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(1) Collaborate with families to iden-
tify interests, needs, and aspirations 
related to the family engagement out-
comes described in paragraph (b) of 
this section; 

(2) Help families achieve identified 
individualized family engagement out-
comes; and 

(3) Establish and implement a family 
partnership agreement process that is 
jointly developed and shared with par-
ents in which staff and families review 
individual progress, revise goals, evalu-
ate and track whether identified needs 
and goals are met, and adjust strate-
gies on an ongoing basis, as necessary. 

(d) Approaches to family partnership 
services. A program must: 

(1) Ensure the family assignment 
process takes into account the varied 
interests, urgency, and intensity of 
identified family needs and goals. 

(2) Ensure the planned number of 
families assigned to work with staff 
that conduct the family partnership 
process and work on family, health and 
community engagement services is no 
greater than 40:1. A program must 
maintain this ratio, except: 

(i) When the responsible HHS official 
grants a waiver if the program can 
demonstrate staff competencies at 
§ 1302.92(b)(4); program outcomes at 
paragraph (b) of this section; and rea-
sonable staff workload as described in 
paragraph (d)(3) of this section. 

(ii) During temporary periods of staff 
absence or attrition; changes in daily 
operations related to start-up or tran-
sitional activities; or extenuating cir-
cumstances related to emergency re-
sponse and recovery. 

(3) Ensure meaningful employee en-
gagement practices address family 
services workload experiences, in ac-
cordance with § 1302.101(a)(2). 

(e) Existing plans and community re-
sources. In implementing this section, a 
program must take into consideration 
any existing plans for the family made 
with other community agencies and 
availability of other community re-
sources to address family needs, 
strengths, and goals, in order to avoid 
duplication of effort. 

[81 FR 61412, Sept. 6, 2016, as amended at 89 
FR 67811, Aug. 21, 2024] 

§ 1302.53 Community partnerships and 
coordination with other early child-
hood and education programs. 

(a) Community partnerships. (1) A pro-
gram must establish ongoing collabo-
rative relationships and partnerships 
with community organizations such as 
establishing joint agreements, proce-
dures, or contracts and arranging for 
onsite delivery of services as appro-
priate, to facilitate access to commu-
nity services that are responsive to 
children’s and families’ needs and fam-
ily partnership goals, and community 
needs and resources, as determined by 
the community assessment. 

(2) A program must establish nec-
essary collaborative relationships and 
partnerships, with community organi-
zations that may include: 

(i) Health care providers, including 
child and adult mental health profes-
sionals, Medicaid managed care net-
works, dentists, other health profes-
sionals, nutritional service providers, 
providers of prenatal and postnatal 
support, and substance abuse treat-
ment providers; 

(ii) Individuals and agencies that pro-
vide services to children with disabil-
ities and their families, elementary 
schools, state preschool providers, and 
providers of child care services; 

(iii) Family preservation and support 
services and child protective services 
and any other agency to which child 
abuse must be reported under state or 
tribal law; 

(iv) Educational and cultural institu-
tions, such as libraries and museums, 
for both children and families; 

(v) Temporary Assistance for Needy 
Families, nutrition assistance agen-
cies, workforce development and train-
ing programs, adult or family literacy, 
adult education, and post-secondary 
education institutions, and agencies or 
financial institutions that provide 
asset-building education, products and 
services to enhance family financial 
stability and savings; 

(vi) Housing assistance agencies and 
providers of support for children and 
families experiencing homelessness, in-
cluding the local educational agency li-
aison designated under section 
722(g)(1)(J)(ii) of the McKinney-Vento 
Homeless Assistance Act (42 U.S.C. 
11431 et seq.); 
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(vii) Domestic violence prevention 
and support providers; and, 

(viii) Other organizations or busi-
nesses that may provide support and 
resources to families. 

(b) Coordination with other programs 
and systems. A program must take an 
active role in promoting coordinated 
systems of comprehensive early child-
hood services to low-income children 
and families in their community 
through communication, cooperation, 
and the sharing of information among 
agencies and their community part-
ners, while protecting the privacy of 
child records in accordance with sub-
part C of part 1303 of this chapter and 
applicable federal, state, local, and 
tribal laws. 

(1) Memorandum of understanding. To 
support coordination between Head 
Start Preschool and publicly funded 
preschool programs, a program must 
enter into a memorandum of under-
standing with the appropriate local en-
tity responsible for managing publicly 
funded preschool programs in the serv-
ice area of the program, as described in 
section 642(e)(5) of the Act. 

(2) Quality Rating and Improvement 
Systems. A program, with the exception 
of American Indian and Alaska Native 
programs, should participate in its 
State or local Quality Rating and Im-
provement System (QRIS), to the ex-
tent practicable, if a State or local 
QRIS has a strategy to support Head 
Start participation without requiring 
programs to duplicate existing docu-
mentation from Office of Head Start 
oversight. 

(3) Data systems. A program, with the 
exception of American Indian and Alas-
ka Native programs unless they would 
like to and to the extent practicable, 
should integrate and share relevant 
data with state education data sys-
tems, to the extent practicable, if the 
program can receive similar support 
and benefits as other participating 
early childhood programs. 

(4) American Indian and Alaska Native 
programs. An American Indian and 
Alaska Native program should deter-
mine whether or not it will participate 
in the systems described in paragraphs 
(b)(2) and (3) of this section. 

[81 FR 61412, Sept. 6, 2016, as amended at 89 
FR 67812, Aug. 21, 2024] 

Subpart F—Additional Services for 
Children With Disabilities 

§ 1302.60 Full participation in program 
services and activities. 

A program must ensure enrolled chil-
dren with disabilities, including but 
not limited to those who are eligible 
for services under IDEA, and their fam-
ilies receive all applicable program 
services delivered in the least restric-
tive possible environment and that 
they fully participate in all program 
activities. 

§ 1302.61 Additional services for chil-
dren. 

(a) Additional services for children with 
disabilities. Programs must ensure the 
individualized needs of children with 
disabilities, including but not limited 
to those eligible for services under 
IDEA, are being met and all children 
have access to and can fully participate 
in the full range of activities and serv-
ices. Programs must provide any nec-
essary modifications to the environ-
ment, multiple and varied formats for 
instruction, and individualized accom-
modations and supports as necessary to 
support the full participation of chil-
dren with disabilities. Programs must 
ensure all individuals with disabilities 
are protected from discrimination 
under and provided with all services 
and program modifications required by 
section 504 of the Rehabilitation Act 
(29 U.S.C. 794), the Americans with Dis-
abilities Act (42 U.S.C. 12101 et seq.), 
and their implementing regulations. 

(b) Services during IDEA eligibility de-
termination. While the local agency re-
sponsible for implementing IDEA de-
termines a child’s eligibility, a pro-
gram must provide individualized serv-
ices and supports, to the maximum ex-
tent possible, to meet the child’s needs. 
Such additional supports may be avail-
able through a child’s health insurance 
or it may be appropriate or required to 
provide the needed services and sup-
ports under section 504 of the Rehabili-
tation Act if the child satisfies the def-
inition of disability in section 705(9)(b) 
of the Rehabilitation Act. When such 
supports are not available through al-
ternate means, pending the evaluation 
results and eligibility determination, a 
program must individualize program 
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