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Welcome to Berlin Education Station! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Paperwork: 

 

 

 

2025-

2026  

 

 

Item Instructions 

Health Inventory Part (1) Parents must complete top section & answer all medical 
questions 

Health Inventory Part (2) Must be completed by your Physician with updated shot 
records. As children get shots please provide the center with 
updated records. 

Food Program Subsidy Form  In order to qualify for meals, we need this completed and 
signed by a parent/guardian. Required for all students-The 
update comes out every Summer 

Parent Contract/Enrollment Agreement Please read carefully and sign 

Parents Guide to Regulated Childcare 
Initial here: ____________ 

Read pages 14 and 15 carefully and initial here 

Meal/Picture/Party Permission slips/Handbook 
receipt acknowledgment  

Sign highlighted area 

Emergency Card Complete as to who to contact in case of emergency and 
who is able to pick up your child. Sign bottom/Fill out Back 
of it completely! 

Below is a list of paperwork that is required by the Childcare Administration and Berlin Education Station. All 

paperwork needs to be completed prior to admission into the program. Some paperwork may need to be 

completed by a doctor and is noted so below. 

_____________________________________________         ______________ 

       (Parent Signature)                  (Date)  

Ages 2 and under: 

• Lead Form 

• New child in-take form 

• Formula waiver 

• Infant/Toddler Development 

Plan 

Ages 3 and up: 

• Lead Form 

• New child in-take form 

• Transportation waiver 

 

  

 

 
 

  

 



                                                                                       
 

2025-2026 School Age Program Registration – Kindergarten & Older 

 
Child’s Name:___________________________________  DOB:_______________ 

School Attending:___________________________   Grade:______________ 

 

TUITION INFORMATION & FEES  

The Before & After School Program will run daily in the morning from 730am-van drop off/bus pick up and in 

the afternoon from bus drop off/van pick up until 5:30pm. The program will include breakfast in the morning 

before school and an after school snack. Early dismissals and days off school are not included in basic care 

and children will need to sign up ahead of time for those needed days. All other costs are outlined below.  

**Our Wrap Around Option includes all ½ Days and Full Days Off School in the gym without the need to 

sign up and pay later. 

ADD ON’S:  

___ Early Bird AM Care 6:45-7:30am  $45/week 

___ Extended PM Care 5:30-6:00pm  $30/week   

 
Gymnastics classes will be offered to all school-age children with a 25% discount. Registration for gymnastics classes is 

handled through the gym front desk. Please contact the gym front desk for more information or to enroll in gymnastics 

classes. 

 

• By signing below, I agree to enroll my child in the school age program at Berlin Education Station for the 2025-

2026 school year. I understand that a 30-day written notice is required to change/terminate my childcare services. 

I further agree that I have read the family handbook and understand all policies outlined therein. 

 

• Transportation waiver – By signing below, I agree to allow Twisters, Inc to transport my child to/from school for 
the 2025-2026 school year.  

o My child requires ____ booster seat or ____ seat belt (please check one).  
o I understand that Twisters, Inc will follow all OCC transportation regulations and will not hold Twisters, Inc 

or any of its employees liable for any accidents or injuries. 

 

Parent Name: ______________________ Signature: _______________________ Date: _______ 
 
___ I authorize the charge for the $75.00 registration fee to secure my child’s spot for the 2025-2026 school year. 

*The Curriculum Fee equal to one week of tuition is also due at registration for all new students or returning students who 

have gone inactive.  

 

 

Office Use: 

Date Received: _________________ Office Staff Initials: ______________ 

Registration Fees Pd. _____ Child Enrolled _____ All PPW Received _______ 

  

____ Before School ONLY    $90/week 

____ Before & After School  5yrs+  $130/week  ____ WRAP AROUND 5+ $180/week 

____ PreK Before & After School 3-4yrs $150/week  ____ WRAP AROUND PreK $200/week 

____ Van Transportation Fee   $10/week 

*Van transportation fee applies to any child attending SES, OCES, BIS, and Worcester Prep. 

 
• Weather Delays (included in wrap around!)   $15/day 

 

• ½ Days Off and Full Days Off – through Gym Registration  $45-$75/day 

*Register for Half and Full Days off School through the gymnastics side of the business* 

 



                                                                                       
 

Enrollment Agreement 

Financial Commitment/Contract 
 Hours of Operation___________________  _______________________________________________       
Berlin Education Station normal business hours are 6:45am-6:00pm Monday through Friday.  Any child or parent in the building prior to or after these hours will be 

charged a $5.00 per minute early drop off or late pick up fee.  We are closed for New Year’s Eve, New Year’s Day, Good Friday, Easter Monday, Memorial Day, July 4th 

(or the observed holiday), Labor Day, Thanksgiving Day and the day after Thanksgiving, Christmas Eve, Christmas Day and four scheduled In-Service days.  BES closes 

early on Halloween. BES hours of operation are subject to change for any reason, at any time. Tuition is not reduced due to closures or student absences. 

 

Extended Care Hours- BES regular care hours are 7:30am-5:30pm and we offer Extended Care hours for an additional fee.  These extended care hours must be 

contracted, and Extended Care fees will be added directly to your weekly tuition.  Extended Care for a temporary circumstance may be added one week in advance 

with the Director and must be requested in writing.  

 

Late pick up/Early drop off fees are $5.00 per minute if you are in the building before or after our operating hours notated above. Extended Care rates will be 

automatically charged if you pick up/drop off outside of your contracted hours. You will be charged $5.00 per minute that your child is in the center before open time 

(6:45 a.m.) or after close time (6:00 p.m.). After 30 minutes have passed after closing time (6:00 p.m.), according to State Child Care Licensing Regulations, your child 

may be released to Child Protective Services, or other local authorities, if you or the listed authorized persons to pick up have not picked up and cannot be reached.  

 

Berlin Education Station will be open during regular operating hours and days whenever possible. In the event of severe weath er or emergency situations, families 

will be notified by text alerts and emails regarding if/when the center will reopen. In the event of an early closure, it is my responsibility to organize early pick up for 

my child.  

  Tuition_________________________________________________________________                                                                                               
I understand the  

Weekly/monthly tuition 

Fees are as follows: 

 

 Financial Terms______________________________________ _                                                                              ______ ________ 

1. All tuition is due before services are rendered.  
2. My child’s tuition will not be adjusted in the event of vacation, holidays, weather, days off, or illness. If I would like my child to attend additional days, I understand I 

must get pre-approval from the Director and agree to pay the additional fees.  I understand I cannot switch days of enrollment without a new contract. I agree to pay 
the full tuition rate every week for the duration of my enrollment.  

3. My child’s full week tuition is due every Friday by 12:00 p.m. for the coming week. If my payment is not made by this time it will be automatically drafted. I will be 
charged a late fee of $15.00 if my tuition is not paid by Monday morning. A $35 decline fee will be added to my account if my credit card declines. Children are not 

permitted to attend if payment is not received by Monday at drop off.  I will continue to be charged the late fee every week until I have paid all back-tuition and late 
fees in full.  I understand that my child cannot return to Berlin Education Station until all back owed tuition, late fees, and any other charges are paid in full, I 
further understand that my child’s spot will be filled with the next person on the waitlist if payments are not received. 

4. In the event of my child leaving the center, I agree to give a full 30-day written notice. The 30 days will be calculated from the first business day it is received.  If I do 
not give a full 30-days written notice, I agree to pay the full tuition for the coming weeks whether my child attends or not.  All enrollment fees are nonrefundable 
and nontransferable. I understand that the enrollment fees do not go towards any part of my tuition, and that Membership Fees are annual.  

5. There is an Annual Membership fee of $75.00 due upon enrollment and every September 1st.  I agree to pay the Membership fee and understand that Membership 

fees are not refundable in the event I choose to withdraw my child.  I understand if I were to re-enroll at Berlin Education Station, these fees would be due again at 
time of sign up.  

6. Berlin Education Station reserves the right to increase tuition at any time with written notice to customers.  
7. Any changes to my child’s enrollment must be submitted in writing and will take 30 days to reflect on my billing. 
8. Additional fees I have signed up for, over and above those included in my weekly tuition such as; Gymnastics, Soccer, Extended Care etc. are automatically charged 

to my child’s account every billing cycle even if my child is not present. To change these extracurricular activities, we must receive 30 days’ notice in writing. 
9. If I participate in the Childcare Scholarship (CCS) program, current vouchers must be on file and kept up to date by me, as the legal guardian of the student. All fees 

not covered by my voucher are a parent’s responsibility.  

10. Summer Activities fees are assessed to all students aged 2+ for the weeks of Memorial Day to Labor Day- these fees are $10 per week ages 2 and up.  
11. BES only accepts electronic forms of payment for all tuition. 

12. I agree to hold Berlin Education Station, Twisters Inc, director, and/or staff harmless of any accident. I agree to having read  the Parent Handbook and will 
adhere to all rules as stated in the handbook. I agree that this contract will automatically update w hen the year has lapsed. I understand I will be 
responsible for paying any and all costs associated with small claims court, including legal fees, my outstanding balance and accruing weekly late fees even 
after notice is given. 

For Office Use Day Hours of Attendance Meals (please circle) 

Monday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Tuesday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Wednesday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Thursday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Friday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Childs Name: 

Classroom: 

Date of Birth: 

Enrollment Date: 

TUITION/WEEK              DISCOUNT TYPE            DISCOUNT        ADDITIONAL SERVICES –list    COST/WEEK          TOTAL TUITION 

$                 $   

 

                    $                     $ 
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Parent Signature/Date_________________________________ 

Director Signature/Date_________________________________ Owner Signature/Date________________________ 



                                                                                       
 

Automated Payment Processing 

Safe. Convenient. Easy. 

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure, on-

time tuition and fee payments to be made from either your bank account or credit card. 

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AND CREDIT CARD 

I (we) hereby authorize Berlin Education Station to initiate credit card charges to the below-referenced credit card account (Section 

A) OR, initiate debit entries to my (our) checking or savings account, indicated below (Section B). To properly affect the cancellation 

of this agreement, I (we) are required to give 10 days written notice. Credit union members: please contact your credit union to 

verify account and routing numbers for automatic payments. Our center accepts all major credit cards. 
 

COMPLETE ONE SECTION ONLY 

Section A (Credit Card)  

___________________________________________________________    ______________________________ 

Cardholder Name                                                                                                          Phone #  

________________________________________________________________________________   __________  ____________  __________ 

Cardholder Address                                                                                                                                                   City                       State              Zip  

_____________________________________________________________           _______________   ________________ 

Credit Card Number                                                                                                                   Expiration Date and Security Code 

_____________________________________________________________             _______________________________ 

Cardholder Signature                                                                                                                   Date  

Section B (Bank Account)  

_____________________________________________________________                 _______________________________ 

Your Name                                                                                                                                      Phone # 

______________________________________________________________________________  _____________   _________   __________ 

Address                                                                                                                                                                         City                       State                Zip  

__________________________   ____________________________________________________  __________  _________  _________ 

Bank or Credit Union Name              Bank or Credit Union Address                                                                   City                 State             Zip  

___________________________________   _____________________________________        

Routing Number                                                       Account Number                                                                 Checking                  Savings  

_____________________________________________________________________    ___________________________________________ 

Authorized Signature                                                                                                                            Date  

 

 

 

 

 



                                                                                       
 

  



                                                                                       
 

 

  



                                                                                       
 

 



                                                                                       
 

 



                                                                                       
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                       
 

 

 

  



                                                                                       
 

 



                                                                                       
 

 



                                                                                       
 

 

                         Berlin Education Station 
 

Dear Participant: 

 

Berlin Education Station offers healthy meals every day. Although all participants receive meals at no charge, 

the U.S. Department of Agriculture (USDA) provides funds that support the nutrition program based on your 

eligibility. This letter is a request for you to complete the information on the enclosed Meal Benefit Application 

to assist our agency’s food service program. 

 

1. DO I NEED TO FILL OUT AN APPLICATION FOR EACH ENROLLED PARTICIPANT? No. Use one Meal 

Benefit Application for all participants in your household. We cannot approve an application that is not 

complete, so be sure to fill out all required information. Return the completed application to: Berlin 

Education Station. 

2. ADDITIONAL USDA REIMBURSEMENT IS AVAILABLE TO OUR AGENCY FOR MEALS SERVED TO 

PARTICIPANTS IN THE FOLLOWING HOUSEHOLDS:  

• Households receiving benefits from the Food Supplement Program (FSP) or Temorary Cash 

Assistance (TCA).  

• Recipients of Medicaid or SSI. 

• Households with gross income within the free limits on the Federal Income Eligibility Guidelines.  

• Some households participating in WIC. 

3. I COMPLETED AN APPLICATION LAST YEAR. DO I NEED TO FILL OUT ANOTHER ONE? Yes. Your 

application is only good for one year. You must send in a new application each year. 

4. WILL THE INFORMATION I GIVE BE CHECKED. Yes, and we may also ask you to send written proof. 

5. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your household 

members do not have to be a U.S. citizen to qualify.  

6. WHO SHOULD I INCLUDE AS MEMBERS OF MY HOUSEHOLD? Your household includes the 

participant, and if residing with the participant, the spouse, and dependent children of the participant. 

7. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For 

example, if you normally make $1000 each month, but you missed some work last month and only 

made $900, put down that you made $1000 per month. If you normally get overtime, include it, but do 

not include it if you only work overtime sometimes. If you have lost a job or had your hours or wages 

reduced, use your current income. 

8. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash 

bonuses must be reported as income. If you get any cash value allowances for off-base housing, food, 

or clothing, it must also be included as income. However, if your housing is part of the Military Housing 

Privatization Initiative, do not include your housing allowance as income. Any additional combat pay 

resulting from deployment is also excluded from income. 

9. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find 

out how to apply for FSP, TCA, and medical assistance programs or other assistance benefits, contact 

your local assistance office or call 1-800-332-6347. 

10. We can not allow any outside foods brought in due to CACFP regulations and allergies within the center 

we can not allow outside drinks, snacks, meals etc into the building, and also through CACFP we are 

trying to encourage better eating choices and nutrional meals!  

 

If you have other questions or need help please contact the BES Office at 

information@berlinactivitiesdepot.com 

Sincerely, 

 

BES Staff  

410-629-1630 



  
Child Care Centers 

Meal Benefit Application  

   

 

July 1, 2025  -  June 30, 2026

Complete one application per household.  For more information, read  Instructions for  Completing  or call  [410-629-1630]  

Step 1 List all enrolled children (if more spaces are required for additional names, attach another sheet of paper). 

Children in Foster Care and children who meet the definition of Homeless, Migrant, Runaway, Head Start, Early Head Start or Even Start are eligible for free meals.  If ALL 

children listed are foster, homeless, migrant, runaway or in Head Start, Early Head Start or Even Start, skip to Step 4. 

First and Last Names of All ENROLLED 
 Check all that apply: 

 
Foster Child Homeless Migrant Runaway 

Head Start  
Early Head Start 

Even Start 

               

               

               

               
 

Step 2 
Do any Household Members (including you) currently participate in the Supplemental Nutrition Assistance Program (SNAP) or Temporary Cash Assistance 

(TCA)?  Circle One:  Yes     No 

If you answered NO, complete Step 3. 

If you answered YES, provide a case number then go to Step 4  

Step 3 Report Income for ALL Household Members (skip this step if you answered ‘Yes’ to Step 2) 

List all Household Members (including yourself) even if they do not receive income.  For each Household Member listed, if they receive income, report total gross 
income (before taxes) for each source in whole dollars only.  If they do not receive income from any source, enter ‘0’.  If you enter ‘0’ or leave any fields blank, you are 
certifying (promising) that there is no income to report.   

  How Often = Weekly, Every 2 Weeks, Monthly, twice a Month or Yearly 

First and Last Names of ALL Household Members   
Earnings from Work 

 
Child Support, Alimony, 

Public Assistance                
Pensions, Retirement, Other 

Income 

 Income How Often?  Income How Often?  Income How Often? 

                 

                 

                 

          

                 

                 

 

Step 4 Contact Information and Adult Signature 

I certify (promise) that all information on this application is true, and that all income is reported.  I understand that this information is given in connection with the receipt of 
Federal funds, and that officials may verify (check) the information. I am aware that if I purposely give false information, I may be prosecuted under applicable State and Federal 
laws. I understand my child’s eligibility status may be shared as allowed by law. 

Printed Name:   Signature:   

Street Address:   

Date:   Phone #:   
 

Step 5 OPTIONAL: Children’s Racial and Ethnic Identities 

We are required to ask for information about your children’s race and ethnicity.  This information is important and helps to make sure we are fully serving our community.   

Ethnicity (Check One):  Race (Check one or more):     

  Hispanic or Latino    American Indian or Alaskan Native   Black or African American   White 

  Not Hispanic or Latino   Asian    Native Hawaiian or Other Pacific Islander   
 

DO NOT FILL OUT THIS SECTION. CENTER USE ONLY 

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12 

Total Income (Children and Adults): $       Weekly   Every 2   Twice a Month   Monthly   Yearly 

       Weeks       

 Eligibility:   Free   Categorically   Reduced   Paid   

       Eligible       
 
Determining Official’s Signature: ________________________________________________________________  Date: ______________________________ 
 
Date Withdrawn: _______________________________ 

Case 
Number:                   

Total Household Members (Children and Adults):      
Last Four Digits of Social Security Number (SSN) of Primary 
Wage Earner or Other Adult Household Member:          

Check if 
No SSN:   

Sample



                                                                                       
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                       
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent Initials_____________   Date_____________  



                                                                                       
 

  

 

• Picture Permission Slip: 

_____________________ (child’s name) has permission to be photographed at the center’s discretion for 

advertisement, press release purpose, and for the yearbook. 

 

Parent Signature: ____________________________________________ 

 

• Party Participation: 

___________________ (child’s name) has permission to participate in holiday parties hosted by the learning 

center during regular business hours. 

 

Parent Signature: _____________________________________________ 

 

• Security Video Surveillance:  

Berlin Education Station has my permission to videotape ___________________________ (child’s name) for 

security purposes. 

 

Parent Signature: ___________________________________________ 

 

• Handbook Receipt Acknowledgment:  

I, _____________________________ parent of _____________________________ (child’s name) have 

received a parent handbook and am aware of all rules and policies of Berlin Education Station. I will abide 

by the center rules at all times. I have received a copy of the Regulated Guide to Child Care in my 

enrollment packet.  

Parent Signature: ____________________________________________ 

 

• Diaper Cream Application Permission 

I, ____________________ parent of ____________________ (child’s name) give permission for the 

application on non-prescription topical diaper cream by BES for my child. I understand the cream must be 

labeled with my child’s name and within the expiration date to be used. 

 

Parent Signature: ___________________________________ 

 

• Sunscreen/Bug Spray Application Waiver 

I, ____________________ parent of _________________________ (child’s name) give permission for BES to 

apply sunscreen to my child.  

________ (parent Initial) I acknowledge that I must provide sunscreen labeled with my child’s name. 

 

Parent Signature: ____________________________________ 
 

• Activity/Risk of Injury Waiver 

I, ________________________ parent of _________________________ (child’s name) understand that BES 

provides a very active program with physical activity that may take place in the gymnastics center. There 

are risks associated with these activities and I understand that injuries may occur due to the nature of the 

equipment and activities. 

 

Parent Signature: ________________________________________ 
 

 



                                                                                       
 

 

 
 



                                                                                       
 

 



                                                                                       
 

 

 

 

 

 

Ages & Stages Questionnaire 

CONSENT FORM   

   

The first 5 years of life are very important for your child(ren) because this time sets the stage for success in 

school and later life. During infancy and early childhood, your child(ren) will gain many experiences and learn 

many skills. It is important to ensure that each child’s development proceeds well during this period.   

   

Please read the text below and select the desired option to indicate whether you will participate in the 

screening/monitoring program.   

   

______ I have read the provided information about the Ages & Stages Questionnaires, and I wish to have 

my child(ren) participate in the monitoring program. I will fill out the questionnaires about my child’s 

development and promptly return the completed questionnaires through the online questionnaire completion 

system.   

   

______ I do not wish to participate. I have read the provided information about the Ages & Stages 

Questionnaires and understand the purpose of this program.   

   

   

––––––––––––––––––––––––––  

Parent or Guardian’s signature  

  

–––––––––––––––––––––––––––  

Parent or Guardian’s name  

  

    ___________________________           _________________  

Child’s Name                                          Date  

   
Berlin Education Station  

10008 Old Ocean City Blvd  
Berlin, MD 21811  

410-629-1630  
information@berlinactivitiesdepot.com  

  



                                                                                       
 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 

 

  



                                                                                       
 

Berlin Activities Depot Guidance and Discipline Policy 

 
Professionals who work with young children expect to be met with challenging behavior from time to time. The 

overarching goal of the Berlin Activities Depot (BAD) guidance policy is to reflect on the form and function 

of children’s challenging behavior and provide developmentally appropriate guidance strategies to help 

children meet program expectations—be safe, be kind, be responsible. The administrative and teaching staff 

take this responsibility seriously and we convey our policies and approaches to all families, staff, and practicum 

students in our community.  

At BAD, we define challenging behavior as any behavior that: 

• interferes with children’s learning, development and success at play;  

• is harmful to the child, other children or adults; or 

• puts a child at high risk for later social problems or school failure.  

Challenging behavior may be direct (e.g., hitting, pushing, biting, kicking) or indirect (e.g., teasing, ignoring 

rules or instructions, excluding others, name-calling, destroying objects, having temper tantrums). Often, these 

challenging behaviors are developmentally appropriate, typical, and normal—and they change with 

support and social, emotional, and cognitive development. 

BAD applies the Pyramid Model as a framework for promoting young children’s healthy social and emotional 

development. 

  

 

We set the stage for success by employing an effective staff, preparing high-quality supportive environments, 

and building and maintaining nurturing and responsive relationships. This UNIVERSAL PROMOTION OF 

THE SOCIAL DEVELOPMENT of all children includes the following components:  

Staff design the physical environment to minimize conflict. They provide multiples of toys and materials for 

groups of children, define classroom and outdoor areas clearly to allow for both active and quiet play, and strive 

to maintain an appropriately calm level of stimulation.  



                                                                                       
 

  

• Staff maintain age-appropriate expectations for children’s behavior. They attempt to minimize 

unreasonable waiting and transition times and limit the length of large group and teacher-directed 

activity times according to children’s developmental levels. Staff afford children large blocks of 

uninterrupted, but well supervised, time during which to make their own activity choices.  

• Adults closely observe and supervise children’s activities and interactions. They observe challenging 

behavior to identify events, activities, interactions, and other contextual factors that may predict and/or 

contribute to it. With low ratios of adults to children and staff emphasis on attentive observation, they 

can often intervene to guide children before situations escalate.  

SECONDARY PREVENTION PRACTICES target social emotional strategies to prevent problems. Adults 

provide explicit instruction and support as they model self-regulation, coach children to express and 

understand emotions. Staff show that we can accept, manage and communicate feelings in direct and non-

aggressive ways. They let children know through words and actions that they are not fearful of a child’s intense 

emotions and will not punish, threaten or withdraw from them.  

• Staff help children describe problems, generate possible solutions, and think through logical 

consequences of their actions. The adult role is to be a helper in positive problem solving. Staff want 

children to value cooperation and teamwork; adults help them to learn peaceful approaches to 

interacting.  

 

TERTIARY INTERVENTIONS are used to provide individualized support for children with persistent 

challenges. Such interventions are family-centered, assessment-based, and comprehensive. They emphasize 

skill-building and include graduated behavior supports. General guidelines include the following: 

• Guidance, will always be positive, productive and immediate when behavior is not in alignment with 

classroom expectations. Under no circumstances will a child be humiliated, shamed, frightened, 

coerced or subjected to physical punishment or verbal, physical or psychological abuse by any 

staff member or volunteer working in BAD programs.  

• Children whose behavior endangers others will be temporarily supervised in a location within the 

indoor/outdoor classroom that is safe. Staff do not use seclusion or “time out” (the traditional chair in 

the corner). The intention of this intervention is for adult to support co-regulation. Staff will model and 

coach self-calming strategies. As the child appears ready, they will then process the problem with the 

staff member and any other concerned parties. Staff stay close to support emotional needs, ensure all 

child(ren)’s safety, and prompt prosocial skills to support the child(ren)’s successful reentry into play 

and learning.  

• For children with persistent, serious, challenging behavior, teachers, families, and other professionals 

work as a team to observe, document, and develop and implement an individualized action plan of 

graduated behavior supports that will address the behavior and facilitate the child’s inclusion and 

success.  

STAFF MAY NEVER USE PHYSICAL PUNISHMENT, PSYCHOLOGICAL ABUSE, OR COERCION 

when disciplining a child. 

• Examples of physical punishment: Shaking, hitting, spanking, slapping, jerking, squeezing, kicking, 

biting, pinching, excessive tickling, and pulling of arms, hair, or ears; requiring a child to remain 

inactive for a long period of time.  

• Examples of psychological abuse: shaming, name calling, ridiculing, humiliation, sarcasm, cursing at, 

making threats, or frightening a child; ostracism, withholding affection, seclusion.  



                                                                                       
 

• Examples of coercion: Rough handling (shoving, pulling, pushing, grasping any body part); physical 

restraint (forcing a child to sit down, lie down, or stay down) except when restraint is necessary to 

protect the child or others from harm; physically forcing a child to perform an action (such as eating or 

cleaning up).  

NOTE: The use of a physical escort, “the temporary touching or holding of the hand, wrist, arm, shoulder, or 

back for the purpose of inducing a student who is acting out to walk to a safe location properly used when 

necessary to protect the child or others from harm is NOT coercion (H.R. 7124 — 115th Congress: Keeping All 

Students Safe Act.” www.GovTrack.us. 2018. February 1, 2024 

https://www.govtrack.us/congress/bills/115/hr7124). 

Every member of the BAD professional staff understands and follows our disciplinary approach as well 

as the standards on guidance and management in our Maryland State Licensing Regulations (Pages - COMAR 

Search (maryland.gov)).  

When a pattern of behavior persists that endangers self, others or property, or significantly disrupts the 

program, we will work with a child’s family to find solutions, up to and including referral for outside services 

or exclusion from the BAD program. Exclusion will always be a last resort, after all other possible 

interventions have been exhausted and there is agreement that a different setting is in the best interest of the 

child. In that circumstance, BAD will offer assistance to the family in accessing services and an alternative 

placement. Our actions will always comply with federal and state civil rights laws.  

 

 

 

Child’s Name: ___________________________________ 

Parent’s Printed Name: ___________________________________ 

Parent’s Signature and Date: _____________________________________________________ 

 
 

https://www.govtrack.us./
https://www.govtrack.us/congress/bills/115/hr7124
https://dsd.maryland.gov/Pages/COMARSearch.aspx#Default=%7B%22k%22%3A%22%22%2C%22r%22%3A%5B%7B%22n%22%3A%22dsdFullTitleName%22%2C%22t%22%3A%5B%22%5C%22%C7%82%C7%82737472696e673b23313341202d20537461746520426f617264206f6620456475636174696f6e%5C%22%22%5D%2C%22o%22%3A%22and%22%2C%22k%22%3Afalse%2C%22m%22%3Anull%7D%2C%7B%22n%22%3A%22dsdFullSubtitleName%22%2C%22t%22%3A%5B%22%5C%22%C7%82%C7%82737472696e673b233136202d204348494c4420434152452043454e54455253%5C%22%22%5D%2C%22o%22%3A%22and%22%2C%22k%22%3Afalse%2C%22m%22%3Anull%7D%5D%2C%22l%22%3A1033%7D
https://dsd.maryland.gov/Pages/COMARSearch.aspx#Default=%7B%22k%22%3A%22%22%2C%22r%22%3A%5B%7B%22n%22%3A%22dsdFullTitleName%22%2C%22t%22%3A%5B%22%5C%22%C7%82%C7%82737472696e673b23313341202d20537461746520426f617264206f6620456475636174696f6e%5C%22%22%5D%2C%22o%22%3A%22and%22%2C%22k%22%3Afalse%2C%22m%22%3Anull%7D%2C%7B%22n%22%3A%22dsdFullSubtitleName%22%2C%22t%22%3A%5B%22%5C%22%C7%82%C7%82737472696e673b233136202d204348494c4420434152452043454e54455253%5C%22%22%5D%2C%22o%22%3A%22and%22%2C%22k%22%3Afalse%2C%22m%22%3Anull%7D%5D%2C%22l%22%3A1033%7D

