MISSION STATEMENT

Centennial Infant and Child Centre is committed to the development and education of young children with
developmental challenges. Centennial focuses on the individual needs of each child and family through early
intervention at home, in our integrated preschool and kindergarten programs, and through participation in
community programs. Centennial values and builds on the unique abilities and strengths of children with special
needs, and encourages all of them to develop the confidence and skills to find their place in the world.

BACKGROUND INFORMATION

Centennial began in 1965, in the North Toronto home of Pat Littlejohn who was a teacher and the mother of a
child with a severe disability. Pat’s initiative attracted support from others in the community, some of whom also
had children who had special needs. The preschool started with three children, one teacher and eight volunteers.
In 1967, during Canada’s “Centennial” year, the school was licensed as a nonprofit organization by the Ontario
Ministry of Community and Social Services. St George’s United Church was an early and enthusiastic supporter
and, from 1967 to 1997, the school was located in the church’s basement. We now operate from our own
building at 1580 Yonge Street.

The preschool morning program currently serves 32 children, from two to four years of age. Twenty-four children
have special needs with delays in development resulting from genetic and chromosomal abnormalities,
neurological, visual or auditory impairments, environmental deprivation, or any degree of physical or cognitive
disability. Eight children are developing in a typical manner. The afternoon kindergarten program serves up to 16
children, four to six years of age.

As well, Centennial operates an Early Intervention Program which provides in-home support to over 400 children
every year from birth to six years. At two years of age, children who live within the prescribed boundaries for the
preschool may attend the program. Centennial also provides consultation to children who attend child care
centres in other parts of Toronto.

Because of its one-to-one child/volunteer ratio, Centennial’s preschool is unique throughout the city of Toronto.
Approximately 120 volunteers attend the Centre at least once a week to offer these children their time, skill, and
affection. Some of our volunteers have been with the preschool for over ten years: a number have devoted 20-30
years to the children. The role of the preschool volunteers, each of whom is assigned one child, is to ensure that
each child’s individual program is carried out and that the child’s progress is documented.

Each year we host a recognition event to formally acknowledge our volunteers for the wonderful contributions
they make to Centennial. This special event gives the staff and parents an opportunity to say “Thank you”.

STAFF

Centennial is a non-profit corporation overseen by a Board of Directors, and managed on a daily basis by an
Executive Director who reports to the Board on business involving the Centre. The Board is responsible for the
strategic direction of the Centre, monitors financial performance, and establishes operational policies and
guidelines.

The preschool and kindergarten programs have a Centre Manager and a staff of five qualified Early Childhood
Educators. The Early Intervention Program consists of eight Early Interventionists who support children in-home
throughout Toronto. The Child Care Consultation Program has two Special Needs Resource Consultants who
support 20 child care centres in Toronto. Also on staff are a Physiotherapist, a Speech/Language Pathologist, two
Occupational Therapists, two volunteer coordinators, five classroom assistants, and an Office Administrator.



INTRODUCTION

Commitment from Volunteers

Volunteers are encouraged to make a commitment for at least one year of service. This is a critical period in the
development of these children. The role of the preschool volunteers, each of whom is assigned one child, is to
ensure that each child’s individual program is carried out and that the child’s progress is documented.

Along with the staff, you as a volunteer will give the children the opportunity to grow physically, socially, mentally,
and emotionally. In this environment, the children will be well on the way to achieving the long-range goals of
positive self-image and independence in basic skill areas.

Orientation

If you think you would be interested in working in the preschool, you will shadow an experienced volunteer for a
full preschool morning. You should then know whether or not you would be interested in becoming a volunteer at
CICC. Once you decide to become a volunteer, you will be given an orientation to the program. The Volunteer
Coordinator will review with you all the necessary requirements to becoming a volunteer. For example, Centennial
has specific policies and procedures, and a Volunteer Agreement that must be reviewed and signed. You will also
be given a Volunteer Manual that contains detailed information about the position. Your first morning will be
spent observing volunteers, teachers and children.

Training for Volunteers

Experience and prior training are not requirements for volunteering. The teacher of the child you are assigned to
will be your coach. At least one day observing another volunteer working with that child is advised. It will likely
take two to four days of working with that child under the supervision of the teachers before you are comfortable.
Keep in mind that the staff is always nearby and expects you to ask for advice and assistance. However, don't talk
about the problems of the children in front of them as you do not always know what the children understand.

You may always talk to the staff at the beginning or end of the morning when the children are not here.

Volunteer Workshops
Training workshops for volunteers are informative, helpful and fun. Through speakers and hands-on experiences
you will learn handling skills, teaching techniques, communication methods and safety for you and your child.

Confidentiality

Everyone has a right to privacy. Your role as a volunteer is of tremendous importance and some knowledge of the

child and family is necessary. However, professional ethics require that confidentiality be maintained. Concerns

about a child’s behaviour, health, development etc. shouldalwaysb e di rect ed t o.Farfartherc hi | d
info, please see CICC’s Privacy and Confidentiality Policies.

Medical
Medical clearance is required by the Department of Public Health. An Immunization and Tuberculin Screening
Information Form is required to be completed by a doctor. The form is provided by the school.

Police Record Reports

The Ministry of Community and Social Services of the Government of Ontario requires that all people working or
volunteering with children have a clearance from your local police department. The form is provided by the
school. Volunteers are responsible for the cost of processing the police check.




Duties of Volunteers

10.

Please arrive by 9:00 a.m.

Read your child's program and notes and get new instructions from the staff.

Help bring children in from taxis.

Help when necessary with children whose volunteers have not arrived.

Carry out your child's program as outlined in his individual program plan.

Never leave your child unattended. If you need help, please ask the staff.

Please "hold on" to your child when he/she is on the change table. If you need help, call someone.

Take your child out to the taxi. Be sure that the car seat straps and the safety belt are done up properly.
Write up your notes and fill out the charts.

If you are unable to attend, call the volunteer co-ordinator at 935-0200, extension 221, before 7:30 am
on your day of work.

What you can expect as a volunteer

)l

That you will be trained to work with the children under your care. This will happen both on the job and
in occasional workshops.

That you will not be expected to take on any task that you are unwilling or unprepared to tackle.

That you will be recognized in appropriate ways as a vital and indispensable member of the teaching
team.

That you will be able to express your creativity and share your personality and skills.

That you will be able to communicate with staff to confirm your effectiveness, receive suggestions and
express your own concerns.

That you will receive adequate supportive supervision.
That you will receive a reference for your volunteer service upon request.
That you will be trusted with selected confidential information that will help in your assignment.

That you will be kept informed through meetings, workshops and newsletters as to what is going on in the
school.

That you should be free to ask for a different assignment within the school when your present one is no
longer challenging or satisfactory.



PRESCHOOL PROGRAM

The program is designed to reflect the major areas of development in the young child. These areas are: gross
motor, fine motor, cognitive, language, social/emotional, self-help skills.

In order to provide opportunities for the children to develop skills in these areas, the morning is divided up into
the following parts although not all children follow the program in the same order (see child's book and bulletins
on the wall).

Communication is encouraged throughout the morning in each part of the program. Some children talk, some use
word approximations, some use gestures, some point to pictures, all smile. You will learn your child's way of
communicating.

1. Arrival and Departure Times: self-help skills are stressed - (dressing and undressing). Toileting routines
and skills are taught when the child is ready to be trained.

2. Gross motor time: activities are presented which encourage physical development and the acquisition of
skills such as coordination and balance. The activities are implemented through the use of preschool
equipment, some of which is adapted for particular children.

3. Story time: gives the children the opportunity to learn skills such as sitting in a circle, attending to the
teacher, waiting for and taking turns, listening for instructions, recognizing her printed name and listening
to and following a story.

4, Sensory/Art time: is a period of creative/sensory activities. Children should be given the opportunity to
explore the media as independently of adult help as possible. Here ‘the process, not the product’ is most
important.

5. Quiet Time: the children are concentrating on fine motor and cognitive tasks and at this time it is

especially important that there be as few distractions as possible from noise or from visual interference.

This is the reason for each child having his/her own "little corner" and for our request that everyone keep
voices as quiet as possible.

The toys are chosen with the child's developmental level in mind. Some are "easy" because success builds
self-esteem. Some are challenging to encourage the child to achieve more.

6. Snack Time: as well as providing nourishment and energy, is a time to learn self-help skills. Volunteers
enjoy a cup of coffee or tea and begin to write daily notes while the staff supervise the children.

7. Free play: is a time for exploring many different activities and is also the time when the children are
given the greatest freedom to choose for themselves. Social skills develop in the house centre by sharing
toys and by being close to peers.

8. Music Circle: besides being "fun", is a learning situation, the most important aspect of which emphasizes
attending to and following the instructions of the teacher.

9. Recording: Your daily notes are helpful to staff for monitoring changes in the children and in planning the
4



program. Please make the notes as objective as possible, concentrating on what the child is doing rather
than how you think he/she feels, e.g. 'Johnny looked at the bubbles, smiled and reached for one with his
left hand' instead of ' Johnny loved the bubbles.' Check for Activity, Language or Toileting charts to be
completed. By reading the notes of the other volunteers, you may learn other techniques and approaches
that are effective with your child. If the child has 'missed' some activities over the past few days, you will
know to include them on your day.

Because the children need your attention in the classroom, please write your notes at coffee time or after
the children go home.

Centennial Diaper Requirements

It is the responsibility of the parent/guardian to supply diapers for their child. They may be found in the child's
bag or cubby. The following procedure must be strictly followed by the volunteers and staff of Centennial Infant
and Child Centre.

10.

11.

Prepare child's personal supplies which are kept in the child's bag.
Put on gloves if changing a soiled diaper.
Place child on the clean changing surface. Remove diaper and fold surface inward.

REMEMBER to keep one hand on the child at all times. If you feel you need assistance, do not hesitate to
ask for help from another volunteer or teacher.

Cleanse skin with disposable cloth moving from front to back. Remove all soil; do not overlook skin
crease. Petroleum jelly, zinc oxide and all other skincare products should be used only if parents
specifically request and supply them (some doctors believe these products may interfere with proper skin
cleansing). If these products are used, they should be applied with a disposable tissue. The hand that has
come in contact with the diaper should not come in contact with the child.

Report abnormal skin or stool conditions (rash, unusual fecal consistency, colour, odour or frequency) to a
staff member so she can see it and please record in the daily notes. The staff member will record on a
chart.

Fasten fresh disposable diaper in place.

Place soiled disposable diaper in waste container with tight-fitting lid.

Using sanitizing solution and a disposable cloth, clean changing surface and anything else which has
become soiled. Let the areas dry to prevent irritation.

Remove and dispose of gloves in waste container.

AFTER DIAPERING, STAFF AND VOLUNTEERS MUST WASH HANDS THOROUGHLY WITH SOAP AND
RUNNING WATER FOR AT LEAST THIRTY SECONDS.



COMMON POSITIONS AND TERMS USED IN THE CHILDREN'S PROGRAMS

Front forward carrying position
9 asecure position to carry the child from one
area to another
9 lift the child and hold him/her in front of you,
facing forward, his/her back against your chest;
one arm across his chest, the other under his/her bent knees.

This position is useful for all non-ambulatory children. Children with Down syndrome should keep their knees
together - never carry them on your hip with legs around your waist.

Lying
9 supine - on the back
prone -onthe tummy

Flexion
9 alimb or the body is bent

Extension
9 alimb or the body is straight out.

Propped on forearms { ) (@//
i Lying prone with the arms bent at the elbows and (.;,m:,;;{f,/.‘;s L=y,
tucked under or alongside the rib cage. Often done (’j
over a roll or bolster or on a large Vi — -
ball - helps to promote better head control. @"Tr‘?"‘};./f?aa ,(('\_/'.‘3 )
Sitting .
9 long-legged sitting - sitting up with legs straight out in front. t}) ~\
@ o)
9 side-sitting - sitting with knees bent and to one side, : ; [\ _
feet turned to the opposite side. \S \ i@ﬂ;\(h\\}
9 tailor or cross-legged sitting -knees are bent and facing outws.. .., : {,\
with ankles crossed. N 2\

i diamond sitting -legs form a diamond shape, soles of feet together.

1 “W” sitting is never allowed — places tremendous strain on already-loose
ligaments and if allowed to become a habit, can cause the bones to grow
twisted in the legs and feet.

Creeping
9 travelling forward - tummy on the floor
'Commando’ style creeping - the child pulls
herself forward with her arms. (usually, legs are straight out behind).



4-Point Position

1 Weight on the hands and knees (tummy up off the floor).
Crawling
9 travelling forward in the four-point position.
Pivoting
9 turning the body in a clockwise or counter-clockwise direction,
either sitting or flat on tummy.
( _‘J\I
Kneeling Y
9 tall kneeling - child has weight on lower legs and vertical E,)
from the knees upward. “’f . () )
‘\\ // 76 N
9 1/2 kneeling - one leg is in kneeling position while the 1/\' . (‘T”fﬁ_'-‘-_' .
other is flexed at the hip with the weight on the flat foot — knee x\ Wﬁrljlﬂg '”
is also flexed. o -
9 up to standing
child pulls him/herself up to standing from a position of
1/2 kneeling; usually on a piece of furniture to begin with.
Walking
I We rarely walk the children by holding their arms and/or
hands - it is more natural and therefore realistic to
encourage them to pull to stand and move along or cruise
on furniture, walls, equipment, etc.
9 Toy carts, chairs, etc. are used for support in walking

We hope these explanations are helpful. If you have any questions or
comments, please speak to the Physiotherapist.

until the child is able to walk holding one hand.

CAUTIONS FOR CHILDREN WITH DOWN SYNDROME

1

All children with Down Syndrome are born with low muscle tone and lax ligaments around the joints. The
degree of tone varies in each child. Every muscle is affected including those around the mouth and in the
hands. Low tone is a contributing factor for difficulties with articulation and fine motor control.

There is a possibility of instability between the first two vertebrae in the neck region which could affect
the spinal cord. An X-ray will determine whether or not the instability is present. However, it is best for
children with Down syndrome not to do somersaults, or place their head on the floor as if they were going
to do a somersault, or do any activity that causes weight bearing on the head.

If, while you are walking and holding a child's hand, she/he lowers to the floor, never pull him/her up by
the hand. A slight twist could dislocate his/her shoulder. Always let go and then pick the child up under
the arms or encourage him/her to stand up independently.



9 Never hold a child by the hands to swing around in the air.

9 ltis best to hold the child with knees together as in the front forward position. It is acceptable to carry the
child on your hip but never towards you with the child straddling you with his/her legs.

9 Choose riding toys that have narrow seats to help keep little legs closer together.

9 When sitting on a chair, the child's feet should be flat on the floor. This gives the child a more stable
posture which will enhance hand work.

T When a child is sitting on the floor, the best position is with the legs out in front or crossed. >W-= sitting is
never allowed.

9 Do not "pull" a child to sit holding her hands. Rather help her up by holding her under the arms at the
armpit or allow her to put weight on your arm.

9 Do not attempt to place the child’s tongue back into the mouth.

CEREBRAL PALSY

Cerebral Palsy is a non-progressive disorder of movement or posture that begins at birth or during childhood and
is caused by a malfunctioning of, or damage to the brain.
9 itis a condition not a disease

 notwo conditions are the same (treatment is individualized)

CORTICAL VISION IMPAIRMENT

This is a neurological vision impairment which refers to the condition where the occipital lobe, the area of the
brain that controls vision, is injured. When that part of the brain is damaged, visual images are not received. The
actual physical condition of the eye can be normal, and yet the child cannot see or is visually impaired. This
damage can be mild to severe, temporary or permanent, depending on the amount and exact location of the
damage.

SENSORY STIMULATION

Piaget has described the first two years of life as the sensory-motor stage of development. This means that the
rapid physical growth that takes place in the normal baby is dependent on the sensory information he receives
through vision, hearing, touch, taste and smell. Also, as the child extends, modifies and adapts these sensory
experiences, the groundwork is laid for perception and cognitive skills.

A baby experiences thousands of different sensory and motor responses as she becomes aware of and explores
the environment. These are constantly being integrated into the higher centres of the brain through the nervous
system. Thus the baby learns, grows and develops through predictable stages as set down by Piaget, Gesell and
others.



Babies who are developmentally delayed may not be able to explore their environment sufficiently to receive
adequate sensory information. Therefore, we must bring it to them.

The sense of touch or tactile response is the largest sensory system in the body. In the hands, it is essential for
the development of grasp. A young baby sees a bright object, reaches out and because she can feel it, closes her
fingers around it. As she explores hundreds of different textures, she learns to recognize, tolerate and
discriminate between these items.

Another important element is the sensation of pressure through the weight-bearing joints, i.e. hands, forearms,
hips, knees and feet. If this sense is impaired or delayed, the baby will have great difficulty learning to crawl and
walk. In our program we offer as many varied tactile experiences as we can think of in an effort to imitate the kind
of activities a normal baby enjoys.

Every part of the skin has receptors that carry the tactile responses to the brain. If we stimulate large areas of the
skin rather than just hands or feet, we increase the integrative processes. This, in turn, raises the level of
awareness in the baby.

At school, we prefer bare arms, legs and feet so that the child feels the tactile sensations from the rug, floor, stairs
etc. directly rather than through layers of clothing.

For the child who moves very little, we can rub bare arms, chest, tummy, back and feet with a variety of textures
and thus, provide the sensory input which the child cannot obtain by himself. This technique also helps the child
to understand where his body parts are and how they feel.

If a baby has a sensory impairment whether it is vision, hearing or tactile or a combination of these, we must offer
more specific and intensive kinds of intervention.

LANGUAGE STIMULATION TECHNIQUES

1. Get down to the child's physical level when speaking so that your face is easily visible.

2. Talk to the child. Provide a verbal description of what is happening as you interact with the child. Talk
about the "here and now" and make your comments relevant to what the child is interested in at the
moment. Express only one thought at a time.

e.g. Dolly.

Dolly's sleeping.

Cover dolly.

Night dolly.
3. Use short, simple sentences.
4, Use lots of repetition. Children need to hear words many times before they can learn to understand and

to use them.

5. Emphasize words that have meaning to the child.
6. Animate your speech. This makes it more interesting and provides extra cues for imitation.
7. Interpret the child's non-verbal attempts to communicate with simple language. Give the child words for

their gestures. e.g. When a child wants you to come and pulls at your arm, don't just go silently. Pause
and say: "Come? Okay, I'll come".



When you expect the child to use a word, pause. Waiting silently is an extremely powerful tool for
encouraging a child to use a word.

9. Imitate what the child says or does. This shows the child that what they say is important and encourages
them to imitate what you say. Repeating what the child says also lets her hear the correct model without
telling her she is wrong.

10. Expand on what the child has said. (i.e. add a little more information).

e.g.  Child: "Cookie."  Adult: "Want cookie."

11. Avoid yes/no questions (e.g. "Do you want juice?") and intonational questions ("juice?"). They limit the
child's possible responses to "yes" or "no" rather than encouraging the child to use the words within their
own vocabulary.

BEHAVIOUR MANAGEMENT

9 Corporal Punishment is not permitted

9 Use of deliberate, harsh or degrading measures on a child that would humiliate the child or undermine
the child’s self-respect is not permitted

9 A child will not be restrained as a disciplinary measure though some children will need restraint for:

o Safety reasons
o Special seating due to physical disability of child

1 A child will be helped to comply with hand-over -hand assistance.

9 Praise will be used for compliant behaviour. Praise can be verbal, physical, token or food.

9 Should a child need to be removed from a group situation due to difficult behaviour i.e.: hitting another
child, he or she will be removed from the immediate vicinity, told “no hitting”, and redirected to another
activity.

9 Each volunteer will sign “Behaviour Management Policy” forms which are kept in his or her file.

Keeping in mind the above-noted guidelines, discipline should be:

1

= =4 =4 =4 =

related to the nature of the challenging behaviour
appropriate to the developmental level of the child

used in a positive and consistent manner

designed to assist the child to learn appropriate behaviour
implemented as soon as possible after challenging behaviour

discussed with parent(s) if a difficult situation arises with a child

Volunteers are expected to comply with the above-mentioned policies and procedures and any failure to comply
with same could result in a verbal warning, followed by a written warning and finally, dismissal.
In light of the above, all volunteers should keep a copy of these guidelines in mind and practice.
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CONFIDENTIALITY

In order to maintain the privacy of the children and families accessing services at CICC, no

conversations or relaying of messages related to the child or operation of CICC will take place

between the volunteer and a parent or associated professional without the approval and supervision

of a CICC staff member. All volunteers are ex

RESPONSIBILITIES OF A VOLUNTEER DURING FIRE DRILL

We are legally required to hold Fire Drills once a month. Our license depends on our compliance. Occasionally
the Fire Marshall will observe the Drill and test our system. Following are the responsibilities of volunteers:

1. When bell sounds, immediately go to your child, pick him/her up and carry to the exit. If you have
difficulty carrying your child, request help from the staff.

2. If you are on the first floor, exit via the front door.

3. If you are on the second floor, exit via the side door

4, If you are in the gym, exit via the side door.

5. Gather on the steps in front of the church next door. Listen for your child’s name to be called and answer

“I 'S NdBeh ke your child back into the school. In the event of a real fire the church doors will be
opened and we will take shelter in the church building.

NOTE: Do not take time to dress child or pick up clothes, etc. In the event of a real fire, taking that time could
make the difference between everyone getting out safely and suffering injury. If your child is medically fragile,

staff will instruct you before the fire drill begins.

Fire Drills may occur at any time. We may warn you on the day of the drill, but we will not necessarily tell you
what time it will occur.
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CONTACT INFORMATION

Centennial Infant and Child Centre
1580 Yonge Street, Toronto, ON M4A 1S5

Phone: 416-935-0200
Fax: 416-935-0300
Website: WWW.cicc.on.ca

Foundation Office: 416-935-1200

VOLUNTEER COORDINATORS: Judy Campbell and Judy Finlay, extension 221

THE CENTENNIAL INFANT AND CHILD CENTRE FOUNDATION

The Foundation helps to enhance our existing programs that are not funded by municipal and provincial
governments such as transportation, therapy services and specialized equipment for the children. The
Foundation is the owner of the building we use at 1580 Yonge St. If you wish to make a donation, please
contact our Foundation Office at 416-935-0200 x 241 or visit our website at: www.cicc.ca

Revised: September 2011
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