Region 9 ESC Head Start

Disabilities

Service Area Plans

Region 9 Education Service Center administers the Head Start grant for services in the following independent school districts (counties): Henrietta & Petrolia (Clay); Gainesville (Cooke); Bowie & Nocona (Montague); Burkburnett, City View, Electra & Wichita Falls (Wichita). This center-based program is funded for 560 children in 39 classrooms spread across nine sites. In terms of service delivery, the operation of the program will have to dovetail with the operations of the Independent School Districts where the classrooms are located. Each district is a part of a Shared Service Arrangement (SSA) or Single Member District (SMD) which provides services for children with disabilities.  The director of each SSA or SMD is, according to the annual Memorandum of Understanding, functioning in the role of the Disability Manager for the children in the ISDs that their SSA or SMD serves. The scope of these plans is to provide a basic roadmap as to when specific direct program activities will transpire. As these plans function as a roadmap, details of how the activities are to be conducted will be found within the independent school district’s specific location.  At this time, the Region 9 Head Start Program serves approximately 69 children (12%) with diagnosed disabilities.  The vast majority of children with disabilities served meet eligibility criteria for Speech/Language Impairment.  The Region 9 Head Start Program goal is to ensure that children with disabilities enrolled in the Head Start Program receive all the services to which they are entitled under Head Start Performance Standards 45 CFR, part 1304.
Policy Council Approval:  March 26, 2009

	Performance Standard
	Activity
	Timeframe
	Staff Responsible
	Documentation

	1308.4 - Purpose and scope of disabilities service plan

(a) A Head Start grantee, if appropriate, must develop a disabilities service plan providing strategies for meeting the special needs of children with disabilities and their parents. The purposes of this plan are to assure: 

(1) That all components of Head Start are appropriately involved in the integration of children with disabilities and their parents; 

(2) That resources are used efficiently. 

(b) The plan must be updated annually. 

(c) The plan must include provisions for children with disabilities to be included in the full range of activities and services normally provided to all Head Start children and provisions for any modifica-tions necessary to meet the special needs of the children with disabilities. 

(d) The Head Start grantee and delegate agency must use the disabilities service plan as a working document which guides all aspects of the agency's effort to serve children with disabilities. This plan must take into account the needs of the children for small group activities, for modifications of large group activities and for any individual special help. 

(e) The grantee or delegate agency must designate a coordinator of services for children with disabilities (disabilities coordinator) and arrange for preparation of the disabilities service plan and of the grantee application budget line items for services for children with disabilities. The grantee or delegate must ensure that all relevant coordinators, other staff and parents are consulted. 

(f) The disability service plan must contain: 

(1) Procedures for timely screening; 

(2) Procedures for making referrals to the LEA for evaluation to determine whether there is a need for special education and related services for a child, as early as the child's third birthday; 

(3) Assurances of accessibility of facilities; and 

(4) Plans to provide appropriate special furniture, equipment and materials if needed. 

(g) The plan, when appropriate, must address strategies for the transition of children into Head Start from infant/ toddler programs (0-3 years), as well as the transition from Head Start into the next placement. The plan must include preparation of staff and parents for the entry of children with severe disabilities into the Head Start program. 

(h) The grantee or delegate agency must arrange or provide special education and related services necessary to foster the maximum development of each child's potential and to facilitate participation in the regular Head Start program unless the services are being provided by the LEA or other agency. The plan must specify the services to be provided directly by Head Start and those provided by other agencies. The grantee or delegate agency must arrange for, provide, or procure services which may include, but are not limited to special education and these related services: 

(1) Audiology services, including identification of children with hearing loss and referral for medical or other professional attention; provision of needed rehabilitative services such as speech and language therapy and auditory training to make best use of remaining hearing; speech conservation; lip reading; determination of need for hearing aids and fitting of appropriate aids; and programs for prevention of hearing loss; 

(2) Physical therapy to facilitate gross motor development in activities such as walking, prevent or slow orthopedic problems, and improve posture and conditioning; 

(3) Occupational therapy to improve, develop or restore fine motor functions in activities, such as using a fork or knife; 

(4) Speech or language services including therapy and use of assistive devices necessary for a child to develop or improve receptive or expressive means of communication; 

(5) Psychological services such as evaluation of each child's functioning and interpreting the results to staff and parents; and counseling and guidance services for staff and parents regarding disabilities; 

(6) Transportation for children with disabilities to and from the program and to special clinics or other service providers when the services cannot be provided on-site. Transportation includes adapted buses equipped to accommodate wheelchairs or other such devices if required; and 

(7) Assistive technology services or devices necessary to enable a child to improve functions such as vision, mobility or communication to meet the objectives in the IEP. 

(i) The disabilities service plan must include options to meet the needs and take into consideration the strengths of each child based upon the IEP so that a continuum of services available from various agencies is considered. 

(j) The options may include: 

(1) Joint placement of children with other agencies; 

(2) Shared provision of services with other agencies; 

(3) Shared personnel to supervise special education services, when necessary to meet State requirement on qualifications;

(4) Administrative accommodations such as having two children share one enrollment slot when each child's IEP calls for part-time service because of their individual needs; and 

(5) Any other strategies to be used to ensure that special needs are met. These may include: 

(i) Increased staff; 

(ii) Use of volunteers; and 

(iii) Use of supervised students in such fields as child development, special education, child psychology, various therapies and family services to assist the staff. 

(k) The grantee must ensure that the disabilities service plan addresses grantee efforts to meet State standards for personnel serving children with disabilities by the 1994-95 program year. Special education and related services must be provided by or under the supervision of personnel meeting State qualifications by the 1994-95 program year. 

(l) The disabilities service plan must include commitment to specific efforts to develop interagency agreements with the LEAs and other agencies within the grantee's service area. If no agreement can be reached, the grantee must document its efforts and inform the Regional Office. The agreements must address: 

(1) Head Start participation in the public agency's Child Find plan under Part B of IDEA; 

(2) Joint training of staff and parents; 

(3) Procedures for referral for evaluations, IEP meetings and placement decisions; 

(4) Transition; 

(5) Resource sharing; 

(6) Head Start commitment to provide the number of children receiving services under IEPs to the LEA for the LEA Child Count report by December 1 annually, and 

(7) Any other items agreed to by both parties. Grantees must make efforts to update the agreements annually. 

(m) The disabilities coordinator must work with the director in planning and budgeting of grantee funds to assure that the special needs identified in the IEP are fully met; that children most in need of an integrated placement and of special assistance are served; and that the grantee maintains the level of fiscal support to children with disabilities consistent with the Congressional mandate to meet their special needs. 

(n) The grant application budget form and supplement submitted with applications for funding must reflect requests for adequate resources to implement the objectives and activities in the disability services plan and fulfill the requirements of these Performance Standards. 

(o) The budget request included with the application for funding must address the implementation of the disabilities service plan. Allowable expenditures include: 

(1) Salaries. Allowable expenditures include salaries of a full or part-time coordinator of services for children with disabilities (disabilities coordinator), who is essential to assure that programs have the core capability to recruit, enroll, arrange for the evaluation of children, provide or arrange for services to children with disabilities and work with Head Start coordinators and staff of other agencies which are working cooperatively with the grantee. Salaries of special education resource teachers who can augment the work of the regular teacher are an allowable expenditure. 

(2) Evaluation of Children. When warranted by screening or rescreening results, teacher observation or parent request, arrangements must be made for evaluation of the child's development and functioning. If, after referral for evaluation to the LEA, evaluations are not provided by the LEA, they are an allowable expenditure. 

(3) Services. Program funds may be used to pay for services which include special education, related services, and summer services deemed necessary on an individual basis and to prepare for serving children with disabilities in advance of the program year. 

(4) Making Services Accessible. Allowable costs include elimination of architectural barriers which affect the participation of children with disabilities, in conformance with 45 CFR Part 84, Nondiscrimination on the Basis of Handicap in Program and Activities Receiving or Benefiting from Federal Financial Assistance and with the Americans with Disabilities Act of 1990 (42 U.S.C. 12101). The Americans with Disabilities Act requires that public accommodations, including private schools and day care centers, may not discriminate on the basis of disability. Physical barriers in existing facilities must be removed if removal is readily achievable (i.e., easily accomplishable and able to be carried out without much difficulty or expense). If not, alternative methods of providing the services must be offered, if those methods are readily achievable. 

Alterations must be accessible. When alterations to primary function areas are made, an accessible path of travel to the altered areas (and the bathrooms, telephones and drinking fountains serving that area) must be provided to the extent that the added accessibility costs are not disproportionate to the overall cost of the alterations. Program funds may be used for ramps, remodeling or modifications such as grab bars or railings. Grantees must meet new statutory and regulatory requirements that are enacted.

(5) Transportation. Transportation is a related service to be provided to children with disabilities. When transportation to the program site and to special services can be accessed from other agencies, it should be used. When it is not available, program funds are to be used to provide it. Special buses or use of taxis are allowable expenses if there are no alternatives available and they are necessary to enable a child to be served. 

(6) Special Equipment and Materials. Purchase or lease of special equipment and materials for use in the program and home is an allowable program expense. Grantees must make available assistive devices necessary to make it possible for a child to move, communicate, improve functioning or address objectives which are listed in the child's IEP. 

(7) Training and Technical Assistance. Increasing the abilities of staff to meet the special needs of children with disabilities is an allowable expense. Appropriate expenditures may include but are not limited to: 

· (i) Travel and per diem expenses for disabilities coordinators, teachers and parents to attend training and technical assistance events related to special services for children with disabilities; 

· (ii) The provision of substitute teaching staff to enable staff to attend training and technical assistance events; 

· (iii) Fees for courses specifically related to the requirements of the disabilities service plan, a child's IEP or State certification to serve children with disabilities; and 

· (iv) Fees and expenses for training/technical assistance consultants if such help is not available from another provider at no cost. 
	Region 9 Head Start recognizes the responsibility of the community early intervention programs and local education agencies (LEA) for the identification, evaluation, and provision of a free appropriate public education for a child, aged birth to five, found to be in need of special services. Region 9 Head Start also acknowledges that 45 CFR 1308 only applies to children ages three to five. The LEA is responsible for ensuring the services are provided. Children may be enrolled in Head Start in a shared slot or full-time placement according to their IEP. Head Start will remain actively involved with child and family, coordinating and assisting families in obtaining other services which may be needed; i.e., health, dental, nutritional, mental health, or family support services. 

The disabilities written service plan will be reviewed and revised annually. Region 9 Head Start will facilitate the revision with the assistance of the providers in the ISDs /Shared Service Arrangements (SSA) and community agencies as appropriate or needed. Policy Council will approve final written plan with revisions.

Through collaboration with ISD and SSA/SMD staff, children with IEP’s will be provided with tools or strategies that enable them to be successful in a classroom. Every effort will be made to provide these services as discreetly as possible so as not to result in undue attention to a child’s delay or disability. 
Region 9 ESC Head Start in working through the ISDs and SSA/SMDs will take into account any special needs when designing activities and implementing services. Each ISD will handle these actions, including staff development on inclusive practices, within their own manner and the 
staff of Region 9 Head Start will 
be available to make suggestions
 as needed. 

The SSA/SMD Special Education Director  has been designated as the Disabilities Coordinator whose job it is to work with ISDs to provide services to identified students.

All children enrolled in Region 9 ESC Head Start are screened using DIAL 3 within the first 45 days of the school year. When the observation/screening of a child flags a concern (low score/significant observation during screening, or concern during ongoing observation and assessment), the parent will be contacted to discuss the concern of the screener/teacher. 

As required by ADA, all Region 9 Head Start facilities will comply with requirements. The learning environment will be continuously assessed to ensure successful integration for any child with special needs.

The ISDs and SSA staff assist in developing transition activities for children moving from Head Start into their next placements.

Services are provided by the SSA/SMD as required and the SSA/SMDs follow the Texas regulations on service delivery.

The SSA/SMD staff take into consideration the strengths of each child based upon their IEP and use this information to determine best placement and services for the child in question. 

Since the SSA/SMDs are providing the services, they are meeting the State standards.

Region 9 ESC has MOUs with the SSA/SMDs who provide disabilities services to Head Start.

The director of the SSA/SMD assures that funding is available for children with identified needs.  Head Start is considered a least restrictive environment for children with disabilities.

SSA/SMD staff that provide direct services for Head Start children may be partially or fully paid from Head Start funds, depending on the needs of the children.

ISD/SSA/SMDs provide screening, developmental assessment and evaluation, as needed.
If special issues arise, then the Region 9 Head Start program may supplement the funding of the SSAs in order to meet the specific need as funds allow.
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	1308.5 - Recruitment and enrollment of children with disabilities

a) The grantee or delegate agency outreach and recruitment activities must incorporate specific actions to actively locate and recruit children with disabilities. 

(b) A grantee must ensure that staff engaged in recruitment and enrollments of children are knowledgeable about the provisions of 45 CFR Part 84, Nondiscrimination on the Basis of Disability in Programs and Activities Receiving or Benefiting from Federal Financial Assistance, and of the Americans with Disabilities Act of 1990, (42 U.S.C. 12101). 

(c) A grantee must not deny placement on the basis of a disability or its severity to any child when: 

(l) The parents wish to enroll the child, 

(2) The child meets the Head Start age and income eligibility criteria, 

(3) Head Start is an appropriate placement according to the child's IEP, and 

(4) The program has space to enroll more children, even though the program has made ten percent of its enrollment opportunities available to children with disabilities. In that case, children who have a disability and non-disabled children would compete for the available enrollment opportunities. 

(d) The grantee must access resources and plan for placement options, such as dual placement, use of resource staff and training so that a child with a disability for whom Head Start is an appropriate placement according to the IEP is not denied enrollment because of: 

(1) Staff attitudes and/or apprehensions; 

(2) Inaccessibility of facilities; 

(3) Need to access additional resources to serve a specific child; 

(4) Unfamiliarity with a disabling condition or special equipment, such as a prosthesis; and 

(5) Need for personalized special services such as feeding, suctioning, and assistance with toileting, including catheterization, diapering, and toilet training. 

(e) The same policies governing Head Start program eligibility for other children, such as priority for those most in need of the services, apply to children with disabilities. Grantees also must take the following factors into account when planning enrollment procedures: 

(1) The number of children with disabilities in the Head Start service area including types of disabilities and their severity; 

(2) The services and resources provided by other agencies; and 

(3) State laws regarding immunization of preschool children. Grantees must observe applicable State laws which usually require that children entering State preschool programs complete immunizations prior to or within thirty days after entering to reduce the spread of communicable diseases. 

(f) The recruitment effort of a Head Start grantee must include recruiting children who have severe disabilities, including children who have been previously identified as having disabilities


	The ISD/SSA/SMDs that comprise the Region 9 ESC Head Start may use a variety of resources for recruitment of all children, including those with disabilities. The resources may include, but are not limited to: (1) Collaborative community fairs; (2) Collaborative child find; (3) Providing information to community early intervention programs; (4) Providing 

information to the public through PSAs, newspaper articles, and radio, TV advertising; 

(5) Outreach through fliers, and door-to-door canvassing; 

(6) Referrals through the friends and family approach; and 

(7) Providing information through periodic mailings to community agencies, such as Early Childhood Intervention, which may serve children including those children with delays/disabilities.

Children with disabilities comprise at least 10% of the funded enrollment. Any age-eligible child with delays or a disability, regardless of income or nature of need, will be accepted into Head Start until the slots are filled. After that point, children are placed on the Head Start waiting list, which is prioritized by need.
Children with delays/disabilities are welcome in the Head Start program, and efforts will be made via recruitment to facilitate involvement. Steps have been taken to reduce barriers to successful inclusion: 

(1) Training/Technical 

Assistance 

• Region 9 Head Start will offer disabilities training annually to Head Start staff.
•Technical assistance related to methods of support/intervention for specific disabilities will be provided to ISD staff whenever appropriate. 

• Teachers will participate in 

IEP meetings to become familiar with child as needed.
• Region 9 Head Start sites comply with accessibility requirements as stated previously. As needed and prior to placement in the Head Start program, staff will meet with parents/guardians or professionals in order to learn to provide personalized special services.

The Community Assessment and annual update will include information regarding children with disabilities, services, and agencies.
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	1308.6 - Assessment of children 

a) The disabilities coordinator must be involved with other program staff throughout the full process of assessment of children, which has three steps: 

(1) All children enrolled in Head Start are screened as the first step in the assessment process; 

(2) Staff also carry out on-going developmental assessment for all enrolled children throughout the year to determine progress and to plan program activities; 

(3) Only those children who need further specialized assessment to determine whether they have a disability and may require special education and related services proceed to the next step, evaluation. The disabilities coordinator has primary responsibility for this third step (evaluation) only. 

(b) Screening, the first step in the assessment process, consists of standardized health screening and developmental screening which includes speech, hearing and vision. It is a brief process, which can be repeated, and is never used to determine that a child has a disability. It only indicates that a child may need further evaluation to determine whether the child has a disability. Rescreening must be provided as needed. 

(1) Grantees must provide for developmental, hearing and vision screenings of all Early Head Start and Head Start children within 45 days of the child's entry into the program. This does not preclude starting screening in the spring, before program services begin in the fall. 

(2) Grantees must make concerted efforts to reach and include the most in need and hardest to reach in the screening effort, providing assistance but urging parents to complete screening before the start of the program year. 

(3) Developmental screening is a brief check to identify children who need further evaluation to determine whether they may have disabilities. It provides information in three major developmental areas: visual/motor, language and cognition, and gross motor/body awareness for use along with observation data, parent reports and home visit information. When appropriate standardized developmental screening instruments exist, they must be used. The disabilities coordinator must coordinate with the health coordinator and staff who have the responsibility for implementing health screening and with the education staff who have the responsibility for implementing developmental screening. 

(c) Staff must inform parents of the types and purposes of the screening well in advance of the screening, the results of these screenings and the purposes and results of any subsequent evaluations. 

(d) Developmental assessment, the second step, is the collection of information on each child's functioning in these areas: gross and fine motor skills, perceptual discrimination, cognition, attention skills, self-help, social and receptive skills and expressive language. The disabilities coordinator must coordinate with the education coordinator in the on-going assessment of each Head Start child's functioning in all developmental areas by including this developmental information in later diagnostic and program planning activities for children with disabilities. 

(e) The disabilities coordinator must arrange for further, formal, evaluation of a child who has been identified as possibly having a disability, the third step. 

(1) The disabilities coordinator must refer a child to the LEA for evaluation as soon as the need is evident, starting as early as the child's third birthday. 

(2) If the LEA does not evaluate the child, Head Start is responsible for arranging or providing for an evaluation, using its own resources and accessing others. In this case, the evaluation must meet the following requirements: 

(i) Testing and evaluation procedures must be selected and administered so as not to be racially or culturally discriminatory, administered in the child's native language or mode of communication, unless it clearly is not feasible to do so. 

(ii) Testing and evaluation procedures must be administered by trained (State certified or licensed) personnel. 

(iii) No single procedure may be the sole criterion for determining an appropriate educational program for a child. 

(iv) The evaluation must be made by a multidisciplinary team or group of persons including at least one teacher or specialist with knowledge in the area of suspected disability. 

(v) Evaluators must use only assessment materials which have been validated for the specific purpose for which they are used. 

(vi) Tests used with children with impaired sensory, manual or communication skills must be administered so that they reflect the children's aptitudes and achievement levels and not just the disabilities. 

(vii) Tests and materials must assess all areas related to the suspected disability. 

(viii) In the case of a child whose primary disability appears to be a speech or language impairment, the team must assure that enough tests are used to determine that the impairment is not a symptom of another disability and a speech or language pathologist should be involved in the evaluation. 

(3) Parental consent in writing must be obtained before a child can have an initial evaluation to determine whether the child has a disability. 

(4) Confidentiality must be maintained in accordance with grantee and State requirements. Parents must be given the opportunity to review their child's records in a timely manner and they must be notified and give permission if additional evaluations are proposed. Grantees must explain the purpose and results of the evaluation and make concerted efforts to help the parents understand them. 

(5) The multidisciplinary team provides the results of the evaluation, and its professional opinion that the child does or does not need special education and related services, to the disabilities coordinator. If it is their professional opinion that a child has a disability, the team is to state which of the eligibility criteria applies and provide recommendations for programming, along with their findings. Only children whom the evaluation team determines need special education and related services may be counted as children with disabilities. 


	There will be an initial and ongoing review of the child’s progress as indicators outlined in the child’s individual profile. Parents play a critical role in sharing information regarding a child’s progress. There is an initial and ongoing review of the child’s health screenings and examinations. This information will be reviewed prior to any referral. 

Region 9 ESC Head Start ensures that all children are screened within 45 days of enrollment. Progress is monitored throughout the program year as it is reported by the ISD staff.

Region 9 Head Start, operating through the services of the ISDs, recognizes the parent’s role in providing valuable information regarding their child. In view of this, the intake process includes an interview in which parents share timelines of developmental milestones, strengths/interests of the child, and observable behaviors or concerns. Information about the child; parent information, developmental health history, medical exam information, and results of screening tools assist staff and parents in having a comprehensive, holistic look at the child. This process of gathering information from the parent continues during the program year. During Home Visits and Parent/Teacher 

Conferences, parents are invited to share their view of their child. The individual child’s profile is a collection of information which allows Head Start staff to accumulate unique knowledge about the child which promotes effective individualized program planning, maximizing the opportunity for assisting children’s growth and potential attainment.

Parents will be informed of the nature of the screening, will give permission to conduct the procedures, and will be encouraged to participate as appropriate. Upon completion, parents will be informed as to the results of the screening and invited to attend a 

Interdisciplinary Team Meeting, if needed. Head Start screening utilizes the LEA’s services and is typically made up of the teaching staff and the special services staff. The results of the screening are presented to the parents during a Home Visit or Parent Conference. If there is a need for further evaluation or other assistance, the parent is notified immediately. 

Screening teams may make the following recommendations for a child: (1) Completion of medical examinations and re-screen within a specified period of time; (2) Further monitoring of child’s development within the program; (3) Referral for further evaluation.

Parents are informed of the type of screening instrument to be used and give permission during the enrollment process. Parents are invited to participate in the screening by offering information and are given information as to the results during a parent/teacher conference or some other interaction with the family.

The LEA/ISD is the provider of Head Start services.

Staff from the LEA/ISD will refer a child for evaluation as needed.
The evaluation must meet State guidelines for assessment.
The evaluation will be conducted by a multidisciplinary team.
It is the policy of Region 9 Head Start and each SSA/SMD that parental consent will be obtained in writing prior to conducting the evaluation.

The SSA/SMDs and Head Start follow confidentiality rules while ensuring parents access to their child’s file.
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	1308.7 - Eligibility criteria: Health impairment
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.8 - Eligibility criteria: Emotional/behavioral disorders.
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.9 - Eligibility criteria: Speech or language impairments
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.10 - Eligibility criteria: Mental retardation
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.11 - Eligibility criteria: Hearing impairment including deafness
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.12 - Eligibility criteria: Orthopedic impairment 
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.13 - Eligibility criteria: Visual impairment including blindness
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.14 - Eligibility criteria: Learning disabilities 
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.15 - Eligibility criteria: Autism
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.16 - Eligibility criteria: Traumatic brain injury 
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.17 - Eligibility criteria: Other 
	Eligibility criteria for this impairment will follow the rules set forth by USDE.
	Ongoing
	SSA/SMD Disabilities Manager
	Federal and State Requirements

	1308.18 - Disabilities/health services coordination

(a) The grantee must ensure that the disabilities coordinator and the health coordinator work closely together in the assessment process and follow up to assure that the special needs of each child with disabilities are met. 

(b) The grantee must ensure coordination between the disabilities coordinator and the staff person responsible for the mental health component to help teachers identify children who show signs of problems such as possible serious depression, withdrawal, anxiety or abuse. 

(c) Each Head Start director or designee must supervise the administration of all medications, including prescription and over-the-counter drugs, to children with disabilities in accordance with State requirements. 

(d) The health coordinator under the supervision of the Head Start director or designee must: 

(1) Obtain the doctor's instructions and parental consent before any medication is administered. 

(2) Maintain an individual record of all medications dispensed and review the record regularly with the child's parents.

Record changes in a child's behavior which have implications for drug dosage or type and share this information with the staff, parents and the physician. 

Assure that all medications, including those required by staff and volunteers, are adequately labeled, stored under lock and key and out of reach of children, and refrigerated, if necessary


	Services for children with disabilities will be coordinated between program staff.
Administration of medications will be done in accordance with specific ISD policy. 
	As needed
As needed
	Head Start staff
District Designated Staff


	Staff notes
Medication log



	1308.19 - Developing individualized education programs (IEPs)

a) When Head Start provides for the evaluation, the multidisciplinary evaluation team makes the determination whether the child meets the Head Start eligibility criteria. The multidisciplinary evaluation team must assure that the evaluation findings and recommendations, as well as information from develop-mental assessment, observations and parent reports, are considered in making the determination whether the child meets Head Start eligibility criteria. 

(b) Every child receiving services in Head Start who has been evaluated and found to have a disability and in need of special education must have an IEP before special education and related services are provided to ensure that comprehensive information is used to develop the child's program. 

(c) When the LEA develops the IEP, a representative from Head Start must attempt to participate in the IEP meeting and placement decision for any child meeting Head Start eligibility requirements. 

(d) If Head Start develops the IEP, the IEP must take into account the child's unique needs, strengths, developmental potential and the family strengths and circumstances as well as the child's disabilities. 

(e) The IEP must include: 

(1) A statement of the child's present level of functioning in the social-emotional, motor, communication, self-help, and cognitive areas of development, and the identification of needs in those areas requiring specific programming. 

(2) A statement of annual goals, including short term objectives for meeting these goals. 

(3) A statement of services to be provided by each Head Start component that are in addition to those services provided for all Head Start children, including transition services. 

(4) A statement of the specific special education services to be provided to the child and those related services necessary for the child to participate in a Head Start program. This includes services provided by other agencies and non-Head Start professionals. 

(5) The identification of the personnel responsible for the planning and supervision of services and for the delivery of services. 

(6) The projected dates for initiation of services and the anticipated duration of services. 

(7) A statement of objective criteria and evaluation procedures for determining at least annually whether the short-term objectives are being achieved or need to be revised. 

(8) Family goals and objectives related to the child's disabilities when they are essential to the child's progress. 

 (h) The grantee may also invite other individuals at the request of the parents and other individuals at the discretion of the Head Start program, including those component staff particularly involved due to the nature of the child's disability. 

(i) A meeting must be held at a time convenient for the parents and staff to develop the IEP within 30 calendar days of a determination that the child needs special education and related services. Services must begin as soon as possible after the development of the IEP. 

(j) Grantees and their delegates must make vigorous efforts to involve parents in the IEP process. The grantee must: 

(1) Notify parents in writing and, if necessary, also verbally or by other appropriate means of the purpose, attendees, time and location of the IEP meeting far enough in advance so that there is opportunity for them to participate; 

(2) Make every effort to assure that the parents understand the purpose and proceedings and that they are encouraged to provide information about their child and their desires for the child's program; 

(3) Provide interpreters, if needed, and offer the parents a copy of the IEP in the parents' language of understanding after it has been signed; 

(4) Hold the meeting without the parents only if neither parent can attend, after repeated attempts to establish a date or facilitate their participation. In that case, Head Start staff will document its efforts to secure the parents' participation, through records of phone calls, letters in the parents' native language or visits to parents' homes or places of work, along with any responses or results; and arrange an opportunity to meet with the parents to review the results of the meeting and secure their input and signature. 

(k) Grantees must initiate the implementation of the IEP as soon as possible after the IEP meeting by modifying the child's program in accordance with the IEP and arranging for the provision of related services. If a child enters Head Start with an IEP completed within two months prior to entry, services must begin within the first two weeks of program attendance. 
	All children will be referred to an appropriate LEA/ISD following identification of need through screening by the SSA/SMD staff.

When it has been determined that a child is eligible for services, an ARD Committee (multi-disciplinary team) will meet to develop an IEP prior to the start of services.

The IEP will be developed in collaboration with the LEA/ISD.
The IEP will meet the requirements of State and Federal regulations.

Parents are welcome to bring advocates, extended family, or resource persons to the IEP/ARD meeting. Appropriate releases for information will be utilized as required.
The SSA makes every attempt to complete IEP documents with the parent within 30 days of the completion of the evaluation. Parents will be asked to pick a date and time for the IEP meeting that works for both the parents and the ISD/SSA staff. A notice of the ARD Committee meeting will be mailed to the parent. Head Start Staff will ensure that a bilingual staff member is available and able to interpret for families as needed.

	As needed

As needed

Ongoing
Ongoing

Ongoing

Within 30 days of evaluation


	SSA/SMD Staff
Required Members of the ARD Committee
Head Start Staff,
LEA/ISD Staff

Required Members of the ARD Committee
Head Start Staff,
ISD/LEA Staff

Required Members of the ARD Committee,
Head Start Staff

	Referral documents
Meeting minutes
IEP documents
IEP documents
Meeting minutes

ARD Committee minutes
Meeting minutes


	1308.20 - Nutrition services

a) The disabilities coordinator must work with staff to ensure that provisions to meet special needs are incorporated into the nutrition program. 

(b) Appropriate professionals, such as physical therapists, speech therapists, occupational therapists, nutritionists or dietitians must be consulted on ways to assist Head Start staff and parents of children with severe disabilities with problems of chewing, swallowing and feeding themselves. 

(c) The plan for services for children with disabilities must include activities to help children with disabilities participate in meal and snack times with classmates. 

(d) The plan for services for children with disabilities must address prevention of disabilities with a nutrition basis.


	The SSA/SMD Disability Coordinator will work with the ISD and special needs staff, teaching staff and food service staff to ensure that all nutritional aspects of the child’s IEP are fully met.

Appropriate professionals will be consulted as necessary to assist children with disabilities to participate in nutrition activities within the class. 

Mealtime activities include children with disabilities as well as other children.

Materials and information on sound nutrition practices are regularly distributed to parents and staff.
	Ongoing

Daily as needed

Daily

Monthly


	SSA/SMD Staff,
Head Start Staff

SSA/SMD Staff,
Head Start Staff

SSA/SMD Staff,
Head Start Staff

SSA/SMD Staff,
Head Start Staff,
Nutrition Staff


	Specialized Menus

Specialized Menus
Lesson plans

Flyers/Newsletter articles



	1308.21 - Parent participation and transition of children into Head Start and from Head Start to public school
	Transition activities include children with disabilities and their parents. The transition activities are provided by the LEA/ISDs in collaboration with Head Start Staff.
	Throughout the year
	Head Start Staff,
SSA/SMD Staff
	Lesson plans

Parent Meeting documents
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