DACHS/ EHS VOLUNTEER ORIENTATION PACKET

THIS PACKET IS GIVEN TO ALL VOLUNTEERS PRIOR TO SERVING IN DOÑA ANA COUNTY HEAD START/ EARLY HEAD START
Making a quality Head Start/ Early Head Start Program requires Staff and Volunteers to work together, sharing their talents, knowledge and energy so that the children can receive the greatest benefit.  With this in mind, the Doña Ana County Head Start/ Early Head Start staff is delighted that you are interested in offering your services for the benefit of all children and families enrolled in the program.  If you are considering volunteering in our program for eight (6) hours or more per week, we require that you have a criminal records check in addition to the TB Test requirement and attend volunteer training provided at your Head Start/ Early Head Start center within 30 days.  Copies of DACHS Policies and Program Regulations are available for review at each Center site.  Each volunteer applicant will be screened and interviewed prior to placement at the Head Start/ Early Head Start center.

The staff has compiled this information for Parents and Volunteers to help you begin participation in the DACHS program.  This information is divided into six sections:

1. Head Start/ Early Head Start Statement of Philosophy

2. Mission Statement


3.
Description of Parent and Volunteer Participation



a.
Classroom



b.
Decision-making



c.
Working with Staff



d.
Working with other parents/volunteers


4.
Universal Precautions


5.
DACHS Orientation to the Classroom


6.
Helpful Hints on Observations and Volunteer Participation


7.
Locations and Contact Persons


8.
Volunteer Job Description


9.
Child Abuse & Neglect Policy


10.
Volunteer Checklist (Part A)


11.
Parent and Volunteer Agreement Sheet (Part B)


12.
Volunteer Program Clearance Form (Part C)

Again, thank you for offering your services to the Doña Ana County Head Start/ Early Head Start Program.  If you have any questions, please do not hesitate to call.  

Our Family Services Specialist number is:  647-8733.

Doña Ana County Head Start/ Early Head Start is a comprehensive preschool program which is federally funded through the Department of Health and Human Services and locally administered through New Mexico State University.  The program serves children and families of limited income as well as children with developmental delays/special needs, ages 3, 4, and 5.  Doña Ana County Head Start/ Early Head Start provides Educational & Special Needs Services, Nutritional, Medical, Dental, Parental Involvement, Family Services, Mental Health and Transition services to participating families.  The Head Start/ Early Head Start child’s entire family as well as the community are involved and actively participate in the program.

DACHS/ EHS STATEMENT OF PHILOSOPHY

Doña Ana County Head Start/ Early Head Start believes that:

* Children learn actively, using all of their senses to interact with their environment.

*  Children learn best when provided experiences that are:


-  age appropriate for child’s developmental stage


-  individually appropriate for child’s uniqueness


-  culturally appropriate

*  A child’s socio-emotional development is interwoven with his/her cognitive

    development.  In order for a child to learn effectively, he/she must have a

    strong positive self-concept.

*  A comprehensive preschool program must address the needs of the total 

    child.  This includes medical, dental and nutritional needs as well as social,

    cultural, emotional, and intellectual needs.

*  Parents are a child’s primary educators.  We will be able to meet our 

program goals only by actively supporting and involving a child’s family in his/her education.

THE MISSION OF

DOÑA ANA COUNTY

HEAD START/ EARLY HEAD START IS TO

PROVIDE A

QUALITY,

COMPREHENSIVE

PRESCHOOL PROGRAM

THAT IS IN A DEDICATED

PARTNERSHIP

WITH PARENTS

AND THE 

COMMUNITY

The 4 Areas of Parent Involvement 






Parents/Volunteers can work as:







Personal Hygiene Assistant







Meal Assistant







Field Trip Assistant







Easel Assistant







Table Activity Assistant







Sign-in & out Assistant







Descriptions of duties for each job







will be provided during the Parent







and Volunteer Training Session and







posted in the classroom.







Policy Council Reps:  Represents and







reports back to the center parent 







groups.  Meetings are generally held







once per month.







*********************************







Parents work together with teachers to
decide what kind of education and







learning experiences their children







will receive.







Parents work with Lead Teachers on







developing curriculum and Health and






Nutrition educational activities.







*********************************







Child Care Provider:  Trade child care







hours with fellow parent.







Workshop Leader:  Join with other 







parents to talk about common interests







concerns and special projects.







********************************

UNIVERSAL PRECAUTIONS

INTRODUCTIONS

· DEFINITION - Universal precautions refer to the use of barrier protection (gloves, gowns, masks, eyewear, etc.) For anticipated contact with blood and body fluids from any source.
· RATIONALE - Protection against exposure of blood borne infections, such as, but not limited to, human immunodeficiency virus (HIV) and hepatitis B virus (HBV).
· Because diagnosed cases represent only the tip of the iceberg, focusing precautions only on diagnosed cases misses the vast majority of persons who may have infectious agents in their blood.
· BLOOD AND BODY FLUIDS - Blood is the single most important source of HIV, HBV and other blood borne pathogens in the occupational setting.  Prevention of transmission must focus on blood and other body fluids containing visible blood.  Universal precautions also apply to semen, pleural, peritoneal, pericardial, and amniotic fluids.  (CDC definition).
GENERAL PROCEDURES


HANDWASHING


· Wash hands before and after a contact with the body fluids of an individual.

· Hands should be washed routinely even when gloves are used.

· Immediately wash hands which come in contact with blood or other body fluids to which universal precautions apply.

· Hand washing is the single most important means of preventing the spread of infections.


GLOVES


· Gloves must be worn whenever contact with blood, body fluids, tissues, mucous membranes, and/or non-intact skin is anticipated.


BLOOD SPILLS


· Blood spills must be wiped up and cleaned promptly with a disinfectant solution such as 1 TBSP. bleach to 1 gallon of water or t tsp. bleach to 1 quart of water.

SOME HELPFUL HINTS ON OBSERVATIONS AND VOLUNTEER PARTICIPATION:

1.
Always be prompt.  Be ready to work when you arrive.  Call if you will be


absent or late.

2.
Speak with teacher in charge about expectations and responsibilities prior to your entry into the classroom.

3.
Plan to observe the classroom arrangement and children.

4.
All volunteers shall maintain a clean and neat personal appearance while


on duty.  Sweats, leotards (tights), short shorts, ragged or snug fitting jeans 


or pants, tank tops or halter tops are unacceptable.

5.
Please ask for assistance in handling teaching materials or situations


with which you are unfamiliar.

6.
Do not ask about or make statements about children in front of children


or parents.  Remember all information about children and families is

confidential.

7.
Limit casual conversation with other adults in the room or outside.

8.
When you have doubts about a procedure, say to the child, “Let’s


ask the teacher.”

9.
Remember that you are an important model for the child.

10.
Whether you are observing or interacting with the children, it is important to communicate any problems, questions, concerns or personal observations to the Lead Teacher.

THANK YOU FOR PARTICIPATING IN OUR PROGRAM!

LOCATIONS AND CONTACT INFORMATION:

ANTHONY HEAD START I - 882-7924

ANTHONY HEAD START II - 882-1109
Anthony Elementary School



Anthony Elementary School

600 N. 4th Street




600 N. 4th Street




Anthony, NM  88021




Anthony, NM  88021

ANTHONY HEAD START III - 882-3258 
BERINO HEAD START IV - 882-2010


Anthony Elementary School 



Anthony Elementary School




600 N. 4th Street 




455 Shrode Road

Anthony, NM  88021




Anthony, NM  88021









LESTER HEAD START - 527-8695

VADO HEAD START - 233-2401
2220 Lester





Vado Community Center
Las Cruces, NM  88001



Vado, NM  88072
NMSU HEAD START - 646-2889


HEAD START Compañeros – 646-4708
Sam Steel & Williams A-800



Sam Steel & Williams A-100

Las Cruces, NM  88001



Las Cruces, NM  88001
Early Head Start - 882-1890
Anthony Elementary School
600 N. 4th Street
Anthony, NM  88021
**********************************************************************************
DACHS VOLUNTEER SERVICES
Please call the Education Specialist

at 647-8733 ext. 118
or 

Family Services Specialist

at 647-8733 ext. 114
Volun/6.08 10.15
Part A

PLEASE RETURN the HEAD START/ EARLY HEAD START PARENT and VOLUNTEER INFORMATION and AGREEMENT SHEET along with a copy of recent TB TEST (within the last two years) to your local Doña Ana County Head Start/ Early Head Start Center before volunteering at your assigned Head Start/ Early Head Start center. 

Checklist

I have/will

____
read the DACHS/ EHS Volunteer Orientation Packet

____  follow the DACHS/ EHS Volunteer Job Description

____  attached a copy of my TB Test

____  read the Child Abuse & Neglect Policy

____  read the Confidentiality Policy

____  signed the Affidavit of Confidentiality

* After 14 hours in classroom of volunteering less than 6 hours a week, should you decide to increase your volunteer hours, an FBI Criminal Record’s check is required.  Classroom teachers will determine continued eligibility to volunteer.  See your center Parent Involvement Assistant for details, finger print cards, and approval.

________________________________

_________________________

Volunteer






Date

Center staff will provide volunteers with a copy of Part A & B.

Part B

HEAD START/ EARLY HEAD START PARENT/VOLUNTEER

AGREEMENT SHEET

Name: _____________________________________________ ( H. S. Parent   ( Student   ( Community Volunteer

Address: ______________________________________________________________________

Phone Number: _________________________________

Emergency Contact: _____________________________ Phone Number: __________________

Skills, interests, and hobbies you would like to share ___________________________________

_____________________________________________________________________________

What are your volunteer interests:

____Working with children
____ Assisting staff with special projects  
____ Clerical work





M

T

W

TH

F

TIME AVAILABLE:
            ________
           ________             ________              ________         ________

LIST REFERENCES (name & phone)

1.  __________________________________________________________________________

2.  __________________________________________________________________________

3.  __________________________________________________________________________

Have you ever been convicted of a crime or been charged with child abuse or neglect?

______ No   ______ Yes   If Yes Explain: ________________________________________________

I will follow the agreed upon schedule and will immediately notify the Classroom Teacher of any schedule change or reason for absence.  I will record my volunteer hours on the Time Sheet located in the classroom or office and turn them in at the end of the month to the Lead Teacher.

I will obtain a TB TEST and turn in verification of completion with this agreement, as mandated by the State of New Mexico Licensing Division.

I have read, reviewed and had explained to me the posted Policies & Emergency Procedures of DACHS/EHS.

I will abide with the Doña Ana County Head Start/ Early Head Start Code of Ethics and the posted Policies & Emergency Procedures. 

I agree to carefully maintain the confidentiality of the Head Start/ Early Head Start children and families and will obtain written releases from staff and parents if research or written reports are done.  In the event that reports are prepared, I will submit them to the Project Director for review and clearance.

__________________________________________________
__________________________________

PARENT/VOLUNTEER SIGNATURE



DATE

__________________________________________________
__________________________________

DOÑA ANA COUNTY HEAD START/ EARLY HEAD START STAFF
SIGNATURE
DATE

Part C
VOLUNTEER PROGRAM

DOÑA ANA COUNTY HEAD START/ EARLY HEAD START
CLEARANCE FORM

(For Volunteers working 6 or more hours a week

Return to Parent Involvement Assistant for approval)

__________________________ has completed all volunteer paperwork to be

Print      (Name of Volunteer)
Eligible to work at Doña Ana County Head Start/ Early Head Start.



___________________ is accepting this volunteer for _______ hours per week.

     Center Name        

Parent Involvement Asst. Signature ____________________ Date ___________

Volun/6.08  10.15
