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make concerted efforts to help the par-
ents understand them.

(5) The multidisciplinary team pro-
vides the results of the evaluation, and
its professional opinion that the child
does or does not need special education
and related services, to the disabilities
coordinator. If it is their professional
opinion that a child has a disability,
the team is to state which of the eligi-
bility criteria applies and provide rec-
ommendations for programming, along
with their findings. Only children
whom the evaluation team determines
need special education and related
services may be counted as children
with disabilities.

[68 FR 5501, Jan. 21, 1993, as amended at 61
FR 57227, Nov. 5, 1996]

§1308.7 Eligibility criteria: Health im-
pairment.

(a) A child is classified as health im-
paired who has limited strength, vital-
ity or alertness due to a chronic or
acute health problem which adversely
affects learning.

(b) The health impairment classifica-
tion may include, but is not limited to,
cancer, some neurological disorders,
rheumatic fever, severe asthma, uncon-
trolled seizure disorders, heart condi-
tions, lead poisoning, diabetes, AIDS,
blood disorders, including hemophilia,
sickle cell anemia, cystic fibrosis,
heart disease and attention deficit dis-
order.

(c) This category includes medically
fragile children such as ventilator de-
pendent children who are in need of
special education and related services.

(d) A child may be classified as hav-
ing an attention deficit disorder under
this category who has chronic and per-
vasive developmentally inappropriate
inattention, hyperactivity, or
impulsivity. To be considered a dis-
order, this behavior must affect the
child’s functioning severely. To avoid
overuse of this category, grantees are
cautioned to assure that only the en-
rolled children who most severely
manifest this behavior must be classi-
fied in this category.

(1) The condition must severely af-
fect the performance of a child who is
trying to carry out a developmentally
appropriate activity that requires ori-
enting, focusing, or maintaining atten-

§1308.7

tion during classroom instructions and
activities, planning and completing ac-
tivities, following simple directions,
organizing materials for play or other
activities, or participating in group ac-
tivities. It also may be manifested in
overactivity or impulsive acts which
appear to be or are interpreted as phys-
ical aggression. The disorder must
manifest itself in at least two different
settings, one of which must be the
Head Start program site.

(2) Children must not be classified as
having attention deficit disorders
based on:

(i) Temporary problems in attention
due to events such as a divorce, death
of a family member or post-traumatic
stress reactions to events such as sex-
ual abuse or violence in the neighbor-
hood;

(ii) Problems in attention which
occur suddenly and acutely with psy-
chiatric disorders such as depression,
anxiety and schizophrenia;

(iii) Behaviors which may be caused
by frustration stemming from inappro-
priate programming beyond the child’s
ability level or by developmentally in-
appropriate demands for long periods of
inactive, passive activity;

(iv) Intentional noncompliance or op-
position to reasonable requests that
are typical of good preschool programs;
or

(v) Inattention due to cultural or lan-
guage differences.

(3) An attention deficit disorder must
have had its onset in early childhood
and have persisted through the course
of child development when children
normally mature and become able to
operate in a socialized preschool envi-
ronment. Because many children
younger than four have difficulty ori-
enting, maintaining and focussing at-
tention and are highly active, when
Head Start is responsible for the eval-
uation, attention deficit disorder ap-
plies to four and five year old children
in Head Start but not to three year
olds.

(4) Assessment procedures must in-
clude teacher reports which document
the frequency and nature of indications
of possible attention deficit disorders
and describe the specific situations and
events occurring just before the prob-
lems manifested themselves. Reports
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must indicate how the child’s func-
tioning was impaired and must be con-
firmed by independent information
from a second observer.

§1308.8 Eligibility criteria: Emotional/
behavioral disorders.

(a) An emotional/behavioral disorder
is a condition in which a child’s behav-
ioral or emotional responses are so dif-
ferent from those of the generally ac-
cepted, age-appropriate norms of chil-
dren with the same ethnic or cultural
background as to result in significant
impairment in social relationships,
self-care, educational progress or class-
room behavior. A child is classified as
having an emotional/behavioral dis-
order who exhibits one or more of the
following characteristics with such fre-
quency, intensity, or duration as to re-
quire intervention:

(1) Seriously delayed social develop-
ment including an inability to build or
maintain satisfactory (age appropriate)
interpersonal relationships with peers
or adults (e.g., avoids playing with
peers);

(2) Inappropriate behavior (e.g., dan-
gerously aggressive towards others,
self-destructive, severely withdrawn,
non-communicative);

(3) A general pervasive mood of un-
happiness or depression, or evidence of
excessive anxiety or fears (e.g., fre-
quent crying episodes, constant need
for reassurance); or

(4) Has a professional diagnosis of se-
rious emotional disturbance.

(b) The eligibility decision must be
based on multiple sources of data, in-
cluding assessment of the child’s be-
havior or emotional functioning in
multiple settings.

(c) The evaluation process must in-
clude a review of the child’s regular
Head Start physical examination to
eliminate the possibility of misdiag-
nosis due to an underlying physical
condition.

§1308.9 Eligibility criteria: Speech or
language impairments.

(a) A speech or language impairment
means a communication disorder such
as stuttering, impaired articulation, a
language impairment, or a voice im-
pairment, which adversely affects a
child’s learning.
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(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 impair-
ments which require intervention or
who is professionally diagnosed as hav-
ing a delay in development in his or
her primary language which requires
intervention.

(c) A language disorder may be recep-
tive 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).

(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).

(e) A child should not be classified as
having a speech or language impair-
ment whose speech or language dif-
ferences may be attributed to:

(1) Cultural, ethnic, bilingual, or dia-
lectical 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 con-
sonants or blends of sounds within the
broad general range for the child’s age.

§1308.10 Eligibility criteria: Mental re-
tardation.

(a) A child is classified as mentally
retarded who exhibits significantly
sub-average intellectual functioning
and exhibits deficits in adaptive behav-
ior which adversely affect learning.
Adaptive behavior refers to age-appro-
priate coping with the demands of the
environment through independent
skills in self-care, communication and
play.

(b) Measurement of adaptive behav-
ior must reflect objective documenta-
tion through the use of an established
scale and appropriate behavioral/anec-
dotal records. An assessment of the
child’s functioning must also be made
in settings outside the classroom.
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