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does not exceed the limits specified in 
this section. If the family child care 
provider’s own children under the age 
of six are present, they must be in-
cluded in the group size. 

(2) When there is one family child 
care provider, the maximum group size 
is six children and no more than two of 
the six may be under 24 months of age. 
When there is a provider and an assist-
ant, the maximum group size is twelve 
children with no more than four of the 
twelve children under 24 months of age. 

(3) One family child care provider 
may care for up to four children young-
er than 36 months of age with a max-
imum group size of four children, and 
no more than two of the four children 
may be under 18 months of age. 

(4) A program must maintain appro-
priate ratios during all hours of pro-
gram operation. A program must en-
sure providers have systems to ensure 
the safety of any child not within view 
for any period. A program must make 
substitute staff and assistant providers 
available with the necessary training 
and experience to ensure quality serv-
ices to children are not interrupted. 

(c) Service duration. Whether family 
child care option services are provided 
directly or via contractual arrange-
ment, a program must ensure family 
child care providers operate sufficient 
hours to meet the child care needs of 
families and not less than 1,380 hours 
per year. 

(d) Licensing requirements. A family 
child-care provider must be licensed by 
the state, tribal, or local entity to pro-
vide services in their home or family- 
like setting. When state, tribal, or 
local requirements vary from Head 
Start requirements, the most stringent 
provision applies. 

(e) Child development specialist. A pro-
gram that offers the family child care 
option must provide a child develop-
ment specialist to support family child 
care providers and ensure the provision 
of quality services at each family child 
care home. Child development special-
ists must: 

(1) Conduct regular visits to each 
home, some of which are unannounced, 
not less than once every two weeks; 

(2) Periodically verify compliance 
with either contract requirements or 
agency policy; 

(3) Facilitate ongoing communica-

tion between program staff, family 

child care providers, and enrolled fami-

lies; and, 

(4) Provide recommendations for 

technical assistance and support the 

family child care provider in devel-

oping relationships with other child 

care professionals. 

§ 1302.24 Locally-designed program op-
tion variations. 

(a) Waiver option. Programs may re-

quest to operate a locally-designed pro-

gram option, including a combination 

of program options, to better meet the 

unique needs of their communities or 

to demonstrate or test alternative ap-

proaches for providing program serv-

ices. In order to operate a locally-de-

signed program option, programs must 

seek a waiver as described in this sec-

tion and must deliver the full range of 

services, consistent with § 1302.20(b), 

and demonstrate how any change to 

their program design is consistent with 

achieving program goals in subpart J 

of this part. 

(b) Request for approval. A program’s 

request to operate a locally-designed 

variation may be approved by the re-

sponsible HHS official through the end 

of a program’s current grant or, if the 

request is submitted through a grant 

application for an upcoming project pe-

riod, for the project period of the new 

award. Such approval may be revoked 

based on progress toward program 

goals as described in § 1302.102 and mon-

itoring as described in § 1304.2. 

(c) Waiver requirements. (1) The re-
sponsible HHS official may waive one 
or more of the requirements contained 
in § 1302.21(b), (c)(1)(i), and (c)(2)(iii) and 
(iv); § 1302.22(a) through (c); and 
§ 1302.23(b) and (c), but may not waive 
ratios or group size for children under 
24 months. Center-based locally-de-
signed options must meet the mini-
mums described in section 640(k)(1) of 
the Act for center-based programs. 

(2) If the responsible HHS official de-
termines a waiver of group size for cen-
ter-based services would better meet 
the needs of children and families in a 
community, the group size may not ex-
ceed the limits below: 
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(i) A group that serves children 24 to 
36 months of age must have no more 
than ten children; and, 

(ii) A group that serves predomi-
nantly three-year-old children must 
have no more than twenty children; 
and, 

(iii) A group that serves predomi-
nantly four-year-old children must 
have no more than twenty-four chil-
dren. 

(3) If the responsible HHS official ap-
proves a waiver to allow a program to 
operate below the minimums described 
in § 1302.21(c)(2)(iii) or (iv), a program 
must meet the requirements described 
in § 1302.21(c)(2)(i), or in the case of a 
double session variation, a program 
must meet the requirements described 
in § 1302.21(c)(2)(ii). 

(4) In order to receive a waiver under 
this section, a program must provide 
supporting evidence that demonstrates 
the locally-designed variation effec-
tively supports appropriate develop-
ment and progress in children’s early 
learning outcomes. 

(5) In order to receive a waiver of 
service duration, a program must meet 
the requirement in paragraph (c)(4) of 
this section, provide supporting evi-
dence that it better meets the needs of 
parents than the applicable service du-
ration minimums described in 
§ 1302.21(c)(1) and (c)(2)(iii) and (iv), 
§ 1302.22(c), or § 1302.23(c), and assess the 
effectiveness of the variation in sup-
porting appropriate development and 
progress in children’s early learning 
outcomes. 

(d) Transition from previously approved 
program options. If, before November 7, 
2016, a program was approved to oper-
ate a program option that is no longer 
allowable under §§ 1302.21 through 
1302.23, a program may continue to op-
erate that model until July 31, 2018. 

Subpart C—Education and Child 
Development Program Services 

§ 1302.30 Purpose. 

All programs must provide high-qual-
ity early education and child develop-
ment services, including for children 
with disabilities, that promote chil-
dren’s cognitive, social, and emotional 
growth for later success in school. A 
center-based or family child care pro-

gram must embed responsive and effec-
tive teacher-child interactions. A 
home-based program must promote se-
cure parent-child relationships and 
help parents provide high-quality early 
learning experiences. All programs 
must implement a research-based cur-
riculum, and screening and assessment 
procedures that support individualiza-
tion and growth in the areas of devel-
opment described in the Head Start 
Early Learning Outcomes Framework: 
Ages Birth to Five and support family 
engagement in children’s learning and 
development. A program must deliver 
developmentally, culturally, and lin-
guistically appropriate learning experi-
ences in language, literacy, mathe-
matics, social and emotional func-
tioning, approaches to learning, 
science, physical skills, and creative 
arts. To deliver such high-quality early 
education and child development serv-
ices, a center-based or family child 
care program must implement, at a 
minimum, the elements contained in 
§§ 1302.31 through 1302.34, and a home- 
based program must implement, at a 
minimum, the elements in §§ 1302.33 and 
1302.35. 

§ 1302.31 Teaching and the learning 
environment. 

(a) Teaching and the learning environ-
ment. A center-based and family child 
care program must ensure teachers and 
other relevant staff provide responsive 
care, effective teaching, and an orga-
nized learning environment that pro-
motes healthy development and chil-
dren’s skill growth aligned with the 
Head Start Early Learning Outcomes 
Framework: Ages Birth to Five, including 
for children with disabilities. A pro-
gram must also support implementa-
tion of such environment with integra-
tion of regular and ongoing supervision 
and a system of individualized and on-
going professional development, as ap-
propriate. This includes, at a min-
imum, the practices described in para-
graphs (b) through (e) of this section. 

(b) Effective teaching practices. (1) 
Teaching practices must: 

(i) Emphasize nurturing and respon-
sive practices, interactions, and envi-
ronments that foster trust and emo-
tional security; are communication 
and language rich; promote critical 
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