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Mission Statement, Goals, and Philosophy 

Mission Statement:  All Saints Preschool and Child Care (ASPCC) seeks to provide exceptional early childhood education 
in a safe, nurturing Christian environment. 

Goals and Objectives 
• All Saints Preschool will provide each child with creative, innovative, and varied learning opportunities that 

facilitate their social, emotional, intellectual, physical, and spiritual development. 

• Staff will develop and maintain supportive relationships with children and their families to better 
understand each child’s unique needs and abilities and partner with families to ensure each child’s successful 
development. 

• The program will hire, develop and maintain qualified and nurturing staff who support the program mission 
and goals while maintaining the highest ethical and professional standards and practices. 

• Families will find a culturally inclusive and supportive setting responsive to their family perspectives and 
cultural traditions. 

• Children will receive high-quality care and education in exchange for a reasonable rate of tuition. We will 
offer tuition assistance as needed and as available, and we will work to provide opportunities to support at-
risk children. 

These goals are reviewed annually by the program director, steering committee, and staff and measured through 
reflection on student progress and family and staff feedback. 

Educational Philosophy 
All Saints Preschool and Child Care believe children learn best through a combination of child-directed and teacher-
directed hands-on experiences that match children’s interests and abilities. We consider family perspectives, culture, 
and traditions when planning activities and environment. Through solid relationships with children and families, we 
encourage each child to develop their unique personality and gifts. 

Administrative Information 
ASPS is a non-profit ministry of All Saints Lutheran Church. We admit children regardless of race, culture, ethnic 
or national origin, religion, or gender. ASPS is licensed by Minnesota Department of Human Services as a Half-
Day Program, serving up to 67 children on any given day.  

Our enrollment packet includes required forms, including emergency contact information, health and 
immunization records, child’s personal information such as eating, sleeping, toileting and, comfort measures. 
Please inform us of any individual program needs your child may have to best provide for them while in 
attendance at ASPS. The rules and regulations that govern us also include local regulators such as food 
ordinances, city, and fire and health inspectors.  National policies also affect our operations, such as OSHA, 
USDA, ADA, IDEA and, accreditation standards.   
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Curriculum 

All Saints Preschool and Child Care use The Creative Curriculum for Preschool as the foundation and 
framework that includes research-based goals and objectives to guide teachers in planning activities that are 
age and developmentally appropriate. The curriculum allows All Saints teachers the flexibility to modify 
lessons that reflect the values and beliefs of families in our preschool program.  

Social-Emotional Development: Young children’s social-emotional development involves learning how to 
understand their own and other’s feelings, regulating and expressing their emotions appropriately, building 
relationships with others, and interacting in groups. 

Physical Development: Physical Development includes children’s gross-motor (large muscle) and fine 
motor (small muscle) skills. Motor development progresses from simple to complex and from head to toe. 
Children have many opportunities to practice their gross motor skills by pulling, climbing, running, kicking, 
throwing, jumping, and balancing and fine motor skills by cutting, drawing, writing, grasping, and 
manipulating. 

Language Development: Children use language to think and solve problems. The adults in children’s lives 
are role models and are very important in helping children develop a strong foundation in language. Teachers 
influence language development through the language they use, the way they set up the environment, and the 
types of experiences they provide including speaking, singing, listening, reading and writing. The 
opportunities children have for dramatic play and conversation with classmates also expand their language 
development. 

Cognitive Development: Cognitive or intellectual development includes the child’s approach to learning and 
their ability to remember and connect experiences. Children have varied opportunities to expand attention 
skills and practice persistence and problem-solving.  Designed activities encourage curiosity, recognition and 
recall, and connection skills. Children explore classifying by observing similarities and differences in objects 
and the world around them and symbolic and abstract thinking through imaginative play. 

Literacy: During the early childhood years, children engage in emergent reading and writing behaviors that 
form the foundation for conventional literacy.  Children explore letter recognition and sounds, books and 
other print, beginning writing skills and expand vocabulary and comprehension. 

Mathematics: First-hand exploration of everyday materials is essential for learning mathematics. Children 
practice counting, number recognition, identifying shapes, patterns and relationships, measuring, simple 
fractions, sorting and problem-solving. 

Science and Technology: Science content during the early years focuses on living things, physical properties 
of materials and objects, and the Earth’s environment and how we can care for it. Young children are natural 
investigators. They are curious about how things work and what will happen next. Hands-on, in-depth 
experiences are an appropriate way for children to learn science content, the primary use of scientific tools 
and technology, and process skills like classifying, measuring, and communicating. Children explore cause and 
effect and learn about various life cycles, the human body, seasons, and weather, among other topics.  

Social Studies: Exploring children learn how to be researchers, critical thinkers, and active members of the 
classroom community. Teachers build upon children’s interests and use them to introduce children to places, 
traditions and cultures. In-house and off-site field trips expand children’s understanding of the greater 
community. 
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The Arts: Children express themselves creatively through the visual arts, music, dance and movement, and 
drama. In addition to using the arts to create, children can also develop an awareness and appreciation of art. 
Children’s experiences with visual arts emphasize process over product and include exposure to a variety of 
media, including painting with and on various materials; drawing with pencils, crayons, chalk, and markers; 
creating collages; cutting; gluing; print making; exploring textures; sculpting; and manipulating clay and dough. 
We also expose the children to various art masters and try out their techniques. 

Music and Dance: We offer experiences that foster opportunities for listening, singing and creating. Music 
activities help children develop auditory discrimination, increase the range of flexibility in their voices, and 
enhance physical development through dance. Using singing, instruments, rhyme, rhythm, finger plays, dance, 
creative movement and listening to various types of music, the children also learn vocabulary, language skills, 
coordination and emotional expression. 

Dramatic Play:  Drama can take many forms, such as pretend play, puppets and acting out stories. Children 
identify themselves with people or things with which they have firsthand contact such as moms, dads, 
community members, etc. Each classroom as areas for a variety of role playing scenarios. All of which 
provide opportunities for interaction and communication. 

English Language Acquisition: We seek to help English Language Learners progress in listening, speaking 
and comprehending English. We do this in many ways through role-play, visual and picture cues, books, 
music, sign language, and conversation.  

ASPS children are exposed to different languages and cultures throughout our curriculum.  We know that 
each child comes from different backgrounds, home communities and family history.  We believe children 
learn best through hands on play based experiences. 
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Assessment Guidelines 

Goals and Methods 
Assessment of children’s progress and development is an on-going process that continues throughout the 
school year. We do an assessment to: 

• Monitor and describe children’s developmental progress. 

• To identify children’s interests and needs 

• To guide and improve curriculum planning and decision-making. 

• To report to and communicate with parents or legal guardians. 

• To identify children who might benefit from special services and to encourage and assist in referral to 
trained professionals as needed. 

• To guide program improvement. 

We use the research-based “Goals and Objectives” developed by the Creative Curriculum as the goals and 
objectives of our program. We assess and measure children’s progress along those goals and objectives using 
the “Progressions of Development and Learning” continuum developed for the Teaching Strategies Gold 
Assessment System.  

How Children Are Assessed 
Assessment is part of our daily routine and most often accomplished through integration into daily activities and 
current units of study. Children are assessed by staff they are familiar and comfortable with, in the classroom 
settings that they know, and in ways they understand. We use informal assessment methods including observation, 
checklists, and collecting samples of children’s work. 

Teachers work with families as needed to determine what assessment methods might work best for their child or 
adapt approaches for success. Parents are encouraged to ask questions about the assessment process and result 
interpretation. Teaching staff is trained annually in assessment methods, how to integrate assessment into daily 
activities and current units of study, and how to interpret results to guide future learning. The Progressions of 
Development and Learning guide those interpretations. 
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Sharing Information with Families 

• Teachers share assessment results informally with families at drop-off and pick-up times, through 
notes home, emails, and phone calls. Communication with families about a child’s assessment is 
sensitive to family values, culture, identity, and home language. Additionally, teachers exchange 
information with families about their child’s progress and goals for future learning during: 

• Fall Orientation Meeting 

• Fall “Get-Connected” Parent-Teacher Conferences which include written documentation. 

• Spring Parent-Teacher Conferences which include written documentation. 

• Year-end portfolios of child’s work sent home in spring.  

Confidentiality 
Assessment data is considered confidential and shared only with the families and or legal guardians of 
individual children and the staff working directly with them. Written consent from parents or legal guardians 
is required to share the information with anyone else who may be working with the child. Any assessment 
material is marked confidential and locked in school office cabinet. 

Early Childhood Screening 
Minnesota recommends Early Childhood Screening before entering Kindergarten. Free screening is offered in 
your residing school district and is completed screening is recommended between 3.5 and 4 years of age. The 
purpose of screening is to identify any needs that may require attention before your child enters Kindergarten. 
School districts typically invite families to participate by mail. Please let the Director or your child’s teacher 
know if you need information about contacting your local district’s screening program. 
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Registration and Enrollment 

General Process 
• Registration annually begins on January 1 for current and returning families and All Saints Lutheran 

Church members. General registration for new families begins in mid-January. There is an annual 
registration fee of $70.00 for each new child and $40.00 for returning families to cover administrative 
costs and materials. This fee is non-refundable and does not apply towards tuition. 

• When a given class section is complete, you will be placed on a wait list of class choice.  

• Tuition is due on the first day of the month unless arrangements are made with the Director. Some 
financial assistance is available to families who qualify. Please see the Director for more information. 

• From time to time, ASPS may determine that the program is not the best fit for the child or family, 
which would result in program-initiated withdrawal. To review the specific policy and procedure, 
please see the Director. 

Forms Required for Enrollment 
 
1. Registration Form: This form provides basic contact information and general developmental indicators 
that will help staff work more effectively with your child. Parents/Legal Guardians are responsible for 
informing the program if their child has any special medical conditions, including allergies, dietary 
modifications, or special developmental needs to provide appropriate care and support. (See Child with Special 
Health or Developmental Needs) 

2. Emergency Contact Information: This form grants permission to seek emergency care for your child 
and allows for contact release in case of an emergency.  

3. Immunization Record: A current immunization record is due on or before the first day of school. This 
record must list dates (month, day, and year) of immunizations your child has received. In addition, any 
immunizations you conscientiously object to must be notarized. Please let office know of immunization 
updates. PLEASE NOTE: Unimmunized children may be excluded from the program in an active case of 
an unimmunized reported illness. MN department of Health will determine the need for and length of 
exclusion.  

4. Health Care Summary: This form is due on or before the first day of school and must be signed by your 
child’s health care provider based on the most recent physical exam. An updated form is required if there are 
changes to your child’s general health. Staff will contact families to determine how to support any health 
concerns. 

5. Parent Permission Form: This permission page includes permission requests for class lists, photos, class 
newsletter mailing, hand wipes, hand sanitizer and, sunscreen application. Publicity and Research Policy: We 
will receive written permission from parents before allowing any photography or interviewing of the children at 
All Saints Preschool and Child Care for publicity or research purposes. 
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Children with Special Health or Developmental Needs 
If you have a child with identified special health or developmental needs, please discuss these needs with the 
Director before enrollment so we can determine how and or if ASPCC can meet your child’s care and or 
educational needs. (Examples might include food allergies, vision or hearing challenges, developmental delays, 
sensory processing disorders, or autism.) 

If a special health or developmental need surfaces after enrollment, Director, staff and parents will work together 
to form an action plan that may include classroom and at home accommodations and or outside assessment.  If 
an Individualized Education Program develops in the local school district, or a private practitioner makes a 
diagnosis, ASPS should be provided a copy. The Director will work with staff and parents in determining if ASPS 
can reasonably accommodate those needs within our program. If so, an ICCP (Individualized Child Care Plan) 
will be developed to guide staff and families in the best support for your child. In the case of a child who qualifies 
as having a developmental disability as defined in MNRule, Ch 9544, ASPS will follow the law for developing 
services for that child. 

If ASPS feels a child should be assessed for special needs and parents refuse to seek assessment, ASPS is 
mandated to refer the child for an assessment. 

In special health needs, for example, allergies, asthma, diabetes, or seizures—an updated Health Care Summary 
form will be needed. The Director will work with staff, families, and ASPS’ health consultant to determine if 
ASPS can reasonably accommodate the child’s health care needs within our program. If so, ASPS will inform 
parents about any required forms needed. Staff will train and follow any special in special procedures noted. If it 
is determined that ASPS cannot meet the child’s care and or educational needs, the Director will work with the 
family to find appropriate and available programming. 

Individuals with Special Disabilities Education Act (IDEA) 

ASPS monitors the development of all children through ongoing observations and recording. ASPS staff is 
the primary referral source for early childhood intervention under federal IDEA special education law. We are 
required, outside parent permission, to refer a child in our program who has been identified as having 
developmental concerns or a risk factor as soon as possible, but no more than seven days after identification. 
While this is a mandate, we keep open communication with parents and care givers about any concerns 
before a referral is made. We can assist or partner with you in this process.  

English Language Learners and Their Families 
 
If your child’s home language is other than English, please inform the Director personally or on the Enrollment 
Form. ASPS strongly encourages the development of your child’s home language. We support the importance 
of your child knowing more than one language and the cognitive value of maintaining and preserving your 
child’s home language. ASPS classes are taught in English, however, staff use many non-verbal forms of 
communication to support learning.  Your child’s teacher will work with you to determine your child’s 
understanding of English, the best conditions of instruction for your child and may ask for your support in the 
teaching and assessment of your child. 

Receiving Materials in a Language Other Than English 
Please inform the Director if you require any school communication materials in another language. Staff will 
work with you to identify translation or interpretation resources. 
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Hours of  Operation and Classroom Options 

Hours of Operation 
• ASPS operates from 8:00 AM–3:00 PM September-May. Classes meet 9:00-12:00 PM 

• ASPS offers several before and after class extended care options. 

• ASPS can host a maximum of 67 children per day ranging in age from 30 months up to Kindergarten on 
any given day.  

School Calendar 
ASPS generally follows the Minnetonka School District Calendar (Sept-May). All Saints Preschool families 
will receive an updated yearly calendar at Orientation. 

 

Classroom Options: 
Age as of 9/1/21 1 half-day class 2 half-day class 3 half-day class 4 half-day class 

30-33 months  
as of 9/1/21 

Friday AM* 

 

T/TH am n/a n/a 

33-47 months 
as of 9/1/21 

n/a 
 

T/TH AM MWF AM n/a 

48 months 
as of 9/1/21 

Friday’s Plus 
*In addition to M-
Th Program 

n/a MWF AM MTWTh AM 

Class Assignments and Teacher-to-Child Ratios 
Children are assigned to a specific teacher and classroom based on factors including, but not limited to: 
availability, age, the child’s needs, and boy/girl ratios. Most of our classes host 9-11 students with full-time 
teachers and full time classroom assistants.  
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EXTENDED CARE 

Before and after school care is available for potty-trained 33 months and older children. These offered 
classes are on a first-come, first-served basis. These programs are staffed by qualified teachers and classroom 
assistants. Curriculum is planned across all areas of learning. This is a great way to extend your child’s learning 
and social experiences.  
 

• EARLY BIRDS - Early Morning Drop-off:  8:00 – 8:55 Monday – Friday. Early Birds is held in 
one of our classrooms. Your child will have a chance to pick from a variety of activities. Billing is 
$5.00 per half hour. Your child will be brought to his/her classroom by 9:00. Drop off time cut-off 
is 8:30 AM each morning, due to our beginning 8:45 family drop off outside. We will not be 
able to accommodate any Early Bird drop off after 8:30.   

• LUNCH BUNCH: 12:00 – 1:00: Monday-Friday. Children play for a short time, wash hands, eat a 
lunch brought from home, and have more time for open play. Milk is available each day. Department 
of Human Services mandates a lunch protocol. We recommend www.choosemyplate.gov as a 
reference. This one hour program is $10.00 per sign up time. Each lunch should be equipped with an 
icepack or cooling agent.  Children must be 33 months or older for attend Lunch Bunch and 
must be potty trained.  

• STAY & PLAY: Monday-Friday from 1:00 pm – 3:00 pm. Children will be brought to one of our 
classrooms following Lunch Bunch and will have the opportunity to choose from a variety of planned 
and free-choice activities. Children who stay past 2:30 p.m. Monday – Friday will have a light snack 
followed by a quiet period. Program fees are $5.00 per half hour. Children must be 33 months or 
older to attend and must be potty trained.  

School Closings and Weather Related Conditions 
 
Winter Weather:  Minnesota winters occasionally bring storms which make travel very hazardous.  ASPS will 
close when the Minnetonka School District #276 closes their schools due to weather-related circumstances.  
Tune into WCCO TV (Channel 4) for Minnetonka School District #276. There may be unique occasions when 
the Director will decide separate from School District #276 to close for the day or to close early due to weather. 
In the case of early school closing, staff will contact you. Any children in the programs will be kept inside and 
staff will remain with them until everyone has been picked up.  Adequate food and water is always available for 
the children during these occasions. 

Tornadoes:  Tornado drills are practiced every month, September - April. In the event of a tornado, ASPS will 
take all children all children to the tornado shelter located in the choir room on the west side of the church 
basement. No one will leave the shelter until either authorities or the program director gives the all-clear.  
 
Pandemic: In the event of a pandemic in our area, All Saints Preschool may close for an undetermined 
amount of time to ensure safety for all invested. We will follow requirements and recommendations issued by 
the Department of Public Health. All Saints Preschool has the right to close due to health reasons. We will 
work with state and local government disaster planning agencies working to prepare for or react to 
emergencies presented by a pandemic outbreak. In the event of a lengthy closure, the program’s Steering 
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Committee will determine tuition policies. 
 

Tuition 

Monthly tuition rates are determined by taking the total cost per child per school year and dividing that by 
nine months to make equal payments. There is no reduction for illnesses, family vacations, or other absences. 
You will receive a monthly tuition statement and extended care charges for the previous month will be 
included. Tuition payments are automatically deducted on the 1st day of each month, September – May unless 
other arrangements are made with the Director. 

Tuition A 25.00 late charge will be assessed for any tuition payments made past the 15th of any given month 
unless other arrangements have been made. This does not apply to Extended Care payments. 

2021-2022 school year rates are: 

1 day program --- 105.00 per month  2 day program --- 205.00 per month 
3 day program --- 285.00 per month  4 day program --- 365.00 per month 
5 day program --- 440.00 per month 

For families in need of attending a certain amount of days in a regularly scheduled class ie: attending M,W out 
of a MWF class, tuition is paid in full each month minus 10%  This requested model must be approved by the 
school office before registration.  

Activity  
We charge an annual activity fee in the fall to help off-set the cost of field trips and portfolios the teachers 
prepare for each child. The amount is determined based on your child’s schedule and estimated costs.  
Activity Fee costs for the 2021-2022 School Year 

1 day - $15.00 
2 day - $30.00 
3 day - $60.00 
4 day - $60.00 
 
Snack Fee (2021) 
We charge an annual snack fee to help offset the cost of daily classroom snacks; servings of whole grain, fruit 
or vegetable and filtered water. If your child has a food allergy, please contact the office for price adjustment.  

1 day - $20.00  
2 day - $35.00     
3 day - $50.00   
4 day - $70.00  
5 day - $85.00  

Scholarship Fund 
A Scholarship Fund has been established to provide support to half-day preschool families in need of 
financial assistance.  The amount of assistance depends on family need and available funds. If it becomes 
difficult to pay tuition, contact the director to discuss the Scholarship Process. 
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Withdrawal from All Saints Preschool and Child Care 
A written, two-week notice is required for withdrawal from ASPS for any reason. Tuition is paid for active 
month in attendance. Any outstanding balance must be paid by the last day of the notice period. 

Arrival and Departure 

1. Regularly scheduled class drop off will be outside. 
2. Arrival will be staggered, beginning at 8:45 am.  
3. All cars will come in off Woodland Road and drive in line to the front of All Saints Preschool. All cars 

will exit onto Excelsior Boulevard. No cars will be allowed to enter from Excelsior.  
a. Each car will be met by a school staff to escort your child to the classroom 

4. Each child, with family written permission, will get a little squirt of hand sanitizer upon classroom 
entry. Once inside the classroom, the child will then have the availability to wash hands with soap and 
water. Families may opt to use personal hand sanitizer. 

Parking Lot Safety Procedures 
We ask that special care and caution be practiced in our parking lot. Please drive slowly, always watching for 
children and others.  To avoid dangerous distractions, we ask that you do not use cell phones as you 
drive in and out of the parking lot. Please keep your child seated in the car until proper drop off. 

Only parents or legal guardians may pick up a child unless noted by authorized pick up or special 
permission. Authorized Daily Pick-up Form or a hand-written note for one-time pick-up is needed if your 
child is being picked up by someone other than those listed in your child’s records. Authorized person(s) will 
be required to show identification at the time of pick-up unless or until the staff is familiar with designated 
pick up person. 

Illness and or Emergency Pick-up 
If your child becomes ill at school, either a parent or authorized adult will pick up your child within a 30-
minute window. In your registration, you have supplied ASPS with a written listing of adults authorized to 
pick up your child in the event of an illness or emergency when we cannot reach you.  

Pick-up Procedures 
Thank you for picking your child up promptly each day. Children often worry when parents are late, and staff 
are working to close the classroom or begin an afternoon assignment. 

1. Sign your child out on the sign in record near the classroom entrance. Wait for the teacher to hand-over 
responsibility for your child back to you. 

2. We recommend stopping by the bathroom for handwashing before you go home to reduce the spread of 
germs. Parents or Guardians must accompany children to and from the bathroom. 

Drive-up Option:  
To help our families with infants and toddlers, sick siblings, or special situations, we offer the free option of 
picking up your child curbside (door near toddler playground).  A staff member will bring your child from 
class to the pick-up door after regularly scheduled class time. This service is not available during extended 
care hours. Please get in touch with the Director or Hall Monitor to sign up for this service. 
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Bathroom Use: Parents or Guardians must accompany children to and from the bathroom when using 
the facilities before or after school.  
 

 

Daily Routine 

School Clothing and Backpacks 
It is best to wear comfortable, washable play clothes to school. Paint aprons are provided as needed, but 
clothing can still become soiled. We recommend clothing that is easy for the child to get off and on for 
toileting purposes. 

Please mark the child’s name on all outerwear, including shoes, boots, mittens and hats. Outer 
clothing should be as easy to manage as possible so children can dress and undress themselves. Soft-soled 
tie, Velcro-closure shoes are preferred for safety reasons. Please avoid sandals and slip-ons. We ask 
that you send a backpack or tote bag with your child to carry things to and from school. Your child’s school 
bag should be large enough for your child’s projects and papers to fit easily. For safety purposes, we 
request no plastic bags for the transport of clothing. 

Outdoor Play, Sunscreen, and Insect Repellent Procedures 
Outside play is an essential part of our program. Please send your child appropriately dressed for Minnesota 
weather keeping in mind that it is often cooler in the mornings. Layering clothing works well. We try to get 
outdoors daily and in all kinds of weather. ASPS classes stay indoors if either temp or wind-chill is below 10 
degrees Fahrenheit.  

In hot, sunny, or rainy weather, ASPS will take general precautions to determine outdoor time.  When a heat, 
weather, or smog advisory is issued, the children are indoors. Please apply sunscreen and insect repellent at 
home as needed. An SPF of 30 or higher with UVA & UVB protection is recommended.  

School Sunscreen Application 
With parental consent, staff will apply additional broad spectrum, child friendly sunscreen, as needed for 
children who are in the program after 2:00 PM 
* Hypoallergenic, reef-friendly sunscreen  
* Water-resistant for up to 80min  
* Fragrance- and paraben-free formula  

Daily Snacks 
Each day your child will receive a serving of both a whole grain and a fruit or vegetable. Filtered water is also 
available throughout the day. In addition, families are assessed a snack fee each year that helps contribute the 
offset of costs. A physician written permission will need to accompany any food request that does not align 
with our USDA requirements or is not indicated on a child’s health care summary or ICCPP.  

Diapering for Toddlers 
Parents of toddlers (age 30 up to 33 months) will provide disposable diapers, ointment (if needed) and wipes. 
Between the ages of 30 and 33 months of age, All Saints Staff will check a child’s diaper and change if 
appropriate.  After 33 months of age, we will change a soiled diaper or if a child looks uncomfortable. Written 
permission from parents is required to use wipes or ointment.  
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Pets 
We have a pet hamster, Snickers, living in a cage in the main hallway.  Please let the director know if this is a 
health concern for your child. Due to allergies and safety, pet visits must be approved by the program 
Director. Visits will be held outside and family pets are not allowed in the building. 
 

Typical Day Sample Schedule 

5 minutes Arrival Time 
15 minutes   Circle Time—schedule of day presented, new concepts introduced 

45 minutes children work and play throughout Interest Areas, offering a variety of activities 
including art and writing, science, math, and manipulatives,  puzzles and 
games, building blocks, and sensory and dramatic play. 

10 minutes Pick up room and wash hands for snack. 

20 minutes Bathroom and snack time. 

10 minutes Books, puzzles, and story time. 

20 minutes Teacher directed project time or independent learning activities 

25 minutes Large muscle play either on the outside playgrounds or in the large muscle room 
“Big Room” 

20 minutes Songs, other musical activities, rhythm instruments, and movement. 

10 minutes Review of the day and preparation for dismissal. 

 Intentional transitions are planned into the day. The exact schedule will vary 
from class to class and could change based on the children’s needs and special 
events. 
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Allergies – Diet Restrictions – Modifications  
• Licensing requirements mandate that we obtain information regarding children with known allergies, 

special eating, or nutritional needs before enrollment. An ICCPP (Individual Child Care Program 
Plan) will be developed with the parents and physician and maintained in the child’s file. The plan is 
required to be updated at least annually or following any changes. Children’s allergy information will 
always be available, both on-site and off-site.  

• Staff are informed of children’s food allergies. This information is posted where children eat.   

• ASPS will contact the child’s parent or guardian as soon as possible of any instance of exposure or allergic 
reaction that requires medication or medical intervention. Emergency medical services are called when 
epinephrine is administered to a child in our care.   

Health, Safety, and Emergency Procedures 

All Saints Preschool develop health, safety and emergency procedures in consultation with Health Consultants 
for Child Care. (Phone number: 952.472.3915). These procedures are requirements of the Minnesota 
Departments of Health and Human Services. 

When Your Child is Ill 
Besides correct handwashing, the best step we can take to help keep all children and staff healthy is to keep 
children home when they are ill. The Department of Health has developed criteria to help us know when a child 
should be at home instead of preschool. 

Generally, children who cannot participate in routine activities of the day or need more care than staff can 
provide should stay home. More specifically, if your child has any of the following symptoms, they are to stay 
home as stated: 

Fever 

Children who have a fever (as defined below) or have had a fever within the last 24 hours: 

Auxiliary (armpit) temperature:             100 degrees F. or higher 

Forehead temperature:              100 degrees F. or higher 

Oral temperature:   101 degrees F. or higher 

Rectal temperature:   102 degrees F. or higher 

Temperatures should be taken before using fever-reducing medication. Children may return to preschool when 
they have been fever free for 24 hours without fever reducing medication. Only non-contact forehead 
thermometers will be used at ASPS 
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Reportable Illness 

Any child with a reportable illness or condition as specified by the Health Department that is contagious and a 
physician determines has not had sufficient treatment to reduce the risk to teachers. 

Vomiting 

Children should not be in preschool if they have vomited in the last 24 hours. 

SARS-COV-2: If a child has been directly in contact with a person in the program that is either diagnosed or 
presumed positive for COVID- 19 or variant thereof, you will be contacted and asked to follow most up to date 
Minnesota Department of Health guidance on absenteeism or quarantine recommendations.  

Uncontrolled Diarrhea 

Uncontrolled diarrhea is defined as an increased number of watery stools and or with a stool form that cannot be 
contained using the toilet (or a diaper for children younger than 33 months). Children will be sent home after 
three or more episodes since arriving at school.  Exclusion is necessary until there has been no diarrhea for 24 
hours and the stools have returned to normal. 

Eye Drainage 

Exclusion until 24 hours after treatment has started when purulent (pus) drainage and or fever or eye pain is 
present, or a medical exam indicates that a child may return. 

Mouth Sores 

Exclusion until a medical exam indicates the child may return or until sores have healed. 

Undiagnosed rash or a rash with fever or behavior changes 

Exclusion until a medical exam indicates these symptoms are not those of a communicable disease that requires 
exclusion. 

Signs/Symptoms of Possible Severe Illness 

Uncontrolled coughing, irritability, persistent crying, difficult breathing, wheezing, unusual tiredness, or unusual 
color may be symptoms of severe illness and may result in exclusion based on the diagnosis. Exclusion will vary 
based on the illness. 

Chicken Pox 

Exclusion until all the lesions are crusted over. 

Bacterial Infections (Strep or Impetigo, for example) 

Exclusion until the child has completed 24 hours of antibiotic therapy 

Lice, Ringworm, or Scabies 

Exclusion until treated and no longer contagious to others. 
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Others 

There are many other illnesses and conditions that may require exclusion. A more complete list is available in the 
preschool office. If you are wondering about whether to send your child to preschool, please contact the director 
for assistance. 

Please Notify Us If Your Child is Ill 
Please call or email if your child is ill and will not be at preschool.  Please indicate your child’s symptoms and any 
medical diagnosis.  Notify us within 24 hours if your child contracts a communicable illness. Communicable 
illnesses will be reported to all parents the same day the information is received. A note will be posted in the 
Family Information Center at the preschool entrance. In addition, notes will be sent home to the families in the 
class the child attends stating the illness, incubation period, early signs to watch for, and exclusion 
recommendations. The child’s identity will be kept confidential. The Department of Health also requires that 
certain communicable illnesses be reported to them in a timely manner. 

If Your Child Becomes Ill at School 
If your child becomes ill during the day, you will be notified and asked to pick up your child as soon as possible.  
Your child will rest away from the other children and will be monitored by a staff person in the office until pick-
up. Some injuries may also result in an early pick-up. If parents or legal guardians cannot be reached, contacts 
listed on the child’s emergency card will be called. 

Medications 
Generally, only emergency medications (for allergies or asthma, for example) may be administered by the All 
Saints Preschool.  Specific written instructions from a physician and the signed consent of a parent are required.  
All prescription medications must be in the original container with prescription label. Non-prescription 
medications must also be in their original container and labeled with the child’s first and last names. Medications 
will not be given after the expiration date, and any unused portion will be returned to the child's parent or 
destroyed. Any medication to be given once or twice a day needs to be done at home.  Any medications to be 
given long term will require additional paperwork using ICCPP care plans.  

Please inform the director before school begins if your child requires emergency medication. All 
medications and required forms must be on hand before your child begins school. For your child’s protection, we 
require that the medications remain in possession of the preschool until the school year ends, the medications 
expire, or your child’s health needs change. Medications may not be left in your child’s backpack or 
brought to and from school. 

Medication Storage: All assigned medications will be kept in an Emergency Backpack that will travel to and 
from the class throughout the program day and locked in the preschool office each evening.  

Medical Emergencies 
The staff at All Saints Preschool are trained in procedures to prevent accidents.  However, in the event of a any 
injury, care will be given by staff, all of whom are trained and certified in first aid and CPR procedures, and 
parents will be notified. For a significant accident requiring immediate medical attention, we will administer first 
aid and call 911. The source of emergency care is typically Methodist Hospital in St. Louis Park.  After calling 
911, the child's parents and physician would be contacted. Staff will not transport children. 

Insurance 
Children are to be covered by their medical insurance. All Saints Preschool maintain comprehensive liability 
insurance. Current policy details are available from the Director or the Church Administrator. For field trips, the 
bus company carries insurance coverage for transportation our groups. 
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Coronavirus Mitigation and School Policy (2021) 
All Saints Preschool will continue to carry out much of our high standard implemented policies that lead to 
successful mitigation in the health and safety of all individuals. I am incredibly proud of our stellar efforts that 
allowed for a very successful end to our 2020-21 year and will be solid beginning to the 2021-2022 school 
year.  

Frequent Handwashing 
Outdoor Play 
Clean and disinfected areas when appropriate 
Arrival outdoors and pick up indoors (all visitors will wear a mask) 
Daily Health Checks upon arrival 

Masking Policy (2021-2022) 
All Saints Preschool will always lovingly put health and safety first as we continue to receive updated guidance 
on COVID-19. When it comes to our little ones, our parents, and teachers in our program, we are guided by 
best practices, recommendations, and up-to-date scientific evidence in respectfully developing the course of 
action during this pandemic.  
 
We will put the following in place as we maintain a fluid relationship with critical information and education.  
 
*All Saints Preschool staff, visitors, and parents will wear a mask indoors regardless of vaccination status.  
 
* Employing the metrics afforded on the COVID-19 Integrated County View, All Saints Preschool will utilize 
a defined masking policy for our preschoolers based on one of four categories detailing level of transmission 
for Hennepin County. Therefore, it is reasonable to make a decision for safety based on our county 
numbers rather than the state. 
 
LOW: ASPS will not recommend mask wearing for preschoolers but certainly will support families who 
choose this option 
MODERATE: ASPS recommends mask wearing for those 36 months and up and allows families to choose 
their landing of best practice for both school and child.  
SUBSTANTIAL: (present category) ASPS strongly recommend mask wearing for those 33 months+ 
HIGH: ASPS mandates mask-wearing during this HIGH-RISK period for Hennepin County 30 months + 
 
Each Sunday evening, families will receive communication updating our week's active policy as the nature of 
this pandemic changes throughout the year. This communication will be the most complete and up-to-date 
data on Hennepin County defining COVID-19 transmission numbers. We support any family and child who 
desire to wear a mask at any time during this actively changing year. All Saints Preschool continues to value 
the protection of those in our care as well as honoring our developing children. We will continue to 
implement various ways for continued outdoor play and experiences.  
 
We appreciate and greatly value your continued support during this unparalleled time in our preschool 
history. We know our best days are ahead of us, and we feel secure in offering this new policy, allowing for 
respect and safety of all involved. 
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Field Trip Transportation 

Qualified bus companies and drivers will provide transportation during field trips. ASPS follows the 
Minnesota Department of Transportation guidelines regarding seat belts. Written parental/legal guardian 
permission is required for any off-site field trips and specific on-site field trips (for example, visits by animals). 

Emergency Procedures and Risk Reduction Policies 
ASPS has emergency procedures in place in the event of weather-related emergencies as well as shelter in 
place due to unforeseen emergencies. Our Program Emergency Preparedness Plan is available upon request. 
For security purposes, our front doors are always locked by 9:15 AM. Our Hall Monitor is always available to 
let you in.  

All Saints Preschool has a Risk Reduction Plan in place that addresses safety issues specific to our facility.  

Drug and Alcohol Policy 
No employee or volunteer for All Saints Preschool may be under the influence of a controlled substance or 
alcohol in any manner that impairs or could impair the person’s ability to provide care or service to the 
children of ASPS. 

Weapons 
All Saints Preschool and Child Care and All Saints Lutheran Church bans guns in their premises. 

Non-Smoking Facility 
All Saints Lutheran Church is a non-smoking facility.  No smoking is permitted on church grounds. 
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Family Communication & Participation 

All Saints Preschool understands you are your child’s first and primary teacher(s) and that our role is to 
partner with you in fostering your child’s growth and development. We genuinely value the family-teacher 
connection and work hard to form close relationships with both the children and the parents we serve. 
Families may contact the Director, teacher, or other staff at any time with questions or concerns.  

Family Communication 

Beginning of the year: Relationships with children and families start with a phone call and letter in late 
summer and an individual Family Orientation Meeting held at school a day or two before the year begins. 
Once school starts, teachers are available most weekdays via phone or email. There are daily opportunities to 
connect before or after class, but we are careful not to discuss sensitive issues with parents when children or 
other families are present. 

Weekly and Monthly: Teachers send out weekly emails summarizing the learning activities ahead and any 
reminders about special activities. The Director sends out a weekly memo with general information and 
reminders. Families are encouraged to ask any questions as they come up and to share any information that 
will help us better support your child and family. 

Progress Touch Points/Conferences: Teachers sit down with families twice a year, once in October for 
“Get-Connected Conferences” and once in March for Spring Conferences. In January, teachers invite you to 
participate in a quick review phone call. Additionally, teachers are available throughout the year as needed and 
will provide year-end feedback as appropriate. 

Reporting Absences 
Please call the office (952)934.3552 to report any child’s absence. If your child is ill, report the nature of the 
illness. Communicable diseases must be reported so families can be made confidentially aware of possible 
exposure. The Department of Health also requires that specific illnesses be reported promptly (See the Health and 
Safety Section for more information). 

Receiving Materials in a Language Other Than English 

Please inform the Director if you require any school communication materials in another language. Staff will 
work with you to identify translation or interpretation resources. 

Classroom Participation 
Parents/Legal Guardians are welcome to visit ASPS during any time of day. We encourage you to help 
with school celebrations, field trips, special projects, or reading a story. Teachers have sign-up sheets for some 
of these events in the fall and other opportunities during the year. Please let us know if you have an interest, 
talent, or profession you would be willing to share with the children. Note that this participation may look 
different during the 2021-2022 school year. We continue to follow best practice outlined by both the 
Minnesota Department of Health and the Center for Disease Control. 

Parents/legal guardians who help in the program will follow ASPS Confidentiality Policy and 
Procedures. 
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Behavior Guidance 

A goal for all individuals is the acquisition of self-regulation. Gradually, children learn how to identify and 
handle their emotions and feelings in appropriate ways, and develop an awareness of how their behavior 
affects others. Therefore, All Saints Preschool and Child Care has adopted the following guidelines for 
developmentally appropriate guidance of young children from the position statement by National Association 
for the Education of Young Children (NAEYC). 

• Children are in the process of learning acceptable behavior. 

• An effective guidance approach is preventive because it respects feelings while addressing behavior. 

• Adults try to determine the reasons for children’s behavior. 

• A supportive relationship between an adult and the child is the most critical component of effective 
guidance. 

• Adults use forms of guidance and group management that help children learn self-control and 
empathy. 

• Adults model appropriate expression of emotions. 

Teachers work with children to develop and learn classroom and program rules and expectations. ASPS will 
provide each child with a positive model of acceptable behavior. Teachers will tailor their approaches to the 
child's developmental level and to preserve a positive self-concept for the child. Teachers use various 
techniques including redirection, coaching, role or play-acting, stories, puppets, and modeling. 

Challenging Behavior 
Sometimes children exhibit behaviors that interfere with their learning and friendships, are harmful to 
themselves or others or put them at risk for school success.  In recurring challenging behavior, ASPS will 
work with families to both define and identify the root cause for behavior. ASPS will work together with the 
family, create a Family Meeting Summary and strategically create a classroom plan that facilitates a child’s 
success.  

If challenging behavior persists, ASPS will work with families to pursue outside resources (with the family’s 
written permission) to support the child, the family, and the teaching staff as needed. If the child’s needs are 
found to be outside the scope of the services and expertise of ASPS staff, the Director will work with the 
family to find another preschool placement for the child. Note that our goal is to find the best placement for 
your child to thrive in his/her developmental process. 

Generally, children are not separated from their group unless they are endangering themselves or someone 
else. If separation is required, the child will be supervised and allowed to return to the group when the 
behavior ceases or is under control. Separations are noted in a log and reported to families. More specific 
information on separations is available in the preschool office. 

At no time will children be subjected to corporal punishment, emotional abuse, punishment for lapses in 
toilet habits, withholding of food, lights, warmth, clothing, medical care, or the use of physical or mechanical 
restraints. 



   

 

23 

 

PERSISTENT UNACCEPTABLE BEHAVIOR  

If a child persistently behaves inappropriately, All Saints Preschool Staff will employ the following positive 
guidance techniques.   

1. Redirection: an alternative to a child is given, such as suggesting a new activity   
2. Co-Regulation: taking time with classroom or support staff to assist in regulation techniques 
3. Take a Break: the child is separated from the group to calm down and will have access to something 

else to do. The child will remain supervised. This is not a ‘time out’ which is often seen as more 
punitive as the child is isolated and does nothing. 

4. Discussion 
5. Reasonable Consequence: staff may implement practical consequences such as taking away a toy if the 

child used the toy to hit another child.   
6. Parents will be informed–both verbally and in writing what behaviors have been observed   
7. The teacher and director will meet with the parents to develop an action plan, agreeing on next steps. 

We may suggest involving outside resources to assist in the situation.   
8. If the behavior persists, the child will need to take a day or two of behavior leave of absence on the 

next scheduled day of school.   

Upon returning, if the behavior persists and the child continues to act inappropriately, the director has the 
authority of disenrollment. It is our goal to work collectively for a positive outcome of behavior change. 
Circumstances may arise when we may immediately disenrollment   if his or her behavior creates a health or 
safety risk to themselves, other children or staff. 
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Confidentiality Policies 

ASPS’s work with children and families will bring program staff into contact with confidential information. 
We respect the privacy of your child and family. Our goal is that all parents/guardians feel comfortable 
sharing information that may enhance their children’s experience in our program and that children’s records 
remain private. There are several systems in place to maintain confidentiality: 

• Children’s files are kept in a locked file cabinet in the preschool office. Only parents/legal guardians 
and staff working directly with a child will have access to the files. Files generally include enrollment 
forms, health and immunization records, and assessment data. 

• Any concerns or evidence relating to a child’s health or safety will be kept in a confidential file and 
will only be shared with staff working with the child. 

• Parents/guardians will only have access to the files and records of their children. 

• Staff will not discuss individual children with people other than the parents/guardians, except with 
staff working with children for curriculum planning or classroom management. 

• Written permission from the parent/guardian is required if they wish staff to discuss their child with 
others (e.g. grandparent, nanny, outside professional, medical source, etc.) 

• Children’s’ assessment data and conference forms are considered confidential and shared only with 
the families and/or legal guardians of individual children and the staff working directly with them. See 
Assessment Section for more information. 

• All visitors to the preschool are made aware of our confidentiality policy through posting in the 
Family Information Center and the Volunteer Code of Conduct handout. 

• Information relating to staff employment will remain confidential to the people directly involved with 
making personnel decisions. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 



   

 

25 

 

Steering Committee and Staff 

All Saints Preschool and Child care is a non-profit program serving as a ministry of All Saints Lutheran Church.  
It is governed by the Church Council and the Senior Pastor with the support of the Business Administrator. A 
Steering Committee comprised of education-oriented church members, past or present parents of students, a 
church council representative, a church pastor, and the co-directors of the preschool and child care helps to guide 
long range planning and policy development. 

Steering Committee (2021) 
All Saints Council Liaison: TBD 

Senior Pastor: Jon Pederson 

Half-day Preschool Director: Katie Avenson 

Full-day Child Care Director: Heather Charmoli 

At large members: Laura Pederson, Parent Representative from both programs. 

 

Grievance Procedures 

We hope that families always feel comfortable voicing questions and concerns. We encourage parents to 
communicate first to their child’s teacher about educational related issues and to the Director for all other 
concerns. However, if a parent/legal guardian of a child enrolled at All Saints Preschool does have an unresolved 
grievance, we will follow the listed procedures below.  

1. The parent will bring their concern to the Director.  The two shall discuss the grievance and come to an 
agreement about how the issue should be handled. 

2. If this meeting does not satisfactorily address the grievance, the grievance must then be put in writing, and will 
be reviewed by the Preschool and Child Care Steering Committee Chair and if necessary, the entire Steering 
Committee. 

3. After reviewing the grievance, the Preschool and Child Care Steering Committee Chair will set up a meeting 
with the parent to discuss an agreement or solution. 

4. If this meeting does not satisfactorily address the grievance, the written grievance will go before the Senior 
Pastor, and a meeting with the parent will be scheduled. 

5. After a meeting has taken place, and a plan agreed upon, there will be a follow-up meeting scheduled for two 
weeks later. The parties will meet again to discuss whether the grievance has been properly addressed. 

 
 
 
 



   

 

26 

 

Maltreatment of  Minors and Mandated Reporting Policy 
=  
What to report 
Maltreatment includes egregious harm, neglect, physical abuse, sexual abuse, substantial child endangerment, threatened 
injury, and mental injury. For definitions refer to Minnesota Statutes, section 260E.03, and pages 3-6 of this document. 
Maltreatment must be reported if you have witnessed or have reason to believe that a child is being or has been 
maltreated within the last three years.  

Who must report  
If you work in a licensed facility, you are a “mandated reporter” and are legally required (mandated) to report 
maltreatment. You cannot shift the responsibility of reporting to your supervisor or to anyone else at your licensed 
facility.  In addition, people who are not mandated reporters may voluntarily report maltreatment.  

Where to report  
* If you know or suspect that a child is in immediate danger, call 9-1-1.  
* Reports concerning suspected maltreatment of children, or other violations of Minnesota Statutes or Rules, in 
facilities licensed by the Minnesota Department of Human Services, should be made to the Licensing Division’s Central 
Intake line at 651-431-6600.  
* Incidents of suspected maltreatment of children occurring within a family, in the community, at a family child care 
program, or in a child foster care home, should be reported to the local county social services agency at  

When to report  
Mandated reporters must make a report to one of the agencies listed above immediately (as soon as possible but no 
longer than 24 hours).  

Information to report  
A report to any of the above agencies should contain enough information to identify the child involved, any persons 
responsible for the maltreatment (if known), and the nature and extent of the maltreatment and/or possible licensing 
violations. For reports concerning suspected maltreatment occurring within a licensed facility, the report should include 
any actions taken by the facility in response to the incident.  
 
Failure to report  
A mandated reporter who knows or has reason to believe a child is or has been maltreated and fails to report is guilty of 
a misdemeanor.  In addition, a mandated reporter who fails to report serious or recurring maltreatment may be 
disqualified from a position allowing direct contact with, or access to, persons receiving services from programs, 
organizations, and/or agencies that are required to have individuals complete a background study by the Department of 
Human Services as listed in Minnesota Statutes, section 245C.03.  

Retaliation prohibited  
An employer of any mandated reporter is prohibited from retaliating against (getting back at): an employee for making a 
report in good faith; or a child who is the subject of the report. If an employer retaliates against an employee, the 
employer may be liable for damages and/or penalties.  

Staff training  
The license holder must train all mandated reporters on their reporting responsibilities, according to the training 
requirements in the statutes and rules governing the licensed program. The license holder must document the provision 



   

 

27 

 

of this training in individual personnel records, monitor implementation by staff, and ensure that the policy is readily 
accessible to staff, as specified under Minnesota Statutes, section 245A.04, subdivision 14.  

Internal review  
When the facility has reason to know that an internal or external report of alleged or suspected maltreatment has been 
made, the facility must complete an internal review within 30 calendar days and take corrective action, if necessary, to 
protect the health and safety of children in care.  
 
The internal review must include an evaluation of whether:  
* related policies and procedures were followed 
* the policies and procedures were adequate; 
* there is a need for additional staff training;  
* the reported event is similar to past events with the children or the services involved; and 
* there is a need for corrective action by the license holder to protect the health and safety of children in care.  

Primary and secondary person or position to ensure reviews completed  
The internal review will be completed by ASPS If this individual is involved in the alleged or suspected maltreatment, 
will be responsible for completing the internal review.  

Documentation of internal review  
ASPS must document completion of the internal review and make internal reviews accessible to the commissioner 
immediately upon the commissioner’s request.  

Corrective action plan  
Based on the results of the internal review, the license holder must develop, document, and implement a corrective 
action plan to correct any current lapses and prevent future lapses in performance by individuals or the license holder.  

 

MINNESOTA STATUES DEFINITIONS 

Egregious harm. 
"Egregious harm" means harm under section 260C.007, subdivision 14, or a similar law of another 
jurisdiction. 
 

Maltreatment 
"Maltreatment" means any of the following acts or omissions: 

(1) egregious harm under subdivision 5; 

(2) neglect under subdivision 15; 

(3) physical abuse under subdivision 18; 

(4) sexual abuse under subdivision 20; 

(5) substantial child endangerment under subdivision 22; 

(6) threatened injury under subdivision 23; 

(7) mental injury under subdivision 13; and 
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(8) maltreatment of a child in a facility. 

 
Mental injury 
"Mental injury" means an injury to the psychological capacity or emotional stability of a child as evidenced by 
an observable or substantial impairment in the child's ability to function within a normal range of 
performance and behavior with due regard to the child's culture. 

Neglect 

(a) "Neglect" means the commission or omission of any of the acts specified under clauses (1) to (8), 
other than by accidental means: 

(1) failure by a person responsible for a child's care to supply a child with necessary food, clothing, 
shelter, health, medical, or other care required for the child's physical or mental health when reasonably 
able to do so; 

(2) failure to protect a child from conditions or actions that seriously endanger the child's physical or 
mental health when reasonably able to do so, including a growth delay, which may be referred to as a 
failure to thrive, that has been diagnosed by a physician and is due to parental neglect; 

(3) failure to provide for necessary supervision or child care arrangements appropriate for a child 
after considering factors as the child's age, mental ability, physical condition, length of absence, or 
environment, when the child is unable to care for the child's own basic needs or safety, or the basic needs 
or safety of another child in their care; 

(4) failure to ensure that the child is educated as defined in sections 120A.22 and 260C.163, 
subdivision 11, which does not include a parent's refusal to provide the parent's child with 
sympathomimetic medications, consistent with section 125A.091, subdivision 5; 

(5) prenatal exposure to a controlled substance, as defined in section 253B.02, subdivision 2, used by 
the mother for a nonmedical purpose, as evidenced by withdrawal symptoms in the child at birth, results 
of a toxicology test performed on the mother at delivery or the child at birth, medical effects or 
developmental delays during the child's first year of life that medically indicate prenatal exposure to a 
controlled substance, or the presence of a fetal alcohol spectrum disorder; 

(6) medical neglect, as defined in section 260C.007, subdivision 6, clause (5); 

(7) chronic and severe use of alcohol or a controlled substance by a person responsible for the 
child's care that adversely affects the child's basic needs and safety; or 

(8) emotional harm from a pattern of behavior that contributes to impaired emotional functioning 
of the child which may be demonstrated by a substantial and observable effect in the child's behavior, 
emotional response, or cognition that is not within the normal range for the child's age and stage of 
development, with due regard to the child's culture. 

(b) Nothing in this chapter shall be construed to mean that a child is neglected solely because the child's 
parent, guardian, or other person responsible for the child's care in good faith selects and depends upon 
spiritual means or prayer for treatment or care of disease or remedial care of the child in lieu of medical 
care. 

(c) This chapter does not impose upon persons not otherwise legally responsible for providing a child 
with necessary food, clothing, shelter, education, or medical care a duty to provide that care. 
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Physical Abuse 

 (a) "Physical abuse" means any physical injury, mental injury under subdivision 13, or threatened injury 
under subdivision 23, inflicted by a person responsible for the child's care on a child other than by 
accidental means, or any physical or mental injury that cannot reasonably be explained by the child's 
history of injuries, or any aversive or deprivation procedures, or regulated interventions, that have not 
been authorized under section 125A.0942 or 245.825. 

(b) Abuse does not include reasonable and moderate physical discipline of a child administered by a 
parent or legal guardian that does not result in an injury. Abuse does not include the use of reasonable 
force by a teacher, principal, or school employee as allowed by section 121A.582. 

(c) For the purposes of this subdivision, actions that are not reasonable and moderate include, but are not 
limited to, any of the following: 

(1) throwing, kicking, burning, biting, or cutting a child; 

(2) striking a child with a closed fist; 

(3) shaking a child under age three; 

(4) striking or other actions that result in any nonaccidental injury to a child under 18 months of age; 

(5) unreasonable interference with a child's breathing; 

(6) threatening a child with a weapon, as defined in section 609.02, subdivision 6; 

(7) striking a child under age one on the face or head; 

(8) striking a child who is at least age one but under age four on the face or head, which results in an 
injury; 

(9) purposely giving a child: 

(i) poison, alcohol, or dangerous, harmful, or controlled substances that were not prescribed for the 
child by a practitioner to control or punish the child; or 

(ii) other substances that substantially affect the child's behavior, motor coordination, or judgment; 
that result in sickness or internal injury; or that subject the child to medical procedures that would be 
unnecessary if the child were not exposed to the substances; 

(10) unreasonable physical confinement or restraint not permitted under section 609.379, including 
but not limited to tying, caging, or chaining; or 

(11) in a school facility or school zone, an act by a person responsible for the child's care that is a 
violation under section 121A.58. 
 

Sexual Abuse 
 
"Sexual abuse" means the subjection of a child by a person responsible for the child's care, by a person who 
has a significant relationship to the child, or by a person in a current or recent position of authority, to any act 
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that constitutes a violation of section 609.342 (criminal sexual conduct in the first degree), 609.343(criminal 
sexual conduct in the second degree), 609.344 (criminal sexual conduct in the third degree), 609.345 (criminal 
sexual conduct in the fourth degree), 609.3451 (criminal sexual conduct in the fifth degree), 
or 609.352 (solicitation of children to engage in sexual conduct; communication of sexually explicit materials 
to children). Sexual abuse also includes any act involving a child that constitutes a violation of prostitution 
offenses under sections 609.321 to 609.324or 617.246. Sexual abuse includes all reports of known or 
suspected child sex trafficking involving a child who is identified as a victim of sex trafficking. Sexual abuse 
includes child sex trafficking as defined in section 609.321, subdivisions 7a and 7b. Sexual abuse includes 
threatened sexual abuse, which includes the status of a parent or household member who has committed a 
violation that requires registration as an offender under section 243.166, subdivision 1b, paragraph (a) or (b), 
or required registration under section 243.166, subdivision 1b, paragraph (a) or (b). 

 

Substantial Child Endangerment 

Substantial child endangerment" means that a person responsible for a child's care, by act or omission, 
commits or attempts to commit an act against a child under their care that constitutes any of the 
following: 

(1) egregious harm under subdivision 5; 

(2) abandonment under section 260C.301, subdivision 2; 

(3) neglect under subdivision 15, paragraph (a), clause (2), that substantially endangers the child's 
physical or mental health, including a growth delay, which may be referred to as failure to thrive, that has 
been diagnosed by a physician and is due to parental neglect; 

(4) murder in the first, second, or third degree under section 609.185, 609.19, or 609.195; 

(5) manslaughter in the first or second degree under section 609.20 or 609.205; 

(6) assault in the first, second, or third degree under section 609.221, 609.222, or 609.223; 

(7) solicitation, inducement, and promotion of prostitution under section 609.322; 

(8) criminal sexual conduct under sections 609.342 to 609.3451; 

(9) solicitation of children to engage in sexual conduct under section 609.352; 

(10) malicious punishment or neglect or endangerment of a child under section 609.377 or 609.378; 

(11) use of a minor in sexual performance under section 617.246; or 

(12) parental behavior, status, or condition that mandates that the county attorney file a termination 
of parental rights petition under section 260C.503, subdivision 2. 

 

Threatened Injury 

(a) "Threatened injury" means a statement, overt act, condition, or status that represents a 
substantial risk of physical or sexual abuse or mental injury. 
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(b) Threatened injury includes, but is not limited to, exposing a child to a person responsible for the 
child's care, as defined in subdivision 17, who has: 

(1) subjected a child to, or failed to protect a child from, an overt act or condition that constitutes 
egregious harm under subdivision 5 or a similar law of another jurisdiction; 

(2) been found to be palpably unfit under section 260C.301, subdivision 1, paragraph (b), clause (4), 
or a similar law of another jurisdiction; 

(3) committed an act that resulted in an involuntary termination of parental rights under 
section 260C.301, or a similar law of another jurisdiction; or 

(4) committed an act that resulted in the involuntary transfer of permanent legal and physical 
custody of a child to a relative under Minnesota Statutes 2010, section 260C.201, subdivision 11, 
paragraph (d), clause (1), section 260C.515, subdivision 4, or a similar law of another jurisdiction. 

(c) A child is the subject of a report of threatened injury when the local welfare agency receives birth 
match data under section 260E.14, subdivision 4, from the Department of Human Services. 

 

 

 

 


