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does not include deaf-blind children, 
for recordkeeping purposes.

§ 1308.18 Disabilities/health services 
coordination. 

(a) The grantee must ensure that the 
disabilities coordinator and the health 
coordinator work closely together in 
the assessment process and follow up 
to assure that the special needs of each 
child with disabilities are met. 

(b) The grantee must ensure coordi-
nation between the disabilities coordi-
nator and the staff person responsible 
for the mental health component to 
help teachers identify children who 
show signs of problems such as possible 
serious depression, withdrawal, anxiety 
or abuse. 

(c) Each Head Start director or des-
ignee must supervise the administra-
tion of all medications, including pre-
scription and over-the-counter drugs, 
to children with disabilities in accord-
ance with State requirements. 

(d) The health coordinator under the 
supervision of the Head Start director 
or designee must: 

(1) Obtain the doctor’s instructions 
and parental consent before any medi-
cation is administered. 

(2) Maintain an individual record of 
all medications dispensed and review 
the record regularly with the child’s 
parents. 

(3) Record changes in a child’s behav-
ior which have implications for drug 
dosage or type and share this informa-
tion with the staff, parents and the 
physician. 

(4) Assure that all medications, in-
cluding those required by staff and vol-
unteers, are adequately labeled, stored 
under lock and key and out of reach of 
children, and refrigerated, if necessary.

Subpart E—Education Services 
Performance Standards

§ 1308.19 Developing individualized 
education programs (IEPs) 

(a) When Head Start provides for the 
evaluation, the multidisciplinary eval-
uation team makes the determination 
whether the child meets the Head Start 
eligibility criteria. The multidisci-
plinary evaluation team must assure 
that the evaluation findings and rec-
ommendations, as well as information 

from developmental assessment, obser-
vations and parent reports, are consid-
ered in making the determination 
whether the child meets Head Start eli-
gibility criteria. 

(b) Every child receiving services in 
Head Start who has been evaluated and 
found to have a disability and in need 
of special education must have an IEP 
before special education and related 
services are provided to ensure that 
comprehensive information is used to 
develop the child’s program. 

(c) When the LEA develops the IEP, a 
representative from Head Start must 
attempt to participate in the IEP 
meeting and placement decision for 
any child meeting Head Start eligi-
bility requirements. 

(d) If Head Start develops the IEP, 
the IEP must take into account the 
child’s unique needs, strengths, devel-
opmental potential and the family 
strengths and circumstances as well as 
the child’s disabilities. 

(e) The IEP must include: 
(1) A statement of the child’s present 

level of functioning in the social-emo-
tional, motor, communication, self-
help, and cognitive areas of develop-
ment, and the identification of needs in 
those areas requiring specific program-
ming. 

(2) A statement of annual goals, in-
cluding short term objectives for meet-
ing these goals. 

(3) A statement of services to be pro-
vided by each Head Start component 
that are in addition to those services 
provided for all Head Start children, 
including transition services. 

(4) A statement of the specific special 
education services to be provided to 
the child and those related services 
necessary for the child to participate 
in a Head Start program. This includes 
services provided by Head Start and 
services provided by other agencies and 
non-Head Start professionals. 

(5) The identification of the per-
sonnel responsible for the planning and 
supervision of services and for the de-
livery of services. 

(6) The projected dates for initiation 
of services and the anticipated dura-
tion of services. 

(7) A statement of objective criteria 
and evaluation procedures for deter-
mining at least annually whether the 
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short-term objectives are being 
achieved or need to be revised. 

(8) Family goals and objectives re-
lated to the child’s disabilities when 
they are essential to the child’s 
progress. 

(f) When Head Start develops the 
IEP, the team must include: 

(1) The Head Start disabilities coor-
dinator or a representative who is 
qualified to provide or supervise the 
provision of special education services; 

(2) The child’s teacher or home vis-
itor; 

(3) One or both of the child’s parents 
or guardians; and 

(4) At least one of the professional 
members of the multidisciplinary team 
which evaluated the child. 

(g) An LEA representative must be 
invited in writing if Head Start is initi-
ating the request for a meeting. 

(h) The grantee may also invite other 
individuals at the request of the par-
ents and other individuals at the dis-
cretion of the Head Start program, in-
cluding those component staff particu-
larly involved due to the nature of the 
child’s disability. 

(i) A meeting must be held at a time 
convenient for the parents and staff to 
develop the IEP within 30 calendar 
days of a determination that the child 
needs special education and related 
services. Services must begin as soon 
as possible after the development of 
the IEP. 

(j) Grantees and their delegates must 
make vigorous efforts to involve par-
ents in the IEP process. The grantee 
must: 

(1) Notify parents in writing and, if 
necessary, also verbally or by other ap-
propriate means of the purpose, 
attendees, time and location of the IEP 
meeting far enough in advance so that 
there is opportunity for them to par-
ticipate; 

(2) Make every effort to assure that 
the parents understand the purpose and 
proceedings and that they are encour-
aged to provide information about 
their child and their desires for the 
child’s program; 

(3) Provide interpreters, if needed, 
and offer the parents a copy of the IEP 

in the parents’ language of under-
standing after it has been signed; 

(4) Hold the meeting without the par-
ents only if neither parent can attend, 
after repeated attempts to establish a 
date or facilitate their participation. 
In that case, document its efforts to se-
cure the parents’ participation, 
through records of phone calls, letters 
in the parents’ native language or vis-
its to parents’ homes or places of work, 
along with any responses or results; 
and arrange an opportunity to meet 
with the parents to review the results 
of the meeting and secure their input 
and signature. 

(k) Grantees must initiate the imple-
mentation of the IEP as soon as pos-
sible after the IEP meeting by modi-
fying the child’s program in accordance 
with the IEP and arranging for the pro-
vision of related services. If a child en-
ters Head Start with an IEP completed 
within two months prior to entry, serv-
ices must begin within the first two 
weeks of program attendance.

Subpart F—Nutrition Performance 
Standards

§ 1308.20 Nutrition services. 

(a) The disabilities coordinator must 
work with staff to ensure that provi-
sions to meet special needs are incor-
porated into the nutrition program. 

(b) Appropriate professionals, such as 
physical therapists, speech therapists, 
occupational therapists, nutritionists 
or dietitians must be consulted on 
ways to assist Head Start staff and par-
ents of children with severe disabilities 
with problems of chewing, swallowing 
and feeding themselves. 

(c) The plan for services for children 
with disabilities must include activi-
ties to help children with disabilities 
participate in meal and snack times 
with classmates. 

(d) The plan for services for children 
with disabilities must address preven-
tion of disabilities with a nutrition 
basis.
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