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POLICY 

UCAN Head Start prepares children and families for school readiness by providing a balanced, developmentally appropriate curriculum that includes the parents’ involvement and advocacy for transitioning into kindergarten in collaboration with school districts and other community partners.

PROCEDURE
· All children have a minimum of 3-5 goals throughout the school year. Goals are to be in the 5 domains of the Head Start Child Development and Early Learning Framework: Approaches to Learning, Language & Literacy, Cognition & General Knowledge, Physical Development & Health, and Social & Emotional Development. All goals are chosen with parent input. Children on IFSP’s will have those goals addressed.
Education Component

· Individualization for each child’s goals is shown on the lesson plan and observations are entered into the assessment system. 
· All children are observed in all domains of development monthly and observations are entered into the assessment system in order to show progress. 
· Teachers work with children on transitioning to kindergarten by preparing them for experiences of being in kindergarten and taking them to visit the kindergarten. Our program meets with public school officials to clarify school readiness expectations and sends information packets to the schools on the children they will be receiving. 
· Teachers work with all children in all domains on a weekly basis using multiple curriculums which is documented on the lesson plan. We share progress reports with the parents on an ongoing basis and give them activities and suggestions to do with their child at home to help increase their child’s skills. 
· We ask parents for child observation information to input into the system and provide training on developmentally appropriate activities and child observation skills. 
· We partner with local libraries to have librarians come and read in classrooms, we take classrooms on field trips to the libraries and send home books weekly for families to read with their children. A local bookstore also donates books annually to send home for children to keep.  

Family Services Component

· Parents and staff work together to set expectations and support family goals and children’s learning and development in culturally and linguistically responsive ways.

· Each family’s Head Start experience is uniquely determined by their own interests, needs and goals they have for themselves and their children.

· Parents are active leaders at Policy Council meetings and other program meetings to develop policies and provide direction for the program.
· Parents engage in home visits, conferences, and classroom visits to collaborate with staff concerning their children’s learning.
· Health component

· The Developmental Specialist (DS) will meet and advocate for the Head Start child with community partners when discussing transitions to and from our program into kindergarten. Among items discussed are IFSP’s, Behavioral Issues and Disabilities. The DS observes these children throughout the time they are in Head Start.
· It is mandatory all regular staff have a health appraisal when they are hired to assure no transfer of communicable diseases. If there is a communicable disease outbreak literature is sent to families in the program.
· Head Start Health Team encourages parents of Head Start children to be up to date on all Vaccines, Well Child Exams and Dental Exams by working with parents, staff and community partners. Head Start will pay for appointments and follow up if there is no insurance or community partner available to pay. Children without insurance will be referred to Healthy Kids insurance representative to assist in filling out an application for OHP insurance.
· Hearing and vision screenings are provided in the classroom. Referrals are made as necessary.

· Healthy activities are monitored and modeled in the classroom i.e.: tooth brushing, hand washing, sanitizing toys.
· Trainings are provided to families on personal/health/wellness/safety/and dental. A parent health handbook is also given to families at enrollment.

· Medications will be administered in the classroom as directed by physician.

· Nutritional trainings, meetings, consultations are provided for the children’s families.  Good nutritional choices are modeled for the children in the classrooms.

· Meals served in the classroom are a wide variety of nutritious and culturally diverse food items. Children with medically directed special diets are accommodated so all children receive a nutritious meal.  

· Life skills are learned by children as they help with meal set up, clean up,  teaching staff include math and social skills by engaging the table in conversation as food is passed and served around the table.  
· Transportation Component

· Throughout the year children and parents receive bus training in several ways: at the time of registration, via parent newsletters and by bus staff. The parent and child trainings consist of the following topics: pedestrian safety, bus evacuations, bus safety guidelines and safe school bus riding techniques.

· Each parent is given the opportunity to ride the bus with their child to and from school, and on field trips to enable them to understand their child’s school experience for future knowledge in working with public schools.
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