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Upcoming MSCCA Board
Meetings:

Meetings are held 10 am to
noon on the third Thurs-
day of the month at the
Slayton House, 10400
Cross Fox Lane, Columbia,

MD 21044.

o May 20, 2010

e September 16, 2010
o October 21, 2010

e November 18, 2010
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Save the Dates

X Fall Symposium: TBD
* (Information coming soon!)
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X Conference By The Sea 2011:
X May 13-15!
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Message from Jennifer A. Nizer, President

Welcome to the 19" Annual Ocean City MSCCA “Conference by the Sea™!

| get so excited this time of year! Spring is in the air, with summer not too far behind and this
conference really confirms the change of season for all of us! This year we have 450 administra-
tors, teachers, teacher’s assistants, school age teachers and business allies attending this event.
The 2010 conference was filled by the first week in March! Thank you for your support, year
after year, in guaranteeing the success of this professional gathering!

This year has been one of many changes...changes in licensing requirements, changes in how
we operate our centers and changes in the form of a Quality Rating System is being established. |
like to look at the changes as a ‘road’ we all have been traveling. While we travel down the road,
looking toward our future, we must also look back at the positive changes in our industry! Un-
der the Maryland State Department of Education (MSDE) our profession is now getting the recog-
nition that we deserve! The transition in oversight to MSDE has given us many new roads of op-
portunity, some of them are smooth and others may take us a little longer to travel as we en-
counter bumps in the road. Our ‘destination’ continues to be the creation of a quality learning
environment for the children in our care, and that road is well worth the challenge of traveling!

The Maryland State Child Care Association (MSCCA) works tirelessly for our members in the
child care community. The MSCCA Board meets on the third Thursday of every month at Slayton
House in Columbia, MD from 10:00-12:00. We invite you to attend and get involved with the
Board. This year is an election year and we need new, fresh faces and ideas to add to the mix
with those that have been leading this Association. We are anxious to welcome your thoughts
about new ways to inspire all of us at MSCCA! There are many options for your contribution: The
Professional Development Committee plans our two annual conference events. The Legislative
Committee works on public policy and travels to Annapolis to represent your interests in the sup-
port of certain bills or to show our concern for others. The Fundraising Committee works to off-
set your costs in providing the additional revenue needed for national speakers at our confer-
ences, and maintaining our statewide influence when it comes to public policy with MSDE and
many of the other agencies that are our allies. These are just a few ways that you can assume a
hands-on role in this Association. If you are interested in being a part of MSCCA, please contact
me at 410-550-1919 (or find me at the conference!). Either way, | would love to talk to you
about your personal involvement in making sure the MSCCA is what we all want it to be, while
assuring our continued success in expanding the professional acknowledgment of our members!

Thank you for joining in this exceptional training opportunity and | hope you have a wonderful
weekend!
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Jennifer Nizer, M.Ed.
President

Monique Harper & Barbara Dubik, Editors
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“What nobler
employment, or more
valuable to the state,

than that of the
man who instructs
the rising

generation.”

Marcus
Tullius

Cicero

“...Most Important
Natural Resource.”

Maryland State Child Care Association

Benefits of Being a Member of MSCCA

The Maryland State Child
Care Association (MSCCA) is
the professional association
for licensed child care and
early learning centers operat-
ing in Maryland. Its members
are committed to providing
the highest level of quality
care for the children entrusted
to their care.

There are several benefits of
being a member of MSCCA
that include the following:
¢  MSCCA members will

have the opportunity to
network with other child
care owners, directors
and teachers on a na-
tional, state, and local
level.

¢  MSCCA members will
have access to active,
local chapters that meet
monthly across the State.

¢ MSCCA members will
have discounted rates for
two annual conferences
sponsored by the Mary-
land State Child Care

Association.

¢ MSCCA members’ inter-
ests are represented in

Annapolis on issues pertain-
ing to program quality,
funding for early childhood
education and any other
legislation that directly af-
fects the child care commu-

nity.

¢ MSCCA members have

access to mentors that will
support and assist members
with accreditation, creden-
tialing, regulatory issues and
other areas that our mem-
bers feel they may need
assistance.

¢ MSCCA members are repre-

sented with a strong voice at
the Maryland State Depart-
ment of Education, Office
of Child Care and other
regulatory agencies to en-
sure that the interests of
center based child care are
protected as regulations are
developed.

¢ MSCCA members and their

employees will receive one
Professional Activity Unit
(PAU) toward the Maryland
Child Care Credentialing
Program for participating in
the Association. MSCCA
members can have the op-

portunity to receive addi-
tional PAU'’s through
active involvement on
Association committees.

MSCCA members have
the opportunity to join
the National Child Care
Association and receive
discounts at many partici-
pating companies includ-
ing child care insurance
companies, school supply
companies, and food
distributors.

¢  MSCCA members will
benefit from the relation-
ships cultivated by
MSCCA with Maryland
Family Network, the
National Child Care
Association, the Mary-
land State Department of
Education, the Office of
Child Care and many
other organizations in the
community working to
make early childhood a
professional priority in
Maryland.

¢  MSCCA members will be
listed on the MSCCA
website so families look-
ing for child care can

What’s Happening? — Chapter Report

The Prince George’s
County Chapter of the
Maryland State Child Care
Association is active and
advocating for quality care
for Prince George’s County
children. We have just
completed our 3™ Annual
“Spring Fling” training. We
were able to provide quality
training to over 90 partici-
pants in the areas of com-

munication, special needs,
curriculum and child devel-
opment. We are always
seeking new members and
looking for early childhood
advocates joining us. Our
meetings are held the 4™
Thursday of the month. We
are represented on the State
Board and bring our
thoughts, opinions and ideas
to the state level. So please

join us and let your voice be
heard. For membership
information please contact
Monique Harper at 301-559
-5500. Prince George’s
County joins with The
Maryland State Child Care
Association in “Caring for
Maryland’s Most Important
Natural Resource!”
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AVAILABLE
NOW
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SALE PRICE
$48,500.00

BLLUE BiRD

i

BUS CENTER
Serving Maryland 8 Delaware

Chver 100 Famdy-Friendly Years Serving Delrmerva

2009 CHEVROLET 3500 CHASSIS

GOLVORTEC V8 ENGINE
12,300 LB GVWR
DUAL REAR WHEELS
AUTOMATIC TRANSMISSION

BLUE BIRD BODY
T-39" PASSENGER BENCH SEATS

WITH SEAT BELTS—

SOME WITH BUILT IN CHILD SAFETY

SEATS
14 OR 21 PASSENGER CONFIGURATION
FIRE BLOCK UPHOLSTERY

FRONT AND REAR AIR CONDITIONING

FRONT & REAR HEAT

CALL 800-876-3041
FOR IMMEDIATE DELIVERY
www.igburton.com
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Discoveries

www.aroundthebendnature.com

410-459-8873

Discovering nature in your backyard!

Serving East Baltimore, Harford and Cecil Counties, everywhere else a traveling fee will be added.
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Maryland Department of Business and Economic Development

Maryland's Department of Business and Economic Development provides Day Care financing as part of its Small Business
Unit. The goal of the program is to promote the development and/or expansion of quality day care facilities for children,
adults and disabled people of all ages.

The Child Care Special Loan Fund provides direct loans up to $10,000 to eligible providers at fixed rates for furniture,
inventory, supplies, training and repairs; equipment for infants and children with special needs: access of services for per-
sons with disabilities; and renovations and upgrades to meet state and local licensing requirements.

The Day Care Facilities Direct Loan Fund is designed to finance up to 50 percent of the cost of the expansion or develop-
ment of a child care facility. Loan may be used for construction, renovation, or acquisition of real property or to finance
leasehold improvements. The minimum amount that may be borrowed is $15,000.

The Day Care Facilities Loan Guarantee Fund provides loan guarantees for construction, renovation, purchase of land and
buildings, equipment, supplies and working capital. This is not a direct loan or grant, but a guarantee of up to 80 percent
of a loan provided to the applicant by a bank or private lender. This guarantee is available for loans made for the expan-
sion or development of day care centers for children, the elderly, and disabled people of all ages.

Mr. Celester A. Hall, Director, Small Business Finance
Maryland Department of Business and Economic Development
410-767-6356 or 1-877-821-0099

For further information, please contact:
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Legislative News:

Emergency Preparedness — July 2010

The Senate passed Bill
356 on October 1, 2009,
which requires all child care
facilities and family child
care providers to have a
written emergency
preparedness plan.
Emergency and Disaster
plans must be in place by
July 2010. The plan must
include the following
emergency situations:
¢ evacuation
sheltering in place
fire
natural disasters

* & o

August 27, 2010
September 17, 2010
<. September 30, 2010
October 15, 2010
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Legislative News:

¢ other threatening situa-
tions that may pose a
health or safety hazard to
all children in care, in-
cluding those with dis-
abilities.

For more information re-
garding this new law, please
visit
http://mlis.state.md.us/2009rs/
billfile/sb0356.htm.

For information on obtain-
ing training to create the plan,
visit the Project Security
Blanket website http://
Www.projectsecurityblanket.

R e O e

Nomination Forms will be mailed to all current MSCCA members.

Completed Nomination Forms must be received by Headquarters Office.

Final Ballots will be mailed to all center members for the 2011- 2012 Board Term.
Final Ballots must be returned/received by Headquarters Office on or before this date.

Election Results will be announced to the membership during the MSCCA
General Membership Meeting at the Fall Symposium!

MAKE A NOTE— NOW!
B e e
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org/. This training is of-
fered through the Chesa-
peake Child Care Resource
Center and is funded by the
Maryland State Department
of Education. Training is
available statewide and
online.

It is vital that centers are
in compliance with this new
law so that staff, parents,
and children can be
informed and prepared for
emergency situations.

S

Medication Administration Training—July 2011

In July 2011, new regula-
tions for Medication
Administration and Storage
will go into effect. These
regulations require that
medication only be adminis-
tered by employees who
have completed an approved
medication administration
training. These require-
ments are applicable to

children in center-based
care only, and also require
providers to clarify written
policies pertaining to if and
when medication will be
administered.

The Maryland State De-
partment of Education has a
pre-approved list of RN
trainers who can teach the
Medication Administration

training to child care and
early education providers.
The new training is approved
for 6-hours of licensing edu-
cation credit. For more infor-
mation or to locate medica-
tion administration training in
your area visit
www.marylandchildcare.org.




Page 4

o

Childhood Obesity

The percentage of overweight
children in the United States is growing
at an alarming rate, with 1 out of 3 chil-
dren now considered overweight or
obese. Overweight means weighing too
much. Obesity means having too much

i body fat. Generally, a child is not con-
sidered obese until the weight is at least
10 percent higher than what is recom-
mended for the height and body type.

Obesity in childhood and adoles-
cence can be related to:

a

Prevention
through
parent
education is
the best cure
for obesity.

®  poor eating habits
overeating or binging
lack of exercise

family history of obesity

medical illnesses

medications (steroids, some psy-
chiatric medications )

®  stressful life events or changes
(separations, divorce , moves , deaths,
abuse)

®  family and peer problems

RUNNING YOUR
CHILD CARECENTER
1S AN ART.
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Maryland State Child Care Association

®  Jow self-esteem

®  depression/ emotional problems

Obesity increases the risk for seri-
ous health conditions like type 2 diabe-
tes, high blood pressure, and high cho-
lesterol — all once considered exclu-
sively adult diseases. Overweight and
obese children are at risk for developing
additional medical problems that affect
their present and future health and qual-
ity of life, including:

® abnormal blood lipid levels and
insulin resistance
®  bone and joint problems

®  shortness of breath that makes
exercise, sports, or any physical activity
more difficult and may aggravate the
symptoms or increase the chances of
developing asthma

® liver and gall bladder disease

®  restless or disordered sleep pat-
terns, such as obstructive sleep apnea

® tendency to mature earlier

rechil dear cinm=surance . coarm

(overweight children may be taller and
more sexually mature than their peers,
raising expectations that they should act
as old as they look, not as old as they
are; overweight girls may have irregular
menstrual cycles and fertility problems
in adulthood)
Obese children also may be prone to
low self-esteem that stems from being
teased, bullied, or rejected by peers.

Obese children need a thorough
medical evaluation by a pediatrician or
family physician to consider the possi-
bility of a physical cause. If there is no
identified physical disorder, the only
way to lose weight is to reduce the num-
ber of calories being eaten and to in-
crease the child or adolescent's level of
physical activity. Lasting weight loss
can only occur when there is self-
motivation.

The key to keeping children of all
ages at a healthy weight is taking a
whole-family approach. It's the
"practice what you preach" mentality.
Make healthy eating and exercise a
family affair. Get your children in-
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Macmillan/McGraw-Hill Proudly Presents Our

MSDE Endorsed Curriculums
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Childhood Obesity Continued

volved by letting them help you
plan and prepare healthy meals,
and take them along when you go
grocery shopping so they can
learn how to make good food
choices.

Much of what we eat is
quick and easy — from fat-laden
fast food to microwave and pre-
packaged meals. Daily schedules
are so jam-packed that there's
little time to prepare healthier
meals or to squeeze in some exer-
cise. Portion sizes, in the home
and out, have grown greatly.

Plus, now more than ever life is
sedentary — children spend more
time playing with electronic de-
vices, from computers to handheld
video game systems, than actively
playing outside. Television is a
major culprit.

The American Academy of
Pediatrics (AAP) currently recom-
mends limiting the time kids over
2 years of age spend in front of a
screen to no more than 1-2 hours.
The AAP also discourages any
screen time for children younger

than 2 years of age. Children
over 2 should also get at least 60
minutes of moderate to vigorous
physical activity on most, pref-
erably all, days of the week.

® Don't reward children for
good behavior or try to stop
bad behavior with sweets or
treats. Come up with other solu-
tions to modify their behavior.

®  Don't maintain a clean-
plate policy. Be aware of the
child’s hunger cues. Even babies
who turn away from the bottle or
breast send signals that they are
full. If children are satisfied, do

not force them to continue eating.

Reinforce the idea that they
should only eat when they are

hungry.

®  Don't talk about "bad
foods" or completely eliminate
all sweets and favorite snacks
from children’s diets. Children
may rebel and overeat these for-
bidden foods outside the home or
sneak them in on their own

. Treasures
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Additional recommendations for
children of all ages:

®  Birth to age 1: In addition to
its many health benefits, breast-
feeding may help prevent exces-
sive weight gain; breastfed babies
may be more able to control their
own intake and follow their own
internal hunger cues.

®  Ages 2 to 6: Start good habits
early. Help shape food preferences
by offering a variety of healthy
foods. Encourage children’s natu-
ral tendency to be active and help
them build on developing skills.

® Ages 7 to 12: Encourage
children to be physically active
every day, and keep them active at
home as well. Let them be more
involved in making good food
choices, such as packing lunch.

® Ages 13 to 17: Teens like fast
food, but try to steer them toward
healthier choices like grilled
chicken sandwiches, salads, and
smaller sizes. Teach them how to
prepare healthy meals and snacks

at home. Encourage daily activity.

®  All ages: Cutdown on TV,
computer, and video game time.
Serve a variety of healthy foods
and eat meals together as often as
possible. Encourage children to
have at least five servings of fruits
and vegetables a day, limit sugar-
sweetened beverages, and eat
breakfast every day.

If you eat well, exercise regu-
larly, and incorporate healthy
habits into your family's daily life,
you're modeling a healthy lifestyle
for your children that will last.
Talk to them about the importance
of eating well and being active,
but make it a family affair that
will become second nature for
everyone.

Child care providers must
support parents by promoting
programs that incorporate physi-
cal activity and health education
into their daily curriculum. Every-
one must take action to fight
childhood obesity so “Let’s
Move” together!




