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(2) A program may use program funds
for professional medical and oral
health services when no other source of
funding is available. When program
funds are used for such services, grant-
ee and delegate agencies must have
written documentation of their efforts
to access other available sources of
funding.

§1302.43 Oral health practices.

A program must promote effective
oral health hygiene by ensuring all
children with teeth are assisted by ap-
propriate staff, or volunteers, if avail-
able, in brushing their teeth with
toothpaste containing fluoride once
daily.

§1302.44 Child nutrition.

(a) Nutrition service requirements. (1) A
program must design and implement
nutrition services that are culturally
and developmentally appropriate, meet
the nutritional needs of and accommo-
date the feeding requirements of each
child, including children with special
dietary needs and children with disabil-
ities. Family style meals are encour-
aged as described in §1302.31(e)(2).

(2) Specifically, a program must:

(i) Ensure each child in a program
that operates for fewer than six hours
per day receives meals and snacks that
provide one third to one half of the
child’s daily nutritional needs;

(ii) Ensure each child in a program
that operates for six hours or more per
day receives meals and snacks that
provide one half to two thirds of the
child’s daily nutritional needs, depend-
ing upon the length of the program
day;

(iii) Serve three- to five-year-olds
meals and snacks that conform to
USDA requirements in 7 CFR parts 210,
220, and 226, and are high in nutrients
and low in fat, sugar, and salt;

(iv) Feed infants and toddlers accord-
ing to their individual developmental
readiness and feeding skills as rec-
ommended in USDA requirements out-
lined in 7 CFR parts 210, 220, and 226,
and ensure infants and young toddlers
are fed on demand to the extent pos-
sible;

(v) Ensure bottle-fed infants are
never laid down to sleep with a bottle;
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(vi) Serve all children in morning
center-based settings who have not re-
ceived breakfast upon arrival at the
program a nourishing breakfast;

(vii) Provide appropriate healthy
snacks and meals to each child during
group socialization activities in the
home-based option;

(viii) Promote breastfeeding, includ-
ing providing facilities to properly
store and handle breast milk and make
accommodations, as necessary, for
mothers who wish to breastfeed during
program hours, and if necessary, pro-
vide referrals to lactation consultants
or counselors; and,

(ix) Make safe drinking water avail-
able to children during the program
day.

(b) Payment sources. A program must
use funds from USDA Food, Nutrition,
and Consumer Services child nutrition
programs as the primary source of pay-
ment for meal services. Early Head
Start and Head Start funds may be
used to cover those allowable costs not
covered by the USDA.

§1302.45 Child mental health and so-
cial and emotional well-being.

(a) Wellness promotion. To support a
program-wide culture that promotes
children’s mental health, social and
emotional well-being, and overall
health, a program must:

(1) Provide supports for effective
classroom management and positive
learning environments; supportive
teacher practices; and, strategies for
supporting children with challenging
behaviors and other social, emotional,
and mental health concerns;

(2) Secure mental health consulta-
tion services on a schedule of sufficient
and consistent frequency to ensure a
mental health consultant is available
to partner with staff and families in a
timely and effective manner;

(3) Obtain parental consent for men-
tal health consultation services at en-
rollment; and,

(4) Build community partnerships to
facilitate access to additional mental
health resources and services, as need-
ed.

(b) Mental health consultants. A pro-
gram must ensure mental health con-
sultants assist:
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(1) The program to implement strate-
gies to identify and support children
with mental health and social and emo-
tional concerns;

(2) Teachers, including family child
care providers, to improve classroom
management and teacher practices
through strategies that include using
classroom observations and consulta-
tions to address teacher and individual
child needs and creating physical and
cultural environments that promote
positive mental health and social and
emotional functioning;

(3) Other staff, including home visi-
tors, to meet children’s mental health
and social and emotional needs
through strategies that include obser-
vation and consultation;

(4) Staff to address prevalent child
mental health concerns, including in-
ternalizing problems such as appearing
withdrawn and externalizing problems
such as challenging behaviors; and,

(5) In helping both parents and staff
to understand mental health and ac-
cess mental health interventions, if
needed.

(6) In the implementation of the poli-
cies to limit suspension and prohibit
expulsion as described in §1302.17.

§1302.46 Family support services for
health, nutrition, and mental
health.

(a) Parent collaboration. Programs
must collaborate with parents to pro-
mote children’s health and well-being
by providing medical, oral, nutrition
and mental health education support
services that are understandable to in-
dividuals, including individuals with
low health literacy.

(b) Opportunities. (1) Such collabora-
tion must include opportunities for
parents to:

(i) Learn about preventive medical
and oral health care, emergency first
aid, environmental hazards, and health
and safety practices for the home in-
cluding health and developmental con-
sequences of tobacco products use and
exposure to lead, and safe sleep;

(ii) Discuss their child’s nutritional
status with staff, including the impor-
tance of physical activity, healthy eat-
ing, and the negative health con-
sequences of sugar-sweetened bev-
erages, and how to select and prepare
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nutritious foods that meet the family’s
nutrition and food budget needs;

(iii) Learn about healthy pregnancy
and postpartum care, as appropriate,
including breastfeeding support and
treatment options for parental mental
health or substance abuse problems, in-
cluding perinatal depression;

(iv) Discuss with staff and identify
issues related to child mental health
and social and emotional well-being,
including observations and any con-
cerns about their child’s mental
health, typical and atypical behavior
and development, and how to appro-
priately respond to their child and pro-
mote their child’s social and emotional
development; and,

(v) Learn about appropriate vehicle
and pedestrian safety for keeping chil-
dren safe.

(2) A program must provide ongoing
support to assist parents’ navigation
through health systems to meet the
general health and specifically identi-
fied needs of their children and must
assist parents:

(i) In understanding how to access
health insurance for themselves and
their families, including information
about private and public health insur-
ance and designated enrollment peri-
ods;

(ii) In understanding the results of
diagnostic and treatment procedures as
well as plans for ongoing care; and,

(iii) In familiarizing their children
with services they will receive while
enrolled in the program and to enroll
and participate in a system of ongoing
family health care.

§1302.47 Safety practices.

(a) A program must establish, train
staff on, implement, and enforce a sys-
tem of health and safety practices that
ensure children are kept safe at all
times. A program should consult Caring
for our Children Basics, available at
hitp://www.acf.hhs.gov/sites/default/files/
ecd/caring_for_our_children_basics.pdf,
for additional information to develop
and implement adequate safety policies
and practices described in this part.

(b) A program must develop and im-
plement a system of management, in-
cluding ongoing training, oversight,
correction and continuous improve-
ment in accordance with §1302.102, that
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