Policy 2020.12.01-01
Last Revised: December 1, 2020 — Motion 2020-516

ENTERPRISE AFTER SCHOOL PROGRAM

GOALS AND OBJECTIVES

1. To foster a safe and caring learning environment where all children feel a strong sense of belonging.

a. To provide opportunities for children to communicate about their daily successes and challenges (through
circle time and casual conversations).

b. To celebrate special events together (birthdays, becoming an older sibling, a variety of cultural holidays
that represent our attendees, etc.)

c. To foster the development of each child’s positive self-image through self-esteem building activities and
by way of how we communicate with one another.

d. Caregivers will intervene immediately when attendees are not behaving in a manner that reflects this goal.

2. To promote independence, decision-making and problem solving.

a. Offer a choice of activities, stories, games etc. some of the time.

b. Encourage children to solve problems independently prior to requesting assistance.

c. Provide a structure for children to solve conflicts in a manner that is respectful and fair for all involved
parties.

d. Model problem solving and decision making by involving them in the process and adopting their solutions
where appropriate.

e. Ask questions that encourage children to accept responsibilities and that reinforce learning. (How will you
store your jacket, so it does not get stepped on next time?).

3. To foster a love for physical fitness that will extend beyond these early years.

a. To provide opportunities for children to engage in fun activities that promotes physical fitness.

b. To provide opportunities for children to learn a variety of lead-up games. (Lead-Up games offer children
the opportunity to develop many of the physical and critical thinking skills needed for organized sports at
a pace that is appropriate for their age (physical and developmental) allowing them to experience
success).

4. To foster a love of learning that will extend beyond these early years.

a. To provide opportunities for intellectual growth and development through a variety of programming.
Some examples are:
i. Homework Helpers: work with caregivers and pees to complete homework.
ii. Critical Thinking Games: Chess, board games, puzzles, cards, etc.
iii. Learning Centers: explore observe, hypothesize, play educational games, ect.
iv. Literacy Activities
v. Educational Technology: Active Game System Activities (dance, exercise, sports), computers, etc.
vi. Cooking: make and enjoy eating healthy snacks.
vii. Free Play: Some unstructured time will be provided to encourage children to learn how to entertain
themselves, make up games that include rules and require problem-solving, etc.
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POLICIES AND PROCEDURES

*These areas indicate the “Parental Involvement Policy”

IMMUNIZATION:

*Parents/Guardians are to provide the child’s current immunization status. A record may be given, which will be
kept in the child’s file with the Registration Form, attached as “Appendix A”.

ILLNESS:

Parent’s/ Guardians will be contacted if a child is too sick to participate in the activities. Children who are running
a fever, experiencing diarrhea, or vomiting will receive a phone call from the After School Program indicating their
child is to be picked up as soon as possible.

*Parents are to have a suitable back-up person’s name and contact number on file at the After School Program in
case the parent is unable to pick up the child immediately.

If a child has a contagious illness or a communicable disease, the After School Program should be notified
immediately in order to alert other parents and staff. When the child is well enough to return to the program, a

medical certificate from a health care professional is required indicating the child is no longer contagious.

SIGNS OF ILLNESS:

Major:

- Fever

- New or worsening, severe cough

- Shortness of breath, rapid breathing, or labored breathing

- Flu

- Conjunctivitis (pink eye) or “cold in the eye”

- Severe cold

- Contagious illness of any sort which results in child being too ill to participate in daily activities

Minor:

- Unusual rash

- sore throat

- runny nose

- nausea/vomiting

- diarrhea

- headache

- feeling generally run down and tired
- new loss or decrease in sense of smell
- body aches

- headlice

- yellowish skin or eyes
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COovID-19

If your child shows any signs of illness, they will not be permitted to participate. If they show signs of illness
throughout the day, they will be relocated in a safe area along with a staff member who will contact a
parent/guardian to pick up the child as soon as possible. Parents are required to sign an Informed Consent Form
- Covid-19, attached as “Appendix B”

Children will be screened upon entry to the program.

It is the parent/guardian’s responsibility to keep the After School Program informed should your child become ill
and require a COVID test.

The Program may call the NWT COVID Hotline should an incident occur. This could lead to a possible closure of
the Program at short notice. Parent’s/Guardian’s will be made aware of any closures.

MEDICATION:
Medication will only be administered at the After School Program when the following applies:

- The *parent/guardian MUST sign an Informed Consent Form - Medication, attached as “Appendix C”. for the
After School Program to administer medication to their child (this form will be kept in the child’s file at the
program)

- Medication is prescribed in the child’s name (no over the counter medication will be administered)

- The medication is in the original container bearing the original label.

- The medication will be stored in a locked container and refrigerated as needed.

- Only a staff member designated by the After School Program will be allowed to administer medication.

- Records will be kept of all medication administered.

ACCIDENT REPORTS:

A report will be filed for injuries at the After School Program. The report will be signed by the attending staff
member and the parent/guardian of the child upon pick-up. If the child requires more formal medical attention,
the parent/guardian will be called to pick up their child and accompany them to the hospital. In the case of an
emergency, the staff at the After School Program may feel it is in the best interest of the child to call an ambulance.
If an ambulance is called, the parent/guardian will be notified immediately.

Please note: It is the *parent/quardians’ responsibility to pay for the ambulance.
LIABILLITY:

Your child(ren) will be under the close supervision of the program leader/s, from drop-off until pick-up. The After
School Program involves certain elements of risk. Injuries may occur while participating in the program. The risk
of sustaining injuries results from the nature of the activities and can occur without any fault of either the child,
the Hamlet of Enterprise, its employees, or the facility where the activity(ies) taking place. By choosing to take
part in this program you are accepting the risk that your child may be injured. Your child(ren) will by participating
in the program at his/her own risk. See, Informed Consent Form - Risk, attached as “Appendix D”.

TRANSPORTATION:

*Parents/guardians understand the children may be bussed from the school to the community hall where the
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After School Program will be set up and ready for the children.

*Parent’s/guardians are required to sign a After School Drop Off Permission Form and Schedule, attached as
“Appendix E” that acknowledges their child will be bussed from the school directly to the Enterprise Community
Hall.

PICK-UP:

*Parents/guardians will pick-up their child(ren) at the Enterprise Community Hall on or before closing time of the
program.

- If the parent/guardian is NOT picking up their child(ren) and an alternate person is needed, the alternate
person’s name must be filled out on the Registration Form.

- ONLY the names of the people identified on the Registration Form will be allowed to pick up the child(ren)
from the After School Program.

APPROPRIATE CLOTHING:

*Please ensure your child dresses appropriately for all seasons so he/she can take part on all outdoor activities.
Socks/slippers MUST always be worn. NO BARE FEET!

CLOSURE:

After School Care: *Please arrive for pick-up no later than 6 pm. Children are asked to collect their footwear,
jackets, and backpacks from the designated area.

Non School Days (PD Days, Spring Break): The hours of the program will be from 1 pm- 6 pm. Time will be
indicated on our monthly program calendar.

Sometimes the After School Program will offer day trips (beach, library, park, etc.) parent’s/guardians will be
required to sign Informed Consent Form — Recreational Trips, attached as “Appendix F” for their child(ren) to
participate in these trips and parents will receive advance notice.

ENROLLMENT:

The After School Program will keep a daily attendance of those attending the program, as per NWT Child Day
Care Act and Regulations.

DROP-INS:

“Drop-ins” herby refers to any child(ren) who do not attend on a regular/semi-regular basis but may be visiting a
friend/family.

Before a child(ren) may participate in the After School Program, a Registration Form, attached as “Appendix A”
must be filled out and completed to the best ability of the adult responsible for the child(ren). Children and
Parent/Guardians must agree to adhere to all rules and policies of the After School Program.

SUPERVISION:

The After School Program operates in accordance with the NWT Child Day Care Act and Regulations to ensure the
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proper ration of staff to children is in effect.

When a parent/guardian is present (at drop-off, pick-ups or on a field trip), they are responsible for their child(ren).
The staff at the After School Program will assume responsibility of the child(ren) as soon as the parent/guardian
leaves.

BEHAVIOUR:

The After School Program is dedicated to the safety and well-being for all the children who attend. In some cases,
the After School Program may not be equipped to accommodate a child whose on-going needs require a significant
portion of the staff’s attention, to the detriment of the other children’s needs and enjoyment at the program.
Every effort will be made to collaborate with the parent’s/guardians in the hopes of modifying said child’s behavior
to ensure a positive experience for all.

In some instances, a child may be asked to take a break from the activities to calm down so that they can rejoin
the group and carry-on in an appropriate manner. Children will be encouraged to solve their disputes by talking,
using an appropriate tone and language.

Older children who can leave the program on their own and at any time, may be asked to leave for the rest of the
day if they cannot follow instructions.

The After School Program will make every effort to teach children the behavior that is appropriate and expected
at the Program, but serious or reoccurring behaviors will be noted. A meeting with parents/guardians and staff
may be necessary to support the child’s positive engagement at the program. In extreme circumstances, a child’s
Registration Form may be terminated.

Attempts to correct a child’s behavior will be made as follows:

1. The child will be reminded of After School Program rules

2. A parent/guardian of a younger child will be called to pick up their child for the rest of the day; an older child
will be sent home for the rest of the day

3. The child’s parents/guardians may be contacted for help in resolving the issue

4. If the child’s behavior does not improve, the child will not be allowed to participate in the After School
Program

Behaviors that will not be tolerated by a child:

Bullying (verbally or physically)

Failure to listen to staff (talking back, arguing, swearing, etc.)
Refusing to take part in the program

Failure to follow program rules

PwnNnpeE

Behaviors that will not be tolerated by a parent:

Bulling (verbally or physically)

Failure to acknowledge and assist in correcting a child’s negative behavior
Failure to follow program policies and guidelines

Breach of Hamlet’s Zero Tolerance Harassment Policy

PwwnNpRE
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MEALS AND SNACKS

There will be a snack served once the children arrive to the program from school. Snacks will comply with the
Canada Food Guide. Examples of snack are:

- Fruit slices, cheese

- Meat, cheese, crackers
- Vegetables

- Juice/water

DAILY SCHEDULES

Our monthly program calendar will provide information as to what we will be doing each day. Snack is given
shortly after the bus drop-off.

ATTACHMENTS
1. Registration Form, attached as “Appendix A”
2. Informed Consent Form — Covid-19, attached as “Appendix B”
3. Informed Consent Form - Medication, attached as “Appendix C”
4. Informed Consent Form - Risk, attached as “Appendix D”
5. After School Drop Off Permission Forma and Schedule, attached as “Appendix E”
6. Informed Consent Form — Recreational Trips, attached as “Appendix F”
REFERENCES
N/A
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APPENDIX “A”

Enterprise
me N.W,T.'E

Hamlet of Enterprise
526 Robin Road
Enterprise, NT XOE OR1
Ph: (867)984-3491 Fax: (867)984-3400

REGISTRATION FORM

(AFTER SCHOOL PROGRAM)
Child Information:
Full Name:
Date of Birth: Nick Name:
Home Address: Home Phone:

Please indicate any Allergies/Dietary issues; Medications; Special Needs/Behaviors:

Contact Information:
Mother/Guardian

Full Name: Home Address: Home Phone:

Cell: Work: Place of Employment:

Father/Guardian:

Full Name: Home Address: Home Phone:

Cell: Work: Place of Employment:

Emergency Contact:

Full Name: Home Address: Home Phone:

Cell: Work: Place of Employment:

Alternate Contact:

Full Name: Best Phone Number to be reached:

Please indicate any Interests or Fears your child(ren)may have:

Please indicate anything you DO NOT wish your child)ren to participate in (ex. Foods, Holidays):

Please provide us with a copy of your child(ren)s Immunization Record, or indicate what they have not been immunized for:

Initial
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Trips around town:

All Trips taken are under the supervision of the Program Leaders and health and safety precautions are always taken,
therefore, | give the Program Leaders permission to take my child on walking trips around town and to the public Park.

[l Yes [J No

*NOTE: This program does not always have extra Primary staff to stay back at the center to care for children who are
unable to take part in walking trips to the park. Part of the programming of the After School Program is to get outside and
take part in community outings.*

Permission to Leave the After School Program Unattended:
| give my child permission to leave the After School Program unattended. [] Yes [J No

If Yes, | understand that my child will not be supervised or under the care of the Program Leader once he/she leaves the
program and it’s facility, therefore, | release the Hamlet and the Program Leader of ALL liability once they have left.

Initials
| give my child permission to leave the After School Program with:

| give my child permission to leave the After School Program on these days/dates only:

*These statements have been read aloud to me and made understandable by one of the Program’s Leaders*

Initials

Permission to Photograph:
| give the After School Program permission to photograph my child: (Check all that apply)

(] Program Reporting ] Bulletin Board (] Facebook (Community page0 [J Community Newsletter
[ Local News Papers [J None of the Above (I do not give my permission to photograph my child)

| have received my personal information package containing:

e Behavior Discipline Policy e Medication Policy e Additional COVID —19 Measures
e Parental Involvement Policy e  Sickness Policy
e Emergency Policy e COVID-19 Policy/Procedures

*These policies have been reviewed with me and made understandable by one of the Program’s Leaders*

Initials

Parent/Guardian Signature Print Name Date

Parent/Guardian Signature Print Name Date
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“APPENDIX “B”

Enterprise
“Gateway to the N.W.T."ﬂﬂj\:

Hamlet of Enterprise
526 Robin Road
Enterprise, NT XOE OR1
Ph: (867)984-3491 Fax: (867)984-3400

W’#

INFORMED CONSENT FORM - COVID-19
(AFTER SCHOOL PROGRAM)

(name of Parent/ Guardian) am authorized and

request to have (“my Child/Children”) participate in

the Enterprise After School Program.

| am fully aware that COVID-19 is a highly contagious disease that can result in a serious medical condition requiring
hospitalization and possibly death to either to my Child, myself or others including family members that contract
COVID-19 (the “Risks”).

| am also fully aware that by allowing my Child to participate in the Program there is a possibility that my Child will
contract COVID-19 regardless of the infection control measures the Hamlet has put in place to protect workers and
participants in the Program.

| freely and voluntarily accept and assume on behalf of myself and my Child all the Risks associated with contracting
CoVID-19.

| will direct my Child to obey all instructions that my Child receives from Program Leaders, instructors, or volunteers
relating to safety practices for COVID-19 including but not limited to with regard to social distancing, hygiene, use of
personal protective equipment and other policies, procedures, guidelines, instructions and signage relating to
prevention of COVID-19 infection. | acknowledge on my child’s behalf that the Hamlet will not be responsible for any
injury that occurs as a result of my Child’s failing to obey Hamlet employees, instructors, or volunteers.

| recognize on my Child’s behalf that the Hamlet is not responsible for the actions of other participants in the
Program.

I am fully aware and understand it is my responsibility as parent/guardian to inform the program should my child
possibly become exposed. | acknowledge the program reserves to right to refuse access to my child should they be
showing signs of or have come in contact with a possible case of COVID-19.

I give my Consent to have my child’s school contact the After School Program to keep them updated should a possible
case happen within the schools.

| declare that | have read, understood and agree to the contents of the INFORMED CONSENT form in its

entirety this day of , 20

Parent/ Guardian Witness
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ADDITIONAL MEASURES TAKEN FOR COVID-19

(AFTER SCHOOL PROGRAM)

Drop-off/Pick-up Protocols:

- Parents/Guardians will be asked not to enter the building when dropping off or picking up their children.
This will reduce cross contamination between families and program staff.

- Parents/Guardians are to practice social distancing while dropping off/picking up, and respect the
directions provided by staff.

- Every child’s temperature will be checked prior to entrance into the After School Program

- Parents/Guardians that are picking up more than 1 child will not be required to intermingle with the
children and staff.

- If your child shows any signs of illness, they will not be permitted to participate. If they show signs of
illness throughout the day, they will be relocated in a safe area along with a staff member who will contact
a parent/guardian to pick up the child as soon as possible.

- Children will be asked to disinfect their hand upon entering the facility. They will then store their personal
belongings in their designated area, and wash hands with soap and water before continuing with their
day.

During Program:

- Indoor physical activities will be kept to a minimum. Outdoor activities will take first place, if the weather
is decent.

- Children will be grouped by families (Family bubbles) and have a designated space with storage bins for
art supplies such as markers, glue, and scissors. This area will be where the children will store their
personal belongings.

- Family bubble storage bins are to remain at the Community Hall and in their designated area. These items
will be disinfected at the end of each week and used again the following week.

- Children are required to bring or wear their own facemasks as a limited amount will be on hand.

- Hand Sanitizer will always be available, and children will be reminded to use throughout the day.

- Children will be required to supply their own reusable water bottle that is labelled with the child’s name
on it. Water will be available.

- Itisimportant for you to have a conversation with your child/children to ensure they are aware that their
snacks/lunches and personal items are not to be shared. It is strictly advised by the CPHO that there will
be no sharing of food or any other personal items.

- Each Family bubble will have its own supply of crafts, toys, etc. available for them to play with and we will
de-contaminate all items and equipment, after each play. In addition, children will be using hand sanitizer
and will be washing hands often, throughout the day.

- Family bubble storage bins are to remain at the Community Hall and in their designated area. These items
will be disinfected at the end of each week and used again the following week.
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APPENDIX “C”

Enterprise
“Gateway to the N.W.T."—\ﬂﬁﬁ=

Hamlet of Enterprise
526 Robin Road
Enterprise, NT XOE OR1
Ph: (867)984-3491 Fax: (867)984-3400

INFORMED CONSENT FORM - MEDICATION
(AFTER SCHOOL PROGRAM)

ﬁ

(name of Parent/ Guardian) am authorized

and request to have medication administered to

(“my Child”) by qualified staff of the Enterprise After School Program.

| AM AWARE AND ACKNOWLEDGE that:

1. NO over the counter medication will be ministered.

2. All precautions laid out in the Enterprise After School Program Policies and Procedures/Medication will be

followed.

3. Medication will only be administered to my child named above.

Medication:

Time:

Dose:

| declare that | have read, understood and agree to the contents of the INFORMED CONSENT form in its

entirety this day of , 20

Parent/ Guardian Witness

Hamlet of Enterprise: After School Program (Last Revised December 2020) — Approved 2020-516 Page 4 of 14



APPENDIX “D”

Enterprise
e L

Hamlet of Enterprise
526 Robin Road
Enterprise, NT XOE OR1
Ph: (867)984-3491 Fax: (867)984-3400

INFORMED CONSENT FORM - RISK
(AFTER SCHOOL PROGRAM)

(name of Parent/ Guardian) am authorized and

request to have (“my Child/Children”) participate in

the Enterprise After School Program.

| AM AWARE AND ACKNOWLEDGE that my child will be under the close supervision of Program Leaders, from drop-off to
pick-up and is participating at his/her own Risk. The Program involves many inherent RISKS, which Risks include but are not
limited to the possibility of personal injury such as skin abrasions, nerve, bone, spinal cord and neck damage, pain, paralysis,
brain injuries or even death, property damage and property loss.

| UNDERSTAND that the above activities require a minimum level of fitness and physical mental and emotional health
(collectively “health”). | further understand that the probability of the Risks occurring depends in part on my Child’s level of
fitness and health as well as on that awareness, care, and skill with which my Child conducts him or herself in the program.

I WARRANT that my Child is physically, mentally, and emotionally fit to participate in the Program.
| UNDERSTAND, AGREE AND ACKNOWLEDGE that:

1.

By choosing to have my Child participate in the Program brings with it the assumption by me and by my Child of the
risk and | ASSUME FULL RESPONSIBILITY to instruct my Child about the Risks and the choices available to him/her or
relative to those Risks.

Should an incident occur, The Hamlet of Enterprise nor the Program Leaders will be held liable.

| am free to withdraw my Child from the Program at any time. | agree to withdraw my Child from the Program
immediately if my Child begins to experience any signs of transient lightheadedness, fainting, chest discomfort, leg
cramps, nausea, or other similar ailments.

The Hamlet of Enterprise is not responsible for administering medication to my Child or for providing any medical
treatment on an emergency basis or any other. If my Child takes medication it is my responsibility to see that he or
she does so.

My Child may be given emergency treatment by staff trained in First Aid.
My Child may be transported by car or ambulance to an emergency center should treatment be necessary.

Should Myself, or any of my contacts, not be reached alternate services will be called on My behalf and at My own
expense. These services include but are not limited to Social Services, Ambulance (in the case of an emergency),
Police.

| declare that | have read, understood and agree to the contents of the INFORMED CONSENT form in its

entirety this day of , 20

Parent/ Guardian Witness
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APPENDIX “E”

Enterprise
“Gateway to the N.W.T."_\ﬁﬂﬁ=

Hamlet of Enterprise
526 Robin Road
Enterprise, NT XOE OR1
Ph: (867)984-3491 Fax: (867)984-3400

{/

AFTER SCHOOL DROP OFF PERMISSION FORM AND SCHEDULE
(AFTER SCHOOL PROGRAM)

Child’s Last Name: First Name:

Date of Birth: Month Day Year Home Phone Number

Street Address: Enterprise, NT, XOE OR1

Parent/Guardian: Work number:

Cell Number: Email Address:

Pick up address/Drop off address:

NAME OF SCHOOL CHILD WILL ATTEND: GRADE:

AFTER SCHOOL PROGRAM DROP OFF SCHEDULE

| give the Hamlet of Enterprise Bus Driver permission to

drop my child off at the After School Program as

follows:

If there are any changes to this drop off schedule, | agree that it is my responsibility, as the parent/care giver, to call the
Bus Driver at 1(867)875-8033 to provide notification of the change in the drop off schedule and that | will also notify the
After School Program Supervisor of the change in my child’s drop off schedule

| declare that | have read, understood and agree to the contents of the INFORMED CONSENT form in its

entirety this day of , 20

Parent/ Guardian Witness

Hamlet of Enterprise: After School Program (Last Revised December 2020) — Approved 2020-516 Page 6 of 14




APPENDIX “F”

Enterprise
rrr— N.w.T.--E

Hamlet of Enterprise
526 Robin Road
Enterprise, NT XOE OR1
Ph: (867)984-3491 Fax: (867)984-3400

INFORMED CONSENT FORM — RECREATIONAL TRIPS
(AFTER SCHOOL PROGRAM)

THIS FORM MUST BE READ AND SIGNED BY EVERY YOUTH WHO WISHES TO PARTICIPATE
AND BY A PARENT OR GUARDIAN OF A PARTICIPATING YOUTH.

HJ

The Hamlet of Enterprise is arranging
(name of program)

(description of activity and dates)

ELEMENTS OF RISK:

Recreational activity programs, such as involve certain elements of risk. Injuries may occur while participating in these
activities. The following list includes, but is not limited to, examples of the types of injury which may result from participating
in :

(describe activity)

1. 4.
2. 5.
3. 6

The risk of sustaining these types of injuries result from the nature of the activity and can occur without any fault of either the
student, or the Hamlet of Enterprise, its’ employees/agents or the facility where the activity is taking place. By choosing to
take part in this activity, you are accepting the risk that you/your child may be injured.

The chance of an injury occurring can be reduced by carefully following instructions at all times while engaged in the activity.

If you choose toparticipate in on , you must understand that you bear
the responsibility for any injury that might occur.

The Hamlet of Enterprise_does not provide accidental death, disability, dismemberment or medical expense insurance on
behalf of the youth participating in this activity.

ACKNOWLEDGEMENT

WE HAVE READ THE ABOVE. WE UNDERSTAND THAT IN PARTICIPATING IN THE ACTIVITY DESCRIBED ABOVE, WE ARE ASSUMING THE
RISKS ASSOCIATED WITH DOING SO.

Signature of Youth (if old enough to sign): Date:
Signature of Parent/Guardian: Date:
PERMISSION
| give permission to participate inthe
(name of youth) (description of activity)

to be held on or about

(date)

Signature of Parent/ Guardian: Date:
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