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for the proper storage and handling of
breast milk and formula.

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

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

§1304.24 Child mental health.

(a) Mental health services. (1) Grantee
and delegate agencies must work col-
laboratively with parents (see 45 CFR
1304.40(f) for issues related to parent
education) by:

(i) Soliciting parental information,
observations, and concerns about their
child’s mental health;

(ii) Sharing staff observations of
their child and discussing and antici-
pating with parents their child’s behav-
ior and development, including separa-
tion and attachment issues;

(iii) Discussing and identifying with
parents appropriate responses to their
child’s behaviors;

(iv) Discussing how to strengthen
nurturing, supportive environments
and relationships in the home and at
the program;

(v) Helping parents to better under-
stand mental health issues; and

(vi) Supporting parents’ participation
in any needed mental health interven-
tions.

(2) Grantee and delegate agencies
must secure the services of mental
health professionals on a schedule of
sufficient frequency to enable the
timely and effective identification of
and intervention in family and staff
concerns about a child’s mental health;
and

(3) Mental health program services
must include a regular schedule of on-
site mental health consultation involv-
ing the mental health professional,
program staff, and parents on how to:

(i) Design and implement program
practices responsive to the identified
behavioral and mental health concerns
of an individual child or group of chil-
dren;

(ii) Promote children’s mental
wellness by providing group and indi-
vidual staff and parent education on
mental health issues;
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(iii) Assist in providing special help
for children with atypical behavior or
development; and

(iv) Utilize other community mental
health resources, as needed.

Subpart C—Family and
Community Partnerships

§1304.40 Family partnerships.

(a) Family goal setting. (1) Grantee and
delegate agencies must engage in a
process of collaborative partnership-
building with parents to establish mu-
tual trust and to identify family goals,
strengths, and necessary services and
other supports. This process must be
initiated as early after enrollment as
possible and it must take into consid-
eration each family’s readiness and
willingness to participate in the proc-
ess.

(2) As part of this ongoing partner-
ship, grantee and delegate agencies
must offer parents opportunities to de-
velop and implement individualized
family partnership agreements that de-
scribe family goals, responsibilities,
timetables and strategies for achieving
these goals as well as progress in
achieving them. In home-based pro-
gram options, this agreement must in-
clude the above information as well as
the specific roles of parents in home
visits and group socialization activities
(see 45 CFR 1306.33(b)).

(3) To avoid duplication of effort, or
conflict with, any preexisting family
plans developed between other pro-
grams and the Early Head Start or
Head Start family, the family partner-
ship agreement must take into ac-
count, and build upon as appropriate,
information obtained from the family
and other community agencies con-
cerning preexisting family plans.
Grantee and delegate agencies must co-
ordinate, to the extent possible, with
families and other agencies to support
the accomplishment of goals in the
preexisting plans.

(4) A variety of opportunities must be
created by grantee and delegate agen-
cies for interaction with parents
throughout the year.

(5) Meetings and interactions with
families must be respectful of each
family’s diversity and cultural and eth-
nic background.
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(b) Accessing community services and
resources. (1) Grantee and delegate
agencies must work collaboratively
with all participating parents to iden-
tify and continually access, either di-
rectly or through referrals, services
and resources that are responsive to
each family’s interests and goals, in-
cluding:

(i) Emergency or crisis assistance in
areas such as food, housing, clothing,
and transportation;

(ii) Education and other appropriate
interventions, including opportunities
for parents to participate in counseling
programs or to receive information on
mental health issues that place fami-
lies at risk, such as substance abuse,
child abuse and neglect, and domestic
violence; and

(iii) Opportunities for continuing
education and employment training
and other employment services
through formal and informal networks
in the community.

(2) Grantee and delegate agencies
must follow-up with each family to de-
termine whether the kind, quality, and
timeliness of the services received
through referrals met the families’ ex-
pectations and circumstances.

(c) Services to pregnant women who are
enrolled in programs Sserving pregnant
women, infants, and toddlers. (1) Early
Head Start grantee and delegate agen-
cies must assist pregnant women to ac-
cess comprehensive prenatal and
postpartum care, through referrals, im-
mediately after enrollment in the pro-
gram. This care must include:

(i) Barly and continuing risk assess-
ments, which include an assessment of
nutritional status as well as nutrition
counseling and food assistance, if nec-
essary;

(ii) Health promotion and treatment,
including medical and dental examina-
tions on a schedule deemed appropriate
by the attending health care providers
as early in the pregnancy as possible;
and

(iii) Mental health interventions and
follow-up, including substance abuse
prevention and treatment services, as
needed.

(2) Grantee and delegate agencies
must provide pregnant women and
other family members, as appropriate,
with prenatal education on fetal devel-
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opment (including risks from smoking
and alcohol), labor and delivery, and
postpartum recovery (including mater-
nal depression).

(3) Grantee and delegate agencies
must provide information on the bene-
fits of breast feeding to all pregnant
and nursing mothers. For those who
choose to breast feed in center-based
programs, arrangements must be pro-
vided as necessary.

(d) Parent involvement—general. (1) In
addition to involving parents in pro-
gram policy-making and operations
(see 45 CFR 1304.50), grantee and dele-
gate agencies must provide parent in-
volvement and education activities
that are responsive to the ongoing and
expressed needs of the parents, both as
individuals and as members of a group.
Other community agencies should be
encouraged to assist in the planning
and implementation of such programs.

(2) Early Head Start and Head Start
settings must be open to parents dur-
ing all program hours. Parents must be
welcomed as visitors and encouraged to
observe children as often as possible
and to participate with children in
group activities. The participation of
parents in any program activity must
be voluntary, and must not be required
as a condition of the child’s enroll-
ment.

(3) Grantee and delegate agencies
must provide parents with opportuni-
ties to participate in the program as
employees or volunteers (see 45 CFR
1304.52(b)(3) for additional require-
ments about hiring parents).

(e) Parent involvement in child develop-
ment and education. (1) Grantee and del-
egate agencies must provide opportuni-
ties to include parents in the develop-
ment of the program’s curriculum and
approach to child development and
education (see 45 CFR 1304.3(a)(5) for a
definition of curriculum).

(2) Grantees and delegate agencies
operating home-based program options
must build upon the principles of adult
learning to assist, encourage, and sup-
port parents as they foster the growth
and development of their children.

(3) Grantee and delegate agencies
must provide opportunities for parents
to enhance their parenting skills,
knowledge, and understanding of the
educational and developmental needs
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and activities of their children and to
share concerns about their children
with program staff (see 45 CFR 1304.21
for additional requirements related to
parent involvement).

(4) Grantee and delegate agencies
must provide, either directly or
through referrals to other local agen-
cies, opportunities for children and
families to participate in family lit-
eracy services by:

(i) Increasing family access to mate-
rials, services, and activities essential
to family literacy development; and

(ii) Assisting parents as adult learn-
ers to recognize and address their own
literacy goals.

(6) In addition to the two home vis-
its, teachers in center-based programs
must conduct staff-parent conferences,
as needed, but no less than two per pro-
gram year, to enhance the knowledge
and understanding of both staff and
parents of the educational and develop-
mental progress and activities of chil-
dren in the program (see 45 CFR
1304.21(a)(2)(iii) and 45 CFR 1304.40(i) for
additional requirements about staff-
parent conferences and home visits).

(f) Parent involvement in health, nutri-
tion, and mental health education. (1)
Grantee and delegate agencies must
provide medical, dental, nutrition, and
mental health education programs for
program staff, parents, and families.

(2) Grantee and delegate agencies
must ensure that, at a minimum, the
medical and dental health education
program:

(i) Assists parents in understanding
how to enroll and participate in a sys-
tem of ongoing family health care.

(ii) Encourages parents to become ac-
tive partners in their children’s med-
ical and dental health care process and
to accompany their child to medical
and dental examinations and appoint-
ments; and

(iii) Provides parents with the oppor-
tunity to learn the principles of pre-
ventive medical and dental health,
emergency first-aid, occupational and
environmental hazards, and safety
practices for use in the classroom and
in the home. In addition to information
on general topics (e.g., maternal and
child health and the prevention of Sud-
den Infant Death Syndrome), informa-
tion specific to the health needs of in-
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dividual children must also be made
available to the extent possible.

(3) Grantee and delegate agencies
must ensure that the nutrition edu-
cation program includes, at a min-
imum:

(i) Nutrition education in the selec-
tion and preparation of foods to meet
family needs and in the management of
food budgets; and

(ii) Parent discussions with program
staff about the nutritional status of
their child.

(4) Grantee and delegate agencies
must ensure that the mental health
education program provides, at a min-
imum (see 45 CFR 1304.24 for issues re-
lated to mental health education):

(i) A variety of group opportunities
for parents and program staff to iden-
tify and discuss issues related to child
mental health;

(ii) Individual opportunities for par-
ents to discuss mental health issues re-
lated to their child and family with
program staff; and

(iii) The active involvement of par-
ents in planning and implementing any
mental health interventions for their
children.

(g) Parent involvement in community
advocacy. (1) Grantee and delegate
agencies must:

(i) Support and encourage parents to
influence the character and goals of
community services in order to make
them more responsive to their inter-
ests and needs; and

(ii) Establish procedures to provide
families with comprehensive informa-
tion about community resources (see 45
CFR 1304.41(a)(2) for additional require-
ments).

(2) Parents must be provided regular
opportunities to work together, and
with other community members, on ac-
tivities that they have helped develop
and in which they have expressed an
interest.

(h) Parent involvement in transition ac-
tivities. (1) Grantee and delegate agen-
cies must assist parents in becoming
their children’s advocate as they tran-
sition both into Early Head Start or
Head Start from the home or other
child care setting, and from Head Start
to elementary school, a Title I of the
Elementary and Secondary Education
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Act preschool program, or a child care
setting.

(2) Staff must work to prepare par-
ents to become their children’s advo-
cate through transition periods by pro-
viding that, at a minimum, a staff-par-
ent meeting is held toward the end of
the child’s participation in the pro-
gram to enable parents to understand
the child’s progress while enrolled in
Early Head Start or Head Start.

(3) To promote the continued involve-
ment of Head Start parents in the edu-
cation and development of their chil-
dren upon transition to school, grantee
and delegate agencies must:

(i) Provide education and training to
parents to prepare them to exercise
their rights and responsibilities con-
cerning the education of their children
in the school setting; and

(ii) Assist parents to communicate
with teachers and other school per-
sonnel so that parents can participate
in decisions related to their children’s
education.

(4) See 45 CFR 1304.41(c) for addi-
tional standards related to children’s
transition to and from Early Head
Start or Head Start.

(i) Parent involvement in home visits.
(1) Grantee and delegate agencies must
not require that parents permit home
visits as a condition of the child’s par-
ticipation in Early Head Start or Head
Start center-based program options.
Every effort must be made to explain
the advantages of home visits to the
parents.

(2) The child’s teacher in center-
based programs must make no less
than two home visits per program year
to the home of each enrolled child, un-
less the parents expressly forbid such
visits, in accordance with the require-
ments of 45 CFR 1306.32(b)(8). Other
staff working with the family must
make or join home visits, as appro-
priate.

(3) Grantee and delegate agencies
must schedule home visits at times
that are mutually convenient for the
parents or primary caregivers and
staff.

(4) In cases where parents whose chil-
dren are enrolled in the center-based
program option ask that the home vis-
its be conducted outside the home, or
in cases where a visit to the home pre-
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sents significant safety hazards for
staff, the home visit may take place at
an Early Head Start or Head Start site
or at another safe location that affords
privacy. Home visits in home-based
program options must be conducted in
the family’s home. (See 45 CFR 1306.33
regarding the home-based program op-
tion.)

(6) In addition, grantee and delegate
agencies operating home-based pro-
gram options must meet the require-
ments of 45 CFR 1306.33(a)(1) regarding
home visits.

(6) Grantee and delegate agencies
serving infants and toddlers must ar-
range for health staff to visit each new-
born within two weeks after the in-
fant’s birth to ensure the well-being of
both the mother and the child.

(The information and collection require-
ments are approved by the Office of Manage-
ment and Budget (OMB) under OMB Control
Number 0970-0148 for paragraph (a).

[61 FR 57210, Nov. 5, 1996, as amended at 63
FR 2313, 2314, Jan. 15, 1998]

§1304.41 Community partnerships.

(a) Partnerships. (1) Grantee and dele-
gate agencies must take an active role
in community planning to encourage
strong communication, cooperation,
and the sharing of information among
agencies and their community partners
and to improve the delivery of commu-
nity services to children and families
in accordance with the agency’s con-
fidentiality policies. Documentation
must be maintained to reflect the level
of effort undertaken to establish com-
munity partnerships (see 45 CFR 1304.51
for additional planning requirements).

(2) Grantee and delegate agencies
must take affirmative steps to estab-
lish ongoing collaborative relation-
ships with community organizations to
promote the access of children and
families to community services that
are responsive to their needs, and to
ensure that Early Head Start and Head
Start programs respond to community
needs, including:

(i) Health care providers, such as
clinics, physicians, dentists, and other
health professionals;

(ii) Mental health providers;

(iii) Nutritional service providers;
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