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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-

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)(i) 
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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Services Advisory Committee that in-
cludes Head Start parents, profes-
sionals, and other volunteers from the 
community. 

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

§ 1302.41 Collaboration and commu-
nication with parents. 

(a) For all activities described in this 
part, programs must collaborate with 
parents as partners in the health, men-
tal health, and well-being of their chil-
dren in a linguistically and culturally 
appropriate manner and communicate 
with parents about their child’s health 
and mental health needs and develop-
ment concerns in a timely and effec-
tive manner. 

(b) At a minimum, a program must: 
(1) Obtain advance authorization 

from the parent or other person with 
legal authority for all health, mental 
health, and developmental procedures 
administered through the program or 
by contract or agreement, and, main-
tain written documentation if they 
refuse to give authorization for health 
and mental health services; and, 

(2) Share with parents the policies for 
health or mental health emergencies 
that require rapid response on the part 
of staff or immediate medical atten-
tion. 

[89 FR 67810, Aug. 21, 2024] 

§ 1302.42 Child health status and care. 
(a) Source of health care. (1) A pro-

gram, within 30 calendar days after the 
child first attends the program or, for 
the home-based program option, re-
ceives a home visit, must consult with 
parents to determine whether each 
child has ongoing sources of contin-
uous, accessible health care—provided 
by a health care professional that 
maintains the child’s ongoing health 
record and is not primarily a source of 
emergency or urgent care—and health 
insurance coverage. 

(2) If the child does not have such a 
source of ongoing care and health in-
surance coverage or access to care 
through the Indian Health Service, the 
program must assist families in access-
ing a source of care and health insur-
ance that will meet these criteria, as 
quickly as possible. 

(b) Ensuring up-to-date child health 
status. (1) Within 90 calendar days after 
the child first attends the program or, 
for the home-based program option, re-
ceives a home visit, with the excep-
tions noted in paragraph (b)(3) of this 
section, a program must: 

(i) Obtain determinations from 
health care and oral health care profes-
sionals as to whether or not the child 
is up-to-date on a schedule of age ap-
propriate preventive and primary med-
ical, mental health, and oral health 
care, based on: the well-child visits and 
dental periodicity schedules as pre-
scribed by the Early and Periodic 
Screening, Diagnosis, and Treatment 
(EPSDT) program of the Medicaid 
agency of the State in which they oper-
ate, immunization recommendations 
issued by the Centers for Disease Con-
trol and Prevention, and any addi-
tional recommendations from the local 
Health and Mental Health Services Ad-
visory Committee that are based on 
prevalent community health problems; 
and 

(ii) Assist parents with making ar-
rangements to bring the child up-to- 
date as quickly as possible; and, if nec-
essary, directly facilitate provision of 
health services to bring the child up- 
to-date with parent consent as de-
scribed in § 1302.41(b)(1). 

(2) Within 45 calendar days after the 
child first attends the program or, for 
the home-based program option, re-
ceives a home visit, a program must ei-
ther obtain or perform evidence-based 
vision and hearing screenings. 

(3) If a program operates for 90 days 
or less, it has 30 days from the date the 
child first attends the program to sat-
isfy paragraphs (b)(1) and (2) of this 
section. 

(4) A program must identify each 
child’s nutritional health needs, taking 
into account available health informa-
tion, including the child’s health 
records, relevant developmental or 
mental health concerns, and family 
and staff concerns, including special di-
etary requirements, food allergies, and 
community nutrition issues as identi-
fied through the community assess-
ment or by the Health and Mental 
Health Services Advisory Committee. 
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