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Before and After Care Handbook 
 

Work without Worry  
For the times you can’t be there yourself, Hollis Park District supports your efforts to nurture the healthy 
growth of your children.  The purpose of the Before and After Care is to provide quality care for the children 
of the Illini Bluffs School District.  Our program is set up to enhance a child’s development socially, 
intellectually, emotionally, physically and creatively.    
 
Age Appropriate Experiences 
Well Trained, caring staff members give your child the consistent, positive attention they need.  Hollis Park 
District builds upon the children’s natural desire to learn new things and become more self- reliant.  
 
Visiting Our Program 
We would love to have you visit.  Please stop by during our operating hours to observe our program.  
 

Program hours:  6:30-8:00am and 3:00-6:00pm 
     (Early dismissal days are either 11:30am-6:00pm or 2:00-6:00pm) 
 

Address:  Illini Bluffs Grade School 9611 S. Hanna City Glasford Rd.  Glasford, IL 61533 

Phone:  309-389-5025 extension 1102 or press 5 when prompted.   

 
Enrollment & Admission Policy 
All participants must be enrolled at Illini Bluffs School District and complete the program registration form. 
 
Attendance 
Parents must complete the program registration form before attendance is allowed. 
Each day a parent must sign their child/children in and sign them out.   
Children should arrive between 6:30a-7:45am.  Children should by picked up by 6:00pm.   
Parents picking up their child after 6:00pm will be charged $1.00 for every minute past 6:00pm.   
If your child has not been picked up within a ½ hour of closing or if no other arrangements have been made, 
referrals to outside agencies including the police department may be made.  It is the sole responsibility of the 
parent to see that their child is picked up by closing time.    
 
Arrival and Departure  
Parents must bring their child into the classroom and sign them in.  Despite your child’s desire to be 
independent, never leave your child anywhere but in their classroom with the staff.  The parent/guardian is 
required to sign their child in and out each day.  Siblings under the age of 16 may not sign in or sign out a 
sibling. Only those listed on the Authorized Pick up List may pick up your child.  In emergency situations 
please speak with the director.   
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Parent Information:  
Please check the bulletin board for daily special notices.  A calendar will be posted in the classroom and on the 
Illini Bluffs website:  www.illinibluffs.com  and the Hollis Park District website:  www.hollispark.org 
If at any time you have questions or comments please do not hesitate to contact the director Cheryl Cluney.  
After Care includes an afternoon snack, homework help and active play indoors or when the weather is 
appropriate outdoors.      
 
Medication Policy:  
Prescription medicine will be given providing the ailment is not contagious and the medicine is a current 
prescription date, physician’s name, the prescription number and the drug store/pharmacy name.  Over the 
counter medication must be labeled with the child’s name, date and instructions.  A note from the physician 
must accompany over the counter medication before it can be administered.   
 
Illness Policy:  
If Children have any of the following conditions they will not be allowed to participate in the Before and After 
Care Program:  

a. Illness which prevents the child from participating comfortably in their program activities. 
b. Illness, which calls for greater care than the staff can provide without compromising the health and 

safety of other children.  
c. Rash combined with a fever over 101 degrees Fahrenheit (oral) or 100 degree (auxiliary). 
d. Unusual lethargy, irritability, persistent crying, difficulty breathing or other signs of severe illness. 
e. Diarrhea (4 or more in a day).   
f. Vomiting 2 or more times in the previous 24 hours, unless the vomiting is determined to be due to a 

non-communicable condition and the child is not in danger of dehydration.   
g. Mouth sores associated with child’s inability to control their saliva until the child’s physician or the 

local Health Department state that the child is noninfectious.  
h. Rash with fever or behavior change, unless a physician has determined the illness to be non-

communicable.   
i. Purulent conjunctivitis (pink eye) until 24 hours after treatment has been initiated. 
j. Impetigo, until 24 hours after treatment has been initiated.   
k. Strep Throat (Streptococcal Pharyngitis) until 24 hours after treatment has been initiated and until the 

child has been without a fever for 2 hours.  
l. Head Lice, until the morning after the first treatment and the child is NIT free.  
m. Scabies, until the morning after the first treatment.  
n. Chicken Pox (Varicella) until at least six days after the onset of the rash and the pox must be scabbed 

over.   
o. Whooping Cough (Pertussis) until 5 days of antibiotic treatment has been completed.   
p. Mumps, until nine days after onset of Parotid Gland. 
q. Measles, until four days after the disappearance of the rash.  
r. Symptoms that may be indicative of one of the serious communicable diseases.  

 
PLEASE be sure that all emergency names and phone numbers are kept current.   
 
A NOTE TO PARENTS:  
Please keep in mind that when your child comes to the program ill, it can affect not only the other children 
and staff but also their families.  Please be considerate of other families and do not bring a sick child to the 
program.  Sick children must be picked up within an hour of the initial phone call.   

http://www.illinibluffs.com/
http://www.hollispark.org/
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Emergency Medical Care:  
Prompt service will be obtained in emergency situations by calling 911.  If it is not an emergency, but the child 
is hurt, proper first aid attention will be given.  The parent will be notified, if need be, by the director.   
 
All cost of emergency care is the responsibility of the parent.  By signing the information verification forms at 
the end of the handbook, the parent agrees to pay these costs and also hold harmless the center, its staff, and 
its agents for any illnesses, injuries or treatment thereof.   
 
Birthday Parties:  
You may bring pre-packaged treats for all the children in the class to be distributed for their afternoon snack.  
Please check with the director for the current numbers.   
 
Personal Belongings:  
Children should not bring personal toys to the program.  Before and After Care program is not responsible for 
any damaged or missing toys.  All extra clothing needs to be marked with the child’s name.   
 
Child Guidance Practices:  
When discipline problems arise, the child will be talked to using positive statements (ex: that is a block, it is 
used for building.  As opposed to Don’t throw the blocks.)  If the problem is not resolved by simple, positive 
redirection, the child may be removed from the activity to “time-out” (no more than one minute per year of 
the child’s age), during which time the child can regain their control and reflect on the problem.  At the end of 
the time out, the staff will discuss with the child their behavior, why it is a problem, options, consequences 
and choices.  For example:  “I understand that you were angry with Jimmy.  What are some things you could 
do when you are angry?”  All possibilities will be examined and consequences discussed.  “You could hit.  
We’re not allowed to hit here, though so you are in time out.  You could use words to tell Jimmy that you are 
mad and why; maybe you could work it out. You could ask a staff to help, etc.  What would be a good choice 
next time? “   Positive/good decisions will be praised whenever possible.   
 
A Behavior Reports will be completed when the behavior hurts other children, adults or property or is 
dangerous to the child’s wellbeing.  A parent will be required to sign the Behavior Report.   The parent will be 
given a copy of the report.  A child who is destructive or hurting themselves or others may be asked to stay 
home for a period of time.  This will be clearly stated on the Behavior Report.  Temporary removal from the 
program will only be used when safety is an issue.  The goal of this program is to teach each child self-control 
and personal responsibility.   
 
The Hollis Park District’s Before and After Care program is in the building of the Illini Bluffs School District 
which is mandated by state law to report any suspected cases of child abuse or neglect to the appropriate 
authorities for investigations.   
 
Release and Withdraw 
The Before and After Care program reserves the right to release your child from the program if we determine 
the program does not meet your child’s needs or that your child is unduly hindering the other children’s 
opportunities in the program.  This will only occur in extreme situations in which we feel that the child cannot 
benefit from the program.  Parents will be given two (2) week’s notice if this situation occurs and assistance in 
finding a more suitable environment.   
 

8/2019 
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Acknowledgement of Receipt of Hollis Park District  
Before and After Care Handbook 
 

 

Date____________________________ 

 

I have received my copy of the Hollis Park District Before and After Care Handbook which outlines the 
policies of the Hollis Park District Before and After Care program.  I will familiarize myself with the 
information in this booklet and understand that it constitutes the program policies of Hollis Park District 
Before and After Care Program and that I am governed by it. 
 
Since the information in this booklet is necessarily subject to change without notice at the sole 
discretion of Hollis Park District, it is understood that any changes in the policies as listed herein that 
may be made by Hollis Park District may modify, supersede or eliminate the policies in this booklet, 
provided that the associates are notified of such changes through the usual channels. 
 

 

 

Signature of Parent ___________________________________________________________  

 

 


