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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)(d), and (c)(2)(i);
1302.22(a) through (c); and 1302.23(b) and
(c) but may not waive ratios or group
size for children under 24 months. Cen-
ter-based locally designed options must
meet the minimums described in sec-
tion 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:

(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)(i), a program must
meet the requirements described in
§1302.21(c)(2)(ii), or in the case of a dou-
ble session variation, a program must
meet the requirements described in
§1302.21(c)(2)(iii).

(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.

(6) 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)(1), §1302.22(c), or
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§1302.23(c), and assess the effectiveness
of the variation in supporting appro-
priate development and progress in
children’s early learning outcomes.

[81 FR 61412, Sept. 6, 2016, as amended at 89
FR 67810, Aug. 21, 2024]

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
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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.
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
thinking and problem-solving; social,
emotional, behavioral, and language
development; provide supportive feed-
back for learning; motivate continued
effort; and support all children’s en-
gagement in learning experiences and
activities;

(ii) Focus on promoting growth in
the developmental progressions de-
scribed in the Head Start Early Learning
Outcomes Framework: Ages Birth to Five
by aligning with and using the Frame-
work and the curricula as described in
§1302.32 to direct planning of organized
activities, schedules, lesson plans, and
the implementation of high-quality
early learning experiences that are re-
sponsive to and build upon each child’s
individual pattern of development and
learning;

(iii) Integrate child assessment data
in individual and group planning; and,

(iv) Include developmentally appro-
priate learning experiences in lan-
guage, literacy, social and emotional
development, math, science, social
studies, creative arts, and physical de-
velopment that are focused toward
achieving progress outlined in the Head
Start Early Learning Outcomes Frame-
work: Ages Birth to Five.

(2) For dual language learners, a pro-
gram must recognize bilingualism and
biliteracy as strengths and implement
research-based teaching practices that
support their development. These prac-
tices must:

@

93

§1302.31

(i) For an infant or toddler dual lan-
guage learner, include teaching prac-
tices that focus on the development of
the home language, when there is a
teacher with appropriate language
competency, and experiences that ex-
pose the child to English;

(ii) For a preschool age dual language
learner, include teaching practices that
focus on both English language acquisi-
tion and the continued development of
the home language; or,

(iii) If staff do not speak the home
language of all children in the learning
environment, include steps to support
the development of the home language
for dual language learners such as hav-
ing culturally and linguistically appro-
priate materials available and other
evidence-based strategies. Programs
must work to identify volunteers who
speak children’s home language/s who
could be trained to work in the class-
room to support children’s continued
development of the home language.

(c) Learning environment. A program
must ensure teachers implement well-
organized learning environments with
developmentally appropriate schedules,
lesson plans, and indoor and outdoor
learning experiences that provide ade-
quate opportunities for choice, play,
exploration, and experimentation
among a variety of learning, sensory,
and motor experiences and:

(1) For infants and toddlers, promote
relational learning and include individ-
ualized and small group activities that
integrate appropriate daily routines
into a flexible schedule of learning ex-
periences; and,

(2) For preschool age children, in-
clude teacher-directed and child-initi-
ated activities, active and quiet learn-
ing activities, and opportunities for in-
dividual, small group, and large group
learning activities.

(d) Materials and space for learning. To
support implementation of the cur-
riculum and the requirements de-
scribed in paragraphs (a), (b), (¢), and
(e) of this section a program must pro-
vide age-appropriate equipment, mate-
rials, supplies and physical space for
indoor and outdoor learning environ-
ments, including functional space. The
equipment, materials and supplies
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must include any necessary accom-
modations and the space must be ac-
cessible to children with disabilities.
Programs must change materials in-
tentionally and periodically to support
children’s interests, development, and
learning.

(e) Promoting learning through ap-
proaches to rest, meals, routines, and
physical activity. (1) A program must
implement an intentional, age appro-
priate approach to accommodate chil-
dren’s need to nap or rest, and that, for
preschool age children in a program
that operates for 6 hours or longer per
day provides a regular time every day
at which preschool age children are en-
couraged but not forced to rest or nap.
A program must provide alternative
quiet learning activities for children
who do not need or want to rest or nap.

(2) A program must implement snack
and meal times in ways that support
development and learning. For bottle-
fed infants, this approach must include
holding infants during feeding to sup-
port socialization. Snack and meal
times must be structured and used as
learning opportunities that support
teaching staff-child interactions and
foster communication and conversa-
tions that contribute to a child’s learn-
ing, development, and socialization.
Programs are encouraged to meet this
requirement with family style meals
when developmentally appropriate. A
program must also provide sufficient
time for children to eat, not use food as
reward or punishment, and not force
children to finish their food.

(3) A program must approach rou-
tines, such as hand washing and dia-
pering, and transitions between activi-
ties, as opportunities for strengthening
development, learning, and skill
growth.

(4) A program must recognize phys-
ical activity as important to learning
and integrate intentional movement
and physical activity into curricular
activities and daily routines in ways
that support health and learning. A
program must not use physical activity
as reward or punishment.

§1302.32 Curricula.

(a) Curricula. (1) Center-based and
family child care programs must im-
plement developmentally appropriate
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research-based early childhood cur-
ricula, including additional curricular
enhancements, as appropriate that:

(i) Are based on scientifically valid
research and have standardized train-
ing procedures and curriculum mate-
rials to support implementation;

(ii) Are aligned with the Head Start
Early Learning Outcomes Framework:
Ages Birth to Five and, as appropriate,
state early learning and development
standards; and are sufficiently content-
rich to promote measurable progress
toward development and learning out-
lined in the Framework; and,

(iii) Have an organized develop-
mental scope and sequence that include
plans and materials for learning expe-
riences based on developmental pro-
gressions and how children learn.

(2) A program must support staff to
effectively implement curricula and at
a minimum monitor curriculum imple-
mentation and fidelity, and provide
support, feedback, and supervision for
continuous improvement of its imple-
mentation through the system of train-
ing and professional development.

(b) Adaptation. A program that choos-
es to make significant adaptations to a
curriculum or a curriculum enhance-
ment described in paragraph (a)(1) of
this section to better meet the needs of
one or more specific populations must
use an external early childhood edu-
cation curriculum or content area ex-
pert to develop such significant adapta-
tions. A program must assess whether
the adaptation adequately facilitates
progress toward meeting school readi-
ness goals, consistent with the process
described in §1302.102(b) and (c). Pro-
grams are encouraged to partner with
outside evaluators in assessing such
adaptations.

§1302.33 Child screenings and assess-
ments.

(a) Screening. (1) In collaboration
with each child’s parent and with pa-
rental consent, a program must com-
plete or obtain a current develop-
mental screening to identify concerns
regarding a child’s developmental, be-
havioral, motor, language, social, cog-
nitive, and emotional skills within 45
calendar days of when the child first
attends the program or, for the home-
based program option, receives a home
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visit. A program that operates for 90
days or less must complete or obtain a
current developmental screening with-
in 30 calendar days of when the child
first attends the program.

(2) A program must use one or more
research-based developmental stand-
ardized screening tools to complete the
screening. A program must use as part
of the screening additional information
from family members, teachers, and
relevant staff familiar with the child’s
typical behavior.

(3) If warranted through screening
and additional relevant information
and with direct guidance from a mental
health or child development profes-
sional a program must, with the par-
ent’s consent, promptly and appro-
priately address any needs identified
through:

(i) Referral to the local agency re-
sponsible for implementing IDEA for a
formal evaluation to assess the child’s
eligibility for services under IDEA as
soon as possible, and not to exceed
timelines required under IDEA; and,

(ii) Partnership with the child’s par-
ents and the relevant local agency to
support families through the formal
evaluation process.

(4) If a child is determined to be eligi-
ble for services under IDEA, the pro-
gram must partner with parents and
the local agency responsible for imple-
menting IDEA, as appropriate, and de-
liver the services in subpart F of this
part.

(5) If, after the formal evaluation de-
scribed in paragraph (a)3)(i) of this
section, the local agency responsible
for implementing IDEA determines the
child is not eligible for early interven-
tion or special education and related
services under IDEA, the program
must:

(i) Seek guidance from a mental
health or child development profes-
sional to determine if the formal eval-
uation shows the child has a signifi-
cant delay in one or more areas of de-
velopment that is likely to interfere
with the child’s development and
school readiness; and,

(ii) If the child has a significant
delay, partner with parents to help the
family access services and supports to
help address the child’s identified
needs.
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(A) Such additional services and sup-
ports may be available through a
child’s health insurance or it may be
appropriate for the program to provide
needed services and supports under sec-
tion 504 of the Rehabilitation Act if the
child satisfies the definition of dis-
ability in 29 U.S.C. 705(9)(b) of the Re-
habilitation Act, to ensure that the
child who satisfies the definition of dis-
ability in 29 U.S.C. 705(9)(b) of the Re-
habilitation Act is not excluded from
the program on the basis of disability.

(B) A program may use program
funds for such services and supports
when no other sources of funding are
available.

(b) Assessment for individualization. (1)
A program must conduct standardized
and structured assessments, which may
be observation-based or direct, for each
child that provide ongoing information
to evaluate the child’s developmental
level and progress in outcomes aligned
to the goals described in the Head Start
Early Learning Child Outcomes Frame-
work: Ages Birth to Five. Such assess-
ments must result in usable informa-
tion for teachers, home visitors, and
parents and be conducted with suffi-
cient frequency to allow for individ-
ualization within the program year.

(2) A program must regularly use in-
formation from paragraph (b)(1) of this
section along with informal teacher ob-
servations and additional information
from family and staff, as relevant, to
determine a child’s strengths and
needs, inform and adjust strategies to
better support individualized learning
and improve teaching practices in cen-
ter-based and family child care set-
tings, and improve home visit strate-
gies in home-based models.

(3) If warranted from the information
gathered from paragraphs (b)(1) and (2)
of this section and with direct guidance
from a mental health or child develop-
ment professional and a parent’s con-
sent, a program must refer the child to
the local agency responsible for imple-
menting IDEA for a formal evaluation
to assess a child’s eligibility for serv-
ices under IDEA.

(c) Characteristics of screenings and as-
sessments. (1) Screenings and assess-
ments must be valid and reliable for
the population and purpose for which
they will be used, including by being
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conducted by qualified and trained per-
sonnel, and being age, develop-
mentally, culturally and linguistically
appropriate, and appropriate for chil-
dren with disabilities, as needed.

(2) If a program serves a child who
speaks a language other than English,
a program must use qualified bilingual
staff, contractor, or consultant to:

(i) Assess language skills in English
and in the child’s home language, to
assess both the child’s progress in the
home language and in English language
acquisition;

(ii) Conduct screenings and assess-
ments for domains other than language
skills in the language or languages
that best capture the child’s develop-
ment and skills in the specific domain;
and,

(iii) Ensure those conducting the
screening or assessment know and un-
derstand the child’s language and cul-
ture and have sufficient skill level in
the child’s home language to accu-
rately administer the screening or as-
sessment and to record and understand
the child’s responses, interactions, and
communications.

(3) If a program serves a child who
speaks a language other than English
and qualified bilingual staff, contrac-
tors, or consultants are not able to
conduct screenings and assessments, a
program must use an interpreter in
conjunction with a qualified staff per-
son to conduct screenings and assess-
ments as described in paragraphs
(¢)(2)(i) through (iii) of this section.

(4) If a program serves a child who
speaks a language other than English
and can demonstrate that there is not
a qualified bilingual staff person or in-
terpreter, then screenings and assess-
ments may be conducted in English. In
such a case, a program must also gath-
er and use other information, including
structured observations over time and
information gathered in a child’s home
language from the family, for use in
evaluating the child’s development and
progress.

(d) Prohibitions on use of screening and
assessment data. The use of screening
and assessment items and data on any
screening or assessment authorized
under this subchapter by any agent of
the federal government is prohibited
for the purposes of ranking, comparing,
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or otherwise evaluating individual
children for purposes other than re-
search, training, or technical assist-
ance, and is prohibited for the purposes
of providing rewards or sanctions for
individual children or staff. A program
must not use screening or assessments
to exclude children from enrollment or
participation.

§1302.34 Parent and family engage-
ment in education and child devel-
opment services.

(a) Purpose. Center-based and family
child care programs must structure
education and child development serv-
ices to recognize parents’ roles as chil-
dren’s lifelong educators, and to en-
courage Dparents to engage in their
child’s education.

(b) Engaging parents and family mem-
bers. A program must offer opportuni-
ties for parents and family members to
be involved in the program’s education
services and implement policies to en-
sure:

(1) The program’s settings are open
to parents during all program hours;

(2) Teachers regularly communicate
with parents to ensure they are well-
informed about their child’s routines,
activities, and behavior;

(3) Teachers hold parent conferences,
as needed, but no less than two times
per program year, to enhance the
knowledge and understanding of both
staff and parents of the child’s edu-
cation and developmental progress and
activities in the program;

(4) Parents have the opportunity to
learn about and to provide feedback on
selected curricula and instructional
materials used in the program;

(5) Parents and family members have
opportunities to volunteer in the class
and during group activities;

(6) Teachers inform parents, about
the purposes of and the results from
screenings and assessments and discuss
their child’s progress;

(7) Teachers, except those described
in paragraph (b)(8) of this section, con-
duct at least two home visits per pro-
gram year for each family, including
one before the program year begins, if
feasible, to engage the parents in the
child’s learning and development, ex-
cept that such visits may take place at
a program site or another safe location
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that affords privacy at the parent’s re-
quest, or if a visit to the home presents
significant safety hazards for staff;

(8) Teachers that serve migrant or
seasonal families make every effort to
conduct home visits to engage the fam-
ily in the child’s learning and develop-
ment; and

(9) The program utilizes accessible
communication methods and modali-
ties that meet the needs of the commu-
nity when engaging with prospective
and enrolled families.

[81 FR 61412, Sept. 6, 2016, as amended at 89
FR 67810, Aug. 21, 2024]

§1302.35 Education
programs.

(a) Purpose. A home-based program
must provide home visits and group so-
cialization activities that promote se-
cure parent-child relationships and
help parents provide high-quality early
learning experiences in language, lit-
eracy, mathematics, social and emo-
tional functioning, approaches to
learning, science, physical skills, and
creative arts. A program must imple-
ment a research-based curriculum that
delivers developmentally, linguis-
tically, and culturally appropriate
home visits and group socialization ac-
tivities that support children’s cog-
nitive, social, and emotional growth
for later success in school.

(b) Home-based program design. A
home-based program must ensure all
home visits are:

(1) Planned jointly by the home vis-
itor and parents, and reflect the crit-
ical role of parents in the early learn-
ing and development of their children,
including that the home visitor is able
to effectively communicate with the
parent, directly or through an inter-
preter;

(2) Planned using information from
ongoing assessments that individualize
learning experiences;

(3) Scheduled with sufficient time to
serve all enrolled children in the home
and conducted with parents and are not
conducted when only babysitters or
other temporary caregivers are
present;

(4) Scheduled with sufficient time
and appropriate staff to ensure effec-
tive delivery of services described in
subparts D, E, F, and G of this part

in home-based
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through home visiting, to the extent
possible.

(c) Home visit experiences. A program
that operates the home-based option
must ensure all home visits focus on
promoting high-quality early learning
experiences in the home and growth to-
wards the goals described in the Head
Start Early Learning Outcomes Frame-
work: Ages Birth to Five and must use
such goals and the curriculum to plan
home visit activities that implement:

(1) Age and developmentally appro-
priate, structured child-focused learn-
ing experiences;

(2) Strategies and activities that pro-
mote parents’ ability to support the
child’s cognitive, social, emotional,
language, literacy, and physical devel-
opment;

(3) Strategies and activities that pro-
mote the home as a learning environ-
ment that is safe, nurturing, respon-
sive, and language- and
communication- rich;

(4) Research-based strategies and ac-
tivities for children who are dual lan-
guage learners that recognize bilin-
gualism and biliteracy as strengths,
and:

(i) For infants and toddlers, focus on
the development of the home language,
while providing experiences that ex-
pose both parents and children to
English; and,

(ii) For preschoolers, focus on both
English language acquisition and the
continued development of the home
language; and,

(5) Follow-up with the families to dis-
cuss learning experiences provided in
the home between each visit, address
concerns, and inform strategies to pro-
mote progress toward school readiness
goals.

(d) Home-based curriculum. A program
that operates the home-based option
must:

(1) Ensure home-visiting and group
socializations implement a develop-
mentally appropriate research-based
early childhood home-based curriculum
that:

(i) Promotes the parent’s role as the
child’s teacher through experiences fo-
cused on the parent-child relationship
and, as appropriate, the family’s tradi-
tions, culture, values, and beliefs;
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(ii) Aligns with the Head Start Early
Learning Outcomes Framework: Ages
Birth to Five and, as appropriate, state
early learning standards, and, is suffi-
ciently content-rich within the Frame-
work to promote measurable progress
toward goals outlined in the Frame-
work; and,

(iii) Has an organized developmental
scope and sequence that includes plans
and materials for learning experiences
based on developmental progressions
and how children learn.

(2) Support staff in the effective im-
plementation of the curriculum and at
a minimum monitor curriculum imple-
mentation and fidelity, and provide
support, feedback, and supervision for
continuous improvement of its imple-
mentation through the system of train-
ing and professional development.

(3) If a program chooses to make sig-
nificant adaptations to a curriculum or
curriculum enhancement to better
meet the needs of one or more specific
populations, a program must:

(i) Partner with early childhood edu-
cation curriculum or content experts;
and,

(ii) Assess whether the adaptation
adequately facilitates progress toward
meeting school readiness goals con-
sistent with the process described in
§1302.102(b) and (c).

(4) Provide parents with an oppor-
tunity to review selected curricula and
instructional materials used in the pro-
gram.

(e) Group socialization. (1) A program
that operates the home-based option
must ensure group socializations are
planned jointly with families, con-
ducted with both child and parent par-
ticipation, occur in a classroom, com-
munity facility, home or field trip set-
ting, as appropriate.

(2) Group socializations must be
structured to:

(i) Provide age appropriate activities
for participating children that are in-
tentionally aligned to school readiness
goals, the Head Start Early Learning
Outcomes Framework: Ages Birth to Five
and the home-based curriculum; and,

(ii) Encourage parents to share expe-
riences related to their children’s de-
velopment with other parents in order
to strengthen parent-child relation-
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ships and to help promote parents un-
derstanding of child development;

(3) For parents with preschoolers,
group socializations also must provide
opportunities for parents to participate
in activities that support parenting
skill development or family partner-
ship goals identified in §1302.52(c), as
appropriate and must emphasize peer
group interactions designed to promote
children’s social, emotional and lan-
guage development, and progress to-
wards school readiness goals, while en-
couraging parents to observe and ac-
tively participate in activities, as ap-
propriate.

(f) Screening and assessments. A pro-
gram that operates the home-based op-
tion must implement provisions in
§1302.33 and inform parents about the
purposes of and the results from
screenings and assessments and discuss
their child’s progress.

§1302.36 Tribal language preservation
and revitalization.

A program that serves American In-
dian and Alaska Native children may
integrate efforts to preserve, revitalize,
restore, or maintain the tribal lan-
guage for these children into program
services. Such language preservation
and revitalization efforts may include
full immersion in the tribal language
for the majority of the hours of
planned class operations. If children’s
home language is English, exposure to
English as described in §1302.31(b)(2)(Q)
and (ii) is not required.

Subpart D—Health and Mental
Health Program Services

§1302.40 Purpose.

(a) A program must provide high-
quality health, oral health, mental
health, and nutrition services that are
developmentally, culturally, and lin-
guistically appropriate and that will
support each child’s growth and school
readiness.

(b) A program must establish and
maintain a Health and Mental Health
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