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Administration for Children and Families, HHS § 1302.42 

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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