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Going Electronic Office Hours

. In an effort to save paper and cut costs, we are now publishing Monday-Friday

our newsletter, training calendar, and other publications 8:00am-5:00pm
on-line @ www.hrdc7.org. If you are interested in receiving
_ these publications via e-mail, please contact Marie at

. mborders@hrdc7.org to be put on our email list. Closed

October 10, 2011

November 24 & 25,
2011

December 26, 2011

~Fall Harvest-

2.

Baked Apples Science Experience

You can do this easy experiment with children to show how

heat from the sun can cook apples.

Place two apple slices in Styrofoam cups lined with black construction paper and cover with
plastic wrap. Next, place the cups in cones made from white paper; one lined with aluminum foil.
Put both cones in direct sunlight facing the sun. Check the apples periodically to find out which one

cooks faster.

The apple slices will cook gradually. The slice in the foil lined cone should cook faster.

You can explain that the heat from the sun is reflected off the aluminum foil and is absorbed
by the black paper in the cup. The heat then cooks the apple slice.
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Referral Service

Licensed childcare providers have the
option to be listed on the
NACCRRAware referral database. The
database matches parents with
providers according to their childcare
needs. Call Child Care Solutions
Montana toll free at 855-406-2273 or
visit their web site
www.ChildCareSolutionsMT.org to be
included on the referral list or if you
need a list of providers.

Provider Training

Professional development
opportunities are offered several
times through the month. Check your
calendars or go online to

www.mtecp.org

BEST Training

Currently BEST training is offered to
Family and Group homes. This 23
hour training is offered to providers
wanting to gain basic childcare
knowledge. Cost of this training is
$25.00. Call Marie at 247-4720 to sign
up.

Lending Library

Resources and materials are available
for providers to check out.

Technical Assistance

Assistance is available for parents and
providers in regards to Best Beginning
Scholarships (state pay).

Montana State Department bHealth
and Human Services Division
contracts with HRDC Community
Action Agency as a state authorized
Child Care Resource & Referral
Agency for Big Horn, Carbon,
Stillwater, Sweet Grass, Treasure, an
Yellowstone Counties.

HRDC Child Care Resource and
Referral Contact List

Director of Programs
Michelle Roselli, BSEd/Early Childhood (EC) Minor-247-4729
Early Childhood Specialists

Marie Borders (Trainer) 247-4720, mborders@hrdc7.org

Stephanie Fossum, BSEd/EC Minor (Trainer) 869-2594, sfossum@hrdc7.org

Anita Bauer, BS/EC (Trainer) 869-2582, abauer@hrdc7.org

Eligibility Specialists-Yellowstone Co.
Shawna Smith (Program Supervisor) 247-4766

Caseworker is accordingtothe F A NB G € SGGSNI 2F LI N

Jinger Tammy Loretta

C,G,N & Working 0SXY&Z 1,K,B & Special Needs
Caretaker 247-4715 247-4740

247-4738

Lori Heather O. Marian

RTUV&W ADDE&F HLP&Q

869-2584 247-4749 247-4718

Jewels

M&)J

247-4781

Eligibility/Outreach Specialists
Heather T. (Carbon, Stillwater, Sweet Grass, Treasure Counties) - 869-2583

Courtney (Big Horn County)- 665-3500, ex. 104

Child and Adult Care Food Program (CACFP)

Leah Hoppe (CACFP Coordinator) - 247-4754

Marie Borders (CACFP Specialist) 247-4720

2|Page


http://www.childcaresolutionsmt.org/
http://www.mtecp.org/
mailto:sfossum@hrdc7.org
mailto:abauer@hrdc7.org

Upcoming Trainings

All Trainings at HRDC are from 6:30-8:30pm unless otherwise noted in the training calendar.

October

BCCA Training: TBA
October 3, 2011
7:00-9:00

First Presbyterian Church

[ S I8y Make Believe
HRDC Staff
October 5, 2011 @ HRDC

Storybook Make Believe
HRDC Staff
October 6, 2011 @ HRDC

My Plate & New Dietary
Guidelines

Bernie Mason, MSU
Extension Office

October 13, 2011 @ HRDC

Boys in the Classroom
HRDC Staff
October 17, 2011 @ HRDC

Temperaments
HRDC Staff
October 25, 2011 @ HRDC

November

Mini Grant Training
HRDC Staff
November 1, 2011 @ HRDC

Communicating with Families
HRDC Staff
November 2, 2011 @ HRDC

Tax Facts
Colleen Black, CPA
November 3, 2011 @ HRDC

BCCA Training, TBA
November 7, 2011
7:00-9:00

First Presbyterian Church

Sensory Integration Strategies
HRDC Staff
November 10, 2011 @ HRDC

Book Club, Part 1: Melanie, Bird
with a Broken Wing

HRDC Staff

November 15, 2011 @ HRDC

Mandatory Reporting
Child Care Licensing
November 1, 2011 @ HRDC

Intro to Business
HRDC Staff
November 22, 2011 @ HRDC

December

Book Club, Part 2: Melanie
with a Broken Wing

HRDC Staff

December 6, 2011 @ HRDC

Community Resources
HRDC Staff
December 7, 2011 @ HRDC

Fabulous Food Activities for
Young Children

HRDC Staff

December 8, 2011 @ HRDC

10 Things Every Child Needs
HRDC Staff
December 12, 2011 @ HRDC

Emergency Preparedness,
YIKES! Manual

Jen Staton, Riverstone
Health

December 13, 2011 @ HRDC

STARS Readiness
HRDC Staff
December 14, 2011 @ HRDC
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Child Guidance

Positive Discipline

National Network for Child Care's Connections Newsletter
ERIC Clearinghouse on Elementary and Early Childhood Education
University of lllinois at Urbana-Champaign

Children learn self-control, how to help themselves, and how to get along with others from the
adults around them. One way parents can help children is by setting reasonable limits. Talk
pleasantly to children, even babies, when you are setting limits. This helps the child's self-image
and may make children more cooperative. Here are some ways to set limits and also promote
self-worth in children.

1. Show that you recognize and accept the reason the child is doing what in your judgment is
the wrong thing.

"You want to play with the truck but ..."

"You want me to stay with you but ..."

This says the child's desires are legitimate and illustrates that you are an understanding person.
Plus, it is honest from the outset. The adult is wiser, in charge, not afraid to be the leader, and
occasionally has priorities other than the child's.

2. State the "but."

"You want to play with the truck, but Jerisa is using it right now."

"You want me to stay with you, but right now | need to help Jill."

This lets the child know that others have needs, too. It teaches children to see someone else's

point of view and may help the child develop the ability to put himself in other people's shoes.
It will also gain you the child's respect because it shows you are fair. And it will make the child

feel safe; you are able to keep him safe.

3. Offer a solution.

"Soon you can play with the truck."

One-year-olds can begin to understand "just a minute" and will wait patiently if we always
follow through 60 seconds later. Two- and three-year-olds can learn to understand "I'll tell you
when it's your turn" if we always follow through within two or three minutes. This helps
children learn how to wait for something they want but does not thwart their short-term
understanding of time.

4. Often, it's helpful to say something that indicates your confidence in the child's ability and
willingness to learn.

"When you get older, | know you will (whatever it is you expect)."

"Next time, you can (restate what is expected in a positive manner)."

This affirms your faith in the child, lets her know that you assume she has the capacity to grow
and mature, and transmits your belief in her good intentions.
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5. In some situations, after firmly stating what is not to be done, you can demonstrate 1. how
we do it or 2. a better way.

"We don't hit. Pat my face gently." (Gently stroke).

"Puzzle pieces are not for throwing. Let's put them in their places together." (Offer help).

This sets firm limits yet helps the child feel that you are a team, not enemies.

6. Toddlers are not easy to distract, but frequently they can be redirected to something that
is similar but allowed. Carry or lead the child by the hand and say something like this.
"That's the gerbil's paper. Here's your paper."

"Peter needs that toy. Here's a toy for you."

This says that you believe the child has the right to choose what he will do as it begins to teach
him that others have rights, too.

T® C2NJ SOSNE Gy23s¢é 2FFSNI Go2 I OOSLIilIoftS OK2A
"No! Rosie cannot bite Esther. Rosie can bite the rubber duck or the cracker."

"No, Jackie. That book is for grown-ups. You can have this book or this book."

This approach encourages the child's independence and emerging decision-making skills.

However, it also sets boundaries. Children should never be allowed to hurt each other. It's bad

for the self-image of the one who hurts and the one who is hurt.

8. If children have enough language, help them express their feelings, including their anger
and their wishes. Help them think about alternatives and solutions to problems. Adults
should never fear children's anger.

"You're mad at me because you're so tired. It's hard to feel loving when you need to sleep.
When you wake up, | think you'll feel more friendly."

"You feel angry because | won't let you have candy. | will let you choose a banana or an apple.
Which do you want?"

This encourages characteristics such as awareness of feelings and reasonable assertiveness that
we want to see children develop. It also gives children tools for solving problems without
creating unpleasant scenes.

Adapted from "Ideas That Work with Young Children: Avoiding Me Against You Discipline," *Young Children*,
November 1988, pp. 24-29.

DOCUMENT USE/COPYRIGHT

National Network for Child Care - NNCC. Part of CYFERNET, the National Extension Service Children Youth and Family Research
Network. Permission is granted to reproduce these materials in whole or in part for educational purposes only (not-for-profit beyond
cost of reproduction) provided that the author and Network receive acknowledgment and this notice is included:

Reprinted with permission from the National Network for Child

Care - NNCC. (1995). Positive discipline. In Todd, C.M. (Ed.). *Child care center connections* 4(6).
Urbana, IL: National Network for Child Care at the University of Illinois Cooperative Extension
Service.
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Health, Safety & Nutrition

Pink Eye: Usually Mild and Easy to Treat

Pink, itchy eyes? Conjunctivitis ¢ or pink eye ¢ is common in adults and children. It sometimes
needs medical treatment, depending on the cause. Know the symptoms, get treatment if needed,
and prevent it from spreading.

Conjunctivitis is also known as pink eye. It is one of the most common and treatable eye conditions in
children and adults. It is an inflammation of the thin, clear lining inside the eyelid and on the white of
the eye. This inflammation gives the eye a pink or reddish color.

What Causes Conjunctivitis?

Conjunctivitis is caused by viruses, bacteria, allergens (like pet dander or dust mites), and irritants (like
smog or swimming pool chlorine) that infect or irritate the eye and eyelid lining.

What Are the Symptoms of Conjunctivitis?
Depending on the cause, the signs and symptoms for conjunctivitis may vary, but they usually include—

Redness or swelling of the white of the eye or inside the eyelid
Increased amount of tears

White, yellow or green eye discharge

Itchy eyes

Burning eyes

Increased sensitivity to light

Gritty feeling in the eye

Crusting of eyelids or lashes

=a =4 =4 -8 A -8 -—Aa -

How Is Conjunctivitis Treated?

The treatment for conjunctivitis depends on the cause. Conjunctivitis is usually mild and will often get
better on its own, even without treatment. However, there are times when it is important to see a
health care provider and get an antibiotic or other medical treatment. See Conjunctivitis Treatment.
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How Do | Stop Conjunctivitis from Spreading?

Conjunctivitis that is caused by allergens or irritants is not contagious, but a secondary infection by
viruses or bacteria is possible. Viral and bacterial conjunctivitis are very contagious and spread easily and
quickly from person to person. By following some simple self-care steps, like washing your hands and
not touching your eyes, you can reduce the risk of getting or spreading conjunctivitis. See Prevention.

When Should I Call a Health Care Provider?
If you have conjunctivitis, you should see your health care provider if you have—

Moderate to severe pain in your eye(s)

Blurred vision or increased sensitivity to light

Intense redness in the eye(s)

A weakened immune system, for example, from HIV or cancer treatment

=A =4 =4 -4 =4

Bacterial conjunctivitis that does not improve after 24 hours of antibiotic use
1 Symptoms persist or get worse
Conjunctivitis in Newborns

Conjunctivitis in newborns can be caused by an infection, irritation, or a blocked tear duct. A newborn
baby that has symptoms suggesting conjunctivitis should see their health care provider. When neonatal
conjunctivitis is caused by sexually transmitted infections, like gonorrhea or chlamydia, it can be very
serious. If you are pregnant and think you may have a sexually transmitted infection, visit your health
care provider for testing and treatment. If you don’t know if you have a sexually transmitted infection
but have recently given birth and your newborn shows signs of conjunctivitis, visit your child’s health
care provider right away.

Most hospitals are required by state law to put drops or ointment in a newborn's eyes to prevent
conjunctivitis. For more information, see Conjunctivitis (Pink Eye) in Newborns.

CDC works 24/7 saving lives, protecting people from health threats, and saving money to have a more
secure nation. A US federal agency, CDC helps make the healthy choice the easy choice by putting
science and prevention into action. CDC works to help people live longer, healthier and more productive
lives.

Contact Us:

1 Centers for Disease Control and Prevention
1600 Clifton Rd
Atlanta, GA 30333
1 800-CDC-INFO
(800-232-4636)
TTY: (888) 232-6348
24 Hours/Every Day

M cdcinfo@cdc.gov

Content source: National Center for Immunization and Respiratory Diseases, Division of
Bacterial Diseases and Division of Viral Diseases

Page maintained by: Office of the Associate Director for Communication, Division of News and
Electronic Media

URL for this page: http://www.cdc.gov/Features/Conjunctivitis/

7|Page


http://www.cdc.gov/conjunctivitis/about/prevention.html
http://www.cdc.gov/conjunctivitis/newborns.html
mailto:cdcinfo@cdc.gov
http://www.cdc.gov/ncird
http://www.cdc.gov/ncird/dbd.html
http://www.cdc.gov/ncird/dbd.html
http://www.cdc.gov/ncird/dvd.html
http://www.cdc.gov/Features/Conjunctivitis/

For Your Information
Best Beginnings Scholarships

The school year is here and this means a change in authorized hours of care for school-
aged children receiving the Best Beginnings Scholarship. Parents and providers should be
aware that child care hours will be reduced to reflect the child’s school schedule.

Parents: If your child attends a facility requiring full-time attendance and the schedule
of the child reflects the need for only part-time care, it is your responsibility to supplement
payment needed to stay with the provider. The Best Beginnings Scholarship Program will only
assist with the need for care and does not consider attendance requirements of child care
providers. If the facility demands full-time attendance and will not make an exception for your
child, you will need to find another child care facility that fits your needs and allows part-time
attendance.

If you need assistance in locating a child care provider, please call Childcare Solutions
Montana at 1-855-406-2273 to request a child care referral, and a child care list will be sent to
you.

[ AOSYAaAY
Medication Alert

The US Food and Drug Administration (FDA) recently released information regarding
concerns on the use of over-the-counter (OTC) products containing benzocaine. Benzocaine
may cause a rare but serious condition where the amount of oxygen that can be carried
through the blood stream is greatly reduced. This condition is called methemoglobinemia. FDA
is particularly concerned about the use of OTC benzocaine products in children for relief of pain
from teething because of the serious outcomes, including death that may be associated with
methemoglobinemia.

Because of the serious health risks associated with benzocaine, Child Care Licensing is
requiring that providers ONLY administer medications containing benzocaine under the written

direction of the child’s doctor.

A list of medications containing benzocaine can be found at the following link:
http://www.fda.gov/Drugs/DrugSafety/ucm250029.htm
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Mini Grant Program
Mini grants are available to Training Calendar

registered or licensed providers and are
awarded quarterly in the amounts of S QX

$2,000 to family/group providers and b 2 u S a X
$3,000 to center providers. o

Funds awarded can be used for: ~All two hour trainings are now $10

9 New providers to become fully
registered/licensed

9 Licensing compliance such as
balance of funds needed for full year
of insurance, egress windows, play ~ ALL trainings offered in the calendar are open
equipment, etc.

9 Professional development,
particularly courses taken in ~CPR trainings are now $35.00
preparation to meet STAR One
requirements and to assist with year
one professional development ~Contact Anita @ 869-2582 with
plans, etc.

9 Practitioner registry fees for
caregiver not in STARS formally

~Make sure you are signing up and paying for
your registration to ensure your spot in the
class.

to all providers.

questions concerning trainings.

9 Business equipment such as a
computer to manage CACFP Claims / \
and customer billing Free Car Seat
i To assist in continual quality N //75,06'01‘/0/75/
improvement or to meet additional
requirements 2" Saturday of every month

at American Medical Response

For more information, contact n
711 4" Ave N 10am2pm

Marie Borders at 247-4720

\ Across from the Metra
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Visit www.myplate.gov for information on new dietary guidelines!

Good EatsX

Super Squash

Prep time: 20 minutes
Cook time: 25 minutes
Recipe Yield: 12

Ingredients

2 tablespoons butter

3 pounds yellow squash, chopped

2 onions, chopped

1 cup shredded sharp Cheddar cheese

1 cup mayonnaise

3 eggs, beaten

12 saltine crackers, crushed

1 (1 ounce) package dry Ranch -style dressing mix
1 teaspoon salt

2 cups dry bread stuffing mix

= =4 —8 8 8 8 _9 -2 _92 _9 -2

1/2 cup melted butter

Directions

1. Preheat oven to 350 degrees F (175 degrees C).

2. Melt 2 tablespoons butter in a large saucepan over medium -high heat. Cook squash and onions until tender.
Remove from heat, and stir in Cheddar cheese, mayonnaise, eggs, and crackers. Season with Ranch dressi ng mix
and salt.

3. Spread the squash mixture into a medium baking dish. Mix together stuffing and 1/2 cup melted butter, and
sprinkle over the squash mixture.

4. Bake 20 to 30 minutes in the preheated oven, or until firm and lightly browned.
Nutritional Info rmation
Amount Per Serving Calories: 456 |Total Fat: 31g | Cholesterol: 98mg Powered by ESHA Nutrient Database

Source: http://allrecipes.com/Recipe/super-squash/detail.aspx
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