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	PART 1304 — Program Performance Standards for the Operation of Head Start Programs 
1304.20 Child health and developmental services.
(a) Determining child health status. 

(1) In collaboration with the parents and as quickly as possible, but no later than 90 calendar days the program will:

(i) Make a determination as to whether or not each child has an ongoing source of continuous, accessible health care. If a child does not have a source of ongoing health care, the Region 9 Head Start Program will assist the parents in accessing a source of care;

(ii) Obtain from a health care professional a determination as to whether the child is up-to-date on a schedule of age appropriate preventive and primary health care which includes medical, dental and mental health. Assist parents in making the necessary arrangements to bring the child up-to-date; 

For children who are up-to-date on an age-appropriate schedule of well child care, Region 9 Head Start will ensure that they continue to follow the recommended schedule of well-child care; and Region 9 Head Start has established procedures to track the provision of health care services.

 
	Within 90 calendar days of enrollment, each child shall have a physical (EPSTD) and dental exam. Families will be assisted in finding a medical home to perform such exams if they have none in place. Families will be assisted in finding programs that connect them with a medical provider. Head Start staff will assist families in educating and empowering them to make choices which are individualized and beneficial. Staff will also help with negotiating through the paper work involved and, if necessary, helping them make and keep appointments while educating parents on the importance of health examinations.
Medical history will be taken. The history will include physicals, mental and dental status (EPSDT). Referrals will be made with parent permission for any condition identified through part of well-child-check;
Obtain or arrange further diagnostic testing, examination, and treatment by an appropriate licensed or certified professional for each child with an observable, known or suspected health or developmental problem; and 

Develop and implement a follow-up plan for any condition identified.


	90 days from start 

Enrollment

As needed

Enrollment
As needed

	Head Start Staff
District Health Staff, Family Services Staff
Head Start Staff

Family Services

Family Services,
Head Start Staff, District Health Staff
	Physical and Dental forms

Medicaid and/or other insurance forms

Enrollment forms

Physical and Dental forms

Consent forms

ChildPlus reports

Enrollment forms
Enrollment forms



	(b) Developmental, sensory, and behavioral screening. 

(1) In collaboration with each child's parent, and within 45 calendar days of the child's entry into the program, grantee and delegate agencies must perform or obtain linguistically and age appropriate developmental, sensory and behavioral screenings of motor, language, social, cognitive, perceptual, and emotional skills.

(2) Grantee and delegate agencies must obtain direct guidance from a mental health or child development professional on procedures in using the findings to address identified needs. 


(3) Grantee and delegate agencies must utilize multiple sources of information on all aspects of each child's development and behavior, including input from family members, teachers, and other relevant staff who are familiar with the child's typical behavior.

(c) Extended follow-up and treatment. 

(1) Grantee and delegate agencies must establish a system of ongoing communication with the parents of children with identified health needs to facilitate the implementation of the follow-up plan. 


(2) Grantee and delegate agencies must provide assistance to the parents, as needed, to enable them to learn how to obtain any prescribed medications, aids or equipment for medical and dental conditions. 

(3) Dental follow-up and treatment must include: 

(i) Fluoride supplements and topical fluoride treatments as recommended by dental professionals in communities where a lack of adequate fluoride levels has been determined or for every child with moderate to severe tooth decay; and 
(ii) Other necessary preventive measures and further dental treatment as recommended by the dental professional.

(4) Grantee and delegate agencies must assist with the provision of related services addressing health concerns in accordance with the Individualized Education Program.

(d) Ongoing care. In addition to assuring children's participation in a schedule of well child care as described in Sec. 1304.20(a) of this part, grantee and delegate agencies must implement ongoing procedures by which Head Start staff can identify any new or recurring medical, dental, or developmental concerns so that they may quickly make appropriate referrals. These procedures must include: periodic observations and recordings, as appropriate, of individual children's developmental progress, changes in physical appearance and emotional and behavioral patterns. In addition, these procedures must include observations from parents and staff.

(e) Involving parents. In conducting the process, as described above, and in making all possible efforts to ensure that each child is enrolled in and receiving appropriate health care services, grantee and delegate agencies must: 

(1) Consult with parents immediately when a child’s health or developmental problems are suspected or identified; 
(2) Familiarize parents with the use of and rationale for all health and developmental procedures administered through the program or by contract or agreement, and obtain advance parent or guardian authorization for such procedures. Grantee and delegate agencies also must ensure that the results of diagnostic and treatment procedures and ongoing care are shared with and understood by the parents; 
(3) Talk with parents about how to familiarize their children in a developmentally appropriate way and in advance about all of the procedures they will receive while enrolled in the program; 

(4) Assist parents to enroll and participate in a system of ongoing family health care and encourage parents to be active partners in their children's health care process; and 
(5) If a parent or other legally responsible adult refuses to give authorization for health services, grantee and delegate agencies must maintain written documentation of the refusal.

(f) Individualization of the program. 

(1) Grantee and delegate agencies must use the information from the developmental, sensory, and behavioral screenings, the ongoing observations, medical and dental evaluations and treatments, and insights from the child's parents to help staff and parents determine how the program can best respond to each child's individual characteristics, strengths and needs. 
	All screenings including, vision, hearing, height, weight, and behavioral/ developmental, will be done within the first 45 days of the child starting the program. These health screens will be evaluated and incorporated into the child’s overall education plan.

Mental Health Coordinator staff in meeting MH needs.

Head Start Staff reviews family strengths/issues and current concerns to chart plan of action to support child and family.

Local referral processes ensure that parents are informed about identification and follow-up of health needs. Process is monitored through tracking system.

All families receive information to access the Community Resource Guide.  Individual families will receive assistance in finding programs in order to receive follow-up materials.
Students brush with fluoride toothpaste. 
Additional actions will follow recommendations of Health Service Advisory Committee, if needed. All children will follow dentist’s recommendations for preventive care and follow-up treatment.

As needed, health concerns will be addressed as part of IEP.

Teaching staff will conduct daily observations of children in order to identify new or recurring medical, dental, or developmental concerns.

Observations and concerns will be shared with parents regularly.
Parents will be notified when issues arise.
Developmental screenings and the Health History will be reviewed with parents. Staff will educate parents about the tools and what the results indicate.

Parents will receive information to help prepare children in advance for medical and dental procedures.
Staff will educate parents about the importance of preventive care
Staff will meet with parent to discuss concerns/objections as needed. 

Teaching staff will use information obtained from screening results, observations, evaluations and parent input to develop developmentally appropriate goals and milestones for each child.


	45 days from enrollment

As needed

As needed

Enrollment

As needed

Daily

As needed

Daily

Home Visits 
As needed
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Within 45 days of screening and as needed

As needed

Home visits
Parent meeting
Home Visits

Home Visits

Conferences
	Head Start Staff

Head Start Staff, 
Mental Health Coordinator
Teaching Staff

Mental Health Coordinator
Family Service

Family Service

Head Start Staff

Head Start Staff, 
Disability Staff

Head Start Staff

Head Start Staff

Family Services

Head Start Staff Family Services

Family Services

Family Service

Head Start Staff

Family Services

Head Start Staff

Mental Health Coordinator
Family Services

Head Start Staff

Head Start Staff
	Consent forms and completed Dial 3,
Deveraux (DECA)

Anecdotal notes,
Creative Curriculum
Meeting notes

Home visit notes, teaching staff anecdotal notes, DECA reports, health reports, Creative Curriculum
Enrollment documentation
Referral forms 

Lesson plans

Dental forms

IEP tracking sheets if applicable
Anecdotal notes
Family Contact notes

Screen results

Creative Curriculum

Family contact sheets
Screening results 
Parent contact notes
Staff notes
Staff notes

Meeting Notes


	

	1304.21 Education and early childhood development

(a) Child development and education approach for all children. 

(1) In order to help children gain the skills and confidence necessary to be prepared to succeed in their present environment and with later responsibilities in school and life, Region 9’s Head Start approach to child development and education will:
(1) Be developmentally and linguistically appropriate, recognizing that children have individual rates of development as well as individual interests, temperaments, languages, cultural backgrounds, and learning styles; 
(ii) Be inclusive of children with disabilities, consistent with their Individualized Education Program (IEP); 
(iii) Provide an environment of acceptance that supports and respects gender, culture, language, ethnicity and family composition; 
(iv) Provide a balanced daily program of child-initiated and adult- directed activities, including individual and small group activities; and 
(v) Allow and enable children to independently use toilet facilities when it is developmentally appropriate and when efforts to encourage toilet training are supported by the parents.

(2) Parents must be: 

(i)Invited to become integrally involved in the development of the program's curriculum and approach to child development and education; 

(ii) Provided opportunities to increase their child observation skills and to share assessments with staff that will help plan the learning experiences; and 
(iii) Parents are encouraged to participate in staff-parent conferences and home visits to discuss their child's development and education.

(3) Grantee and delegate agencies must support social and emotional development by: 

(i) Encouraging development which enhances each child's strengths by: 

(A) Building trust; 

(B) Fostering independence; 

(C) Encouraging self-control by setting clear, consistent limits, and having realistic expectations; 

(D) Encouraging respect for the feelings and rights of others; and 

(E) Supporting and respecting the home language, culture, and family composition of each child in ways that support the child's health and well-being; and

(ii) Planning for routines and transitions so that they occur in a timely, predictable and unrushed manner according to each child's needs.

(4) Grantee and delegate agencies must provide for the development of each child's cognitive and language skills by: 

(i) Supporting each child's learning, using various strategies including experimentation, inquiry, observation, play and exploration; 

(ii) Ensuring opportunities for creative self-expression through activities such as art, music, movement, and dialogue; 

(iii) Promoting interaction and language use among children and between children and adults; and
(iv) Supporting emerging literacy and numeracy development through materials and activities according to the developmental level of each child.

(5) In center-based settings, grantee and delegate agencies must promote each child's physical development by: 

(i) Providing sufficient time, indoor and outdoor space, equipment, materials and adult guidance for active play and movement that support the development of gross motor skills; 

(ii) Providing appropriate time, space, equipment, materials and adult guidance for the development of fine motor skills according to each child's developmental level; and 

(iii) Providing an appropriate environment and adult guidance for the participation of children with special needs.

(b) (ii) Trust and emotional security so that each child can explore the environment according to his or her developmental level; and 
(iii) Opportunities for each child to explore a variety of sensory and motor experiences with support and stimulation from teachers and family members.

(c) Child development and education approach for preschoolers. 

(1) Grantee and delegate agencies, in collaboration with the parents, must implement a curriculum that: 

(i) Supports each child's individual pattern of development and learning; 

(ii) Provides for the development of cognitive skills by encouraging each child to organize his or her experiences, to understand concepts, and to develop age appropriate literacy, numeracy, reasoning, problem solving and decision-making skills which form a foundation for school readiness and later school success; 
(iii) Integrates all educational aspects of the health, nutrition, and mental health services into program activities; 
(iv) Ensures that the program environment helps children develop emotional security and facility in social relationships; 

(v) Enhances each child's understanding of self as an individual and as a member of a group; 
(vi) Provides each child with opportunities for success to help develop feelings of competence, self-esteem, and positive attitudes toward learning; and 
(vii) Provides individual and small group experiences both indoors and outdoors.

(2) Staff must use a variety of strategies to promote and support children's learning and developmental progress based on the observations and ongoing assessment of each child. 


	Region 9 Head Start uses curricula that are aligned with the Pre-K Guidelines for Texas.  The staff of the ISD/SSA will evaluate all children as indicated by the regular screening process. Parental consent will be obtained prior to evaluations. Written reports of the evaluations will be shared with parents. Staff will demonstrate through actions a genuine respect for each child’s family/ culture, and life-style; 

Region 9 Head Start staff will provide an environment that reflects the cultures of all children in the 

program in an integrated, natural way; Foster children’s primary language, while supporting the continued development of English; Staff avoid activities and materials that stereotype children based upon their gender, age disability, race, ethnicity, or family composition; and model respect and help children demonstrate appreciation of others. 

Region 9’s Head Start staff provides a balanced daily program of child-initiated and adult-directed activities, including individual and small group activities, and plan for variation in ability levels and individual interests in all 

activities; Teaching staff observe carefully as children engage in activities, and watch for opportunities to extend their thinking and range of interests, and to develop their problem-solving skills; Staff assists children to develop decision-making skills; and together with parents, identify learning opportunities in the home, including how to adapt activities and household routines in response to children’s interest, strengths, and needs. 

The schools of the Region 9 service area will provide appropriate toilets to facilitate successful toilet training in partnership with parents as needed.
Parents are invited to become integrally involved with the team. Parents will work with staff in developing the program’s curriculum and approach to child development. Staff and parents will observe successes of the child and plan appropriate activities. Parents will be given the opportunity to meet with Head Start/ISD staff during home visits. At the initial home visit, the teacher invites parents to share information about ways to individualize for the child. Parents will be encouraged to be involved at all levels of their child’s education at Head Start, and all staff will be available to discuss each aspect of the program with parents.

Trust will be built by giving positive feedback and by creating a safe and secure environment through consistency. Staff strives to build trust by communicating with children and parents in their home language when possible.
Staff strives to build continuous trust by keeping groups of children and teachers together throughout the child’s program experience; and by communicating with children in their home language.

Independence will be achieved by encouraging the development of self-help skills, such as brushing teeth, washing hands, wiping spills, and setting the table.  Also toward this aim staff provides opportunities for the use and development of language as well as for choosing materials and engaging in problem-solving activities. Staff will utilize a process of observing, anticipating and redirecting; Developing consistent and clear rules, and involving children, where possible, in the development of those rules; Reinforcing children’s development of age-appropriate self-control behaviors; Assisting children to develop age-appropriate problem-solving skills by guiding them and by modeling how to solve problems and to resolve differences. Staff acknowledge and encourage the understanding and the expression of each child’s feelings; Children learn to respect the feelings and rights of others which fosters positive social behaviors, such as cooperating, helping, and turn-taking, by using modeling, coaching, and encouragement; Staff use dramatic play to assist children in dealing with their feelings and in developing communication skills; Staff employ strategies to sustain and expand the home language, while children are in the process of learning English; Staff learn key words from the child’s home language and their English equivalents.
Staff discusses the consequences of various behaviors and redirect children without using punitive techniques or corporal punishment.

Routines will be addressed by daily schedules posted in each classroom. Schedules will be predictable, and unrushed according to each child’s needs. Adequate time to move through transitions will be given to children so that the child will not feel rushed or stressed.  

All classrooms will provide opportunities for exploration and engagement. Child-initiated and teacher-initiated activities will incorporate science, nutrition, math, language and problem-solving skills. 

Centers will provide learning areas for dramatic play, reasoning, conceptual art, music, sand/water, manipulatives, and large blocks. Staff supports children’s exploration of arts through materials and demonstrating appreciation of each child’s self-expression. 

Staff encourage rhythmic activities, singing, and the use of musical instruments; Staff also encourage children to express their thoughts and emotions through dance and creative movement activities; 

Staff attempt to stimulate imagination through drama and other language-rich experiences; and 

Children learn to engage in dialogues to learn about others, to enhance communication skills, and to expand vocabulary.

Throughout the program year, classrooms will be talk-based, encouraging free discussion and conversation between children, and children and adults, using a variety of strategies for children to learn new vocabulary. 

Adults support the development of literacy and numeracy skills through: Reading and discussing stories everyday; Having reading and writing materials accessible and inviting to children to support their awareness of and emerging skills with letters and numbers.
The schools of the Region 9 service area provide books and stories with repetitive verses, words, or sounds, or in which the pictures follow the text closely, so that children can relate what they hear to what they see; 

Children are assisted in developing awareness of the sounds of language by using rhymes and by identifying sounds;  Staff help children to see the functional uses of print in the program or in the home; for example, street signs, a shopping list, and names of helpers on a job chart; 

Objects for counting, sequencing games, and one-to-one correspondence toys, are provided as 

age-appropriate; Program designs opportunities for children to discover how numerical concepts relate to other concepts, through activities that include food experiences, science, games, dramatic play, finger-plays, puzzles, blocks, calculators and abacuses, and computers; 

Staff share with parents ways that the home environment encourages literacy and numeracy development; 

Family activities are developed that provide children with memorable experiences including the use of libraries, museums, and other community resources. 

During the program year, through the use of authentic language experience and literature- based learning, the program will assist and reinforce symbol recognition. Authentic language will include journaling, name recognition, key wording; literature base will include predictable language, rhyme, and repetition. Developmentally-appropriate printed materials will be available to children. Numeracy development will be supported through the use of blocks, cooking activities, graphing, music, and movement.

Throughout the program year, the daily schedule will incorporate regular periods for indoor and outdoor physical activities.

Small muscle (fine motor) development activities will include cutting with scissors, tearing, modeling with clay or play dough, manipulative, puzzles, games, balls, etc. Body awareness will include rhythm, dance, and movement to music. Planning experiences for developing motor skills and physical strength through repetition of actions; Fostering self-help skills, such as buttoning, lacing, and zipping; Encouraging parents to find developmentally appropriate opportunities to enhance fine motor skills. 
A priority with staff will be the partnership with parents developing ongoing dialogue so that issues of attachment, separation, child development, and understanding of the child’s family are addressed.

A developmentally-appropriate environment will be created to allow exploration and provide opportunities for autonomy and choices. 

Parents will be asked what their desires are for their child in the Head Start program and asked for general assistance in preparing an educational plan for their child. Family Team Meetings will be held as needed, providing an opportunity for families, FSAs, and teachers to develop strategies for addressing specific issues. 

Staff will send encouraging progress notes to parents on a regular basis, with an invitation for reply and response. Parent/teacher conferences will be held monthly. Parents will be viewed as partners in their child’s education and will be involved at all levels in Head Start, and all staff will be available to discuss each aspect of the program with the parents.

The environment, curriculum, and learning approach support children’s individual patterns of development. Staffs, together with parents, discuss what they observe about the child’s progress, interests, development, learning style, attention span, temperament, and problem-solving abilities.

To support individualizing the curriculum, staff will: 

Plan periods of time for children’s sustained involvement in teacher planned and/or self-chosen tasks; Plan opportunities for children to work alone and with other children; Recognize and respond to children’s individual interests and learning styles. Also, throughout the program year, the child’s awareness of self and others will be assisted through the establishment of learning centers, which will provide child-initiated interaction in a variety of settings. 

Encouragement for men and grandparents in Head Start family systems to participate within the classroom and center will be highlighted. 

Staff provides individually identified space for the personal belongings of each child using photos, drawings, and tape recordings of children and families; 

Engaging in cooperative play activities that help children to respect others; Assisting children in recognizing their strengths; Designing activities that allow children to express feelings; 

Building a sense of community through group discussions and shared projects; Encouraging parents to respectfully display their children’s work; and modeling respect, and helping children demonstrate their respect for others. 

Staff will conduct child assessment process on each child in September, January, & April of each year and keep results of assessment in child’s folder with parent-individualized curriculum. 

Staff will provide help for children needing more individualized help.
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Head Start Staff
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	Lesson plans
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Lesson Plans
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Lesson Plans
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Lesson Plans
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Child’s education plan
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	1304.22 Child health and safety.

(a) Health emergency procedures. Grantee and delegate agencies operating center-based programs must establish and implement policies and procedures to respond to medical and dental health emergencies with which all staff are familiar and trained. At a minimum, these policies and procedures must include: 

(1) Posted policies and plans of action for emergencies that require rapid response on the part of staff or immediate medical or dental attention; 
(2) Posted locations and telephone numbers of emergency response systems. Up-to-date family contact information and authorization for emergency care for each child must be readily available; 
(3) Posted emergency evacuation routes and other safety procedures for emergencies which are practiced regularly; 

(4) Methods of notifying parents in the event of an emergency involving their child; and 

(5) Established methods for handling cases of suspected or known child abuse and neglect that are in compliance with applicable Federal, State, or Tribal laws.

(b) Conditions of short-term exclusion and admittance. 

(1) Grantee and delegate agencies must temporarily exclude a child with a short- term injury or an acute or short-term contagious illness, that cannot be readily accommodated, from program participation in center-based activities or group experiences, but only for that generally short-term period when keeping the child in care poses a significant risk to the health or safety of the child or anyone in contact with the child. 
(2) Grantee and delegate agencies must not deny program admission to any child, nor exclude any enrolled child from program participation for a long-term period, solely on the basis of his or her health care needs or medication requirements unless keeping the child in care poses a significant risk to the health or safety of the child or anyone in contact with the child and the risk cannot be eliminated or reduced to an acceptable level through reasonable modifications in the grantee or delegate agency's policies, practices or procedures or by providing appropriate auxiliary aids which would enable the child to participate without fundamentally altering the nature of the program. 
(3) Grantee and delegate agencies must request that parents inform them of any health or safety needs of the child that the program may be required to address. Programs must share information, as necessary, with appropriate staff regarding accommodations needed in accordance with the program's confidentiality policy.

(c) Medication administration. Grantee and delegate agencies must establish and maintain written procedures regarding the administration, handling, and storage of medication for every child. Grantee and delegate agencies may modify these procedures as necessary to satisfy State or Tribal laws, but only where such laws are consistent with Federal laws. The procedures must include: 

(1) Labeling and storing, under lock and key, and refrigerating, if necessary, all medications, including those required for staff and volunteers; 
(2) Designating a trained staff member(s) or school nurse to administer, handle and store child’s medications; 
(3) Obtaining physicians' instructions and written parent or guardian authorizations for all medications administered by staff; 
(4) Maintaining an individual record of all medications dispensed, and reviewing the record regularly with the child's parents; 
(5) Recording changes in a child's behavior that have implications for drug dosage or type, and assisting parents in communicating with their physician regarding the effect of the medication on the child; and 
(6) Ensuring that appropriate staff members can demonstrate proper techniques for administering, handling, and storing medication, including the use of any necessary equipment to administer medication.

(d) Injury prevention. Grantee and delegate agencies must: 

(1) Ensure that staff and volunteers can demonstrate safety practices; and 
(2) Foster safety awareness among children and parents by incorporating it into child and parent activities.

(e) Hygiene. 

(1) Staff, volunteers, and children must wash their hands with soap and running water at least at the following times: 

(i) After diapering or toilet use; 
(ii) Before food preparation, handling, consumption, or any other food-related activity; 
(iii) Whenever hands are contaminated with blood or other bodily fluids; and 
(iv) After handling pets or other animals.

(2) Staff and volunteers must also wash their hands with soap and running water: 

(i) Before and after giving medications; 
(ii) Before and after treating or bandaging a wound; and 
(iii) After assisting a child with toilet use.

(3) Nonporous gloves must be worn by staff when they are in contact with spills of blood or other visibly bloody bodily fluids. 
(4) Spills of bodily fluids must be cleaned and disinfected immediately in keeping with professionally established guidelines. Any tools and equipment used to clean spills of bodily fluids must be cleaned and disinfected immediately. Other blood-contaminated materials must be disposed of in a plastic bag with a secure tie. 
(5) Grantee and delegate agencies must adopt sanitation and hygiene procedures for diapering that adequately protect the health and safety of children served by the program and staff. Grantee and delegate agencies must ensure that staff properly conducts these procedures. 
(6) Potties that are utilized in a center-based program must be emptied into the toilet and cleaned and disinfected after each use in a utility sink used for this purpose. 
(f) First aid kits. 

(1) Readily available, well-supplied first aid kits appropriate for the ages served and the program size must be maintained at each facility and available on outings away from the site. Each kit must be accessible to staff members at all times, but must be kept out of the reach of children. 
(2) First aid kits must be restocked after use, and an inventory must be conducted at regular intervals.


	Emergency evacuation and medical procedures are posted in each classroom, and will be located at each site and reviewed with staff annually at a safety and health procedure training in-service. 

1. Policies regarding emergency procedures will be posted in each 

classroom, office, and kitchen in an area that is obvious and readily accessible. 

2. Emergency telephone numbers are posted by each telephone and classroom. Each classroom will have an up-to-date readily accessible file with emergency information in the classroom. This information will be taken on all field trips, outings away from the site, fire drills, and evacuations. This information will also be on all buses which transport the children to and from the center. 
3. Each classroom, office, and dining area in the facility will have an evacuation plan in an obvious and accessible area. 

4. Each parent will be encouraged to keep emergency forms updated and current. This emergency information will be available to all personnel working with the child so that, when needed, the designated emergency contact person can be reached immediately. 

5. During daily Health Checks, any and all health, injury, or unusual behavior concerns will be recorded and reported to the appropriate staff or agency. If during this process, there is a suspicion of child abuse, the person noting the problem, with the support of the Family Services staff, and any other involved personnel, will report the incident immediately to CPS.

1. At the time of enrollment, parents will be informed of medical exclusions, and the treatment required in order for the child to return to school as soon as possible. All teachers and other staff will also be informed of these requirements. 

2. Children with special developmental and medical issues are welcome to apply to the program. The program serves at least 10% of its funded enrollment for children with disabilities. 

3. At the time of enrollment, the parent will be asked to disclose any condition that the child has that involves his/her health or safety which prepares the staff to provide better care for the child. If found necessary, a Request for Confidential Information form will be signed, giving permission for other agencies to disclose this information to the program. Any staff involved in the child’s care will have access to pertinent information in accordance with program procedures on confidentiality. 

C. Each district has a written procedure on handling/dispensing of medication. 

1. All medication, for staff and children, will be stored in a locked location with refrigeration if necessary. All medication must be labeled with a pharmacy label and have a current date on the label. All prescription medications will be given by nurse, or trained staff member under strict supervision and with a note from the physician. 

To dispense medication during program hours, a Medication 

Authorization form will be completed by the parent. A nurse or trained staff is the only person authorized to dispense medication. The medication must be in the original container with the physician’s instructions.  A medication log will be kept by the nurse or trained staff dispensing drugs that has the child’s name, the medication, the dosage, the time to give, and must be signed by the person dispensing the medication.
Any changes in behavior or physical condition will be noted/reported to parent, staff dispensing and physician. 

All staff will wash hands prior to/ after handling medication.

Staff will be trained in First Aid and CPR. Classroom staff will incorporate safety practices into classroom activities.

Hand washing procedures will be emphasized during annual training and incorporated into lesson plans, in-service training and parent workshops. Hand washing will take place after diapering/toilet use and prior to food handling.

OHSA standards for blood borne pathogens will be followed. All OSHA standards will be followed when handling bodily discharge. Each classroom, bathroom, kitchen, and other necessary areas will have a disinfectant solution to clean and disinfect all areas involved.

When diapering might be required, staff will ensure child is safely secured, diaper on an elevated non-porous surface used only for that purpose and reassure the child while the diapering is taking place.

First aid kits will meet licensing requirements and be available for staff use. These kits will be taken on all field trips, outings, fire and evacuation drills. Buses shall be equipped with first aid kits too. All first aid kits will be kept out of the reach of children. The first aid kits shall be restocked by the person using the supplies and Head Start staff will check the kits monthly.
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	1304.23 Child nutrition
(a) Identification of nutritional needs. Staff and families must work together to identify each child's nutritional needs, taking into account staff and family discussions concerning: 

(1) Any relevant nutrition-related assessment data (height, weight, hemoglobin/hematocrit) obtained; 

(2) Information about family eating patterns, including cultural preferences, special dietary requirements for each child with nutrition-related health problems, and the feeding requirements of infants and toddlers and each child with disabilities; 
 
(4) Information about major community nutritional issues, as identified through the Community Assessment or by the Health Services Advisory Committee or the local health department.

(b) Nutritional services. 

(1) Grantee and delegate agencies must design and implement a nutrition program that meets the nutritional needs and feeding requirements of each child, including those with special dietary needs and children with disabilities. Also, the nutrition program must serve a variety of foods which consider cultural and ethnic preferences and which broaden the child's food experience. 

(i) Head Start grantee and delegate agencies must use funds from USDA Food and Consumer Services Child Nutrition Programs as the primary source of payment for meal services. Head Start funds may be used to cover those allowable costs not covered by the USDA. 
(ii) Each child in a part-day center-based setting must receive meals and snacks that provide at least 1/3 of the child's daily nutritional needs. Each child in a center-based full-day program must receive meals and snacks that provide 1/2 to 2/3 of the child's daily nutritional needs, depending upon the length of the program day. 

(iii) All children in morning center-based settings who have not received breakfast at the time they arrive at the Head Start program must be served a nourishing breakfast. 
 (v) For 3- to 5-year-olds in center-based settings, the quantities and kinds of food served must conform to recommended serving sizes and minimum standards for meal patterns recommended in the USDA meal pattern or nutrient standard menu planning requirements outlined in 7 CFR parts 210, 220, and 226. 
(vi) For 3- to 5-year-olds in center-based settings or other Head Start group experiences, foods served must be high in nutrients and low in fat, sugar, and salt. 
(vii) Meal and snack periods in center-based settings must be appropriately scheduled and adjusted, where necessary, to ensure that individual needs are met. 

Staff must promote effective dental hygiene among children in conjunction with meals.
Parents and appropriate community agencies must be involved in planning, implementing, and evaluating the agencies' nutritional services.

(c) Meal service. Grantee and delegate agencies must ensure that nutritional services in center-based settings contribute to the development and socialization of enrolled children by providing that: 

(1) A variety of food is served which broadens each child's food experiences; 

(2) Food is not used as punishment or reward, and that each child is encouraged, but not forced, to eat or taste his or her food; 

(3) Sufficient time is allowed for each child to eat; 

(4) All toddlers and preschool children and assigned classroom staff, including volunteers, eat together family style and share the same menu to the extent possible; 


(6) Medically-based diets or other dietary requirements are accommodated; and 
(7) As developmentally appropriate, opportunity is provided for the involvement of children in food-related activities.

(d) Family assistance with nutrition. Parent education activities must include opportunities to assist individual families with food preparation and nutritional skills. 

(e) Food safety and sanitation. 

(1) Grantee and delegate agencies must post evidence of compliance with all applicable Federal, State, Tribal, and local food safety and sanitation laws, including those related to the storage, preparation and service of food and the health of food handlers. In addition, agencies must contract only with food service vendors that are licensed in accordance with State, Tribal or local laws. 
	During enrollment, child’s nutritional needs and any nutritional concerns of the family will be discussed; i.e. eating patterns, cultural and religious preferences, and special dietary concerns will be noted and reported to all parties involved in the child’s nutritional program. Special dietary concerns will ultimately be documented by a physician so that adjustments can be made to accommodate the child.

Heights and weights will be done three times per year (approximately every 2 ½ to 3 months) to monitor growth. Hemoglobins and/or 

hematocrits will be done at the time of the physical, within the first 90 days of enrollment. Any height, weight, hematocrit, or hemoglobin that is out of the normal range will be addressed and referrals will be made to appropriate agencies.

Information for each child’s unique eating patterns or special dietary requirements will be 
identified during enrollment. 

The Health Services Advisory Committee (HSAC) is used as a mechanism for obtaining information on community nutrition issues. 

Each school serving Head Start children accesses Child and Adult Care Food Program (CACFP) funding for reimbursement. All menus conform to USDA regulations where possible. For items included that are not USDA reimbursable HS funds will be used to cover the costs. The district staff plans the meals, while staff encourages the children to eat and to try new items. No child will be forced to eat and no food is used as a reward or punishment. Breakfast is served for all children in the morning program. If a child arrives late, breakfast is still offered.

All meals will use serving utensils and menu preparations that follow the recommended serving sizes for 3-5 year olds. Staff supervises the portions to assure that each child receives at least the minimum required portion according to USDA standards.

Cycle menus are developed and monitored by the district Food Service Specialist to ensure that all food served has nutritional value, is well-prepared and presented and that it is low in fats, sugars and salts. 

All meals and snacks will be served on schedule and as needed to ensure no child goes hungry.  Children will be given sufficient time to eat in an unrushed manner. 

Each child will receive a toothbrush and toothpaste when they enter the program. 

Tooth brushing will take place at least once daily and will be supervised by the classroom staff. 

The Head Start staff, with assistance from parents and the HSAC, will help with the self-assessment and evaluation of the nutrition program. All parents are surveyed to get input of the food services of Head Start. This input is used to inform the Nutrition staff of the issues/concerns that parents have about the Head Start meals.

Family Style services means:
1. Meals will be served family style. 2. Conversation will be initiated. 3 Children will help set up and serve food. 4. Children will choose one place at table. Teacher will engage students in appropriate meal-time conversation and model appropriate table manners. Menus and classroom food experiences will incorporate foods, flavors, and tastes that broaden and educate the child’s exposure to a variety of foods. Teaching staff will prepare students for introduction of new foods. 

Staff will discuss various ways a food item is prepared and served in different cultures. 

Staff will ensure that food will never be used as a punishment or reward and that they will offer food at a future time if a child refuses it the first time. Staff will not force children to eat unfamiliar foods. No child shall be rushed or hurried through their mealtime. Each child will be given sufficient time to eat his/her meal as it best serves their needs. Staff will allow sufficient time for children to eat. All staff who are involved in each classroom sit down together and eat as a family unit so that table time will be a comfortable, relaxed place with proper sized furniture and eating utensils to assure the best environment possible. Mealtime will provide positive social interaction throughout the school year. Staff will ensure that special diets are served to students who require them. 

Staff will also provide parents with 

information regarding the selection and preparation of foods and menus; 

Guiding parents in home and money management and smart consumer techniques; sharing information about the USDA/HHS Dietary Guidelines for Americans, 

the USDA Food Guide, and Nutrition Facts Labels on commercially prepared foods; 

Encouraging parents to discuss nutritional issues with one another; and serving nutritious food at parent functions.

All health laws and requirements will be practiced daily (i.e., the checking of food temperatures and refrigerator and freezer temperatures, water temperature, etc.) to assure compliance and safe health practices in the preparation of all foods.  A Health Inspector will make site inspections on a regular basis.


	Enrollment
Three times per year

As needed

Throughout the year
Ongoing

Daily
Daily

Daily

Annually

Daily

Daily

Daily

Daily

Daily

As needed

As needed

Ongoing


	Family Services;
District nutrition staff

Health Staff/ Head Start Staff

Health staff

HSAC

School Nutrition staff

District Food Specialist; Region 9 Child Nutrition Specialist

Food Services

Head Start Staff

Head Start Staff

Head Start Staff

Head Start Staff

Head Start Staff

Head Start Staff

Head Start Staff

Head Start Staff

District Nutrition Staff

Head Start Staff

District Staff
	Nutritional assessment documentation
Child’s growth chart

Referral forms

HSAC  minutes

Menus

Menus

Lesson plans

Classroom schedule

Classroom schedule

Self Assessment report

Lesson Plans

Lesson Plans

Lesson Plans

Lesson Plans

Lesson Plans

Menus
Lesson plans

Copies of materials/training logs

Health Inspection Records

	

	1304.24 Child mental health
(a) Mental health services. 

(1) Grantee and delegate agencies must work collaboratively with parents by: 

(i) Soliciting parental information, observations, and concerns about their child's mental health; 
(ii) Sharing staff observations of their child and discussing and anticipating with parents their child's behavior and development, including separation and attachment issues; 
(iii) Discussing and identifying with parents appropriate responses to their child's behaviors; 
(iv) Discussing how to strengthen nurturing, supportive environments and relationships in the home and at the program; 
(v) Helping parents to better understand mental health issues; and 
(vi) Supporting parents' participation in any needed mental health interventions.

(2) Grantee and delegate agencies must secure the services of mental health professionals on a schedule of sufficient frequency to enable the timely and effective identification of and intervention in family and staff concerns about a child's mental health; and 
(3) Mental health program services must include a regular schedule of on-site mental health consultation involving the mental health professional, program staff, and parents on how to: 

(i) Design and implement program practices responsive to the identified behavioral and mental health concerns of an individual child or group of children; 

(ii) Promote children's mental wellness by providing group and individual staff and parent education on mental health issues; 

(iii) Assist in providing special help for children with atypical behavior or development; and 

(iv) Utilize other community mental health resources, as needed.
	Region 9 Head Start program offers opportunities for children and families to gain information related to a wellness approach. Parents play a key role in sharing information about their child. Teachers and Family Services Workers are trained in family-centered practices designed to actively engage the parent in the team approach. 

During educational home visits and parent/teacher conferences, parents are asked to share their observations regarding their child’s growth and development. Home visits are conducted prior to the child’s arrival, ensuring a smooth transition to the new setting. 

When issues do arise, parents are invited to attend a Family Team Meeting to discuss any issues which have surfaced. Family Team Meetings provide an avenue for problem solving and the generation of referrals for any needed behavioral health interventions. 

The Mental Health Coordinator visits each classroom on a regular basis to support program staff and parents with mental health concerns.

In order to obtain information from parents, staff engages parents in discussions of developmental and cognitive phases and typical behaviors or concerns associated with each phase. The child’s special interests, needs, and strengths, any changes in the child’s behavior, mood, or physical appearance which may reflect recent experiences, and any information on health conditions that may influence the child’s

Family Nights are held and offer a variety of opportunities for staff to promote and encourage positive parent and child interaction. 

Trained staff performs mental health observations and provide Technical Assistance to teachers as needed.
Training from community agencies regarding positive interaction and other issues related to mental health are offered. 
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