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Mission and Philosophy:

The School for Autistically Impaired Learners, S.A.l.L., is a researched -based
program serving families with toddlers, preschool and early elementary school
age children medically diagnosed with autism, pervasive developmental disorders
(PDD), or behaviors within the autistic spectrum disorders (ASD). The goa of
SA.ILL. is to provide individualized, one to one, developmental in struction
suggested by the National Academy of Sciences, National Research Council, to
toddlers and preschool children with ASD. S.A.l.L. enhances maximum growth
in cognitive, sensory, social, emotional, physical, functiona language -
communication, and aesthetic domains.

Program services provided:

School for Adtistically Impaired Learners, S.A.I.L., includes services from
licensed and registered professionals in the following areas:

(@ Developmental Art and Recreation-Play Therapy;
(b) Occupational and Sensory Integration Therapy;
(c) Speech and Language Therapy; and

(e) Music Therapy.

SA.l.L. provides parent and extended family informational support
and training.

SA.lL. offersinformational seminars regarding autism.

SA.lL. extends behavioral and educational consulting services
including early intervention with children exhibiting autism or
children suspected of presenting within the autistic spectrum disorder
(ASD).

SA.lLL. is planning to develop a twelve-month edu-therapeutic and
integrated and comprehensive programming with best educational
practices and treatments for very young children with autism and
support for their siblings, family and extended family.

SA.I.L has joined the service-providing partnerships of The Great
Lakes Center for Autism. As of September 2004, SA.I.L. may be
considered to be a full day-12 month program serving preschoolers
with autism and autistic spectrum disorders (ASD).
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S.A.lL.L., School for Autistically Impaired Learners, holds a 501(c)( 3) status and was
founded for the specific purpose of providing educational and related services to families
with toddlers, preschoolers, and young elementary school age children medically
diagnosed within the autistic spectrum disorders (ASD).

Backaground Checks:

Each person, whether staff, contracted service provider or volunteer, hired by, contracted
for or volunteering for S.A.1.L., shall submit to a background check, including criminal
history and fingerprinting. Every contract or oral agreement is s ubject to and contingent
upon S.A.l.L.’s approval of the results of the background check. All background checks
will remain in the confidential files of S.A.l.L. administration unless disclosure is
required by the person who was checked, or, by a court of law or other governmental
agency or applicable law. Furthermore, each S.A.l.L. employee will agree to illegal drug
screening when presented with an external agency’s random selection request.

Health and Safety

SA.l.L., because of its proximity to children, is frequently confronted with situations
which, if handled incorrectly, could possibly result in liability to S.A.l.L. and/or persona
liability regarding services of the ODE approved and registered provider, ak.a., the
provider. Compliance with the following ‘provider’ guidelines will minimize such a

possibility.

1. Each provider shall maintain a standard of care for supervision, control, and
protection of the children served, commensurate with assigned duties and
responsibilities.

2. A provider should not voluntarily assume responsibility for duties the provider

cannot reasonably perform. Such assumption carries the same responsibilities as
assigned duties.
3. Any accident or safety hazard shall be immediately reported to the provider, i.e.,
SA.lL.L. administration
A provider shall not send S.A.l.L. children on any isolated or personal errands.
A provider shall not associate with the children in a manner which gives the
appearance of impropriety, including, but not limited to, the creation or
participation in any situation or activity which could be considered emotionally
abusive, physically abusive, sexually suggestive, or involve illegal substances
such as tobacco, alcohol, or drugs.
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Under no circumstances should a provider attempt, unl ess properly licensed and
authorized to do so, to counsel, to assess, to diagnose, or to treat, a child’s socio -
emotional problems or aberrant behaviors.

A provider shall not transport enrolled S.AA.I.L. students in a private vehicle
without written consent of the parent or guardian and S.A.I.L. administration.

Possession of weapons or any device designed to inflict bodily harm by any
provider, child or visitor, is prohibited and may result in suspension, expulsion or
dismissal of any employee or contractor. In addition, al involvement with the
authoritiesat S.A.l.L isat thediscretion of S.A.l.L administration.

Each provider shall report immediately to S.A.l.L administration, any sign of
suspected child abuse or neglect. S.A.l.L. faculty and staff shall follow required
procedures for reporting suspected child abuse or neglect to the proper local and
legal authorities.

According to S.A.l.L. philosophy and as an approved and registered provider of
the ASP, S.A.l.L. children shall not be left unattended at any time for any reason.

Projects, activities or Individualized Education Plan (IEP) program/curriculum
having some measure of potential danger, must first be approved by S.A.I.L
administration.  If approved, the service provider must explain al safety
directions, take all precautions, and acquire al necessary parental consents in
writing with the addendum of parent observation privileges.

All accidents related to S.A.I.L. services provided must be reported to SA.I.L
administration. Immediately. An Accident/Incident Report form must be
completed as soon as possible following the accident/ and submitted to S.A.l.L
administration/child’s parent(s).

Parents are responsible for notifying SAA.I.L. if a child has any special medical
needs occurring after theinitial S.A.l.L. application has been completed

S.A.l.L.’s staff, contracted service providers or volunteers shall follow the rules of
a child’s district of residence regarding accidents, suspected child abuse,
communicable diseases, blood-borne pathogens, lice, infectious disease, AIDS
control, use of inhalers or medication, and all other such issues, by notifying
S.A.l.L administration.
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15. A copy of the child’s emergency medical authorization shall be provided to
SA.LL. by a parent or guardian of a child enrolled in SA.I.L. [Please
complete the following form for your child’s file at S.A.I.L.]
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EMERGENCY MEDICAL AUTHORIZATION

Child’s Name District of Residence
Address Phone

Purpose - To enable parent(s)/guardian(s) to authorize the provision of emergency treatment for children
who become ill or injured while SA.I.L. is acting as service provid er to the child, when parent(s) or guardian(s)
cannot be reached.

Residential Parent(s)/Guardian(s):

Mother’s Name Daytime Phone:
Father’s Name Daytime Phone:
Other’s Name Daytime Phone:
Name of Relative or Childcare Provider: Relationship:

Address Daytime Phone:

(PART | OR PART Il MUST BE COMPLETED) - PART | - TO GRANT CONSENT
| hereby give consent for the following medical care providers and local hospital to be called:

Doctor Phone:
Dentist Phone:
Med. Specialist Phone:
Loca Hospital ER Phone:

In the event reasonabl e attempts to contact me have been unsuccessful, | hereby give my consent

for (2) the administration of any treatment deemed necessary by above -named doctor, or in the
event the designated practitioner is not available, by another licensed physician or dentist,

concurring in the necessity for transfer of the child to any hospital reasonably accessible. This
authorization does not cover major surgery unless the medical opinions of two other licensed

physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the
performance of such surgery.

Facts concerning the child’s medical history including allergies, medications being taken, and
any physical impairments to which a physician should be aerted:

Date Signature of Parent/Guardian
Address

(DO NOT COMPLETE PART Il IF COMPLETED PART I) - PART Il - REFUSAL TO CONSENT)

| do NOT give my consent for emergency medical treatment of my child. In the event of illness
or injury requiring emergency treatment, | want S.A.l.L. authorities take the following action:

Date Signature of Parent/Guardian
Address

. . {PoF] To remove this message, purchase the
This document was created using  [Eciriul- TN =) product at www.SolldPDF.com




Service Ddivery and Ter mination

S.A.l.L. shall deliver designated |EP services for children accepted into the State of Ohio,
Ohio Department of Education (ODE), Autism Scholarship Program (ASP), in
accordance with S.A.l.L.’s Registered Provider Services Agreement with ODE. S.A.I.L.
will report to the parent and State of Ohio as stated in that Agreement and pursuant to
Ohio law, with regards to delivery of services and termination of services. NOTE: Each
hired instructor will respond to the SA.I.L., Executive-Administrative Director reguest to
complete and submit reguirements and a check/money order made out to Treasurer, State of
Ohio for the Educational Aide Certificate. Exact Process at ODE Website

Confidentiality

Records will be collected and maintained by S.A.l.L. These records shall be available
only to participants in the Autism Scholarship Program, (ASP), their parents or legal
guardians, and S.A.I.L. providers who have an educationa or instructional p urpose for
the records, the State of Ohio, if required by it, and the district of residence of a child
participating in the ASP. Both parents shall have equal access to their child’s records.

If S.AA.l.L. receives information marked as confidential from a public agency, SA.I.L.
will maintain the confidentiality of such information unless directed to do otherwise by a
court of law. S.A.l.L. shal comply with state and federal privacy and confidentiality
laws, including but not limited to the Ohio Revised Code, the Family Educational Rights
and Privacy Act and Health Insurance Portability and Accountability Act, as applicable.

Customer Satisfaction

Parent or guardians will receive regular reports as to their child’s progress towards
meeting the IEP goals. Parents are to contact S.A.I.L. administration with any questions,
comments, or concerns about their child’s progress. S.A.l.L. is dedicated to the progress
of children with Autism Spectrum Disorders (ASD), in accordance with its mission.

Discrimination |ssues -Additional Liabilities

It is S.A.l.L.’s policy to administer all of its employment practices, including those
pertaining to recruitment, hiring, placement, transfer, promotion or compensation, |ayoff
or termination, and selection for training in a nondiscriminatory manner without regard to
age, color, sex, national origin, disability, race, religion, or on any other basis prohibited
by federal, state, or local law. S.A.l.L. will aso make reasonable accommodation(s) for
qualified individuals with known disabilities unless doing so would result in an undue
hardship. Pregnancy creates a severe safety issue re: violent physical behavioral issues.
Female employees becoming pregnant after hire must leave S.A.1.L. employ until birth
and, after birth, retain the option to return to S.AA.l.L. employment. A final liability issue
involvesillegal drug use resulting in immediate termination.
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S.A.l.L. is dedicated to enabling the social, academic, and emotional growth of al of the
children it serves.

SA.L.L. will comply with all laws governing the provision of services to children with
gpecial needs, in compliance with the Individuals with Disabilities Education Act
(IDEA), the Americans with Disabilities Act (ADA), the Rehabilitation Act of 1973, the
Ohio Revised Code Section 3323 and other applicable laws.

It is the policy of S.A.I.L. to provide an equal opportunity for all enrolled children to
achieve their maximum potential through the services offered regardless of race, color,
creed, disability, religion, sex, ancestry, national origin, social or economic background,
or other legally protected category.

Har assment Policy

SA.IL. strives for a work environment in which all individuals are treated with respect
and dignity. Each individua has the right to work in an atmosphere which promotes
equal opportunities and prohibits discriminatory practices and harassment based upon
age, disability, nationa origin, race, religion, or gender. Harassment, whether verbal,
physical, or environmental, is unaccept able and will not be tolerated.

This policy protects al employees. S.A.l.L. will not tolerate, condone, or alow
harassment, whether engaged in by fellow employees or other non-employees who
conduct business with SA.l.L. S.A.l.L. administration encour ages reporting of all
incidents of harassment, regardless of who the offender may be.

Although S.A.l.L.’s ability to discipline a non-employee harasser (e.g., contractor,
customer, supplier) is limited by the degree of contral, if any, that SA.l.L. has o ver the
alleged harasser. Any individual employed by S.A.l.L. who has been subjected to
harassment by any other employee or person associated with S.A.I.L. should till file a
complaint and be assured that S.AA.I.L administration. S.AA.I.L. Administration wi |l take
all necessary actions deemed appropriate and necessary in an attempt to bring such
harassment and harassing behaviors to an end.

Program Assessment and Staff Development

On aregular basis S.A.l.L. will review the staffing, training and organizat ional needs of
its programs for the purpose of recommending changes, if needed. All staffing and
organizational plans must be approved by the Board of Directors before they are
implemented.
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Staff or providers of services to SA.l.L. are encouraged to continue their professional
growth through a variety of activities, including but not limited to, continuing education,
applicable licensure and certification, and seminars.

The assessment of the SA.I.L. program, S.A.l.L. Administration, and S.A.I.L. faculty
and staff, i.e.,, the entire entity herein referenced as SA.I.L., shall consist of four (4)
major el ements:

A strong commitment to S.A.l.L.’s mission;

A primary focuson S.A.l.L. children and parents;

A continued comparison between outcomes attained and outcomes
desired, or target outcomes identified in a child’s IEP; and

A commitment to continuously improve children’s achievement by
constantly striving to improve the S.A.I.L. program, best practices, and
services provided.

l, , SA.LL., Inc. employee, acknowledge my
understanding of S.A.I.L. Policies and agree to al policiesof S.A.I.L.

Signature of S.A.l.L. employee Date
Print Name Date
Witness Date
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l, , SA.LL. Inc. employee, acknowledge my
understanding of S.A.I.L. Policies and agree to all policiesof SA.I.L.

Signature of S.A.l.L. employee Date
Print Name Date
Witness Date
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