0-8011-0354-1  Scierce Framework Addendum (1984) 3.00
0-8011-0339-8  Science Framework for California Public Schools (1978) 3.00
0-8011-0665-6  Science Model Curriculum Guide, K—8 (1987) hd 3.25
0-8011-0668-0  Science Safety Handbook for California High Schools (1987) 8.75
0-8011-08039  Secondary Textbook Review: Biology and Life Science (1959) 10.75
0-8011-0738-5  Secondary Textbook Review: English (1988). 9.25
0-8011-0677-x  Secondary Textbook Review: General Mathematics (1987) 6.50
0-8011-0781-4  Selected Financial and Related Data for California Public Schools (1988).............coeeeeer 3.00
0-8011-0855-1  Strengthening the Arts in California Schools: A Design for the Future (1990) ............... 4.75
0-8011-0318-5  Students’ Rights and Responsibilities Handbook (1986) 2.75
0-8011-0254-0  Studies on Immersion Education: A Collection for U.S. Educators (1984) .............coooee.. 5.00
0-8011-0682-6  Suicide Prevention Program for California Public Schools (1987) 8.00
0-8011-0778-4  Survey of Academic Skills, Grade 12: Rationale and Content for English—

Language Arts (1989) 2.50

0-8011-0785-7
0-8011-0808-x

Survey of Academic Skills, Grade 8: Rationale and Content for Mathematics (1989)....2.50
Survey of Academic Skills, Grade 12: Rationale and Content for Mathematics (1989)..2.50

0-8611-0739-3  Survey of Academic Skills, Grade 8: Rationale and Content for Science (1988) .cceuenene 250
0-8011-0827-6  Technical Assistance Manual for the California Model School Accountability

Report Card (1989) 3.75
0-8011-0846-2 Toward a Stcte of Esteem (1990) .4.00
0-8011-6192-1  Trash Monster Environmental Education Kit (for grade six) 23.00
0-8011-0835-5  Visual and Performing Arts Framework for California Public Schools (1989) ............... 6.
0-8011-0194-8  Wizard of Waste Environmental Education Kit (for grade three) 20.00
0-8011-0670-2 Work Experience Education Instructional Guide (1987) 12.50
0-8011-0832-2  Writing Achievement of California Eighth Graders: Year Two (1989)...........coooovevemeeenne 4.00
0-8011-0686-9  Year-round Education: Year-round Opportunities—A Study of Year-round

Education in California (1987) 5.00
0-8011-0270-7  Young and Old Together: A Resource Directory of Intergenerational

Resources (1986) 3.00

Orders should be directed to:

California State Department of Education

P.O.Box 271

Sacramento, CA 95802-0271

Please include the International Standard Book Number (ISBN) for each title ordered.

Remittance or purchase order must accompany order. Purchase orders without checks are
accepted only from governmental agencies. Sales tax should be added to all orders from
California purchasers.

A complete list of publicationg available from the Department, including apprenticeship
instructional materials, may be obtained by writing to the address listed above or by calling

(916) 445-1260.
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