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Sun Protection for Children 

There are two types of sun rays that are harmful to the skin.  UVA rays 
cause skin aging and skin cancer, such as melanoma.  UVB rays cause 
sunburns, cataracts, and also contribute to skin cancer. 

The American Academy of Dermatology recommends that all kids wear a 
broad spectrum, waterproof sunscreen with a Sun Protection Factor (SPF) 
of 30 or higher.  It is important to check the ingredient label to be sure the 
sunscreen will protect the skin from both UVA and UVB sunrays.  Your 
sunscreen should contain at least one of the following ingredients: titanium 
dioxide, zinc oxide, or avobenzone. 

Sunscreen will not be effective unless it is applied to all exposed 
skin.  Sunscreens work best if they are applied 30 minutes before sun 
exposure.  They should be reapplied every 2 hours and after any water 
exposure. 

Sunscreen is not perfect.  It is important to use other methods to protect the 
skin from sun exposure also.  Wear hats, sunglasses and other sun 
protective clothing when outdoors.  Stay in the shade during the peak hours 
of sun exposure between 10 AM and 4 PM. 
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Hand, Foot, and Mouth Disease 

 

Hand, foot, and mouth disease (HFMD) is caused by viruses that spread year-round. Anyone can 
get HFMD, but most cases occur in infants and young children during the summer and fall. On 
rare occasions people with the virus that causes hand, foot, and mouth disease may develop 
viral meningitis. 

HFMD is usually not serious, but it can spread quickly, especially in schools and day care centers. 
 

How it spreads 

You can get HFMD by: 

 Having contact with respiratory droplets from a sick person's coughs or sneezes. 

 Touching a sick person (such as kissing, hugging, or sharing cups or eating utensils). 

 Touching poop from a sick person (for example, when changing diapers). 

 Touching objects and surfaces that have the virus on them (such as toys, doorknobs, and 
tabletops). 

 

Signs and symptoms 

 

 Most people with HFMD have flu-like symptoms, mouth sores, and a skin rash. 
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o Mouth sores are usually painful and often start as small red spots on the tongues 
and inside of the mouth. Infants with mouth sores may stop nursing and become 
dehydrated. 

o Skin rash usually shows up on the hands and feet. It can also appear on the 
buttocks, legs, and arms. 

o The skin rash looks like raised red spots that can also turn into blisters. The fluid 
inside blisters can contain the virus that causes HFMD. 

 Other symptoms of HFMD include: 
o Eating or drinking less 

o Fever 

o Feeling unwell 

o Sore throat 
 

Treatment 

Most people with HFMD get better on their own in seven to 10 days. Taking over-the-counter 
medicines can relieve fever and pain caused by mouth sores. Drinking plenty of liquids can help 
prevent dehydration. 

Children with HFMD may continue to go to day care and school if they are fever-free, have no 
uncontrolled drooling with mouth sores, and feel well enough to attend. In some cases, children 
may need to stay home to control and outbreak of HFMD.  

Contact a doctor or other health care provider if your child is younger than 6 months old, not 
drinking enough to stay hydrated, or if their symptoms are severe or last longer than 10 days. 
 

Prevention 

 

 Wash your hands often with soap and water for at least 20 seconds. Be sure to wash 
hands before and after caring for someone who is sick and after: 

o Changing diapers 
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o Using the toilet 

o Blowing your nose 
 Clean and disinfect frequently touched surfaces and items, including toys and doorknobs. 

 Avoid touching your eyes, nose, and mouth with unwashed hands. 

 Avoid close contact with sick people, such as hugging or kissing them. 
 

Questions about hand, foot, and mouth disease? Contact us! 

Phone: 608-267-9003 | Fax: 608-261-4976 
 

Contact Information 
Please send us your comments or suggestions. You may contact the Wisconsin Department of 
Health Services through the following methods. 

Department of Health Services 
1 West Wilson Street 
Madison, WI 53703 

General phone number: 608-266-1865 
TTY users please dial 711 or 800-947-3529 before calling DHS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



39 
 

Providing Care for Individuals with Head Lice 

KEY POINTS 

 You can examine a person or child's head for head lice infestation. 

 Either prescription or over-the-counter medications can treat head lice infestation. 

 If a child has head lice, they do not need to leave school early. Once they start treatment at 

home, they can return to school. 

 

First steps 
If your child has symptoms of head lice infestation, examine their head, especially behind the ears 

and at the nape of the neck, for crawling lice and nits. If you find crawling lice or nits, examine all 

household members for head lice every 2 – 3 days. Treat anyone with live (crawling) lice or nits 

within ¼ inch or less of the scalp. 

Head lice information for schools 

CDC's guidance has not changed—you do not need to send students with head lice infestation 

home early from school. Students with lice can go home at the end of the day, be treated, and return 

to class after beginning appropriate treatment. Nits may stay in hair after treatment, but successful 

treatment will kill crawling lice. 

Both the American Academy of Pediatrics (AAP) and the National Association of School Nurses 

(NASN) advocate to discontinue "no-nit" policies (a child being free of nits before returning to 

school) for the following reasons: 
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 Many nits are more than ¼ inch from the scalp and are unlikely to hatch to become crawling 

lice, or may in fact be empty shells (i.e., casings). 

 Nits bond to hair shafts and are very unlikely to transfer to other people. 

 Unnecessary days off cause a burden to the students, families, and communities, and far 

outweighs the risks associated with head lice. 

 Misdiagnosis of nits is very common during nit checks conducted by nonmedical 

professionals. 

Providing care 
Follow and complete all treatment instructions and steps to successfully eliminate head lice. 

CDC does not make recommendations on a specific product or products to use to treat individuals 

with lice. Both over-the-counter and prescription products are available. Contact your doctor, 

pharmacist, or health department for additional information about which product they recommend. 

Reporting head lice 

Most health departments do not require reporting of head lice infestation. However, it is useful to 

share information with school nurses, teachers, parents of classmates, and others about contact with 

head lice to limit spread. 
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Share the wonder of science and 

ignite a love of endless 

exploration! 
We are the spark of joy in a child’s eyes when they make a connection with a 

living creature. We are the sudden and satisfying “Aha” when you discover 

something you didn’t even know you were looking for. We are the beginning of 

your lifelong learning adventure. 

 

See website for hours & special events. 
 

ADDRESS 
500 N Harbor Dr 

Milwaukee, WI 53202 

PHONE 
414-765-9966 
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Providing services and support to individuals, families, and caregivers with past or present 

involvement with foster care, adoption, reunification, kinship, and guardianship. 
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S 

 

HTTPS://WWW.WASHOZWI.GOV/ 

 

FOLLOW THE WASHINGTON OZAUKEE OUBLIC HEALTH DEPT ON THE 
FOLLOWING PLATFORMS for updates on community assessment, education, and collaborative 

health interventions for all who live, work and play in our counties.  

A 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.washozwi.gov/
https://www.facebook.com/ph.ozaukee/
https://www.instagram.com/washozph/
https://twitter.com/ozaukeebeach
https://twitter.com/WashOzPH
https://www.youtube.com/channel/UCsLRpGDRozO8AkvEQ-DAVAA
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4-C in the Past and Today 

After three years of work by a group of determined visionaries, Community Coordinated Child 

Care, Inc. (4-C) was incorporated in 1971 as a non-profit child care resource and referral 

agency. Original goals established for the agency were to collect and analyze child care data; to 

develop programs, training and related services to improve the quality of child care; and to 

bring agencies together to promote improvement in services to children. 

Today 4-C is part of a network of accredited, non-profit Wisconsin Child Care Resource & 

Referral agencies providing advocacy and support services for child care in an 11 county 

region. 4-C programs provide a broad range of services to families, early childhood 

professionals, and the community through three general program categories including Family 

Support Services, Health and Safety Services and Training and Quality Improvement Services. 

Collectively these programs strive to carry out the 4-C mission to ensure that every child has 

access to high quality care and education by empowering our communities and families through 

integrated support and equitable practices. 
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Our Mission 
United Way improves lives by mobilizing the caring power of communities around the world to 

advance the common good. 

Our Commitment 
United Way of Northern Ozaukee is committed to diversity and inclusion. We value and promote 

inclusiveness in all aspects of our work. United Way of Northern Ozaukee employs and promotes 

individuals, recruits volunteers and funds programs that reflect the diversity of our local 

community. We believe that we are strong only when we embrace and celebrate the rich diversity 
and gifts of all people. Diversity and inclusion are at the heart of what it means to LIVE UNITED. 

 

The COPE Line, 262-377-2673 (COPE) is a program of Sirona Recovery Inc. An emotional 

support line that also offers crisis intervention to people in Ozaukee County and four other counties 

in the Greater Milwaukee area, the COPE Line is available 24/7. It is staffed by dedicated, trained 

staff and volunteers. For more information, go to https://sirona-recovery.org/cope-hotline/ 

 

 

 

 

https://sirona-recovery.org/cope-hotline/
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Our School 
Mission 
The mission of Donges Bay is to provide a safe, 
academically challenging, nurturing environment of mutual 
respect by inspiring children to achieve their full academic 
potential. Students will be valued for their individuality and 
diverse capabilities as they are taught to face the future and 
contribute to society with compassion, courage, knowledge 
and vision. 

Vision 
Our vision for Donges Bay is for all students to become 
literate, responsible citizens, effective participants in our 
community, and able to adapt to the rapidly changing world 
through the acquisition of skills and knowledge. 
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Our School 
Mission 
The mission of the Oriole Lane Elementary School 
community is to inspire students to engage in their 
intellectual, social, and emotional growth, now and in the 
future. 

 

 

 

 

 

 

 

 

 

 

 

Our Mequon location buses to 

Oriole Lane 
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Our School 
Mission 
The mission of Wilson Elementary School, in collaboration 
with family and community members, is to create an 
enthusiasm for learning while fostering academic, social and 
emotional growth in all children. 
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Why Lumen Christi 

 Our Lumen Christi community is committed to providing 

our students with a rigorous academic environment with 

a solid spiritual foundation based in faith. The partnership 

between parents and the school is something you can not find 

anywhere else.  

 

 
The School Office can be reached 

at lcschool@lumenchristiparish.org or 262.242.7960. The School 

Office is open M-F from 7:30 am - 3:30 pm.   
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Our Grafton location buses to Kennedy 

Our Grafton location buses to Woodview 
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https://www.naeyc.org/our-work/families/school-readiness 
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Wisconsin Birth to 3 Program for Families 
The Wisconsin Birth to 3 Program is a statewide program that serves families with children under 

the age of 3 who have developmental delays or disabilities. The Wisconsin Birth to 3 Program is 

an early intervention special education program. It helps children under the age of 3 who have 

delays or disabilities. “Early intervention” is the term used for these services and supports for 

babies and young children and their families. In Wisconsin, early intervention is known as the Birth 

to 3 Program. The Birth to 3 Program knows that your child’s first and most important 

relationships are with your family. Your child’s services will be shaped by your family’s: 

 Culture 

 Beliefs 

 Individual needs 

A team of professionals works with your child and your family. The services your family gets 

support your child’s development and growth, and your family’s knowledge, skills, and abilities. 

The Birth to 3 Program is here to help children grow and learn to their fullest potential. 

Essential children's resources 
 

Wisconsin Wayfinder supports families of children with delays, disabilities, special health care 

needs, and mental health conditions. Children’s resource guides are helpers who assist families, 

caregivers, professionals, and organizations in finding a wide array of supports and services 

available through the Children’s Resource Network. 

 

The Birth to 3 Program team 

Wisconsin Department of Health Services (DHS) 

The Wisconsin Department of Health Services (DHS) supports each county Birth to 3 program at 

the state level. 

You can contact DHS at the Bureau of Children's Services (BCS) Technical Assistance Center 

at DHSBCSTAC@dhs.wisconsin.gov or 608-267-6767. 

County 

The Birth to 3 Program is in every Wisconsin county. Local county programs work directly with 

families. County staff are there to: 

 Help you understand the program. 

 Make a referral to the Birth to 3 Program. 

mailto:DHSBCSTAC@dhs.wisconsin.gov
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 Answer your questions. 

 Help you get support and services. 

Individualized Family Service Plan (IFSP) team 

As part of the Birth to 3 Program, families have an IFSP. Your IFSP is a plan to help meet the 

unique goals of your family and child. 

You are an important part of the IFSP team. Together, the team works to help your child be a part 

of your family’s daily routines and activities, both at home and in the community. The team 

includes professional service providers, such as: 

 Early childhood special education teachers. 

 Speech, occupational, and physical therapists. 

 A service coordinator. 

One of these professionals will be your primary coach. This coach will work with you during home 

visits. Their goal is to help support your child’s development and future education. 

 

Services and supports 

 

Together, the IFSP team will find ways to reach the goals that are part of your IFSP. 

Services are based on your child’s goals. Your family’s goals will help decide: 

 How services are offered. 

 How often your child receives services. 

 How long your child receives services? 

Your IFSP might include: 

 Special education services. 
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 Physical, occupational, and speech therapy. 

 Service coordination. 

 Other services. 

The IFSP is updated at least every six months. It can always be changed, especially as your child 

learns, grows, and develops. 

 

Your rights 

Families who are part of the Birth to 3 Program have certain rights. These rights help each child 

and family get support and services fairly. DHS is committed to making the Birth to 3 Program 

available to all families. 
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Wisconsin Model Early Learning Standards 
(WMELS) 

Children naturally engage in activities that lend themselves to discovering and learning 

important mathematics. Learning early mathematics means shaping play and exploration 

so that children explicitly see the mathematics around them. 

As described in NCTM’s 2020 Catalyzing Change in Early 

Childhood and Elementary Mathematics, “Early childhood 

settings … should build a strong foundation of deep 

mathematical understanding, emphasize reasoning and sense 

making, and ensure the highest-quality mathematics education 

for each and every child.” This deep mathematical understanding supports children as 

confident and capable learners, to understand and critique the world through 

mathematics, and to experience the wonder, joy, and beauty of mathematics. 

Developmental expectations for children from birth through entrance to first grade, 

including those about mathematical thinking, can be found in WMELS. Alignment to the 

2021 Wisconsin Standards for Mathematics (K-12) is forthcoming. 

Visit the DPI Early Childhood web page for more information about WI's youngest 

learners. 

For questions about this information, contact Julie Bormett (608) 266-7921 

 

 

 

 

 

 

 

 

 

 

 

This book can be viewed for FREE as a 

PDF. 

 

https://dpi.wi.gov/sites/default/files/imc

e/early-

childhood/wmels_5theditionfinal.pdf 

 

https://dpi.wi.gov/early-childhood/practice
https://dpi.wi.gov/math/standards
https://dpi.wi.gov/early-childhood
https://dpi.wi.gov/user/19861/contact
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Play is all about having fun! Any activity, organized or unstructured, your child 
finds fun and enjoyable is considered play. But play is much more than just a fun 
activity for your child! As a child grows they go through different stages of play 
development. 

While playing, children learn and develop important 

skills they will continue to use throughout their lifetime. 

Problem solving, creativity, and willingness to take risks 
are just a few of the skills developed through play. 
 
Children who use their imagination and ‘play pretend’ 
in safe environments are able to learn about their emotions, what interests them, 
and how to adapt to situations. When children play with each other, they are given 
the opportunity to learn how to interact with others and behave in various social 
situations.  

Be sure to give your child plenty of time and space to play. There are 6 stages of 
play during early childhood, all of which are important for your child’s 
development. All of the stages of play involve exploring, being creative, and having 
fun. This list explains how children’s play changes by age as they grow and develop 
social skills. 

 

Unoccupied Play (Birth-3 Months) 

 At this stage baby is just making a lot of movements with their arms, legs, 
hands, feet, etc. They are learning about and discovering how their body 
moves. 

Solitary Play (Birth-2 Years) 

 This is the stage when a child plays alone. They are not interested in playing 
with others quite yet. 

https://pathways.org/topics-of-development/play/
https://pathways.org/topics-of-development/play/
https://pathways.org/growth-development/0-3-months/milestones/
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Spectator/Onlooker Behavior (2 Years) 

 During this stage a child begins to watch other children playing but does not 
play with them. 

Parallel Play (2+ Years) 
 

 When a child plays alongside or near 
others but does not play with them 
this stage is referred to as parallel 
play. 
 

Associate Play (3-4 Years) 

 When a child starts to interact with 
others during play, but there is not a large amount of interaction at this 
stage. A child might be doing an activity related to the kids around him, but 
might not actually be interacting with another child. For example, kids might 
all be playing on the same piece of playground equipment but all doing 
different things like climbing, swinging, etc. 

 

Cooperative Play (4+ Years) 

 When a child plays together with others and has interest in both the activity 
and other children involved in playing they are participating in cooperative 
play. 

 

 As your child starts playing with family members and friends, make sure 
to teach them about sharing and winning and losing. 

 

 

 

 

 

 

https://pathways.org/growth-development/2-3-years/milestones/
https://pathways.org/playgrounds/
https://pathways.org/growth-development/4-6-years/milestones/
https://pathways.org/getting-preschoolers-share/
https://pathways.org/talking-child-winning-losing/
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8 Benefits of Music Education for Young Children 
 
Music education goes beyond the fun and joy of singing and dancing. It plays a vital role in 

overall development, enhancing various aspects of physical, cognitive, emotional and social 

growth. Here are eight incredible benefits of music education for young children. 
 

1. Cognitive Development: Engaging in music education stimulates the brain, 
enhancing memory, attention and problem-solving skills. Learning to read 
music and play instruments fosters cognitive abilities, contributing to improved 
academic performance. 

2. Emotional Expression: Music provides an outlet for children to express their 
emotions. Whether through singing or playing instruments, they can help them 
develop emotional intelligence and coping mechanisms. 

3. Language Skills: Music and language are closely intertwined. Early exposure to 
music helps young children develop phonetic awareness, vocabulary, and 
language processing, which leads to better communication and literacy skills. 

4. Coordination & Motor Skills: Playing musical instruments or participating in dance activities helps improve 
hand-eye coordination and motor skills. These physical movements enhance dexterity and overall physical 
development. 

5. Creativity & Imagination: Music ignites creativity and imagination in young minds. By exploring different 
sounds, rhythms and melodies, children are encouraged to think outside the box and come up with their own 
musical expressions. 

6. Confidence Building: Performing in front of an audience, even if it's just parents and teachers, boosts a child's 
self-confidence. Music education teaches the value of practice and hard work. 

7. Social Skills: Music education often involves group activities and ensemble performances. Through 
collaboration and cooperation with peers and instructors, children learn important social skills like teamwork, 
empathy and respect for others' ideas and contributions. 

8. Stress Relief & Well-Being: Music has a calming effect on young minds and can act as a stress-reliever. 
Listening to soothing melodies or engaging in musical activities can reduce anxiety and promote overall well-
being. 

Music education is not just about nurturing future musicians; it offers an array of benefits that 

positively impact a child's holistic development. By incorporating music into early childhood 

education, parents and educators can lay a strong foundation for their future success, well-being 

and happiness. 
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Ten Things Children Learn From Block Play 

Many early childhood educators, myself included, believe that every classroom 
should have a full set of unit blocks, assorted props tied to children’s current 
interests and experiences, open storage shelves, and plenty of space and time to 
build and rebuild invented and familiar structures. I canvassed NAEYC staff 
and Young Children consulting editors to ask, “What do you think children learn 
through block play?” Here are some responses: 

1. Problem solving. Sometimes it is intentional: “I want to build X. How do I do that?” 
Other times it is in-themoment: “To go higher and add to one side, what can I 
use?”—Peter Pizzolongo 
  

2. Imagination. Children can follow their own plan, or they can share a friend’s vision 
and work together to create something they never dreamed of.—Karen Cairone 
  

3. Self-expression. Blocks offer many ways for young dual language learners to 
explore, express themselves, and demonstrate what they are learning across 
languages.— Karen Nemeth 
  

4. Mathematics. Important concepts and skills are practiced and strengthened through 
block play, including length, measurement, comparison, number, estimation, 
symmetry, balance.—Kristen Kemple 
  

5. Continuity and permanence. Block play engages spatial sense and motor abilities; it 
can be a solo or a group effort; block creations can stand for an indefinite period of 
time.—Lawrence Balter 
  

6. Creativity. Blocks and other loose parts can be moved freely by children, to be 
combined and recombined in countless ways.—Angela Eckhoff 
  

7. Science. Blocks offer opportunities to test hypotheses and build scientific 
reasoning.—Gayle Mindes 
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8. Self-esteem. Children discover that they have ideas and that they can bring their 
ideas to life by creating, transforming, demolishing, and re-creating something 
unique.—Holly Bohart 
  

9. Social and emotional growth. Blocks help children learn to take turns and share 
materials, develop new friendships, become self-reliant, increase attention span, 
cooperate with others, and develop self-esteem.— Kathleen Harris 
 

10. Development in all areas. Block play requires fine and gross motor skills. Blocks 
enhance children’s problem-solving abilities, mathematics skills, and language and 
literacy abilities. And constructing “creations” builds self-esteem and feelings of 
success. —Linda Taylor 
  

The articles in the March 2015 cluster highlight the many benefits of block play, 
from infancy through the primary grades. The authors urge early childhood 
educators to introduce or reintroduce blocks because they are an ideal material for 
young children. Through examples and images, the authors demonstrate the 
teaching and learning possibilities that block play supports. 

 

 

DERRY KORALEK 

Derry Koralek is president of DGK & Company, providing 
early childhood educational consulting to a variety of 
clients, including teachers and family child care 
providers. Previously, she served as editor in chief of Young 
Children and Teaching Young Children and also as Chief 
Publishing Officer at NAEYC. 
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