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CENTRAL TEXAS 4C, INC.
Head Start and Early Head Start Services Plan

(Revised May 2013)

Head Start Philosophy

The overarching principle of our Head Start program is that families, children and staff are respected.  There will be an immediate and complete acceptance of families as full partners in attaining the goals that the family sets for itself and its children.  We will practice acceptance of value systems, with no demands that a family changes those systems to satisfy us.  We will be non-judgmental in our attitudes.

We also believe based on much relevant research, that there are many ways to enhance a child’s ability to learn. We believe that each child learns in a unique way, and being sensitive to that child’s needs, we will design a curriculum for that child’s enrichment across all domains of learning.  We will follow the child’s and family’s lead, and involve the parent as the primary teacher of the child.  We will advocate for the child in our center based classrooms, and we will advocate for the family in the home.

Simply put, our program’s philosophy is to win the children’s and family’s hearts and to be persistent in our quest for excellence.  This echoes our 4C mission statement:
“We are committed to building stronger Central Texas communities,

One child and family at a time.”

The model for our service delivery has two major focus areas, each unique:  Head Start and Early Head Start.  We also believe that for a continuum of care, both programs should be addressed under a unified framework that encourages dialogue and partnership planning.  In order to accomplish these goals, we will:

1. Engage the family to establish a trust relationship.   Win the family’s heart.
2. Observe the parent and child interaction patterns.  Be responsive caregivers.
3. Fit the curriculum to the child, not the child to the curriculum.  Win the child’s heart.
4. Partner with the family to identify family strengths and stressors.

5. Partner with the family to identify priorities for the child and for the family.

6. Plan with the family to accomplish identified priority outcomes for family and child.

7. Assess the effectiveness of each individualized plan with evaluations from the family and staff.

8. Remain committed to our community partnerships and assess our communities’ needs.

9. Expand 4C’s realm of influence in our communities as advocates for children and families.

10. Support staff in their professional and personal goals.

Processes

Recruitment:  All available means will be utilized in communicating within our communities about the Central Texas 4C Head Start program and how to access those services.  Postings at our current Head Start Center locations, flyers to our current Head Start families, public schools, health clinics, WIC offices, ECI offices, Bell County Help Centers, and other community partners will be accomplished.  Regular press releases to our newspapers, radio, and TV stations will be sent.  Languages used will be English and Spanish.  We will make special efforts to post information in targeted low-income areas (based on our Community Assessment).  All information will include information about services to children with disabilities.

Application:
Applications will be available in two languages in various locations in our cities.  There will be assistance available for helping to fill out the application from a person who speaks the same language as the family applying.  Complete applications will be forwarded to a central location for data entry into the database system.  Classroom lists will be generated in July-August so that staff can begin the process of orientation and enrollment with parents.

Selection:  From the lists generated by the computerized data tracking program, Head Start children and families with the highest point totals will be contacted first until a classroom is fully enrolled.  The point system will assign points based on the approved Policy Council selection criteria, and will reflect different points for different locations based on the Community Assessment (for example, homeless children will receive 50 additional points in order to assure quickest enrollment). 

Enrollment:
During enrollment, every effort is made to establish a good relationship with each family in order to build mutual trust.  All required Head Start and State licensing paperwork will be done with the parent using forms in the Enrollment section of the 4C Procedures Manual.  Staff will also obtain any relevant releases in writing from the parent, after each item is explained.  The Parent Handbook, especially the importance of attendance in school readiness, will be discussed and the Orientation Home Visit will be scheduled at the parents’ convenience.

Transition: 
As we begin enrolling families and children into our system, we will not complete the enrollment process until the parent is comfortable with the philosophy and procedures.  Parents will be encouraged to tour the Head Start center where their child is enrolled and to visit with the teachers and Family & Community Advocate (FCA).  We will explain the long-term commitment that Head Start will make to their family. Other transitions will occur at several levels and are addressed in the service section of this Service Plan.  (See Disabilities, Family Partnerships, etc.)

Orientation:
Orientation will serve as part of the family and child's transition into Head Start.  Parents will receive a Parent Family Folder, which contains resources, policies and procedures.  This will be the opportunity to begin the Family Partnership Process (FPP).  This orientation/home visit will help the parent further understand what we will be doing to get their child “school ready,” and it gives the parent an opportunity to share information and expectations with us. Head Start staff is sensitive to the family’s wishes and styles.  Staff will also go over the Parent Handbook in more detail so that parents understand our roles and responsibilities in assuring that the programs meet licensing and Head Start requirements.

Volunteering: Parents are welcome at all times and are encouraged to volunteer at the center throughout the year.  During orientation, parents will receive a mini-volunteer training.  Regular volunteers receive a more in-depth volunteer training using the “Volunteer Training Handbook.” We encourage all Head Start volunteers to get a TB tine test, paid for by the Head Start program and we do background checks on any regular volunteer. We will also use the time the parent is in the center to observe and learn the family’s and child’s styles of learning and interaction.

Systems

Program Governance:
Head Start parents are given a major role in the governing of our agency’s Head Start program.  Since Central Texas 4C is both a delegate and a grantee, the Early Head Start parents will be combined with our Head Start Policy Council. Each classroom will elect a representative and an alternate to attend our Policy Council.  The by-laws of the Policy Council reflect that there is a standing Head Start delegate committee to enact any policy decisions that affect only Head Start issues. The President of the Head Start Policy Council is seated on Central Texas 4C’s Board of Directors.    Budget and Policy information is presented and explained for those committees, who then report their approval/disapproval to the full Council.  Members of the Head Start Policy Council who are interested in personnel issues will be invited to participate in interviewing prospective employees, and will also approve/disapprove personnel reports. Head Start and Early Head Start parents will have a seat on our Education Committee and our Health Advisory Committee and will help with decisions about prevention and early intervention strategies.  The agency’s Board of Directors shares the responsibilities of governance by being trained on and understanding the division of duties as set forth in the Head Start Program Performance Standards.  There is an impasse procedure in place for problem resolution.

Planning:
Head Start and Early Head Start parents will assist in planning through the Head Start Policy Council, center committees, Health Advisory Committee, and the Education Advisory Committee. Parents will take part in surveys to indicate their individual needs, especially in the area of training and center committee program topics.  

Strategic planning is accomplished at many levels in the organization.  The Head Start Plans are revised every year, with input from parents, staff, and community partners.  The parents are invited to comment/criticize/suggest changes that are taken to the Policy Council for vote.  Parents are included in individualizing their child's education. The Self-Assessment involves parents, community representatives and staff to review the program effectiveness each year.  There is an annual confidential parent evaluation at the end of the school year so that parents can let administrators know whether the program met their expectations.  These tools are then used by management to design or redesign systems to improve overall program performance.


Planning is regular and sustained.  There are bi-monthly strategy meetings of administrators, managers, and coordinators to assess and plan needed changes, plan transition of children from Early Head Start to Head Start and other events.  There are monthly meetings with managers, coordinators, site directors, and FCAs to address concerns and present findings to administration.   Monthly staffings are conducted with Coordinators, FCAs, and Managers to discuss families and children that have a need for extra resources in order to empower the family, this includes those with disabilities.  

Community Assessment is an ongoing process that continually searches out new data or information reflecting our communities.  Federal, State, County, local, and individual sources are documented. Implications for planning are always an outcome of the Community Assessment and are maintained in that document.  Planning with our community partners is continued through the agency’s involvement in many avenues of collaboration, including public schools in the transition of children, community network groups for addressing community problems, faith-based groups, local city and county governments.  We maintain formal agreements with over 90 entities in Bell/Coryell Counties.


Planning is constant in the classrooms.  As staff interacts with the children and families, they must continually reassess the next step for the growth of that child or family.  Individual development plans for each child are carefully monitored by the teaching staff, the parent, agency partners, coordinators, and management team members.  Staff training is developed based upon the needs of children and families.  


Budgeting is a critical piece of planning.  The Executive Director, with input from the Finance Director, Human Resource Director, Head Start Director, Disabilities Coordinator, Trainer, and Policy Council, with oversight from the Board of Directors, is ultimately responsible for creating realistic budgets to share with all of those partners.  


There is also a developing technology plan available for review that looks at a long-range plan for getting all of our people coordinated through Internet access, data sharing, report building, and general communication.  That plan will also remain fluid as we gain knowledge, funding becomes available and our communication priorities change.

Communication:   
There are different levels of communication in the agency, and we observe the fact that courtesy is paramount.  We do not have a chain of command, but a chain of courtesy.  The first priority in communication is for the administration and management levels to get clear information to and from staff who work with parents and children.  This will be done in several settings: strategy meetings of administrative and mid-management staff, pre-service and in-service training each year, so that plans, policies and procedures can be addressed.  There are monthly team meetings with directors, FCAs, and mid-management so that face-to-face communication can occur. Each center must conduct a staff meeting monthly, more if deemed necessary.  Other means of communicating with staff are memoranda, agency newsletters, and Internet email, if available.  In addition, classroom staff has occasional teacher work days that help in communication by giving additional time to network on a center-to-center basis through training, etc.

During recruitment, a variety of posted messages in English and Spanish will be distributed in our three cities.  We will also use our community partners (ECI, WIC, Free Clinics, etc.) to get information to prospective clients.  We will go door to door if necessary to be fully enrolled.  During transition into the Head Start program, we will carefully assess and reassess our effectiveness in establishing that critical first approach to a family.  We will listen to that family, and be supportive of the family’s strengths, wants, needs, and wishes to the extent possible while maintaining full compliance with the Head Start Program Performance Standards.  Face to face meetings will be the first means of communication.  Staff communicates with parents on a daily basis.  We will introduce some of our written materials, being careful not to overwhelm the family.  The Family Handbook, which includes the Parent Guide, gives families an overview of how we conduct the program.  Parents will, as part of our orientation packet, receive a “quick list” resource directory that might help the family, as they become part of our HS family.  There are monthly nutrition newsletters in English and Spanish, and the Pediatric Dietician consults with families if a nutrition assessment indicates that need.

Staff receives training in the area of communicating with families.  Establishing trust with families will be crucial to the child and family’s success, and we can only do that well if we know how to approach, engage, and then support families through our various communication skills.  Records are kept and used as communicating tools. For example, home and center visits will be documented so that the parent and the teacher/FCA are clear about outcomes desired.

Record Keeping and Reporting:       Record keeping is methodical and important, but only in as much as that information is used to serve children and families and improve the program.  Confidentiality is critical and is observed with all documentation.  Child records include:  health, immunizations, medical home, emergency contact information, ongoing assessment used for planning curricula for that child, tickler files to alert staff and parents to upcoming necessary health plans. Children’s portfolios show their progress.

Records are kept daily on attendance and point-of-service for meal counts.  If a child is absent two days in a row, a home visit is made on the third day to assure the safety of the child and family (sooner if deemed necessary).  For every absence, there will a coded reason for that absence, so that we can determine if a family needs help in getting their child to the center, or if some other resource is needed.  We will strive for 90% average daily attendance, but if it should fall below that, we will analyze the reasons using information generated by our daily attendance register.

Family records will record family information, demographics including race and ethnicity, Family Partnership Agreements as appropriate, goals, services and outcomes.  These will be individualized for each family.  Primary responsibility for maintaining family records will be the FCA.  Some of the factors to be identified include education level, single parent, teen parent, public assistance, whether or not employed, and demographic data.  Family outcomes will be measured by our PROMIS system.

Center records will include outcomes for children in care, center staff meeting minutes, center parent meeting minutes, licensing and monitoring visit outcomes.  Staff records will include all pertinent Human Resource files.  (See section on Human Resources System.)  Fiscal records are included under the Fiscal Management System.  Governance records are kept in two primary locations:  the Parent Policy Council notebook and the Board of Directors notebooks (including Finance Committee).   Regular reports from Human Resources and the Finance Department are made available to both governing groups for approval/disapproval.  The PIR (Program Information Report) is generated each year through the computerized data system and sent to the Federal government for review.

Ongoing Monitoring:
There are several monitoring systems.  One is the administrative level which monitors overall agency effectiveness.  Reports that come to the administration are an indication of how healthy the agency is.  For instance, the absence reports generated from our computerized attendance data will indicate if there are problems preventing parents from getting their children to our centers, what other indicators are present that might explain absences, and whether or not staff has followed up as required.  Financial reports that come to the administration monthly (or more often if needed) monitor the fiscal health of the agency and also illustrate whether or not the budget processes are based on real numbers.  The Board of Directors and the Policy Council also monitor the executive, fiscal, and human resource functions of the agency at their regular meetings.  Regular Strategy Team meetings with administrative and mid-management staff cover conditions that need to be recognized for excellence or improvement.  Follow-up on previous suggestions is also covered at that time.

The evaluation process for staff is another monitoring system.  Central Texas 4C, Inc. uses a unique evaluation system that encourages staff to set goals for personal and professional development, and encourages supervisors to be personally vested in the employees’ success.  The disciplinary policies as well as other policies of the agency are clear and are given to each employee at orientation.  The Human Resource Director goes through the 4C Policy Handbook with each new employee to make sure that the employee has clear understanding of the agency’s expectations in behavior, work ethic, dress, codes of conduct, conflict of interest and professionalism.  Agency policies are approved each year by the Policy Council and the Board of Directors.  Evaluations are done at the end of an employee’s introductory period, and every February after satisfactory completion. 

A third system of monitoring is our annual self-assessment process, which includes parents, staff, and community professionals.  Our process includes analysis of the information gained by the self-assessment teams, using that analysis to design “focused visits” to the centers, empowering staff to learn by doing the focused visit with a supervisor, and designing specific outcomes that the particular staff/classroom/center will adopt as goals.  By having the staff do their own monitoring, they can more clearly understand what the outcomes should be, and supervisors then help them obtain whatever tools they need to succeed.  It becomes an ongoing assessment, rather than just a once-a-year occurrence.

The Federal Review Team uses the OHS Monitoring Protocol and we train our staff and parents on just what that means.  The framework of systems and services helps to explain to our partners how our program operates, what is fundamental, and what is enhanced. As a delegate agency for the regular Head Start program, we are also monitored by the Head Start grantee.  The Workforce Commission’s Child Care Services (CCS) program monitors also conduct annual monitoring visits to all our sites.  The center directors of Central Texas 4C, Inc. also do a monthly monitoring visit to each facility and report findings back to administration. Texas Department of Protective and Regulatory Services (TDPRS) licenses and monitors all of our centers.  USDA monitors the food program.

Self Assessment:
Besides the formal Self Assessment process mentioned above in monitoring systems, there are many ways we assess how we are doing.  Regular reports from the MIP accounting system and our annual audit help us assess where we are financially, and help us in our budgeting.  Sharing those reports with the Board’s Finance Committee and the Policy Council gives more analysis to assess how the agency’s fiscal responsibilities are being overseen.  Reports from Human Resources allows us to determine if our staff turnover rates are because of inappropriateness on the part of the employee, or if there is something systemic in our agency that works against longevity on the part of staff.  Human Resource documentation also plays a large role in assessing the needs of staff, based on their evaluations, development plans, and surveys of training needs.  When those needs are assessed accurately, then an individual’s development plan will be tailored to that specific employee’s job description, and ultimately may lead to further clarification of job descriptions themselves.   


The view that is taken in the agency regarding self-assessment is that it is child and family centered, and that careful attention to the operation of the program will always suggest ways to improve our services.  When we really strive to meet and respect parents and children, we will not only address and correct problems, we will look for ways to strengthen the Head Start program as a total experience for our clients. That means that our self-assessment process must be ongoing, non-defensive, and goal oriented.  Setting goals for the agency has long been interwoven into the governance system, and planning with community partners also requires us to gain meaningful feedback from them.  We do that in various ways, through committees, asking them to join our formal assessment teams, hearing their concerns when collaboration is not as smooth as we would like, then coming to consensus to develop plans together (see signed agreements as one indication of this effort).


One important aspect of self-assessment occurs when we work one-on-one with families. Teachers and FCAs in particular have a unique opportunity to assess the effectiveness of their efforts as they do home visits.  The FPA and follow-up required will show family outcomes.  Those outcomes will be analyzed by appropriate staff to review the methods we use in working with families.  Since we will be tracking risk indicators on our families, we can determine if all (or just some) of our strategies are having the desired outcomes.  If not, we will redesign those strategies.  Of course, developmental assessments of children’s progress will also be ongoing and will also be analyzed to assess our effectiveness in helping each child reach full potential.

Human Resources:
Human Resource systems in the agency include all aspects of recruiting, interviewing, hiring, orienting, training, evaluating, mentoring and guiding staff to success.  All recruiting advertisements are clearly marked with the fact that we are an Equal Employment Opportunity agency.  Résumés and applications go first to the Human Resource Director who sorts and files according to credentials and experience.  If there are five qualified applicants and one is hired, the other four go into a potential employee pool.  Positions are posted internally for staff and parents before they are advertised.  The Human Resource Director then has access to all applications when a program needs a new employee and screens those applications for the Head Start Director and Nutrition Director.  They then work with HR to set up an interview schedule, and invite parents from the Policy Council to participate in that process.  Notes taken during the interview process stay in the HR office and are treated confidentially.  If a current or former Early Head Start or Head Start parent qualifies for a particular job, that parent is given preference in hiring, all other factors being equal.  Currently, Central Texas 4C, Inc. job force is 41% former or current parents.  Personnel files are kept in the HR office, and the office is locked when the HR Director is not present.  

The HR Director is also responsible for communicating with new staff during an intense orientation process.  All aspects of human resource functions are covered during that time:  agency policies, procedures for payroll, required documentation, sexual harassment training, minimum standards training, Head Start philosophy, safety training, and other information documented in the personnel file.

The agency’s evaluation process is a human resource system, in that it builds on strengths of employees, empowers them to set goals and achieve, and be partners with the agency in their own development.  The disciplinary processes are clear.  There are some infractions that lead to immediate termination with the agency:  abuse of a child, parent, or staff member and theft of agency property, for example.  Most other mistakes are viewed as opportunities for growth, and are documented as a notice of concern, with clear indications of expectations.  If a notice of concern is not acted upon by the employee, he/she receives a written warning, again with clear expectations of job performance, support for improvement, and timelines addressed.  Written warnings also make clear to the employee the consequences of not bringing performance to standards.  

The Human Resource Director is an arbitrator when all other methods of solving staff problems fail.  It is critical for an organization to have an HR director who does not “take sides,” but listens well and works with all parties to resolve issues.  The HR director is also on the front line of keeping the agency informed about legal issues revolving around the workplace, and as such, serves as the Safety Officer of the organization.  

One of the human resource systems in place at Central Texas 4C, Inc. is the avenue for rewarding excellence in the workplace.  Each year, the Betty Neill Award of Excellence is presented to our top classroom at the annual Board/Council banquet.  Another part of recognizing good work is through our evaluation system, which always begins with a section called “Noteworthy Mention,” a section filled out by the supervisor.  During that evaluative process, we also give employees a chance to tell us what they have accomplished that we may not know.  Setting goals with our employees, committing to helping them achieve those goals, makes partners of us all.  We consider that is effective human resource management.

Central Texas 4C also has an Employee Assistance Program (EAP) so that staff who experience personal difficulties has at least three sessions with a mental health professional.  Those visits are paid for by the agency, but we never know who the participants are since we are billed in units, not by employee names. 

Fiscal Management:
 Fiscal Management policies and procedures are written to encompass all requirements of Federal and local grants administration and are on file in the Finance Director’s office.  The policies are reviewed and/or revised annually and submitted for approval to the Finance committee and Board.  Care is taken in procurements to make processes fair and accessible to minority and women-owned businesses. Budgets are written as concisely and as close to true costs as possible.  Budgets are also approved by the governing bodies of the agency.  The personnel policies contain an agency code of conduct.  All funding applications are approved by the Board and the Policy Council prior to submission to the funding agent, and members are advised that travel expenses are available.  

All aspects of fiscal procedures are tracked on MIP, a computerized system capable of tracking multiple funding sources, payroll, generating financial reports, etc.  There are safeguards built into our system for accountability and are outlined in the Financial Policies and Procedures as are our procurement procedures.  We pay bills by invoice only, and each program pays for food costs not allowable under USDA (i.e. adult meals).  We use “point of service” counts rather than attendance figures to determine the USDA meal costs.

In order for staff to be empowered to purchase the small items they need, we use a requisition system which requires supervisory approval and includes a dollar limit per month for classroom use.  

The agency carries theft bond, employment practices and D&O insurance, as well as substantial liability and comprehensive policies.  The Board’s Finance Committee also oversees an annual 
Fraud Risk Assessment conducted by Board Members and community experts in finance. 

PART 1301 - HEAD START GRANTS ADMINISTRATION

1301.31 - Personnel policies.

(a) Written Policies

Central Texas 4C has established and implemented written personnel policies for all staff.  These policies have been approved by the Governing Board and reviewed by Policy Council.  Copies are made available to all Head Start staff.  Policies include:

(1) Job Descriptions for each staff position that addresses roles and responsibilities and relevant qualifications. Salary range and employee benefits are included in each employee’s orientation packet.  Each employee receives a copy of his/her description.

(2) The Head Start program will follow the agency’s personnel policies regarding the procedures for recruitment, selection and termination.

(3)  Standards of conduct and conflict of interest policies are in the 4C Policy Manual. 

(4) A written description of ways that staff can access opportunities for training, development, and advancement is in the Procedures Manual.

(5) The performance evaluation consists of a written appraisal of the employee’s job performance and a personal discussion with the employee.  Information derived from the performance appraisal will be used to determine the employee’s eligibility for promotion and to identify training needs.  The job performance of each employee will be evaluated on the basis of the job description.  Each employee will have the opportunity to comment on and sign his/her annual evaluation.  Supervisors are encouraged to discuss an employee’s job performance on an informal basis as the need arises. 

(6) Central Texas 4C Head Start will maintain Personnel Policies and Practices which are consistent with the Community Services Block Grant, Subtitle B of Title VI of the Omnibus Budget Reconciliation Act of 1981 (P.L. 97-35), the Equal Opportunity Commission and by-laws.  The Governing Board of Directors issues this statement of Personnel Policies and Practices as the official understanding of the obligations of the Board and the employees to each other and to the public.  This statement will function as the guide to development and maintenance of detailed personnel procedures and to insure consistent personnel practices.

(7) Grievance Procedure - Employees may bring to the attention of their immediate supervisor complaints about work-related situations.  Employees will be provided with an opportunity to present their complaints and appeal decisions by management through a formal complaint and grievance procedure.  All complaints or grievances will be resolved fairly and promptly.  A grievance will be acted on at each point in the proceedings within ten (10) working days.  Employees will not, under any circumstances, be penalized for using the grievance procedure.  Employees are responsible for ensuring that the grievance is fully processed until they are satisfied with the decision or until their right of appeal is exhausted.

(b) Staff recruitment and selection procedures.

(1) It is the policy to fill vacant or new job positions with the best, qualified candidates.  All decisions regarding the recruitment, selection, placement, and advancement of employees will be made solely on the basis of job-related criteria and satisfactory evidence of qualifications for the position.  The employee recruitment process will be designed to provide the maximum employment opportunity for area residents and groups served.  Central Texas 4C, Inc. will provide equal opportunity in employment.

(i) (ii) The Human Resource Director will receive and review applications for employment, set up and help conduct interviews, and obtain reference reports.  The manager of the position that is being filled will be present during the interview.  Policy Council members or parents may be asked to make recommendations prior to screening and in interviewing the applicants.

(1) (iii) State Licensing requires that every staff person have a criminal background check, which takes place immediately prior to hiring.  All application forms will have a statement reflecting all pending criminal arrests and charges related to child sexual abuse and their disposition; conviction related to other forms of child abuse and neglect; and other convictions.  All applications are reviewed individually in order to assess the relevancy of an arrest, a pending criminal charge, or a conviction.  Criminal history checks are, in addition to hiring times, done on all employees every February. 

(2)(i)(ii)(iii) All Head Start staff will sign a declaration statement related to an arrest, a pending criminal charge, or a conviction.

(3) Each application will be individually screened in order to assess the relevancy of an arrest, a pending criminal charge, or a conviction.

(c) Declaration exclusions.   The declaration required by paragraph (b)(2) of this section may exclude:

(1) Traffic fines of $200.00 or less;

(2) Any offense, other than any offense related to child abuse and/or child sexual abuse or violent felonies, committed before the prospective employee’s 18th birthday which was finally adjudicated in a juvenile court or under a youth offender law;

(3) Any conviction the record of which has been expunged under Federal or State law; and

(4) Any conviction set aside under the Federal Youth Corrections Act or similar State authority.

(d) Introductory period.

Each new employee is placed on an introductory period. The length is specified in the CENTRAL TEXAS 4C Policy Manual. 
(e) Reporting child abuse or sexual abuse.
Central Texas 4C Head Start will comply with the Texas Family Code, Section 261.101, regarding all instances of child abuse or neglect.  The code states: if an early childhood professional has reason to suspect that a child is, has been, or may presently be abused or neglected, the professional must make an oral report to the Texas Department of Protective and Regulatory Services within 48 hours.  A professional may not delegate to or rely on another person to make this report; all staff will be trained in identification of child abuse.  Behavioral indicators as well as the procedural aspects of dealing with suspected cases of child abuse will be made available to all staff members and maintained in the Procedures Manual.  Assistance will be given to any staff member as needed.

Services

Subpart B - Early Childhood Development and Health Services

1304.20 Child health and developmental services.

(a) Determining child health status. 

(1) In collaboration with parents/guardians, the Head Start staff will evaluate the child’s health status at enrollment.  Our goal is to complete health screenings and exams within 45 calendar days from the first day the child attends classes but no later than the required 90 days.  Health services for follow-up or treatment will also have appointments scheduled or be completed within 90 calendar days from the first day the child attends classes.  The Health Coordinator will monitor each center a minimum of two times per year, spot checking files at each visit.

(i) During the enrollment of each child, the classroom staff and/or Family & Community Advocate (FCA) will obtain from the parent/guardian a current health history on the appropriate agency form and a copy of the child’s current immunization status.  A PERMIT AND AGREEMENT will be signed by the child’s parent/guardian authorizing Head Start staff to implement health services provided/arranged.  A copy of the HEAD START PARENT GUIDE will be given to the parent by the classroom staff.  This statement will be reviewed by the classroom staff and/or FCA, and parent/guardian to obtain a better understanding of the services provided to Head Start children. The ENROLLMENT INFORMATION form, which contains the Emergency Medical Information and permission for treatment, will be completed before a child attends classes.  If a source of continuous, accessible health care is not known, Head Start staff will assist in obtaining emergency numbers.

(ii) Every effort will be made to complete within 45 calendar days of each child’s entry (first day child attends) into the Head Start classroom, all health screenings (medical and dental).  The screenings will be conducted by a qualified provider to determine if the Head Start child is up-to-date with of age appropriate preventive and primary health care every year as determined by the State of Texas, First Steps, and Texas Health Steps and the recommendation of the Health Advisory Committee. Two dental exams will be made available to Head Start children each year of enrollment. Early Head Start children will receive a dental screening at one year of age and every six months thereafter. If the teacher or the health professional have any concerns before age one, the child will be referred for dental screening, with permission from the parent.

(A) For children who are not up-to-date on the age-appropriate schedule of well child care, Head Start staff will assist parents in making the necessary arrangements/appointments to bring the child up-to-date.

(B) Children who are up-to-date on an age-appropriate schedule of well child care will be monitored by the Head Start staff to encourage that they continue to follow the recommended schedule.

(C) The classroom staff, FCA, and/or Head Start Coordinator will track the provision of health care services to each enrolled Head Start child using a health data program (PROMIS) which will generate reports for the Head Start Health Coordinator and administrators.
(iii) Atypical/abnormal findings resulting from the observation and/or screenings/exam will be referred by the classroom staff and/or FCA to the appropriate professionals for evaluation. The follow-up/treatment will have appointments made or be completed 90 days from the child’s first day of attendance in the classroom.   Any enrolled Head Start child who received a diagnostic evaluation with the result of normal findings within the past 12 months will only need to have the evaluation repeated yearly.  Information will be obtained from the professional by the parent or by the Head Start staff with the parent’s written consent.  A copy of the RELEASE OF INFORMATION will be placed in the child’s Health file.  The original will be sent to the professional when requesting the information.

(iv)  Any enrolled Head Start child who has a condition identified by a health professional will be offered and/or receive treatment to bring the situation to completion or put on an ongoing process.

(2) Not Applicable to Central Texas 4C Head Start Programs (NA).
(b) Developmental, sensory, and behavioral screening.

(1) Within 45 calendar days of the child’s first day of attendance in the Head Start or Early Head Start classroom, staff will administer to all children the Ages and Stages ASQ-3 developmental screenings, which will include gross and fine motor skills, problem solving, personal social skills and overall development across time. The ASQ-3 will be administered utilizing parent interview and child observations.  Head Start and Early Head Start will also provide a hearing and vision screening within 45 calendar days of the child’s first day of attendance if not completed at the time of the physical exam.  These screenings will be conducted in a manner that is sensitive to the child’s cultural background.  The Early Childhood Intervention (ECI) agency, ChildTeam, in Bell/Coryell Counties will do screening when possible.  Otherwise, staff that has been trained on the Ages and Stages ASQ-3 will do the screening.  Results will then be entered into a database (where applicable) for continual assessment. The results of the screenings will be discussed with the parent, and documented in the progress notes and on the parent/staff conference form, and placed in the Education Section of the child’s file in Early Head Start.  In Head Start, the information will be placed in the Family Partnership section of the child’s file.  In some areas, local LEAs complete a speech and language screening on enrolled students. Results of this screen should be discussed with parents, and filed in Health behind the physical.

(2) The classroom staff will receive guidance from contracted mental health professionals to observe the children and assist teachers and parents in behavioral problems.  The mental health providers contracted for CENTRAL TEXAS 4C are Counselors of Texas, Dr. John Elwood & Associates, and ECI (ChildTeam) and other local community contracted providers.   The professionals will use all the results of the health screenings plus their observation to address identified needs.  The contracted mental health professional and/or a child development professional will be consulted for interpretation of any screening results that might indicate special needs such as developmental delay in order to adapt a valid curriculum for that child.

(3) Classroom staff, FCAs, and Head Start Coordinators will utilize multiple sources of information (parent observations, staff observations, screening/assessment tool, enrollment/orientation, initial enrollment visit) to assess each aspect of the child’s development and behavior.  The information collected on each child and family will be used when problems arise and addressed at the appropriate staff meeting level. The Early Head Start staff will gather information from several sources, such as the child’s health history, the developmental assessment, physical, and the parent/staff observations. Information will also include how the infant/toddler likes to be held, what the child’s normal routine is, and what pleases/frustrates the child in order to prepare an environment in which the child and parent will feel secure.

(c) Extended follow-up and treatment.
(1) Staff will remind parents of scheduled appointments and will encourage parents to accompany their child to physical examinations and dental exams. When any sedation is needed resulting from those exams, parents must accompany their child.  Head Start/Early Head Start staff will assist parents in    making appointments, locating professionals, locating transportation, and understanding the treatment/results.  The staff will help the parent and child to feel comfortable with the services provided.

(2) Classroom staff and/or FCA will assist the parents of enrolled Head Start/Early Head Start children, as needed, in obtaining any necessary prescribed medications, aids, or equipment for medical and dental conditions.

(3) Dental follow-up and treatment will include:

(i) Under the advice of the Health Advisory Committee (HAC), in the communities that the level of fluoride was found to be below 0.5 parts per million or 0.5 milligrams per liter, the local dentist that serves the area will be contacted to obtain needed fluoride supplements if they deem necessary.  A fluoridation survey will be conducted every 2 years by the Head Start Health Services Coordinator to locate inadequate community fluoride levels. The Central Texas 4C water supply is adequate in all communities we serve.  Under the advice of the HAC, in the communities where the fluoride level is over 2.0 parts per million or 2.0 milligrams per liter, bottled water will be supplied to help reduce the amount of fluoride reaching the children.  The next fluoridation survey will be conducted in 2014.

(ii) Completion of the preventive measures and treatment recommended by the dental professional will be addressed to the parents by the classroom staff and/or Family & Community Advocate.

(4) Classroom staff and/or Family & Community Advocate will address health concerns of children noted in the Individual Education Plan/Individual Family Service Plan (IEP/IFSP) and the recommendation of the child’s health services professional.  Head Start Health and Disability Services Coordinators will monitor the administration of all prescription medicine to children with disabilities according to the child’s IEP/IFSP.

(5) Head Start funds will be used for professional medical and dental services when other funding sources are not available.  Documentation of effort to use funds conservatively will be written agreements with providers for costs of services, use of Title 5 funds, use of Medicaid funds, private insurance, funds from local organizations, and local resources when possible. Children ineligible for Medicaid services (after parent complied with all Medicaid required documentation and/or appointments) will be asked to provide a copy of denial documentation before follow-up work will be paid out of Head Start funds.  Emergency cases of pain or serious health impairment will be considered on a case by case basis.  When Head Start funds are used to provide services, the providers will be Head Start approved providers.  Agreements with health providers will be kept in a central location by agency accessible by the appropriate staff.  Documentation of other funds used will be kept with the statements in accounting.

(d) Ongoing care.  

Head Start staff will work with the parent to assure that all health concerns of enrolled children discovered during the examination and/or screenings receive competent and continued care until they are remedied or until a health/medical home has been established.  Head Start staff will provide the parent with a HEALTH SERVICE REFERRAL form to present upon examination to the appropriate medical professional.  The referral form will state the purpose of the referral and who made the referral.  The professional will return the completed form to the center by the parent or by mail with their findings or professional opinion.  The classroom staff will follow the instructions of the attending physician.  They will utilize all resources to ensure that the enrolled Head Start child will receive the appropriate services. All services and findings will be documented in the child’s health file by classroom staff, FCA, and/or a Head Start Coordinator.  The mental health consultant will document two observations (the first within 45 days of the beginning of classes and the second after the Christmas holidays (by February 15) to identify when possible any new or recurring medical or developmental concerns. Head Start/Early Head Start staff and/or Family & Community Advocate will document two home visits and two center visits with parents to obtain information about any health concerns that they may have observed. Early Head Start staff may conduct home visits or center conferences with parents more frequently. Staff will meet with prenatal parents once a month after the first two biweekly meetings.  Classroom staff will conduct an on-going assessment using Teaching Strategies Gold throughout the year to monitor developmental progress.  Observations by staff and parents will be noted in the child’s progress notes and samples of each child’s work from parents and/or staff will be kept in the child’s portfolio or file. H.S. portfolio is found directly behind the child’s notebook in the classroom’s locked file cabinet.  Early Head Start shares daily information about each child’s routine and behaviors (See the Daily Parent Report).  In areas of concern, classroom staff will document discussions with parents in the progress notes of each child and notify the content area representative for help and suggestions.
(e) Involving parents.  

To ensure that each child enrolled is receiving appropriate services, classroom staff and/or FCA will:

(1) Consult with parents if problems are suspect or identified, give them a copy of the physical exam and dental exam (EHS dental after first year of age), discuss the results, and work to have the condition remedied or a pattern of continuing care.  Documentation of the discussion will be placed on the PARENT/STAFF CONFERENCE form.  If parents are contacted before or after the conference, documentation of the discussion will be placed in the child’s Progress Notes then use the PARENT/STAFF CONFERENCE form as a way to up-date progress with the parent on the follow-up.

(2) Obtain advance parent/guardian authorization by having a PERMIT AND AGREEMENT signed at enrollment.  Explanation of why screenings, exams, or follow-up is needed will be discussed with parents.  Documentation will be placed on the child’s PARENT/STAFF CONFERENCE form placed in the Family Partnership file.   

 (3) Assist parents in preparing their children for visits to the doctor, the dentist or for other health screenings by using age appropriate materials or activities on the lesson plan.  Pictures of doctor and dental offices, visits from health professionals in the classroom, and/or role-playing will be incorporated as age appropriate.  Staff will place materials in the dramatic play area such as stethoscopes, doctor’s or nurse’s bag, eye charts, and headsets.  Classroom staff or FCAs will document individual activities that they participate in on the child’s Progress Notes.

(4) Encourage parents to establish a health provider (medical home) that will be able to take care of the whole family and not just the child.  Request parents to become an active participant in their child’s health care process by encouraging parents to accompany their child to services and talking to them about why the services are important or necessary. 

(5) Accept written instructions from parent/guardian if they refuse to give authorization for health services.  This documentation will be requested in the parent’s handwriting, dated, and signed by the parent.  Head Start staff will place this hand written statement in the health file with the paperwork for that service which is being refused.  In case the parent is not able to write, special arrangements will be available through the FCA.

(f) Individualization of the program. 

(1) Head Start/Early Head Start staff will use the information from the AGES AND STAGES ASQ-3 SCREEN, Ages and Stages ASQ-3 Pre-Screen, AGES AND STAGES ASQ-3 Screen, hearing, vision, social screenings, ongoing observations, physical and dental exams, treatments needed, and parent observations to help the staff and parents determine how to make the lesson plans fit the individual needs of the child.  All information gathered for each child (screenings, parent interviews, ongoing observations, and evaluations) will be looked at as the building blocks of that child’s education and total care during the entire five year Head Start experience, taking care to build on strengths and pinpoint needs.

(2) To help the program support the needs of children with disabilities, Head Start staff will ensure:

(i) In Early Head Start, the children will be identified by the local Part C program, ECI.   When a child receives services from Early Head Start and Disability services from ECI, ECI will initiate the IFSP. The Early Head Start staff (classroom teacher) will include the IFSP goals when planning weekly individual activities for the child. The parents’ IFSP goals will become part of a written FPA (Family Partnership Agreement). With the parents’ permission, the teacher will discuss the child’s progress with or request additional activities from ECI as needed. The Early Head Start FCA will assist the parents in finding resources for any other family needs stated on the IFSP.
(ii) With the parent’s permission, any infant or toddler suspected of having a disability is promptly referred to the ECI Program for further evaluation. Parents’ needs for getting services will be supported by the classroom teacher, FCA, and the Disability Coordinator. The Disability Coordinator will meet with the parent to fill out referral packet and take paperwork to the ECI Program in that local area. To help children transition into the program from the home or another early childhood program, the classroom staff will consider all information obtained on the child so the program can prepare staff and children to the degree of disability, special equipment, extra personnel if necessary, and other special adaptations which can be accomplished before the child enters the program.

(iii) Participation in and support efforts for a smooth and effective transition for children who, at age three, will be considered for services in our Head Start program. Central Texas 4C Head Start has an interagency agreement with ECI in each service area.  At the time the child is accepted into our program, the Disability Coordinator may request a meeting with the ECI program and the parents to discuss the placement and any special needs of the child.  ECI will screen all of the Early Head Start children if possible, and will train our trainer to work with the Ages and Stages ASQ-3.  When an Early Head Start toddler turns three, he/she will be transitioned to the next appropriate education agency. Six months prior to the child’s third birthday, the Disability Coordinator will invite the parent, a representative of the Head Start Program, and/or representatives from several local Child Care Programs to attend the Transition Planning meetings. Each representative will have the opportunity to tell the parent about his or her program. The parent will be invited to tour the facility of their choice. The FCA or the Disability Coordinator can transport the parent as needed.

(iv) That an Individual IEP/IFSP is developed and implemented for children with disabilities as described in the Disability Service Plan section 45 CFR 1308.19.  If a family has an IFSP with ECI, that IFSP will become the Early Head Start Family Partnership Agreement. When ECI and/or the parent of the child with a disability recommend that the child receive Disability Services after Early Head Start, ECI will initiate the referral to the local LEA.   The FCA and/or the Disability Coordinator will assist the parents as needed.

1304.21 Education and Early Childhood Development

(a) Child development and education approach for all children
(1) In order to help children gain the skills and confidence they need to succeed in their school readiness goals, Central Texas 4C Head Start will:

(i) Be developmentally and linguistically appropriate, use appropriate curricula, and recognize that children have individual rates of development as well as individual interests, temperaments, languages, cultural backgrounds, and learning styles. Information is gathered from various screenings to determine a child’s rate of development. Central Texas 4C Head Start completes the AGES AND STAGES ASQ-3 within 45 days of child’s first day of attendance.   In order to provide a continuum of development and progress, teachers begin using the Teaching Strategies Gold as soon as the AGES AND STAGES ASQ-3 SCREEN is completed. Early Head Start will start using Ages and Stages ASQ-3 activities. Information gathered will be used as data for the database as soon as the Ages and Stages ASQ-3 is completed.  Each child’s individual plan will take into consideration the child’s interests, temperaments, cultural backgrounds, and learning styles;

For Early Head Start we understand that although all children work toward the same milestones in their young lives, every child is an individual and achieves these milestones in their own time. In response to each individual child, Early Head Start has chosen the Ages and Stages ASQ-3 as the basis for our comprehensive curriculum. It is based on the development theory of Piaget that takes into account the individual differences in rates of growth and learning style, and focuses on the development of the whole child. Ages and Stages ASQ-3 integrates the physical, intellectual and social/emotional development of infants and toddlers 0-3 years of age. Special effort is given to understanding the temperament of each child as well as the culture of his/her family. Every attempt is made to provide personnel that reflect the racial, ethnic and language population of the children in the program.

(ii) Inclusive of all children, including those with disabilities. Classrooms are equipped with materials, which depict children with disabilities; pathways are adjusted for wheelchair accessibility as needed, etc (see 45CR1308.19);

Following the initial enrollment screening, children who are determined to need additional services will be referred to ECI and receive a developmental screening from ECI when possible. A more thorough assessment and an IFSP will be developed for all infants and toddlers identified by ECI, with parental consent. The IFSP will provide for equal opportunities to develop skills such as, concepts, autonomy, initiative, independence and self-esteem. The Disability Coordinator will serve as an advocate for the special needs of children with disabilities in the program and represent Early Head Start in meetings with parents, teachers, and/or community service organizations, as necessary. The IFSP will also serve as the foundation of the Family Partnership Agreement.

Early Head Start staff receives ongoing training for special needs children with a focus on early communication and contingent adult interactions.  Staff also receives training on ways to communicate more effectively with their parents.  All centers are handicap accessible. The classroom’s learning centers, group experiences, and bathrooms are also set up for handicap accessibility.  Outside play areas provide barrier free accessibility.

(iii) Providing an environment of acceptance that supports and respects gender, culture, language, ethnicity and family composition.  Materials are available throughout the year in each classroom, which reflects the culture of the Head Start children: labeling of furniture in Spanish and English, dolls, puzzles, posters, as well as the spoken word. Staff assists non-English speaking children with English skills;

Early Head Start classrooms provide an environment of acceptance. Staff receives information on multi-cultural, non-biased classroom activities. The classroom will provide an aesthetic environment by designing the space for young children, using an appropriate teaching style that reflects and shows respect for the community, its culture, language and ethnicity of the children and families. Classroom materials such as books, music, dolls, etc. will be provided.
(iv) Providing a balanced daily program of child-initiated and adult-directed activities, including individual and small group activities. Each Head Start classroom has a daily schedule posted which reflects the balance of child initiated and adult directed activities.  Individual and small group activities are listed on weekly lesson plans written by Head Start staff, which varies according to the developmental level of each child.

In the EHS classroom staff responds to the individual needs of infants and toddlers. Children have choices of activities which are developmentally appropriate.  Materials are provided in the centers for children to use, experiment with and explore at their level of development. Teachers will have close coordination with parents on their child’s emerging communication skills that need to be complimented in the home to maximize early language development and later reading abilities.  Teachers observe children daily and conduct developmental screenings and assessments routinely. Teachers use these observations to provide the appropriate environment for young children.
(v) Allowing and enabling children to independently use toilet facilities when it is developmentally appropriate and when efforts to encourage toilet training are supported by the parents. Staff may encourage children to use the toilet facilities independently, but also offer assistance when needed. 

For infants and toddlers, a child size toilet and/or potty chair will be available for “potty” training in appropriate classrooms.  Information related to the infant/toddler toileting experiences will be shared by staff and parents in developing a timely and appropriate approach to the process. Teachers will assist children as needed with using the toilet, but as appropriate, children are allowed to use toilet facilities independently. Teacher supervision will be provided to ensure health and safety measures are met.  Restroom doors in all centers are accessible to children without locks. 

(2) Parents are:

(i) Encouraged to participate in the development of the program’s curriculum and in particular, their child’s school readiness goals. In addition, parents are encouraged to take an active role in child development and education as representatives on the Education Advisory Committee. Furthermore, the Central Texas 4C Head Start Services Plan is approved by the Policy Council, which consists of at least 51% parents. The Head Start Parent Committees, in advance, provide input into the lesson plan topics. Parent meeting minutes include parental input for the upcoming lesson plans. Upon request, an attending parent then signs the lesson plan in the space provided. In addition, families are encouraged to share their cultural experiences with the Head Start children.

(ii) Given opportunities to increase their child observation skills through parent training topics, volunteer experiences in the classroom, and verbal communication with teachers and Family and Community Advocates. Parents are encouraged to share their child’s strengths and needs. During orientation, the parents have input into the AGES AND STAGES ASQ-3 PARENT RATING FORM and the Child’s Health/Nutrition Assessment form by sharing knowledge concerning their child’s learning experiences. Throughout the school year, parents have opportunities to share information with staff pertaining to their child’s progress.  Furthermore, along with classroom samples of child’s progress in the portfolio file, parents are encouraged to include additional samples (i.e. photos, artwork).  

In the Early Head Start context, parents are provided an opportunity to share observations about their child’s development during the Orientation Visit, which is recorded on the Denver Pre-Screening. Additionally, Early Head Start staff communicates with parents regularly and encourages parental input in the following ways: (1) Upon arrival and departure; (2) Daily Parent Reports; (3) Home visits/center conferences (4) On-going Nutritional Assessments; (5) Monthly parent meetings and (6) Participating in Ages and Stages ASQ-3 updates and Ages and Stages ASQ-3 screenings, when possible. 

(iii) Encouraged in Head Start to participate in a minimum of two home and two center visit conferences at their convenience. During the visit/conference the parents and Head Start staff discuss their child/ren’s development and education.  Early Head Start parents and teachers/FCA have scheduled home visits or center conferences.  Parents have the opportunity to share any concerns and learning opportunities in a supportive environment.  The home visit/center conference schedule depends on the child’s enrollment date. The classroom staff completes the Family Conference Form for each of the above visits and discusses the report and the child’s entire portfolio with the parent.  This form summarizes the child’s developmental progress and assist parents and staff with planning the next curriculum objectives. 

For Early Head Start, parents are encouraged to participate in home visits or center conferences scheduled at their convenience. During the visit/conference the parents and teachers discuss the child’s development and education, as well as parental input and/or concerns. Staff emphasizes the parent’s role as the most important influence on their child’s development and the importance of parent/teacher partnership through frequent communication. Staff also encourages parent participation in staff-parent conferences by conversing with the parents at arrival and departure times and Daily Parent Reports.  

(3) Central Texas 4C Head Start supports social and emotional development by:

(i) Enhancing each child’s strengths in a developmentally appropriate way:

(A) Building trust by treating each child in a nurturing and consistent manner. Head Start staff communicates with children in their home language to the extent of their ability.  Head Start staff provides an environment, which enables children to feel secure through consistency and daily routines. In order to monitor the number of children in each learning center, a classroom management tool (center necklaces, wrist bands or nametags taped on the back of shirt) is used in all Central Texas 4C Head Start classrooms.

In Early Head Start, trust and emotional security in infants and toddlers is supported in the following ways:  (1) consistent staff relationships which are nurturing; (2) consistent daily experiences; (3) responsiveness to child’s cries and other cues; (4) communicating with children in their home language to the extent possible by staff; (5) and by keeping a group of children and teachers together throughout the child’s program experience when possible.
(B) Increasing each child’s ability to develop independence, socially acceptable behavior, and self-help skills. The Head Start staff fosters independence by encouraging self help skills throughout the year, such as brushing teeth twice a day, washing hands, cleaning up their own spills, and setting the table as appropriate for children’s ages.

In the Early Head Start setting, staff helps foster independence and emotional security in the following ways:  1) encouraging self-help skills, depending on each child’s developmental level; 2) nurturing the individual needs of the infant/toddler; and 3) supporting the growth of each child’s language development. Also, learning centers are open ended, providing opportunities for children to explore and experiment both with materials and social interaction with other children and each other’s ideas, manners and customs, sometimes resulting in opportunities for problem solving, both socially and cognitively.
(C) Assisting each child in maintaining self-control by using positive discipline, and by having realistic expectations.  The positive guidance techniques used at Head Start are explained to the parent by the staff during orientation, thus encouraging a partnership between the home and classroom.  Head Start staff assists children with problem solving skills by role modeling and guiding them appropriately to resolve problems and differences. A BEHAVIOR MANAGEMENT PLAN is included in Central Texas 4C Head Start’s Procedures Manual outlining specific practices.

Early Head Start encourages self-control and provides emotional security in the following ways: 1) Staff responds immediately to crying infants and toddlers by observing them closely for signs of distress or other cues.  They minimize environmental events which have been associated with emotional outburst from infants and toddlers; 2) Teachers set clear, consistent limits and communicating with parents frequently. Each Early Head Start staff communicates with parents daily to discuss issues that arise in the classroom, deciding what strategies work best at home and in the classroom; 3) Teachers assist with problem solving by providing children words for feelings, expanded language acquisition, comfort for hurt feelings and activities and space for releasing those emotions; 4) Teachers anticipate problems before they occur by watching children closely and providing adequate materials and ample space for activities; 5) Parent education and guidance. Through parent meetings where speakers, videos and/or discussions focus on positive guidance, as well newsletter, parents can experience alternative ways to handle inappropriate behavior. Most effective is the first hand experience parents receive when they volunteer in the center, observe and practice positive guidance modeled by the teachers. 

(D) Encouraging respect for the feelings of each child, understanding the cultural context of that child, and by instruction and positive role modeling. All staff model respect for the rights of others, especially co-workers, families, and children, thus empowering the children to do the same.  Staff model by verbalizing how others might feel, and by giving words for their own feelings.  Children are encouraged to take turns and help others through the coaching of the staff.  Throughout the year, learning centers and materials (e.g. puppets) assist children with identifying their feelings and those of others. Activities which foster positive behaviors, such as cooperating, helping, and turn-taking reinforce healthy socialization skills. 

(E) Respecting the family composition, ethnicity, language and culture of each child and family with particular emphasis on the health and well being of the child.  Each classroom creates an atmosphere of multicultural awareness.  Furniture and other objects are labeled in English and Spanish throughout the classroom.  Head Start staff uses the child’s home language as much as possible and throughout the day.  Books, posters, and other materials are available in English, Spanish, and other languages as needed. Classroom staff completes the MULTICULTURAL GUIDELINES form once per checkpoint.  This completed form is filed in the lesson plan notebook according to the corresponding month. 

Early Head Start strives to place children with a caregiver who speaks their home language whenever possible. The curriculum addresses the individual needs of the child and family and recognizes each family’s unique method of working with their child.  This is evident in the materials in the environment and the language of the staff. 

(ii) Keeping each child’s needs (routine, transition, activity, etc) at the forefront of daily planning so children are not rushed and are comforted by predictability. The daily schedule of each Head Start classroom allows sufficient time so routines are predictable and consistent for the children. Daily transitions are used to move children from one activity to another.  Children are given notice (example: 5 minutes until clean up time) to prepare for changes and explain what will happen next.  Children participate in clean up activities daily to foster a sense of responsibility.  Waiting time in a group setting is minimal.  During group settings, activities are planned to keep children busy while necessary tasks are completed (bathroom, washing hands, clean up times).

Early Head Start provides routines and transitions that are timely, predictable and unrushed, meeting the infant/toddler’s individual needs. Infants set their own schedules and staff responds accordingly. Toddlers have more routine, consistent schedules that remain flexible and can be adjusted to meet the toddlers’ changing needs.
(4) Central Texas 4C Head Start provides for the development of each child’s cognitive and language skills by:

(i) Classroom staff works with children individually, in small groups, and within different settings in the center-based classroom. Staff helps the child experience observation, participation, creativity, innovation, play, and exploration in all areas available in the classroom throughout the year;

Early Head Start will support each child’s cognitive and language skills by supporting individual learning through various research-based practices, such as joint-attention, responsiveness and dialogic reading. These practices enhance cognitive and literacy skills through stories being read aloud and told, singing, finger-plays and conversation between staff and children. In the classrooms, materials are provided at appropriate heights to allow children easy access to items which can be sorted, dumped and filled teach cause and effect and manipulated, such as puzzles and linking stars. Also available is ample equipment to allow for climbing, pushing, rolling, sliding and pulling. The daily program provides for exploration of space and materials by children with warm, responsive caregivers always in attendance. This family-focused approach is continued in the home where parents are provided the opportunity to share their beliefs, concerns and goals for their children’s development/education, both now and in the future.

(ii) Making sure that each child has the opportunity to participate in music, art, and movement. Head Start staff encourages the child’s creativity by allowing them to explore materials and supporting the “process not the product.” Music is used daily in the Head Start classroom through group and individual activities such as singing, rhythmic activities, and / or musical instruments.  Movement activities are used to allow self-expression and develop motor skills.  Using open-ended questions through language rich activities stimulates imagination and thinking skills.  Head Start staff converses continually with the children to provide an opportunity to learn about each other, expand vocabulary, and improve communication skills. Children’s artwork is displayed in each classroom and rotated every two weeks.

In Early Head Start especially, repetition is used effectively.  Early Head Start meets the criteria of providing equipment and materials that allow for creativity, exploration, use of imagination, and problem solving.  Children have a wide variety of music to listen to, as well as, manipulative toys and instruments that make sounds when they are rattled or shaken.  Age-appropriate art materials are available such as non-toxic finger paints, large knob brushes, chunky crayons and markers, play dough, and assorted paper products.  Creativity is also reinforced through the use of games such as large duplo blocks, linking chains, and other open-ended toys which can be constructively joined together.  Developmentally appropriate blocks are available in each classroom for creative building and design.  Sensory experiences will be imbedded into the lesson planning that also allows for exploration, experimentation, and problem solving.  The children’s creative self-expression is reinforced by displaying their work at eye level in the classroom prior to being sent home to parents.  Teachers encourage the children to experience success, develop competence, and to acquire self-confidence by allowing the children to explore presented media in safe, uninhibited ways.

(iii) Staff pays attention to each child, engaging the child in dialogue, and providing other opportunities for the child to interact verbally with other children, volunteers, classroom visitors, and staff.  Children are encouraged to use “their words” to express themselves on a daily basis by the Head Start staff.  A pleasant tone is used by all staff who model correct grammar.

Early Head Start encourages language use among children and between children and staff in the following ways:  (1) Recognition of  infants’ communication skills (signs) and response to their cues;  (2) Availability of teachers and/or volunteers to converse with children in their home language; (3) Engaging children in conversations frequently during the day’s activities, such as meal times, diaper changes, floor time, and interactive play; (4) Modeling socially appropriate uses of language for children to imitate with words such as please, thank you, excuse me, etc.; (5) Reinforcement of language expansion by using age-appropriate clear sentences.  Teachers are trained on the use of their voice and the most effective voice tones to use with children that communicate care, interest and concern, security and consistency.  Training also includes the importance of using complete sentences, which are grammatically correct in the child’s home language, and responding to children with expansions of ideas that support the learning patterns of young children 0 to 3 years of age.

(iv) Providing appropriate numeracy and literacy materials and activities according to the developmental level of each child, with guidance from initial screenings, Teaching Strategies Gold, Ages and Stages ASQ-3s and the database reports. There are library centers in each classroom with books of interest to children, including theme-related books, fiction, non-fiction, and material portraying children and adults from many cultural backgrounds. Read Aloud time is relaxed and fun; children are encouraged to ask questions and be involved in the reading of books.  Head Start teaching staff uses the planned, daily read aloud activities to develop children’s literacy skills through story extenders. Chart paper is used weekly to record children’s ideas in written form by Head Start staff.  An ABC/Writing center is available in all Head Start classrooms and equipped with markers, pencils, paper, alphabet cards, labels, etc. to allow children explore the written word.  Developmentally appropriate letter recognition activities are incorporated into the curriculum, such as alphabet games, bingo, books, puzzles, WORD WALL, etc. As children are ready and can identify letters of the alphabet, the classroom staff documents on the LETTER IDENTIFICATION form, in conjunction with the online observation entries. Classroom staff implements literacy activities into the daily curriculum to support print awareness and expand the appreciation of story time.  A Listening area/center may be provided along with tapes, books and other media in each classroom. Counting objects, sequencing games, and one to one correspondence toys are provided for the children to develop numeracy skills.  All classrooms are provided with a computer with appropriate children’s software. Central Texas 4C Head Start has fully implemented the Strategic Teacher Education Program (STEP) which includes Letter Recognition, Print & Book, Phonological Awareness, etc. (see Curriculum Plan for more details.) 

Early Head Start promotes emerging literacy and math development in the following ways:  (1) A variety of books are available in the classroom and for the parents to check out from the Lending Library in the Parent Education Center; (2) Teachers read stories that reflect upon the children’s experiences and encourage oral traditions of their culture; (3) Emergent literacy skills are reinforced through the use of singing and chanting songs, finger-plays, and pictorial text that allows  the children to relate what they hear to what they see; (4) Children’s names are labeled on classroom items such as chairs, cubbies, pictures, etc.; (5) Age appropriate materials and equipment which promote counting, sequencing, and one-to-one correspondence  are available to encourage the understanding of cause and effect, the use of tools, learning schemes and spatial relationships; (6) Designing opportunities for children to discover how numerical concepts relate to learning activities, such as food  experiences, science observations, games, dramatic play, puzzles, blocks, etc.

Parent Involvement is supported by sharing ways parents can encourage literacy and math development in the home environment.  The use of community resources, such as libraries, museums, etc., is an example of planning family activities that provide children with memorable experience.  Early Head Start will use materials from several curricula which describe toys and activities that will support the learning patterns of young children 0 to3 years.  All children will be read to every day.

(5) Central Texas 4C Head Start uses a center-based approach to learning throughout the year, and promotes each child’s physical development by:

(i) Providing areas for children to play both outdoors and indoors, appropriate play equipment, which actively stimulates good muscle tone and motor development. Two adults, one of whom must be a First Aid and CPR certified Head Start staff, (both in Early Head Start) supervises and interacts with children at all times.  To enhance a child’s gross motor skills, a combination of planned activities and free play is provided.  Children have appropriately scheduled opportunities to experience a variety of activities daily: running, climbing, riding tricycles, sand and water, ball, parachute, etc.  Each Early Head Start teacher will have four infants or toddlers to teach, but occasionally, all eight children may be involved in the same activity.  Most Early Head Start teaching will be through responsive, one-on-one care giving.

Early Head Start promotes gross motor development in both indoor and outdoor activities.  Classrooms are equipped with appropriately sized, soft, padded, safe structures for climbing, sliding, tumbling, etc. Play spaces have ample room for playscapes, sand and water play, swings, grassy areas with room to crawl, sit, walk and test new skills, and areas to ride wheel toys.  Playgrounds are fenced and meet playground safety standards.  During all activities, teachers and volunteers maintain consistent adult supervision and guidance for safe, interactive play and learning.
(ii) Providing opportunities for children to have fun developing fine motor skills by having many types of manipulative games, toys, arts, and crafts items available.  Children have access to scissors, brushes and paints, pencils, crayons, markers, etc. as appropriate in EHS.  Children have the opportunity to demonstrate and practice new skills according to their developmental level.  Again, two Head Start staff/volunteers at a minimum are present in the classroom as children work.

Early Head Start promotes the development of fine motor skills by responding to each child’s developing interests and abilities.  Opportunities and materials are provided for developing physical strength through repetition of actions, and increasing the complexity of age-appropriate manipulative materials and activities.   Self-help skills, such buttoning, lacing, zipping, etc, are reinforced as time is provided for children to demonstrate and practice these new skills.  Teachers also encourage parents to find developmentally appropriate opportunities which enhance the child’s fine motor skills in the home environment.  Teachers and volunteers provide adult supervision and guidance during all activities to insure safe, active learning. 

(iii) Providing appropriate classroom furniture, equipment, and resources for children with disabilities. Central Texas 4C Head Start provides for additional staff, when needed, to assist with the care of children with disabilities/mental health concerns. Children are given positive guidance in accepting each other with respect, and included in these efforts are children with disabilities.  Children are educated in an appropriate manner about the special needs of a classmate. With the advice of parents and professionals, staff includes the child with disabilities in all appropriate activities.

Early Head Start activities are designed with open-ended experiences so that children can work at their skill level.  Teachers monitor a disability child’s needs, encourage independence, and promote peer interactions which foster social skills and self-esteem. Teachers communicate with parents to establish and work toward mutual goals identified in the child’s IEP and IFSP.  Classroom environments allow for easy access to all learning centers, bathroom, and group activities.  Learning materials and equipment are provided that depict involvement of both able and disabled people in the mainstream of everyday life.

(6) Early Head Start shares information with parents about the importance of physical development during each home visit.  Home visitors provide instructional materials and information concerning community resources to help parents establish realistic expectations of their child’s development.  During these home visits, parents are encouraged to identify items in the home or making homemade toys and games that support their child’s development. Home visitors will discuss methods of incorporating age-appropriate outdoor and indoor physical activities for use by parents during the home visit and in group socialization experiences.  Parents are guided in developing and implementing curricula for infants and toddlers based on relationships, routines, and daily experiences that enhance fine/gross motor activities and cognitive/social development.  All adults are encouraged to model positive interactions that guide the child’s safe, active participation in all activities.  

(b) Child development and education approach for infants and toddlers.

(1) (i) In Early Head Start, the philosophy of responsive care giving, building of relationships with child and family, understanding temperaments and understanding that an appropriate bond between child and caregiver are critical to the social/emotional development of the child.  The administration has taken steps to ensure that teachers will stay with the agency for a long period of time so that those relationships can continue.  The agency provides benefits such as paid sick and vacation leave, health and dental insurance, time off from work to continue education when it does not interfere with children’s regular routines.  Spanish will be spoken to children who hear Spanish at home, along with English.  Parents will be asked at intake what makes their child comfortable:  how they hold the child, how they speak, what the child responds to.  There will be staff training on the role home culture plays in the education of a child. Early Head Start shares information with parents about the importance of physical development during each home visit.  Home visitors provide instructional materials and information concerning community resources to help parents establish realistic expectations of their child’s development.  During these home visits, parents are encouraged to identify items in the home or making homemade toys and games that support their child’s development. Home visitors will discuss methods of incorporating age-appropriate outdoor and indoor physical activities for use by parents during the home visit and in group socialization experiences.  Parents are guided in developing and implementing curricula for infants and toddlers based on relationships, routines, and daily experiences that enhance fine/gross motor activities and cognitive/social development.  All adults, parents and staff, model positive interactions that guide the child’s safe, active participation in all activities.  

(ii)  Early Head Start staff will feed infants when they are hungry and will comfort them when they are distressed.  Staff will study the actions and reactions of infants, will learn how to introduce new activities when the child is ready, interact constantly and responsively, give children choices—rather than demands.  Staff will redirect a child and show genuine affection as appropriate for the child and the child’s culture. Early Head Start staff and parents assist infants and toddlers in developing positive and secure relationships in out-of-home settings.  Each infant or toddler will be assigned a teacher or home visitor.  If staffing changes occur, staff changes will be introduced gradually to maintain the emotional security of the child.  Close attention is paid to the culture and home language when assigning staff to children and families to promote continuity in both the home and school setting.  Teachers communicate frequently with parents by sharing daily experiences, parent conferences, and home visits.  Parents are encouraged to volunteer in classroom with such activities as reading stories, interacting with the children, helping with mealtimes, etc.  Parent participation increases staff understanding of the child’s culture and home routines and reinforces classroom learning activities as they are transferred from the classroom to the home environment.

(iii) The environment in Early Head Start will provide a comfortable home-like atmosphere, with gliders available in infant rooms. Cribs will not be used for any purpose other than sleeping. When children are awake, they will either be feeding (being held until able to sit at a tiny chair/table—no highchairs), diapering, or exploring areas set up for their enjoyment.  Children will be moved to different areas for exploration, and toys/activities will be changed on a regular basis so that observation of the child can lead the teacher in planning for next steps in development.  Face to face interactions will be primary during all routines—especially at diapering and feeding times.  There will be physical contact on a regular basis—holding, rocking, playing, soothing.  Textures will be changed when infants have “tummy time.”  4C staff support the emerging communication skills of infants and toddlers in the following ways: 1) Engaging the children in conversation, using descriptive language frequently, especially during mealtimes, diaper changes and floor play; 2) Caregivers will extend on each child’s attempt of language; 3) Teachers will use clear sentences appropriate for the child’s developmental level; and 4) Children will be engaged in verbal and nonverbal forms of communication through responsiveness and joint attention.
(2) (i) The environment provided for infants, toddlers and families will reflect the philosophy of this organization and the philosophy of the WestEd PITC training modules.  We will respond consistently to a child’s needs so that he/she feels safe.  We will respond lovingly, so the child feels his/her worth.  When a child is proud of an accomplishment, we will reinforce that with responsive facial expression, language and touch.  The room will have photographs of children and families, reflecting diverse cultures.  When a child is frightened or startled, we will provide soothing reassurance until the child is calm and can be redirected to another activity. Early Head Start will use Creative Curriculum, Infant Curriculum, Toddler Curriculum, Simple Steps, Active Learning for Ones and Active Learning for Twos. Other curricula and learning media will be used such as fine and gross motor bilateral motion activities, transitional musical tapes and CDs.

(ii) The environment will be language rich—talking to children, singing, reading books and engaging in verbal games.  All children need to be close to other children, but all children also need time alone with a caregiver.  Observations from the FCA, mentors or coordinators can help pinpoint whether a child is receiving enough (or too much) stimulation.  Teacher/parent communication is critical in enabling each child to reach full potential—especially in emerging language.  Reaction of the caregiver to cues from the child is another critical area of care giving, and there will be data collected for research to help determine best practices.  Children must feel free to express themselves.  Many avenues of expression can be modeled by the teacher through play, talking to the child, holding the child for comfort and redirecting behavior.  Teachers will be trained on the difference between redirecting and demanding performance.  Toddlers especially must be encouraged to explore imaginative play.  Teachers engaging children--not watching them play--is key to language development.  Mentors will observe each teacher regularly and document interactions using the Mentor Coach Observation Instrument. 

(3) (i) Staff will utilize and document the Ages and Stages ASQ-3S and Measurable Developmental Profile (MDP) outcomes to record the physical and developmental milestones of infants and toddlers so that children can grow toward independence. A record of each child’s progress will be updated weekly to document the observed skills and behaviors in the progress notes and on the MDP Data Collection Log and will be charted to determine the appropriateness of the objectives in helping the child learn in an effective and timely manner. Staff will assist children in problem solving rather than solving the problem for the child. The room and equipment/toys will be safe and clean, and children will have opportunity to explore.  Objects and activities will be brought to infants, and changed regularly—especially if child has lost interest in the object or becomes frustrated by it.  Only close staff interaction will be able to discern the difference.  There will be plenty of open space both indoors and outdoors for crawling, walking, and reaching.  If mobile infants/toddlers are on the playground at the same time as preschoolers, those areas will be separate.  Otherwise, different ages of children will occupy the playground at different times.  Teachers will be constantly moving among children outdoors. Early Head Start promotes the physical development of infants and toddlers through a comprehensive program which enhances self-confidence, independence and autonomy through play and active exploration. Early Head Start field trips will include nature walks and rides in Bye-Bye Buggies.  Age-appropriate field trips may be provided for older EHS children. Teachers are attentive to children’s capabilities and needs, responding the children’s frustration by assisting them with tasks, rather than doing the tasks for them. The centers also have open and accessible indoor and outdoor space for children to practice skills such as walking, crawling and reaching.

 (ii) For fine motor skill development, there will be toys and activities for grasping, dropping, pulling, pushing, throwing, touching, and mouthing.  When a child is able to feed himself, he will be encouraged to do so.  Opportunities for parallel play are provided and observed.  Toys will be educational in design and there will be small group activities so that children, when ready, can interact.  Those activities will be noted on the lesson plans.  Teachers will be trained on the importance of repetition in working with infants/toddlers and how that relates to brain development.  

(c) Child development and education approach for preschoolers.

(1) Central Texas 4C Head Start with the input of the parents through the Education Advisory Committee, parent meetings/training, and the Policy Council, implements a curriculum that:

(i) Recognizes the children’s need to see themselves as individuals, able to express and conduct themselves with confidence and pride.  The Head Start staff accepts and appreciates all children and assists the children to acknowledge themselves as individuals of self worth -- able to try, to fail, to learn, to grow, to communicate, to make decisions, and to function in the classroom.  Lesson plans and daily schedules are planned by each classroom staff with parental input to reflect individual, small and large group activities which include active and quiet periods of time. Parental input is given at each parent committee business meeting.  Topics discussed are documented in the minutes and any input given is written in the designated area of the lesson plan along with the attending parent’s signature.  Daily schedules with icons are posted at child’s eye level in each classroom, which reflect daily routines.  Lesson plans are completed two weeks in advance and submitted to the Education Coordinator, keeping in mind that the lesson plans done in advance may be revised to reflect the changing needs of the children.  

Classroom staff is sensitive to the fact that the curriculum should fit the children, not try to fit the children to the curriculum. In line with appropriate Early Childhood Development Principles, no child is singled out, denied access to special activities, or denied food as a means of discipline (field trips, outdoor play, etc.).  Instead, positive reinforcement methods are used to manage classroom behaviors. PARENTS ARE NOT CALLED WHEN CHILDREN DISPLAY INAPPROPRIATE BEHAVIOR. Staff should refer to the BEHAVIOR MANAGEMENT PLAN for more details, it is found in the Procedures Manual, and schedule a parent conference. Self awareness is encouraged through various planned activities such as having pictures of enrolled children posted in the classroom, seeing their names in print (cubbies, place at table, name tags, etc.), and in the use of acrylic mirrors where visual concepts of self can be developed.  The activities are intended to reflect the child’s interests as well as the teachers’, and are written on the lesson plan form.  The knowledge gained from the initial screen is the beginning point for teachers in individualizing a child’s learning program.  The following is the curriculum implemented in each classroom (Other curriculum materials may be used in addition): 

Head Start:  Creative Curriculum and Creative Resources, Creative Curriculum’s  Connecting Content,  ISD Pre-K Curriculum & others - Core Curriculum; Exploring Feelings, Adventures in Peacemaking,  Growing, Growing Strong & I Love You Rituals  - Mental Health: Anti-Bias and Creative Resources for the Anti-Biased Classroom - Multicultural, Head Start Nutrition Education Curriculum and Chef Combo – Nutrition; Head Start Dental Health Curriculum, Cavity Free Kids and Super Brush - Dental Health;  Healthy Me and Growing, Growing Strong--Health & Safety;  STEP & C.I.R.C.L.E. Manual, Creating Readers – Literacy;  One, Two, Buckle My Shoe, More Than Counting, – Math;   High Five, Mathematize, Mudpies to Magnets, Everyday Discoveries – Science;  Prop Box Play – Pretend and Learn;   Block Play – Blocks; Transportation Safety Education Curriculum and Growing, Growing Strong – Transportation
(ii) Encourages children to organize their experiences and understand concepts through learning centers, (Ex.: art, manipulative, math & science, music, computer, pretend & learn, construction, language, sensory table, table games, library/listening, outdoors, ABC/writing, alone), and providing activities which take children from simple to more complex concrete skills, building one skill on the other.  In the classroom setting, the activities are designed according to developmental stages which allow each child to work at their own pace, some being designed to move from the concrete to the abstract.  Activities and materials are provided for concept development in the areas of spatial, numerical, weight, volume, color, dramatic play, art, music, language concept, etc to include all 11 domains of the Head Start Child Development and Early Learning Framework.  The Head Start Director approves Head Start field trips on a case by case basis, one month in advance.  Each trip must have educational objectives, which reflect early childhood practices.  Special efforts are made to include parents on these trips.  All requests for field trips are submitted for approval by FAX to the appropriate mid-management staff. Any field trips that require an approval of funds must be sent to the Head Start Director.  Community helpers such as fire persons, grocers, police, pet shop owners, etc. will be invited to visit the children with age appropriate skills which can be comfortable with newcomers to their environment. When it is time to leave Early Head Start, older children will enter into a transition phase to Head Start or the care facility chosen by the parent.  In addition, children transitioning into Kindergarten will visit a Kindergarten class at an elementary school. Parents of children going into Kindergarten are given a “Transition Envelope” with summer activities, pertinent information for the parent to give the school (copy of birth certificate, shot record, etc.) and the schedule for the Kindergarten Round-Up at the school they plan to attend. 


To develop competence in beginning math skills, materials to encourage counting, one to one correspondence, patterning, sequencing, and sorting are available.  Each classroom has a large calendar and helper chart posted at the Circle area.  Developmentally appropriate calendar activities are optional in each Head Start classroom.  For literacy competence the child’s first name is written in several places. Center areas and furniture are labeled (English/Spanish), books are available in the library and all other centers (except sensory table) as well as writing materials in the writing center and all other centers (except sensory table).  All labeling is on the child’s level using proper upper and lower case lettering. Open-ended questions to include who, what, when, where, and how is used by Head Start staff to encourage language and cognitive skills and may be recorded on chart paper to enhance literacy skills.  Rebus charts are used for dental hygiene, toileting, cooking activities and other experiences.  Classroom rules with icons are posted at the circle area and remain in the classroom for the entire school year. Children learn through hands on activities.  Reading stories and poems to the children, finger plays, singing, rhyming and games that offer new and interesting vocabulary encourages language understanding and phonemic awareness.  Staff interacts with the children in learning centers, at meal times, and in outdoor learning areas. Staff encourages discussion and communication between both children and adults.  Teachers refrain from rote instruction and repetitious drill including calendar activities, letters and numbers, but will make available materials to encourage letter and number recognition when the individual child is ready to learn.

(iii) Includes: health (tooth brushing, hand washing, etc.), mental health (Exploring Feelings, I Love You Rituals, for example), nutrition activities (cooking experiences, dramatic play, etc.), using approved curricula and other interesting individual, small and large group settings.  For example, health discussions are daily activities.  Mental health aspects are incorporated into everyday classroom activities as well as specific mental health units. Nutrition implementation occurs in the form of discussions and experiences that complement the unit of study through cooking activities, food recognition, and providing nutritional meals.  Head Start staff educates the children before dental and physical screenings occur by using props and other learning materials throughout the year.

(iv) The classroom staff is trained through workshops, meetings, seminars, and conferences. These are held throughout the year, to help teachers provide children with an environment and curriculum conducive to learning. The teachers receive training in developmentally appropriate practices (age and stages of development), including social, intellectual, physical, and emotional growth, as well as children with disabilities.  Central Texas 4C Head Start provides a classroom environment that is inviting and appropriate to all enrolled children. Learning centers are well equipped with age appropriate materials to reduce conflict.  Children are encouraged by staff, to use their words to resolve problems. Center tags are used to further reduce children’s confrontation.  The daily lesson plan incorporates activities on conflict solving skills.  There is a relaxed spontaneous atmosphere, not overly structured.  Staff models appropriate behavior to each other, parents and children, greeting all by name and with a smile. Classroom staff and volunteers’ voices do not dominate. The teachers encourage social interaction and family style dining at mealtime.  Furthermore, teachers provide plenty of time for conversation during mealtime and make allowances for a child’s particular pace.  When preparing for field trips, children are instructed in the proper behavior during the special event.

(v) Classroom staff greets each child and gives individual attention, expressing affection for children verbally, physically if appropriate, and encourages good behavior.  Staff interacts at the child’s eye level as often as possible, teaching either on the floor or from a child-sized chair.  Each child has an individual storage space labeled with his/her name. First name and date are printed on children’s artwork (top left-hand corner), which is prominently displayed in the classroom and rotated every two weeks to ensure the most current work is posted. Staff recognizes and cherishes the uniqueness of each child.  Staff provides unit topics that include role models within the community. Real people or pictures should represent people of diverse backgrounds in responsible positions.  Showing acceptance of each child’s language and encouraging them to express themselves is a natural part of everyday activities in the center.  Gender or ethnic stereotyping is avoided. Materials (visual and physical) which show both genders and ethnic groups in various occupations and activities are provided.

(vi) Children are provided with many opportunities for achievement and success.  What is considered a minor achievement for one child may be a major triumph for another. Staff encourages each child to do as much as possible independently by providing opportunities such as buttoning, zipping, tying, lacing, pouring, setting tables, and cleaning up procedures.  Staff offers praise as often as possible to the child who makes an effort, whether or not he/she succeeds.

Discipline is positive and consistent with appropriate practices for early childhood development.

Children and their families are asked to share information and experiences from their own culture with the class.  This sharing can empower a child’s pride in their heritage and culture.  Parents are asked to volunteer in the classroom, read and play with children in order to help them develop a positive attitude toward learning.  The classroom setting includes materials that reflect many cultures and ethnic groups. Staff is knowledgeable of each child’s level of development, and provides many opportunities for the child to succeed.  Challenging activities are added to the child’s goal when appropriate.  Head Start staff consults with their Education Coordinator, as needed, on the appropriateness of challenging activities.

(vii) Individual and small group strategies for the classroom are incorporated into each lesson plan.  Small group learning is conducted not only in the centers, but also for special activities such as cooking, story time, exercises, and games. Classroom staff utilizes hands on material when teaching small group activities. The arrangement of each Head Start classroom includes small group learning centers.  The Head Start playground is set up in a manner that supports individual, as well as shared activities.

(2) Head Start uses a variety of strategies to promote and support children’s development and learning. The Teaching Strategies Gold teacher observation notes are used to observe and record children’s individual progress, Samples of children’s artwork as well as Developmental Area Reports are filed in the child’s portfolio education file or in the child’s online portfolio. The child’s portfolio education file is placed directly behind each child’s notebook in the locked file cabinet.  Parents are encouraged to contribute items to the PORTFOLIO.  Teaching staff begins planning individual objectives after gathering information by observing the child for 5 weeks.  There are three checkpoints: the first is at the end of October; the second is at the end of January; and the third is at the beginning of May. On a weekly basis, the child’s progress is documented in the Teaching Strategies Gold teacher observation notes.   At the end of each checkpoint period, the child’s teacher completes the Progress Checkpoint summary. The data entered is used to generate the Outcomes Report. The Education Coordinator analyzes the data to determine needed program improvements. All developmental assessment information is kept in the child’s portfolio education file. Activities are planned for each child according to their developmental level using the INDIVIDUAL DEVELOPMENTAL PLAN (IDP) form. Parents are informed of their child’s progress and share in planning future OBJECTIVES at the home/center visit/conference throughout the year using the Family Conference Forms. Materials to support the individual activities are used in the classrooms and changed as needed. Special emphasis is placed on getting the child’s information, with parental approval, to the appropriate school personnel at the time of transition into the public school.  Parent Involvement staff assist classroom staff in working with the public schools to accomplish a smooth continuum of services to each Head Start child and family. (See attachments #8—Child Outcomes Plan, #9—Curriculum Plan, #10 Early Literacy Mentor/Coach Plan, and #11—Child Outcome Domains, Domain Elements, and Resource Books.)
1304.22 Child health and safety.

(a) Health emergency procedures.

Medical and dental health emergency plans are posted in each classroom.  Each staff will be made familiar with the plans at the time of Procedures Manual training and reference will be made at the annual Blood-borne Pathogen training.  These emergency plans will include:

(1) Posted plans of action for staff to respond appropriately to emergencies.  These plans of action will state which staff is to administer first aid, to call parents, and to take care of the other children.  There will be appropriate action plans posted in case of fire, tornado, disaster, or emergency.  First aid posters will be easily noted for reference by the staff.

(2) Post emergency phone numbers of local officials by each phone.  Up-to-date family contact information and authorization for emergency care for each child and staff will be kept within easy reach in the classroom file cabinet in one notebook, envelope, file folder, etc.

(3) Emergency evacuation routes in case of fire will be posted in each classroom. Fire drills will be conducted and recorded monthly, smoke alarms, flashlights, radios, and fire extinguishers will be checked and recorded monthly on the form FIRE SAFETY PRACTICES. These monthly checks will be conducted and recorded by the classroom staff.  The form, FIRE SAFETY PRACTICES, is to be posted in each classroom by the fire extinguisher.  If the fire extinguisher is not in the classroom but only in the center, the form FIRE SAFETY PRACTICES will be posted in each classroom at one exit door with the FIRE EVACUATION PLAN.  Safety procedures in case of tornadoes will be posted in each classroom by the telephone and tornado drills will be conducted and recorded, on the form FIRE SAFETY PRACTICES, four (4) times a school year preferably in October, December, February and April (no more than 2 months apart).
(4) The steps the staff are to follow in notifying parents in the event of an emergency involving their child (NOTIFICATION IN CASE OF EMERGENCY) will be in the file, an envelope, folder, notebook, etc. with the children and staff emergency contact information.  A safety manual will be in each classroom and will contain Emergency Preparedness Plan (“Ready to Respond”), safety forms, and MSDS data sheets.

(5) Procedures for handling cases of suspected or known child abuse and neglect will be placed in the Head Start Procedures Manual.  Staff will be trained and/or made familiar with the procedures at the time of training on the manual.

(b) Conditions of short-term exclusion and admittance.

(1) A child who has a short-term injury or short-term contagious illness will be temporarily excluded from attendance in the classroom in accordance with doctor orders, local Health Department requirements, and/or Texas Department of Health Communicable Disease requirements for Day Care (Minimum Standards).  They will be allowed to attend when the Head Start staff receive in writing from the Health Care Provider that the disease or illness is no longer a significant risk to the health or safety of the child or anyone in contact with the child.  It is the policy of CENTRAL TEXAS 4C Head Start that children, staff, or volunteers will not be allowed into the classroom with head lice.  Anyone detected with head lice will be sent home and not be allowed to return until all head lice are removed.  Every possible effort will be made to help families. This will include offering information and providing medicated shampoo and/or medicated spray with written request from parent/guardian of Head Start children.  Early Head Start children must have written approval from physician.  After second occurrence with head lice, all nits must be removed before re-entry.
(2) An eligible child will not be denied admission to the program solely on the basis of health care needs or medication requirements. If the child in care poses a significant risk to the health or safety of themselves or anyone in contact with the child and the risk cannot be eliminated or reduced to an acceptable level through reasonable modifications.  The child’s health care provider will be contacted to deem the placement appropriate for the child before enrollment if possible.

(3) Classroom staff will request information at the time of enrollment concerning any known health or safety needs of the child so the program can make the needed accommodations.  Classroom staff will request information concerning other programs or services that the child or family may be receiving.  A signed RELEASE OF INFORMATION will be obtained so that information or services do not need to be duplicated.  This information will be shared with the appropriate staff.

(c) Medication administration.

CENTRAL TEXAS 4C Head Start staff will maintain written procedures regarding the administration, handling, and storage of prescription medications. Designated staff will administer only physician prescribed medications. These procedures will be according to the Day Care Licensing Minimum Standards and Head Start Performance Standards.   

(1) All prescription medications will be stored under lock and key (unless, refrigerating is necessary; medications will be stored in a separate marked, covered container), including those required for staff and volunteers.  

(2) A Head Start classroom staff member will be designated to administer, handle and store child prescription medications.  

(3) Medication must be in original container labeled with child’s full name, physician’s name, instructions, date, and side effects information.  Parent/guardian will sign authorization form for all prescription medications and will include times to administer each medication according to label.
(4) An individual record will be maintained of all prescription medications given on site and of the time given.  The record will be reviewed with the parents as needed for information on behavior changes, side effects, and when a new medication form is needed.

(5) Changes in a child’s behavior that has implications for dosage or type, and information assisting parents in communication with their physician regarding the effect of the medication on the child will be recorded on the medication administration form. 

(6) CENTRAL TEXAS 4C Head Start staff is trained as needed and as appropriate to demonstrate proper techniques for administering, handling, and storing medication, including the use of any necessary equipment to administer medication.  This will be documented in the individual child’s health file. 
(d) Injury prevention.

(1) Head Start staff/volunteers will demonstrate proper handwashing techniques, cleaning techniques, and safety practices daily as per the Exposure Control Plan (see page 83).  

(2) Classroom staff will foster safety awareness among the children by lessons such as, awareness of strangers, crossing streets safely, drug awareness, etc. into the lesson plans.  Parents will be given the opportunity to foster safety awareness by incorporating it into parent activities.  Special information on SIDS, Shaken Baby Syndrome, and other materials will be given to Early Head Start parents.

(e) Hygiene.  

(1) Staff, volunteers and children will wash hands with soap and running water:

   (i) Before and after diapering or after toilet use.

   (ii) Before preparing, handling, or consuming food and before any other food-related activity such as              setting the table.

   (iii) Whenever hands are contaminated with blood or other bodily fluids.

   (iv) After handling pets or other animals.

(2) Head Start staff and volunteers will wash their hands with soap and running water:

   (i) Before and after giving medications.

   (ii) Before and after administering first aid.
   (iii) After assisting a child with toilet use.

(3) Nonporous gloves are to be placed in the smock, apron, or scrubs pockets worn by the staff and volunteers.  The gloves are to be readily available in case there is contact with spills of blood or other visibly bloody body fluids.  Smocks, aprons or scrubs are to be worn by the staff and volunteers daily to protect their clothing during the time the children are in attendance.

(4) Spills of bodily fluids such as urine, blood, saliva, nasal discharge, etc. will be cleaned and disinfected immediately in keeping with the guidelines in the Exposure Control Plan (See Pages 83-85).  Any tools and equipment used to clean spills of bodily fluids will be cleaned and disinfected immediately.  The solution used to disinfect will be made up daily of ¼ cup bleach to 1 gallon of water.  Any other blood-contaminated cleaning materials will be secured in an appropriate plastic bag and removed from the center to the nearest garbage pick-up.

(5) Classroom staff will be made familiar on proper diapering procedures whenever the need is apparent.  The procedures will be posted in the classrooms that require diapers to be changed. In Early Head Start, child must be safely secured at all times, diaper changing table is elevated and with a non-porous surface.  Child should be talked to while diapering, noticing the consistency of stools or anything unusual in the diaper.  For infants and mobile infants, daily recording of eliminations is documented for the parent daily report.  Diapers will be changed regularly or when obviously appropriate.  Adult and child’s hands should be washed after diapering.  Soiled diapers are to be disposed of properly.  Diaper changing areas are sanitized after each use.

(6) Children who require assistance with potty training will have potty seats (portable seat that adapt to the regular commode seat so the child will feel more secure) available for their use.  These seats will be disinfected immediately after each use.  They will be stored out of the children’s reach.

(7) Cribs will be spaced three feet apart when occupied.  They may be placed closer along the wall when not occupied.  All bed linens are assigned to each child while enrolled in the program, and no child sleeps on an uncovered surface.  Linens are washed on a regular basis and dried in a dryer.  Cribs, cots and mats are regularly disinfected.

(f) First Aid kits.

(1) Well-supplied first aid kits in accordance with Day Care Licensing Minimum Standards will be maintained at each classroom and will be carried on each outing away from the site.  Each kit will be accessible to Head Start staff at all times and will be kept out of the reach of children.  

(2) First Aid kits are restocked as use indicates and an inventory of required items will be conducted by Head Start staff at the end of each school year.  The kits will immediately be updated for full year centers, and will be complete and ready for use before classes begin the next school year for the school year centers.  Center directors, FCAs and maintenance will also check kits on a regular basis.  

1304.23 Child nutrition.

(a) Identification of nutritional needs.

Nutrition services include helping staff, children and their families to understand the nutritional needs of each child.  Parents, staff, teachers, kitchen staff, health care providers, including dentists and lactation specialists as well as staff persons in charge of nutrition, health or disabilities services may be included in discussions during teaching opportunities such as enrollment, initial home visits, staff/parent conferences and parent meetings to discuss individual and group nutrition needs. 

Nutritional needs of infants, toddlers and young children change rapidly over a period of weeks and months.  Assessments are completed with each new Ages and Stages ASQ-3.  Parents are encouraged to share with appropriate personnel any special nutritional or feeding requirements for children with disabilities.

Each child’s parents or guardian is asked to prepare a food frequency record of each child’s food intake, feeding schedule and food allergies/intolerances for a week’s time.  This record is used as basis for nutritional assessment and recommendations to families to help enhance their child’s nutritional well-being.

Head Start staff and families will complete the Child’s Nutritional Assessment Form, at the time of enrollment to try to identify each child’s nutritional needs:

(1) Any relevant nutrition-related assessment data obtained at the physical exam, such as, height, weight, hemoglobin/hematocrit, will be discussed with the parent at the home visits and/or center conferences and documented on the PARENT/CHILD CONFERENCE form. Center staff will inform the Registered Dietitian of any under-height/underweight, over-height/overweight, low hematocrit or any food allergies as soon as possible after determined from physical exam or parent information.  Height and weight will be plotted on growth charts twice a year (1st plotting done within the first 90 calendar days and the 2nd plotting to be completed no later than mid-February, late enrollees 2nd plotting is to be completed 30 days prior to the ending of the program). The hematocrit will be recorded in the child’s health record on the appropriate form.  Under height/underweight children will be provided additional food at the center and referrals made as needed.  Children with hemoglobin of less than 11 or a hematocrit of less than 34 will be considered anemic and will be referred to the Department of Health, WIC, or local health provider for follow-up.  Anemic children are to be re-screened within 3 months.  When needed or requested, realistic intervention and corrective measures consistent with good child growth and development practices will be planned for use at the center.  Other pertinent information will be obtained from medical and dental records. 

For Early Head Start, a Nutritional Assessment Form is completed on each child by their parent/guardian at the time of enrollment.  A parent shares information regarding food allergies, food preferences and any other facts, such as choking, with the staff.  Following nutrition assessments, results are shared with parents and any treatment, if needed, is approved or disapproved by the parent.

Hemoglobin/hematocrit is done in accordance with guidelines from the state of Texas, First Steps, Texas Health Steps.  Any child with hemoglobin of less than 11 or hematocrit of less than 34 will be referred to a health care provider. Height and Weight are determined at entry to school and repeated after winter break.  Each child’s Height and Weight, Hemoglobin/Hematocrit are used with the Nutrition Assessment Form to determine nutritional status.  A nutrition specialist or registered dietician writes a nutrition assessment for each child with recommendations and suggestion for dietary improvements.  Recommendations are shared with parents at home visits and teacher-parent conferences.  Infants and toddlers up to the age of one year are evaluated per the EPSDT Schedule, older toddlers four times per year.

A Resource Directory is available for parents use in locating assistance programs.  The Center Staff assists parents in completing all required forms if necessary.  Transportation is provided to appointment, if needed.  Staff may accompany parents as interpreter/advocate when requested. 

Early Head Start will work closely with Food Stamp and WIC Programs.
(2) During enrollment, information will be obtained concerning family eating habits, feeding patterns, and special dietary needs, especially for children with disabilities.  This information will be recorded on the Child’s Nutritional Assessment Form.  The child’s eating patterns will be discussed at the first center conference.

For Early Head Start, at the initial parent conference and enrollment, staff members will get information about the basic eating habits of the family.  This information is recorded in the child’s record and in addition, information about known allergies, special dietary needs, especially for disability children. A nutrition specialist will make adjustments to meal patterns and necessary nutrition information to meet all cultural, ethnic and religious preferences.

Any food intolerances, allergies, special diets as well as recommendations for diet changes to nutrition-related problems such as diabetes, obesity, iron deficiency, and underweight can be discussed with parents and appropriate nutrition consultation and materials will be provided.

(3) The Daily Parent Report given to parents of infants will relate information on the baby’s nutrition that day.  Information may include whether a new food was introduced, voiding/elimination patterns, whether or not the baby ate well, what he/she liked or disliked, how food was tolerated.  Parents will be asked about their baby’s meal patterns at home, and what teachers can do to help support the parent’s wishes about meals, always looking for opportunities to share good nutritional information with the parent.

In Early Head Start, nutritional needs of infants change rapidly during the first year of life so assessments need to be completed with each new Ages and Stages ASQ-3.  Staff conferences with parents of infants and toddlers will occur at least monthly to update key nutritional information on their child’s changing needs, feeding advancement and elimination patterns.  It is important to be alert to changes in the child’s elimination habits that might indicate a problem with the child’s health.  Children are seen by a medical professional according to the Texas Health Step Medical Guidelines.  

When an infant first enters the Early Head Start program, staff may discuss with the parent the child’s feeding schedule, type of nourishment, i.e., breast milk or formula, current recommendation for advancing food choices through cereals, vegetables, fruits, meats, and eggs.  If any food intolerances/allergies have been determined, they will be documented and kept in the child’s file. Each infant is provided the foods that are recommended for him/her.

Throughout the first year, staff will discuss breast feeding, weaning, teething, introduction of solid foods, reactions to new foods, appropriate foods for various developmental stages and ways to deal with adverse reactions to various foods. Each day when the parents pick up their children, staff will discuss and/or provide information with them on their child’s eating and elimination patterns and food intake as recorded on the Daily Parent Report.  Any other problems or concerns can be discussed at this time.

(4) Information about major community nutritional issues as identified through the Health Services Advisory Committee or the local health department will be addressed to parents of enrolled Head Start and Early Head Start children by the Nutrition Director and/or Registered Dietitian.  Training and/or recommendations will be provided upon request for good nutritional habits to be used in the home.  

(b) Nutritional services.

(1) Central Texas 4C furnishes each full day child a breakfast, lunch and snack each day. If a child arrives late, a package of crackers, milk, juice or water is served upon arrival.  Head Start and Early Head Start will provide 2/3 of the daily recommended requirements set forth by the Federal government to the children attending.  (For specific amounts of each type of food, see classroom menu).  A copy of menus will be posted and/or available to parents upon request.  Lunch is served family style and children and staff members eat together.  The afternoon snack is served after nap time and is a combination of two items.  Parents and volunteers are encouraged to eat with the children. Infants are fed on demand. 

Parent volunteers assist staff with food service and clean up only if they have a food handler’s certificate/card. Parents can provide important information on cultural and ethnic preferences and requirements that are used in menu development. The Health Services Advisory Committee which reviews the Nutrition Plan makes recommendations and changes as needed.  All nutrition services are adapted to meet the needs of children with disabilities. Food will be modified to meet texture or consistency changes as necessary.  Menu modifications will be made by the Nutrition Director and/or a Registered Dietician in consultation with the child’s primary health provider.

Special dietary needs such as food allergies or other needs are required to have a physician’s statement that will be kept in the child’s folder and will be documented on the ALLERGY FORM posted in the kitchen.  Special dietary needs because of religious reasons will be discussed with parents and will require a signed statement from the parents that will be kept in the child’s folder and a copy posted with the ALLERGY FORM in the kitchen. Nutrition Director will get copies of both forms.
(i) Central Texas 4 C uses funds from USDA Child and Adult Care Food Program (CACFP) as the primary source of payment for meal services.  Allowable costs not covered by the USDA program will be paid for out of Head Start/Early Head Start funds.

(ii) Every enrolled child will have the opportunity to receive breakfast, lunch, and afternoon snack, which will be nutritionally balanced to supply 2/3 of the daily-recommended allowance for the children.  A Registered Dietitian will review and approve menus, including ISD menus where applicable, to ensure that the 2/3 RDA is met. At the end of each year a menu suggestion form is submitted to parents, teachers, and staff of each center to suggest new and/or diverse food items for the menus.  Menus are posted in each kitchen, dining area and classroom bulletin board and will be provided to parents upon request.  Staff will be notified of any menu changes and changes must be posted.
(iii) Every enrolled child who has not received breakfast at the time they arrive at the Head Start classroom will have the opportunity for a nourishing breakfast.

(iv) Infants and toddlers in the Early Head Start program will receive food appropriate to his/her nutritional needs as recommended in the USDA meal pattern.  All new mothers are encouraged to breastfeed their babies.  It is recognized to be the optimal food source for infants up to one year of age.  Infants are provided formula and/or breast milk.  Solid foods are introduced at the age of 12 months or as specified by the primary health care provider.  Parents and health care providers will determine the introduction of other foods as appropriate.  Because a toddler’s food intake is variable from day to day, documentation of intake is done daily.  Due to the choking hazard innate in some foods, Early Head Start kitchens are provided a menu with foods that are appropriate to feed infants and toddlers.  Staff and teachers must cut food into small pieces to reduce incidence of choking.  Some foods will not be served, i.e. whole grapes, whole nuts, etc.  Peanut butter will be mixed with applesauce prior to serving.

(v) The quantities and kinds of food served will conform to the recommended serving sizes and minimum standards for meal patterns recommended in the USDA meal patterns. The Nutrition Director will use the meal pattern as guidance when planning meals.   Enough food should be prepared to allow second helpings for the children. 
BREAKFAST:






SNACK:

     Dry Cereal                            1/3 cup


(Two choices of the following)

     or Hot Cereal                        1/4 cup


 Milk                           1/2 cup

     or Bread or Bread Alternate 1/2 slice or 1/2 oz.

 Vegetable or fruit      1/2 cup

     Milk                                      3/4 cup


 Bread or Cereal          1/3 cup 

     100% Fruit Juice                  1/2 cup



 or 1/2 slice or 1/2 oz.

     or  Fresh Fruit or Veg  
   1/2 cup or 4 oz.

 Protein Source           1/2 oz.

LUNCH:

    Protein-rich entree                1 1/2 oz.

    Vegetable and/or Fruit          1/2 cup (1/4 cup each)

     (2 or more)

     Bread or Bread Alternate     1/2 slice

     Milk                                      3/4 cup

Low-fat, one per cent (1%) white milk will be served to all children 2 years old and older.
(vi) Low sugar and low fat foods will be served and foods high in sugar and fat will be limited.  Fresh fruit will be served when possible and only canned fruit in lite syrup, NO HEAVY SYRUP.  Prepackaged foods, such as, individual bowls of dry cereal, cinnamon toast sticks, pre-made frozen pancakes/waffles, sausage/biscuits, muffins, etc. should have limited use and be used with consideration and comparison on the nutritional value and cost effectiveness.  

Central Texas 4C provides Early Head Start children 12 to 24 months with whole milk and 24 to 36 months with 1% milk, low saturated fat and low cholesterol choices and low sugar juices in the form of 100% juices. Sugar, salt and butter are not placed on the tables during meal service. 

(vii) Meal and snack will be scheduled to meet the children’s need to allow sufficient time for the children to develop an appetite.  Quiet time is scheduled before each meal to relax the children and prepare them to eat.  Meals will be regularly scheduled to establish a routine for the children.  Breakfast is served at least 3 hours before lunch and snack is served at least 2 hours after lunch. Generally; 8:45am-Breakfast; 11:45am-Lunch; 2:00pm-Snack.  (Exceptions: Centers that open before 8:30am.)  Children will serve themselves child-size portions.  They will be given 30 minutes if needed to eat and slow eaters will be given extra time.  Information about tooth brushing and hand washing is posted in the classroom as part of the day’s schedule.  

For Early Head Start, meals are served in intervals to provide balance.  Three hours must lapse between breakfast and lunch. Schedules for children with special needs can be adjusted to accommodate individualized care.  Toddlers will be given an AM snack at 10:30 AM if needed which will consist of one graham cracker or two Ritz crackers and water.

Infants are fed on demand.

(2) NA

(3) Foods are chosen which promote good dental health and support the dental health education program.  Quality nutritious foods will be utilized in all meals served.  Foods high in fat and sugar will be limited. 

Each enrolled Head Start child will be provided a toothbrush at the beginning and during the school year when needed.  Fluoride toothpaste will be provided for all participants.  The Head Start staff will conduct instruction on proper tooth brushing individually or in small groups during the instructional day.  Head Start staff will give guidance to the enrolled Head Start children and promote the proper tooth brushing procedures with a smear of fluoridated toothpaste used on a toothbrush after eating breakfast and lunch.  Head Start staff will utilize the Head Start Dental Health Curriculum, Cavity Free Kids or Superbrush Dental Curriculum weekly to teach proper self-care oral hygiene habits. Toothpaste is not introduced until a child knows how to spit, and teachers brush the toddler’s teeth. Toothbrushes are clearly labeled and are prevented from touching each other.

In Early Head Start, staff and parents of infants are educated in proper ways to prevent baby-bottle tooth decay and other early childhood cavities. Teething toys are kept with the individual child and cleaned regularly. Baby gums and baby teeth are cleaned with water and a clean cloth.

Early Head Start children in the centers receive instructions in self-care oral hygiene procedures. An ongoing program of health care is included in daily lesson plans. The staff will assist the children in brushing their teeth after breakfast and lunch daily.  Toothbrushes are clearly labeled and prevented from touching each other.  Fluoride free toothpaste will be used until the age of 2 and then fluoridated toothpaste will be used thereafter.
(4) Parents, Head Start staff, and the Registered Dietitian will be involved in planning, implementing, and evaluating the agencies’ nutritional services.

The Health Services Advisory Committee reviews the Nutrition Plan.  It is composed of parents, staff, and representatives from appropriate community agencies (i.e., Food Stamp worker, WIC Program, Early Head Start Staff and Registered Dietician).

The Head Start Policy Council reviews the plan and makes any changes they feel are needed, before approving the plan.  Both the Advisory Committees and the Policy Council are composed of parents, staff and health professionals.
(c) Meal service.

Nutrition services will contribute to the development and socialization of the children.  Meals will be served family style and the children serve themselves.  This will take place in a quiet, well-lit, and ventilated area.  No disposable items such as: paper plates, cups, & plastic flatware. The only EXCEPTION in using these items will be an emergency. For snack only, paper napkins can be used for finger foods, such as crackers, vanilla wafers, muffins, and some fresh fruits/vegetables, such as, apples, carrots, grapes, celery, broccoli, etc.  (Of course, if it is canned in juices, a bowl or plate must be used.)  Also at breakfast and snack, set only the silverware necessary for that meal.  However, at lunch, a full table setting of knives, forks and spoons must be done.  Nutrition services will provide the opportunity to learn the different means of serving oneself, while at the same time teaching responsibility, muscle control, hand-eye coordination, and communication among children.  Food will be served in a form that will be easy for the young child to manage.  Children should start with small servings and allow for additional servings as desired.  Children will serve themselves a portion of each food on the menu.  Children can cut foods using their forks or rounded-tipped knives. 

In Early Head Start, nutrition services will contribute to the development and socialization of the children.  In addition to providing the food itself, Early Head Start will provide an atmosphere for Family Style Meal Service where eating is a social experience.  We do this through serving a variety of foods which broaden each child’s food experiences.

Children, ages 12 to 24 months, will be provided with a spoon at designated mealtimes.  Between the ages of 24 and 36 months, as the child has mastered the use of a spoon, the fork will be introduced.  Upon teacher assessment and child readiness, the use of a fork may be introduced prior to age 24 months.

To accommodate family style dining, teachers will prepare for the meal by assisting the child in serving the food from the serving dishes on the table onto each child’s plate.  The dining experience should consist of a relaxed and social atmosphere.  Teachers and any volunteers present will sit with the children and eat the same foods presented.  When finished, a teacher will clear and clean the tables.  Based on teacher assessment and child readiness, and as the child shows interests, the teacher may assist the children approaching 3 years of age with place setting skills (i.e., spoons and napkins).

Tables in Early Head Start Centers are provided at appropriate levels to allow children to eat at comfortable positions.  The chairs are low enough to allow the child’s feet to rest on the floor while eating.
(1) A variety of foods will be served to broaden each child’s food experiences. Foods that are familiar to children and are part of the families’ cultural and ethnic tastes are served.  Staff and parents give input in menu planning.  Periodically the classrooms will be monitored to evaluate the family style service.  These reviews will be documented.

(2) Food will not be used as punishment or reward and is never used to discipline children. Children will be encouraged, but not forced, to eat or taste his or her food.

(3)  Children are allowed sufficient time (30 minutes) to finish their meals; additional time will be allowed if needed by an individual child.  Children are encouraged to socialize with other children and staff during the meal service.  Children are encouraged to feed themselves using appropriate mealtime behavior.

(4) Meals are served family style and staff and volunteers share the same menu as the children unless the staff has a doctor‘s statement concerning a special diet.  Staff and volunteer beverages such as coffee, tea, and carbonated drinks will not be allowed in the presence of the children.  Only 100% fruit juices, milk, and water are served to both children and adults at meal times as indicated on the menu.  Table manners will be modeled and practiced by the staff.  Classroom staff does not give up their seat at mealtime to accommodate volunteers or other program staff.  However, volunteers and special guests will be provided meals.

In Early Head Start, high chairs are only used to integrate the child into the classroom routine if requested by the parents (or in special collaborative settings such as ESL/LEP).  All children should be transitioned to the table after the initial period of adjustment. 

(5)  Early Head Start staff will hold infants while giving them a bottle.  They will never be propped up or laid down with a bottle.  Hands are washed, the bottle is warmed in a bottle warmer and the baby is given a bottle while being held in an inclined position by a staff member.  Staff members will talk to the babies while they are holding them.

All feeding activity is observed by a staff member to prevent choking. 

(6)  Special attention is given to specific dietary needs of each child.  In order to modify or supplement a child’s diet, Central Texas 4C must be furnished a written statement from the parents and the primary health care provider.  Underweight and overweight children will then be encouraged to eat the amounts best suited for their individual weights.  Nutrition Director will make necessary changes to the menus to meet the needs of a child with food allergies, religious reasons, or other special dietary concerns.  

(7)  Food is part of the Education Program.  Teachers and volunteers talk about different foods using both English and Spanish, discussing their colors, textures, tastes, health building qualities, which helps children learn about, and try, sometimes even like, new foods.  Monthly nutrition activities offer children opportunities to participate in food preparation and cooking experiences.  Teachers will assist children with these activities.  Lesson plans can also involve experimentation with growing plants and gardening.

The weekly classroom nutritional activities, such as Chef Combo, etc., will be planned to introduce new and various foods as well as ways to explore the purpose of foods in our lives. In Head Start, ONE cooking experience per month will be conducted with the children.  The Registered Dietician and Nutrition Director will select the cooking experience and place a copy in the Nutrition section of the Procedures Manual.  The cooking experience will be noted on the menus and served at snack time. Head Start has a commitment to provide the best quality of food possible to the children to meet their nutritional needs. Once a month, the Classroom staff may recognize children’s birthdays through classroom activities, excluding food. There will be no individual birthday celebrations during classroom hours.  Classrooms may have four parties per school year, which will consist of Fall Festival, Winter Holiday, Valentines, and Spring Celebration.  Snack menus, found in the Education section of the Procedures Manual, will be planned by the Nutrition Director and Education Coordinator.  Approved party foods will be furnished by Head Start. Parents may donate items according to posted guidelines (NO HOME PREPARED FOOD).  Staff will not solicit donations from parents. Additional party items may be purchased with classroom funds, if approved.  (NO CANDY OR “JUNK” FOOD WILL BE PURCHASED WITH HEAD START FUNDS.)  In addition to the four parties, the staff will plan an end of school VOLUNTEER RECOGNITION and FAMILY DAY. There will be no structured performances.
(d) Family assistance with nutrition.
Enrolled Head Start families will receive the opportunity to participate in nutrition education (examples: in the selection and preparation of food to meet family needs, guidance in home and money management, and help in consumer education) so that they can fulfill their major role and responsibility for the nutritional health of the family.  Nutrition counseling will be provided to the families by request from the parents or staff.  Nutrition services encourage parents to participate in the classroom nutrition activities, and to volunteer during meal times.  Parents will be informed of food assistance programs and community agencies which can provide such assistance such as: Food Stamps; Women, Infants, and Children (WIC); free school breakfasts and lunches.  Parents will be encouraged to use these services if needed.

Parent meetings and newsletters encourage parents to learn more about appropriate nutrition for their children.  Menus are posted in each center classroom and kitchen.  Questions from parents are welcomed and training is provided by qualified persons.  Nutrition counseling will be provided to the families by request from the parents or staff.  Nutrition services encourage parents to participate in the classroom nutrition activities, and to volunteer during meal times.  A parent who volunteers in the classroom and eats meals with the children will gain valuable knowledge in the development of nutrition education in children and is at the same time helping provide that education for the child.  

(e) Food safety and sanitation.
(1) The Central Texas 4C Head Start Nutrition Program and each center will be in compliance with all local, State, and Federal regulations for food service, storage and food handling.  These requirements will be monitored on an ongoing basis by the Center Director and/or the Family and Community Advocate.  In addition, the Nutrition Director will monitor the program and each site three times a year.  All centers will receive a yearly sanitation and safety check by the local authorities, which will be posted in the classroom or kitchen.  Vendors used by Central Texas 4C, Inc. are licensed in accordance with state and local laws.  All centers are licensed by the Department of Families and Protective Services.

The centers whose kitchen staff is required by their local Health Departments to obtain a Food Handlers Card should post these cards in the appropriate place in the kitchen.  Gloves will be worn when touching food directly.  All HS/EHS staff, volunteers or visitors (such as monitors, etc.) will be required to wear a hair covering while in the kitchen area when food is being prepared or placed into serving dishes.  Monthly pest and rodent control is maintained.  Food will be provided by cooking in the center’s kitchen or by contracted vendors.  Food prepared and delivered from a place other than the Head Start Center will be delivered in insulated catering boxes to maintain temperatures.  Just before serving, temperatures will be taken to insure hot foods are at 140 degrees or above, and cold foods are at or below 41 degrees and recorded on the FOOD TEMPERATURE RECORD.  This record is to be completed daily and kept in a central file at the center to be available for review by the appropriate professional upon request.  

(2) Breast milk is refrigerated and used that day or frozen and used within 3 months.  Once thawed, breast milk must be used within 24 hours or discarded.  Formula is only heated once and then must be discarded.  All formula and breast milk left in a bottle that has been placed in a baby’s mouth will be considered contaminated and must be discarded and the bottle washed.  All bottles must be properly labeled with the child’s name and date of preparation.  Bottles will not be warmed in the microwave.
1304.24 Child mental health

(a) Mental health service systems 

(1) The Head Start and Early Head Start programs must work collaboratively with parents:

(i) During the enrollment interview, staff will document parent observations about their child’s mental wellness on the health form Physical, Psychological and Social Development found in the Health Section of the child’s file.  If the parents express concerns about their child’s mental health, the Family & Community Advocate (FCA) will contact the Wellness Coordinator to meet with them.  All family information is kept confidential and shared with only pertinent Head Start staff.
(ii) Classroom and individual mental wellness observations are carried out at least annually by a consultant. For every child enrolled, the Social Emotional section of Ages and Stages ASQ-3 will be used to identify children’s social emotional development.  The procedure for the mental wellness observations is explained to the parents at enrollment, when they are presented with the Permission for Mental Wellness Observation form.  When the observations are completed, classroom staff and/or FCA will discuss results of the classroom mental health observation with the parents. They may also discuss any behavioral concerns observed in the classroom or at home, such as separation anxiety or attachment issues. Staff will document any issues discussed with parents on the staff / parent conference form. Parents are informed of the time and date of the Mental Wellness Observations by bulletin board postings and the center’s FCA prior to classroom observations. Parents may attend the observation and/or request a conference with the contracted mental health consultant.
(iii) Parents are given opportunities to discuss and identify their parenting response styles. Parents can individually discuss their responses to their child’s behaviors with teachers, FCAs or the Wellness Coordinator. Parents are encouraged to volunteer in the Head Start classroom to participate and observe the positive guidance techniques used by the teachers. When necessary a Positive Behavior Support Plan is developed by the parent, classroom staff and Wellness Coordinator.

(iv) Parents are encouraged to discuss activities that provide their children with positive supports in their home and in the Head Start classroom.  Through community resources and collaboration, Head Start provides parents with training on various topics which can include child growth and development, individual differences, child and adult abuse issues, pre-natal and post-partum depression, etc.  At the home visit, classroom staff or the Family & Community Advocate will discuss the importance of providing good role models for their children.  At the center, parents are encouraged to volunteer when possible to observe positive discipline techniques such as redirection, ignoring negative behavior, quiet time and positive interactions with the children. 

(v) Head Start will provide orientation in August or September to inform parents of Head Start’s role in their child’s mental health.  The date of orientation will be within 45 days of the center’s opening date. During the center’s parent orientation meeting, the Director and/or the FCA shares information with parents about the way each content area provides quality services to their children.  At that orientation meeting, parents are given a brief overview of what mental wellness in the classroom looks like and they are also offered business cards from the mental health consultant.  

(vi) Mental Health professionals that collaborate with Head Start will be available as needed throughout the year by setting up an appointment for a referral with the Wellness Coordinator.

(2) The Central Texas 4C Head Start/Early Head Start programs contract with community professionals to administer mental health services to the enrolled children and their families. This professional group is available to the program on a regular basis and some are members of the Health Advisory Committee (HAC) which meets at least twice a year. The mental health team may consist of a licensed child psychologist, nurses, licensed counselors, an intern in a mental health discipline under the supervision of a licensed psychologist and/or an experienced teacher consultant that assists teachers with positive classroom behaviors and guidance skills. The mental health professionals and consultants who participate on the HAC give input into the development of mental health services through participating in the HAC meetings and through direct contact with the Wellness Coordinator and/or Head Start Director.  The professionals may also take part in the following mental health activities:

(
Mental Health training of the Head Start / Early Head Start staff at Pre-service and other occasions on topics pertinent to the staff or the children’s mental health.  
(

     Screening of children for mental health needs through classroom observations and possible referrals. 

(

     Evaluation of children when the need arises.

(    
     Use of community resources for referrals.

(3) Mental health professionals will meet as needed with the classroom staff to assist with classroom and behavior management skills. Parenting skills will be incorporated into trainings in addition to utilizing community resources.

(i) Classroom staff will use the mental health Intervention Plan to assist a child having problems in the classroom. Teachers will review the child’s health history, all other assessments, speak to parents and note any changes in the family that may be upsetting the child.  The Behavior Disruption Chart will be used to gauge the significance of the behavior.  Teachers will also document the techniques used, such as redirection, using “I” messages, positive guidance, conflict resolution and will document efforts on the Positive Guidance form.  The teacher will notify the Education and Wellness Coordinators who will observe the child’s behavior in the classroom. If the child’s behavior continues to be a problem, the Wellness Coordinator will speak with the parent about a referral to a professional. When a child is in need of further assessment, the classroom staff and parents will fill out a Behavioral Checklist and meet with the Wellness Coordinator to discuss and complete the referral form.  
       If a parent refuses to refer the child for services, the parent will be asked to sign a disclaimer and be a participant of Behavior Intervention Guidance (BIG).  BIG can only be used when:  1. A professional recommends services and the parent refuses to accept the referral;  2. Classroom staff, Education and Wellness Coordinators’ observations and documentations determine that the child’s behaviors suggest that the child is experiencing extreme stress or anxiety;  3. After the staff have documented several strategies to comfort the child but the child’s acting out continues or escalates; 4. A child’s behavior continually disrupts the classroom routine and displays behaviors that create an environment that is unsafe for themselves and/or others. Members of the Behavior Intervention Guidance (BIG) team are the child’s parents, teachers, FCA and Wellness Coordinator. A mental health professional may be invited at the parent’s request. Steps to the BIG plan can be found in the mental health sections of the procedure manual. 
       The Wellness Coordinator will do an on-site visit, if necessary, and make a report to the mental health professional.  The professional will visit the classroom as needed. The mental health professional and the coordinator will meet periodically to discuss and/or prioritize referrals. Following an observation the professional may recommend that the child be referred. At that point, the parent(s) of the child are contacted in a timely manner and a meeting is arranged to discuss the referral. (The usual procedure for further observations or documentation will be bypassed.) The Head Start staff will meet with the parent to discuss the possible services needed. The parents will be offered a referral form for services. If the parents agree, the referral packet will be filled out. The mental health professionals will be invited to this meeting only at the parent’s request. The Wellness Coordinator or FCA will contact the mental health provider and deliver the referral packet.
(ii)  Mental Health orientation will take place in August or September for parents and staff or within 45 days of a center’s opening.  The mental health professional and/or staff will explain to the parents how to receive individual assistance. The professional will be available to assist the classroom staff with any mental health concerns of the children through individual or group discussions when requested. In April, parents will be asked to complete the overall Head Start Program evaluation form, to include the mental health content area.  The completed evaluation forms will be returned to the administrative office. The outcome of the evaluations will be used to set program goals for the next year.

(iii) The mental health professional provides individual services and referrals for children with atypical behaviors including play therapy. The professional(s) may meet with parents and staff to offer practical recommendations to be utilized at home and in the classroom setting.  

(iv) Each Head Start /Early Head Start center maintains a copy of the community resource directory.  The appropriate Coordinator will train classroom staff on the steps involved in the referral process.

Subpart C -Family and Community Partnerships

1304.40 Family partnerships

(a) Family goals setting.
(1) During enrollment, information will be given about the orientation home visit.  Teachers will schedule an appointment (at the parent(s)’ convenience) for the first orientation home visit (August).  During the orientation home visit, the staff will be acquiring information pertinent to each child and family. This will serve as a basis for beginning referrals and will lead them into assisting each family who is willing and ready to plan their family’s goals. The Parent Handbook which was given to each parent during enrollment will be more fully explained to satisfy requirements of State Minimum Standards.  Each family will also be given the Family Folder, which includes information about Head Start and the community.  Staff will explain the handbook, present an orientation of the Head Start/Early Head Start Program, and begin the Family Partnership Process (FPP). Critical effort will be made to build a good relationship with each participating family in order to establish mutual trust between Head Start/Early Head Start and the family.  All program staff will be sensitive to the needs of each family.  Families will participate in the FPP only when they are ready and willing to participate in this process.  Follow-up on the FPP will be continuous and documented in the Progress notes of the child's file.  We will distinguish between the Family Partnership PROCESS and the AGREEMENT.

(2) The FCA will begin a family summary for each family at enrollment.  FCAs and classroom staff will work together to offer parents the opportunities throughout the year to develop and implement an individualized Family Partnership Agreement (FPA). The FPA will include family goals, responsibilities, timetables and strategies for achieving these goals, as well as progress in achieving them.  The Procedures Manual will explain this process in detail; incorporated in the process will be demographics of the family including ethnicity, languages, educational levels, number of persons working, community services already being received, and referrals for identified needs agreed upon by the family, including those for child support.

(3) The staff involved in family services will coordinate with the family and other agencies to support and build upon the accomplishment of goals in the preexisting plans to avoid duplication. The parent must sign a “RELEASE OF INFORMATION” in order to build upon preexisting plans from another agency.

(4) Parents will have many opportunities as individuals and/or in groups to be involved in the Central Texas 4C program, and involved with making decision for our program. Parents will be encouraged to participate in a variety of activities throughout the year. (Some examples are: monthly parent, staff & community training and business meetings, individual and group parent orientation; four or more Policy Council meetings and/or conference calls; day to day contacts; at least two home visits and two center conferences; school readiness discussions; Multidisciplinary Team Meetings (MTM); Individual Family Service Plan (IFSP); Admission, Review, and Dismissal meetings (ARD); at least two Health Advisory Committee meetings; the self-assessment process; and at least two Education Advisory Committee meetings.) 
(5) 4C staff will respect each family’s cultural and ethnic diversity, and a person who speaks their language will be available to communicate with them.

(b) Accessing community services and resources.

(1) A community resource directory will furnish to program parents and staff available resources to access directly or through referrals; services and resources that are responsive to each family’s needs, interests and goals will be included.

(i) Some of the resources will be for emergency or crisis assistance such as food, housing, clothing, and transportation.

(ii) Parents receive education and other appropriate interventions concerning mental health issues. Mental Health consultations for individual parents as well as referrals to local providers are available throughout the year.  Pamphlets, books and other handouts are made available to meet the individual needs of parents.  Family & Community Advocates, classroom staff, and/or Coordinators will assist in ascertaining individual needs of the families through the complete FPP: home visits, telephone calls, parent events, center conferences, printed educational materials, and other day to day contact.  Some of the issues that may be covered through the above methods are substance abuse, child abuse and neglect, and/or domestic violence, stress reduction, and other identified mental health needs/interests.

(iii) Other opportunities for parents will be referral for continuing education and employment training through parent events, employment services and/or through networks in the community including GED and ESL programs in each area, Adult Literacy, WIA, and others depending on availability and resources in each community.  When resources are not available, Central Texas 4C will make the effort to develop those resources.

(2) Family & Community Advocates, classroom staff, and mid-management staff will provide services for Head Start families in a timely manner.  Staffing meetings will be held regularly to determine which families and children need a case management approach in order to serve the family. Follow-ups of these identified families will be reported at the next regularly scheduled meeting.

(c) Services to pregnant women who are enrolled in programs serving pregnant women, infants, and toddlers. 

(1) Pregnant women in Head Start will be referred to Early Head Start. In the Early Head Start program, staff will assist the pregnant women in accessing comprehensive prenatal care immediately. Upon delivery, staff will assist the new mother in accessing comprehensive postpartum care. Fathers will be included in the comprehensive education and care whenever possible. Care will include:

(i) Early and continuing risk and nutrition assessments (Prenatal Checklist and Postnatal Checklist), education on nutrition and preventing low birth weight babies, and nutrition counseling and food assistance as necessary. Staff will help mothers to access WIC information.
(ii) Education on exercise, stress, fetal development, breastfeeding, and other prenatal and postnatal topics related to health promotion. Staff will also assist pregnant mothers in finding a health care provider if they do not already have one, as well as provide encouragement and follow-up to help ensure that the women are keeping medical and/or dental appointments. 

(iii) Observing closely the mental health needs of the expectant/new family. All pregnant women will be provided with a community resource directory with information including substance abuse prevention/ treatment centers.  

(2) As appropriate, families will be giving information on the following: fetal development, risks during pregnancy that can harm the baby and/or mother, what to expect during labor and childbirth and accessing classes if parent wishes, what to expect during the postpartum recovery period including postpartum depression, and community classes that may be of interest to the new mother/father. Parent meeting topics should be of interest to new parents and they are encouraged to attend. 

(3) In sharing information about the importance of breastfeeding with pregnant women, staff will be sensitive to the cultural climate and support whatever decision the mother makes. Any mother who wants to breastfeed in the center will be given a private place to do so. Assessing the nutritional needs of the mother, especially in the area of necessary fluids and nutritious snacks will be a priority, and will be the responsibility of the teacher and/or FCA. Women with complex questions or problems breastfeeding will be referred to a trained lactation consultant. 

(d) Parent involvement - general.
(1) Family & Community Advocates will be involved in providing information to families that have an individual need that may not be covered in the group setting. Early Head Start and Head Start will combine Advisory Committees including parents from both programs.  The Education Advisory Committee will include parents, program staff and community education representatives. This group will have input in planning the Education curriculum for the year. The Health Advisory Committee will be made up of parents, staff, and community health/mental health/nutrition and disability services providers. This committee will be encouraged to assist in planning the Health aspects of the program.

(2) Classroom staff will welcome parents into the classroom any time of the day as visitors, and encourage them to observe their children as often as possible and to participate with children in group activities. This participation will be voluntary and will not be required as a condition of the child’s enrollment. All parents will receive a mini-volunteer training at orientation. This training will familiarize parents with the program guidelines. Regular volunteers will receive an in-depth volunteer training by the CENTER DIRECTOR (FCA will complete if Director is on extended leave), using a volunteer training handbook. A form at the back of the handbook will be used to document this training. Documentation of the in-depth volunteer training, TB tine test results and volunteer information forms will be kept in a Volunteer File located in classroom locked file cabinet.  Criminal history checks will be placed in a Volunteer Criminal Records File in each classroom in locked file cabinet. The tallied volunteer survey will kept in the Volunteer Notebook.  Each Head Start/Early Head Start program has a designated Parent Area; these areas will be inviting to parents. Areas must have an ample work space with an adult chair available, the Community Resource Directory, the Parent Notebook with the parent training schedule for the year displayed, Volunteer Calendar, Lending Library, and a calendar showing time line with activities/duties listed.  
3) Parents are given the opportunity to get involved with their child’s education and to promote literacy through weekly home activities.  These activities will be sent home each week by classroom staff to enhance weekly lesson plan topics.  Parents will be provided with opportunities throughout the year to participate in the program as volunteers or, if they qualify, employees as employment vacancies occur.

(e) Parent involvement in child development and education—school readiness
(1) Parents have the opportunity to give input of their child’s individual education goals, in participating in the development of the agency’s school readiness goals and the program’s curriculum. This can be done through home visits, center conferences, parent meetings, advisory committee’s, and/or the Policy Council. There can be very little “school readiness” for a child without parents understanding that it begins at birth and that the home plays the most vital role for the child.
(2) NA      (3) The program will provide parents with parenting skills, knowledge and understanding of the educational and developmental needs and activities of their children.  Home visits, center conferences, daily contacts, ARDs and IFSPs will provide opportunities for parents to share concerns about their children with classroom staff.  Classroom staff will send home a monthly newsletter and document in each child’s Progress Notes as a Family Partnership contact.  Lesson plan topics will be incorporated into the newsletter with suggested activities to enhance parents’ opportunities to get involved with their child and to promote literacy.  

(4) FCAs and other program staff will have access to resources to refer parents to local agencies for literacy services and other resources.

(i) A lending library will be accessible to parents to check out books and/or materials in an effort to develop literacy among parents and their children.

(ii) The family partnership process will identify family literacy needs. The FCAs and classroom staff will have an opportunity to address, discuss and encourage parents to develop their literacy goals. The MID-MANAGEMENT TEAM will serve as resource persons and will assist in obtaining resources to address literacy needs.

(5) Classroom staff and/or Family & Community Advocates will follow a schedule for conducting home visits and center conferences to enhance the knowledge and understanding of both staff and parents of the educational and developmental progress and activities of the children. During enrollment, the orientation/home visit will be scheduled, respecting the parent’s preferred time and date.  Staff will follow the Home Visit/Center Conference Schedule in the Procedures Manual to complete all visits.  For children enrolling after the start date, the first home visit will be no later than two weeks of the child’s first day of attendance. (It will include the policies on attendance, important reasons to pick up your child on time, transportation, medication, policies regarding child abuse, crisis intervention, immunization schedule, physical & dental schedules, training on the quick list resource directory, volunteering, and initialization of the family assessment and FPP.  The family orientation will also serve as part of the child and family’s transition into Early Head Start and/or Head Start).
(f) Parent involvement in health, nutrition, and mental health education.

(1) Staff, parents and families will be provided with education on medical, child abuse, dental, nutrition, and education through monthly scheduled parent meeting/training. In August/September parents will be invited to an open house, at which time the Director and FCA will provide parents with an overview of the Mental Health content area and what services are offered. Topics for families, community & all center staff will be determined from the PARENT SURVEY found in the Procedures Manual. The Parent event in May will be a celebration called Family Day Celebration.

(2) The Family & Community Advocate with the assistance of classroom staff will:                 

(i) Assist parents in understanding how to enroll and participate in finding a medical home for a system of ongoing family health care;

(ii) Encourage parents to become active partners in their children’s medical/dental care process and to accompany their children to medical and dental examinations/appointments when possible;

(iii) Provide opportunities for parents to learn about preventive medical and dental health, and/or safety practices. Also information specific to the health needs of individual children will be made available.

(3) The Central Texas 4C nutrition education program includes:

(i) Opportunities to participate in nutrition education,  (Examples: in the selection and preparation of food to meet family needs, guidance in home and money management, and help in consumer education, nutrition newsletters for each family) so that they can fulfill their major role and responsibility for the nutritional health of the family. 

(ii) Nutrition counseling to Head Start/Early Head Start families will be available by request from the parents or staff.

(4) Central Texas 4C will provide mental health education to parents and staff by:

(i) Providing staff and parents the opportunity to discuss issues relating to child mental health.  Staff will use several methods to communicate with parents concerning mental health including: an orientation for the parents in the beginning two months of the program school year to explain the services offered and, if needed, visit with parents who have mental health concerns; providing selected programs at parent events; and monthly newsletters. 

(ii) Conducting a minimum of two home visits a year to assess the family strengths and needs.  The classroom staff and/or Family & Community Advocate are also available to the parents for individual conferences to discuss any concerns they may have about their child’s (or family’s) mental health. The Mental Health Coordinator can be called in to meet with the parents for further help. (iii) Involving parents in the decision-making process.  If a child is determined to need mental health intervention plan, the parents are asked to attend a meeting which may also include the Mental Health Consultant, Mental Health Coordinator, Family & Community Advocate, and/or classroom teacher to discuss the possible solutions.  If services are needed the parent will be asked to sign Permission for Counseling services and RELEASE OF INFORMATION. Parents will also be informed of other services available if needed.

(g) Parent involvement in community advocacy. 

(1) Classroom staff, Family & Community Advocate, Family & Community Coordinator will:

(i) Provide through parent events, “Community Opportunity” bulletin boards and newsletters, the opportunity, support and encouragement to be involved in community activities/projects that are responsive to their family’s interests and needs. Some of these activities may be; blood drives, voting, library cards, parent/school groups, donating time for community service projects, cultural events, neighborhood watch, car pooling, and/or other community organizations.

(ii) Parents will be provided with a community resource directory for their prospective area during orientation and a more in-depth resource directory will be located in the Parent Area.

(2) Central Texas 4C will encourage parents to participate in the Center Committees’ monthly business meetings during the year to discuss and plan activities for their children, be involved in lesson plan input, Policy Council, also on Health and Education Advisory meetings. 

(h) Parent involvement in transition activities.

(1) Program staff will assist parents in transitioning their children into Early Head Start/Head Start; from Early Head Start into Head Start; and from Head Start into Public Schools.  Team members will all be involved in the transition processes. On entry into the program, teachers will provide a transition time to allow the children to get accustomed to the daily routine; and will have visited with parents at both enrollment and orientation concerning the transition process for their children.  The classroom staff, Education, Family and Community, and Disabilities Coordinators will implement the transition from Early Head Start to Head Start and/or Head Start to Public School. This transition includes trips to the new classroom and/or school, working toward joint registration, and working with parents, schools and other child care providers to share pertinent information.

(2) Classroom staff and Family & Community Advocate will introduce parents on how to be an advocate for their children during staff/parent conferences as they learn about their children’s progress.  At the final center conference, parents of children moving to a new educational setting will receive their “Colored Transition Envelope” containing information to transfer from Head Start to the child’s next educational placement.  For Head Start during the last center conference, classroom staff will give summer transition materials to parents to reinforce learning during the summer.

(3) All staff will continue to promote the involvement of the parents in the education and development of their children as they transition into Early Head Start, Head Start or the public schools.  

(i) In Head Start, a representative from the Independent School District will be invited to the Transition Parent training.  They will provide parents with information about public schools and encourage them to attend local parent/teacher organization meetings. Parents will receive individual information during the final center conferences.

(ii) Assist parents on communicating with teachers and other school personnel in preparation for decisions affecting their children’s education. School personnel will be invited to present programs to Head Start parents and staff.

(4) Team members will work together to implement steps to establish ongoing collaborative relationships with community organizations to promote the access of children and families to community services, and to ensure that Early Head Start and Head Start will respond to community needs.

(i) Parent involvement in home visits.

(1) Family & Community Advocate and classroom staff will make an effort to explain the advantages of home visits to parents but will not make it a requirement for a child to participate in the program. 

(2) Classroom staff will make scheduled home visits to the home of each child, unless the parents forbid such visits, in accordance with the requirements of 45CFR 1306.32(b)(8). During enrollment, classroom 
staff will schedule the 1st home visit to help transition the family into Early Head Start/Head Start and to familiarize the family as to all the rights, opportunities, and responsibilities their program offers.  In both Head Start programs, the first home visit/orientation will be completed as scheduled and documented in the child’s file.  The first center conference will occur after all screenings are complete on each child.    The final center conference with the parent will include one-on-one transition information, and an opportunity will be given for the parent to sign a release form to transfer relevant papers to the child’s next placement through use of a brightly colored transition envelope.  
(3) Home visits and center conferences will be scheduled at a convenient time for the parents.

(4) A home visit may take place outside the home if a parent makes the requests or in cases where a visit presents a safety hazard for the staff.  Documentation regarding why a home visit will not be conducted at the home will be written on the staff/parent conference form.

(5) NA

(6) Staff will be in the home of a new infant within two weeks after birth to ensure the well-being of both mother and child. When a Head Start parent has a new infant, the Head Start FCA will contact the Early Head Start FCA of the closest center to notify her/him that a potential Early Head Start child has arrived.  The two FCAs will work together to be sure that the parents of the new child has information about services/resources until such time as a slot becomes available in Early Head Start.

1304.41 Community partnerships

(a) Partnerships.

(1) Central Texas 4C will take an active role in facilitating community partnerships to ensure services are provided to Early Head Start and/or Head Start children and families.  Once a Community Partnership has been established, staff will complete the appropriate form and file a copy in the center’s Community Partnership Notebook, and send a original to the Family & Community Coordinator.  To improve the delivery of community services to children and families in accordance with the agency’s confidentiality policies, the agencies will be informed of the program procedures in sharing of information only with specific parental permission.  Copies of ‘RELEASE OF INFORMATION’ will be shared with interested service agencies as part of that education.

(2) Central Texas 4C will take affirmative steps to establish ongoing collaborative relationships with community organizations to identify and promote the access of children and families to community services that are responsive to their needs.  Each classroom will maintain a bulletin board for community opportunities, and/or a community opportunity section in monthly newsletters, and a resource directory to be available to parents. Relationships will be fostered among the following:

(i) Health care providers such as clinics, physicians, dentists, and other health professionals will be involved with the Health Advisory Committee and will advise the agency on the best methods of informing health care providers about Early Head Start/Head Start families’ needs.  Central Texas 4C will also seek ways to work with health providers to reduce their paperwork load by initiating forms that can serve both agencies. If that is not possible because of state or Federal requirements, the Health Coordinator will seek to act as an agent of change to help identify barriers and provide information to agencies in support of institutional change.  This will enable providers on the local level to be more effective in collaborative efforts.

(ii) Mental Health providers will be represented on the Health Advisory Committee.  A mental health provider will be on contract to provide services to children, families, and staff when the need arises.  Early Head Start/Head Start will also work to help provide seamless mental health services by working within established local interagency councils, or attempting to form such councils where none exist. Local MHMR representatives may be part of the local interagency councils.

(iii) Nutritional service providers;

(iv)  Individuals and agencies that provide services to children with disabilities and their families (refer to 45 CFR 1308.4 for specifics):

(v) Family preservation and support services such as local Families in Crisis programs, Family Outreach, local church counselors, local grants funded programs, and Child Protective Services (CPS);

(vi)  Other protective services for children in terms of child abuse cases;

(vii) Local independent school districts, libraries, museums, colleges and universities;

(viii) Central Texas 4C coordinates services with Child Care Services (CCS) to provide full-day, full-year services to eligible Early Head Start/Head Start families and establish a relationship with local child care providers to help serve those children which do not met eligibility.

(ix) And any other organizations, churches, or businesses that may provide support and resources to families.

(3) Central Texas 4C, through Family & Community Advocates and classroom staff, in teamwork with other Coordinators, will work to encourage volunteers from the community to participate in the Early Head Start/Head Start program by providing educational programs in the communities about the goals and philosophy of the agency. The mid-management team will document efforts.

(4) To ensure the successful participation of children with disabilities, Head Start will obtain written agreements with numerous school districts, cooperatives, and early intervention programs within our service area.  These agreements are mailed in April or May to the above-named programs for signatures. The details of these agreements are found in the Central Texas 4C Head Start Disability Service Plan 45 CFR 1308.4(b).  

(b) Advisory committees.

Central Texas 4C Head Start and Early Head Start will maintain a joint Health Advisory Committee whose purpose will be to advise in the planning, operation, and evaluation of the health services program. The Health Advisory Committee will consist of Head Start/Early Head Start parents of currently enrolled children, Head Start/Early Head Start staff, health services professionals and specialists, a community services agency representative, and a Policy Council representative.  The health services professionals and specialists will be representative of the medical, dental, mental health, and nutrition professions.  The Health Advisory Committee will meet at least two times a school year.  The grantee agency for Head Start, HCCAA, will be invited to participate as a member of the Central Texas 4C Health Advisory group. The fall meeting will have explanation of final plans, officer elections, content needs, and reports by each of the Health services coordinators and/or specialists on the services being offered and received by children during the school year.  Suggestions from members of the Committee will guide the health services staff to help enrolled children receive the needed services in a timely manner.  During the spring meeting, Committee members will evaluate the year’s health services effectiveness, and make suggestions for improvement.  The Committee will review the plan for any needed changes.  The Committee suggestions and ideas will be brought before the Policy Council for approval/disapproval and then the Policy Council for final approval.   Early Head Start/Head Start Education Advisory Committee will consist of community professionals, staff, parents, and Policy Council members. 

(c) Transition services.
(1) In order to support a successful transition for children entering Head Start from a previous child care program such as Early Head Start, and for children leaving Head Start to enter public school, Central Texas 4C Head Start will: (See Attachment #11 - Transition Timeline)
(i) Coordinate with schools or other agencies to ensure that relevant records are transferred to the next placement for that child, either Head Start program or the public schools, with parental consent [refer to 1304.40(i)(2)].  Each parent will be given a “Colored Transition Envelope” to be used to transfer records from Head Start/Early Head Start to public school or child’s next placement.  The envelope will be given to the parents at the last center conference.

(ii) Encourage communication among schools, Early Head Start and other child care programs, and Head Start by working through the administrations to obtain an “open door” policy among all that work with Head Start children. The Executive Director or designee will meet with school administrations to discuss contracts and other issues deemed necessary. 

(iii) Will initiate meetings involving Head Start and Early Head Start teachers and parents and Kindergarten or elementary school teachers to discuss the developmental progress and abilities of individual children, especially those with disabilities.  Toward the end of the year, parents of children attending Kindergarten the next year will be invited to participate in a Kindergarten Transition meeting with a representative from the Independent School District; and one parent meeting per school year will be devoted to Kindergarten Transition.  A representative from the ISD will be invited to speak on this topic; and

(iv) Will initiate joint transition-related training for Head Start staff, Early Head Start staff, and school or other child development staff.  Mid-management team will collaborate in accomplishing this goal and will document efforts in each community.

(2) Transition planning for Early Head Start children will begin 6 months before the child’s third birthday and will follow the same guidelines as 1304.41 (C) (1) (i-iv) above.

(3) See 45CFR1304.40 (h) for additional requirements related to parental participation in transition.

Subpart D - Program Design and Management

1304.50 Program governance.

(a) Policy Council and Center Committees structure.
(1) Parents will have an opportunity to participate in the policy and decision making operations of the Head Start program through the structure of the following groups;  

(i) The Policy Councils will be established at the grantee level. Since Central Texas 4C is a grantee agency for Early Head Start and a delegate agency for Head Start, our policy group will be composed as follows:

(ii) The 4C Policy Council will be a combined policy group composed of at least 51% Head Start and Early Head Start parents and no more than 49% community representatives. According to the by-laws,   there will be four standing committees. One of those standing committees is the Delegate Policy Committee for Head Start which will deal with Delegate Head Start matters such as choosing representatives for the Hill Country CAA Policy Council (the Head Start grantee).  

(iii) The Center Committees will be established at the center level.

(2) The Center Committees will be composed of all the Head Start/Early Head Start parents that have children currently enrolled at the center. 

(3) Center Committees will meet in September to elect officers for the center and representatives and alternates for the 4C Policy Council. Policy groups will be established as early in the school year as possible. The “old” Policy group will not be dissolved until successor councils are elected and seated. 

(4) Since Central Texas 4C, Inc. is both a grantee agency and a delegate, the work of the 4C Policy Council will affect governance for both the Delegate Head Start program and the Grantee Early Head Start Program.  Reports to the HCCAA Policy Council will cover only the Head Start Program.

(5) The governing body of HCCAA, the governing body of 4C, the 4C Policy Council, and HCCAA Policy Council will not have identical memberships or functions.

(b) Policy group composition and formation.
(1) Central Texas 4C’s Policy Council will be composed of one representative and one alternate from each Early Head Start and Head Start classroom as well as three community representatives from Belton, Temple, Copperas Cove and/or Killeen. Current Head Start parents and staff submit names as candidates for the prospective community representatives.  The Director approves the initial prospective candidates.  The prospective community representatives are selected by willingness and ability to contribute time and effort to the program as a mentor and role model as well as a resource person, and are interested in Head Start families.  The Family & Community Coordinator will contact these persons by a letter and/or a phone call invitation.  Their names will be submitted for nomination to be approved by the Policy Council annually.  

(2) The 4C Policy Council will be comprised of two types of representatives, at least 51% parent representatives that have currently enrolled children and no more than 49% representatives will be from the community.  Specific Head Start issues will be handled by the Delegate Policy Committee—one of the four standing committees which will have representatives from Head Start classrooms. Issues such as Head Start budgets, program options, etc. will be the work of this group. The other three standing committees are Executive Committee, Personnel Committee and Finance Committee.
(3) Community representatives will be from groups that have a concern and interest in children and low-income families and can contribute to the program.  These may include parents of formerly enrolled children.    

(4) Policy Council parent representatives will be elected annually. All community representatives will be selected and approved annually.

(5) The Policy Councils are limited to one-year terms for a combined total of three years, and must be approved annually. 

(6) No agency staff will serve on Policy Councils.

(7) Parents with children currently enrolled will be represented on all policy groups.

(c) Policy group responsibilities - general. 
The Policy groups have the responsibilities described in paragraphs (d), (f), (g), & (h).  (See following)

(d) The HCCAA Policy Council and the 4C Policy Council (and standing Delegate Policy Committee).
(1) HCCAA Policy Council and the 4C Policy Council will work in partnership with key management staff and their governing bodies to develop, review, and approve or disapprove the following:

(i) All funding applications and amendments (including administrative services), prior to submission for final approval. The Policy Councils and governing bodies must review and approve/disapprove all submissions to United States Department of Health and Human Services (DHHS) and other funding sources if applicable;

(ii) The Chairperson of the 4C Policy Council is a member of the Board of Directors of CENTRAL TEXAS 4C, Inc. and will serve on the executive committee in order to have an opportunity for shared decision making;

(iii) The Policy Councils will assist in providing information about community needs.  Information obtained from this instrument is used to determine the strengths and needs for an area so a class or classes can be placed at a particular location and in order to determine the long and short range goals.

(iv) The Policy Councils approve/disapprove all written plans implementing how services are covered in each of the of the program content areas. 

(v) The grantee Policy Council approves/disapproves the selection of delegate agencies and their service areas after prior input from policy groups.

(vi) The Policy Councils must approve/disapprove the composition of the respective committees and their procedures for selecting policy group members after the committee has had input and ample time for discussion.

(vii) The Policy Councils will give input and discuss prior to approving/disapproving the criteria for defining Head Start recruitment, selection and enrollment priorities.                       

(viii) The Policy Councils are involved in the self-assessment and review the effectiveness and progress in meeting program goals and objectives and in implementing Federal regulations through the self-assessment process.  

(ix) The Policy Councils review the Personnel Policies annually and have an opportunity to discuss prior to approval/disapproval.

(x) A member of the Policy Councils and/or Center Committees will be invited to sit in on interviews and will review and discuss the personnel changes.

(xi) The Policy Councils review and discuss prior to approving/disapproving the hiring or termination of the Executive or Head Start Director. 

(xii) The Policy Councils review and discuss prior to approving/disapproving the hiring or termination of any person who works for the Head Start and Early Head Start programs.

(2) In addition, the Policy Councils perform the following: 

(i) Serve as a link to the Boards of Directors, Center Committees, Advisory Boards, public and private organizations, and the communities they serve.

(ii) Assist Center Committees in communicating with parents enrolled in all program options in understanding their rights, responsibilities and opportunities in Head Start and encourage them to participate in the program.

(iii) Assist Center Committees in planning, coordinating, and organizing program activities for parents, and ensures that funds set aside from program budgets will be used to support parent activities.

(iv) Assist in recruiting volunteer services from parents, community residents, and community resources, and assists in mobilizing community resources to meet identified needs.

(v) Establish and maintain procedures for working to resolve community complaints about all programs. 
(e) Center Committee. 
The Center Committee at each site carries out at least the following minimum responsibilities:

(1) Collaborates with staff in developing and implementing program policies, activities and services.

(2) Plans, conducts, and participates in informal as well as formal programs and activities for parents and staff.

(3)  Participates in the recruitment and screening of Head Start employees within the guidelines established by the Governing Board, Policy Council, or Policy Council.

(f) Policy Council and Center Committee reimbursement. 

The agency provides reimbursement for reasonable expenses incurred when participating in meetings or training.  These expenses may be, but are not limited to travel, child care, and meals. Amounts for qualified reimbursement are explained in the agency’s policies.  Each representative will be orientated and given the following forms at the beginning of their tenure (mileage sheets, child care voucher, volunteer report form).

(g) Governing body responsibilities.

(1) By-laws of governing bodies define the roles and responsibilities of the governing body members according to the Head Start Act and training informs them of the functions and procedures to implement a high quality program.  

 (2) The self-assessment process is a system to involve the Policy Council, other parents, staff, and consultants to review the program for effectiveness.

(h) Internal dispute resolution.
The Policy Council jointly establishes written procedures for resolving internal disputes, including impasse procedures between the governing body and policy groups.  (See Attachment #14: PROCEDURES FOR RESOLVING IMPASSE)

1304.51 Management systems and procedures.

(a) Program planning.

(1) Planning for all aspects of the Central Texas 4C’s Head Start programs is a constant on-going process, with informal and formal aspects that include board members, staff, and parents.  On a day-to-day basis, a relationship is maintained with all of the above that encourages and accepts suggestions for program and agency improvements at any time.  These may come as individual verbal or written suggestions to and through management staff, either individually or during Center Committee meetings.  All suggestions are noted by Coordinators, Head Start Director or Executive Director and implemented as needed and as funding permits. Planning for the Revised Performance Standards is the responsibility of all Coordinators in collaboration with their staff and others as needed.  The informal process feeds information and ideas to Coordinators, who will consider results of ongoing self-assessments completed during the year. Other people included in the planning process are Coordinators, Center Directors, classroom staff, Family & Community Advocates, Policy Council members, parents of enrolled children, and, if possible, a representative from a community agency or organization related to the area of planning.  This group will review and recommend revisions, additions, or appropriate changes to any existing agency documents and procedures. The overall objective of the group is to provide a mechanism for integration, collaboration, and communication among Coordinators and to improve program planning to provide the best possible services for Head 
Start children and families.  In addition, this process provides an opportunity for involvement and planning by Policy Council members. There will be an opportunity for intense review and open communications regarding all aspects of the program. As the school year ends, the Coordinators will begin to develop plans for the next program year including any changes that need to be made in funding.  The Executive Director reviews the plan for the next school year and develops a preliminary narrative and budget. The Central Texas 4C, Inc. Head Start Service Plan is discussed with 4C parents, approved/disapproved by 4C Policy Council and submitted to the HCCAA Policy Council for final approval prior to beginning of the new school year.  Program planning will include:

(i) Each year, parents from the Policy Council will meet with the program staff to up-date and revise the Head Start Service Plan.  An in-depth Community Assessment will be conducted every 3 years and will be updated continuously. Information gathered through the assessment will be used in decision making and program planning and will influence annual revisions to the Head Start Service Plan, which includes:  recruitment and selection plans, selection of expansion site locations; selection of program options, and other decisions which may impact the overall Head Start program.

(ii) Long and short term goals and objectives addressing the results of the Community Assessment and annual self - assessment will be considered. 
(iii) At a minimum, program plans will be developed and services implemented in the areas of Early Childhood Development and Health Services, Family and Community Partnerships, and Program Design and Management.  The strategy team will review results from the annual self-assessment, and program improvement plans will be written with a time line for implementing desired improved services.

(2) The written Service Plan will be revised and reviewed by the Policy Council and program staff.  The Policy Council and the Board will approve/disapprove the Service Plan.
(b) Communications - general.

Central Texas 4C Head Start will send MEMOS to the classroom staff to keep them informed of all pertinent information.  Five to seven days before the meeting date, information packets will be mailed to Policy Council members and staff. 
(c) Communication with families.

(1) Parent information will be posted at the center or mailed to each individual. This includes: parent newsletters, mental health meetings, home visits, center conferences, parent events, CENTRAL TEXAS 4C job announcements, Policy Council meetings and Health & Education Advisory minutes  will be part of a system to provide information to parents, enhance their skills in decision making, and enable them to influence the character of programs affecting their common interests.

(2) When communicating with parents, the staff or an interpreter will communicate in the parent’s preferred language. Our primary job in communicating with parents is to listen!
(d) Communication with governing bodies and policy groups.
The Executive Director will regularly share the following pertinent information among governing bodies: 



(1)
Procedures and timetables for program planning;.



(2)
Policies, guidelines, and other communications from DHHS:



(3)
Program and financial reports;



(4) 
Program Service Plan, policies, procedures, and Head Start grants applications.

(e) Communication among staff.
Staff meetings at the local Head Start center level will be conducted monthly (more if needed) to discuss child and family needs, upcoming events, lesson plan activities, field trips, etc.  Each Center Director will be in charge of scheduling staff meetings.  Minutes should be kept on file with the date, items discussed, and signatures of those present.  The Coordinators and Family & Community Advocates will meet monthly for Staffing to discuss children and family needs, classroom concerns, upcoming trainings, etc. Network meetings will be held monthly with Admin staff, Coordinators, FCAs, and Center Directors to discuss program information, program needs, concerns, and upcoming events. The Family & Community Coordinator or management designee will be responsible for taking minutes, sign-in sheets, and agendas.  Strategy meetings are held regularly with Administrative staff and Coordinators to discuss program issues and program planning.  Copies of the minutes are available to any Coordinator or FCA upon request.  Mid-Management Strategy Team meetings will be held with once a month to discuss administrative items, staff concerns, upcoming events, etc.  Those attending will be Coordinators, and administrative staff.  Sign-in sheet, agenda, and minutes will be taken. 

(f) Communication with delegates.  N/A

(g) Record-keeping systems.
Central Texas 4C Head Start will establish and maintain efficient and effective systems of record keeping regarding children, families, and staff.  The Head Start Procedures Manual will contain policies regarding confidentiality and list all forms and procedures used in the implementation of the program.  Plans and Procedures Manuals will be shared by grantee and delegate mid-management staff for adaptation.  All program staff will be trained annually on the procedures in cluster groups; individual training will be given to employees as needed.  Head Start families’ names and addresses will be entered into the computer to facilitate communications between agency and client; program as well as financial tracking is highly automated with a the MIP networked computer system.  Central Texas 4C will keep children and family information on a computerized data tracking system.  Information will be added into the appropriate program by assigned staff following an approved timeline.  (See Attachment #15—Computerized data system Time Lines.)

(h) Reporting systems. 
Grantee and delegate agencies will establish and maintain efficient and effective reporting systems that:

(1) Generate periodic reports of financial status and program operations; Central Texas 4C generates internal reports every month on finance, enrollment and attendance.

(2) Generate official reports for Federal, State, and local authorities, as required by applicable law.  Central Texas 4C submits to the grantee all necessary reports as required.

(i) Program self-assessment and monitoring.
(1) Once a year, Central Texas 4C will conduct a self-assessment using members from Policy Council, qualified community members, parents of currently enrolled children and program staff. 

(2) Central Texas 4C Head Start will conduct on-going program monitoring. Two times a year, monitoring of the delegate agencies will be conducted by the grantee.  At the conclusion of the evaluation, an exit conference will be held to review the results.

(3) The HCCAA Head Start Director will provide to the governing bodies a summary of any deficiencies in the delegate operations identified during the monitoring review and help them develop plans, including timetables for addressing identified problems.

1304.52 Human resources management.

(a) Organizational structure
(1) All areas of Head Start are under the direction of the Executive Director and Head Start Director.  Supervisory responsibilities are assigned to specific staff, as appropriate, to assure sufficient supervision of all staff.  Changes to Head Start supervisory assignments may be made at the discretion of the agency.  (See Attachment #14: 4C ORGANIZATIONAL CHART)
(2)(i)(ii)(iii) Head Start Grantee organization consists of the following: Program Director, Assistant Director, Human Resources Coordinator, Office Manager, Office Assistant, Health, Nutrition, Mental Health/Disability, Curriculum Director, Education, Parent Involvement, Family/Community Partnership, ERSEA Coordinator, Recruitment/Selection/Enrollment Coordinators and Family Services Coordinator in the grantee thirteen county area.  Classroom staff consists of Site Director or Teacher/Director, Teacher Assistant, and Food Service Manager and Classroom Aides.  Central Texas 4C, Inc. employs the following: Executive Director, Head Start Program Director, Human Resource Director, Nutrition Director, Finance Director, Early Childhood Specialist, Health, Education, Family & Community, Mental Health/Disability, ERSEA Coordinators, and Family & Community Advocates.  Classroom staff consists of Directors, Teacher/Directors, Teachers, Teacher Assistants, Classroom Aides, Kitchen Managers and Assistants, data entry clerks, technicians, maintenance. 

(b) Staff qualifications - general

(1) In all of the job announcements, the qualifications for the position are made very clear with job description attached or made available.

(2) In our Head Start classrooms, at a minimum, one teacher is assigned who an associate’s, or an advanced degree in early childhood; a degree in a related field with experience in teaching preschool children and a State-awarded certificate to teach in a preschool program.  Our goal is to increase the number of teachers with degrees in Early Childhood Education and satisfy requirements of the Head Start Act.  Early Head Start classrooms have two teachers with a minimum of a CDA credential. 
(3) Job announcements go out to all Head Start Centers and are made available to parents.  Parents that meet the qualifications are selected for an interview.

(4) All staff that is hired must be familiar with and sensitive to the ethnic background of families in the program and must be able to effectively communicate, to the extent possible, with children and families with no or limited English proficiency.

(c) Head Start/Early Head Start director qualifications.

Directors must have a degree/experience in appropriate field.  Also must have demonstrated skills and abilities in a management capacity relevant to human services program management.

(d) Qualifications of content area. 

Grantee and delegate agencies will hire staff or consultants who meet the qualifications below:

(1) Consultants with training and experience in areas that include will support education and child development services: The theories and principles of child growth and development, early childhood education, and family support.  They will meet or exceed the qualifications for classroom teachers.  Consultants with the Early Head Start program will be either from a four-year university, a certified WestEd faculty, or an advanced degree in a specialization.

(2) Staff and/or consultants with training and experience in Head Start and/or the health profession will support health services.  The Health Advisory Committee will have input into the type of services available to the children and be aware of the qualifications of those who will be seeing to the children’s health needs.
(3) A consultant who is a registered dietitian will support nutrition services.
(4) Mental Health services will be offered by professionals with expertise in serving young children. Central Texas 4C Head Start contracts with mental health providers that meet Head Start requirements. Current copies of all credentials are kept on file at the Central Office.  

(5) Family and community services will be supported by staff and/or consultants with training and experience in fields related to social, human, or family/community service; consultants hired by Central Texas 4C Head Start will be knowledgeable of the array of services offered by our program.

(6) Parent involvement services will be supported by staff and/or consultants with training, experience, and skills in assisting the parents of young children in advocating and decision-making for their families.
(7) The disability services will be overseen by staff and consultants with training and experience in meeting the needs of children with disabilities. Mid management staff will attend regular trainings which include sessions about disabilities.  Our disability coordinator uses consultants that have experience in serving children with disabilities for in-service and other trainings.  Our Head Start program utilizes the Disability Services Quality Improvement Center consultant pool as resources.
(8) Central Texas 4C, Inc has a qualified fiscal officer on staff and written financial policies.
(e) Home visitor qualifications. Early Head Start Home-Based teachers must have the same qualifications as Center-Based teachers.
(f) Infant and toddler staff qualifications.   Teachers in Early Head Start classrooms will be required to have a minimum of a CDA.  There will be preference in hiring given to persons with AA or higher degrees, with extensive infant-toddler experience, bi-lingual capabilities or former Head Start/Early Head Start parents.  Each teacher will be primarily responsible for four children and will maintain all information in that child’s file and in the computerized database system. Each teacher will also have all mandatory trainings, including Infant/Toddler CPR, First Aid, safety, SIDS, Shaken Baby, etc.  All staff will participate in training on reaction patterns, learning to predict behaviors, developing language, brain development, temperaments of children and social/emotional issues for children and families.  

(g) Classroom staffing and home visitors.

(1) Each Head Start classroom will be staffed with a teacher and a teacher assistant, or two teachers. Whenever possible, there will be a volunteer or a classroom aide present in the classroom.  Each Early Head Start classroom (8 children maximum) will be staffed with two teachers.

(2) When a majority of children speak the same language, at least one classroom staff member or volunteer/translator, interacting regularly with the children, will speak their language.

(3) Central Texas 4C Head Start classrooms will comply with the class size requirements specified in 1306.32.  Classrooms will be staffed with a Teacher, Teacher Assistant, and a volunteer where possible. Most of our centers will also employ a Classroom Aide to assist with the classroom and meal service.

(4) Early Head Start Program staffing ratio will be one teacher to four children, and no more than eight children are in a group.
(5) Staff will supervise the outdoor and indoor play areas by interacting with the children and keeping all areas visible so that children’s safety can be easily monitored and ensured. The Center Director will be responsible for completion of the DAILY SAFETY CHECKLIST of the indoor and outdoor premises to identify any safety issues.  The daily checklist will be posted on the Center Board.
(h) Standards of conduct.

(1) (i) (ii) (iii) (iv) All Head Start employees will abide by the program’s policy for standards of conduct which are in the 4C Policy Handbook, given to new staff at orientation.

(2) Central Texas 4C Head Start employees will be prohibited from accepting personal gifts, money, or gratuities from persons receiving benefits or services from Central Texas 4C Head Start or from persons performing services under contract or from persons otherwise in a position to benefit from an employee action.  A signed statement documenting receipt of acknowledgment of this policy will be kept in each employee’s personnel file.

(3) An employee who violates this standard of conduct is subject to progressive disciplinary action.  The extent to which disciplinary action is taken will depend upon the seriousness of the offense and may range from verbal notice of a violation, to a reprimand, probation, or suspension, and finally to termination of employment.  There need not be a repetition of the same violation for an employee to be progressively disciplined. 

(i) Staff performance appraisals.
The performance evaluation consists of a written appraisal of the employee’s job performance and personal discussion with the employee annually every February.  Information derived from the performance evaluation will be used to determine the employee’s eligibility for promotion and to identify training needs.  The job performance of each employee will be evaluated on the basis of the job description.
(j) Staff and volunteer health

(1) Each staff member upon hire will receive an initial health examination that includes a screening for tuberculosis by a qualified, approved provider.  Periodic exams will be on the advice of employee’s personal physician or for cause.  Central Texas 4C Head Start will pay $50.00 toward the initial examination.  If the exam is less than $50.00, Head Start will pay the complete amount.  If the exam is more than $50.00, the staff member will be responsible for the balance of the account. All Head Start staff will be provided a TB test every two years.  The Head Start program will pay up to $50.00.  The TB test and initial health exam will be obtained by an approved, qualified provider.  If any classroom staff is determined to have had a positive result to the TB test or for any communicable disease, a statement from the attending physician must be obtained stating the staff member can have contact with the children.  If any limitations are noted at the health exam, a physician’s statement must be obtained stating any modifications necessary for the staff member to continue performance of job duties.  This statement is to remain in the staff’s confidential medical file in the Central Office.  Central Texas 4C, Inc. contracts with providers to provide physical exams and TB tests for its employees.

(2) All Head Start classroom volunteers will be encouraged to receive a tuberculosis test by an approved, qualified provider.  Head Start funds will be used for payment if no other funds are available.  Documentation of results must be placed in an appropriate file in the Head Start center.  If a Head Start volunteer has had a TB test within the past 12 months and can provide the classroom staff with documentation of results another test does not need to be obtained. 

(3) Head Start will make available a mental health and wellness program to all staff that will address concerns that may affect their job performance.  The Employee Assistance Program (EAP) is a short-term counseling service offered to all Head Start staff and their families. Upon seeing the EAP counselor, the problem will be assessed, a referral made, and a follow-up appointment provided. Referrals for mental health services will be made to a provider who accepts our group health insurance, when possible. Schaffer & Associates is the contracted provider for EAP services for the Central Texas 4C Head Start programs.

(k) Training and development.

(1) All new Central Texas 4C, Inc. staff will be provided an orientation and training by their immediate supervisor and Human Resource Director and/or other designated staff.  Each staff, upon hire, will complete a professional development plan to include obtaining a degree in early childhood.
(2) After employment with Central Texas 4C Head Start for three months, non-accredited staff is encouraged to begin the process of either obtaining a CDA credential or related degree.  There will be training sessions and in-service training given to all classroom staff, based on a survey of training needs.  In addition, teachers, with the help of Family & Community Advocates, will visit other classrooms as part of an ongoing learning process to gain new ideas and understanding.  Every effort will be made to issue continuing education units (CEU’s) for all training so that the CDA renewal process can continue.

(3) This system for training will always focus on the Program Performance Standards, and will include:

(i) Methods for identifying and reporting child abuse and neglect that comply with applicable State and local laws using, so far as possible, a helpful rather than a punitive attitude toward abusing or neglecting parents and other caretakers.  The Head Start program will comply with the Texas Family Code, Section 261.101, regarding all instances of child abuse or neglect.  The code states: if an early childhood professional has reason to suspect that a child is, has been, or may presently be abused or neglected, the professional must make an oral report to the Texas Department of Protective and Regulatory Services within 48 hours.  A professional may not delegate to or rely on another person to make this report; all staff will be trained in identification of child abuse.  Behavioral indicators as well as the procedural aspects of dealing with suspected cases of child abuse will be made available to all staff members and maintained in the Procedures Manual.  Assistance will be given to any staff member if the need arises.

(ii) Part of the Procedures Training manual will include conduct for first home visit in relation to transition and methods to continue the transition process through to the final center visit conference.  In areas where schools provide a summer pre-Kindergarten program, the final center visit conference will include information helpful to enrolling Head Start students in that summer activity.

(4) The Executive Director of Central Texas 4C will provide training and/or orientation to the Governing Board members.  The Family & Community Coordinator will ensure that training is provided to the Policy Council members.

1304.53 Facilities, materials, and equipment.

(a) Head Start physical environment and facilities
(1) Central Texas 4C, Inc. Head Start will provide a physical environment and facilities conducive to learning and reflective of the different stages of development of each child by ensuring that the physical environment indoors and outdoors is inspected by the local authority (health and sanitation, fire, gas) annually.  An isolated area is provided for sick children in each center.  The health inspection verifies proper ventilation, lighting, heat, and safety.  Classroom staff daily will complete classroom and playground safety checks and document on the DAILY SAFETY CHECKLIST.   Each center has child-sized furniture and materials according to the developmental level of the children.  Learning centers are arranged to promote learning and a balance of teacher directed/child initiated activities and self-help skills.

(2) Our Head Start centers provide adequate space for all children including those with disabilities to participate fully in all Head Start activities. (More detail can be found in the Head Start disability service plan 45 CFR 1308.4).

(3) Learning center experiences are activities offered in an open, informal setting.  Examples of learning centers for individual and group activities are: art, pretend and learn, sensory table, manipulative center, construction, table games, discovery, language, library & listening center, music, math, outdoor, computer, writing, and alone center.  The centers will be well defined and easily recognized by children, with enough room to move around.  Learning centers will be arranged so that quiet and noisy areas are separate. Center necklaces or nametags will be used in each Head Start center as a classroom management tool. 

(4) Where Head Start and Early Head Start occupy the same building, space for mobile infants and toddlers will be separated from space in use by preschoolers. 

(5) Each center meets the requirement of 35 square feet is provided indoors, exclusive of bathrooms, halls, kitchen, and storage areas.  The fenced area outdoors guarantees 80 square feet per child.

(6) Central Texas 4C Head Start classrooms will ensure compliance with minimum standards. Licenses are posted at each center as well as the most current state inspection. Also to comply with minimum standards, a sign-in notebook will be kept in each Head Start classroom.  All parents/guardians (or person-bringing child into school) must sign in the child every morning and list instruction for the afternoon’s dismissal.  Parents/guardians (or authorized person on pick-up list) must also sign the child out at the time of Head Start’s dismissal. 

(7) Head Start staff will provide for the maintenance, repair, safety, and security of all Head Start facilities, materials, and equipment. Any staff may at any time fax a maintenance work order to the central office if there is anything needing attention.  Executive Director will manage maintenance and repairs.  Safety issues will be identified through the DAILY SAFETY CHECKLIST. Center Staff and Monthly Building Inspection Checklist will be monitored by Maintenance Technician, Mid-management/Family & Community Advocates throughout the year.  All Head Start centers will be unlocked during business hours and locked at the end of each workday by local staff.

(8) The center-based program will be an environment free of toxins; such as, cigarette smoke, lead, pesticides, herbicides, and other air pollutants as well as soil and water contaminants.  Inside the classrooms and outside the buildings will be sprayed for pests on a monthly basis.  If a specific problem has been noted, the appropriate treatment will be given upon the advice of the professional.  The service will be conducted after the children have left for the day or on days that the children will not be attending.

(9) Outdoor playgrounds are enclosed with fences and two exits which are unlocked while the children are in attendance to insure the children’s safety in case of an emergency.  At all other times the gates may be locked, depending on agreements for use in the community.  Children are supervised at all times in outdoor play areas by two people, one of whom must be a current Head Start staff certified in CPR and First Aid.  

(10) A safety inspection will be conducted annually by the proper officials at each center to ensure that each facility’s space, light, ventilation, heat, and other physical arrangements are consistent with the health, safety and developmental needs of children.

(i)
Heating and cooling appliances used in the classroom are insulated and inspected annually.

(ii) No highly flammable furnishings, decorations, or materials that emit toxic fumes when burned will be used in the centers.

(iii) Dangerous materials and chemicals will be stored in locked cabinets or storage facilities separate from stored medications and food and are accessible only to Head Start staff and adult volunteers.  All medication, to include those of staff and volunteers, will be stored in a locked cabinet and when refrigeration is required, in designated containers.

(iv)  Centers are provided with fluorescent or incandescent lighting in each room to make sure there is no strain on the children’s eyes.  Flashlights are placed in each classroom in a designated area and a battery operated radio in each center in the event of power failure and will be checked/recorded on a monthly basis by classroom staff.

(v)  Fire extinguishers are wall mounted in each center, checked/recorded on a monthly basis by classroom staff, and serviced once a year by a fire extinguisher service professional.

(vi) Smoke detectors or newer detector systems are appropriately mounted and are tested and recorded monthly on the posted FIRE SAFETY PRACTICES form throughout the year by classroom staff.  In collaborative efforts in public schools, the Head Start program observes the school’s procedures for documentation.

(vii) Exits are clearly visible and evacuation routes are clearly marked and posted near each outside door so that the path to safety outside is unmistakable.  Exit signs are checked by the fire marshal annually and by directors and 4C maintenance on at least a monthly basis.
(viii) Indoor premises are cleaned daily: bathrooms, cribs and lunch tables disinfected; floors vacuumed, swept, or mopped; surfaces dusted or washed; general tidying of all center areas; toys inspected for cleanliness; art areas cleaned; sensory tables cleaned, etc.  In infant rooms, booties will be worn by everyone entering the classroom, and will be accessible outside the classroom door.  Children will be involved in cleaning as appropriate without hazardous chemicals.   Outdoor areas are cleaned daily (before children arrive and after children leave), any toys not picked up by children are put away, trash removed, check for hazards.  Children will be involved in picking up of the playground as a regular outdoor activity as appropriate.

(ix) Each center is inspected and all facilities utilized are checked to be sure that paint coatings on all surfaces are lead free.

(x) Careful consideration of playground layout will ensure safety of children.  Equipment will be developmentally appropriate, fall zones will be adequately provided for, surfaces of equipment will be free from splinters and sharp edges, adequate areas for gross motor movement will be provided.

(xi) All unused electric outlets will be covered by safety plugs and recorded on the DAILY SAFETY CHECKLIST by Center Director/classroom staff. Cords will be out of traffic areas and secured.

(xii) Windows and glass doors are constructed or adjusted so children cannot fall or push through them.  Glass doors will have something opaque on them (paint, decals, etc.) so that they are visible on the child’s level.

(xiii) Each center will use only an approved water supply.

(xiv) Toilets and hand washing facilities will be adequate, cleaned daily by classroom staff, in good repair, and easily reached by the children.  Toileting and diapering areas will be separate from areas used for cooking, eating, or children’s activities. Proper diapering procedures are posted, where applicable, in the diaper changing area.  
(xv) Steps will be provided for all children being toilet trained.  Hand washing sinks are located nearby.

(xvi) All sewage and liquid waste will be disposed of through a locally approved sewer system. Garbage will be stored on site in a covered container and trash will be stored on site in appropriate containers and both removed daily.  Garbage and trash will be removed from the grounds according to the local garbage pick up schedule.

(xvii) Provisions are made for children with disabilities to ensure their safety, comfort, and participation.  Fire drills are to be conducted monthly and tornado drills are to be conducted twice a year.  Children with disabilities are assigned a “drill” staff to ensure their safety.  A statement is posted on the bulletin board to this effect.  Children with disabilities are provided any necessary equipment, material, etc. needed to make their time in Head Start a pleasurable educational one.

(b) Head Start equipment, toys, materials, and furniture.

(1) Central Texas 4C Head Start will provide and arrange sufficient equipment, toys, materials, and furniture to meet the needs and facilitate the participation of children and adults in all center activities.  
Those items will be:

(i) Developmentally appropriate for children and children’s furniture will be child sized.  Materials for small motor development will be provided such as blocks, scissors, clay, puzzles, hand-eye coordination activities such as balls, rhythm instruments, dance, exercise, beads and sewing cards, crayons and pencils.  Large muscles are developed through the use of indoor and outdoor equipment and activities, such as dance, exercise, etc.  Materials for infants and toddlers will be used carefully to prevent confusion and clutter and will be rotated to provide changes for the child’s exploration.

(ii) Visual materials such as books, puzzles, posters and toys reflected in the classroom will be supportive of the cultural and ethnic backgrounds of children as will musical instruments, records, and tapes; 

(iii) Materials will be developmentally appropriate, safe, and capable of individualization. A special emphasis will be on materials that are adaptable for children with disabilities as needed; 

(iv) Child sized furniture and other materials in the classroom will be clean, colorful, and attractive to children;

(v) Materials will be varied and will encourage discovery and hands-on play.  Since children learn by playing, many materials such as dramatic area, blocks, games, art, etc. will be provided so that a child can choose what he wants to do, how he wants to do it, while having fun, and taking pride in his efforts as he learns.  Materials will be rotated in and out of centers to take advantage of children’s changing educational development.  The materials enhance a child’s self-esteem when used wisely.  All materials purchased for the classroom will be safe and developmentally appropriate.  The classroom staff will be responsible for examining materials and removing any item which is broken or becomes a hazard.  Toys and furnishings will be kept clean, and in infant/mobile infant rooms, toys will be sanitized regularly or as needed (i.e. after mouthing).

(vi) Materials not in use will be stored in a neat and accessible fashion.  Closets, office areas, and storage buildings should not be overly cluttered and should be straightened regularly. 

(2) Infant/toddler toys must be non-toxic and cleaned and disinfected on a regular schedule. Any toy that is mouthed or comes in contact with any bodily secretions are instantly cleaned.  Toys are washed with water and detergent, then disinfected or sanitized, then rinsed before being handled to another child.

(3) To reduce the risk of SIDS, all crib mattresses will be firm with no fluffy bedding or pillows. Non-mobile infants will be put to rest on their backs. There will be no stuffed toys in the cribs and care must be taken to ensure that the room is not too warm.

Subpart E - Implementation and Enforcement

1304.60 Deficiencies and quality improvement plans.

(a) Central Texas 4C Head Start will comply with the requirements of this part in accordance with effective date set forth in 45 CFR 1304.2.
(b) If the responsible DHHS official, as a result of information obtained from a review of the Central Texas 4C Head Start program, determines that the program has one or more deficiencies, as defined in 1304.3(a)(6) of this part, and therefore also is in violation of the minimum requirements as defined in 1304.3(a)(14) of this part, he or she will notify the agency promptly in writing, of the finding, identifying the deficiencies to be corrected and, with respect to each identified deficiency, will inform the agency that it must correct the deficiency either immediately or pursuant to a Quality Improvement Plan.

(c) A Head Start program with one or more deficiencies to be corrected under a Quality Improvement Plan must submit to the responsible DHHS official a Quality Improvement Plan specifying, for each identified deficiency, the actions that the grantee/delegate will take to correct the deficiency and the time frame within which it will be corrected.  In no case can the time frames proposed in the Quality Improvement Plan exceed one year from the date that the grantee received official notification of the deficiencies to be corrected.

(d) Within 30 days of the receipt of the Quality Improvement Plan, the responsible DHHS official will notify the Head Start grantee, in writing, of the Plan’s approval or specify why the plan is disapproved.

(e) If the Quality Improvement Plan is disapproved, the Head Start grantee will submit a revised Quality Improvement Plan, making the changes necessary to address the reasons that the initial Plan was disapproved.

(f) If a Head Start grantee fails to correct a deficiency, either immediately, or within the time frame specified in the approved Quality Improvement Plan, the responsible DHHS official will issue a letter of termination or denial of refunding.  Head Start grantees may appeal terminations and denials of refunding only under 45 CFR part 74.  A deficiency that is not timely corrected shall be a material failure of a grantee to comply with the terms and conditions of an award within the meaning of 45 CFR 74.61(a)(1) or 45 CFR 92.43(a).

1304.61 Noncompliance.
(a) If the responsible DHHS official, as a result of information obtained from a review of a Head Start grantee, determines that the grantee is not in compliance with Federal or State requirements (including, but not limited to, the Head Start Act or one or more of the regulations under parts 1301, 1304, 1305, 1306 or 1308 of this title) in ways that do not constitute a deficiency, he or she will notify the grantee promptly, in writing, of the finding, identifying the area or areas of noncompliance to be corrected and specifying the period in which they must corrected.

(b) Head Start grantees that have received written notification of an area of noncompliance to be corrected must correct the area of noncompliance within the time period specified by the responsible HHS official.  A grantee which is unable or unwilling to correct the specified areas of noncompliance within the prescribed time period will be judged to have a deficiency which must be corrected, either immediately or pursuant to a Quality Improvement Plan (see 45 CFR 1304.3(a)(6)(iii) and 45 CFR 1304.60).

Subpart 1305 - Eligibility, Recruitment, Selection, Enrollment &                                   Attendance

1305.1 Purpose and scope
It is the intent of Central Texas 4C Head Start that all policies concerning eligibility, recruitment, selection, enrollment, and attendance are designed in an equitable fashion; that each unique family situation be assessed during the screening process for eligibility incorporating existing Federal guidelines as well as CENTRAL TEXAS 4C’s policies to provide continued quality.

1305.2 Definitions

(a) Children with disabilities - Children with diagnosed disabilities in our Head Start Program will meet the LEA determined eligibility requirements as set forth in Information Memoranda from the Office of Head Start.  Ten percent (10%) of our total funded enrollment is committed to these children.  

Early Head Start:  Children with disabilities in our Early Head Start Program will meet the eligibility requirements as set forth in 1308.7 - 17.  In Early Head Start, the definition of a child with a disability is a child from birth to three years of age which is defined by a Part C Program such as (ECI) Early Childhood Intervention Program, known as ChildTeam in Bell County, Texas, or by a written physician’s statement. Ten percent (10%) of our total funded enrollment is committed to serving these children.

(b) Enrollment - A family/child will be considered enrolled upon completion of all necessary enrollment paperwork (Enrollment Packet). This includes the completion of the emergency medical data listing with at least two family contacts whenever possible.     

Early Head Start:  A pregnant woman will be considered enrolled upon the completion of the prenatal application, eligibility verification, and all other necessary procedures. A family/child will be considered enrolled after all necessary procedures have been completed. This includes the completion of the Enrollment Packet as well as the emergency medical data listing at least two family contacts whenever possible.
(c) Enrollment opportunities - Vacancies existing at the beginning of the enrollment year, or during the year due to withdrawals, are enrollment opportunities.

Early Head Start:  Vacancies existing at the beginning of the enrollment year (pregnant women or children), or during the year due to withdrawals, are enrollment opportunities.

(d) Enrollment year - The enrollment year will generally begin in conjunction with the local ISD schedules and continue until the latter part of May, ensuring that a minimum of 160 days of classroom instruction and/or staff training has been provided.

Early Head Start:  The enrollment year will begin in conjunction with the local ISD schedules and continue until a minimum of 220 days of classroom instruction and/or staff training has been provided.  

(e) Family - All persons living in the same household who are:  (1) Supported by the income of the parent(s) or guardian(s) of the child enrolling or participating in the program, and (2) related to the parent(s) by blood, marriage, or adoption.

(f) Funded enrollment - Central Texas 4C Head Start is funded for a total of 410 children and Early Head Start is funded for 60 pregnant women, infants and toddlers. 

(g) Head Start eligibility - A child that meets the requirements for age and family income as established annually (100 % of the Federal Family Income Guidelines).  Each Head Start child must be age 3 by September 1st of the enrollment year and under age 5 by September 1st of that year, as Kindergarten is available to all of Central Texas 4C Head Start children.  EXCEPTION: Children with a diagnosed disability may be Head Start age eligible even though they may not be age 3 as of September 1st. Based on child readiness and assessment by Head Start and Early Head Start Coordinators, an Early Head Start child may be considered eligible for Head Start upon their 3rd birthday.  

Early Head Start:  A child or pregnant woman that meets the requirements for age and/or family income as established annually (100% to 130% of the Federal Family Income Guidelines).  Each Early Head Start child must be between the ages of six weeks and three years old upon enrollment. 

We acknowledge that 10% of the children enrolled may be from over income families; however, over income families will be considered only if there are no income eligible children remaining on the wait list.  Over income “slots” should be reserved for children with disabilities or limited English skills.
 (h) Head Start Programs - Central Texas 4C, Inc. manages the Head Start program as a delegate agency in Temple, Belton, and Killeen, Texas.  The agency also manages the Early Head Start program as a grantee agency in Bell/Coryell Counties, Texas.

(i) Income - Central Texas 4C Head Start will use a computerized data system to compute points for eligibility based on income.  Check stubs, verification letters, 1040, W-2, or calls to employers will be initiated as appropriate to assist in the income verification process.  The Head Start programs will compute annual income in a manner that will be most beneficial to the family. If the family income-earning capability remains stable and predictable, a form W-2 or 1040 may be used to verify income. If the family income has terminated due to layoffs at work, a working parent leaving or abandoning the household, or other similar circumstances, a 1040 or W-2 form will not be used to verify the family income; the current situation will be assessed and income that is representative of the current conditions will be computed. The Head Start Programs will help families with income verification as needed; an Employer Income Record will be made available for cases in which check stubs are not easily accessible.

(j) Income guidelines - Annually, income guidelines provided by the Administration for Children and Families and established in Section 645 of the Head Start Act (42 U.S.C. 9840) will be updated and implemented in the computation of family income.

(k) Low-income family - Families with an annual income before taxes equal to or less than the income guideline standards will be eligible for Head Start.  A child from a family receiving public assistance (TANF/SSI) or a child in foster care will be entered into the system as having zero income.
(l) Migrant family - Families who have moved to be engaged in agricultural employment within the last 12 months will be given the same opportunities as other applicants; income will be projected based on current conditions and reflective of the family’s present income status.

(m) Recruitment - Systematic methods of identifying families whose children are eligible for Head Start services for children 0-5 will be implemented in order to serve those families most in need.

(n) Recruitment area - Central Texas 4C Head Start will recruit from the Bell County service delivery area for Head Start and Bell/Coryell Counties for Early Head Start.
(o) Responsible HHS official - Dallas Regional Office Program Manager is the designated official on the Federal level.

(p) Selection - Applications will be identified and prioritized using the point system approved by Policy Council.  Those with the greatest needs will be chosen first.

(q) Service area - Head Start services provided through Central Texas 4C, Inc. will occur in Temple, Belton, and Killeen, Texas.  Early Head Start service will occur in Bell/Coryell Counties.

(r) Vacancy - Any unfilled enrollment opportunity for a child and family to participate in the Head Start programs.

1305.3 Determining community strengths and needs.

(a) Identification of service area:  Head Start: Delegate, Temple, Belton, and Killeen, Texas. 







                  Early Head Start: Grantee, Bell/Coryell Counties, Texas.

(b) Central Texas 4C, Inc. Head Start will conduct a Community Assessment once every 3 years, but will update that assessment on an ongoing basis. The assessment will include: (1) The demographic make-up of Head Start eligible children and families including their estimated number, geographic location, and racial and ethnic composition utilizing information from school districts, the internet, Texas Almanac, and Texas Department of Health;  (2) Head Start/Early Head Start’s collaboration with Child Care Services;  (3) Information  compiled identifying the estimated number of children with disabilities, including types of disabilities and resources provided to these children by community agencies;  (4) Data collected regarding the education, health, nutrition, and social service needs of Head Start eligible children and their families; (5) Head Start families surveyed to define the education, health, nutrition and social service needs of this population group; Child Care Services information will also be utilized; (6) Resource providers in the communities canvassed and the resource directory used to analyze their availability and accessibility.
(c) Central Texas 4C, Inc. will use information from the Community Assessment to: (1) Determine overall philosophy in providing Head Start services with long-range and short-range goals; (2) Determine the type services most needed in each area, including full day services and other program options; (3) Determine the recruitment area to be served, including smaller cities in our service delivery area; (4) Determine appropriate locations for centers; (5) Set criteria that define the type of children and families who will be given priority for recruitment and selection.

(d) Each year Central Texas 4C, Inc. will conduct a review to determine any significant changes in the information obtained in the Community Assessment.  Should changes be identified, the Community Assessment will be updated and each part of section c above will be reconsidered.

(e) The recruitment area will include the Bell county urban areas for Head Start and Bell/Coryell Counties for Early Head Start, depending on availability of resources on the grantee/delegate level.

(f) Should the recruitment area not include the entire service area, Central Texas 4C Head Start will; (1) Select an area(s) that is in the greatest need as determined by the Community Assessment; (2) Include as many Head Start eligible children as possible within the recruitment area, so that (i) The greatest number of Head Start eligible children can be recruited and have an opportunity to be considered for selection and enrollment in the Head Start program, and (ii) the program can enroll the children and families with the greatest need for its services.

1305.4 Age of children and family income eligibility.
(a) Central Texas 4C Head Start, in keeping with requirements of all area school districts, will use September 1st to determine the minimum age of all children.  A child must be at least three years of age and younger than age 5 by this date to participate in the Head Start pre-school program.  EXCEPTION: Children with a diagnosed disability may be Head Start age eligible at any time during the school year following their 3rd birthday, even though they may not be age 3 as of September 1st.  The same criteria apply to Early Head Start children transitioning into Head Start. 

(b) Every effort will be made to enroll only income eligible children; however, Central Texas 4C may enroll over income children should no other income eligible remain on the waiting list.  No more than 10% over income families will ever be enrolled in the program.  The point system described in 1305.6 will be used to determine priorities for enrollment, both with under income and over income families, ensuring that children and families with the most need are served first.

(c) Family income will be verified for each application by the designated staff.  Designated staff will sign the application form and note which information was used to verify income.

(d) Verification of income will include a review of any of the following: Individual Income Tax Form 1040, W-2 forms, pay stubs, pay envelopes, written statements from employers, or documentation showing current status as recipients of public assistance (Texas Department of Human Services form 1009, Choices program, etc.).  Additionally, Central Texas 4C Head Start staff at times may call the employer of a potentially eligible family and obtain information in an effort to assist families with this requirement. Actual copies of checks or check stubs regarding receipt of child support, unemployment benefits, Social Security, Supplemental Security Income, school grants, scholarships, or retirement benefits will be used as verification.  In cases of a family not filing a tax return (self-employment), an itemized statement listing income and expenses will be required for verification. (e) Designated staff of Central Texas 4C Head Start will be familiarized with documentation procedures and the requirement of a signed statement of income verification.  A letter will be mailed from the ERSEA coordinator’s office to each family regarding receipt of their child’s Head Start application.  The application form used by our programs will not be considered complete without income verification, proof of age, and immunization record; however, entry into the Head Start program will not be dependent upon a shot record.  Should a child not have an immunization record, the family will be referred to local medical providers and the application taken.

1305.5 Recruitment of children  

(a) Central Texas 4C, Inc. will begin recruitment in February of each year.  The thrust of our Head Start recruitment will be focused in the months of February through July, but recruitment will continue throughout the school year.  Applications received after February 15th of the current school year will be brought forward for the following school year, as income verification will be current and all other documentation completed.  Recruitment efforts will include canvassing the local community, using the local newspapers, television, or radio networks, placing posters in local business, or by use of family referrals and referrals from other public and private agencies. Community collaboration with participating school districts will also serve as an enhancement to recruitment; Pre-k, Kindergarten, and Head Start may jointly sponsor roundups in various communities to aide with both program’s recruitment efforts.   Recruitment efforts also include collaboration with the Disability Coordinator in order to ensure enrollment of children with disabilities.  Classroom staff and Family & Community Advocates route all recruitment documentation to the ERSEA Coordinator at which time the information is analyzed and sites needing special assistance with recruitment are recognized; these sites are assisted to guarantee that all areas of the community have been scrutinized and families informed of Head Start services available.

(b) Every effort will be made to solicit as many applications as possible during the recruitment year.  Program staff will assist families in filling out the application form in order to assure that all information needed for selection is completed.  The application form will be available in English and in Spanish.

(c) Central Texas 4C Head Start will strive to obtain a number of applications during the initial recruitment process that occurs prior to the beginning of the enrollment year that is greater than the enrollment opportunities that are anticipated to be available over the course of the next enrollment year in order to select those with the greatest need for Head Start services. 

1305.6  Selection process

(a)(b) CENTRAL TEXAS 4C will utilize the computerized point system described below to prioritize entry into the program:

1.  Age points: example-a child 4 years old by September 1st would receive 4 points.




Early Head Start: 0-2year-old receives 10 points, Pregnant school age students receive 50 points
2.  Income: a graduated point value based upon how far below poverty guidelines the income falls.

3.  Family receiving TANF/SSI - 10 points.

4.  Medicaid child - 10 points

5.  Single parent household or forced military separation - 10 points (as indicated within the community 

     assessment). 

6.  Early Childhood Intervention (ECI) - 20 points (Head Start only)

7.  Diagnosed disability - 100 points (Includes ECI and/or Physician’s Statement for Early Head Start)
8. Foster child, CPS removal or child in homeless shelter - automatically eligible - 50 points

9. There will be 30 points assigned to parents participating in any LEP or ESL program. There are also50 points assigned for school age mothers in order to keep teen mothers (and fathers) in school.

10.  At the East Ward location only, the 130% allowance will be used when necessary in order to serve that KISD population including military families.  That will ensure our continuing collaboration with the public school in the lowest SES school in Killeen.  We are guaranteed 40 enrolled children, transportation if needed and free facilities and certified teacher in each classroom.

11. Early Head Start children transitioning to Head Start – 30 points

12. Families living in a hotel/motel, a car, and/or with other family members/friends – 50 points

(c) At least 10% of the total number of enrollment opportunities will be made available for children with diagnosed disabilities, as defined in 1305.2(a). Exceptions to this requirement will be made only as determined by HHS, based on supporting evidence that the grantee or delegate has made a reasonable effort to comply with this requirement, but was unable to do so because of an insufficient number of children with disabilities in the recruitment area who wished to attend the program and for whom the program was an appropriate placement based on their Individual Education Plan/Individual Family Service Plan, with services provided directly by Head Start/Early Head Start or in conjunction with other providers.  The point value assigned for diagnosed disabilities will remain at 40 points until the 10% disability enrollment has been met; after the 10% has been met, priority points allowed for a diagnosed disability will be deleted for future enrollment vacancies.  If the 10% disabilities requirement is not met at initial enrollment, the classroom will be filled utilizing the point system (steps 1-8) above.  

For vacancies occurring after initial enrollment, and when the 10% disabilities prerequisite has not been met, Central Texas 4C Head Start will:

1.   Enroll under income, age eligible children with diagnosed disabilities.

2.  Enroll under income children with a diagnosed disability (the child’s birthday may be after September 1st, but the child must be age 3.

3.  Enroll over income, age eligible children with diagnosed disabilities.

4. Enroll over income children with a diagnosed disability (the child’s birthday may be after September 1st, but the child must be age 3).
Central Texas 4C Early Head Start will: 1) Enroll under income, age eligible children with disabilities and 2) Enroll over income, age eligible children with disabilities.

(d) Central Texas 4C Head Start programs will develop at the beginning of the enrollment year and maintain during the enrollment year a wait list that ranks children according to the point system described in (b) above.  The wait list will vary throughout the year in order of priority listings as recruitment takes place during the school year; applications will be accepted throughout the year and all completed applications received year to date will be included in the wait list as vacancies occur. In case of a tie, child’s age will be the determining factor in Head Start with oldest child taking priority. In Early Head Start, most appropriate age for classroom grouping will take priority for selection.
1305.7 Enrollment and re-enrollment

(a) Each child enrolled in Central Texas 4C Head Start programs will be allowed to remain in Head Start until Kindergarten or first grade is available for the child in the child’s community.  Central Texas 4C Head Start has chosen to automatically enroll all children for a second year if the child is still age eligible through age four (Kindergarten is available in all areas for 5 year olds).  In order to establish continuity of care, a child enrolling for a second year will remain with the same teacher.  This will aid the teacher in completion of the Developmental Continuum Summary Form.  This mandate may only be changed upon approval from the Central Office or at the insistence of the family.  In extreme cases of “fortune” (a family winning the lottery, a large inheritance, or a family member making six figures), Central Texas 4C Head Start/Early Head Start does reserve the right to not re-enroll.  An Early Head Start child will be given added points on the criteria system for enrollment in Head Start, but the family’s income must be re-verified.

Each child enrolled in the Early Head Start program may be allowed to remain in Early Head Start for a month or two after the child turns three in order to allow sufficient time for transitioning as needed.  Central Texas 4C Early Head Start has chosen to automatically re-enroll all Early Head Start children for returning years.  An Early Head Start child will be given added points on the criteria system for enrollment in Head Start, but the family’s income must be re-verified.

(b) In both Head Start and Early Head Start, funded enrollment levels will be maintained; vacancies will be filled within a matter of days unless a family cannot be reached.  In these cases, a contact such as the former employer, neighbor, or relative will be approached in an effort to locate the family.  If the family cannot be located, the next child on the list will be enrolled.  No more than 30 calendar days will elapse before the vacancy is filled.  Central Texas 4C (Head Start Program only) will not fill a vacancy when 60 calendar days or less remain in the program year, unless the situation is a re-enrollment (or a transfer from another Head Start Program) in which some Head Start services have already begun.  (This 60 day vacancy policy does not apply to full year centers.)  These determinations will be made on a case by case basis.  Each center may differ as to the last date of enrolling children due to individual school district holiday policies.  A child/family that withdraws and wishes to re-enroll at a center within Central Texas 4C Head Start recruitment area may be given priority on the wait list.  Initial enrollment will begin in July of each year; only income eligible families will be enrolled at all times unless there are no others on the wait list.

(c) If a child has been found income eligible and is participating in the Head Start program, he or she remains income eligible through that enrollment year and the immediately succeeding enrollment year. Early Head Start children must re-qualify prior to admission to Head Start.

1305.8 Attendance
(a) Attendance will be monitored closely by Classroom Staff, Family & Community Advocate, and Central Office Staff.  Monthly and year to date percentages will be maintained for each site on the computerized data system. Should attendance fall below 85% (our goal is 90% ADA), Central Texas 4C will analyze the causes of absenteeism, including a study of the pattern of absences for each child, the reasons for absences as well as the number of absences that occur on consecutive days. 

(b) Absences resulting from illnesses or absences that are well documented on the attendance sheets will require no special action; should absences result from other factors, including temporary family problems, Central Texas 4C will initiate appropriate family support procedures.  However, a home visit is always made the day after a child’s second consecutive absence. We also contact by telephone (contact relatives) as well as by home visits (leaving a card at front door to contact center).  Contacts with the family will emphasize the benefits of regular attendance (refer to Parent Handbook and remind parent(s) that Head Start/Early Head Start funding depends on each classroom’s ADA goal being 90% or higher), and at the same time remain sensitive to any special family situation influencing attendance patterns.  All contacts with the child’s family and all special family support service activities provided will be documented as described in the Central Texas 4C Head Start Procedures Manual. Absence patterns will be reviewed at staffings on the Family & Community Advocate/Coordinator level to ensure that all attendance challenges are addressed.

(c) In circumstances where chronic absenteeism persists, staff makes personal contact with parent, explaining that continued absenteeism risks their child’s position in the program.  Staff works to determine if there is anything Head Start can do to alleviate the family’s problem.  If parent cannot be contacted by staff within 2 days, staff will make a home visit.  After a third day of no contact, a meeting with the Head Start Director, FCA, ERSEA Coordinator and Family & Community Coordinator is held.  At that time a decision will be made concerning child’s enrollment status taking into account several factors.  With consensus of the team, a certified letter is mailed notifying parent that the child will be dropped from the program if no other recourse is available.   

1305.9 Policy on fees.  

Central Texas 4C Head Start will not charge fees for participation in the program.  If the family of a child determined to be eligible for participation by Central Texas 4C Head Start volunteers to pay part or all of the costs of the child’s participation, we will accept the voluntary payments and record the payments as program income.  Under no circumstances will Central Texas 4C Head Start solicit, encourage, or in any other way condition a child’s enrollment or participation in the program upon the payment of a fee.          
Part 1306 - Head Start Staffing Requirements and Program Options
Subpart A—General
1306.1 Purpose and scope.

This part sets forth requirements for the Central Texas 4C Head Start program staffing and program options.  These options have been developed to help maintain and improve the quality of Head Start and to help promote lasting benefits to the children and families being served.

1306.2 Effective dates.

(a) Head Start grantees funded or refunded after June 7, 1993 must comply with these requirements by such times in their grant cycles as new groups of children begin receiving services.  This does not preclude grantees from voluntarily coming into compliance with these regulations prior to the effective date. 

(b) NA

1306.3 Definitions.

(a) Center-based program option means Head Start services provided to children primarily in classroom settings.

(b) NA

(c) Days of operation means the planned days during which children will be receiving direct Head Start content area services in a classroom, on a field trip or on trips for health-related activities, in group socialization or when parents are receiving a home visit.

(d) NA

(e) Full-day variation: a variation of the center-based program option in which program operations continue for longer than six hours per day.

(f) NA

(g) Head Start class means a group of children supervised and taught by two paid staff members (a teacher and a teacher assistant or two teachers) and, where possible, a volunteer.

(h) Head Start parent means a Head Start child’s mother or father, other family member who is a primary caregiver, foster parent, guardian or the person with whom the child has been placed for purposes of adoption pending a final adoption decree.

(i) Head Start program is one operated by a Head Start grantee or delegate agency
(j) NA

(k) Home visits means visits made to a child’s home by the teacher or FCA in a center-based program, for the purpose of assisting parents in fostering the growth and development of their child and for developing a family’s resources/goals.

(l) Hours of operation are the planned hours per day during which children and families will be receiving direct Head Start content area services in a classroom, on a field trip, while receiving medical or dental services, or during a home visit or group socialization activity.  Hours of operation do not include travel time to and from the center at the beginning and end of a session.

(m) Parent-teacher conference means the meeting held at the Head Start center between the child’s teacher and the child’s parents during which the child’s progress and accomplishments are discussed.

SUBPART B - Head Start Program Staffing Requirements
1306.20 Program staffing patterns.

(a) Central Texas 4C Head Start will provide adequate supervision of their staff.

(b) Central Texas 4C Head Start operating center-based program options must employ two paid staff persons (a teacher and a teacher assistant or two teachers in Early Head Start) for each class.  Whenever possible, there should be a third person in the classroom who is a volunteer.

(c) NA

(d) NA

(e) Classroom staff and Family & Community Advocates will be able to communicate with the families they serve either directly or through a translator.  They will also be familiar with the ethnic background of these families.

1306.21 Staff qualification requirements.
Central Texas 4C Head Start will comply with section 648 of the Head Start Act and any subsequent amendments, regarding the qualifications of classroom teachers.

1306.22 Volunteers.
(a) Central Texas 4C Head Start programs will use volunteers to the fullest extent possible.  They will develop and implement a system to actively recruit, train and utilize volunteers in the program.

(b) Special efforts will be made to have volunteer participation, especially parents, in the classroom and during group activities.

1306.23 Training.
(a) Central Texas 4C Head Start will provide pre-service training and in-service training opportunities to program staff and volunteers to assist them in acquiring or increasing the knowledge and skills they need to fulfill their job responsibilities.  This training must be directed toward improving the ability of staff and volunteers to deliver services required by Head Start regulations and policies.

(b) Central Texas 4C Head Start will provide staff with information and training about the underlying philosophy and goals of Head Start and the program options being implemented.

SUBPART C - Head Start Program Options
1306.30 Provisions of comprehensive child development services.
(a) Central Texas 4C Head Start will provide comprehensive child development services as defined in the Head Start Performance Standards.

(b) Central Texas 4C Head Start will provide classroom or group socialization activities for the child as well as home visits to the parents.  The major purpose of the classroom or socialization activities is to help meet the child’s developmental needs and to foster the child’s social competence.  The major purpose of the home visits is to enhance the parental role in the growth and development of the child.

(c) The facilities used by Central Texas 4C Head Start for regularly scheduled center-based program option classroom activities will comply with State and local requirements concerning licensing.

(d) Central Texas 4C Head Start will identify, secure and use community resources in the provision of services to Head Start children and their families prior to using Head Start funds for these services.

1306.31 Choosing a Head Start program option.
(a) Central Texas 4C Head Start will implement a center-based program option.

(b) The center-based program option will meet the needs of the children and families as indicated by the community needs assessment conducted by the grantee.

(c) NA

1306.32 Center-based program option.

(a) Class size. 

(1) Central Texas 4C Head Start classes will be staffed by a teacher and an assistant or two teachers and, whenever possible, a volunteer.  Early Head Start will have two teachers per class.

(2) NA 

(3) For classes serving predominantly four or five-year-old children, the average class size of that group of classes will be between 17 and 20 children, with no more than 20 children enrolled in any one class.

(4) NA

(5) For classes serving predominantly three-year-old children, the average class size of that group of classes must be between 15 and 17 children, with no more than 17 children enrolled in any one class.

(6) NA

(7) NA

(8) A class is considered to serve predominantly four or five year old children when more than half of the children in the class will be four or five years old by whatever date is used by the State or local jurisdiction in which the Head Start program is located to determine eligibility for public school.

(9) A class is considered to serve predominantly three-year-old children if more than half of the children in the class will be three years old by whatever date is used by the State or local jurisdiction in which Head Start is located to determine eligibility for public school.

(10) Central Texas 4C Head Start will determine the predominant age of children in the class at the start of the year.  There is no need to change that determination during the year.

(11) Central Texas 4C Head Start will satisfy licensing requirements for the numbers of children cited above.

(12) NA

(b) Center-based program option requirements. 
(1) Classes will operate for five days per week.

(2) Classes will operate a minimum of six hours per day.

(3) The annual number of required days of planned class operations (days when children are scheduled to attend) will be at least 160 days per year up to 220 days for full-year sites. 

(4) Central Texas 4C Head Start will make provisions to operate makeup classes during a year that classes may be closed due to problems such as inclement weather or illness, to prevent the number of days of service available to the children from falling below 160 days per year.

(5) Each individual child is not required to receive the minimum days of service.  The minimum number of days also does not apply to children with disabilities whose individualized education plan may require fewer planned days of service in the program.

(6) NA

(7) Staff will be employed for sufficient time to allow them to participate in pre-service training. This is to plan and set up the program at the start of the year, close the program at the end of the year, conduct home visits, health examinations, screening and immunization activities, maintain records, and keep service content plans and activities current and relevant.

(8) Central Texas 4C Head Start will develop and implement a system that actively encourages parents to participate in two home visits annually for each child enrolled in our center-based program option.  These visits will be initiated and carried out by the classroom staff and/or Family & Community Advocate.  The child may not be dropped from the program if the parents will not participate in the visits.

(9) NA

(c) Double session variation.  There are no double sessions

(1) N/A.

(2) N/A 

(d) Full day variation. N/A
(e)  Non Head Start Services.  N/A  

1306.33 Home-based program option (a.-c.) 4C’s Early Head Start home-based program provides a minimum of one home visit per week per family and 2 socializations for children and parents per month.  Home visits are at least an hour and a half.  If any visits/socializations have to be cancelled for any reason, those are made up as quickly as possible to meet minimum requirements.  Home-based teachers carry the same education requirements as center-based staff and participate in the same training opportunities.  Each staff case load is a maximum of eight children.  Visits and activities are jointly planned by teachers and parents and contain all Head Start program components.  There is an FCA assigned to home-based families to help facilitate services.  Any meals or snacks provided follow the nutrition requirements of Head Start. 
1306.34 Combination program option.  NA

1306.35 Additional Head Start program option variations.  NA

1306.36 Compliance waiver.

An exception to one or more of the requirements contained in 1306.32 through 1306.34 of subpart C will be granted only if the Commissioner of the Administration on Children, Youth and Families determines, on the basis of supporting evidence, that the agency made a reasonable effort to comply with the requirement but was unable to do so because of limitations or circumstances with a specific community or communities served.
1308 - DISABILITY SERVICE PLAN

(Revised May 2013)
1308.4 Purpose and Scope of the Disability Plan
The purpose of the Head Start / Early Head Start Disability Plan is to ensure that:
A.  Central Texas 4C Inc. provides services to meet the needs of the children with disabilities:

1.  All Head Start / Early Head Start content areas are involved in the recruitment and integration of children with disabilities and their parents throughout the year in order to meet 10% enrollment requirement. Central Texas 4C Inc. has collaboration agreements with the following three school districts, TISD, BISD, KISD, and the Early Childhood Intervention program in our service area.

2.  Head Start / Early Head Start money is used for services after all other resources have been explored and utilized to ensure that disability services are provided in full.

B.  The disability plan is updated/revised annually by all content coordinators and reviewed by the Policy Council and Health Advisory Committee before the fall of each year.

C.  Children with disabilities are provided a full range of activities and services. Activities normally provided to all Head Start / Early Head Start children such as: outdoor play, cooking experiences, fine motor skills, group games, story time, etc. Modifications are made to meet any special need, when necessary, such as ramps, bathroom accessibility, or room to maneuver from one place to another, etc.  In order to maintain safety, two classroom staff must be present in the classroom and/or on the playground at all times.  One of these staff members must be an employee of Head Start / Early Head Start; the other may be a volunteer.  One of the two adults present in the classroom must have current CPR and First Aid certifications.  At the beginning of the school year, the classroom staff will develop specific inside and outside rules for the children to learn and follow in order to reinforce safety. 

D.  The disability plan is a working document to guide all content areas of the Head Start /Early Head Start program in serving children with disabilities, including small group and modifications of large group activities. 

E. The Disability Coordinator with input from other content area staff that may include coordinators, mid-management staff, FCAs, and classroom staff will implement and update all aspects of the disability content area.  The Disability Coordinator and the Executive Director will discuss and set a disability budget each year with input from mid-management staff, Health Advisory Committee, and Policy Council.

F.  The disability plan includes/ensures:

1.  We will complete required health and social/emotional screenings on children with disabilities within 45 calendar days from the first day of the child’s entry into the program using Ages and Stages (ASQ-3) for both screens.  If a child does not meet the developmental norm on the ASQ-3, the lead teacher will start a five week individual intervention response plan using the Ages and Stages, ASQ-3 activities.  The ASQ-3 Screen will be administered again on the fifth week. If the child’s ASQ-3 scores have not improved, with parent permission the child will be referred for the appropriate evaluation.  Early Head Start will also do the Ages and Stages at the first home visit (within 20 days).  At the latest, the screenings will be completed within the required 45 days.   Head Start will make referrals to the Local Education Agency (LEA) if the result of the physical, developmental screening or parent information suggests there is reason to suspect a disability.  Early Head Start will make referrals to Early Childhood Intervention (ECI).  The Head Start / Early Head Start classroom staff will contact the Disability Coordinator to start the referral procedure with the parent.  TISD, BISD, KISD, and ECI all have different criteria for accepting referrals. The referral process for each of the LEAs will be stated in the yearly agreements and in the Disability section of the Procedure Manual.
3.  Facilities will be accessible and conform to the American Disabilities Act Revision of 2005, Section 504, “Non-discrimination.”  Head Start/Early Head Start will support children with disabilities by adapting the curriculum and activities, so that everyone can participate in the program.  Head Start/Early Head Start will purchase special equipment, furniture, and materials for children with disabilities when needed.  Staff will be informed of ADA regulations. Following the Federal guidelines, money will be made available for needed modifications to meet the needs of children with disabilities.
G.   Head Start will accept referrals from Early Childhood Intervention Infant/Toddler programs for children that are three years old.  Children with disabilities referred by ECI will receive more eligibility points.  Early Head Start will accept referrals for children under the age of three.  Applications are screened to verify that the family meets the Head Start / Early Head Start income eligibility criteria.  In the event Head Start / Early Head Start enrolls a child with a severe disability, the staff will receive training in the specific area by the LEA or other qualified professional.  The parents of the child will be asked to attend a planning meeting either with Head Start only or in conjunction with the LEA / ECI before entering the Head Start / Early Head Start program. Head Start will assist families of children with disabilities in transitioning from Head Start to public school.  The Transition Meeting for Early Head Start children with disabilities will be planned after the child reaches 30 months but before the child reaches 36 months of age. The plan will assist families in applying for the Head Start program or other early childhood programs of their choice.   Transition meetings are held in the months of January through the end of March with the parents of Head Start children with disabilities. Teachers, Coordinator, FCA and parent(s) will discuss the child’s next educational step, and set a Transition Plan for their child leaving Head Start and entering kindergarten. The parents are given a packet of information on transitioning to the public schools.  This also occurs when children with disabilities are transitioned from Early Head Start to Head Start.  (See 1308.21)

H. Head Start provides social interaction with peers, good mental health awareness, enhancement of age‑appropriate developmental skills, and encourages independence.  Local school districts and/or ECI will provide special education, training, and related services if children qualify.  A referral to the LEA / ECI will take place as soon as the need is evident by the classroom staff or other professional. The following is a list of services provided to the Head Start / Early Head Start children through the LEA / ECI, or private professionals:

1. Audiology services

2. Physical therapy

3. Occupational therapy

4. Speech or language services

5. Psychological services

6. Transportation

7. Assistive technology services or devices.

I.  The Head Start Disability Plan includes options to meet the needs of children with disabilities according to their IEP / IFSP.  

The options may include:

    a.  Dual enrollment with LEA’s or other agencies

    b.  Shared services  

    c.  Shared personnel to supervise children with disabilities.

(1304.4 (I), cont.)

    d.  Two part‑time children can share one enrollment slot.

 e. Any other services to ensure the needs of children with disabilities are met. These include:

         i.) Increased staff

        ii.) Use of volunteers

       iii.) Use of supervised students in the field of Child Development, Special Ed., etc.

J.  Head Start / Early Head Start will collaborate with the Local Education Agencies and Early Childhood Intervention to ensure the use of state qualified professionals to serve children with disabilities. If the LEA/ECI is not used, the Disability Coordinator will ensure the use of state qualified professionals, obtain a copy of their license and malpractice insurance.

K. Head Start / Early Head Start will collaborate with LEAs/ECI through interagency agreements to provide assessments, special education, and related services. Qualified personnel, meeting state standards, will be utilized. The agreement will address:

   1.  Participation in the Child Find program.

   2.  Shared training of staff and parents.

   3.  Procedures for referral, evaluation, IEP meetings and placement.

   4.  Sharing of ideas on transition.

   5.  Sharing of resources between Head Start and the LEA.

6. Update agreements annually.

L.  The Disability Coordinator will have input in planning the disability portion of the Head Start budget. The strategy team also consults on the disability budget and gives their input.

M.   The disability budget reflects ample resources to implement the objectives stated in the plan. The Disability Coordinator develops a budget prior to the annual GABI continuing grant submission. This budget becomes part of the entire program budget and is commented on and approved by the Strategy Team, Board and the Policy Council. To adequately provide services, the Disability Coordinator may organizations that are resources for disability services. This will enhance the program’s ability to access resources needed to support families and the child with disabilities.

N.  Allowable budget items are:

1. Salaries ‑ include a Disability Coordinator and other special education staff, such as disability aides if the need arises, and funds to carry out duties such as training, recruitment, enrollment, evaluations, travel to ARDs/IFSP meetings, classroom observations, toys, books, educational equipment and services for children with disabilities. 
2. Evaluation of children ‑ including screenings, evaluations and cost of services in the event the LEA / ECI does not follow through with the services within 90 days of referral. The Disability Coordinator is responsible for arranging these services.

3. Services ‑ cost to implement IEP / IFSP.  Services needed for children with disabilities are an allowable expense.  The Disability Coordinator will arrange services, contingent on the funds available, when the LEA / ECI does not.  The classroom staff or Disability Coordinator will contact the LEA / ECI in their area for needed services.

4. Making services accessible under the Americans Disability Act of 1990 Part 84, Nondiscrimination on the Basis of Disability in Program and Activities, when receiving or benefiting from Federal Financial Assistance. The Head Start / Early Head Start program will make available wheelchair ramps, large restrooms, adaptive furniture, and other necessary items to make the classroom accessible to children with disabilities and their families as needed and when funds permit.

5. Transportation – In the event of the need for special transportation, the Disability Coordinator will access community resources and will arrange for appropriate transportation on an as needed basis. We currently have a lift-equipped school bus.
6. Special Education and materials ‑ the purchase and/or lease of items is allowed if and when they are needed for use in the classroom or at home.  The purchase and/or lease of special equipment and materials are allowable when the IEP / IFSP states such need and no other resources are available.

7. Training and Technical Assistance ‑ staff training is allowable to meet the needs of children with disabilities.  Training is scheduled for Head Start / Early Head Start staff periodically.  A local in‑service is held to train classroom staff and any interested parents. Allowable expenses may include, but are not limited to:

        i.) Head Start / Early Head Start will pay per Diem (lodging and meals) to cover necessary training events relating to special services of children with disabilities for Coordinators, classroom staff, or parents.  If a private vehicle is used, Head Start / Early Head Start will pay mileage to cover travel to and from the training.

       ii.) Mental Health/Disability Aides are allowed to attend local training events, when applicable.

      iii.) Head Start / Early Head Start will pay for any required courses needed by classroom staff, or Coordinators relating to a child’s IEP / IFSP or disability.

          iv.) The Head Start / Early Head Start disability budget will cover fees and expenses of professionals to do training events each year for local Pre‑service, In-service or individual staff training if free resources or T&TA funds are unavailable.
1308.5 Recruitment and enrollment of children with disabilities
A.  The disability program will follow the same recruitment process used for all children.  Recruitment will begin in the month of February. This may be accomplished through newspaper ads, radio public service announcements, some television stations, posters placed in strategic locations in the community, and by word of mouth.  Ideas that enable Head Start / Early Head Start to reach children with severe disabilities are: coordination with public school agencies and organizations serving children with disabilities such as Early Childhood Intervention, local Health Departments, WIC offices, etc. Disability recruitment statements are included in program advertisements on the television and radio. Posters with information about the program, including disability information, are placed in the facilities named above, plus local grocery stores, laundry mats, and housing areas. The Health Advisory Committee members are also community resources for recruitment. The classroom staff sends a list of the locations where they have placed recruitment posters to the central office. All efforts of recruitment must be documented. All children applying for enrollment will fill out a pre‑application, as well as, send a copy of their birth certificate, shot record, proof of income, Medicaid card, and documentation of diagnosed disability. Copies of these pre‑apps are sent to the central office, upon receipt. Pre-apps are entered into the computer and then placed on a confidential waiting list file. A point system is used to prioritize the applicants according to the needs of the family and child.

B.  According to the Americans with Disability Act Part 84, Nondiscrimination on the Basis of Disability in Programs and Activities Receiving or benefiting from Federal Financial Assistance, Head Start / Early Head Start does not discriminate against children with disabilities.

C.  Head Start / Early Head Start will not deny any child enrollment on the basis of their disability when:

1. The parent wishes to enroll the child

2. The child is 3‑4 years old and meets the eligibility guidelines for Head Start.  The child is 0-3 years old and meets the eligibility guidelines for Early Head Start. 

3. Children with a diagnosed disability that turned three after September 1 may be eligible for enrollment from their third birthday into the Head Start program.  They will be awarded points for a diagnosed disability until the program’s 10% disability ratio has been met.

4. Head Start must be an appropriate placement according to the IEP / IFSP.

5. Our goal will be to enroll a minimum of 10% of the children, which have been professionally diagnosed as having a disability. The remaining diagnosed children will have to meet the criteria for program eligibility, which applies to non‑disabled children.  A waiting list is maintained in the central office at all times.  If a child with a disability withdraws, the classroom staff will call the central office and notify the appropriate Disability Coordinator. At this time the ERSEA coordinator will give the staff a name from the waiting list, which has been prioritized.

D.  Head Start / Early Head Start will not deny enrollment (when placement is according to IEP / IFSP) because of:

   1.  Staff attitudes

   2.  Inaccessibility of classroom

   3.  Need of additional resources

   4.  Lack of familiarity with the disability 

   5. Special services needed by the child such as feeding, suctioning, assistance with toileting, catherization, diapering, and toilet training.

E.   Head Start / Early Head Start program eligibility consists of income guidelines, age, and need of service.  These guidelines apply to children with disabilities as well as other children.  Enrollment procedures must consider the following:

    1.  Number of children with disabilities and types of disabilities

    2.  Services provided by LEA and/or other resources

    3.  Current immunization record.

F.   When Head Start or Early Head Start enrolls a child whose disability requires special skills or knowledge, training will be provided to the appropriate staff.  When a child with a severe disability enrolls and requires individual assistance, the program will train and incorporate volunteers as much as possible.  The disability funds are used to pay for an extra staff person to help with children when qualified volunteers are not available, or when the child’s IEP / IFSP recommends individual assistance. Head Start / Early Head Start will make an active effort to recruit children with severe disabilities.

1308.6 Assessment of children
A.  The Education and Disability Coordinators as well as other Head Start / Early Head Start staff will be involved throughout the assessment process, which includes three steps:

1. All Head Start / Early Head Start children are screened within 45 calendar days from the first day the child attends the program.

2. Information for the On-going Continuum Summary is gathered throughout the year.  Early Head Start uses the ongoing observation notes and TELM to gather information for each child’s daily curriculum.
 3.  Head Start children are screened using the ASQ-3 screen and are monitored by teachers, coordinators and the FCAs.  When children do not meet their developmental norm, the teachers fill out a tracker and send to the Disability Coordinator who starts an intervention plan.  They will administer activities from the Ages and Stages Learning Activities for five weeks and document progress in the child’s on-line portfolio. When the child completes the five weeks’ activities (or earlier if a child completes work early), the ASQ-3 screen is administered again.  When the child meets developmental norm, the process is complete. If a child does not meet the developmental norm, the Disability Coordinator and the parent are notified and the referral process begins with parent’s permission. The Disability Coordinator will explain the procedural steps used by the LEA. The referral process will be tracked by the FCA who communicates with the parent, documents in the Progress Notes and sends the Referral Tracker to the Disability Coordinator monthly.  The FCA will notify the Disability Coordinator of the ARD/IFSP meeting so that parent supports are in place and they work closely together to meet the family’s and child’s needs. Early Head Start infants and toddlers are screened using the ASQ-3 as baseline for on-going assessment.  Infants and toddlers are referred for evaluation as soon as a need is identified.
B.  Screening: Each year the Head Start / Early Head Start program provides access to screenings on each child enrolled.  Screenings provided by the Head Start / Early Head Start program are physical, dental, vision, hearing, hematocrit, lead, height and weight, and a developmental screening.  These screenings are given within 45 calendar days from the first day the child attends the program.

1.  Our goal is to have all screenings completed within 45 calendar days of the date of entry into the program.  Screenings may begin as soon as the spring or summer before enrollment. The parents will be notified of the date of each screening, prior to the screening date. During the enrollment process, the parent signs a PERMIT AND AGREEMENT giving their authorization for the child to receive such screenings.

2. The Head Start/Early Head Start staff or parents arrange health-screening appointments with the local health providers within 45 calendar days of the child’s date of entry into the program, or in the spring or summer prior to the service program.  Each center will have a schedule of the following screenings: vision, hearing, hematocrit, lead, height and weight, developmental, physical, and dental.

3. A developmental screening is done within 45 days of date of entry.  This screening is a brief check of the visual/motor, language/cognitive, gross/fine motor skills, and social/emotional development to determine the child’s current functioning level.   This information is used in conjunction with the Health History form, which is supplied by the parent at enrollment. The Disability Coordinator will work closely with the Education and Health Coordinators to ensure the screenings are performed as scheduled.

C.  At the time of orientation, the Head Start / Early Head Start parent is provided a Central Texas 4C Parent Guide and an explanation of the nature of each screening to be conducted.  The results and copies of all health screenings will be explained and given to the parents by the classroom staff during the first center conference.

D.  Developmental assessment, the second step, is an on‑going collection of the children’s learning and developmental progress based on observations.  After the first screening, classroom staff will observe children daily in various settings and record the information regularly. Centers will use ongoing observation notes to gather information for each child’s daily curriculum.  The Early Head Start program uses the Teaching Strategies Gold and TELM as their ongoing assessment.

E.  Evaluation - A formal evaluation will be arranged by the Disability Coordinator and/or Family & Community Advocate for a child with a suspected disability as soon as screenings and observations are complete. The Family & Community Advocate and/or classroom staff will document in the progress notes any child needing a formal evaluation and track the progress of the referral. It will be updated with information from the ARD Meeting and any other contact with the parent concerning disability services. The Disability Coordinator will monitor the assessment process monthly to assure its implementation.

1. When a disability is suspected by a parent, professional or is the result of the developmental screens, Head Start Disability Coordinator or FCA will make referrals to the Local Education Agencies (LEAs). The Early Head Start Disability Coordinator or FCA will refer to Early Childhood Intervention.  Both programs will refer for evaluations of children or infants after screenings are completed, at the parents’ request or a referral from a professional.  The Disability Coordinator and the FCA will assist the parent throughout the referral process to obtain services for their children.  Each LEA district in our local area has a different procedure for accepting referrals.  The Coordinator or FCA reviews and explains the referral forms to the parents and, if they agree, the forms are signed before it is taken to the LEA/ECI. The referral packet includes the signed Referral Form, a Permission for Evaluation, a Release of Information and copies of other appropriate screenings (see Disability section of the Procedure Manual). The referral forms are taken by the Disability Coordinator, the FCA or the parent to the LEA/ECI using the method set by each agency.  The disability service agencies and Central Texas 4C have signed agreements stating that the referral/IEP schedules set by IDEA will be honored. That is:  evaluations will be completed within 60 days of referral dates and ARDs completed within the next 30 days, 90 days total.  ECI part C program agreement states that evaluation and IFSP will be completed within 45 days of referrals.  The parent, Disability Coordinator and the child’s teacher attend ARD/IFSP meetings since they qualify as team members and parent support.  Other qualified Head Start/Early Head Start coordinators, FCAs and classroom staff may be present at the ARD.  The LEA/ECI staff facilitates the meeting.  The Disability Coordinator will monitor the services performed by the LEAs throughout the year.

2. For Head Start children, ARD (Admission, Review, Dismissal) reports from the LEA will determine a child’s eligibility for disability enrollment. For Early Head Start children, the IFSP from ECI will determine eligibility according to the Head Start Act 2007. If Head Start receives an evaluation from a private therapist diagnosing a child with a disability, the therapist must have a state license for evaluating and diagnosing in order to provide treatment for the child.  The Disability Coordinator will contact the therapist for information about the child’s services and will request suggested activities for teachers to use in the classroom.  The Disability Coordinator will offer the parent a referral for evaluation with the LEA or ECI and explain that the child may be eligible to receive private and state supported services.

 All evaluations must meet the following requirements:

 i)  Testing by the professional must be given in the child’s native language during the evaluation.

ii)   Testing and evaluation of a child is administered by state licensed or certified professional that is familiar with the policies and procedures of the Head Start / Early Head Start program.

iii)  The professional must administer a group of tests to determine the diagnosis of a child, which pertains to the suspected disability.

iv)  The multidisciplinary team must include at least one professional specializing in the suspected disability.

  v)   Professional will use only materials that are specific to the suspected disability.

 vi)  Testing must include the child’s aptitude and achievement levels as well as the areas of the suspected disability.

vii)  The methods and materials of evaluations must be designed for the use in the suspected disability and validated.                           

viii) If the child’s disability is related to speech or language, the pathologist may administer additional tests to rule out the possibility of any other disability.
3.    As needed the Disability Coordinator or qualified staff will assist parents in filling out the PERMISSION FOR IN-DEPTH EVALUATION form. Written permission must be obtained before the initial evaluation can start. Forms are  filled out at the time of the referral for any evaluation which may be needed

4. All records of Head Start / Early Head Start children are kept in a locked file cabinet at all times.  A sign out sheet which is located in the front of each child’s file is provided for Head Start / Early Head Start staff and other professionals to record their review of any files.  Head Start / Early Head Start parents are given the opportunity to look at their child’s records at any time. Classroom staff must consider that all information concerning Head Start / Early Head Start children is confidential and must not be discussed among other classrooms or within the community. If an additional evaluation is needed, the parent or the Disability Coordinator will be notified as soon as the need is identified. The Disability Coordinator, Family & Community Advocate and/or classroom staff will arrange a parent conference to discuss and explain the referral and evaluation process.

5.  An ARD or IFSP meeting will be scheduled to review the child’s evaluation results.  The team will consist of the LEA/ECI staff, the child’s parent(s), the child’s teacher, the Disability Coordinator and anyone the parent may choose.  The LEA/ECI sends invitations to the parents and the parent informs the staff.  The team reviews the findings to ensure that:
(  Ensure that no child is labeled with reference to a disabling condition without proper assessment and documentation

( Ensure that the child is not misidentified because of cultural, lifestyle factors, or dominant language

(Ensure placement in the least restrictive environment  

(Will refer parent to appropriate resources to meet financial needs for services

(Inform the parent of the right to decline services at any time

(Keep confidentiality all information reviewed

(
Ensure notification, of any changes in services provided to the parent

(
Review procedures for progress reports between professional, teacher, and parent(s)

(
Discuss the assessment and diagnosis      

(
State the child’s current level of functioning

(
Recommend related services or special needs of the child

(
Develop an IEP

1308.7 ‑ 1308.17 Diagnostic criteria
See the “Head Start Children with Disabilities: Eligibility Criteria” immediately following this 1308 Section.
1308.18  Disabilities/health services coordination
A.  Disability and Health Coordinators work closely together to make sure all health screenings are performed within 45 calendar days of date of entry or the prior spring or summer before program services.  They also ensure that any follow-ups are completed in a timely manner.  Each Head Start / Early Head Start classroom will develop an emergency evacuation plan to assist children with disabilities who need help in case of a fire, tornado, or other emergency.

B.  Disability and Mental Health Coordinator is a shared position. The Mental Health Coordinator assists the Head Start / Early Head Start classroom staff in identifying any mental health concerns. The classroom staff has access to a behavioral checklist to complete, when suspecting a mental health concern.  A mental health professional observes all children in their classrooms within the first 45 program days.  This observation will assist the classroom staff in the identification of any mental health problems such as possible serious depression, withdrawal, anxiety, or abuse.  

C.  The Health and Disability Coordinators will monitor the administration of all prescription medicine to children including children with disabilities according to the child’s IEP / IFSP.

1.  Health and Disability Coordinators, under the supervision of the Head Start Director will:

a. Obtain written dispensing procedures from the child’s doctor, and a parental consent form must be signed before any medicine is given.

b.  A medication form is provided to the classroom staff in the procedure manual. This form includes: dosage, time of dosage, specific person(s) responsible for dispensing dosage, and the storage of medication to assure authorized access to them, if the child has to have medication during Head Start / Early Head Start operating hours. Arrangements will be made, if possible, for the medication to be administered during times that are supervised by parents.  The classroom staff must document each dosage of medication at the time of administration to the child and sign their name in full on the medication form.  This procedure will be monitored by the Family & Community Advocate, Health Coordinator, Center Director and Disability Coordinator.

2. Classroom staff must record any changes in the child’s behavior after medication is given and share this information with the other Head Start / Early Head Start staff, parents, and the child’s doctor

3.  All medication, including medication for staff and/or volunteers, must be labeled and stored in a locked cabinet and out of the reach of children at all times; this includes purses that belong to staff members or volunteers that contain medication, either prescription or over-the-counter.  Any medication requiring refrigeration must be kept in a covered, visibly marked container, and separated from food.

1308.19 Developing individualized education programs (IEPs)

Amended in the Head Start Act 2007, section 640(d)(1)
A.  Evaluations for special service will be provided to Head Start/Early Head Start children by LEA/ECI.  The school districts and ECI use IDEA criteria to evaluate and develop IEP/IFSP and to serve Head Start/Early Head Start infants, toddlers and children that are eligible.  The LEA’s ARD meeting determines services for Head Start children.  ECI’s IFSP team meeting determines the IFSP for Early Head Start infants and toddlers.  Both team meetings are comprised of the child’s parents, teachers, the Disability Coordinator and the ECI/LEA facilitators, diagnosticians and service provider.  At these meetings, the evaluation is reviewed and the participants give their input. The team considers all information and comes to consensus whether or not the child needs special services.   The evaluation is used to determine where the current development is and what activities should be in the IEP or IFSP.
B.  An IEP / IFSP must be written by an ARD or IFSP team before any special education or related services can be initiated. The therapist designated by the plan will provide activities in the least restrictive area—the Head Start classroom when possible.
C.  If the child has been diagnosed by the Local Education Agency, Head Start will obtain a copy of the ARD/Evaluation forms with Release of Information forms signed by the parent. The LEA’s IEP and ECI’s IFSP will include goals and objectives. Teachers will use the objectives to provide weekly activities to enhance the child’s ability to promote progress toward goals. Weekly activities will be introduced to the child and his/her progress noted.  Head Start will document in the child’s on-going portfolio. Early Head Start will write their strategies on the IFSP Activity Form weekly. Further documentation of the child’s progress will be placed in the child’s Progress Notes. All such entries will show the dates of activities, the name of the child and the names of the staff responsible for carrying out activities for that week. Both the Disability Coordinator and the Education Coordinator will monitor these procedures monthly.
D.  Head Start will use the IEP developed by the ARD team.  Early head Start will use the ISFP developed by the ECI team.
E.  The IEP/IFSP must include:

1. A statement of the child’s present level of functioning in the following areas: gross and fine motor, cognitive, communication, social/emotional, and self‑help;
2. Annual goals and short term objectives to achieve these goals;
3. Statement of special education and/or related services in the child’s regular classroom;
4. The name of the professional providing the services;
5. The start date and projected renewal date;
6. The LEA re-evaluates every three years.  ECI re-evaluates as needed for child development;

7. Family’s goals for the child are included in the IEP/IFSP.

F.  If Head Start/Early Head Start has a multidisciplinary team meeting, it will be at the parent’s request. The private licensed therapist that has developed an IEP for that child must follow the IDEA criteria. The IEP/IFSP meeting will include:
1.  Head Start Disability Coordinator or a qualified representative,
2.  Child’s Head Start / Early Head Start teacher

3.  Parent(s) of the child

4.  At least one professional from the evaluation team.

G.  Early Head Start will use the ECI or the LEA to evaluate and develop goals and objectives for children.
H.  Head Start / Early Head Start parents may invite others to be involved with the child’s disability. Staff will accompany the parent as part of the IEP/IFSP team.
I. The IFSP will be developed within 45 days of referral for Early Head Start and the IEP within 90 days of referral for Head Start.  Services will begin as soon as possible after the LEA develops the IEP.

J.  Head Start / Early Head Start will make every attempt to involve the parent(s) in the IEP/IFSP process.  Head Start / Early Head Start staff must:

1. Remind parents of the date and time of the IEP/IFSP meeting when they are given the date by ECI or LEA. Parents are encouraged to ask questions about their child’s services and express their opinions during the meeting.
2. Explain the purpose and procedures of the IEP process to the parents, assuring their involvement in all phases. Parent signature and approval of services must be included in the process.

3. Provide interpreters in the parent’s dominant language when needed and offer parents a copy of the IEP in the parent’s language after it has been signed.

4.  The LEA/ECI will notify the parents by telephone, mail, or home visit in their native language. An IEP/IFSP will be developed with the parent in their team meetings. An IEF/IFSP meeting can be held without the parent only when the parent has given permission or with several documented proofs of their failure to respond.  Efforts will be made to review the results of the meeting with the parents and obtain their signature. Concerning initial placement: Neither an initial meeting nor any services may begin without written parental consent.

K. After the ARD/IFSP meeting, classroom staff will implement the IEP/IFSP activities as soon as they receive copies.  The outcome of Head Start IEP activities are documented in the child’s ongoing portfolio.  Early Head Start IFSP activities are documented in the infant or toddler’s progress notes.  The Disability Coordinator and the appropriate HS or EHS Education Coordinator will monitor the documentation and implementation of all the activities.
1308.20  Nutrition services
A.  If a child with a disability needs special nutritional services the Disability Coordinator will consult with the Registered Dietician, Nutrition Director and classroom staff to administer adequate nutritional needs.

B.  When there is a child with a disability, which has problems chewing and/or swallowing food, the Disability Coordinator will consult with the Nutrition Director.   They will then contact the appropriate professional such as Physical Therapist, Speech Therapist, Occupational Therapist, Nutritionist, or Dietitian for necessary training and assistance that the classroom staff may need.  A trained Disability Aide may be hired to care for the child’s nutrition needs.  All children will be given ample time to eat, taking into consideration the special needs of the child.

C.  Children with disabilities will participate in meal or snack times including setting the table and scraping their plates to the fullest extent possible.  They are also included in other food experiences.

D.  A registered and licensed Dietician is available to consult with the parents in the Head Start / Early Head Start program. The parents, dietician, and staff will discuss any special dietary needs or feeding problems that may occur when serving the child and assist the members of the meeting with creating a plan of action. The appropriate professional will address the prevention of nutritional disabilities, if needed, to include such topics as Bottle Mouth Syndrome.

1308.21 Parent participation and transition
A.  Head Start / Early Head Start staff will:

1.
Support the parents and provide them with information to help them understand their child’s disability.

2. Provide parents of children with disabilities information on the specific disability to enhance their understanding. Copies of handouts and other materials are available to the parents when needed.

3.
Encourage parents to volunteer in the classroom in order to observe the child’s progress as much as possible, and have the opportunity to observe large and small group activities.
4.  Make available home activities for parents to work with their children such as hands‑on material or parenting information throughout the year. Head Start’s literacy program offers a wide variety of training at low or no cost to the parents.
5.   Refer parents to resources pertaining to their child’s disability when available to help with peer support.
6.  The Disability Coordinator will review the disability procedures with the parents upon the referral of their child.  The Disability Coordinator will inform the parents of their rights under IDEA.
7.   Refer the parents to resources for support that may be available to them such as Supplemental Security Income, Early and Periodic Screening, Diagnosis, and Treatment, Kiwanis Club, Lions Club, Ministerial Alliances, Child Welfare Board, etc.  
8.  Parents will be encouraged to attend monthly parent trainings on various topics, especially those relating to children with disabilities. Posters are sent out to pertinent agencies at recruitment time to inform the community of the services of Head Start / Early Head Start.
9. Obtain, at enrollment, health information on family members, including siblings with disabilities. The staff will ask the parent if they would like more information on the disability and the affects on siblings.
10. The Family & Community Advocate, classroom staff and/or Disability Coordinator will provide parent with information on the prevention of disabilities concerning other family members.
11. Make available educational opportunities where parents are given the opportunity to hear various topics of their interest. 

B.  A transition meeting is held for children with disabilities that are receiving special services during the months of January through March.  A TRANSITION PLAN is completed at this meeting and the original is filed in the child’s disability file and a copy is given to the parents. Attempts will be made to visit the next educational placement. Staff will assist parents with transition of their children to the next placement by making them a copy of the child’s health file and discussing the steps to obtaining services from the public schools or other appropriate placement.  Children with disabilities transitioning to the public school system will receive a colored transition folder at the transition meeting.

C.  Prior to date of enrollment, with parents’ consent, staff will notify the school of the child’s planned enrollment. Parents will be informed of the date and time kindergarten is doing enrollment when possible. The classroom staff will plan one parent meeting a year to introduce the parents to a kindergarten teacher / school representative. At this meeting the parents can learn what to expect in the coming year. The classroom staff will also arrange a field trip to a kindergarten class to familiarize and ease the transition into public school for the children.

Head Start
Children 

with

Disabilities

Eligibility Criteria
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1308.7 
	

	Eligibility criteria: Health 
	

	impairment. 
	

	(a) A child is classified as health 
	Guidance: Many health impairments manifest themselves in other 

	impaired who has limited 
	disabling conditions. Because of this, particular care should be taken 

	strength, vitality or alertness due 
	when classifying a health impaired child. 

	to a chronic or acute health 
	

	problem, which adversely affects 
	

	  learning. 
	

	
	Guidance: Because AIDS is health impairment, grantees will continue 

	1308.7(b) 
	to enroll children with AIDS on an individual basis. Staff need to be 

	(b) The health impairment 
	familiar with the Head Start Information Memorandum on Enrollment in 

	classification may include, but is 
	Head Start Programs of Infants and Young Children with Human 

	not limited to, cancer, some 
	Immunodeficiency Virus (HIV), AIDS Related Complex (ARC), or 

	neurological disorders, rheumatic 
	Acquired Immunodeficiency Syndrome (AIDS) dated June 22, 1988. 

	 fever, severe asthma, 
	This guidance includes material from the Centers for Disease Control, 

	uncontrolled seizure disorders, 
	which stresses the need for a team, including a physician; to make 

	heart conditions, lead poisoning, 
	informed decisions on enrollment on an individual basis. It provides 

	 diabetes, AIDS, blood disorders, 
	guidance in the event that a child with disabilities presents a problem 

	 including hemophilia, sickle cell 
	involving biting or bodily fluids. The guidance also discusses methods 

	 anemia, cystic fibrosis, heart 
	or control of all infectious diseases through stringent cleanliness 

	 disease and attention deficit 
	standards and includes lists of Federal, State and national agencies 

	disorder. 
	 and organizations that can provide additional information as more is 

	
	learned. Staff should be aware that there is a high incidence of visual 

	
	impairment among children with HIV and AIDS. 

	1308.7(c) 
	

	(c) This category includes 
	

	medically fragile children such as 
	

	ventilator dependent children 
	

	who are in need of special 
	

	education and related services. 
	

	1308.7(d) 
	Guidance: Teachers or others in the program setting are in the best 

	(d) A child may be classified as 
	position to note the following kinds of indications that a child may need 

	having an attention deficit 
	to be evaluated to determine whether an attention deficit disorder 

	disorder under this category that 
	exists: 

	has chronic and pervasive 
	(1) inability of a child who is trying to participate in classroom activities 

	developmentally inappropriate 
	o be able to orient attention, for example to choose an activity for free 

	inattention, hyperactivity, or 
	time or to attend to simple instructions; 

	impulsivity. To be considered a 
	(2) inability to maintain attention, as in trying to complete a selected 

	disorder, this behavior must 
	activity, to carry out simple requests or attend to telling of an interesting 

	affect the child's functioning 
	story; or 

	severely. To avoid overuse of 
	(3) inability to focus attention on recent activities, for example on telling 

	this category, grantees are 
	the teacher about a selected activity, inability to tell about simple 

	cautioned to assure that only the 
	requests after carrying them out, or inability to tell about a story after 

	enrolled children who most 
	hearing it. 

	severely manifest this behavior 
	These indicators should only be used after the children have had 

	must be classified in this 
	sufficient time to become familiar with preschool procedures and after 

	category. 
	most of the children are able easily to carry out typical preschool 

	(1) The condition must severely 
	activities. 

	affect the performance of a child 
	Culturally competent staff recognizes and appreciates cultural 

	who is trying to carry out a de- 
	differences, and this awareness needs to include understanding that 

	velopmentally appropriate 
	some cultural groups may promote behavior that may be 

	activity that requires orienting, 
	misinterpreted as inattention. Care must be taken that any deviations in 

	focusing, or maintaining attention 
	attention behavior, which are within the cultural norms of the child's 

	during classroom instructions 
	group, are not used as indicators of possible attention deficit disorder. 

	and activities, planning and 
	A period of careful observation over three months can assure that 

	completing activities, following 
	adequate documentation is available for the difficult task of evaluation. 


simple directions, organizing ma-          It also provides opportunity to provide extra assistance to the child, terials for play or other activities,           perhaps through an aide or special education student under the 

  or participating in group 
     Teacher's direction, which might improve the child's functioning and 

  activities. It also may be                         eliminate the behavior taken as evidence of possible attention deficit 


manifested in overactivity or 
      disorder. 


impulsive acts that appear to be 
    Attention deficit disorders are not the result of learning disabilities, 

  or are interpreted as physical 
    emotional/behavioral disabilities, autism or mental retardation. A 

  aggression. The disorder must 
comprehensive psychological evaluation may be carried out in some 


manifest itself in at least two 
     cases to rule out learning disability or mental retardation. It is possible, 

 different settings, one of which 
however, in some instances for this disability to coexist with another 

must be the Head Start program             disability. Children who meet the criteria for multiple disabilities (e.g., 


site. 
     attention deficient disorder and learning disability, or 


2) Children must not be 
       emotional/behavioral disorder, or mental retardation) would be eligible 


classified as having attention 
      or services as children with multiple disabilities or under their primary 

 deficit disorders based on: 
       disability. 


(i) Temporary problems in 
    Teacher and parent reports have been found to provide the most useful 

attending due to events such as              information for assessment of children suspected of having attention 


a divorce, death of a family 
       deficit disorder. They are also useful in planning and providing special 

member or post-traumatic stress             education intervention. 


reactions to events such as 
     The most successful approach may be a positive behavior modification 

sexual abuse or violence in the                program in the classroom, combined with a carryover program in the 


neighborhood; 
        home. Prompt and clear response should be provided consistently. 


(ii) Problems in attention which 
        Positive reinforcement for appropriate behavior, based on rewards 

occur suddenly and acutely with               such as stickers or small items desired by the child has been found 


psychiatric disorders such as 
        effective for children with this disorder, along with occasional 

 depression, anxiety and 
     withholding of rewards or postponing of desired activities in the face of 

 schizophrenia; 
        inappropriate behavior. Effective programs suggest that positive 

(iii) Behaviors which may be 
        interactions with the child after appropriate behavior are needed at caused by frustration stemming                 least three times as often as any negative response interactions after from inappropriate programming               inappropriate behavior. Consultants familiar with behavior modification beyond the child's ability level or               should be used to assist teachers in planning and carrying out 

by developmentally inappro- 
        intervention which can maintain this positive to negative ratio while priate demands for long periods                shaping behaviors. These behavior interventions can be provided in 

of inactive, passive activity; 
        mainstream placements with sufficient personnel. 

(iv) Intentional noncompliance or              Suggested Primary Members of A Head Start Evaluation Team for 

opposition to reasonable 
                          Health Impaired Children:                                                                 

requests that are typical of good  

preschool programs; or                              
            Physician.            

(v) Inattention due to cultural or  

            Pediatrician.
language differences. 

             
            Psychologist. 

(3) An attention deficit disorder    

must have had its onset in early                             Other specialists related to specific disabilities.                     
childhood and have persisted 

through the course of child 
 

development when children 
                       
normally mature and become

able to operate in a socialized                   
Possible Related Services: (Related services are determined by

preschool environment. Because              individual need. These “possible related services” are merely examples

many children younger than four               and are not intended to be limiting.)

have difficulty orienting,                                   
                                 
maintaining and focusing                           
                   Family counseling.
attention and are highly active,                       
when Head Start is responsible 
                               Genetic counseling.           

for the evaluation, attention 

deficit disorder applies to four                                       Nutrition counseling.
and five year old children in 

Head Start but not to three year olds.                           Recreational therapy.
	
	          Supervision of physical activities. 
	

	(4) Assessment procedures must 
	
	

	include teacher reports, which 
	          Transportation. 
	

	document the frequency and 
	
	

	nature of indications of possible 
	          Assistive technology devices or services 
	

	attention deficit disorders and 
	
	

	describe the specific situations 
	
	

	and events occurring just before 
	
	

	the problems manifested 
	
	

	themselves. Reports must 
	
	

	indicate how the child's 
	
	

	functioning was impaired and 
	
	

	must be confirmed by 
	
	

	independent information from a 
	
	

	second observer. 
	
	

	1308.8 
	
	

	Eligibility criteria: 
	
	

	Emotional/behavioral disorders 
	Guidance: Staff should insure that behavior which may be typical of 
	

	(a) An emotional/behavioral 
	some cultures or ethnic groups, such as not making eye contact with 
	

	disorder is a condition in which a 
	teachers or other adults or not volunteering comments or initiating 
	

	child's behavioral or emotional 
	conversations are not misinterpreted. The disability, social service and 
	

	responses are so different from 
	parent involvement coordinators should consider providing extra 
	

	those of the generally accepted, 
	attention to children at-risk for emotional behavioral disorders and their 
	

	age-appropriate norms of 
	parents to help prevent a disability. Members of the Council of One 
	

	children with the same ethnic or 
	Hundred, Kiwanis, Urban League, Jaycees, Rotary, Foster 
	

	cultural background as to result 
	Grandparents, etc. may be able to provide mentoring and individual 
	

	in significant impairment in social 
	attention. 
	

	relationships, self-care, 
	     Suggested Primary Members of a Head Start 
	

	educational progress or 
	
	

	classroom behavior. A child is 
	     Evaluation Team for Emotional/behavioral 
	

	classified as having an 
	     Disorders: 
	

	emotional behavioral disorder 
	
	

	who exhibits one or more of the 
	     Psychologist, psychiatrist or other clinically 
	

	following characteristics with 
	     trained and State qualified mental health 
	

	such frequency, intensity, or 
	     professionals. 
	

	duration as to require 
	
	

	intervention: 
	     Pediatrician. 
	

	(1) Seriously delayed social 
	
	

	development including an 
	Possible Related Services: (Related services are determined by 
	

	inability to build or maintain 
	individual need. These "possible related services" are merely examples 
	

	satisfactory (age appropriate) 
	and are not intended to be limiting.) 
	

	interpersonal relationships with 
	     Behavior management. 
	

	peers or adults (e.g., avoids 
	
	

	playing with peers); 
	     Environmental adjustments. 
	

	(2) Inappropriate behavior (e.g., 
	
	

	dangerously aggressive towards 
	     Family counseling. 
	

	others, self-destructive, severely 
	
	

	withdrawn, non-communicative); 
	
	

	(3) A general pervasive mood of 
	     Psychotherapy. 
	

	unhappiness or depression, or 
	
	

	evidence of excessive anxiety or 
	     Transportation. 
	

	fears (e.g., frequent crying 
	
	

	episodes, constant need for 
	     Assistive technology. 
	

	reassurance); or 
	
	

	(4) Has a professional diagnosis 
	
	

	of serious emotional disturbance. 
	
	I 

	1308.8(b)

	
	

	1308.8  (b) The evaluation process
 must 
	

	must include a review of the child's 
	

	regular Head Start physical 
	

	examination to eliminate the 
	

	possibility of misdiagnosis due to 
	

	an underlying physical condition. 
	

	
	Guidance: Staff familiar with the child should consider whether 

	
	shyness, lack of familiarity with vocabulary which might be used by 

	
	testers, unfamiliar settings, or linguistic or cultural factors are 

	
	negatively influencing screening and assessment results. Whenever 

	
	possible, consultants trained in assessing the speech and language 

	
	skills of young children should be selected. The child's ability to 

	
	communicate at home, on the playground and in the neighborhood 

	
	should be determined for an accurate assessment. Review of the 

	
	developmentally appropriate age ranges for the production of difficult 

	
	speech sounds can also help reduce over-referral for evaluation. 

	
	Suggested Primary Members of a Head Start Evaluation Team for 

	
	Speech or Language Impairment: 

	
	Speech Pathologist. 

	1308.9 
	

	Eligibility criteria: Speech or 
	Language Pathologist. 

	language impairments. 
	Audiologist. 

	(a) A speech or language 
	

	impairment means a 
	

	communication disorder such as 
	Otolaryngologist. 

	stuttering, impaired articulation, a 
	

	language impairment, or a voice 
	Psychologist. 

	impairment, which adversely 
	Possible Related Services: (Related services are determined by 

	affects a child's learning. 
	individual need. These "possible related services" are merely examples 

	
	and are not intended to be limiting.) 

	
	Environmental adjustments. 

	
	Family counseling. 

	
	Language therapy. 

	
	Speech therapy. 

	
	Transportation. 

	
	Assistive technology devices or services. 

	1308.9(b) 
	

	(b) A child is classified as having 
	

	a speech or language 
	

	impairment whose speech is 
	

	unintelligible much of the time, or 
	

	who has been professionally 
	

	diagnosed as having speech 
	

	impairments which require 
	

	intervention or who is 
	

	professionally diagnosed as 
	

	having a delay in development in 
	

	his or her primary language 
	

	which requires intervention. 
	


1308.9(c) 

(c) A language disorder may be 
receptive or expressive. A 
language disorder may be 
characterized by difficulty in 
understanding and producing 
language, including word 
meanings (semantics), the 
components of words 

 (morphology), the components 
of sentences (syntax), or the 
conventions of conversation 
(pragmatics) 

1308.9(d)
(d) A speech disorder occurs in 
the production of speech sounds 

(articulation), the loudness, pitch 
or quality of voice (voicing), or 
the rhythm of speech (fluency).
1308.9(e} 

(e) A child should not be classified as having a speech or language impairment whose speech or language differences may be attributed to: 

(1) Cultural, ethnic, bilingual, or dialectical differences or being non-English speaking; or 

(2) Disorders of a temporary nature due to conditions such as a dental problem; or 

(3) Delays in developing the ability to articulate only the most difficult consonants or blends of sounds within the broad general range for the child's age. 



[image: image1]
	
	Genetic counseling. 

	
	Language therapy. 

	
	Recreational therapy. 

	
	Speech therapy. 

	
	Transportation. 

	
	Nutrition counseling. 

	1308.10(b) 
	

	(b) Measurement of adaptive 
	

	behavior must reflect objective 
	

	documentation through the use 
	

	of an established scale and 
	

	appropriate behavioral/anecdotal 
	

	records. An assessment of the 
	

	child's functioning must also be 
	

	made in settings outside the 
	

	classroom. 
	

	1308.10(c) 
	

	(c) Valid and reliable instruments 
	

	appropriate to the age range 
	

	must be used. If they do not exist 
	

	or the language and cultural 
	

	group to which the child belongs, 
	

	observation and professional 
	

	judgement are to be used 
	

	instead. 
	

	1308.10(d) 
	

	(d) Determination that a child is 
	

	mentally retarded is never to be 
	

	made on the basis of anyone 
	

	test alone. 
	

	
	Guidance: An audiologist should evaluate a child who has failed 

	
	rescreening or who does not respond to more than one effort to test the 

	1308.11 
	child's hearing. If the evaluation team determines that the child has a 

	Eligibility criteria: Hearing 
	disability, the team should make recommendations to meet the child's 

	impairment including deafness. 
	needs for education and medical care or habilitation, including auditory 

	(a) A child is classified as deaf if 
	training to learn to use hearing more effectively. 

	a hearing impairment exists 
	Suggested Primary Members of a Head Start Evaluation Team for 

	which is so severe that the child 
	Hearing Impairment: 

	is impaired in processing 
	Audiologist. 

	linguistic information through 
	

	hearing, with or without 
	Otolaryngologist. 

	amplification, and learning is 
	

	affected. A child is classified as 
	Possible Related Services: (Related services are determined by 

	hard of hearing who has a 
	individual need. These "possible related services" are merely examples 

	permanent or fluctuating hearing 
	and are not intended to be limiting.) 

	impairment which adversely 
	Auditory training. 

	affects learning; or 
	

	
	Aural habilitation. 


Environmental adjustments. Family counseling. 

Genetic counseling. Language therapy. 

Medical treatment. 

Speech therapy. 

Total communication, speech reading or manual communication. 

Transportation. 

Use of amplification. 

Assistive technology devices or services. 

1308.11(b) 

(b) Meets the legal criteria for being hard of hearing established by the State of residence; or 

1308.11(c) 

(c) Experiences recurrent temporary or fluctuating hearing loss caused by otitis media, allergies, or eardrum perforations and other outer or middle ear anomalies over a period of three months or more. Problems associated with temporary or fluctuating hearing loss can include impaired listening skills, delayed language development, and articulation problems. Children meeting these criteria must be referred for medical care, have their hearing checked frequently, and receive speech, language or hearing services as indicated by their IEEE's. As soon as special services are no longer needed, these children must no longer be classified as having a disability. 

1308.12
Guidance: Suggested Primary members of a Head Start
                 
Evaluation T eam for Orthopedic Impairment: 

Eligibility criteria:. Orthopedic 

impairment. 

(a) A child is classified as having 
         Pediatrician. 

an orthopedic impairment if the 

condition is severe enough to 
         Orthopedist. 

adversely affect the child's 
	learning. An orthopedic 
	Neurologist. 

	impairment involves muscles, 
	

	bones, or joints and is 
	Occupational Therapist. 

	characterized by impaired ability 
	

	to maneuver in educational or 
	Physical Therapist. 

	non-educational settings to 
	

	perform fine or gross motor 
	Rehabilitation professional. 

	activities or to perform self-help 
	

	skills and by adversely affected 
	Possible Related Services: (Related services are determined by 

	educational performance. 
	individual need. These "possible related services" are merely examples 

	
	and are not intended to be limiting.) 

	
	Environmental adjustments. 

	
	Family counseling. 

	
	Language therapy. 

	
	Medical treatment. 

	
	Occupational therapy. 

	
	Physical therapy. 

	
	Assistive technology. 

	
	Recreational therapy. 

	
	Speech therapy. 

	
	Transportation. 

	
	Nutrition counseling. 

	1308.12(b) 
	

	(b) An orthopedic impairment 
	

	includes, but is not limited to, 
	

	spina bifida, cerebral palsy, loss 
	

	of or deformed limbs, 
	

	contractures caused by burns, 
	

	arthritis, or muscular dystrophy. 
	

	1308.13 
	Guidance: Primary Members of an Evaluation Team for Visual 

	Eligibility criteria: Visual 
	Impairment including Blindness: 

	impairment including blindness. 
	Ophthalmologist. 

	(a) A child is classified as 
	

	visually impaired when visual 
	Optometrist. 

	impairment, with correction, 
	

	adversely affects a child's 
	Possible Related Services: (Related services are determined by 

	learning. The term includes both 
	individual need. These "possible related services" are merely examples 

	blind a partially seeing children. 
	and are not intended to be limiting.) 

	 A child is visually impaired if: 
	

	(1) The vision loss meets the 
	Environmental adjustments. 

	definition of legal blindness in the 
	

	State of residence; or 
	Family counseling. 

	(2) Central acuity does not 
	

	exceed 20/200 in the better eye 
	Occupational therapy. 

	with corrective lens, or visual 
	


	acuity is greater than 20/200, but 
	Orientation and mobility training. 

	is accompanied by a limitation in 
	

	the field of vision such that the 
	Pre-Braille training. 

	widest diameter of the visual field 
	

	subtends an angle no greater 
	Recreational therapy. 

	than 20 degrees. 
	

	
	Sensory training. 

	
	Transportation. 

	
	Functional vision assessment and therapy. 

	1308.13(b) 
	

	(b) A child is classified as having 
	

	a visual impairment if central 
	

	acuity with corrective lenses is 
	

	between 20/70 and 20/200 in 
	

	either eye, or if visual acuity is 
	

	undetermined, but there is 
	

	demonstrated loss of visual 
	

	function that adversely affects 
	

	he learning process, including 
	

	faulty muscular action, limited 
	

	field of vision, cataracts, etc. 
	

	
	Guidance: When a four or five-year-old child shows signs of possible 

	
	learning disabilities, thorough documentation should be gathered, For 

	1308.14 
	example, specific anecdotal information and samples of the child's 

	
	drawings, if appropriate, should be included in the material given to the 

	Eligibility criteria: Learning 
	evaluation team. 

	disabilities. 
	A Master's degree level professional with a background in learning 

	(a) A child is classified as having 
	disabilities should be a member of the evaluation team. 

	a learning disability who has a 
	Possible Related Services: (Related services are determined by 

	disorder in one or more of the 
	individual need. These "possible related services" are merely examples 

	basic psychological processes 
	and are not intended to be limiting.) 

	involved in understanding or in 
	Vision evaluation. 

	using language, spoken or 
	

	written, which may manifest itself 
	Neurology. 

	in imperfect ability to listen, think, 
	

	speak or, for preschool age 
	

	children, acquire the precursor 
	Psychology. 

	skills for reading, writing, spelling 
	

	or doing mathematical 
	Motor development. 

	Calculations. The term includes 
	

	such conditions as perceptual 
	Hearing evaluation. 

	disabilities, brain injury, and 
	

	aphasia. 
	Child psychiatry. 

	
	Pediatric evaluation. 

	1308.14(b) 
	

	(b) An evaluation team may 
	

	recommend that a child be 
	

	classified as having a learning 
	

	disability if: 
	

	(1) The child does not achieve 
	

	commensurate with his or her 
	

	age and ability levels in one or 
	


Guidance: A child who manifests characteristics of the condition after age three can still be diagnosed as having autism. Autism does not include children with characteristics of serious emotional disturbance. Suggested possible members of a Head Start evaluation team:    Psychologist. 

1308.15 

Eligibility criteria: Autism. 

child is classified as having autism when the child has a developmental disability that significantly affects verbal and non-verbal communication and social interaction, that is 

generally evident before the age of three and that adversely 

affects educational performance. 

more of the areas listed in (a) 
above when provided with appropriate learning experiences 
for the age and ability; or 

(2) The child has a severe discrepancy between achievement of developmental milestones and intellectual ability in one or more of these areas: 

oral expression, listening comprehension, pre-reading, 
pre-writing and pre-mathematics; or 

(3) The child shows deficits in such abilities as memory, perceptual and perceptual-motor skills, thinking, language and 
non-verbal activities which are not due to visual, motor, hearing or emotional disabilities, mental retardation, cultural or language actors, or lack of experiences, 

which would help, develop these skills. 

1308.14(c) 

(c) This definition for learning disabilities applies to four and 

five year old children in Head Start. It may be used at a program's discretion for children younger than four or when a 

three-year-old child is referred 

with a professional diagnosis of learning disability. But because of the difficulty of diagnosing learning disabilities for three​

year-olds, when Head Start is responsible for the evaluation it is not a requirement to use this category for three year olds. 


[image: image2]
Audiologist.                Psychiatrist  

Language Pathologist

Possible related services: (Related services are determined by individual                    need. These "possible related services" are merely examples and are not intended to be limiting.) 

     Pediatrician. 

	
	Family support services. 

	
	Language therapy. 

	
	Transportation. 

	
	Guidance: Traumatic brain injury does not include congenital brain 

	1308.16 
	injury. 

	Eligibility criteria: Traumatic brain 
	Suggested possible members of an evaluation team include: 

	injury. 
	Psychologist. 

	 A child is classified as having 
	

	traumatic brain injury whose 
	Physical therapist. 

	brain injuries are caused by an 
	

	external physical source, or by 
	Speech or language pathologist. 

	an internal occurrence such as 
	

	stroke or aneurysm, with 
	Possible related services: (Related services are determined by 

	resulting impairments that 
	individual need. These "possible related services" are merely examples 

	adversely affects educational 
	and are not intended to be limiting.) 

	performance. The term includes 
	Rehabilitation professional. 

	children with open or closed 
	

	head injuries, but does not 
	Occupational therapy. 

	include children with brajn 
	

	injuries that are congenital or 
	Speech or language therapy. 

	degenerative or caused by birth 
	

	trauma. 
	

	
	Assistive technology. 

	
	Guidance: This category was included to ensure that any Head Start 

	
	child who meets the State eligibility criteria as developmentally delayed 

	
	or State-specific criteria for services to preschool children with 

	
	disabilities is eligible for needed special services either within Head 

	
	Start or the State program. 

	
	Suggested primary members of an evaluation team for Other 

	1308.17 
	impairments meeting State eligibility criteria for services to preschool 

	Eligibility criteria: Other 
	children with disabilities: 

	impairments. 
	Pediatrician. 

	(a) The purposes of this 
	

	classification, "Other 
	Psychologist. 

	impairments," are: 
	

	(1) To further coordination with 
	Other specialists with expertise in the 

	LEA's and reduce problems of 
	appropriate area(s). 

	recordkeeping; 
	

	(2) To assist parents in making 
	Possible Related Services: (Related services are determined by 

	he transition from Head Start to 
	individual need. These "possible related services" are merely examples 

	other placements; and 
	and are not intended to be limiting.) 

	(3) To assure that no child 
	Occupational therapy. 

	enrolled in Head Start is denied 
	

	services, which would be 
	Speech or language therapy. 

	available to other preschool 
	

	children who are considered to 
	Family Counseling. 

	have disabilities in their State. 
	

	
	Transportation. 

	
	Deaf-blindness. 

	
	 Information on assistance or joint services for deaf-blind children can 

be obtained through SEA's. 
 


	
	Multiple Disabilities 

	
	A child who is deaf and has speech and language impairments would 

	
	not be considered to have multiple disabilities, as it could be expected 

	
	that these impairments were caused by the hearing loss. 

	
	Suggested primary members of a Head Start evaluation team: 

	
	Audiologists. 

	
	Special educators. 

	
	Speech, Ianguage or physical therapists. 

	
	Psychologists or psychiatrists. 

	
	Rehabilitation professional. 

	
	Possible related services: (Related services are determined by 

	
	individual need. These "possible related services" are merely examples 

	
	and are not intended to be limiting.) 

	
	Speech, language, occupational or physical therapists as needed. 

	
	Assistive technology devices or services. 

	
	Mental health services. 

	
	Transportation. 

	1308.17(b) 
	

	(b) If the State Education Agency 
	

	eligibility criteria for preschool 
	

	children include an additional 
	

	category which is appropriate for 
	

	a Head Start child, children 
	

	meeting the criteria for that 
	

	category must receive services 
	

	as children with disabilities in 
	

	Head Start programs. Examples 
	

	are "preschool disabled," "in 
	

	need of special education," 
	

	"educationally handicapped," 
	

	and "non-categorically 
	

	handicapped. " 
	

	1308.17(c) 
	

	(c) Children ages three to five, 
	

	inclusive, who are experiencing 
	

	developmental delays, as 
	

	defined by their State and as 
	

	measured by appropriate 
	

	diagnostic instruments and 
	

	procedures, in one or more of 
	

	the following areas: physical 
	

	 development, cognitive 
	

	development, communication 
	

	development, social or emotional 
	

	development, or adaptive 
	

	development, and who by reason 
	

	hereof need special education 
	

	and related services may receive 
	

	services as children with 
	

	disabilities in Head Start 
	

	programs. 
	

	130817(d) 
	

	(d) Children who are classified 
	

	as deaf-blind, whose 
	Guidance: Information on assistance or joint services for deaf-blind 

	concomitant hearing and visual 
	children can be obtained through SEA's. 

	impairments cause such severe 
	

	communication and other 
	

	developmental problems that 
	
	

	they cannot be accommodated in 
	
	

	special education programs 
	
	

	solely for deaf or blind children 
	
	I 

	are eligible for services under 
	
	

	this category. 
	
	

	
	Guidance: A child who is deaf and has speech and language 
	

	
	impairments would not be considered to have multiple disabilities, as it 
	

	
	could be expected that these impairments were caused by the hearing 
	

	
	loss. 
	

	
	Suggested primary members of a Head Start Evaluation Team: 
	

	1308.17(e) 
	Audiologists. 
	

	(e) Children classified as having 
	Special educators. 
	

	multiple disabilities whose 
	
	

	concomitant impairments (such 
	Speech, language or physical therapists. 
	

	as mental retardation and 
	
	

	blindness), in combination, 
	Psychologists or psychiatrists. 
	

	cause such severe educational 
	
	

	problems that they cannot be 
	Rehabilitation professional. 
	

	accommodated in special 
	
	

	education programs solely for 
	Possible related services: (Related services are determined by 
	

	one of the impairments are 
	individual need. These "possible related services" are merely examples 
	

	eligible for services under this 
	and are not intended to be limiting.) 
	

	category. The term does not 
	Speech, language, occupational or physical 
	

	include deaf-blind children, for 
	
	

	record keeping purposes. 
	therapist as needed. 
	

	
	Assistive technology devices or services. 
	

	
	Mental health services. 
	

	
	Transportation. 
	


Head Start Exposure Control Plan

Revised April 2013
The written exposure plan is accessible to all employees, parents, and volunteers at Central Texas 4C Head Start.  Employees will be asked to read the plan at least annually.  The exposure plan will be updated annually or when changes in procedures warrant.

Work practice controls and procedures will be utilized to eliminate exposure to employees, volunteers, and children.  Universal infection control policies and procedures will be a part of each Head Start setting.  The purpose of this policy is to prevent the spread of not only HIV but also other more common infectious diseases.  These other diseases include but are not limited to: colds, diarrhea, strep, lice, chicken pox, ringworm, impetigo, gastroenteritis, conjunctivitis, Hepatitis A, Bacterial meningitis, and Hepatitis B.  The following guidelines will help to create an environment that is clean, safe, and healthy for children.

Universal precautions will be observed in order to prevent contact with blood or other potentially infectious materials.  All body fluids will be considered infectious regardless of the perceived status of the source (injured/sick) individual.  A copy of universal precautions will be posted in each classroom and kitchen.  (Attachment 1)
1.  Hand Washing

The following is proper hand washing technique and this notice should be posted in appropriate areas:  

     a.  Use liquid soap and running water

     b.  Rub hands vigorously with liquid soap for at least 20 seconds
     c. Wash all surfaces, including backs of hands, wrists, between fingers, under nails and around all                 jewelry items
     d.  Rinse well

     e.  Dry hands with a paper towel

     f.  Turn off the water using a paper towel 

     g.  Throw paper towel in trash

     h. (Diaper Changing) Wash hands before diapers are changed and after diapering.  Refer to diaper                changing procedure
     i.  Sinks are not to be used for bathing children or cleaning fecal matter.

Staff may apply hand cream after frequent hand washing.  

In locations where sinks are not available, moist towelettes shall be available. A mask and disposable gloves will be available for use.  4C T-shirts, aprons, smocks, or scrubs with pockets are to be worn by all staff and volunteers in the centers during classroom hours.  These items are just interim measures that do not eliminate the need to wash hands at a sink with soap and running water.

2.  Disposable Gloves
Disposable gloves will be available in each classroom.  Classroom staff and volunteers must always carry at least one pair of gloves on their person at all times on the playground, in the classroom, and on field trips as protection (i.e., barrier) if/when the need arises to administer first aid.  Disposable gloves are not to be washed or decontaminated for re-use, and are to be thrown away and replaced.  If they are torn or punctured, disposable gloves are to be disposed of and replaced.  Disposable gloves are to be thrown away after each use.  Each incident should be treated with a clean pair of gloves.

3.  Cleaning Surfaces

There must be a thorough cleaning of surfaces contaminated with blood or other body fluids.  A disinfectant/sanitizer must be used.  This solution must be prepared daily and kept out of the reach of children.  Instructions for cleaning work surfaces, play surfaces, and toys will be posted at wash basins in the classrooms, food preparation areas, and will be attached to this document. (See Attachment 2)
4.  Regulated Waste

Band-Aids, paper towels used to cover cuts or bruises and disposable gloves used in treatment of the area or cleaning will be placed in a plastic bag and properly disposed of outside the classroom.  Clothing that is soiled will be placed in an appropriate plastic bag with as little movement as possible; sealed; placed in an out of the way, out of reach area; and sent home for proper laundering.  If a major accident occurs with bleeding and emergency transportation is required, regulated waste (blood-covered towels, gloves, etc.) will be left at the emergency facility to be properly disposed.

Health Education on Blood-borne Pathogens

Head Start staff members and volunteers will be trained annually on Blood-borne pathogens and application of universal precautions techniques when dealing with blood or blood contaminated tissue/body fluids.  Head Start staff will be provided a copy of the Exposure Control Plan each year.

Employee Exposure Determination/Job Classifications

Anyone at Central Texas 4C (i.e. teachers, assistants, volunteers, nutrition assistants, or health services coordinators) may conceivably have to administer first aid in an emergency.  Head Start job descriptions reflect that first aid is a collateral duty of all Head Start staff via the following statement:

Head Start staff is trained in first aid and is required to have current cards certifying their status.  Head Start staff and volunteers may be called upon to administer first aid to children/staff at any time in the program.”  The incidental nature of this circumstance effectively establishes first aid as a collateral duty rather that a primary one.

This fact, under OSHA (Occupational Safety and Health Administration) ruling, eliminates any kind of “routine” staff vaccination against Hepatitis B.

Exposure Reporting and Referral

Incidents of exposure (defined as: contact of un-protected skin, tissue, or membrane with blood, tissue, and/or body fluids visibly contaminated with blood of a source individual) to blood, tissue, and body fluids visibly contaminated with blood must be reported to the Head Start and/or Early Head Start Health Services Coordinator or the proper agency personnel by phone before the end of the work shift during which the incident occurs.  Written reports of the first aid incidents must include the names of all first aid providers and a description of the circumstances of the accident, including date and time. (Attachment 4)  Original copies of the accident/incident reports and the investigation reports (Attachment 5) must be on file in each classroom and be readily available to all employees and/or OSHA upon request.  Steps to follow for required reporting of accidents/incidents will be attached to this document.  (Attachment 3)
Any Head Start personnel, volunteers, or children exposed to blood/blood contaminated materials are to be referred to the local Health Care provider for evaluation and disposition within 24 hours of exposure.  Exposure is defined as: Contact of un-protected skin, tissue, or membrane with blood, tissue, and/or body fluids visibly contaminated with blood of a source individual.  This referral (Attachment 6) will be made within 24 hours after reported exposure.  All first aid providers who render assistance in any situation involving the presence of blood or other potentially infectious materials, regardless of whether or not a specific exposure incident occurs, must be offered the full immunization series, as soon as possible but in no event later than 24 hours.  The local Health Care provider will make available the Hepatitis B vaccine, vaccination series, and post-exposure follow-up procedures immediately, per requirements of the standard, Part 1910.1030 of Title 29 of the “Code of Federal Regulations.”

All medical evaluations and procedures, including the Hepatitis B vaccine, vaccination series, and post-exposure follow-up shall be:

a.  Made available at no cost to the employee, volunteer, or child.  Expenses incurred shall be the responsibility of Central Texas 4C following the procedure of exhausting any available funding (i.e. private insurance, Medicaid, etc.), and only then using Head Start funding.
b.  Made available at a reasonable time and place.

c.  Performed by or under the supervision of a licensed physician.

d.  Provided according to the recommendations of the U.S. Public Health Service.

e.  Documented per agency protocol.  Medical records will be kept at the local Health 

Care provider.  They will not be kept in Head Start personnel files.
f. All laboratory tests shall be conducted by an accredited laboratory at no cost to the employee, volunteer, or child.
g.  If a routine booster dose of Hepatitis B vaccine is recommended by the local Health Care provider at a future date, such booster shall be made available.
All employees or volunteers who decline the offered Hepatitis B vaccination shall sign the required waiver (Attachment 7) indicating their refusal within 24 hours of the accident/incident.

In the future, if Head Start should receive cuts in funding, some services may be limited.
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Universal Precautions
Universal infection-control policies and procedures should be part of every child-care setting to prevent the spread of infectious communicable diseases.

1.  Hand Washing
The following is proper hand washing technique and this notice should be posted in appropriate areas:

a.  Use liquid soap and running water

b.  Rub hands together vigorously with soap for at least 20 seconds
c.  Wash all surfaces, including backs of hands, wrists, between fingers, under nails and around all jewelry items.
d.  Rinse well

e.  Dry hands with a paper towel

f.  Turn off water using a paper towel 

g.  Throw paper towel in trash

h.  (Diaper changing) Wash hands before diapers are changed and after diapering.

i.  Sinks are not to be used for bathing children or cleaning fecal matter.

2.  Maintain necessary supplies

Running water; liquid soap; disposable paper towels; plastic-lined, designated covered garbage container; first aid kit; an ample supply of disposable gloves and shoe covers; and a disinfectant such as bleach.
3.  Identify children with illnesses
Early identification, isolation, and exclusion of children with potentially infectious illnesses will protect both the sick children and the other children by minimizing exposure.  Children who are ill and/or running a temperature should be brought to the parent’s attention.

4.  Use disposable gloves for handling blood/body fluids
A clean, unused pair of disposable gloves must be on (in pocket, pouch, etc.) each adult participating in the classroom; for example, staff, volunteers, kitchen staff.  Each incident/accident is to be treated as a potential hazard. Wash hands after removing and discarding disposable gloves.
5.  Maintain a clean and healthy environment
Disinfect surfaces with a bleach solution (1/4 cup bleach to 1 gallon of water). Staff monitors hand washing, proper ventilation, adequate play space, and proper food handling and storage. 
Early Head Start Specific:

Staff will disinfect toys and napping mats daily and diaper changing table after each use with ¼ cup of bleach per gallon of water.  Footwear in classrooms with immobile infants will be either an extra pair of shoes for indoor use only or the use of shoe covers indoors to keep floors clean. 
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Hand Washing

We learn about and practice hand washing skills in our classes.  We discuss and reinforce these concepts with each child daily.  We encourage parents to reinforce these concepts and we stress with them the importance of remembering, “Your example is your child’s best teacher.”

Why is hand washing so important?  Washing our hands and the children’s hands is the best thing that can be done to stop the spread of germs that may cause communicable diseases.  The moment that we finish washing our hands, we start to collect germs again by opening doors, wiping faces, playing with children’s toys and changing diapers.  We cannot avoid collecting germs, but we can reduce the chance of infecting other by knowing when to wash our hands.

Staff, volunteers and adults wash hands before and after activities that have a high risk of spreading germs:

· Upon arrival

· After wiping noses, coughing or sneezing, or handling body fluids

· After being outdoors

· Before and after cooking and/or eating

· Before feeding a baby or child

· Before and after giving medication to a child

· After changing a diaper

· After helping a child to use a toilet

· After using a toilet

· After taking care of a sick child

· After handling pets or animals

· After cleaning pet cages or litter boxes

· After cleaning or handling trash/’garbage

· Whenever they look or smell dirty
Children should wash hands:

· Upon arrival

· Before and after eating or handling food

· After wiping noses, coughing or sneezing

· Before and after playing with a group media (play dough, sand and water table, etc.)

· After having a diaper change

· After using the toilet

· After playing outdoors 

· After playing with pets or animals

· Whenever they look or smell dirty
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  1/13 Cleaning Surfaces and Toys
1.  Mix fresh disinfectant/sanitizer solution in gallon containers and pour into spray bottles. Solution can be used for one (1) day only. Label each bottle with current date as it is refilled.
NOTE: Surface bleach solution (1/4 C bleach to 1 gallon of water) is in separate container from toy/utensil bleach solution. 
Toy and utensil bleach solution is 1 Tablespoon bleach to 1 gallon of water for anything a child might put in mouth. Label the two bottles clearly—one “Surfaces” and the other “Toys, etc.”  
Staff MUST follow Texas Child Care Licensing’s 4 (four) step process:  

(1) Wash with soapy water;  

(2) Rinse with clean water; 

(3) Disinfect with bleach solution for at least 2 minutes; and 

(4) Air dry surfaces and toys.
2.  Use disposable gloves.

3.  Clean surfaces using disposable towels and four step process before and after each use.
4.  Rinse well and air dry.

5.  Place placemats into wire racks.
6.  Dispose of solution down sink or commode after one (1) day.
7.  Place disposable towels and used gloves in an appropriate plastic bag and properly dispose of bag            outside of center.

8.  Wash hands with liquid soap for 20 seconds in the proper manner.

9.  Diaper changing table after each use.

10. Mouthed toys will be disinfected daily and all toys will be disinfected weekly with mild bleach             solution (1 tablespoon bleach per gallon of water as needed, mixed daily.)
11. Crib sheets, mats and cots weekly unless soiled.
Disposing of Body Fluids
1.  Mix fresh disinfectant solution daily.  (1/4 cup of bleach to 1 gallon of water.)

2.  Use disposable gloves.

3.  Sprinkle cat litter over body fluids to absorb and solidify.

4.  Using disposable towels, place solidified waste into appropriate plastic bag, properly dispose of                plastic bag outside of center.  Wash hands in the proper manner.
5.  Clean contaminated surfaces using disposable towels, gloves, soapy water and disinfectant solution.

6.  Rinse well.

7.  Air dry.

8. Dispose of solution down sink or commode.  
9. Place disposable towels and used gloves in an appropriate plastic bag, properly dispose of plastic bag       outside of center properly. Wash hands in the proper manner.
10. Wash hands with liquid soap for 20 seconds in the proper manner.
Attachment 3   
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Steps to follow for required reporting of accidents/incidents/illness
1.  Immediately following accident/incident, staff/volunteer administering first aid files an Accident and Incident Report (Attachment 4) with the Center Director.  Place a copy in the child’s file.  Give the original to the Center Director to be filed in center’s Accident/Incident Report file.

2.  Center Director fills out an Investigation Report. (Attachment 5)
3.  If it is determined that an exposure has occurred, the Center Director notifies by phone the appropriate agency/Health Coordinator to make a verbal report of accident/incident/illness so the proper precautions can be made or offered.

4.  If exposure occurred or not, fax a copy of the Investigation Report and Accident and Incident Report form on the same day as the incident to the Head Start Director’s office.  The original forms are to be placed in the center Accident and Incident file.  A copy of the accident form is placed in the child’s file.

5.  If determined by appropriate agency personnel exposure has occurred, immunizations will be offered within 24 hours.  Exposure is defined as: “Contact of un-protected skin, tissue, or membrane with blood, tissue, and/or body fluids visibly contaminated with blood of a source individual.”

6.  If refused, a letter of refusal (Attachment 7) will be signed and the original placed in the center’s Accident/Incident Report file and a copy in the employee’s personnel file.  A copy will be faxed to the appropriate office within 24 hours of the incident.

7.  If immunizations are accepted, an appointment with the health care provider will be made within 24 hours of the incident.  A referral form (if appropriate) (Attachment 6), a copy of the accident/incident report (Attachment 4) and a copy of the Investigation Report (Attachment 5) must accompany employee to health care professional appointment.

8.  Employee returns completed referral (Attachment 6) to Center Director.

9.  Center Director places a copy of the completed referral (Attachment 6) in the employee’s center personnel file and mails the original to appropriate office to be placed in the employee’s personnel file.

10.  The Center Director is directly responsible for insuring the employee receives the immunizations according to the health care professionals’ instructions.

* In the event that the Center Director involved in an accident/incident/illness, they are responsible for reporting such event directly to the appropriate agency personnel.  That agency is then responsible for completing the Investigation Report.  In this instance begin at Step 3 and follow through.

** An employee who refuses immunizations at the time of the incident has the option to receive them at a later date.  In this case, begin at Step 7 and follow all directions thereafter.

Attachment 4               
         INCIDENT/ILLNESS REPORT     

           Form 7239      Fill in all appropriate areas.  Use additional sheets as necessary.
	Child’s Name

     
	Date of Birth

     
	Licensing notified? (if required)    FORMCHECKBOX 
  FORMCHECKBOX 
Yes   FORMCHECKBOX 


 FORMCHECKBOX 
No

Date/Time      
Person’s name      

	Child’s Address

     
	Date of Incident/Illness

     
	Time of Incident/Illness

        FORMCHECKBOX 


 FORMCHECKBOX 
am   FORMCHECKBOX 
  FORMCHECKBOX 
pm

	Place of Incident

     

	Caregiver in Charge of Child

     
	Operation Name

     
	Operation ID Number      
	Time Parent Notified

        FORMCHECKBOX 
  FORMCHECKBOX 
am   FORMCHECKBOX 
  FORMCHECKBOX 
pm

	Parent’s Name

     

	Parent’s Telephone

     
	Date Parent Notified

     

	Did the child see his/her doctor?  FORMCHECKBOX 
   FORMCHECKBOX 
Yes   FORMCHECKBOX 


 FORMCHECKBOX 
No

If so, fill out information below:
	Was First Aid Provided?   FORMCHECKBOX 
   FORMCHECKBOX 
Yes   FORMCHECKBOX 


 FORMCHECKBOX 
No

What was done?
     
	Was medical attention required?

 FORMCHECKBOX 
   FORMCHECKBOX 
Yes   FORMCHECKBOX 


 FORMCHECKBOX 
No
	Was EMS called?   FORMCHECKBOX 
   FORMCHECKBOX 
Yes   FORMCHECKBOX 


 FORMCHECKBOX 
No 

Time called         FORMCHECKBOX 
am   FORMCHECKBOX 
  FORMCHECKBOX 
pm 

Time responded         FORMCHECKBOX 
am   FORMCHECKBOX 
  FORMCHECKBOX 
pm

	Child’s Doctor

     
	Doctor’s Address

     
	Doctor’s Phone #

     

	Doctor’s Diagnosis or Instructions

     
	Date/Time Consulted      
       FORMCHECKBOX 


 FORMCHECKBOX 
am   FORMCHECKBOX 
  FORMCHECKBOX 
pm


A. Details of Incident That Caused Injury or Placed Child at Risk:

	Describe injury or risk in which child was placed:

     

	Where and how did the incident/injury occur?

     

	Staff who witnessed the incident/injury.

     

	Other staff who were present at the time of the incident/injury.

     


B. Details of On-set of Illness While in Care

	Type of Illness

     
	Does the illness require exclusion from care?

             FORMCHECKBOX 
Yes            FORMCHECKBOX 


 FORMCHECKBOX 
No

	If communicable:  other parents notified?  FORMCHECKBOX 
   FORMCHECKBOX 
Yes   FORMCHECKBOX 


 FORMCHECKBOX 
No 

Method used:      
	Health Dept. notified?   FORMCHECKBOX 
   FORMCHECKBOX 
Yes   FORMCHECKBOX 


 FORMCHECKBOX 
No

Date      

	Temperature of Child

     
	Medication given

     

	I verify that the above information is a true and accurate account of the incident/injury that occurred concerning this child.

_________________________________________________________
____________________________________________

Signature of Director/Person in Charge
Date Signed

	I verify that the director/person in charge appropriately relayed the information concerning the incident/injury concerning my child.  I have received a copy of this report.

_________________________________________________________
____________________________________________

Signature of Parent
Date Signed



1      The original goes in the center’s accident/incident file.  A copy goes in the child’s file.
2      A copy is to be faxed to the appropriate agency the day of the accident/incident.

3      Report is made to the Center Director.  The Center Director calls the appropriate agency by phone the day of the accident/incident to             give a verbal report if they determine exposure occurred.   
4      Center Director completes the Investigation Report, original goes in the center’s accident/incident file and copy faxed to the appropriate         agency with the accident/incident report the day of the event.
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Head Start Investigation Form

Employee’s Name: __________________________________________________________________

Date of Accident/Illness/Incident: ___________________________ Time: _______________________

Head Start Center: ____________________________________ Director: ________________________

Location of Accident/Illness/Incident: _____________________________________________________
Description of Accident/Illness/Incident: (Be Specific/Descriptive) ______________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

Potentially Infectious Material Involved:          YES (  )                NO (  )

If yes, explain: _______________________________________________________________________

___________________________________________________________________________________

Action taken at the center (First Aid): _____________________________________________________

____________________________________________________________________________________

Personal Protective Equipment Used: _____________________________________________________

____________________________________________________________________________________

After the incident, the exposed employee’s actions taken (decontamination, clean-up, reporting):

____________________________________________________________________________________

____________________________________________________________________________________

Recommendations for Avoiding Repetition: ________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Prepared By: _______________________________________________ Date: _____________________

*     Center Director is to notify the appropriate agency by phone to make a verbal report if it is determined that an                                                         exposure has occurred.

**          Hepatitis B immunizations were offered to employee.       YES (   )     NO (   )

***        Employee refused immunizations.                                      YES (   )     NO (   )

              If yes a refusal letter signed by the employee must be attached.

****  Fax a copy of the investigation report to the appropriate agency the day of the incident and a copy is to be                                                             filed in the employees personnel file.  The original is to be attached to the original accident/incident report  and  placed in the                         center accident file.
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Head Start Referral Form
Date:    ____________________________________

Dear ______________________________________,

Head Start is referring our employee, ________________________________________, to you for evaluation and treatment of his/her medical status in relation to Blood-borne pathogens 

exposure incident that occurred on _____________________________.

For your assistance, we are forwarding the following documents:

     A description of the exposure incident and the investigation report.

Please complete the following written opinion evaluating the exposed employees situation, and return with the employee.  In keeping with the OSHA regulations related to confidentiality, the written opinion should contain ONLY the information requested.

______________________________________________________________________________

Health Care Professional’s Written Opinion

________________________________________, an employee of Head Start was evaluated by 

me following a Blood-borne pathogens exposure incident.

                                                                                                              YES                     NO

Hepatitis B vaccination is indicated for the employee.                         (   )                     (   )

The employee has received the Hepatitis B vaccination.                      (   )                     (   )

The employee has been informed of the evaluations results.                (   )                     (   )

The employee has been told about any medical conditions 

    resulting from exposure to blood or other potentially 

    infectious materials that require further evaluation or treatment.      (   )                     (   ) 

__________________________________                                  ___________________________

Health Care Professional’s Signature                                           Date

Office or Clinic of Examination: ___________________________________________________

Phone Number: ________________________ Address: ________________________________
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Head Start 

Vaccination Declination Statement

Employee Name: _____________________________________

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with hepatitis B vaccination at this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease.  If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me.

_______________________________________                     ____________________________

Employee Signature                                                                  Date

_______________________________________                     ____________________________

Witness Signature                                                                      Date

When signed:        Fax a copy to Central Office

                              Place original with accident/incident report in the Center’s Accident File.
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Child Outcomes Plan


2013-2014
Central Texas 4C Head Start

Child Outcomes

The Child Outcomes Framework was introduced to Head Start in 1998 through the Head Start Act. The eleven domains of the framework are to serve as building blocks and are linked to our curriculum and on-going assessment.  The Head Start Child Development and Early Learning Framework contains 11 domains, 37 domain elements supported by over 100 examples.  Central Texas 4C will monitor children’s development in all 11 domain areas of the Framework, as well as the achievement of Texas Pre-K guidelines. The collected data is obtained through multiple sources and include on-going assessment, teacher’s observations, parental input, work samples, and home visit/center conferences. The Program’s on-going assessment must include data in the 11 domains of the framework.   Child Outcome data are collected and analyzed three times a year.  The analysis report is included in the program’s yearly self-assessment. Central Texas 4C Head Start will implement the Child Outcome requirements as follows:

Central Texas 4C Head Start uses the Ages and Stages ASQ-3 Screening tool within 45 days of the child’s first day of attendance.  These scores are reviewed by the Mental Health/Disability Coordinator.  Referrals are made as needed.  

The Teaching Strategies Gold Observation Notes are used to record children’s ongoing progress.   Teaching Strategies Gold includes all 11 domains of the framework. It is an observation-based tool.  Weekly objectives are planned using the Individual Developmental Plan (IDP) form.  Teachers record the dates of accomplishment in the appropriate observation checkpoint.  Teaching staff writes weekly progress notes which document the outcome of the on-going assessment planned objective.  

At the end of each checkpoint, the teaching staff completes the Progress Checkpoint for each child. The Family Conference Form is completed and explained to the parent at the home visit/center conference.  Classroom staff completes the child’s Summary of Developmental Progress and with parental input, the child’s next steps are planned.  Home activities, which support next steps, are added to the form. A copy of the completed Planning and progress form is given to the parents.  

All teaching staff must show children’s progress using the portfolio system.  The portfolio system is made up of 5 file folders, including Work Samples, Self Portrait, Name Writing Sample, Family Conference Form and parent involvement.  Self-portrait and name writing samples are collected three times a year per checkpoint period.  Each portfolio entry must support the on-going assessment objectives.  In addition to weekly IDP documentations, each child will have two monthly observations recorded.
At the end of each checkpoint period, the Education Coordinator generates and analyzes the report results. The analysis report is presented to the Education Advisory Committee, Policy Council and Governing Board.  The analysis report includes patterns of development, areas of high/low achievement, and training needs.  

The Head Start Outcomes Report and analysis is included in the program self-assessment.  A Program Improvement Plan is written and strategies are listed to improve data results.  A copy of the report becomes an official part of the self-assessment findings. In addition to the ongoing assessment of the children, the Education Coordinator will monitor classroom staff using the CLASS assessment tool.  The result of this observation will be included in the Head Start Outcomes Report for the agency and will be used as a guide for training needs assessment.
Central Texas 4C Head Start provides training for teachers as needed.  Education Procedures Manual training is conducted each summer for one to two days and once monthly thereafter. Child Outcome procedures are reviewed and hands-on activities are provided to ensure that staff understand and are able to implement all requirements.  Pre-Service training is provided at the beginning of the school year.  Education topics are presented to support Child Outcome framework, as well as areas identified by the  Head Start Outcomes Report.  Individual/small group training is provided as needed to enhance and improve teachers Child Outcome knowledge and/or skills. 

Central Texas 4C Head Start is providing the best curriculum possible for its classrooms, which includes:

·  Lesson plans

· Materials which support all domains of the Head Start Child Development and Early Learning Framework
· Resource books to assist teachers with planning. (A detailed list is attached)

· Appropriate buildings, furniture and classroom supplies

· An On-going assessment which is aligned with all curriculum goals

· Core curriculum used is the Creative Curriculum

· Qualified staff

What it means for us

Central Texas 4C Head Start will define specific responsibilities, based on our local planning efforts.  This new effort in assessing and using child outcome data means:

· Continuing to collect information on children’s individual characteristics, progress, and accomplishments.
· Continuing to use ongoing assessment information to improve curriculum implementation and individualize learning experiences.

· Continuing to communicate with families.

· Continuing to contribute to improving program quality. 

· Continuing education and development of classroom teachers.

Child Outcomes 







Timeline for Child Outcome Data

June 

· Finalize Education Procedures Manual revisions and make copies for staff.

· Plan staff training.  Review all Child Outcome Procedures. 
· Education Coordinator will prepare and implement child outcomes procedures and training.
· Meet with Teachers for specialized training.  Topics to be determined by the Child Outcome Report data. 

July 

· Conduct Child Outcome/Procedures Manual training. 

· Conduct  Creative Curriculum and Teaching Strategies Gold training.
· Education Coordinator will prepare and implement School Readiness and Child Outcomes procedures and training.

· Assist with pre-service training to include School Readiness and Child Outcome topics: science, purposeful play, blocks, and literacy.

August 

· Continue to implement the Head Start Child Development and Early Learning Framework (HSCDELF) in all Central Texas 4C Head Start classrooms.
· Screen all children using the Ages and Stages ASQ-3 Screening Tool within 45 days of the child’s first day of attendance.
· Education Coordinator will prepare and implement School Readiness and Child Outcomes procedures and training.
· Teaching staff begins to enter child’s demographics into Teaching Strategies Gold. 
· First of three checkpoint periods begins August 26, 2013 – October 25, 2013.
September 

· Classroom staff plans individual child’s objectives weekly using the Individual Developmental Plan (IDP) form.
· Classroom staff implements the result of Teaching Strategies Gold into their daily activities.
· Classroom staff tracks each child’s progress using the Teaching Strategies Gold observation notes. 
· Classroom staff implements portfolio system to collate with the Creative Curriculum Objectives and HSCDELF.
· Education Coordinator, Mentor Teachers and Center Directors will monitor classrooms using the CLASS assessment instrument and the ECERS rating scale.
October 
· Education Coordinator will review child’s file to ensure proper procedures are followed according to the Education section of the Procedures Manual.

· Classroom staff plans individual child’s objectives weekly using the IDP form.
· Classroom staff implements Creative Curriculum objectives into their daily activities.
· Classroom staff tracks each child’s progress using the Teaching Strategies Gold observation notes. 
· Classroom staff implements portfolio system to collate with the Creative Curriculum Objectives and HSCDELF.
· Education Coordinator will monitor classrooms using the using the CLASS assessment instrument.
· October 27 ends the first checkpoint period. Second Checkpoint begins October 29 – January 31.
November 

· Classroom staff conducts center conferences with all parents to discuss their child’s progress and next objective steps using Family Conference Forms. 

· Classroom staff plans individual child’s objectives weekly using the IDP form.
· Classroom staff implements Creative Curriculum Objectives into their daily activities. 
· Classroom staff tracks each child’s progress using the Teaching Strategies Gold observation notes. 
· Classroom staff implements portfolio system to collate with the Creative Curriculum and Teaching Strategies Gold Objectives and HSCDELF.
· Education Consultant generates Child Outcome and School Readiness Report to meet all 11 domain areas, including Kindergarten Readiness skills.
· Education Coordinator analyzes the report results.

· Begin training:  Child Outcome and School Readiness procedures and activities will be reviewed according to the needs identified by outcome data.  Staff will also share ideas.  

· Central Texas 4C, Inc. will send Child Outcome and School Readiness report and analysis to Grantee. Copies of the Report are given to the Mentor/Coaches by area.

· Education Coordinator presents analysis of Outcomes Report to Education Advisory Committee, Policy Council and Governing Board.  

December 

· Classroom staff plans individual child’s objectives weekly using the IDP form.
· Classroom staff implements Creative Curriculum Objectives into their daily activities. Classroom staff tracks each child’s progress using the Teaching Strategies Gold observation notes. 
· Classroom staff implements portfolio system to collate with the Creative Curriculum and Teaching Strategies Gold Objectives and HSCDELF.
January 

· Classroom staff plans individual child’s objectives weekly using the IDP form.
· Classroom staff implements Creative Curriculum Objectives into their daily activities. Classroom staff tracks each child’s progress using Teaching Strategies Gold observation notes.
· Classroom staff implements portfolio system to collate with the Creative Curriculum and Teaching Strategies Gold Objectives and HSCDELF. 
· Education Coordinator, Mentor Teachers and Center Directors will monitor classrooms using the CLASS assessment instrument and the ECERS rating scale.
· Second checkpoint ends Jan. 31.   
February 

· Third checkpoint period begins.  (February 3 – May 2.)
· Classroom staff will conduct an education home visit to discuss progress and next objective steps using Child Progress Report form.
· Classroom staff plans individual child’s objectives weekly using the IDP form.
· Classroom staff implements Creative Curriculum Objectives into their daily activities. Classroom staff tracks each child’s progress using the Teaching Strategies Gold observation notes.
· Classroom staff implements portfolio system to collate with the Creative Curriculum and Teaching Strategies Gold Objectives and HSCDELF. 
· Education Consultant generates Child Outcome report to meet all 11domains of the framework.
· Education Coordinator analyzes the report results and plans for next step.

· Begin training:  Child Outcome and School Readiness procedures and activities will be reviewed according to the needs identified by outcome data.  Staff will also share ideas.  

· Central Texas 4C, Inc. will send Child Outcome and School Readiness Report and analysis to Grantee.

· Copies of the Report are given to the Mentor/Coaches by area.

· Education Coordinator presents analysis of Outcomes Report to Education Advisory Committee, Policy Council and Governing Board.  

· Central Texas 4C, Inc. prepares self-assessment to include Child Outcome and School Readiness Data.
March 

· Classroom staff plans individual child’s objectives weekly using the IDP form.
· Classroom staff implements Teaching Strategies Gold Objectives into their daily activities. 
· Classroom staff tracks each child’s progress using the Teaching Strategies Gold observation notes.
· Classroom staff implements portfolio system to collate with the Creative Curriculum and Teaching Strategies Gold Objectives and HSCDELF. 
· Individualized staff training is scheduled to reinforce Child Outcome procedures.
· Begin revisions to Head Start Service Plan and Curriculum Plan
· Program Self-Assessment begins.
April 

· Classroom staff plans individual child’s objectives weekly using the IDP form.
· Classroom staff implements Teaching Strategies Gold Objectives into their daily activities. 
· Classroom staff tracks each child’s progress using the Teaching Strategies Gold observation notes.
· Classroom staff implements portfolio system to collate with the Creative Curriculum and Teaching Strategies Gold Objectives and HSCDELF. 
· Education Coordinator, Mentor Teachers and Center Directors monitor classrooms using the CLASS assessment instrument.
May 

· Third checkpoint period ends May 2. Fourth checkpoint period begins May 5 – July 18.
· Classroom staff will conduct center conferences with parents to discuss the progress made during the school year using Child Progress Report form.
· Education Consultant generates Child Outcome report to meet the 11 domains of the framework and Kindergarten Readiness Skills.

· Education Coordinator analyzes the report results.

· Begin planning of Pre-Service Training based on needs identified in Child Outcome and School Readiness Report and Self-Assessment.

· Central Texas 4C, Inc. will send Head Start Child Outcome and School Readiness report and analysis to Grantee.

· The analysis of Child Outcome Report and Self-Assessment Program Improvement Plan (PIP) will be shared with the Policy Council and Governing Board.  
· Revised Head Start Services Plan is presented to Policy Council and Board of Directors.
Child Outcomes 

Other Information

The Education Coordinator is responsible for the preceding tasks. Central Texas 4C Head Start will continue to implement the Child Outcome Framework throughout each school year.  The Education Coordinator will monitor the staff’s implementation of the Creative Curriculum and gather all child outcome data.  Reports are generated from the data for the program self-assessment information for the Education Advisory Committee, Policy Council, Governing Board, and training purposes.  The Education Coordinator will individualize classroom staff training according to reports and the Center Directors’ input.  The child outcome data is compiled three times a year for analysis. A continuous line of communication is essential between the Education Coordinator, Center Directors, Classroom Staff, and Grantee Agency Staff. 
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Head Start Curriculum Plan for Children 3-5
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Parents & Staff of the

Education Advisory Committee

Wow GERMS!!!!

Wow       =  WRITTEN Plan

GERMS  = GOALS and objectives for children’s development and learning


EXPERIENCES or activities to meet the goals


ROLES of staff and parents 
          MATERIALS, space, and equipment necessary for optimal                                             development and learning

SOUND child development principles and the Head Start Program                           Performance Standards

Think about how quality curriculum is contagious – the better it is, the greater it spreads, and the more children learn.

Goals for Children’s Development and Learning

· Children will improve emergent literacy, numeracy, and language skills.

· Children will improve general cognitive skills, including problem-solving and logical thinking skills.
· Children will improve fine and gross motor skills.

· Children will develop a positive attitude toward learning.

· Children will develop positive social and emotional skills, including respect, caring, and conflict resolution.

· Children will develop a positive self-image and express emotions in age-appropriate ways.

· Children will develop good physical health and practice good hygiene.

· Children with disabilities will participate in a full range of activities according to their IEP/IFSP. 

· Children will develop an awareness of cultural diversity.

· Children will develop a foundation for school readiness.

· Children will improve language skills including listening and speaking skills, and reading and writing skills.

· Children will develop an awareness of living things, their environment, attributes of time and temperature through science activities.  

· Children will develop an awareness of creative arts to include music, pretend and learn, movement, & art.

· Children will increase their approaches to learning, which include curiosity, persistence, and reasoning.

*Child Outcome skills are underlined.

Children will achieve goals through experiences listed below:

· Hands-on experiences

· Self help skills

· Use of daily routines 

· Meaningful conversation

· Classification and sorting by size, shape, color, use and counting

· Patterning by using stringing beads in a variety of color, size, and shape.  Playing dominos and matching number of dots.

· One-to-one correspondence 

· Ordering and sequencing including bigger/smaller, big/bigger/biggest, small/smaller/smallest

· Providing books which support number concepts

· Provide a print rich environment which includes labeling of objects, children’s names on classroom items, variety of appropriate books, helper charts, picture schedules, labeling shelves and learning centers, etc.

· Use of open ended questions, to include who, what, when, where, why, and how questions

· Use of puzzles, assorted shaped blocks, and other problem solving materials

· Creative art expression

· Non-competitive relay games, outdoor activities

· Opportunity to feel successful 

· Positive reinforcement from teachers.

· Provide appropriate outlets for emotions and names for those emotions 

· Provide health and hygiene lessons weekly 

· Include children with disabilities in daily activities and routines, such as field trips, table setting, center time, etc.

· Provide opportunities for parents, family members, community partners to share cultural activities with all children

· Provide field trips to the child’s next place of enrollment and encourage use of similar materials in the latter month of the school year.  

· Use of sensory materials such as sand, water, sound tubes, smelly bottles, tasting experiences, different textured collage materials, etc.

· Provide concrete learning experiences through books, charting, journals, alphabet games, name cards, labels, etc. 

· Compare/measure by size, shape, and weight.

· Spatial concepts

· Numeracy activities such as counting and identifying numerals

· Following directions

· Answer simple to detailed questions

· Print concepts including songs, finger play, letter recognition, sounds of letters and words

Roles of Parents and Staff

Central Texas 4C Head Start recognizes and respects that the parents/guardians are the primary educators of their children.

Parents are encouraged to volunteer as often as possible in their child’s classroom.  An orientation of the Head Start program and volunteering is offered to parents at the first parent meeting.  Volunteers assist the classroom staff, work directly with the children as much as possible; for example, read to individual children individually or in groups, write children’s words as stories, assist with outdoor play, computer assistance, playing games with small groups, share cultural experiences, etc.  Parents are also invited to accompany the class on field trips.  Parents will share information with staff from home observations of their children.  Staff will communicate regularly with parents about their children’s daily routines.  

During home visits and parent conferences, the classroom staff and parents work together to set educational goals for the child based on the child’s interest, abilities, and developmental level.  These goals are incorporated into the curriculum and assessed weekly through progress note entries that can be shared with the parent.  

Parent training and/or written materials on child development and learning are made available for parents, in their home language whenever possible.

Parents collaborate with staff in the development of the curriculum.  Parents have the opportunity to give input into the lesson plans at parent meetings.  Their input is noted on the lesson plan forms and documented in the parent meeting minutes.  Parents also have a chance to share their ideas and thoughts about the curriculum at the Education Advisory Meetings.  The EAC is made up of current Head Start parents, Head Start staff, and community representatives.  

The teaching staff should establish a predictable, stable, and nurturing environment in which each child feels valued, safe, and secure.  Through children’s observations, teaching staff will plan and implement a program based on each child’s individual needs and interests to include children with disabilities. 

Staff should use a variety of strategies to encourage and support children as they work alone and together to make their own discoveries, take risks, and learn through trial and error.  Teaching staff should believe that each child has potential, accept each child as she/he is and help all children grow in the realization of their unlimited possibilities.  

The following are literacy and language recommendations of the National Head Start Association for teaching staff and parents:

1. Expand children’s oral language usage.

2. Read several stories every day to children.

3. Teach children rhymes and songs.

4. Support reading and writing development through children’s play.

5. Point at the words occasionally when you read to children.

6. Encourage children to experiment with writing everyday.

7. Provide a special area where children can experiment with print and books.

8. Be a literacy advocate; model reading and writing everyday.

9. Encourage children to notice print and how words are read and spelled.

10. Encourage a special time each day for enjoying books and writing. 
11. Support and assist children who are English Language Learners. 

Teaching staff will track children’s progress through weekly progress note entries into Teaching Strategies Gold.  These observation notes are used to plan future goals as the child progresses.  Teaching staff in partnership with the child’s parents will set goals according to the interest, learning style, and development of each child.  

Materials Used Which Support the Head Start Curriculum

Listed by learning center are materials that each Head Start classroom may use but not limited to specific items.  Developmentally appropriate and culturally diverse materials must support a curriculum that is consistent with the Head Start Performance Standards and based on sound child development principles.

Art Center

Easel





Tempera Paint


Finger paint              

Paint brushes




Cotton balls                             Glitter
Large easel paper                                            Newspaper
Sequins

Construction paper                                         Tissue paper
Fabric scraps
Assorted sized paper
Crayons
Chenille stems
Chalk
Pencils




Sponges


String/yarn
Markers






Playdough


Stapler
Glue
Tape



Scissors
Hole punches                    
Other collage materials, as needed

Library/Listening Center

Books









Magazines


Newspapers
Catalogs

Chart stories
Soft chairs

Pillows
Carpet

Rugs
Book rack


Books with tapes
Tape recorder

Headphones
Puppets

Stuffed animals (consideration given to allergies)
Flannel board

Quiet games

ABC/Writing Center

Chalkboards, chalk, and eraser



Pencil erasers

Leap Pad

Pencils, markers, crayon, etc.                                                 Rubber stamps

Leap Desk

Stamp pad                                                                               Envelopes

Leap Mat

Paper of many sizes and types                                               “Stamps”

Leap Frog accessories

Laminated name cards for each child                                     Flannel board

Letter puzzles

Flannel letters                                                                         Folder games

Letter  books

Magnetic board and letters                                                     ABC games

Letter magnets

Printed materials: poems, chart stories, lists, labels, etc.        Writing materials

Manipulative Center

Puzzles









Beads/laces

Games (memory, lotto, bingo, etc.)
Sorting trays

Items to sort, classify (buttons, bears, clowns, etc.)
Pegs

Dressing frames (snap, button, zip, etc.)
Pegboards

Construction sets
Dominoes

Parquetry blocks
Lacing cards

Pattern cards
Lego table

Pencil, paper, crayons, erasers
Folder games

Rhyming cards
Sequencing cards


Pretend & Learn Center

Stove, sink, refrigerator, cabinet (or shelves)



Dolls

Table and chairs
Doll beds

Cooking and eating utensils
Mirror

Housekeeping tools
Telephone

Dolls (male, female, ethnic, disabled)
Jewelry

Dress up clothes
Doll clothes

Play foods
Cash register

Tools and clothes for various occupations
Play money

Cookbooks, phone directory, menus, maps, etc.
Paper

Pencils                                                                                                 Decorations to make it feel “homey”


This learning center may be changed out according to the weekly theme such as doctor’s office, dentist’s office, veterinarian’s office, grocery store, hair salon, etc.

Woodworking Center

(Optional)

Goggles









Hammers

Wood scraps








Nails

Bottle caps
Glue

Juice can lids
Sandpaper

Measuring tapes
Hardhats

Carpenter apron
Tool belt

Work gloves
Work boots

Golf tees
Styrofoam

Other assorted

Construction Center

Large cardboard blocks






Traffic signs

Wood unit blocks
Wood blocks

Other blocks (foam, alphabet, colored wood, etc.)
Play animals

Play people (including ethnic, male, female, disabled)
Vehicles

Materials for making and posting signs
Trains

Golf tees (for hammering into Styrofoam blocks)

Math/Science Center

Magnifiers of various sized, powers





Balance scale

Magnets and items to test for attraction
Color paddles

Nature items: rocks, shells, pine cones, acorns, insects, etc.
Kaleidoscope

Color mixing jars
Tornado tubes

Sound, textures, smell, matching materials
Insect cages

Science books, card collections, posters.
Plants

Paper, pencil, crayons
Sequencing cards

Aquarium and/or other pets
Sorting tools

Number pegs and pegboard
Measuring devices

Patterning Cards
Beads & laces



Sensory/Sand & Water Table

Buckets and plastic containers of various sizes



Funnels

Shovels and scoops







Basters

Sieves, strainers
Small boats

Measuring cups
Rotary beater

Plastic tubing
Water pump

Sand/water wheel
Objects that sink/float


Star Center

Pillows                                                                                                          Stuffed animals


Blankets                                                                      



Books

Calming/quiet materials


Computer Center

(Optional)
Computer
Science software

Math Software
Literacy software

Visual Discrimination software
Living books

All centers, with the exception of Sensory/Sand & Water Table, must include Reading Material (ex: books, magazines, instruction books, cook books, news print, etc.) and Writing Material (ex: note pads, chalk boards, variety of paper, envelopes, pencils, markers, crayons, chalk, etc.)

Daily Schedule Must Include:

· Teacher-directed activities:

       (A)Large group: no more than 10 –15 minutes, children must be actively involved



Opening circle 


Songs/Fingerplays/Games



Transitions



Theme related information

(B)Small group activities are implemented into the daily learning center time.  Specific activities are listed on the lesson plans such as theme related, individual goals, health, safety, mental health, dental, cooking, nutrition activities, etc.  The following resources are provided for each classroom:

Core Curriculum: Creative Curriculum, Creative Curriculum Connecting Content, Instant Curriculum, Creative Resources, ISD Pre-K Curricula & others.


Mental Health: Exploring Feelings, Adventures in Peacemaking, Growing, Growing Strong & 


I Love You Rituals


Nutrition:  Nutrition Education Curriculum & Chef Combo


Dental:  Head Start Dental Curriculum, Superbrush & Cavity Free Kids


Multicultural:  Anti-Bias & Creative Resources Anti-Bias Classroom



Math: One, Two Buckle My Shoe, More Than Counting, & High Five, Mathematize


Science: Mudpies to Magnets, Everyday Discoveries


Literacy: Creating Readers, STEP & C.I.R.C.L.E. Manuals


Constructions: Block Play


Dramatic Play: Prop Box Play



Health: Healthy Me, Growing, Growing Strong


Gross Motor: Great Games for Young Children


Transportation: Transportation Safety Education Curriculum and Growing, Growing Strong
Weekly lesson plans must include the following, with specific resources and page numbers names: Nutrition, Dental, Mental Health, Safety & Health.  Cooking experiences are required monthly.  Multicultural materials and awareness are integrated into the overall lesson plan.  

· Child – Initiated Activities

Starting with the morning learning center time for 45 – 60 minutes the child may initiate own activities. Children are given the opportunity to work at their own pace and in own style, move freely from one center/activity to another.  In addition, 45 – 60 minutes of outdoor play is provided daily. (Weather permitting)  Adults “set the stage”; observe, encourage, facilitate, challenge, and interact with children; moving around the room/playground, visiting centers/areas.  Adults occasionally initiate/lead outdoor activities (circle games, jump rope, parachute activities, etc.)  

The job of the teaching staff is to be the facilitator for learning.  The environment, the materials, and the labeling are key elements for the success of the program.  Careful thought should be put into each learning center area, explore different arrangements, change materials often, and label as much as you can.  Be aware of what does not work for children and change when necessity dictates.  Learning centers may be expanded outdoors when possible. 

Every classroom must have the following learning centers available at all times:

Pretend & Learn

Math/Science

Art

Manipulative

Constructions


Sensory Table

Computer
Library/Listening

ABC/Writing Center

Star


Woodworking – is an option in each classroom
Music/Movement – must be available to the children either as a choice or at teacher’s discretion.

· Daily Routines

Arrival:

Each child is greeted warmly by name as she/he arrives in the morning.  Adults bringing children are also greeted.  Morning activities are provided until all children have arrived.  

Meals:

Children assist with setting the table.  Children are encouraged to eat family style meals.  Teaching staff will eat with the children, modeling good table manners.  Teaching staff encourages pleasant, relaxed atmosphere and follows children’s leads in conversation.  Children clear their own space and assist in cleaning tables, chairs, and floor.   Children clean up their own spills with minimal adult assistance as needed. No paper goods will be used in meal service.

Rest:

Each day after lunch at least 45 – 60 minutes should be scheduled for rest time.  An atmosphere conducive to rest includes: room darkened, soothing music (preferably instrumental), or environmental sounds recording played at low volume, gentle back massages, minimal adult conversation kept at a whisper, adult attend to disruptive child, offers guidance in a whisper.  Children are to lie on 2-inch thick resting mats.  Never directly on the floor.  After children are settled down, those who do not sleep may be allowed to look at books or listen to a story tape on their mat.  Rest time for full day centers may be adjusted to fit the extended hours. 

Toileting:

Independence in using the toilet is encouraged.  An adult must monitor children in restroom.  Children should be taught and reminded of proper wiping, aiming, flushing, seat lifting, and hand washing techniques.  Children are allowed to use the restroom when needed, without negative words or attitudes on the part of the teaching staff.  Accidents are dealt with routinely with no shaming.  Proper equipment and procedures must be used for children in diapers.

Other:

Children brush teeth after breakfast & lunch.  During this time, children should have little waiting time.  Adults supervising tooth brushing must model for the children each day with proper techniques. Children as well as adults need to be reminded to drink plenty of water.  Water should be available to the children at all times, indoors and outdoors.  Assorted pictures/posters should be displayed throughout the classroom depicting theme-related items, children being served, familiar objects, health, nutrition, dental, mental health, and safety issues, etc.  

· Themes / Study
Each classroom builds curriculum around various themes.  The weekly activities surrounding the theme should be planned with the children’s interests and developmental levels in mind.  Children should have some input into the planning of activities through group discussions, webbing on chart paper, etc.  

Guidelines for Learning Centers

Learning centers are not a place to go after you finish the important stuff.  Centers are a place to go to do the important stuff.  During center time, teachers move from center to center interacting with the children.  Center time allows children to be actively involved in “hands-on” activities.

Art

The key idea to remember is that it is the process that is most important.  The product, if there is one, is of importance only if it offers insight into the child’s style and level of development.   NO PATTERNS OR MODELS DONE BY ADULTS ARE TO BE USED.  Children should be encouraged to use their own creativity and imagination in working with the art materials. Children’s artwork, especially drawings and paintings, should be neatly displayed throughout the room.  A portfolio is kept on each child.  At least two entries per month.  The entries should show progress and is not limited to drawings.  Photos of daily routines, field trips, chart stories, etc. are an excellent way to show progress.  

Easels are to be available daily; with large pieces of paper and paint. Begin by putting out only two colors of paint, making it easier to guide the children as they master using a different brush for each color, wiping the brush on the container to remove excess paint before applying brush to paper, etc.  However, the number of colors should be increased as needed so that the children have an opportunity to use a wide array of colors. Children may want to tell you about their painting when they are finished.  Remember to ask “Would you like to tell me about your painting” rather than, “What is it?”  Make positive, specific comments (“You sure used a lot of colors!”, “I think the blue and purple look beautiful together.” “How did you get that beautiful shade of green?” “I see red circles, a blue triangle, and lots of yellow curving lines in your painting.” etc.)  Avoid more general and/or judgmental comments (“That’s great!” “Good job!” “Beautiful”, “Look what a mess you made!” “You used so much paint you tore your paper and now your painting is ruined”, etc.)  

The art center should have a variety of materials for children’s independent use during center time.  Planned activities including, but not limited to: finger painting, shaving cream painting, string, sponge, marble and object painting, etc.; constructing collages, junk sculptures, mobiles, creating a group mural may be planned into the weekly lesson plan.  Because all children may not be interested in doing art a certain day, it is good to have the same special activity available for at least two days.  Children may wish to repeat an activity more than once. Children should also be encouraged to draw in other centers for example drawing a picture of the fish in the aquarium or of themselves in the mirror.  Furthermore, art activities can be taken outdoors.  Paint the sidewalk/building with water, have the children predict what will happen; will it dry before they have to go indoors? Will the parts in the sun dry at the same rate as those in the shade? Why? Draw with sidewalk chalk on wet and dry sidewalk. Hang a long piece of butcher paper on a fence and let everyone paint. Do crayon rubbings over the bark of different trees. Find a friendly bug; let it crawl through some paint and then over a piece of paper. Try different types of bugs. How about worms? Compare the different tracks. Draw around each other’s shadows. Try some sand paintings in a fairly low traffic area of the playground. (Just add powdered tempera to sand one color to a container.) Let the sand trickle on the ground in a design of your choice. Using your imagination freely or with your imagination you can thing up/discover many other creative art ideas.

Library/Listening

The library and especially the classrooms should provide a print-rich environment. This means that children see the written word throughout the center and are able to interact, and observe adults interact, with these words. To encourage a love of books and reading, the library area should be cozy and inviting. If possible, it should be near other quiet centers. Books should be placed on the bookrack with their covers facing out. A shelf for additional books, puppets, flannel board props, etc. can form one boundary. Children should be taught from the first day how to care for books, and adults need to model proper care and use of books. Any torn or defaced books should be immediately removed from the center until they are repaired. Children should be taught to bring torn books to an adult’s attention. It is necessary to provide a variety of child-appealing books in this center at all times, including books written in Spanish, those reflective of a variety of cultures and families, books depicting persons with disabilities, predictable and/or rhyming books, and classic children’s favorites. The children’s section of the public library is a good source of quality books, Adults should visit this center daily to read and/or listen to children, individually or in small groups. A small table equipped with a tape player and headphones may be available in the listening center. Children can listen to stories on tape, following along in the book. Adults will need to closely monitor and assist with this process initially. However, with some visual clues (e.g. green dot on the “play” button, red dot on the “stop”) and coaching, children can often foster the proper use of the tape player.  On page 73 of the STEP manual is a list of library/listening activities.

Small Group Read Aloud Story Time

Small group story time should actively involve the children. All Read Aloud books should be read and reviewed before presented to children. Before you start, make sure all the children are seated comfortably and can see the book. You may wish to start with a “settling down” finger play. Hold the book with page facing the children. (Teachers become experts at reading sideways and even upside!) Start by stating the title of the book and the names of the author and illustrator. Talk about the illustration on the cover. From these cues, encourage children to make predictions of the story is about. While reading the story, pause often for input from the children. Remember to define unfamiliar terms. Ask questions: What do you think will happen next? How do you think Sam felt? Why, etc. Story time should last no more than 15 minutes.  Read Aloud time must be a routine and actively involve children.  Each Teaching staff will complete a weekly Read Aloud Planning Sheet, which includes name of book, author, illustrator, at least 3 vocabulary words, and 4 story extenders.  When choosing your weekly read aloud book, teaching staff must take the following into consideration:

· Quality literature, no cartoon related books

· Educational value

· Books must be large enough to allow children to interact

· At least 4 story extenders must be planned using book concepts
The weekly routine of Read Aloud time should include the following:

1. Discuss the title of the book and have children make predications

2. Discuss the author and illustrator of the book, what he/she does.  

3. Introduce at least three vocabulary words per book.  

4. Place the words on sentence strips followed by an icon.

5. Have the real objects for the new words whenever possible.

6. Vocabulary words will be placed on the word wall at the end of the week.

7. Read the story completely the first time for fun.

8. Discuss the main characters of the story, ask opened questions to include what, where, when, how, and why.  

9. The next four readings, teachers must have developmentally appropriate story extenders planned and all required materials readily available.  

A storyboard must be used in each Read Aloud small group.  The storyboard should be attractive and display the weekly book title, author, illustrator, and vocabulary words.  

Classroom Labeling 

Meaningful print should be displayed a variety of ways.  The purpose is to provide children with information. Displays should be clear, uncluttered, and at children’s eye level.  The focus should be on the print; decorations should be kept to a minimum.  

In addition to the library area, children will see the written words on signs, labels, charts, graphs, etc. throughout the classroom and center. As much as possible, these should be in both English and Spanish, using proper upper and lower case letters. Picture cues aid the children in decoding the written words. As they begin to develop phonemic awareness, and make more connections between the printed and spoken word, children should be encouraged to learn the names of some letters (beginning with the letters in their name) Letters should not be taught by rote, but rather in context. Every time you print a child’s name on her/his work, you also say each letter out loud as you print it.  Soon the child will begin to spell her/his name along with you. Other obvious places to emphasize letters are on signs, such as “stop” and “exit”, and songs, such as the one about the dog named Bingo.

Labeling shelves and containers encourages children to be independent when choosing and putting away materials, as well as helping children build skills such as sorting, matching, grouping, and classifying.  Labels must include the printed word(s) followed by an icon.  The printed word for the material can be added later. Place the label clearly on the material shelf and/or on a see-through box holding the material. Be certain that all labels are at the child’s eye level. Create durable labels by laminating and securing firmly to shelf or wall. Be creative when labeling. For example, in the Construction area, color-code labels for different shapes. In dramatic play, trace the outline of utensils on contact paper arid secure to a wall. A hook placed over the cut shape allows the real utensil to be placed on top of the cut shape.

ABC/Writing 
Much praise and encouragement should be given to children as they explore the skills involved in writing. It is important that adults working with children in this area understand the stages of writing development and respect each child’s efforts. Samples of the children’s work in this area should be on display, with scribbles valued as well as more recognizable letters. Adults may spend time in this area taking dictation from children to create books, which children can then illustrate. Alphabet and number charts may be hung in this area, at child’s seated eye level. Writing also takes place throughout the room. For example, write shopping lists and phone messages in dramatic play, names printed on their artwork, make signs and labels for their block structures, etc. Writing instruments and paper must be supplied in all learning centers except Sensory & Lego. Children’s name cards must be provided at all times in the ABC/Writing center.  On page 175 of the STEP manual are listed guidelines for writing names.

The ABC center is specifically designed to house letter recognition materials.  The Leap Desk, Leap Mat, and Leap Pad may be used in this center.  The Leap Desk has a series of cards to teach letter sounds, letter names, sight words, and phonics. The STEP manual will be used as a reference book for alphabet activities.  The Letter Recognition Checklist will be used to document child’s progress. 

There are many ideas on pages 82 – 84, 186 - 198 of the STEP manual to include how to use the writing center, materials, how to connect writing to all learning centers, and alphabet activities.  
Computer (optional)
          The Computer center should be located near the writing center, if possible. Children will need close supervision initially, but quickly master the mechanics needed for utilizing children’s software.  One or two children may be in this center at the same time. One child can operate the computer while the other child observes. Teaching staff may offer children suggestions and advice. In order for everyone who wishes to take a turn each week, a timing device is almost essential for this center or a children’s sign in book maybe used. Staff may want to log children’s names to keep track of turn taking. Staff may want to print one or two sentences near the bottom of each page in large bold font the child can then illustrate each page and create a book.

Manipulatives
This is a favorite center with many children. In addition to a table and chairs; you may provide carpet squares for children who prefer to work on the floor. This helps keep the manipulative pieces in a smaller area, facilitating clean up. A Lego table may also be placed in this center, as space permits. Easy puzzles should be placed in the center at the beginning of the year for children who have had little experience with them. As the year progresses, and you get to know the developmental levels of your children, add puzzles ranging in degrees of difficulty that will challenge, but not frustrate, each of the children. Children may have to be reminded many times not to put a puzzle away unless all pieces have been put in place. Encourage them to ask for help from another child if they experience difficulty completing the selected puzzles. Puzzles with missing pieces should be removed from shelf until piece(s) are located.

Manipulative sets need to be stored in clear plastic containers or buckets that are labeled with word and icon. This facilitates clean up, and at the same time the children are practicing visual discrimination and sorting. It is important to rotate these sets frequently to maintain children’s interest. 

Provide a variety of sets for sorting. Children should use their own ideas as to how to sort. As you observe, comment on what they are doing, e.g. “I see you put all the green bears in one group” or “You have all the largest bears at the front of the line and the smallest at the back”. Alternatively, ask them why they sorted them as they did. 

Check your sets often to make sure they have been properly sorted, broken pieces have been removed, and sets are complete. This is especially important with games. How frustrating to play a Memory game when one of the cards is missing its match! (You may want to start the year with half the set of matching cards until the children increase their skill level.)

Games need adult guidance until the children learn the rules. Then children can use them independently. Preschoolers often make up their own rules. This is acceptable as long as there is no objection from the other players. Memory games can also be used as a matching game or for classifying.

Don’t be afraid to use your imagination to make/adapt materials based on the individual special needs of the children in your group.

Pretend & Learn
What wonderful opportunities for socialization and role-play this center can offer! That is why you need to allow at least four children in this center at one time. Be flexible with this rule, however, as some scenarios may require more participants. Rotating props and labeling will facilitate keeping the area organized. There is such a thing as too much of a good thing! Change or add to the area to fit your theme and children’s interest; the possibilities are endless! This area may be turned into a beauty parlor, restaurant, store, ranch, Santa’s workshop, Airport terminal or doctor’s office. Dramatic play often spills over into other areas of the classroom as children set up chairs for a train or bus, take food and a blanket to another area for a picnic, take play tools to “fix” broken chairs, etc. This should be allowed, with the understanding that everything goes back in its proper place at clean-up time. Real food preparation and tasting can be done in this center at times. This is also an ideal place to practice emergency situations: how to dial 911 and what to say; what to do if you are lost in a store; how to safely exit a house on fire, etc. Children love for adults to role-play with them. 

Woodworking (optional)

IT IS MANDATORY THAT THIS LEARNING CENTER BE DIRECTLY SUPERVISED BY AN ADULT AT ALL TIMES WHEN TOOLS ARE BEING USED! Such tools should be placed in the center only when a person is available to offer close monitoring. However, there are many activities that children can do in this center that do not involve the use of potentially dangerous tools. For example, they can sand wood, or glue together twig or craft stick frames (clothespins make wonderful clamps for holding sticks together until they dry.) They can even make new sandpaper blocks for your music center or restore old ones. You can provide a box of real nuts and bolts of different sizes for them to sort and fit together.  Golf tees and plastic hammers can be added at the beginning for the year to familiarize the children with tools.  
When real tools are introduced, the staff should work with children individually until tools are used correctly. In addition, a name log may be kept of the children who have been given a demonstration. Children using these tools must wear safety glasses. Make sure the tools you are using are the proper size and type for your children. 

Construction

There is a wealth of learning that takes place in this center, because it often is not obvious it is sometimes overlooked. Adults really need to spend time in this center daily, observing first then interacting with the children. Don’t assume you know what the children have built. What one teacher thought was a parking lot turned out to be a drive-in movie theater! Let the children lead you into a conversation about what they are doing. If you ask, “Would you tell me about what you are building?” and the answer is, “A castle,” your next question might be, “Does anyone live there?” followed by “Where are they now” and, “What are they doing?” etc.

In addition to creativity and cooperation, the Construction center is a wonderful place for exploring a variety of concepts, from shapes, sizes and fractions to symmetry and balance. Many problem-solving skills are utilized as children try to determine which Construction to use and how to achieve balance, etc. Although it is often tempting to take over or directly assist in the Construction building, children learn much more when they are allowed to solve problems on their own. Staff may give an occasional helpful hint when children appear frustrated (e.g. “What might happen if you used this size block instead?”) 

Children often spend a great deal of time creating elaborate structures and scenarios. If at all possible, and the children wish, leave these up at least till the end of the day, so children can return to them later. Don’t forget to offer help in making signs for their buildings and/or a “Please Do Not Disturb” sign if the building is to be left up.

Remember to rotate props, including theme-based items if possible. This applies to pictures, too: photos of various types of buildings, real farms, zoos, etc. Also, provide at least three different types of blocks, allowing the children to combine various types of blocks in one structure if they wish. The Construction corner should to be large enough to allow up to four children to work at once with plenty of room for their zoos, farms, villages or roadways. A walkway should be marked with tape in front of the Construction shelf where Construction building is not permitted.  This facilitates access to the Construction area with less likelihood of disturbing any work in progress. For safety’s sake, children should be instructed not to build any higher than their head.

Math/Science
Children should be encouraged to bring in interesting objects to contribute to this center. (Make sure to find out if they are lending or giving them to the class.) It is important to rotate materials. Teachers should provide guided learning opportunities. For example, a magnet isn’t of much interest without a tray of items to try it out on. The challenge for the children is to discover which items the magnet will attract. Once a child figures out that it only attracts metal objects, you can challenge them further by asking if it will attract all metal objects, or only some. As they work with this exploration, they can sort the objects on laminated cardboard divided into columns labeled “Attracts” and “Doesn’t attract.” Adults need to visit this area often to explain the materials and facilitate children’s problem-solving and cognitive thinking skills. New activities/items should be rotated/added to this area on a regular basis.

Children should be taught to respect all living things. Therefore, while live insects and other animals provide wonderful opportunities for “up-close and personal” learning, they should be returned at the end of the day by the class to the place where they were found; unless you have the knowledge and materials to provide the food and environment necessary for their survival. If at all possible, include real plants, aquarium, and hermit crab, in this center. Be sure to allow the children to water the plants and feed the animals with adult supervision.

Numerals, like letters, should be taught in context. Birthdays are a great time to emphasize the numerals 3,4 and 5. Counting can begin with counting body parts (one nose, two eyes, etc.). Graphs are a wonderful way to show comparison of quantity. (E.g. are there more birthdays in March or December? Which color is the most popular, the least popular?) Mealtimes provide many natural learning opportunities: Please put a napkin by each place; you may have one or two crackers; can you pour half a glass of milk? etc. The use of measuring devices teaches children about numerals as well as comparisons.  Sorting, sequencing, and patterning activities will be used to enhance children’s problem solving skills, as well as introducing math concepts.

Sensory/Sand & Water Table

Sensory/Sand & Water Table is to be open daily for children’s use and materials rotated frequently as in any other center. Since it is usually a popular center, it needs to be away from the wall while in use to allow for two children to play at one time. In addition to sand and water, other materials that can be used in the sensory table include: fall leaves and twigs, stones, snow, dried beans, uncooked rice, Easter grass (with all sizes of plastic eggs hidden therein, some with chicks or other surprises inside), potting soil or top soil, etc. Use extreme caution if you decide to use cornmeal or rice they make for an extremely slippery floor! 
To provide opportunities for comparing and contrasting, two or three dishpans may be placed in the table. Include a variety of sensory experiences such as wet/dry sand, topsoil, and real clay). Use your creativity to provide theme-based props occasionally (e.g. basters and plastic tubing when studying the heart, lots of boats --including those made by the children for a transportation theme). Do not provide too many props at once: you want enough so each child is busily engaged, but not so many that cooperation and negotiation are not needed and the children are easily distracted. Remember to take water play outdoors occasionally. Children have great fun washing the dolls, doll clothes and play dishes.

Health precautions: Always have children wash their hands before and after playing in the water table and do not allow them to blow into the water (through straws or tubes). Rather, provide individual containers of soapy water and individual straws for bubble blowing (preferably outdoors!).  Water should be replaced daily or when contaminated and sanitized (bleach solution) between uses.

Large Group Circle Time

Large group circle time may occur 2 –3 times a day and should last no more than 15 – 20 minutes.    During circle time both teachers will be involved with the children.  One teacher directs the lesson and the other monitors behavior, bathroom visits, hand washing, etc.  Teachers should daily review the classroom rules during circle time.  New learning center activities can be introduced during this time.  Suggested circle time activities:

(  Welcome children



(  Introduce events of the day

(  Morning message



(  Calendar/weather (3 – 5 minutes)

(  Daily news




(  Language activities

(  Songs





(  Phonological awareness activities

(  Name games




(  Theme related hands-on activities

Implementation of Conscious Discipline

In agreement with recommendations by Loving Guidance, Inc.

Central Texas 4C, Inc will implement the basic principals of the Conscious Discipline classroom management program into all Head Start classrooms. 

New staff will receive training concerning life values, teaching children seven basic social skills that are the core components of the classroom culture under the conscious discipline principles.  

	Seven essential life values
	Seven basic social skills

	Integrity
	Anger Management

	Interdependence
	Helpfulness (kindness, sharing)

	Respect
	Assertiveness

	Empowerment
	Impulse control

	Diversity
	Cooperation

	Compassion
	Empathy

	Responsibility
	Problem Solving

	Source: Baily, B. ,"Conscious Discipline". 2001. Loving Guidance, Inc, Oviedo, Fl.


The following principles will be integrated into the classroom and become part of the daily routine through aid of the following structural components:

1. Greeting Ritual:

Greetings connect with children and families. They are used to assess the child's state, and help in the transition from home to school.  The teacher uses a prop, such as a greeting apron or plate to greet each child every day. The greeting is at eye level and includes eye contact, a smile, novelty and fun. 

2. Safe Place:

The Safe Place is an inviting space where teachers instruct and encourage children in self-regulation. Children may remove themselves from the group to practice ways to handle emotional upset through active calming in the Safe Place. The Safe Place will have pictures of balloon, pretzel, drain, and S.T.A.R. The Teacher teaches how to do these stress reducing activities and coaches their use during upset times, using words such as "breath with me" and "you can handle it"

3. Brain Smart Start

The Brain Smart Start is a routine composed of activities to unite, reduce stress, connect and commit. It helps class members shift to an organized internal state, and creates a biochemistry that balances and integrates brain, mind, and body.

The Brain Smart Start will be implemented at the beginning of the day; all children will be provided with the opportunity to participate.                                                                                                                          
4. Meaningful Jobs

All children have a meaningful job each day that provides them with opportunities to be significant contributors to others and the running of the School Family. 

The Job board will be displayed at the children's eye level in a convenient location. Every child has a job every day.

5. Friends and Family Board

The Friends and Family Board consists of a picture or book that includes photos of everyone in the School Family, including school personnel and the children's extended family. The display will be attractive, at children's eye level, and convenient. It will be updated as families grow and change. 

6. Ways To Be Helpful (Board or Book)

The teacher posts visual images at children's eye level, refers to them often, and acknowledges acts in ways that show how they contribute to others. Children are encouraged to be helpful with phrases such as "you did it," or " that was helpful".  The phrase " You ______ so _____, that was helpful" is commonplace. 

Ways to be helpful class made books change and grow throughout the year. 

7. Assertive Problem Solving

Through assertive problem solving, children learn to handle verbal aggression (name calling, teasing) and physical aggression (pushing, grabbing).

The teacher helps the children to regain composure through STAR breathing and assertively address the issue. The children are learning to say " I don't like it when you _______. Please _______."

8. Visual Daily Schedule

A consistent and predictable visual daily schedule helps build predictability and safety into a child's day. 

The Teacher displays a visual schedule at children's eye level, in a convenient location, reviews it often and uses it to help children tell the sequence of daily events. The teacher creates individual schedule books for children who require additional security/assistance.

9. Visual Routines/Rebus Charts

Visual routines are the foundation for creating a safe, organized classroom. Teachers M.A.P. expectations for daily routines like putting away coats and book bags, going to the bathroom, or coming to circle. (M= model, A= Add visuals, P= Practice) 

Visual routines are clearly posted at eye level near the place the routine occurs (i.e.: line up routine near the door, hand washing routine by sink). The teacher M.A.P.s, reviews, and teaches regularly.

10. Picture Rule Cards

Picture rule cards display the class rules in pictures showing two positive choices of acceptable behavior and one negative choice of unacceptable behavior.

The teacher displays picture rules throughout the class room, posted at eye level, reviewed often and uses them to provide children with two positive choices.
11. Celebration Center

The Celebration Center provides children and adults a way to honor each others efforts and achievements. The teacher provides children with materials and time to post their celebrations. All children are encouraged to participate. 

12. Helpful Tree/We Care Center 

With the aid of the We Care Center children are allowed to express their appreciation concerns and caring. The "We Care Person" is a classroom job.

13. Wish Well Board

A Wish Well board and Ritual helps children express caring for those who are absent or feel upset, and situations that seem out of their control.  The Teacher uses the Wish Well Board every day. Children are responsible for adding their picture to the board when they enter the classroom. They use the wish well board to help wish well for those they feel concerned about and absent children.

.

14. I Love You Rituals

I Love You Rituals are activities that promote connection through eye contact, touch, presence, and playfulness. They help children increase attention span, reduce hyperactivity, build self-esteem, and develop language skills.  The teacher often uses I Love You Rituals with the group. Every ritual incorporates eye contact, touch, presence and playfulness.  The teacher uses I Love You Rituals One-on-One with children who require additional opportunities to connect.

Strategic Teacher’s Education Program (STEP)

Texas School Ready Principles

Team Teaching

Work smarter not harder!!  When we work together as a team, we can:

· Brainstorm to develop themes

· Think of lesson plan activities

· Implement more small group instruction – During centers, one teacher can be working with a small group while the other teacher is “walking around” interacting and scaffolding children’s learning.

· Have smoother transitions – At clean up time, one teacher goes to the circle and begins a song or finger play.  She encourages the children to stop their activity and clean up quickly so they won’t miss the fun.  The other teacher can monitor centers to make sure they are cleaned up appropriately. 

Positive Interaction with Children

The teacher:

· Listens and responds with warm sensitivity to children’s feelings

· Uses positive language to build children’s self esteem

· Shows respect for each child’s individuality

· Offers many opportunities for children to make choices and decisions

· Gives oral directions after establishing a signal to gain children’s attention

· Encourages children to manage their behavior by setting up a supportive environment

· Supports and assists English Language Learners by including the child’s home language and culture in the curriculum.

Classroom Management Charts

Class rules must be stated using positive language.  Each classroom must have 3 – 5 positive classroom rules posted at the circle area.  All Management Charts must include statements in English and Spanish followed by an icon. Other languages may be used according to the cultural/ethnic representation in each classroom.  Teachers may use a pointer to refer to the rules daily.

Helper Chart must be posted at the circle area.  The helper chart list the job followed by an icon.  The number of helpers each classroom has is at the discretion of the teaching staff.  Job assignments will not be related to good behavior.  It should be a fair rotation system where everyone gets a turn.

Attendance chart must be posted at circle time.  The chart is used to count the number of children present and number absent.  This activity reinforces math skills.  The design of the attendance chart must be developmentally appropriate.

The daily schedule lets children know what to expect. It is a visual cue to their day. A daily schedule chart listing times, name of activity followed by an icon, must be posted near the circle area. 

Transitions
Transitions should:

· Be Quick and fun

· Be planned, when possible

· Introduce songs and rhymes in other languages

· Provide a change of pace

· Help give children consistency

· Help move children though the day

Transitions are used to:

· Gather children into large/small groups

· Move children from one activity to another

· Fill short period of time

· Grab and focus the children’s attention on a task

Each classroom must have a transition box that contains words to transitions and props needed.  The transition box must be neatly stored near the circle area, in arms reach of the teacher-leading circle.  Transition box and props must be rotated on a regular basis.

Journal Writing

Each classroom will provide a variety of journal writing experiences for the children.  Journal writing gives children the opportunity to practice writing and develops the concept that writing has a purpose.  The teachers should encourage, but not require, children to participate in journal writing.  Journal writing guidelines are listed in the STEP manual page 89.

Environmental Print
· Print we see all around us

· The first print a child recognizes as literacy awareness begins to emerge

· Print on commercial signs and labels of all kinds

· Product Logos

With the use of environmental print the child can feel successful ‘reading’ at an early age.  Environmental print must be incorporated into each classroom.  See STEP manual pages 140 –141.

Word/Letter Walls

· Must be at child’s eye level

· Display the alphabet in order from left to right

· Have room to place 4- 5 words under each letter

· Have thematic word cards with icons

· Use lower and upper case appropriately

· Have children’s names with pictures (if possible)

· Be interactive and ongoing

· Have vocabulary words from Read Aloud activities

· Alphabet cards must contain upper/lower case letters, word & icon

· All posted words must have correct spelling

Remove words as letter cards become full and place in the writing center.  

Mentoring

Central Texas 4C Head Start will utilize mentor teachers to increase staff development.  Mentors and experienced teachers will be assigned to different classrooms.  The duties of the mentors are:

· Share expertise with other teaching staff

· Side-by side coaching that is positive and supportive

· Work together with the teaching staff to create a positive learning environment

· Model Literacy and Language activities for teachers 

STEP/CIRCLE Manual (Strategic Teacher Education Program/Center for Inproving the Readiness of Children for Learning and Education)

The Step Manual is a useful tool to enhance the existing curriculum.  It is a resource when planning literacy and language activities.  Central Texas 4C Head Start will implement all aspects of STEP including:

· Best Practices                                                          (   Phonological Awareness

· Written Expression                                                  (   Language Development

· Print and Book                                                         (   Motivation to Read / Read Aloud

· Letter Knowledge                                                     (   Literacy Mentoring

Conclusion

Central Texas 4C Head Start supports sound child development practices through a vast assortment of activities and materials, which align with the Child Outcome Framework.  As stated in this plan, the teaching staff is provided with the resources needed to implement a program that is based on each child’s interest, learning style, and developmental level.  Furthermore, the child’s language and family composition is considered when planning the classroom curriculum. As stated in the Central Texas 4C Head Start mission statement, “We are committed to building stronger Central Texas communities, one child and family at a time.”
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MATERIALS, space, and equipment necessary for optimal development and learning

SYSTEMS of child development principles and the Early Head Start Program Performance Standards

Current research provides valuable lessons about how infants learn and why early experience is so critical to their development.   Goals for Children’s Development and Learning

· Children will improve emergent literacy, numeracy, and language skills.

· Children will improve general cognitive skills, including problem-solving and logical thinking skills.
· Children will improve fine and gross motor skills.

· Children will develop reasoning skills in order to solve problems.

· Children will develop positive social and emotional skills, including respect, caring, and conflict resolution.

· Children will develop a positive self-image and express emotions in age-appropriate ways.

· Children will develop good physical health and practice good hygiene.

· Children with disabilities will participate in a full range of activities according to their IEP/IFSP. 

· Children will develop an awareness of cultural diversity.

· Children will develop a foundation for school readiness.

· Children will improve language skills including listening and speaking skills, and reading and writing skills.

· Children will develop an awareness of living things, their environment, attributes of time and temperature through environmental awareness and basic science activities.  

· Children will develop an awareness of creative arts to include music, pretend and learn, movement, & art.

· Children will increase their approaches to learning, which include curiosity, persistence, and reasoning.

Children will achieve goals through experiences listed below:

· Hands-on experiences

· Self help skills

· Use of daily routines 

· Meaningful conversation

· Classification and sorting by size, shape, color, use and counting

· Patterning by using stringing beads in a variety of color, size, and shape.  Playing dominos and matching pictures

· One-to-one interaction 

· Ordering and sequencing including bigger/smaller, big/bigger/biggest, small/smaller/smallest

· Providing books which support number concepts

· Provide a print rich environment which includes labeling of objects, children’s names on classroom items, variety of appropriate books, helper charts, picture schedules, labeling shelves and activity centers, etc.

· Use of open ended questions, to include who, what, when, where, why, and how questions

· Use of puzzles, assorted shaped blocks, and other problem solving materials

· Creative art expression

· Age-appropriate outdoor activities

· Opportunity to feel successful 

· Age-appropriate positive reinforcement from teachers.

· Provide appropriate outlets for emotions and names for those emotions 

· Provide activities to promote proper health and hygiene on a daily basis

· Include children with disabilities in daily activities and routines

· Provide opportunities for parents, family members, community partners to share cultural activities with all children

· Provide age-appropriate transition activities when moving children from one class to another or one program to the next 

· Use of sensory materials to enhance awareness of the children’s environment

· Provide concrete learning experiences through Joint-Attention activities, Responsiveness, and Storybook reading. 

· Spatial concepts

· Numeracy activities such as counting, sorting and identifying numerals

· Following directions

Roles of Parents and Staff

Central Texas 4C Early Head Start recognizes and respects that the parents/caregivers are the primary educators of their children.  The relationship between the children and the adults who care for them make up the most important factor in the quality of attention and care that the infants and toddlers receive.

The Early Head Start staff will receive training in the philosophy of our educational approach for infants and toddlers:  responsive care giving, building of relationships with the child and family, understanding temperaments of the individual child, and understanding that an appropriate bond between the child and caregiver are critical to the social/emotional development of the child.  During the intake process, parents will be asked what makes their child comfortable:  how they hold the child, how they speak, and to what the child responds.  

Parents are encouraged to volunteer in classrooms with such activities as reading stories, interacting with the children, helping with mealtimes, etc.  Parent participation increases the staff understanding of the child’s culture and home routines and reinforces classroom learning activities as they are transferred from the classroom to the home environment.   Staff training will be provided on the role home culture plays in the education of the child.  All adults, parents, and staff model positive interactions that guide the child’s safe, active participation in all activities.  

Early Head Start staff and parents assist infants and toddlers in developing positive and secure relationships in out-of-home settings.  Parents are also guided in developing and implementing curricula for infants and toddlers based on relationships, routines, and daily experiences that enhance fine/gross motor activities and cognitive/social development.  Close attention is paid to the culture and home language when assigning staff to children and families to promote continuity in both the home and school setting.   When Spanish is the native language spoken at the child’s home, Spanish will be spoken in the classroom along with English.  Teachers communicate frequently with parents by sharing daily experiences, parent conferences, and home visits. Parent training and/or written materials on child development and learning are made available for parents, in their home language whenever possible.

During home visits, the Early Head Start staff will share information with parents about the importance of physical development.  Parents will be provided instructional materials and information concerning community resources to help establish realistic expectations of their child’s development.  Parents are also encouraged to identify items in the home or to learn how homemade toys and games support their child’s development.  Staff and parents will discuss methods of incorporating age-appropriate outdoor and indoor physical activities for use by parents and in group socialization experiences.  

Parents collaborate with staff in the development of the curriculum.  Parents are encouraged to provide input during home visits or center conferences scheduled at their convenience.  During the visit/conference, the parents and teachers discuss the child’s development and educational goals as well as the parent’s goals and/or concerns.  Staff also encourages parent participation in staff-parent conferences by conversing with the parents at arrival and departure times and Daily Parent Reports.

In Early Head Start, trust and emotional security in infants and toddlers is supported in the following ways:  

1.  Consistent staff relationships which are nurturing. 

2.  Consistent daily experiences. 

3.  Responsiveness to the child’s cries and other cues. 

4.  Communicating with children in their home language to the extent possible by staff.

5.  Continuity of care by keeping a group of children and teachers together throughout the child’s program experience when possible.

Early Head Start stresses the importance of fostering independence and emotional security for the children in their care in the ways:

1. Encouraging self-help skill as determined by each child’s developmental level.

2. Nurturing the individual needs of the infants and toddlers.

3. Supporting the growth of each child’s language development.

4. Activity centers are arranged with open-ended activities to provide opportunities for children to explore and experiment.

5.  Opportunities for social interaction with other children and each other’s ideas, manners and customs provide possibilities for problem solving, both socially and cognitively. 

Early Head Start will support each child’s cognitive and language skills by supporting individual learning through various research-based practices, such joint-attention, responsiveness and storybook reading.  These practices enhance cognitive and literacy skills through stories being read aloud and told, singing, fingerplays and conversation between staff and children.  

Emergent literacy and math development skills are supported in the following ways:

1. A variety of books are available in the classroom and for the parents to check out from the Lending Library in the Parent Education Center.

2. Teachers will read stories that reflect upon the children’s experiences and encourage oral traditions of their culture.

3. Emergent literacy skills are reinforced through the use of singing and chanting songs, finger-plays, and pictorial text that allows the children to relate what they hear to what they see.

4. Children’s names are labeled on classroom items such as chairs, cubbies, pictures, etc.

5. Age-appropriate materials and equipment which promotes counting, sequencing, and one-to-one correspondence are available to encourage the understanding of cause and effect, the use of tools, learning schemes and spatial relationships.

6. Designing opportunities for children to discover how numerical concepts relate to learning activities, such as food experiences, science observations, games, dramatic play, puzzles, blocks, etc.

Early Head Start staff will track the children’s progress and provide parents with the opportunity to share observations about their child’s development during the Orientation Visit, which is recorded on the Denver Pre-Screening Form.  Additionally, EHS staff communicates with parents regularly and encourages parental input, when possible, in the following ways:

1. Upon arrival and departure from the class setting.

2. Daily Parent Reports.

3. Home visits/center conferences.

4. On-going Nutritional Assessments.

5. Monthly parent meetings.

6. Participating in Ages and Stages ASQ-3 screenings. 

Early Head Start Classrooms are divided into two categories according to age and developmentally appropriate activities.  The following age division designates the developmentally appropriate learning activity centers for each category:

Infant classroom will include the following activity areas and are organized according to class routines and play categories:



Discovery/Science


Music/Movements






Nutrition/Meal Time


Blocks/Manipulative


Story Time 



Mat Time
Toddler classrooms utilize a variety of activities to stimulate the developmental needs and interests of the young children in the class.  Activity areas included in the class routine are:



Art Area



Blocks/Manipulative



Discovery/Science


Dramatic Play



Music/Movement


Story Time



Sensory/Sand /Water Play

Nutrition/Meal Time
Environments for Infants

During the early months of life, infants experience their surroundings with their abilities of crying or making noises, moving their bodies, and using their senses of sight, hearing, smelling, touching, and tasting their environments.  Our philosophy stresses the ideal that infant care should be based on relationship planning – not lesson planning -- and should emphasize child-directed learning over adult-directed learning.  In Early Head Start classroom, opportunities are provided to help infants learn the lessons that every infant comes into the world eager to learn.  Since settings for care are critical in the developmental process of the infant, environments must ensure safety, offer infants appropriate developmental challenges, and promote optimum health for all children.  Equally important is the strengthening of the child’s developing family and cultural identity which is emphasized by making meaningful connections between child care and the child’s family and culture.  By following the guiding principles of our philosophy, relationships develop and deepen over time between caregivers and the children as well as between caregivers and the children’s families.  The following guidelines have been adapted from the Infant—Toddler Planning Guide, developed by the Chapel Hill Training—Outreach Project, Inc. and Kaplan Press and The Creative Curriculum for Infants & Toddlers – Revised Edition by Amy L. Dombro, Laura J. Colker, and Diane T. Dodge.
Health and Safety

Infants discover their environment as they develop skills by using their five senses and their sense of exploration.  In order to assure the safety of the children in care, the following health and safety hazards should be prevented:

· NO sharp edges (e.g. rounded furniture edges)
· NO toxic finishes or cleaners on furniture, walls, or floors (e.g. child safe chemicals)
· NO heavy objects that can be pulled off shelves  
· NO unstable shelves that can be tipped or pulled over
· NO small objects that can cause a choking hazard
· NO plastic bags, strings, or other materials that could smother or strangle infants
· NO medicines that can be reached by the children
· NO hazardous objects, such as firearms and/or weapons

· MINIMAL  hard surfaces; plenty of soft/foam surfaces for crawling and Mat Time

· MINIMAL exposure to direct sunlight which can burn an infant’s tender skin

· MINIMAL exposure to environmental hazards such as heating grates, sewer drains, air conditioning vents, stairs, etc.

· COVERED electrical outlets in all areas of care

· CLEAN, NONTOXIC toys which are disinfected daily with a fresh bleach/water solution to kill germs (e.g. solution of 1 Tablespoon bleach to 1 gallon of water which is mixed daily)

· GOOD ventilation without drafts on the floor where the infants play

· FURNISHINGS designed for child safety and are easily cleaned

· PLEXIGLAS
PANELS in the upper or lower sections of interior doors which provide a clear view of the floor areas  OR

· FRENCH DOORS utilized in interior doors to provide a clear view of the floor areas (e.g. half doors which can be opened on top and closed on bottom)

· SAFTY EQUIPMENT – fire extinguishers, smoke detectors, and flashlights – that are easily accessible and checked monthly

· FIRE EXIT(S) that are clearly marked and available for emergency evacuation of strollers, carts, wagons, or evacuation baby beds used to remove infants quickly from hazardous situations

· TELEPHONES or intercoms for classroom communications and/or emergency notifications

Areas for Routine Care

Since a large part of caring for infants involves routine activities, such as diapering, eating and sleeping, it is important for these areas to be well-organized and efficient.  

In the Diapering Area:

· Disinfect diapering surfaces with bleach/water solutions after each diaper change to stop the spread of infection and disease (e.g. solution of 1/4 cup bleach to 1 gallon of water which is mixed daily).
· Changing tables which are of a sturdy construction, equipped with railings and safety belts, and at a height which is appropriate for adult use

· Pictures, mirrors, mobiles and/or other developmentally appropriate equipment  should be attached to walls and/or ceilings in the changing area to provide visual stimulation for infants – interactive equipment should be changed often to encourage interest

· Tables should be arranged so caregiver will have unobstructed view of the room while changing a diaper.

· Diapers and supplies, including wipes, gloves, and a covered trash receptacle are within easy access of the changing table

· Storage shelves are labeled and located for easy access for caregivers to reach

· Well organized diapering areas allow caregivers to spend their time interacting with the child instead of searching for supplies

· Universal Precautions  Signs are posted to remind caregivers to wash their hands each time after changing a diaper 

· Sinks should be equipped with hot and cold water taps for hand washing after changing diapers

In the Food Preparation/Eating Area:

· Food preparation areas are separated from the diapering area and equipped with a separate sink to reduce the spread of infection and disease

· All surface areas are easy to clean and disinfect

· Storage areas are available for necessary supplies, such as bottles, spoons, bibs, etc. near the eating area

· Label each child’s personal bottles and food containers

· Age appropriate tables and chairs are disinfected after each use using a solution of bleach water (e.g. solution of 1/4 cup bleach to 1 gallon of water which is mixed daily)

· Avoid choking hazards by not offering infants popcorn, nuts, whole grapes, raw carrots pieces or other foods that are not soft or easy to mouth and/ or chew

In the Sleeping Area:

· A separate sleeping space for each child must be provided for each child with at least three feet of space between each crib or mat.

· Cribs are to be used for non-walking infants
· Mats are provided once the child starts walking
· Dim lighting which can be controlled by a rheostat is preferred in the sleeping area

· Separate the sleeping area from the active play areas to allow for individual sleeping habits of the children 

· Both sleeping and play areas should be easily and continually supervised  by caregivers during Nap Time

· Avoid hanging strings, yarn, straps, mobiles, small toys or other objects over the crib or within the infant’s reach that could strangle or choke the child

· Adult size rocking chairs should be provided and used frequently to rock the babies and provide close personal contact with the child

Areas for Active Play

Activity areas should be separated to allow space for both active and quiet environments to allow infants to engage in routine play without disrupting individual sleeping habits of the other children.  A tired infant needs a quiet, calm, dimly lit space that allows the child to sleep while an infant who is awake needs a more stimulating environment with room to explore, play with toys, and interact with other children and adults.  Active areas should include open, uncluttered, carpeted or form covered spaces for playing and crawling, firm pillows, blankets, bolsters, and a variety of toys and learning materials such as rattles, blocks, shape balls, etc.   To insure safety and provide a stimulating learning environment, the following classroom design elements should be considered:

· Unbreakable mirrors should be securely mounted on the walls or furniture at the children’s eye level

· Comfortable, easy-to clean flooring, such as foam floor squares, rugs, mats, etc., should be used to encourage the caregivers to sit down with the infants 

· If carpets are provided, low-pile carpets are preferred as they allow infants to crawl, walk, or move easily.  Carpeted floors which are easily cleaned also provide comfort for adults sitting on the floor with the infants and young children.

· Toys and books should be washable to maintain proper hygiene while allowing the children to manipulate, explore, and enjoy during the class day.

· Areas arranged to provide a safe, inviting retreat where infants can get away from group activities should be provided.  These areas should be easily supervised by adults and staff in the classroom.

· Cribs are only to be used for sleeping and not for playing.  As soon as the child is fully awake, he/she should be removed immediately.

· Environmental lighting, furniture arrangement, and color usage should offer a relaxed atmosphere that encourages exploration and play while not producing over-stimulation for the children.

· Walkers and jumpers should never be used in the EHS classroom.

· Activity areas should be separated by low bookshelves, pull up storage units, carpeted walkarounds or other low furniture to allow caregivers a full view of the room.

Areas for Outdoor Play

Outdoor activities provide opportunities to enhance both the children’s physical health and emotional well-being.  The change of scenery from the classroom encourages children to observe and explore their environment while getting the benefits of fresh air and sunshine.  Age-appropriate outdoor planning and activities suitable for non-mobile and mobile infants should include, but is not limited to the following:

Non-mobile Infants

Young infants enjoy being outside and viewing their surroundings.  Considerations and planning for outdoor activities should include:

1. A secure way to transport the children outside.

2. Safe, enclosed spaces where infants can move freely as they reach, roll, and kick. 

3. Soft ground coverings such as colorful blankets, foam mats, tarps, etc.

4. Age-appropriate swings at an elevated height that allow infants to easily watch their surroundings.

5. Hang colorful streamers, wind chimes, and/or flags in the trees or on tall polls for infants to watch and enjoy.

Mobile infants

As infants can sit supported or independently and progress to crawling and cruising, they can explore the outdoor setting with planning and adaptations to their play space.  Additions to be included are:

1. Mats, tunnels, boxes and other play items that promote exploration.

2. Stationary structures that will allow the infants to pull up.

3. Logs and other play items that allow infants to pull on and crawl over.

4. Water play areas with containers that encourage the infants to splash, pour and pull up.

5. Age-appropriate seat swings which are low to the ground and easily accessible for infants.

6. Age-appropriate playscapes which are anchored in the ground for infants to explore. 

7. Beach balls and colorful toys stimulate fun activities for the older infants.

Outdoor Safety

Play areas should be easily accessible from the classroom.  Consideration should be included for the following areas to insure the safety and well-being of the children using the play area:  

1. The outdoor play area should have good drainage and not allow for standing water.

2. Shade or covered areas to protect infants from sun and wind.

3. Convenient storage should be provided for the blankets or mats that are to be used as ground coverings. 
4. Playground arrangement which allows caregivers an open view of all play areas.

5. Daily checks of the play area for removal of animal waste, broken glass, or other items which could present health and safety hazards.

6. Routine checks for harmful plants and insects.

7. Daily checks of outdoor equipment to insure safety.  Replace and/or repair as needed.

8. Provide adequate cushioning in fall zones and maintain as required.

Classroom Materials for Infants

Materials chosen for the Infant Classroom should create an atmosphere that is warm and welcoming, as well as safe and secure, and will enhance the natural curiosity of the children as they explore their environment.  When equipment is selected, it is important to determine age appropriateness and developmental suitability of the furniture, toys, materials, and equipment chosen.  Equipment must meet the basic needs of the children and promote physical development.  Toys should be selected that stimulate the child’s development of sensory, cognitive, language, and social/emotional skills.  Materials must also be included that reflect cultural diversity and disability awareness.  

In determining individualized developmental routines for each infant, the staff must include the family goals and cultural background.  The daily program provides for exploration of space and materials by children with warm, responsive caregivers always in attendance.  The teaching staff encourages the children to experience success, develop competence, and to acquire self-confidence by allowing the children to explore presented media in safe, uninhibited ways.

Materials and equipment listed in the following sections are to be used as a guide only.  Other items may be included to accommodate individual learning environments.

Equipment and Furniture for Routine Care

· Evacuation caster kits with 4” lockable caster wheels on baby beds (one evacuation bed for each four children) to use for evacuating the room in an emergency 
· Adult-size rocking chair and/or other adult floor-level seating such as Backjack Chairs 
· Extra car seats for emergency use
· Easily accessible wagons or carts for emergency evacuation of older infants and toddlers

· Audio players with CDs, records, cassettes

· Changing tables with safety sides, security strap, washable mattress, and storage area.  Changing tables for older children should have locking steps to allow the children to climb onto the tables to alleviate excess back strain for the staff. 

· Diaper supply units should be mounted above each changing table to allow easy access of  changing supplies and care items 

· Covered containers for disposal of soiled diapers

· Age and size appropriate chairs that will allow the sitting child’s feet to touch the floor

· Age and size appropriate tables that accommodate chairs in each classroom

· Cubbies or individual storage space for each child

· High chairs can only be used during a transition into the classroom routine and must be eliminated as quickly as possible as infants must be held while being fed until infants are capable of sitting independently 

· Locked storage cabinets or closets for cleaning supplies

· Separate storage containers for medicine which can fit into locked file cabinets

· Small medicine storage containers for use prescriptions that need to be refrigerated

· Low, open shelving

· Low tables with rounded edges for classroom activities 

· Floor coverings that could include such items as mats, foam squares, pillows, low-pile rugs, carpet squares, etc.

· Containers of appropriate sizes to store toys, supplies, and  other classroom materials

· Mirrors mounted to walls at the child’s eye level to development self-awareness

· Pull-up bars at appropriate level to enhance motor skills

· Wall mounted activity display units for photos, art work, pictures, etc., to promote language and cognitive skills

· Tunnels and playscapes for crawling, climbing, and sliding 

· A separate crib or mat for each child to used during Nap Time

· Separate sinks for diaper changing and food preparation accessible to each classroom

· Trash cans with lids for safety and proper hygiene
Learning Toys, Games, and Materials

· Balls of various sizes and colors to accommodate age-appropriateness 

· Blocks of assorted textures, colors, sizes, and shapes

· Storage containers without lids – buckets, baskets, tubs, etc.

· Rattles, rings, balls, toys that are easily handled by infants

· Toys for chewing, sucking, and teething that are easy to clean

· Mobiles

· Musical toys that age appropriate for infants

· Blocks and other toys that present textures and patterns

· Picture books  that are fabric, board, washable, or other age appropriate materials

· Life-like figures of farm animals, aquatic life, dinosaurs, people, family members

· Simple interlocking and stackable toys

· Visual materials of people, animals, and outdoor scenes, etc.

· Play kitchen equipment of pots, pans, spoons, etc.

· Puppets

· Push – pull toys

· Rattles, bells, and others toys that make noise when shaken

· Riding toys

· Shape containers

· Pegboards with large pegs and puzzles with 1-2 pieces

· Soft cuddly toys and dolls that are washable

· Squeeze toys that make noise

· Stacking and nesting toys 

· Age appropriate cars and trucks 

· Audio players with CDs, records, cassettes

Materials for Toddlers 

Activity center materials utilized in Early Head Start classrooms are listed according to the designated play area.  Materials listed are suggested resources for the specified centers but are not limited to only the items listed.  Individual items included must support developmentally appropriate activities included in the approved curriculum consistent with the Early Head Start Performance Standards.  

Planning for Toddlers

The Toddler stage of development moves the mobile infant into the world of exploration, self-actualization, and investigation of their environment.  A well-designed classroom will help the toddlers in the EHS program develop their independence and a positive sense of themselves.  The teachers and caregiving staff should recognize the developmental milestones and respond with a loving sense of humor, compassion, understanding and respect as they help the individual children reach their potential during this period of growth and development The following guidelines have been adapted from the Infant—Toddler Planning Guide, developed by the Chapel Hill Training—Outreach Project, Inc. and Kaplan Press and The Creative Curriculum for Infants & Toddlers – Revised Edition by Amy L. Dombro, Laura J. Colker, and Diane T. Dodge.

Caregiving Tips

1. Daily schedules should be planned but remain flexible enough to accommodate the individual interests of the children.  Teacher-directed tasks should be minimal while child-guided interests should direct the flow of the learning activities.  As developmentally appropriate, toddlers may assist caregivers with small tasks at meal time, nap time, or play time.

2. Activity areas should be arranged in the following areas that include Art, Blocks/Manipulative, Discovery, Dramatic Play, Music/Movement, Sensory/Sand and Water Play, and Story Time.  Quiet areas should be separated from active areas to allow children time and space to separate themselves from group activities as needed.  Room arrangements should avoid large open areas in the center of the class that will encourage running in the classroom

3. Careful planning should support the daily schedule.  Toddlers should be encouraged to initiate activities on their own using the materials and toys arranged for the planned activities

4. Activities should be chosen that compliment the ability levels, interests, and cultures of the children.  When children with special needs are enrolled, activities and materials should be modified to allow full participation.

5. To promote emergent literacy skills, caregivers should talk with the children frequently.  Example of language usage could include using the child’s name often, asking open ended questions, descriptions of toys, activities, clothes, etc., and naming feelings and emotions.

6. Transitions between activities should be smooth.  For example, at meal time, one teacher should be at the table to receive the children while another adult assists with diapering, hand washing, etc.  Children who are waiting to wash hands can play with toys until their turn.  During activity time, the teacher should start the planned activity after one or two children have shown interests.  Other children will join as their interest turns to the activity center.

7. Group activities should be no longer than ten minutes.  If the children are still interested, activities can be continued.  Teachers should watch for signs of disinterest or fatigue and end the activity before problems arise.

8. Use environmental signals as visual cues for transitions.  An example would be to turn out the lights when it is nap time.  A special rug can be unrolled for Storytime.  Put on a hat before helping the children get ready for outdoor play.

9. New toys should be introduced in the classroom on a regular basis.  Rotating old toys and including new ones stimulates the toddlers’ interests and ideas about play.  New toys should be introduced in ways that will help the children understand how they are to be used.  An example would be a new high chair with a favorite doll in it and a bowl and spoon on the tray.

10. Duplicates toys should be provided as toddlers are just learning the concept of sharing.

11. Clean up play areas often to prevent safety hazards.  Caregivers should model straightening the toys and play areas and assist the children as they help.

12. Label shelves with pictures to assist toddlers in remembering where the toys are to be placed. 

Make a game of putting the toys away and encourage the children to help in the activity.

13. Daily Parent Reports should be completed to include what the child has eaten, the child’s temperament, the toileting schedules, and any pertinent information that involves the child’s emerging skills and activities for the day.  The report helps families feel more a part of their children’s daily lives.   

14. Weekly progress notes, lesson plans, and individual development plans should include the child’s favorite activities, emerging skills, and progression in motor, cognitive, language, self help, and social/emotional development.  Caregivers should document any new plans or decisions that have been made in collaboration with the family, and record anything that has been discussed or should be discussed with the family in the future.

15. Daily health checks should be completed to observe for signs of illness or infection.   

Environments for Toddlers

As mobile infants move into the Toddler stage of development, independence and exploration are key issues of their emerging skills.  They are testing their limits as they examine their relationships, their environments and their sense of self.  They are also learning how to comfort themselves when their world becomes too overwhelming.  How infants feel about themselves as they relate to others and learn who they are affects every area of their development.  The children need a safe environment and many opportunities to practice, refine, and build on these new skills.  With time and personal guidance, toddlers gain control over motor, intellectual, emotional, language, and temperament development.  By encouraging independence and reinforcing self-confidence, caregivers provide the strategies necessary for skill improvement beyond the child’s experience and expertise.

The following guidelines have been adapted from the Infant—Toddler Planning Guide, developed by the Chapel Hill Training—Outreach Project, Inc. and Kaplan Press and The Creative Curriculum for Infants & Toddlers – Revised Edition by Amy L. Dombro, Laura J. Colker, and Diane T. Dodge.   Materials and equipment listed in the following sections are to be used as a guide only.  Other items may be included to accommodate individual learning environments.

Health and Safety

As active explorers, toddlers need a safe environment that is free of safety hazards.  The following list provides guidance in insuring a safe setting for our classrooms.  Adjustments may be made to individualize environments.

· NO sharp edges (e.g. rounded furniture edges)
· NO toxic finishes or cleaners on furniture, walls, or floors (e.g. child safe chemicals)
· NO heavy objects that can be pulled off shelves  
· NO unstable shelves that can be tipped or pulled over
· NO small objects that can cause a choking hazard
· NO plastic bags, strings, or other materials that could smother or strangle infants
· NO medicines that can be reached by the children
· NO hazardous objects, such as firearms and/or weapons

· MINIMAL  hard surfaces; plenty of soft/foam surfaces for crawling and Mat Time

· MINIMAL exposure to direct sunlight which can burn an infant’s tender skin

· MINIMAL exposure to environmental hazards such as heating grates, sewer drains, air conditioning vents, stairs, etc.

· COVERED electrical outlets in all areas of care

· CLEAN, NONTOXIC toys which are disinfected daily with a fresh bleach/water solution to kill germs (e.g. solution of 1tablespoon bleach to 1 gallon of water which is mixed daily)

· GOOD ventilation without drafts on the floor where the infants play

· FURNISHINGS designed for child safety and are easily cleaned

· PLEXIGLAS
PANELS in the upper or lower sections of interior doors which provide a clear view of the floor areas  OR

· FRENCH DOORS utilized in interior doors to provide a clear view of the floor areas (e.g. half doors which can be opened on top and closed on bottom)

· SAFTY EQUIPMENT – fire extinguishers, smoke detectors, and flashlights – that are easily accessible and checked monthly

· FIRE EXIT(S) that are clearly marked and available for emergency evacuation of strollers, carts, wagons, or evacuation baby beds used to remove infants quickly from hazardous situations

· TELEPHONES or intercoms for classroom communications and/or emergency notifications

Areas for Routine Care 

The Toddler stage of development centers on learning independence and how to take care of themselves.  To insure safety and efficiency, it is important that the areas of toileting, eating, and sleeping are well organized.  The following ideas can be used as a guideline.   

In the Toileting Area:

· Flushable toilets should be used.  Potty chairs may be used if age appropriate toilets are not available, but can only be used in the bathroom area.  Potties must be emptied immediately and sprayed with bleach solution (1/4 C/gal) spray after each use.

· Sinks and paper towel dispensers should be mounted on the wall at an age appropriate height or 

steps should be provided that will allow the child to independently complete self-care routines.

· Changing tables should be a sturdy construction which will support toddlers, equipped with railings and safety belts, and at an appropriate height for adult use.  If possible, tables with locking steps should be provided.  The steps will allow the children to climb onto the changing table and assist in the prevention of back strain for the caregivers.

· Changing tables should be located near a sink other than the one used for food preparation or in the bathroom for ease in cleanup.

· Tables should be arranged so caregiver will have unobstructed view of the room while changing a diaper.

· Diapers and supplies, including wipes, gloves, and a covered trash receptacle are within easy access of the changing table.

· Storage shelves are labeled and located for easy access for caregivers to reach.

· Changing tables should be disinfected after each use with a solution of 1/4 cup bleach to 1 gallon of water – the solution should be mixed fresh daily in labeled and dated containers.
· Universal Precautions  Signs are posted to remind caregivers to wash their hands each time after changing a diaper 

· Sinks should be equipped with hot and cold water taps for hand washing after changing diapers

· To provide visual stimulation and promote early literacy skills, pictures, mirrors, or mobiles should be mounted on the wall by the changing table.  Toys should be changed frequently to promote interest.

In the Food Preparation Area:

· Diapering and food preparation areas should be separated to help prevent cross- contamination of infection and disease.  Water sources should be available in each area.

· All surfaces should be washable for easy cleaning.  All surfaces should be disinfected after each use with a solution of ½ cup bleach to 1 gallon of water.  The cleaning solution should be made fresh daily. Utensils and toys should be sanitized with solution of 1 T. bleach/gal of water.
· Age appropriate furniture should be utilizes which allows the children’s feet to touch the floor while they are seated.

· Several small tables should be used when eating to allow more personal interactions between children.  

In the Sleeping Area:

· Separate sleeping mats should be provided for each child with a space of 3 feet between each mat.  Mat coverings should be washed daily to help prevent cross- contamination of infection and disease.

· Dim lighting should be provided in the sleeping area with regular lighting in the activity areas.

· Sleeping area and activity area should be separated but arranged to allow for supervision at all times.

· Soft toys should be provided for cuddling at naptime.  Toys should be washable and cleaned on a daily basis.

· Appropriate music should be played to promote a restful environment.

· Storage areas should be provided for mats which are convenient and easily accessible.

Play Areas

As toddlers develop their strong sense of independence, their activities should build on their new interests and skills.  The children are learning who they are and what they can do so activities should be planned that will challenge their new abilities yet enable them to feel successful.  Advanced planning of the chosen activity or theme will allow the teach/caregiver to give more time to each child by taking time to watch the child’s reactions, following the child’s lead in the exploration process of the activity, and being prepared to extend the activity to reinforce and enhance the learning process.

The following guidelines have been adapted from the Infant—Toddler Planning Guide, developed by the Chapel Hill Training—Outreach Project, Inc. and Kaplan Press and The Creative Curriculum for Infants & Toddlers – Revised Edition by Amy L. Dombro, Laura J. Colker, and Diane T. Dodge.   Materials and equipment listed in the following sections are to be used as a guide only.  Other items may be included to accommodate individual learning environments.

Equipment and Furniture for Routine Care

· Seating appropriate for adults

· An extra car seat for emergency use
· Bye-bye buggies or wagons for emergency evacuation of classroom
· Records, cassette or CD player
· Changing tables with lockable steps should be provided to help eliminate back strain.
Tables should be equipped with safety belts and side railings.  All surfaces should be easy to clean.
· Age appropriate seating should be provided to allow the children’s feet to touch the floor when seated.

· Individual storage areas should be provided for each child.

· Cleaning supplies and medications should be kept in locked areas to prevent accidental consumption or contamination.

· Adequate storage areas should be provided to allow the children to put classroom toys away as part of a Cleanup Routine.
· Low, open shelves for easy viewing of toys and materials. 
Toys and Materials for Learning
(Note:  Some materials may only be appropriate for older toddlers)
Art Center

Easels









Netting

Nontoxic finger paint, tempera paint





Paint brushes

Assorted paper: newsprint, construction, scrap, etc.
Cones, spools, tubes

Cardboard, poster board
Crayons

Chalk and chalkboard
Craft sticks

Nontoxic markers, pens, pencils






Playdough, clay

Nontoxic glue and paste
Tape

Hole punches of assorted shapes
String/yarn

Sponges, straws
Fabric scraps

Chenille stems, pipe cleaners
Stamps, stamp pads 

Cotton balls
Assorted sandpaper  

Egg carton, milk cartons, Styrofoam trays, recycled items
Squirt bottles
Magazines, catalogues, wallpaper books, old calendars, etc.
Stickers

Smooth pieces of wood for building and gluing
Stencils

Variety of roll-ons, sponge shapes, discarded toothbrushes
Smocks
Drying rack or line with clothespins 
Toddler scissors
Collage materials: mylar, crepe paper, dollies, foil, etc.


Variety of labeled storage bins
Access to water


Easy access open and closed shelving
Easy-to-clean location

Story Time

Books – board books, fabric books, toddler books



Scrapbooks



Newspapers, magazines, catalogues
Catalogs

Chart stories
Soft furniture, chairs

Mats, pillows, cushions, rugs
Quiet games

Photographs – including children and their families
Book rack


Books with tapes
Tape recorder

Listening station with headphones
Puppets

Soft animals (consideration given to allergies)
Low, open shelving 

Flannel board -- flannel figures
Family figures

Culturally diverse pictures of children and families showing nonsexist abilities and activities illustrating inclusion of special needs children and family members 

Blocks / Manipulative Center

Puzzles and foam boards






Beads/laces

Games (memory, lotto, bingo, etc.)
Sorting trays

Items to sort, classify, count -- buttons, bears, clowns, etc.
Colored cubes

Dressing frames (snap, button, zip, etc.)
Pegboards, pegs

Construction sets
Picture dominoes

Connecting and interlocking toys – pop beads, DUPLO bricks 
Carpet squares

Parquetry blocks
Lacing cards

Pattern cards
Lego and lego table

Pencil, paper, crayons, erasers
Folder games

Rhyming, sequencing cards
Puppets

Nesting and stacking toys
Shape boxes, cards

Flat boards, tubes, spools, etc.
Landscape features

Pictures of urban and rural areas
Hats, gloves, shoes

Pictures of various types of weather
Plastic containers

Toy people different ages, cultures and abilities
Toy animals, vehicles

Variety of blocks – foam, wooden, hollow, cardboard, fabric, etc.
Bristle Blocks

Abacus and toys with moving beads
Work tables

Open, cushioned floor area 
Low, open shelves

Variety of open and closed storage bins 

Pretend Play

Puppets

Stove, sink, refrigerator, cabinet (or shelves)




Toy coffee pot

Age appropriate table and chairs
Toy microwave

Baskets and small storage containers
Mirror

Discarded hair dryer – cord removed, curlers, ribbons, etc.
Telephone

Dolls -- male, female, ethnic, disabled, baby, child, and adult 
Old jewelry

Doll clothes, blankets, high chairs, beds 
Bracelets, watches, 

Play foods, pots, pans, cooking utensils, eating utensils, etc.
Scarves, sunglasses

Empty detergent bottles, food containers, small props, etc.
Cash register

Tools and clothes for various occupations
Cookbooks, phone Directory, menus, maps, etc.
Paper, pencils, marker

Decorations to make it feel “homey”
Flashlights

Age appropriate stove, sink, sofa, refrigerator, table and chairs
Clock

Clothes rack for dress up clothes and containers for props
Storage containers 

Disability props – child size crutches, walker, eyeglasses without lenses
Lunch boxes

Play money and toy cash registers
Puppets

Soft animals as pets
Briefcases

Discarded telephone without a cord or a toy telephone
Toy camera

Discarded keys and keyrings for safety
Unbreakable mirror


Age appropriate housekeeping equipment – brooms, mops, vacuum cleaners, dustpans, etc.


Household tools – toy hammers, screwdrivers, saws, tool bench, tool belt, etc.


Dress up clothes – shoes, boots, purses, hats, gloves, shirts, pants, shawls, scarves, sunglasses

This learning center should be changed to reflect the designated instructional theme.

Discovery / Science Center

Binoculars and magnifying glasses





Balance scale

Magnets and items to test for attraction
Color paddles

Nature items: rocks, shells, pine cones, acorns, insects, etc.
Kaleidoscope

Color mixing jars
Tornado tubes

Sound, textures, smell, matching materials
Insect cages

Science books, card collections, posters.
Nontoxic plants

Paper, pencil, crayons
Sequencing cards

Bird feeder, bird house, and birdbath for observations
Fish food

Aquarium and/or other pets suitable to age and classroom
Pet supplies

Pictures of plants, animals and their habitats 
Sorting tools

Pictures of weather and climatic conditions
Pet supplies

Number pegs and pegboard
Measuring devices

Child size garden tools
Garden area

Manipulative materials – pine cones, shells, leaves, rocks, etc.
Nature trails

Display shelves and low storage areas
Assorted bins

Sensory/Sand & Water Play

Buckets and plastic containers of various sizes



Funnels

Shovels, scoops, etc. 







Basters

Sieves, strainers, etc.
Corks

Outdoor sandbox with cover
Rotary beater

Plastic tubing or hoses
Water pump

Sand/water wheel, eggbeaters, etc.
Objects that sink/float


Boats and other vehicles
Assorted sponges

Plastic bottles, bowls, cups, spoons, rollers, etc.
Landscape features

Toy animals, people, props, etc.
Water source

Indoor sand and water table with cover
Shovels, rakes

Area safe for water play – non-slippery surface
Brooms

Music / Movement 

Age appropriate instruments – can be homemade
Music boxes

Percussion instruments
Unbreakable mirror

Adult musical instrument such as autoharp or keyboard, etc.
Shakers, noise makers

Pictures of children using musical instruments
Assorted bells

Streamers, ribbons, scarves, pom-poms, shakers, etc., for supervised use
Hoops

Pictures of favorite songs and songbooks 
Mats

Records/cassettes, CD player
Parachute

Toy pianos and keyboards
Balance beam

Age appropriate climbing equipments
Riding toys

Building objects – soft blocks, boxes, etc.
Assorted balls

Age appropriate play house
Toddler slide

Rocking steps / boat
Push / pull toys

Area mats, rugs, pillows, etc., to absorb noise and cushion movements
Storage areas
Swings and other outside play gym equipment
 
All centers, with the exception of Sensory/Sand & Water Table, may include Reading Material (ex: books, magazines, instruction books, cook books, news print, etc.) and Writing Material (ex: note pads, chalk boards, variety of paper, envelopes, pencils, markers, crayons, chalk, etc.)

Daily Schedule 

The Daily Schedule is provided for both the Infant and Toddler classrooms as a guide for scheduling required basic care and daily routines.  While each child needs to follow his/her own schedule, a systemized schedule results in less stress for children as they are waiting to have their needs met and predictability in planning for emergent patterns of classroom behavior.  By maximizing routine experiences, children are encouraged to become self-directed and teachers are able to find time for the one-on-one interactions necessary for development of healthy, happy children.

The “responsible person” should be named on the schedule for each activity, if needed, to assist in staff management.  While our teachers are encouraged to participate in all areas of the classroom, assigning activities to specific individuals allows other caregivers to manage other areas in the classroom.  In other words, not everyone will be doing the same thing at the same time!  
Classroom Labeling 

Meaningful print should be displayed a variety of ways.  The purpose is to provide children with information. Displays should be clear, uncluttered, and at children’s eye level.  The focus should be on the print but using actual pictures of object being labeled is recommended.  

In addition to the library area, children will see the written words and pictures on signs, labels, charts, etc. throughout the classroom and center. As much as possible, these should be in both English and Spanish, using proper upper and lower case letters. Use as they begin to develop phonemic awareness, and make more connections between the printed and spoken words. 
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Early Literacy Mentoring Plan

Central Texas 4C, Inc. Head Start

2013-2014

Introduction

Promoting continuous quality improvement is the primary goal of Central Texas 4C, Inc.  Developing teaching skills is the key to promoting high-quality educational services and to improving child outcomes.  An excellent way to enhance teacher abilities and promote developmentally appropriate practice is through mentoring.  Mentoring provides a model of on-the-job training, guidance, and apprenticeship that is well suited to staff in our program.  

The concept of mentoring fits in with the Head Start Program Performance Standards that require programs to implement a formalized approach to staff training and development.  Mentoring also is a strategy to ensure the implementation of curricula and best practices in teaching. 
Each program will tailor the mentor/coach aspect differently to meet their needs.  However, there are some effective mentoring elements that all programs use:

· Collaborative planning and evaluation system

· Careful selection of qualified mentors

· Specific processes to match mentors to protégés

· Mentor training and ongoing support

· Mentoring based on sound early childhood teaching skills

· Content and strategies individualized to the needs of the protégés

· Agency committed and support to the mentoring process

Planning and Evaluating the Mentoring Program

The Head Start and Early Head Start Education Coordinators and Mentors will develop and evaluate the three major objectives for programs: Setting goals, developing an implementation plan, and evaluation process.

Mentoring Goals

The primary goal of Central Texas 4C, Inc. mentoring program is to improve outcomes for children by enhancing staff skills and program quality.  Mentoring can improve program quality by:

· Helping new staff learn about program polices and procedures 

· Improving and building the skills of current staff

· Increasing the retention of qualified staff

Mentors are available to new teachers to provided assistance and support.  Mentors serve as models of best practices and help new teachers learn how best to do their jobs.  Mentors also provide professional support and teach effective early childhood practices.

Evaluation

Evaluation is a crucial part of the mentoring program.  The evaluation tool is based on the Head Start Performance Standards, Texas School Ready Guidelines, in accordance with the Central Texas 4C School Readiness Plan, and local policies and procedures and is observation based.  The evaluation tool will be completed in each protégé’s classroom.  A baseline evaluation will be done at the beginning of the school year and an end-of-year evaluation to determine improvements made.  Evaluation results serve as the basis for changes that will be made. A yearly report will be presented to the administration and Policy Council.

Mentors and Protégés: Identification, Selection, and Matching

The structure of the mentoring program was based on our program structure, resources, and needs of staff.  The system for identifying, selecting, and matching mentors and protégés is described in the following paragraphs.

Early Literacy Mentor  Roles

Mentoring is a complex process and mentors play a variety of roles at different times.  Such as:

· Advisors – mentors advise protégés as they learn new skills

· Confidantes – mentors provide support to protégés

· Facilitators – mentors help protégés solve problems by asking questions, brainstorming, and role modeling

· Connectors – mentors open doors to resources, and other outside contacts

· Change agent – mentoring is all about change.  They promote individual growth and organizational change.

· Learners – mentors are leaders and serve as role models through their own willingness to learn new ideas and skills.

Mentors must work effectively with adults.  A supportive relationship with the protégés is very important.  Mentors will use their skills to model best practices in the center-based setting.  Mentors need a strong educational background and an understanding of child development, early childhood education, and adult learning.  

Mentors must be knowledgeable in the following area:

· Interpersonal skills – compassionate, honest, friendly, and self-confident

· Communication skills – understand protégés verbal and nonverbal cues

· Listening skills – active listeners

· Content area – experts in the areas in which protégés need assistance and keep up with the current trends in child development

· Awareness of diversity – sensitive to protégés learning styles, comfortable with people of diverse backgrounds, and can accept different points of view

Potential Protégés

New, as well as experienced staff will benefit from the mentoring program.  The mentors will be available to assist new staff with becoming familiar with the Head Start Performance Standards and local policies.  Experienced staff will have the opportunity to renew their teaching skills and learn new ways of thinking about what they do.  

Matching Mentors and Protégés

The mentor/protégé ratio will be dependent on Teacher experience and degree of need. The Education Coordinator will recommend potential protégés to the Mentors.  As a team the Education staff will match mentor with protégé.  Also, teaching staff or Center Directors may request a mentor to be assigned to their classroom by completing the “Mentor/Coach Request Form” and faxing to the Education Coordinator.  There will be a “meet and greet event” so that potential mentors and protégés can get to know each other and learn how the mentor program works.  

Frequency and Length of Mentor Relationships

The frequency, time, and place of mentor and protégé interaction vary according to the needs of the protégés.  Every effort will be made by the mentor to make contact with each protégé at least twice a month. The time will be adjusted according to the protégé’s needs.  Mentoring can take place at the protégé’s site, at a specific classroom site for observation purposes, or at a training facility.  

Communication between Mentors and Protégés 

Forms of mentor-protégé communications will vary.  The most effective will be face-to-face contact.  Mentors may use phone conversations and e-mail to supplement in-person contact.   Several written communication methods will also be used:

· Classroom observation – At the first visit, the mentor will complete an EARLY LITERACY MENTOR/COACH OBSERVATION FORM to determine a base line for future visits.  At the end of the school year another observation form will be completed to recognize any improvements the protégé has made.  

· Glows and Grows – The mentor will complete the GLOWS AND GROWS FORM at each protégé visit.  This form will document the strengths, as well as any improvements that may be needed.  The mentor will list three glows (strengths) to every one grows (improvements needed).  A copy of this form will be given to the protégé and one send to the Education Coordinator.  

· Mentor/Coach Notes - Each mentor will keep notes documenting contacts with protégés, including the date and description of the contact.

Mentor Training

Mentors need to master a whole set of topics and skills to make them effective in their roles.  Knowledge of program curricula, Head Start Performance Standards, best practices and skills in working with adults are essential.  Mentors will participate in the Central Texas 4C Pre-Service training, Education Procedure Manual Training as well as other training opportunities throughout the year. During the Education Procedure Manual Training, a “meet and greet” training will be held to explain the mentoring program to the protégés.  The Education Coordinators and Mentors will be present.  The purpose of this meeting is to familiarize the protégés with the mentor procedures and give the mentor and protégés a time to get to know each other.
Mentors provided by the ISD, will undergo training as recommended by their respective school district alongside their assigned Head Start staff.  Education Coordinator will communicate with the appropriate ISD representative to ensure progress on Texas School Ready goals.

Mentor Support

Periodic meetings will be held with Mentors and Education Coordinator.  These meetings provide opportunities to discuss such matters as strategies for mentoring, progress of individual protégés, difficulties encountered in the mentoring process, mentoring resources, or other issues identified by mentors.   Mentors will have internet, email, and fax capabilities. 

Protégés Goal Setting

Each protégé will work with the mentor to set achievable goals.  Protégés may reflect on their teaching experiences to assess their skills and figure out what areas further growth is needed.   Setting goals is an ongoing process.  It involves mentors and protégés working together to identify needs, set goals, and develop a plan that specifies the strategies, timelines, and responsibilities.  The EARLY LITERACY PROTÉGÉ/MENTOR ACTION PLAN will be complete at the beginning of the mentor/protégé relationship and updated as needed throughout the year.  

Observations and Conferences

Mentor/protégé conferences will take place before the observations. A pre-observation conference is useful in helping mentors gather information before the actual observation.  There are two types of observation – structured and unstructured.  The structured observations have a narrow focus and provide feedback on a specific behavior, such as transitions.  The unstructured observations have a broad focus. In these observations, the mentor views the overall classroom.  The post-observation conference is held after each observation.  The mentor and protégés meet to reflect on what occurred and provide feedback.  The GLOWS AND GROWS FORM is reviewed with the protégés at this time.  

Modeling Behavior

Modeling behavior is another type of mentoring strategy in which protégés actually observe their mentor in action.  Modeling is most suitable for protégés who are visual learners.  Protégés observe mentors in two ways.  In one way, protégés are strictly observers.  They view the mentor from a distance.  In another way, they are participant observers, team teaching with their mentor.  In both cases, the protégés take notes, either mentally or in writing, of what they see.  After the observation, protégés meet with their mentor to discuss what they observed and how the protégé might be able to use this information. 

Conclusion

The mentor position at Central Texas 4C, Inc. is a “roll up their sleeves and work alongside the protégé” environment.  Our goal is to improve the staff’s ability to implement purposeful teaching activities and to eventually become certified “School Readiness” classrooms.  Central Texas 4C, Inc. is committed to providing a quality mentor program to staff and supporting this effort in a variety of ways.  
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	Domain 
	Domain Element
	                    Suggested Resource Books

	Physical Development & Health
	· Physical Health Status

· Health Knowledge and Practices

· Gross Motor Skills

· Fine Motor Skills
	1.  Creative Curriculum

2.  Creative Resources

3.  Block Play

4.  Squish, Sort, Paint & Build

5.  Head Start Dental      Curriculum

6.  Super Brush
	7.  Head Start Nutrition           Curriculum 

88.  8. Chef Combo

9.   9. Growing, Growing Strong

10. 10.Healthy Me

11.Great Games for Young     Children

	Social & Emotional Development
	· Social Relationships

· Self-Concept, Self-Efficacy

· Self Regulation

· Emotional & Behavioral Health
	1.  I Love You Ritual
2.  Creative Curriculum
3.  Creative Resources
	44.  Exploring Feelings

5.  Block Play

6.  Adventures in Peacemaking

	Approaches to Learning
	· Initiative & Curiosity

· Persistence & Attentiveness

· Cooperation
	1.  Creative Curriculum

2.  Creative Resources

3.  Mud pies & Magnets

4.  More Than Counting
	5. One, Two, Buckle My Shoe

6. Block Play

7. Prop Box Play

	Logic & Reasoning
	· Reasoning & Problem Solving

· Symbolic Representation
	1.  CreativeCurriculum
2.  Creative Resources

3.  Mud pies & Magnets

4.  More Than Counting
	5. One, Two, Buckle My Shoe

6. Block Play

7. Prop Box Play

	Language Development
	· Receptive Language

· Expressive Language
	1.  Creative Curriculum

2.  I Love You Ritual
	3. Creating Readers

4. Creative Resources

	English Language Development
	· Receptive English Language Skills

· Expressive English Language Skills

· Engagement in English Literacy Activities
	1.  Creative Curriculum

2.  Creative Resource

3.  STEP/CIRCLE Manual
	4. I Love You Ritual

5. Creating Readers



	Literacy Knowledge & Skills
	· Book Appreciation

· Phonological Awareness

· Alphabet Knowledge

· Print Concepts & Conventions

· Early Writing
	1.  Creating Readers 

2.  Creative Resources
	3. Creative Curriculum 

4. STEP/CIRCLE Manual

	Mathematics Knowledge & Skills 
	· Number Concepts and Quantities

· Number Relationships & Operations

· Geometry & Spatial Sense

· Patterns

· Measurement and Comparison
	1.  One, Two, Buckle My Shoe

2.  More Than Counting

3.  Creative Resources
	4. Creative Curriculum

5. Block Play

	Science Knowledge & Skills
	· Scientific Skills & Methods

· Conceptual Knowledge of the Natural & Physical World
	1.  Mud Pies & Magnets

2.  Block Play

3.  Creative Resources
	4. Squish Sort, Paint & Build

5. Everyday Discoveries

	Creative Art Expression
	· Music

· Creative Movement & Dance

· Art

· Drama
	1.  Creative curriculum

2.  Creative Resources

3.  Prop Box Play
	4. Squish, Sort, Paint & Build

5. I Love You Ritual 

	Social Studies Knowledge & Skills
	· Family & Community

· History & Events

· People and the Environment
	1.  Creative curriculum

2.  Creative Resources

2.  Prop Box Play

4. Growing, Growing Strong
	5. Head Start Dental Curriculum

6. Super Brush

7. Head Start Nutrition Curriculum 

8. Chef Combo
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	Central Texas 4C, Inc.

Transition Timeline

 (Revised May 2013)

	Transition Activity
	Description
	Timeline
	Primary 

Responsibility
	Secondary

Responsibility

	Recruitment 

Period
	Community 

awareness of

Head Start
	February 15 -  

Ongoing
	Classroom Staff
	ERSEA

Coordinator

	Enrollment

Process
	Complete all

Enrollment 

Paperwork,
 one-to-one interview

with HS family
	July- Ongoing

(depending on

enrollment date) 
	Classroom Staff
	Head Start

Coordinators

	Initial Home Visit

with HS families
	Discuss 

Family Handbook,

Parent Guide

Family Partnership

Process, FPA
	July- Ongoing

(depending on

enrollment date) 
	Classroom Staff

Family & Community

Advocates

(FCA)
	Family & Community

Coordinator

	Orientating

Children with

Classroom
	Children are given

time to adjust to the 

environment.  

Special attention

given to children

with disabilities.
	August - Ongoing

(depending on 

enrollment date)
	Classroom Staff
	Education Coordinator
& 

Mental Health/

Disability

Coordinator

	Disability

Transition

Meetings
	Explanation of

continued services

for children with

disabilities.
	January - March
	Mental Health/

Disabilities

Coordinator
	Classroom Staff

FCA

	Distribute

Transition

Folders
	Colored Transition

folders are used to

transfer records

to child’s next placement
	At final

Center Visit
	Classroom Staff
	Family & Community

Coordinator

	Summer 

Activity

Calendars
	Parents receive a

summer transition

folder of activities

to continue to
strengthen their

child's skills. 
Description
	At final

Center Visit
	Classroom Staff
	Education

Coordinator

	Educational Booklet

about 

School Readiness
	Parents receive a 

booklet with some 

answers to 

 questions their child

or themselves

may have about 

Kindergarten.
	At final

Center Visit
	Classroom Staff
	Education Coordinator

 &

Family & Community

Coordinator

	Next Placement
Transition

Parent Meeting
	Next Placement personnel

(ex. Kindergarten

teacher) will speak 

to the parents about

their rights and

expectations.
	April – May

or as

appropriate
	FCA

Classroom Staff
	Family & Community

Coordinator

	Next Placement
Transition

Field Trip
	Field trip to child's

next placement to

observe activities

and eat lunch in

the new setting.
	April – May

or as 

appropriate
	FCA

Classroom Staff
	Family & Community

Coordinator 

&

Education

Coordinator

	Classroom 

Transition

Activities
	Centers will be

equipped with materials reflective of next placement (ex. Food trays in dramatic play, puzzles, toy buses in block area, for children entering Kindergarten, etc.) 
	January

to 

End of Year
	Classroom Staff
	Education

Coordinator
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Central Texas 4C, Inc.

Head Start Complaint and Appeals Procedures

The philosophy of Central Texas 4C, Inc. in regard to complaints is that each complaint should be handled with respect for all parties involved and should be resolved at the earliest level possible.  If those involved in the solution always remember that people need to feel respected, accepted, included, important and safe, then the path to resolving complaints should result in all parties feeling that their concerns have been heard and seriously addressed.

The following procedures should be followed in the event that there is a complaint against a center or employee of Central Texas 4C, Inc.:

1)  The person(s) making the complaint should put their concern in writing within ten (10) business days and discuss it with the Center Director who will make every effort to resolve the issue at the center level. (See form in Procedures Manual)
2) If the conflict is not resolved at the center level, the complainant will submit their appeal to the Head Start Director.  The Head Start Director will work with the Center Director and the Strategy Team when necessary to resolve the issue within ten (10) business days.

3) If this attempt fails, the complaint will be brought to the attention of the Executive Director who will investigate the complaint and may, when appropriate, involve members of the Policy Council for input and guidance.  Time frame is again ten (10) business days.

4) If steps 1, 2 & 3 are unsuccessful, the Central Texas 4C, Inc. President of the Board of Directors will appoint an ad hoc committee to investigate and make recommendation to the full board.  The Board of Directors will have the authority to make the final determination at their next regularly scheduled meeting.

5) After receiving the determination of the Board of Directors, the Head Start Director will ensure that the terms set out by the Board of Directors are initiated.

Attachment #14

PROCEDURE FOR RESOLVING IMPASSE

between

HEAD START POLICY COUNCIL
and

CENTRAL TEXAS 4C, INC. BOARD OF DIRECTORS

Background
United States Department of Health and Human Services Administration for Children and Families (ACF), 45 CFR, Part 1301 et al, Subpart D, Program Design and Management, 1304.50 Program Governance, (h) Internal Dispute Resolution printed in the Federal Register, final rule issued November 5, 1996, requires procedures for resolving impasse between governing bodies.

Purpose

1. To fulfill requirements of Head Start Program Performance Standards.

2. To resolve situations without involving outside binding arbitration.

3. To maintain respect for each other and exemplify the partnership principle in Head Start, despite differences of parties involved.

4. To uphold the partnership principle in Head Start which refuses to place any governing or policymaking group’s interest or power above the interest of the children being served by the program.

Definition of Impasse

Impasse is defined as having occurred when the Board of Directors or Executive Director proposes final action in at least one of the function areas of concurrence in Appendix A, Governance and Management Responsibilities, and the Policy Council do not concur at the next regularly scheduled meeting.

Notice of Impasse

The President of Central Texas 4C, Inc. Board of Directors and the Policy Council Chairperson shall be authorized by their respective groups to send written notice of impasse on non-concurrence to their respective members within fifteen (15) working days following preliminary decisions of the non-concurrence.

The Board of Directors and the Policy Council will address the non-concurrence issue at their next regularly scheduled meeting or a special called meeting, if deemed necessary, to try to resolve the impasse.

If the non-concurrence issue is still not resolved, the Impasse Committee shall be called to convene by the Executive Director within fifteen (15) working days following the last Board or Policy group meeting to further discuss and work on a resolution.

Impasse Committee’s Composition and Powers

The Impasse Committee shall be made up of six (6) persons selected by the Board and Policy group:  Three (3) from the Board of Directors and three (3) from the Policy Council.

The Executive Director and/or Head Start Director shall act as resource persons to the Impasse Committee.

The Committee shall convene on an informal basis for the purpose of discussing issues and reaching concurrence and the subsequent assurance of mutually agreed upon recommendations to the Board and Policy Council. 

If the Impasse Committee is not successful, the non-concurrence issue shall be presented to a Non-Binding Arbitration Committee.

Non-Binding Arbitration Committee’s Composition and Powers

At the next regularly scheduled Board and Policy meetings, or special called meetings, candidates will be selected for the Arbitration Committee.

The Non-binding Arbitration Committee shall be made of three (3) *disinterested people who have agreed to serve as arbitrators.  (*Disinterested means that this committee shall not include any parent or family member of children currently enrolled in the Head Start program, or any staff or Board member of the agency.)  They will be chosen in the following manner:  A list of nine (9) potential arbitrators will be made:  3 selected by the Policy Council, 3 selected by the Board of Directors, and 3 selected by the Hill Country CAA, Inc. Head Start Program.  This list will include addresses and phone numbers and will be ranked in the order they will be called upon to serve.  These individuals will be called in rank order by administrative staff and asked to participate on the committee.  If none elects to serve, the respective group will select a fourth and so on until each group is represented:  one from the Board, one from the Policy Council, and one from the grantee Head Start program.

This Non-binding Arbitration Committee shall be called to convene within thirty (30) working days following the selection of committee members.

The Non-binding Arbitration Committee, after conducting fact-finding, well send written notice of their resolution of the impasse to the Policy Council and the Board of Directors of Central Texas 4C, Inc., based upon findings of fact and conclusions of law.

Breakdown of Non-binding Arbitration Process

Should the Non-binding Arbitration Committee not convene within thirty (30) working days, the Regional Office of Project Head Start shall be requested to convene the committee.

Notice of Request for Binding Arbitration

Should none of the foregoing processes result in acceptance by the Policy group and/or the Board, then the parties agree to submit the issue for Binding Arbitration.  An arbitrator will be selected from a list provided by either the Federal Mediation and Conciliation Service or the American Arbitration Association.  A list of five individuals will be provided by either of these organizations.  The Policy Council may strike two names from the list and the Board of Directors may strike two names from the list. The remaining individual will serve as the arbitrator and his/her decision on the matters presented for consideration will be final and binding.  The decision of the Binding Arbitrator will be based on the findings of fact and the conclusions of law.  The final decision will become a part of the legal records of the Board of Directors and the Policy Council.  A copy of the decision will be received and reviewed during an official meeting of each party and will become a part of the minutes of that meeting.

Cost Incurred
Costs involved in arbitration will be absorbed by the Agency.

Statement of Commitment

This agency is committed to making every good faith effort to resolve differences between the governing bodies on an amicable basis in order to avoid impasse and having to enter into the Arbitration Procedure provided in this document.  In the event impasse meetings and/or arbitration becomes necessary, the parties involved are committed to cooperate fully and completely in all respects with the Impasse Committee, the Non-binding Arbitration Committee and/or the Binding Arbitrator in their efforts to resolve issues.  The process represents the true spirit of Head Start and thus, both reflects and respects the tenets of the legislation.

____________________________________
____________________________________

Policy Council Chairperson     Date                        President, Board of Directors                                Date

____________________________________
____________________________________

Executive Director                                      Date                        Head Start Director                                Date

Original signed copy in Board Minute Notebook, Administrative Office
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Emergency Preparedness Plan for Centers                            Attachment #16
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INTRODUCTION
The intent of this plan is to assist Central Texas 4C, Inc. Head Start and Child Care Directors and staff in responding to emergency situations, provide information that can be used with family members concerning emergency planning, and provide a basis for restoration of services. The Director and staff of each center are considered responsible for the safety of children and will coordinate actions and/or requirements with community public safety officials, Sponsor or Landlord’s security and facilities, and families/guardians.

Note: If local licensing regulations require more than this Emergency Response Plan, the licensing requirements will prevail. 
EMERGENCY RESPONSE ORGANIZATION
The Emergency Response Plan will be reviewed periodically for modifications to the procedures, changes of key personnel or other resources, and additions of new emergency management information.  

The Emergency Response Plan will be controlled by the 4C Strategy Team to ensure appropriate updates, changes, and reviews are incorporated in all distributed copies of this plan.  A copy of the plan shall be maintained in the Service Plan notebook by the following: 

· Center Director’s Office




· Each Classroom


· Coordinators’ Office




· Administrative Offices

The following situations will be covered by this policy: 

· Evacuation Procedures and Process

· Sheltering/Sheltering in Place
· Medical Emergencies

· Pandemic Influenza or Other Outbreaks of Infectious Disease


· Natural disaster; hurricane, tornado, severe storms*

· Infrastructure Failure 

· Fire/smoke emergencies

· Hazardous materials

· Bomb threat

· Suspicious Articles
· Potentially Violent Situations

· Random Acts of Violence

· Disgruntled Impaired Parents/Guardians, or Parent’s/Guardian’s Authorized 

· Representatives         

· Hostage Situations
· Missing Child

· Abduction/Attempted Abduction

· Recovering from Disaster

Overall Operational Crisis/Emergency Roles & Responsibilities

In the event of an emergency situation, the Center Director shall declare an emergency situation and institute the appropriate response actions.  In the event that the Director is not available, the next person in authority shall assume the responsibilities of the Director (Designee—2nd in Charge).

Center Directors:




1. Work with local emergency agencies to arrange for evacuation locations and transportation away from the Center.

2. Familiarize all staff with the crisis/emergency response plan and ensure effective implementation.
3. Ensure that the Center’s practice drill program is implemented and documented.
4. Ensure supplies and equipment are present and updated. 
5. Review each crisis/emergency situation to ensure that proper reports are completed and appropriate action is taken to prevent repetition of any ineffective efforts.
6. Act as team leader in a crisis/emergency situation.  Identify the emergency situation and determine the course of action.
7. Contact the Administrative Office as soon as possible of potential or existing crisis or emergency situations.
8. See that all injuries and issues are attended to immediately and contact other supervisors as soon as possible. (Incident/Accident Report)
9. Coordinate a regular plan of inspection of work areas to detect unsafe conditions and work practices. 
Employer/Employee responsibilities:

1. Notify the Director of emergency situations as they become aware of them.
2. Follow emergency procedures as outlined and directed by the person in charge.
3. Prioritize the safety and well being of the children in their care.
4. MIP data is backed up weekly onsite and offsite. Children/Staff information is backed up monthly onsite and offsite.  
EMERGENCY NUMBERS, SYSTEMS, AND LOCATIONS
Use Emergency Numbers list; post by all phones and attach a copy to this plan.

All classrooms and common areas should have a floor plan outlining the evacuation route from that location as well as denoting the location of all fire extinguishers (red dots).  The evacuation plan should be posted at all times.

In addition to information on the floor plan, complete the following:

	SYSTEM
	YES
	NO
	LOCATION

	Central Alarm Control Box
	
	
	

	Main Telephone Panel
	
	
	

	Central Sprinkler Shut Off
	
	
	

	Gas Shut Off
	
	
	

	AC/Furnace Shut Off
	
	
	

	Emergency Power Source
	
	
	

	Water Shut-Off
	
	
	


EMERGENCY NOTIFICATION

Introduction, The Center response for most emergencies generally involves either sheltering in or evacuation.  The exception to this is providing emergency medical care and use of fire extinguishers for small, localized fires.  
Protocol for Notifying Emergency Personnel and Other External Parties 
All emergencies shall be reported as follows:

	Emergency Event
	Initial Notification
	Secondary Notification
	Actions

	Fire Alarm, Smoke, Noxious/Toxic Fumes
	Pull Fire Alarm

911


	Contact Parents

Admin Office

(254) 778-0489
	-Evacuate the Building.

	Telephone Bomb Threat to Center; Security Issues
	911

Contact Parents
	Admin Office

(254) 778-0489
	-Gather information from caller 

-Evacuate the building.

	Federal Emergency

Management Agency (FEMA)

American Red Cross
	www.fema.gov
Contact Parents 

1-877-272-7337
	Admin Office

(254) 778-0489
	-Follow instructions from FEMA

-Follow Red Cross instructions

	Infrastructure Failure

(building unsafe)
	Call 911 or

Fire

Belton  933-5828

Killeen 501-7660

Temple 298-5682
	Admin Office

(254) 778-0489 

@ Extension 

14, 16,or 17 

Contact Parents
	Follow 

-Evacuate the building and instructions from FD

	Medical Emergencies
	911

Contact Parents
	Admin Office

(254) 778-0489
	-Follow instructions from 911

	Center of Disease Control


	1-800-232-4636

1-888-232-6348

cdcinfo@cdc.gov 
	Admin Office

(254) 778-0489

Contact Parents
	-Follow 

instructions from Admin and/or 911

	Security Incidents

(intrusion alarm, break-in, disgruntled person etc..)
	911


	Admin Office

(254) 778-0489

Contact Parents
	-Follow 

instructions from Admin and/or 911

	Suspicious Package Delivered to the Center
	Police

Belton  933-5843

Killeen 501-8830

Temple 298-5500
	Contact Parents

Admin Office

(254) 778-0489
	-Follow instructions from Admin and/or 911

-Evacuate the building

	Post Natural Disaster


	Call 911


	Admin Office

(254) 778-0489 

Contact Parents
	-Follow 

instructions from 911

-Evacuate the building

	City FD/PD Directed
	Call 911 or

Police

Belton  933-5843

Killeen 501-8830

Temple 298-5500
	Fire

Belton  933-5828

Killeen 501-7660

Temple 298-5682

Contact Parents
	-Follow 

instructions from FD/PD

	Texas Department of 

Family & Protective Services

 
	CPS/DFPS

1-800-252-5400

www.dfps.state.tx.us
	Admin Office

(254) 778-0489 

@ Extension 

14, 16,or 17 
	-Follow 

Reporting Procedure

	Abduction

Attempted Abductions 
	Call 911


	Contact Parents

Admin Office

(254) 778-0489 

@ Extension 

14, 16
	Follow 

Reporting Procedure


Once the situation is under control, the Center Director shall contact their immediate supervisor (where applicable) to inform him/her of the situation and current status. In addition the teacher of each classroom will contact children’s Parent/guardian, or listed family member by phone,

text-messaging, e-mail. or any means available. 

Signs and Postings
· A floor plan/diagram should be posted at exits, in classrooms and in common areas indicating the primary and secondary routes for egress from each area.  

· Emergency phone numbers shall be prominently displayed by all telephones in the Center.  

· The emergency shut off for the HVAC system, water supply, and electric service supply shall have a sign placed by the control identifying it as the primary disconnecting/shutoff means.  This information will be available in the Director’s office.


CENTER EVACUATION SITES

Plans should be well thought out with regard to immediate area threats and more widespread area threats prior to designation.  Provide information on where the center plans to evacuate for families.  This information should be provided in an annual notice to families (see Attachment Emergency Evacuation Plan).   

1. Immediate Area Threat (i.e.: bomb threat, fire, flood, other major building problem, etc.)

Leave the building and gather in a predetermined location.  This should be a safe place within walking distance; consider whether or not the area will be safe in all circumstances, e.g., rain, snow, etc.  Seek permission if using a building or area for emergency use and determine if it is always available and suitable.  

2. More Widespread Threat (i.e.: evacuation, chemical spill, widespread fire, etc.)

Call the Fire Department/Police Department and follow their directive!  The City Emergency Department will evacuate Staff and children.

Leave the building, and/or neighborhood, pick a safe accessible spot, and seek permission of the owner, manager, principal, etc.  The method of transportation should be addressed in anticipation of a situation.  What method of transport are you using?  Who is driving?  If staff is transporting children decide before hand who will go with him/her. While it is not recommended that teachers transport children, if the situation arises where children need to be in cars and transported immediately to another location, using staff transportation must be considered and planned for.

3. Mass Ordered Evacuation (i.e.: declared state of emergency)

Leave the building and evacuate to a mass shelter as determined by the Red Cross or Fire/Police Department.  Emergency personnel will want to know if you need transportation.  Know which staff will go with which children to maintain supervision.  

Emergency personnel (local police department) should have a copy of your evacuation plan on file.

Evacuation Areas 

· The designated evacuation areas for the Center are the farthest points from the building within the fenced outside playgrounds and the center parking areas.  If the Center Director determines that the designated evacuation areas do not provide adequate protection for the children, a previously determined alternate evacuation assembly area will be utilized.  

· The designated transportation will be sent to the Center for assisting in the transportation of the children.  

· The emergency response team will assist in the orderly evacuation of the children.  

· If an evacuation is ordered by the City emergency response organization, the Incident Commander for the City will identify the route and location of the nearest evacuation shelter.

Evacuation Planning 

It is critical to conduct evacuation drills in order for children and staff to understand how to respond in the event of an emergency. Centers should hold drills monthly. Two of the drills should be held at naptime. 

Sheltering In Areas
In the event of a natural emergency, i.e. tornado, severe storms, or hazardous airborne chemicals incident outside the Center facility, the children and other occupants of the building will shelter in place in the prearranged designated areas as necessary.
All Centers should have a plan in place for the following:

· Evacuation Assembly area within walking distance:

· Evacuation area at a distance for secured evacuation:

· Evacuation away from the center (name, address, contact person, and telephone number of a facility that agrees to serve as short-term host facility until children are picked up).__________________________________________________________________

· Transportation arrangements:_________________________________________________
· Shelter (in-place):______________________________________________________________
In the event of an emergency requiring an evacuation away from Center premises, the Center shall coordinate necessary provisions for the transportation and continued care of children until parent/guardian or an authorized individual picks up the child.

Transportation
· Keep additional first aid kits in the facility’s vehicle(s).

· Obtain and update regularly emergency phone numbers and identification information for the              children, including consent for medical treatment and transportable in an emergency.

· Keep at least ½ tank of gas in all facility vehicles.

· Develop a plan to supplement facility transportation by the use of volunteers, additional staff,              or neighboring facility vehicles. 

· Make sure that the vehicle is in good operating condition.

CENTER EVACUATION PROCEDURES

The following measures should be taken during an evacuation:

· Check attendance and compile an accurate attendance list.  Use list during evacuation and take it along during transport to host facility.

· Account for all children, staff, and visitors during the evacuation process.

· Transport all necessary medications, supplies, records, emergency numbers, and cell phone.

· Coordinate all actions with community public safety and/or emergency management officials.

· Confirm required transportation resources and arrival time.

· Determine host facility based on situation.

· Pre-determined assembly area nearby requiring short walk or transportation.

· Transportation to host facility some distance away.

· Contact host facility with estimated time for arrival of children and staff.

· Notify families of evacuation and host facility information, if possible.

· Make arrangements for support of children at host facility until reunited with families or return to evacuated facility.

Specific Duties and Responsibilities for Evacuation or Drills

Definitions of people responsible during an evacuation:

1. Emergency Assembly Area - An area outside the Center building that is designated for assembly of the building occupants in the event of an emergency.

2. Evacuation Chief (normally the Director) - The person responsible for the evacuation of Center building occupants.

3. Searcher (usually the Director and Assistant Director, however in large centers with Program Coordinators or Head Teachers, etc. these people may be designated as Searchers and assigned these responsibilities) - The person(s) responsible for checking that all occupants have evacuated the Center building. 

The Director and any other Center employees not counted in ratio will assist in all duties and responsibilities as designated by the Director.

The Center Director (Evacuation Chief) is responsible for notifying building occupants to initiate evacuation of the building, ensuring that the building has been safely evacuated, and for ensuring accountability for all occupants.

Pre-evacuation duties:

· To assure evacuation assembly areas and routes are posted in all areas.

· Ensure that all assigned employees are knowledgeable of how, when, and where to evacuate when necessary.

Evacuation duties:

· Initiate evacuation procedure by either pulling the fire alarm box and/or notifying building occupants through the intercom system, if available.

· Notify Sponsor’s security of evacuation initiation.

· Report to the designated assembly area.

· Ensure searchers carry out their assignments.

· Ensure accountability of building occupants through the reports of staff.

· Determine if evacuation area provides adequate safety of children.  Initiate further evacuation to other facility if necessary.

· Coordinate with the City emergency response personnel as needed.

The Designee primary responsibility is to ensure that all Center occupants assigned to their area are evacuated when necessary and accountability is reported to the Director (Evacuation Chief).

Pre-evacuation duties:

· To be knowledgeable of the duties of the Evacuation Chief and searchers.

· To have access to a list of all occupants in their area for accountability purposes.

· To ensure all exits are marked, unobstructed, and signs are lit.

· To check that all evacuation signs are posted and are accurate.

Evacuation duties:

· Maintain order during the evacuation.

· Ensure the searchers perform their duties as assigned.

· Provide accountability for all occupants in their assigned areas and report results to the Director.

· Stay with the evacuated group until notified by emergency response personnel.

Any center employees other than the Director and designated Designee who are not counted in ratio at the time are appointed as searchers by the Director and are responsible for ensuring that all occupants in their assigned areas safely and properly evacuate to their designated assembly areas.

Pre-evacuation duties:
· Pre-plan all areas that require searching in the event of an emergency; i.e., restrooms, closets, structures on playground areas, etc.

· Be knowledgeable of the responsibilities of searchers.

Evacuation duties:

· Upon notification of an evacuation, all employees should begin assisting with the orderly evacuation of occupants.

· A staff member from each classroom should conduct a thorough search of assigned areas when occupants have evacuated, reporting findings to the Evacuation Chief for their area.  Where possible, employees not assigned to a classroom should be assigned this responsibility.

· Assist the Director and/or Designee as necessary.

Evacuation Process 

The decision to evacuate the Center building will be made by the Director/Designee.  

When the decision is made to evacuate the Center building, the Director will make the announcement in the most expeditious way possible that all persons are to evacuate to their assigned assembly area and await further instructions and/or activate the building fire alarm.  The Director will notify appropriate personnel.

Center staff will evacuate their children as follows:    

Infants


Put up to four non-mobile babies in an evacuation crib and move children to the evacuation assembly area. Take attendance sheets, child rosters, and information sheets.  For inclement weather, if possible, take appropriate supplies to protect the infants.

Toddlers and Preschool

Gather children in a group and supervise an orderly evacuation to the designated assembly area.  Take attendance sheets, child rosters, and information sheets.  For inclement weather, if possible, take appropriate supplies to protect the children.

Center Searchers will assist the staff with the evacuation and then proceed to perform their assigned duties.

Note: Under no circumstance is staff to stop for any of their own or children’s personal belongings, including, jackets, shoes, etc. 
Center Accountability Process
In the event of an evacuation, if it is available, staff will take the sign-in book and/or attendance sheets.  These lists will be taken to the designated assembly areas and attendance will be taken.

The Director will notify appropriate authorities; i.e., City Fire Department, Police Department, Sponsor’s Security, of the results and report any missing children, staff or visitors, providing information as to possible locations.

EVACUATION AWAY FROM THE CENTER

Procedures at Evacuation Location Site

There are 5 essential jobs during a Center evacuation (assume responsibilities if possible during an emergency):  

1. Evacuation Chief—Director or Designee

2. First Aid

3. Communications

4. Play space operations

5. Child pick-up point

Before an emergency occurs, a person and alternate should be assigned to each of these jobs.

1.        Evacuation Chief: Director 



Alternate: Designee

a. Make sure all children are accounted for.

b. Determine the safest location for continued operations until children can be picked up and the safest path for all staff and children to get there.

c. Activate the parent/guardian pick-up point assignment.  This should be the best location away from the play space areas and first aid station.

d. Activate the communications assignment and provide specific phrases for the caller and information about the parent/guardian pick-up point – when possible, be the one to make contact with those families whose children are injured as a result of the event.

e. Inform Administrative Office of your circumstances as soon as you are able.

2.
First Aid Assignment: Administer First Aid as necessary




Key materials: 
Complete First Aid Kit, flashlights, batteries, cell phone, and radio, contained in a bright, labeled bag.

3.
Communications Assignment:




a. Check with Director about exact info to give to families when calling (emphasis should be placed on the child’s condition and the pick-up location).

b. Locate nearest phone and collect the emergency information from the Director/staff with family phone numbers.

c. Discuss with the Evacuation Chief, the exact wording to offer families whose children have been injured in some way by the event.

d. Report back to Evacuation Chief with updates, needs, and problems during his/her rounds.

4.
Play Space Assignment: Determine where to set up different groups of children 

a. If possible, use blankets, tables, and chairs to define areas.

b. Determine the nearest and safest bathroom and arrange for supervision.

c. Report back to the Director with updates, needs, and problems during his/her rounds.

Key materials:
Prepared Emergency Evacuation Kit (see Emergency Kits and Supplies, Attachment) including some play materials.

5.
Pick-Up Assignment: Establish an area away from the primary play area and first aid areas to control access.

a. Collect all the sign-in sheets to monitor family pick-ups.  

b. Select a staff member to collect children and bring them to the pick-up point.

c. Report back to the Director with updates, needs, and problems during his/her rounds.

Key materials: Sign-in sheets; marker/pens and paper; highly visible cap.

SHELTERING/SHELTERING IN PLACE 

Sheltering is conducted in response to tornadoes and severe storms.  Sheltering in place is defined as moving people into the building and isolating the building environment from the outside.  Emergency response personnel will shut down air handling (HVAC), water, and electrical systems, as required, however, many air handling systems will shut down automatically.  Sheltering in place is conducted in response to hazardous materials incidents.

Sheltering:  Any sheltering area should be identified on the center plan.

· Identify shelter areas that provide the most structural resistance from collapse.  

· Shelter areas within the facility will be appropriately marked.

· Shelter areas will be free of items that may fall on sheltered people.

· Shelter areas will have a flashlight or emergency light available.

· Shelter areas will have blankets available.

· A primary and alternate staff member will be assigned for shutting off systems as directed.  These members will be trained by the Center or maintenance personnel in the proper procedures.

Sheltering in place: Shelter in place (LOCK DOWN) involves keeping all windows and doors closed and covering all air intake vents to provide protection from airborne hazardous materials.  

· All facilities, establish more than one way to convey an immediate message to all      

          staff in all areas that they need to shelter-in-place (lock down).

· Ensure all Center staff and children are in the building (outside playground areas are unoccupied).

· Ensure all doors and windows are closed and secured.

· If necessary, emergency response personnel will shut off all HVAC systems to isolate the outside air from the building if the system has not already shut down.

· Remain in the building until notified by the emergency response authorities that the situation has been resolved or that an evacuation has been ordered.

HEALTH ALERTS

Outbreak of pandemic influenza or other infectious diseases: We will follow the guidelines and recommendations of the Center of Disease Control and the Texas Department of State Health Services for example: Posting Health Alerts, Fact Sheets, organizing health clinics, immunizations etc…

MEDICAL EMERGENCIES 

Life Threatening Medical Emergency means that the patient requires immediate medical intervention to stabilize and prevent the medical condition from deteriorating.  Examples of life threatening medical emergencies are: compound fractures; severe lacerations; internal bleeding; severe burns; difficulty in breathing; heart problems; shock; severe allergic reactions to insect bites/foods, medications; poisonous plant contact or animal bites; ingestion of chemicals/poisoning; and unconsciousness.

Procedure for Life Threatening Emergencies

Person finding injured or ill person shall:
· Remain calm, render first aid, and call for help.  Do not move the injured or sick person unless his/her safety and health are at risk.                                                                                                                                                                                                                                         
· Call 911 for emergency medical services and report the incident or request someone else to call.  Stay on line with the dispatcher and provide information as requested.

Center Director or designee shall:

· Report the incident to Administrative Office, or call 911 if they have not already been called.

· Assign an individual to meet the emergency medical personnel to guide them to the location.

· Pull the medical release form of the injured from the files and provide it to the emergency medical personnel upon arrival.

· Assign a staff member to accompany the patient to the hospital.

· Make notification to applicable emergency contact of the patient.

· Insure that the appropriate paperwork is completed.

· Contact the following to report the incident: 

· Licensing Representative, if necessary

· Administrative Office and immediate supervisor

· Maintain communications with staff member assigned to stay with the patient for progress reports.

For more information on, general guidelines, see - Guidelines for Handling Medical Emergencies. 
SNOW AND ICE STORMS 

Monitor winter storm watch, warnings, blizzard warnings or travel advisories.  Check the status of battery powered radios, flashlights, back-up lighting, power, heat, and cell phones.

Consider pre-storm closing (night before) or early closing depending on conditions (secure Sponsor approval, if necessary).  Release non-essential staff in accordance with center closing procedures.

Arrange for snow and ice removal as well as possible debris removal such as fallen trees and utility lines.  

TORNADO
A tornado watch means that a tornado is likely over a large area.  A tornado warning means that a tornado has been sighted or is indicated on weather radar in a specific area.  Monitor tornado watch, warnings, or severe thunderstorm watch/warning.  

Tornado Cover – Administrative Procedures

Take Cover Announcements are issued by the Director when one or more of the following conditions exist:  

· A tornado is sighted

· A tornado siren is heard

· A tornado warning is issued that affects the Center

· High winds at or exceeding 60 miles/hour

· Golf ball size hail or larger

· Rapidly dropping pressure; dark greenish clouds

Watch Conditions are issued by the national Weather Service for the area

· Tornado spotters are alerted 

· Radios should be monitored at the Center office

· All teachers should be notified of the watch

When the announcement to take cover is given, the Director and other staff take the emergency information (children and staff emergency contact numbers) and assist in the cover procedures in rooms with infants and non-ambulatory children first.  Divide the building into sections and move to assist. Director and other management need to check all areas for “hidden” children.

When security/other authorities give the all-clear sign, check with the teachers from each room to make sure all children are accounted for.

If there is any question about damage to the Center, do not re-enter the building until security or other emergency personnel have surveyed the building.  Inform all the teachers of any facility hazards.

Determine if any areas or routes must be closed from access and inform staff.

If it is unsafe to remain at the Center, assess whether the Alternate site is a safe back-up and evacuate the children to this location.  

Classroom Tornado Procedures 

	Each classroom teacher should be assigned the following responsibilities in anticipation of being instructed to take cover in the event of a tornado warning.

Designated Teacher 1       

· Begin evacuating all children to the designated tornado shelter.

· Avoid windows and glass doorways.

· Close doors to the outside rooms.

· Protect the heads of staff and children with blankets.

Designated Teacher 2       

· Take the attendance.

· Take emergency information.

· Take the first aid kit.

· Last check for children in “hidden” areas.

· Evacuate any remaining children and close the shelter door.

Note: When you are the only staff person in the classroom, you will be responsible for the roles of teacher 1 & 2.

Remain in the shelter area until given further instruction. 




FLOODING
· Monitor announcements of Flood Watch or Warnings.

· Close or evacuate (see evacuation procedures) facility if needed.  Heed evacuation order from public safety officials.  

INFRASTRUCTURE FAILURE

Unsafe building, (e.g. major plumbing/flood, roof leaking/collapse etc…)

UTILITY DISRUPTION (water, heat, electricity, water)

If utilities are disrupted in the Center, the Center will make every effort to remain open.  The decision to close the Center or delay its opening will be based on the following factors:

· The amount of natural light in the Center

· The temperature in the Center

· The ability and necessity of heating food and formula

· The risk to the health and well being of children and staff.

The staff will begin calling parents/guardians to inform them of the situation after 1 hour of disrupted service.  Infant families will be called first and may need to be called sooner depending on how much disruption has occurred to basic care giving routines.  This time period will allow the Center to assess the situation and provide families with as much accurate information as is available.  

Notify the Administrative Office of the situation. The Center may close or delay opening (confirm with the Administrative Office) if the following conditions are present:

· The temperature on the Center thermostats register 64° or below, or 85° or higher for one hour, with no expectation of heat/air conditioning restoration within the next one to two hours, and/or the room conditions prevent adequate ventilation and breathing.

· The natural light in the Center is diminished to the point that children and staff are at risk.

· The main phone line will be inoperable for more than one hour, and no auxiliary cellular phones are available.  

· The nutritional needs of the children cannot be met.  

· Live wires will require the immediate closing of the Center and the transfer of the children.

· Loss of water that disrupts appropriate diapering, hand washing, and toileting with clean running water for more than 1 hour.  

Reporting Facility System Emergencies

In the event that any of the critical systems for the Center become inoperative, the Director/Designee shall immediately notify his or her immediate supervisor and/or the Admin Office.  The Admin Office will assess the situation and provide the necessary resources to correct the problem.  The Center Director/Designee shall communicate with supervisors to estimate the duration of the event.  If the duration of the event is likely to pose a sanitary or safety threat, or if the disruption would make the facility environment untenable, the Center may need to close early at the direction of the Center Director/Designee, and Admin Office.

In the event of a major incident involving a critical system, i.e., explosion, building collapse, electrical sparking, etc., call 911 and order an evacuation of the center.

FIRE EMERGENCIES
FIRE

Fire Procedures 

Each facility should have a fire emergency plan including an evacuation procedure, marked exits, fire/smoke detectors, fire extinguishers, safe storage and use of flammable materials, and fire safety training and fire drills.  The fire plan should specify when and how to evacuate in case of fire and under which conditions staff should attempt to control a fire using extinguishers.

Each center is checked annually by officials to remain current on fire safety. 

Conduct regular fire safety training and fire drills.  Refer to Attachment “Procedures for Conducting a Fire Drill.”

All Center staff should be familiar with the fire emergency procedure and maintain their areas free from the accumulation of combustible materials.  Staff is responsible for ensuring that all fire extinguishers, alarm boxes, exits, and paths to exits are unobstructed at all times.

Response to Fires


· If a fire/smoke is discovered, immediately activate the nearest pull station/call 911 and, if available, activate a duress button to report the fire and begin evacuation per the evacuation procedure.

· If the fire is small (waste paper basket size) extinguish the fire by using water, blanket, fire extinguisher, etc.  DO NOT TAKE RISKS.  Personal safety and that of the children come first.

· If the fire is larger, or if the smoke makes it difficult to determine the fire location, evacuate the area and report to the evacuation area.

· When possible, the Center Director/Designee shall notify Administrative Office of the situation.



HAZARDOUS MATERIALS
Hazardous materials are substances that are flammable, combustible, explosive, toxic, noxious, corrosive, oxidizable, an irritant or radioactive.  

If a hazardous materials accident occurs within close proximity of your Center, notify the fire department and follow safety directions.  Be prepared to evacuate or shelter-in-place.  

BOMB THREATS, THREATENING CALL OR MESSAGE 

Calls of a threatening nature should be recorded as accurately as possible and reported to police. Depending on the nature of the call, appropriate action should be taken to protect lives and property, including evacuation.  If possible, record the threatening message carefully with attention to details.  If caller ID is operational, record telephone number.  Notify police immediately.  Get advice from your local police to help determine how to handle the situation. See Attachment  “Bomb Threat Report Form.”
SUSPICIOUS ARTICLE  

Evidence of a suspicious article, package, or letter should be reported to the Center Director immediately.  Communication to security or police is advised.  Do not touch or attempt to move the article unless instructed to do so by police.  Follow advice of police to determine appropriate procedures to take within the center.
POTENTIALLY VIOLENT SITUATIONS

A potentially violent situation (i.e., hostage situation, disgruntled person, unstable custody) may be cause for a selective evacuation procedure.  The premise behind a selective evacuation is that it enables large numbers of children and staff to move out of harms way when an individual is on-site who is potentially violent.

If a potentially violent individual gains access to your facility and leaves:

1. Immediately call 911/Police and notify Admin.

2. Indicate that you may have a condition for a selective evacuation (this may be within the building if the potentially violent person does not leave the area).  If you have any reason to believe the individual has a weapon, order a selective evacuation from non-affected areas (this may be another room within the facility).

3. If the individual cannot be isolated and chooses to leave the premises, allow them the freedom to exit making sure to note their car make and model, license plate, and the direction of their travel.  Communicate this immediately to the 911 dispatcher.

Note:  If the individual is leaving and taking a child or staff member, it is still often better to let the individual leave rather than prompt a confrontation that would increase the risk of injury.

If a potentially violent individual gains access to your facility and remains:
· Immediately call 911/Police and seek advice on how to handle the situation.

· Indicate that you may have a condition for a selective evacuation.  If you have any reason to believe the individual has a weapon, order a selective evacuation, if possible.  

· Try to isolate the potential aggressor from as many adults and children as possible.  Seek to draw the individual(s) to the office, break room, conference room, or other less populated space.  If the individual has entered a classroom, seek to draw him into the least utilized portion of the room.

· If comfortable doing so, engage the potential aggressor in agreeable conversation to de-escalate the situation.  

· Remain calm and be polite. 

· Do not physically restrain or block their movements.

· While you are engaging the potentially violent individual, other staff should direct unaffected classrooms to move to locations around the facility that are farthest from the incident point.  This selective evacuation should proceed room-by-room, as orderly and quietly as possible, being careful to use routes not visible to the incident point.

· Other staff should also make sure no other individuals, other than emergency personnel, enter the space where you have isolated the potentially violent individual.

·   Once the police arrive they will take over the situation, negotiate and dictate further movements.

· If a decision is made to relocate to the alternate site while negotiations go on, follow the appropriate evacuation procedures.

Random Acts of Violence

If the Center is affected by random acts of violence (e.g., drive by shooting), implement the following:
· Remain calm

· Activate the duress button and/or immediately call 911 

· Staff members will alert other staff personnel of the problem

· Alerted staff members will close the doors of their areas of responsibility and have the children lay on the floor

· Brief police of the problem once they arrive

· Report the incident to Admin and immediate supervisor as soon as possible.

Disgruntled Employees, Parents/GUARDIANS, Or Parent’s/Guardian’s Authorized Representatives
In the event of having to deal with Disgruntled Employees, Parents/Guardians, or Parent’s/Guardian’s Authorized Representatives, implement the following:

· Remain calm and polite

· Activate the duress button and/or immediately call 911 

· Staff members who observe the problem will go to the nearest telephone and call the Administrative Office (back-up call)

· Staff members will alert other staff personnel of the problem

· Alerted staff members will close the doors of their areas of responsibility

· If the disgruntled individual’s child is immediately known, move the child to another room, out of sight

· Turn the child over to parent/guardian or authorized representative in accordance with      center procedures

· Report the incident to the Sponsor, and immediate supervisor

· Please see procedure in agency employee handbook (Employee Violence)

Impaired Employees, Parents/GUARDIANS, or Parent’s/GUARDIAN’S Authorized Representatives
If you have reasonable cause to suspect that any person picking a child up is under the influence of alcohol or drugs, or is physically or emotionally impaired in any way and may endanger a child, you may have cause to refuse to release the child.  If so, request that another adult be called to pick up the child or call the numbers listed on the Child Release Form.  Do not release the child to the impaired guardian.

In the event of having to deal with employees, parents/guardians, or parent’s/guardian’s authorized representatives, implement the following

· Remain calm

· Remain polite

· If the person becomes agitated and/or confrontational, activate the duress button and/or immediately call 911 

· Staff members who observe the problem will go to the nearest telephone and call Admin (back-up call)

· Staff members will alert other staff personnel of the problem

· Alerted staff members will close the doors of their areas of responsibility

· Turn the child over to the other parent/guardian or alternative authorized representative in accordance with center procedures

· Document the incident

Hostage Situations

Although considered improbable, the Center may be subject to hostage situations either from disgruntled employees, parents/guardians, parent’s/guardian’s authorized representative, or other people.  In the event of a hostage situation:

· Remain calm

· Remain polite

· Follow the hostage takers instructions

· Do not resist

· ANY available staff member will activate the duress button and/or immediately call 911 and Security 

· Staff members will alert other staff of the problem if time permits - DO NOT PUT YOURSELF IN DANGER
· Alerted staff members will close the doors of their areas of responsibility

· If staff members believe it is safe, evacuate children from the Center moving in the opposite direction from the incident.  Report your location to Security immediately.

Perimeter Issues 

Administrative Procedures for Playground Clearance (i.e., protest/riot adjacent to facility, toxic spill, sniper, suspicious parked vehicles, loiterers)

· Call 911 to investigate the situation and consult with them to determine the level of potential crisis.
· If the situation is of marginal concern or greater, require that the entire Center remain inside.  Immediately require any groups outside to come inside.
· Lower blinds to further obscure visibility and consider bringing those classrooms in the direct line of site into the “core” play space or another classroom/area until the situation is resolved.
· Be prepared to fully evacuate the facility should police or other emergency services make this request.  Consider whether existing evacuation routes will suffice or if an alternate route must be taken due to the location of the incident.  Make staff aware of any changes to their evacuation routes if necessary.
· Coordinate your actions with security and any other support services (police, fire dept., bomb squad) based on the nature of the incident.
MISSING CHILD

· Immediate notification of the police and Administrative Office should be made once an initial search of the facility has been made and rapid attempts have been made to confirm whether or not a family member may have picked up the child.  

· Conduct a search of all areas of the facility, including closets, cabinets, etc., and the immediate surrounding area.  

· Make all other required notifications.  

· Continue searching while waiting for the police/security to show.  

· The Director is to remain at the center as the point person and to gather information/description of the child to share with authorities.

ABDUCTION/ATTEMPTED ABDUCTION
· Agency must confirm that an investigation has taken place that verifies the abduction and has 

eliminated alternative explanations for the missing child
· Agency must believe that the child has been abducted, that is, unwillingly taken from their 

environment without permission from the child’s parent or legal guardian or by the 

child’s parent or legal guardian 

· CALL 911

· Call Parent

· Call Administrative Office

· The local law enforcement agency must be informed if we believe that the missing child is in 

immediate danger of serious bodily harm or death.

· Sufficient information is available to disseminate to the public that could assist in locating 

the child, the suspect, or the vehicle used in the abduction.

· Notify your local non-profit child locator service. 
                     Local Child Locator Non-Profit organizations can offer a wealth of assistance 


including, but not limited to: acting as a liaison with law enforcement; and assisting 

in locating a sympathetic reporter to help you plea your case in the media.
· If you require a citizen search effort. 


The Laura Recovery Center Foundation is one of the Internet's best destinations for 

organizing volunteer search centers. If the criteria are met they will assist in 


professionally training your search volunteers. 281-482-LRCF (5723) 



http://www.LRCFoundation.org 
Recovering from Disaster
Recovery from disaster means efforts to return the facility, staff, and children to normal as soon as possible. There may be extensive visible damage to the physical plant, requiring a series of repairs. Depending on the amount of damage, returning to normal operations could be a long term process. Be familiar with your local jurisdiction’s damage assessment process.

If your facility sustains structural damage, access may be limited or prohibited and this will impact the clean-up and initial repairs that you and your staff can do. Be sure that your facility has been inspected and you have been given approval to return. The cumulative crisis-related stress of a disaster can dramatically impact the psychological and physical well-being of children and adults. Facilities that are prepared for disaster have shorter recovery times. 

Loss of clientele and potential loss in income are added reasons why facilities will want to do everything they can to return to normal as soon as possible. Despite your best efforts to provide support and reassurance to children and adults, they may continue to experience these symptoms and reactions which may indicate a need for professional consultation and intervention:

Children: Withdrawn, depressed, helpless, generalized fear, loss of verbal skills, sleep disturbances, loss of toileting skills, anxious attachment and clinging, uncharacteristic hostility or acting out.

Adults: Withdrawal or depression, feelings of inadequacy and helplessness, difficulty in concentration, anti-social behavior, slow to respond, substance abuse, psychosomatic or real physical symptoms (headache, bladder/bowel problems, chest pains, cramps, sleep disturbance, change in food consumption patterns).

Facility staff can assist in psychological recovery by giving children and adults correct information about the disaster, preparing for additional events (such as earthquake aftershock), providing opportunities to talk and share feelings with others at the facility, providing a regimen of choices and activities, and facilitating communication with loved ones or family members outside of the facility.

The following activities will assist in returning the facility itself to normal operations:

· As soon as possible after the disaster, you or staff should perform an initial damage inspection of the facility in all interior and exterior areas.

· A licensed structural engineer, architect or building inspector can assist in a detailed safety inspection of your buildings.

· Delays in repair and construction may result in lost business from your parents.

· Determine the potential impact of an interrupted cash flow and consider establishing a contingency fund.

· Consider obtaining earthquake and flood insurance to protect your facility and assets.

· Maintain accurate records to inventory condition of furniture, equipment and other high-cost items.

· Set-up an ongoing system of accurately documenting the costs associated with the disaster, including staff and supplies.

· Develop reasonable expectations for staff and children during a disaster, when coping ability is low and frustrations are high.

· If a major disaster is declared, you may need to contact the Federal Emergency Management Agency (FEMA), the Small Business Administration (SBA), and local emergency offices to find out about applying for disaster assistance programs.

· Determine which children or staff will require additional assistance from staff to relocate from the facility during a drill or actual emergency.

· Contact your local fire department, city or county Office of Emergency Services, or a local Chapter of the American Red Cross regarding training for your facility.

EMERGENCY NUMBERS

	Name/Company
	Contact/Town
	Telephone Number

	 Director
	
	

	 Ambulance
	
	

	 Fire
	
	

	 Poison Control
	
	

	 Police
	
	

	 Local Health Department
	
	

	 Building Inspector
	
	

	 Sponsor Liaison
	
	

	Administrative Office
	
	

	Dept. of Social Services
	
	

	Health Consultant
	
	

	State Licensor
	
	

	Air Conditioning
	
	

	Appliance Repair
	
	

	Cleaning/Maintenance
	
	

	Copy Machine
	
	

	Electric Company
	
	

	Electrician
	
	

	Glass Company
	
	

	Heating Company
	
	

	Locksmith
	
	

	Plumber
	
	

	Snow Removal
	
	

	Taxi
	
	

	Trash Removal
	
	

	Water Department
	
	


CHILDREN/STAFF EMERGENCY NUMBERS

	Child’s Name
	Name Parent/Guardian
	Address/Telephone Number

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	13.
	
	

	14.
	
	

	15.
	
	

	16.
	
	

	17.
	
	

	18.
	
	

	19.
	
	

	20.
	
	

	21.
	
	

	22.
	
	

	23.
	
	

	Staff Name
	Name of Contact
	Address-Phone Number

	25.
	
	

	26.
	
	

	27.
	
	

	28.
	
	


EMERGENCY EVACUATION PLAN

In the event of an emergency situation that requires an evacuation of __________________, (name of center) one of the following plans shall be implemented.  In all situations, the caregiver in charge when evacuating shall:

· Take an accurate attendee list;

· Take the Emergency Notebook (Children’s Names & Address)

· Account for all children and staff as they board/depart vehicles;

· Bring any necessary medications/supplies and emergency records;

· Take a cellular phone if available to be used for emergency notifications.

· Take the First Aid Bag and the Emergency Preparedness Bag, including the Water

If the emergency environment is confined to the immediate area of the child care facility, e.g. fire or toxic fumes and the children cannot stay on the premises the children will be brought to _______________________ by ______________________ where they will remain accompanied by caregivers while family/guardian/emergency contacts are notified of the situation and arrangements are made for either the transporting home or care taking for the remainder of the day.  The place of safety should be close by and within walking distance if appropriate.

1A. In the event of exposure to toxic materials or gases and a physical examination is recommended, children will be transported by _______________________ to __________________________ where they will be examined and family, guardian, emergency contacts will be notified.

If the emergency is more widespread and encompasses a larger area such as a neighborhood or several homes, due to a non-confined environmental threat, e.g. toxic fumes from a spill, floodwaters, brush fires, etc. and the children cannot remain in the area, the children will be brought to ___________________________ by (method of transportation) _________________________ where they will remain accompanied by caregiver(s) while family/guardian/emergency contacts are notified and arrangements for either transportation home or a continuation of care are made.

In the event of a major environmental hazard that necessitates a larger area evacuation such as several neighborhoods, a city/town or geographical area, due to a large non-confined hazard, e.g. a nuclear incident, earthquake, hurricane, etc., children will be transported to:  a Red Cross designated mass shelter by ____________________________where they will remain accompanied by caregiver(s) while family/guardian/emergency contacts are notified and arrangements are made for their pick up.

Staff will remain with and care for the children at all times during an event.  Attendance will be checked whenever children are moved.  Staff will bring any necessary medications, supplies, and emergency records.
EMERGENCY KITS AND SUPPLIES

Center Emergency Kit 

(Should be packed in a backpack or other container that is mobile in the event of an evacuation and be located in a central and easily accessible location.) Every classroom will have a Kit. Each kit will be stocked for one day evacuation. 

· Copies of all contact lists

· For families and staff, include the name, phone number, and e-mail as well as information for someone preferably out-of-state, at least out of the immediate area

· Phone numbers and e-mails for your Admin Office  and/or immediate Supervisor

· 1Crank Flashlight and 1 Flashlight with extra batteries 

· Battery-operated radio and extra batteries

· Map of area (shelter locations marked)

· Duct Tape

· Clear Tape

· Notepad and pens/pencils/markers/crayons
· Books: small, soft cover (2)
· Bean bags
· Hand-sanitizer and cleansing agent/disinfectant (adult use only)
· Whistle
· Disposable Cups
· Zip Lock Bags (small)
· Wet Wipes

· Paper Towels

· Toilet Paper (1)

· Crackers:  one of the following: Graham,  Saltine, Animal, Cheese and crackers 

· 2 Gallons Water

· Raisins

· Ear plugs/Ear muffs

· Small rope

In the Center in General

· Charged cell phone

· One gallon of water for every four children and staff (one-day supply as space allows)

· Disposable cups (one-day supply as space allows)

· Non-perishable food items like soft granola bars, cereal, cheese and crackers, cans of fruit, and special infant items, etc.– should be nut-free in case of allergies (one-day supply as space allows)

· Extra supplies of critical medication such as insulin, epi-pens, etc. for children and staff

Each Child Should Have:

· A change of seasonally appropriate clothing

· A blanket 

· Bottles

· Baby Food

· Extra diapers (one-day supply as space allows)

· Extra formula (one-day supply as space allows)

Location of Emergency Kits: ______________________________________________________

Locations of Additional Emergency Supplies: _________________________________________

Location of Cell Phone: __________________________________________________________

Guidelines on Handling Medical Emergencies

The following information is provided as a quick reference to help you make decisions in a stressful emergency situation. This information is by no means intended to substitute for adequate first aid training. Staff involved in the direct care of children should maintain current certification in First Aid and CPR for infants and children.
By applying standard principles of action in every medical situation, staff can prevent further harm and avoid overlooking factors that may affect a child. It is important for staff to recognize signs and symptoms requiring immediate action and ambulance transport to the nearest hospital emergency department, as opposed to those that are not emergencies and can be treated at the Center and/or while waiting for the child to be picked up. The teacher who is with the child should provide first aid according to the principles of emergency action. 

Medical Emergency Conditions
Listed below are some examples of conditions that are considered serious medical emergencies requiring immediate medical care by a health care professional. Call an ambulance and then notify the child’s parent/ guardian immediately for any of the following:

--semi consciousness (able to arouse but extremely lethargic) or unusual confusion

--breathing difficulties including:

· rapid, noisy breathing (barking, gurgling or crowing sounds, severe wheezing)

· labored breathing (takes so much effort that child cannot talk, cry, drink, or play)

--severe bleeding (large or multiple wounds that cannot be controlled with direct pressure)

--unequal pupils (black centers in eyes)

--first-time seizure or seizure lasting more than 15 minutes in a child with a known seizure disorder

--injury that causes loss of consciousness

--neck or back injury

--continuous clear drainage from the nose or ears after a blow to the head

--non-injury-related severe headache, stiff neck, or neck pain when the head is moved

--hives (a rash that looks like welts) that appear quickly, especially if hives involve face, lips, tongue, and/or neck

--very sick-looking or sick-acting child who seems to be getting worse quickly

--repeated forceful vomiting after eating in an infant under four months of age

--severe abdominal pain that causes the child to double up and scream

--abdominal pain without vomiting or diarrhea following a recent blow to the abdomen or a hard fall

--possible broken bones, especially if the child shows symptoms of shock or the body part cannot be adequately splinted or otherwise immobilized for transport by parent/guardian

Keep a copy of this section with the first aid kit.

Notifying a Parent/Guardian

The parent/guardian of a sick or injured child should be contacted by telephone as soon as possible. The Center Director or a staff member should continue to try to reach a parent/guardian or emergency contact. However, whether or not he or she is able to contact a parent/guardian, the child should still be taken to the hospital whenever a medical emergency exists.
Procedures for Conducting a Fire Drill

1.
Inform the staff in advance. The Center Director informs the staff that there will be a 


fire drill later in the day/week. 
2.
Staff members talk to the children about the drill. Teachers talk to the children in their 

classroom about the bell/alarm, rules, and procedures for vacating the building. 
3.
Evacuate the building. When the alarm goes off: 

· Evacuating Infants and Toddlers: The designated member of the management team 
goes to the infant/toddler area. 
· Children who are not walking are placed in an evacuation crib (four to a crib) and the crib is wheeled outside to the designated area. 
· Toddlers (walkers) proceed immediately with staff to the outside-designated area. 

· Teachers count their children and take attendance sheets with them. No one can stop for coats or any other personal items. 

· Evacuating All Other Children: Teachers count their children and leave the building in groups, taking attendance sheets with them. No one can stop for coats or any other personal items. Everyone should go to his or her designated place on the playground or other space. Once outside, teachers recount their children. 

· The Center Director or designee checks bathrooms, closets, and “hiding places” for “lost children” and for possible sources of smoke or fire during a real alarm. 

4.
Retrieve files of parent/guardian names and phone numbers. The Center Director retrieves the files of all parent/guardian names and telephone numbers and takes them outside. 
5.
Time the drill. The Center Director times how long it took to vacate the building and checks with each group to verify an accurate recount of all persons. 

6.
Verify accurate recount of all persons. The Center Director or designee checks with each group to verify an accurate recount of all persons. 

7.
Return to the building. The Center Director or designee gives approval to reenter the building.  The Center Director or designee helps with infants and toddlers. 8.
Document the Completed Fire Drill.  The Center Director documents specifics of the drills: date, time to vacate building, weather conditions of the fire drill. 

	BOMB THREAT REPORT FORM
	1.  DATE
	2.  TIME
	3.  TIME CALL ENDED



	INSTRUCTIONS (COMPLETE AS MUCH AS POSSIBLE)
IF YOU RECEIVE A BOMB THREAT, REMAIN CALM, LISTEN CAREFULLY AND DO NOT INTERRUPT THE CALLER.

BY DISCREET PREARRANGED SIGNAL, ALERT A SECOND PERSON.  COMPLETE AS MUCH INFORMATION AS POSSIBLE.

CONVERSE WITH THE CALLER AS NECESSARY.

	4.  ASK THESE QUESTIONS TO PROLONG THE CALL

	a.  When is the bomb going to explode?                                                    d.  What does the bomb look like?




	b.  What kind of bomb is it?

 e.  Why did you place the bomb?

	c.  Where is the bomb right now?

  f.  Where are you calling from?

	5.  TRY TO DETERMINE THE FOLLOWING (CHECK APPROPRIATE DESCRIPTION)

	a.  Callers Identity

  Age             ___                Male          ___             Female           __             Adult       __                 Juvenile__________             

	b.  Language                   Good                    Poor                    Foul                 Slang                 


	c.  Accent                        Local  
                   Not Local  
                           Foreign  
              

	d.  Tone of Voice            Loud           Soft            High Pitched          Deep            Raspy        Pleasant           Intoxicated 
   (circle 1 or more)               

	e.  Speech Pattern            Fast           Slow                Nasal               Lisp                 Distinct          Slurred         Stutter 
 

	f.  Manner                        Calm       Angry           Rational           Irrational          Laughing           Coherent          Incoherent

                                         Deliberate               Emotional                 Other  
              


	g.  Background Noise     Bedlam            Trains             Factory            Machines          Traffic           Animals          Airplanes
 Voices                   Music                 Quiet                  Party                   Office                

	6.  Was the voice familiar?

Yes                                  No                 
If yes, Whose?                                                                                    

	7.  Exact words of caller?



	8.  Did the caller use familiar terms?    Yes                   No                   If yes, describe :  
                                                                                

	IMMEDIATELY AFTER CALL NOTIFY 911 AND YOUR SUPERVISOR AND/OR ADMIN OFFICE.

TALK TO NO ONE ELSE, UNLESS INSTRUCTED TO DO SO.

	9.  Person receiving call




10.  Receiving telephone




ORGANIZATIONAL ROLES AND RESPONSIBILITIES
Current list all children and staff names, addresses, and phone numbers (regular and emergency) as well as position in the program.   

For each person, list whom that person reports to, in order of responsibility.  Be able to show at a glance who is in charge if someone above is unable to respond.

List roles and responsibilities in an emergency.  Consider overlaps in case someone is not able to fulfill their role.

Answer these questions:

· Who will provide first aid?

· Who will take any medications?

· Who will take the first aid kit?

· Who will take emergency information on each child?

· Who will call for help?

· Who will carry the cellular phone?

· Who will carry the emergency kits?

· Which groups of children go with which staff?

· Who makes sure everyone is out of the building?

Share the list with the staff and discuss it so there is no surprise during an emergency.  Everyone should know their primary and back up responsibilities.

Maintain an attendance list at all times; do not put children, staff, visitors, or emergency personnel at risk by not knowing these three things:

· Who is in the building?

· When did they arrive?

· When did they leave?

Have emergency information with the attendance list.  Make sure you know health information and have permission for emergency medical treatment and know of any special requirements or medications for children and staff.

References

WWW.READY.GOV, Federal Emergency Management Association’s official Web site for emergency preparedness. This Web site specifically directs parents to consult with their child’s school/child care facility about their emergency plans.

Emergency Management Guide for Business and Industry, ARC 5025, November 1993.

Coping With Children’s Reactions to Hurricanes and Other Disasters, FEMA 184, October 1989.

Helping Children Cope with Disaster, FEMA L-196, February 1993.

“Ready to Respond Emergency Preparedness Plan for Early Care and Education Centers, Bright Horizons Family Solutions”—www.brighthorizons.com

State of California Governor's Office of Emergency Services (CDSS)(OES):http://www.oes.ca.gov

Federal Emergency Management Agency (FEMA): http://www.fema.gov

American Red Cross: http://www.redcross.org
Attachment #17

CENTRAL TEXAS 4C, INC.                 
Transportation Plan

PART 1310-HEAD START TRANSPORTATION

Subpart A- General    Sec. 1310.1 Purpose     1310.2 Applicability      1310.3 Definitions

Subpart B- Transportation Requirements

1310.10 General

1310.11 Child Restraint Systems

1310.12 Required use of School Buses or Allowable Alternate Vehicles

1310.13 Maintenance of vehicles

1310.14 Inspection of new vehicles at time of delivery

1310.15 Operation of vehicles

1310.16 Driver qualifications

1310.17 Driver and bus monitor training

Subpart C- Special Requirements

1310.20 Trip Routing

1310.21 Safety education

1310.22 Children with disabilities

1310.23 Coordinated transportation

Authority: 42 U.S.C. 9801 et seq.

Subpart A- General

Section 1310.10 General

(a) Central Texas 4C, Inc. provides transportation on a referral basis only. The Family Community Advocate of the center completes a referral for the family to meet their transportation needs. 
(b)  Central Texas 4C, Inc. does not advertise transportation services as being available to all children since we do not provide direct transportation.  However, during every enrollment, transportation needs of each family are assessed and referrals made if parents have no means to deliver their child to the center.  Recruitment flyers state, “Transportation services by referral only.”
(c)   Central Texas 4C ensures compliance with section 1310.10

(d)  Central Texas 4C works with schools that may transport a few of our children.  The schools’ buses have appropriate safety equipment for Texas Schools.
(e) Central Texas 4C has a waiver from this requirement.  

(f) Central Texas 4C, Inc. requires all accidents that involve children being transported to be reported immediately by local system to parents, local police, public school transportation office (if ISD transportation) and the 4C Administrative Office.  Accident must be reported to the local licensing office within one business day of accident.  

(g) Parents are advised on the local bus systems, routes and requirements if they are referred.
Sec. 1310.11 Child Restraint Systems

Central Texas 4C has a waiver for this requirement.
Sec.1310.12 Required Use of School Buses or Allowable Alternate Vehicles.

(a) Central Texas 4C has a waiver for this requirement.
(b) Central Texas 4C, Inc. has, in the past, purchased buses with proper restraints, lifts and other requirements, but because of sequestration cuts to budgets, no longer operates those vehicles.
(c) N/A

Sec. 1310.13 Maintenance of vehicles

N/A
Sec. 1310.14 Inspection of new vehicles at the time of delivery

Bid spec packages are checked by consultants well versed in school bus and Head Start regulations prior to release for bids.  No funds are released until vehicle has passed inspection by the Executive Director according to the specifications and the manufacturer’s certification of compliance is included.

Sec. 1310.15 Operation of vehicles

Central Texas 4C does not operate any transportation vehicles.

1310.16 Driver Qualifications

N/A
1310.17  Driver and bus monitor training

N/A
1310.20 Trip Routing

N/A
1310.21 Safety education.

(a) Central Texas 4C, Inc. will provide training to parents and children. The training will consist of pedestrian/passenger safety and will be developmentally appropriate and an integral part of the program experiences. Parents and children will receive training within the first thirty days of the first day of the new program year. In addition training will continue through various lesson plan topics. The curriculum is called Transportation Safety Education Curriculum for Preschool Children. Developed by: Tina Heily – Child Development Coordinator, EPIC Head Start Yakima, Washington.

(b) Children will also be taught on the following through the same curriculum:  (1) Safe riding practices; (2) Safety procedures for boarding and leaving the vehicle;  (3) Safety procedures in crossing the street to and from the vehicle at stops; (4) Recognition of the danger zones around the vehicle; (5) All Emergency evacuation procedures, including participating in an emergency evacuation drill conducted on the vehicle the child will be riding.

(c) Central Texas 4C, Inc will provide training for parents that: (1) Explains the importance of escorting their children to the vehicle stop and the importance of reinforcing the training provided to their children regarding vehicle safety; (2) Complements the training provided to their children so that safety practices can be reinforced both in Head Start and at home by the parent.

(d) Central Texas 4C, Inc will ensure that at least one evacuation drill within the first forty-five day is performed by the school. In addition Central Texas 4C will keep documentation that at least two additional bus evacuation drills are conducted by the school within the program year. 

(e) Central Texas 4C will ensure that children will receive developmentally appropriate, individualized training as part of the Head Start or Early Head Start program activities. Transportation Safety Education Curriculum for Preschool Children by Tina Heily will be used in the curriculum to teach children the importance of safety procedures. 

Sec. 1310.22 Children with disabilities. 

(a)  Central Texas 4C, Inc. will work with local systems to assure safe transportation of children with disabilities when needed. 

(b)  Central Texas 4C, Inc. will ensure that the Head Start and Early Head Start programs are in compliance with the Americans with Disabilities Act (42 U.S.C. et seq.), the HHS regulations at 45 CFR part 84, implementing Section 504 of the Rehabilitation Act of 1973 (29 U.S. 794), and the Head Start Program Performance Standards on Services for Children with Disabilities (45 CFR part 1308).

(c)  Central Texas 4C, Inc. will specify any special transportation requirements for a child with a disability when preparing the child’s Individual Education Plan (IEP) or Individual Family Service Plan (IFSP), and ensure that in all cases special transportation requirements in a child’s IEP or IFSP are followed, including:

(1) special pick-up and drop off requirements

(2) special seating requirements

(3) special equipment needs

(4) any special assistance that may be required 

(5) check to see if any special training for bus drivers and/or monitors is needed
Sec. 1310.23 Coordinated transportation.

(a) Central Texas 4C, Inc. will make reasonable efforts to coordinate transportation resources with other human services agencies in its communities in order to control costs and to improve the quality and the availability of transportation services. 

(b) At a minimum, Central Texas 4C will:  (1) identify the cost of providing transportation in order to knowledgeably compare the costs of providing transportation directly versus contracting for the service and because of sequestration budget cuts, the agency will provide referral services to families needing transportation which is less expensive than maintaining buses and paying drivers. (2)  Central Texas 4C, Inc. has evaluated the option of using public and private transportation systems existing in the community and came to the conclusion that referrals should be made to the local public transit system where the agency could be billed if a family is referred for transportation.  (3) 4C’s service area is served by both a public transit system and four local ISDs.  
1308.10 


Eligibility criteria: Mental retardation. 


(a) A child is classified mentally retarded who exhibits significantly sub-average intellectual functioning and exhibits deficits in adaptive behavior which adversely affect learning. Adaptive behavior refers to age-appropriate coping with the demands of the environment through independent skills in self-care, communication and play. 








 Guidance: Evaluation instruments with age-appropriate norms should be used. These should be administered and interpreted by professionals sensitive to racial, ethnic and linguistic differences. 


The diagnosticians must be aware of sensory or perceptual impairments that the child may have (e.g., a child who is visually impaired should not be tested with instruments that rely heavily 


on visual information as this could produce a depressed score 


from which erroneous diagnostic conclusions might be drawn). 


Suggested primary members of a Head Start evaluation team for mental retardation: 


      Psychologist. 


      Pediatrician. 


Possible related services: (Related services are determined by individual      need. These "possible related services" are merely examples and are not intended to be limiting.) 


     Environmental adjustments. 


     Family counseling.
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