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(6) In home-based settings, grantee 
and delegate agencies must encourage 
parents to appreciate the importance 
of physical development, provide op-
portunities for children’s outdoor and 
indoor active play, and guide children 
in the safe use of equipment and mate-
rials. 

(b) Child development and education 
approach for infants and toddlers. (1) 
Grantee and delegate agencies’ pro-
gram of services for infants and tod-
dlers must encourage (see 45 CFR 
1304.3(a)(5) for a definition of cur-
riculum): 

(i) The development of secure rela-
tionships in out-of-home care settings 
for infants and toddlers by having a 
limited number of consistent teachers 
over an extended period of time. Teach-
ers must demonstrate an under-
standing of the child’s family culture 
and, whenever possible, speak the 
child’s language (see 45 CFR 
1304.52(g)(2)); 

(ii) Trust and emotional security so 
that each child can explore the envi-
ronment according to his or her devel-
opmental level; and 

(iii) Opportunities for each child to 
explore a variety of sensory and motor 
experiences with support and stimula-
tion from teachers and family mem-
bers. 

(2) Grantee and delegate agencies 
must support the social and emotional 
development of infants and toddlers by 
promoting an environment that: 

(i) Encourages the development of 
self-awareness, autonomy, and self-ex-
pression; and 

(ii) Supports the emerging commu-
nication skills of infants and toddlers 
by providing daily opportunities for 
each child to interact with others and 
to express himself or herself freely. 

(3) Grantee and delegate agencies 
must promote the physical develop-
ment of infants and toddlers by: 

(i) Supporting the development of the 
physical skills of infants and toddlers 
including gross motor skills, such as 
grasping, pulling, pushing, crawling, 
walking, and climbing; and 

(ii) Creating opportunities for fine 
motor development that encourage the 
control and coordination of small, spe-
cialized motions, using the eyes, 
mouth, hands, and feet. 

(c) Child development and education 
approach for preschoolers. (1) Grantee 
and delegate agencies, in collaboration 
with the parents, must implement a 
curriculum (see 45 CFR 1304.3(a)(5)) 
that: 

(i) Supports each child’s individual 
pattern of development and learning; 

(ii) Provides for the development of 
cognitive skills by encouraging each 
child to organize his or her experi-
ences, to understand concepts, and to 
develop age appropriate literacy, 
numeracy, reasoning, problem solving 
and decision-making skills which form 
a foundation for school readiness and 
later school success; 

(iii) Integrates all educational as-
pects of the health, nutrition, and men-
tal health services into program activi-
ties; 

(iv) Ensures that the program envi-
ronment helps children develop emo-
tional security and facility in social re-
lationships; 

(v) Enhances each child’s under-
standing of self as an individual and as 
a member of a group; 

(vi) Provides each child with opportu-
nities for success to help develop feel-
ings of competence, self-esteem, and 
positive attitudes toward learning; and 

(vii) Provides individual and small 
group experiences both indoors and 
outdoors. 

(2) Staff must use a variety of strate-
gies to promote and support children’s 
learning and developmental progress 
based on the observations and ongoing 
assessment of each child (see 45 CFR 
1304.20(b), 1304.20(d), and 1304.20(e)). 

[61 FR 57210, Nov. 5, 1996, as amended at 63 
FR 2313, Jan. 15, 1998] 

§ 1304.22 Child health and safety. 
(a) Health emergency procedures. 

Grantee and delegate agencies oper-
ating center-based programs must es-
tablish and implement policies and 
procedures to respond to medical and 
dental health emergencies with which 
all staff are familiar and trained. At a 
minimum, these policies and proce-
dures must include: 

(1) Posted policies and plans of action 
for emergencies that require rapid re-
sponse on the part of staff (e.g., a child 
choking) or immediate medical or den-
tal attention; 
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(2) Posted locations and telephone 
numbers of emergency response sys-
tems. Up-to-date family contact infor-
mation and authorization for emer-
gency care for each child must be read-
ily available; 

(3) Posted emergency evacuation 
routes and other safety procedures for 
emergencies (e.g., fire or weather-re-
lated) which are practiced regularly 
(see 45 CFR 1304.53 for additional infor-
mation); 

(4) Methods of notifying parents in 
the event of an emergency involving 
their child; and 

(5) Established methods for handling 
cases of suspected or known child 
abuse and neglect that are in compli-
ance with applicable Federal, State, or 
Tribal laws. 

(b) Conditions of short-term exclusion 
and admittance. (1) Grantee and dele-
gate agencies must temporarily ex-
clude a child with a short-term injury 
or an acute or short-term contagious 
illness, that cannot be readily accom-
modated, from program participation 
in center-based activities or group ex-
periences, but only for that generally 
short-term period when keeping the 
child in care poses a significant risk to 
the health or safety of the child or any-
one in contact with the child. 

(2) Grantee and delegate agencies 
must not deny program admission to 
any child, nor exclude any enrolled 
child from program participation for a 
long-term period, solely on the basis of 
his or her health care needs or medica-
tion requirements unless keeping the 
child in care poses a significant risk to 
the health or safety of the child or any-
one in contact with the child and the 
risk cannot be eliminated or reduced to 
an acceptable level through reasonable 
modifications in the grantee or dele-
gate agency’s policies, practices or pro-
cedures or by providing appropriate 
auxiliary aids which would enable the 
child to participate without fundamen-
tally altering the nature of the pro-
gram. 

(3) Grantee and delegate agencies 
must request that parents inform them 
of any health or safety needs of the 
child that the program may be required 
to address. Programs must share infor-
mation, as necessary, with appropriate 
staff regarding accommodations needed 

in accordance with the program’s con-
fidentiality policy. 

(c) Medication administration. Grantee 
and delegate agencies must establish 
and maintain written procedures re-
garding the administration, handling, 
and storage of medication for every 
child. Grantee and delegate agencies 
may modify these procedures as nec-
essary to satisfy State or Tribal laws, 
but only where such laws are con-
sistent with Federal laws. The proce-
dures must include: 

(1) Labeling and storing, under lock 
and key, and refrigerating, if nec-
essary, all medications, including those 
required for staff and volunteers; 

(2) Designating a trained staff mem-
ber(s) or school nurse to administer, 
handle and store child medications; 

(3) Obtaining physicians’ instructions 
and written parent or guardian author-
izations for all medications adminis-
tered by staff; 

(4) Maintaining an individual record 
of all medications dispensed, and re-
viewing the record regularly with the 
child’s parents; 

(5) Recording changes in a child’s be-
havior that have implications for drug 
dosage or type, and assisting parents in 
communicating with their physician 
regarding the effect of the medication 
on the child; and 

(6) Ensuring that appropriate staff 
members can demonstrate proper tech-
niques for administering, handling, and 
storing medication, including the use 
of any necessary equipment to admin-
ister medication. 

(d) Injury prevention. Grantee and del-
egate agencies must: 

(1) Ensure that staff and volunteers 
can demonstrate safety practices; and 

(2) Foster safety awareness among 
children and parents by incorporating 
it into child and parent activities. 

(e) Hygiene. (1) Staff, volunteers, and 
children must wash their hands with 
soap and running water at least at the 
following times: 

(i) After diapering or toilet use; 
(ii) Before food preparation, han-

dling, consumption, or any other food- 
related activity (e.g., setting the 
table); 

(iii) Whenever hands are contami-
nated with blood or other bodily fluids; 
and 

VerDate Aug<31>2005 02:24 Oct 27, 2006 Jkt 208186 PO 00000 Frm 00136 Fmt 8010 Sfmt 8010 Y:\SGML\208186.XXX 208186



127 

Office of Human Development Services, HHS § 1304.23 

(iv) After handling pets or other ani-
mals. 

(2) Staff and volunteers must also 
wash their hands with soap and run-
ning water: 

(i) Before and after giving medica-
tions; 

(ii) Before and after treating or ban-
daging a wound (nonporous gloves 
should be worn if there is contact with 
blood or blood-containing body fluids); 
and 

(iii) After assisting a child with toi-
let use. 

(3) Nonporous (e.g., latex) gloves 
must be worn by staff when they are in 
contact with spills of blood or other 
visibly bloody bodily fluids. 

(4) Spills of bodily fluids (e.g., urine, 
feces, blood, saliva, nasal discharge, 
eye discharge or any fluid discharge) 
must be cleaned and disinfected imme-
diately in keeping with professionally 
established guidelines (e.g., standards 
of the Occupational Safety Health Ad-
ministration, U.S. Department of 
Labor). Any tools and equipment used 
to clean spills of bodily fluids must be 
cleaned and disinfected immediately. 
Other blood-contaminated materials 
must be disposed of in a plastic bag 
with a secure tie. 

(5) Grantee and delegate agencies 
must adopt sanitation and hygiene pro-
cedures for diapering that adequately 
protect the health and safety of chil-
dren served by the program and staff. 
Grantee and delegate agencies must en-
sure that staff properly conduct these 
procedures. 

(6) Potties that are utilized in a cen-
ter-based program must be emptied 
into the toilet and cleaned and dis-
infected after each use in a utility sink 
used for this purpose. 

(7) Grantee and delegate agencies op-
erating programs for infants and tod-
dlers must space cribs and cots at least 
three feet apart to avoid spreading con-
tagious illness and to allow for easy ac-
cess to each child. 

(f) First aid kits. (1) Readily available, 
well-supplied first aid kits appropriate 
for the ages served and the program 
size must be maintained at each facil-
ity and available on outings away from 
the site. Each kit must be accessible to 
staff members at all times, but must be 
kept out of the reach of children. 

(2) First aid kits must be restocked 
after use, and an inventory must be 
conducted at regular intervals. 

(The information collection requirements 
are approved by the Office of Management 
and Budget (OMB) under OMB Control Num-
ber 0970–0148 for paragraph (c).) 

[61 FR 57210, Nov. 5, 1996, as amended at 63 
FR 2313, Jan. 15, 1998] 

§ 1304.23 Child nutrition. 
(a) Identification of nutritional needs. 

Staff and families must work together 
to identify each child’s nutritional 
needs, taking into account staff and 
family discussions concerning: 

(1) Any relevant nutrition-related as-
sessment data (height, weight, hemo-
globin/hematocrit) obtained under 45 
CFR 1304.20(a); 

(2) Information about family eating 
patterns, including cultural pref-
erences, special dietary requirements 
for each child with nutrition-related 
health problems, and the feeding re-
quirements of infants and toddlers and 
each child with disabilities (see 45 CFR 
1308.20); 

(3) For infants and toddlers, current 
feeding schedules and amounts and 
types of food provided, including 
whether breast milk or formula and 
baby food is used; meal patterns; new 
foods introduced; food intolerances and 
preferences; voiding patterns; and ob-
servations related to developmental 
changes in feeding and nutrition. This 
information must be shared with par-
ents and updated regularly; and 

(4) Information about major commu-
nity nutritional issues, as identified 
through the Community Assessment or 
by the Health Services Advisory Com-
mittee or the local health department. 

(b) Nutritional services. (1) Grantee 
and delegate agencies must design and 
implement a nutrition program that 
meets the nutritional needs and feed-
ing requirements of each child, includ-
ing those with special dietary needs 
and children with disabilities. Also, the 
nutrition program must serve a variety 
of foods which consider cultural and 
ethnic preferences and which broaden 
the child’s food experience. 

(i) All Early Head Start and Head 
Start grantee and delegate agencies 
must use funds from USDA Food and 
Consumer Services Child Nutrition 
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