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1308 Children with Disabilities - 
Module Seven 

 This Head Start Standards Training Module includes parts of 1308 appendix 
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meet the needs of all the children enrolled, 
including those with disabilities. An effective 
plan calls for the careful use of funds. The 
Disabilities Services Coordinator needs to keep 
current with the provisions of Part B of the 
IDEA and the services which may be available 
for three through five year-old children under 
this Act. Coordinators also need to utilize the 
expanded services under the Early and Periodic 
Screening Diagnosis and Treatment (EPSDT) 
program and Supplemental Security Income 
program. 
 
To assist in the development of the plan, it may 
be helpful to establish an advisory committee 
for the disability effort or to expand the scope 
of the health advisory committee. 
 

Guidance for Paragraph (o) 
 

Examples of evaluation costs which can be 
covered include professional assessment by the 
multidisciplinary evaluation team, instruments, 
professional observation and professional 
consultation. If consultation fees for 
multidisciplinary evaluation team members to 
participate in IEP meetings are not available 
from another source, they are allowable 
expenditures and need to be provided to meet 
the performance standards. Many children with  
 

disabilities enrolled in Head Start already 
receive services from other agencies, and 
grantees should encourage these agencies to 
continue to provide services. Grantees should 
use other community agencies and resources to 
supplement services for children with 
disabilities and their families. 
 
By planning ahead, grantees can pool resources 
to schedule the periodic use of experts and 
consultants. Grantees can timeshare, reducing 
travel charges and assuring the availability of 
scarce expertise. Some LEAs and other 
agencies have enabling legislation and funds to 
contract for education, health, and 
developmental services of the type Head Start 
can provide. Grantees can also help increase 
the amount of preschool funding available to 
their State under the Individuals With 
Disabilities Education Act. The amount of the 
allocation to each SEA and to the public 
schools is affected by the number of three 
through five year old children with IEPs in 
place by December 1 of each year. By 
establishing good working relationships with 
State Public Health personnel and including 
them on advisory committees, health resources 
can be more easily utilized. 
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"Grantees should use other 
community agencies and 

resources to supplement services 
for children with disabilities and 

their families." 
 
It may be helpful to explore the possibility of a 
cooperative agreement with the public school 
system to provide transportation. If the lack of 
transportation would prevent a child with 
disabilities from participating in Head Start, 
program funds are to be used to provide this 
related service before a delay occurs which 
would have a negative effect on the child’s 
progress. The major emphasis is on providing 
the needed special help so that the child can 
develop to the maximum during the brief time 
in Head Start. 
 
The Americans with Disabilities Act of 1990 
(42 U.S.C. 12101) requires that new buses 
(ordered after August 26, 1990) by public bus 
systems must be accessible to individuals with 
disabilities. New over-the-road buses ordered 
by privately operated bus and van companies 
(on or after July 26, 1996 or July 26, 1997 for 
small companies) must be accessible. Other 
new vehicles, such as vans, must be accessible, 
unless the transportation company provides 
service to individuals with disabilities that is 
equivalent to that operated for the general 
public. The Justice Department enforces these 
requirements. 
 
Efforts should be made to obtain expensive 
items such as wheelchairs or audiometers 
through resources such as Title V (formerly 
Crippled Children’s Services). Cooperative 
arrangements can be made with LEAs and 
other agencies to share equipment such as 
tympanometers. Special equipment such as 
hearing aids may be obtained through EPSDT 
or from SSI funds for those children who have  
been found eligible. Some States have 
established libraries of assistive technology  

devices and rosters of expert consultants. 
 
Section 1308.5 Recruitment and Enrollment of 

Children With Disabilities 
 

Guidance for Paragraph (a) 
 

Head Start can play an important role in Child 
Find by helping to locate children in need and 
hardest to reach, such as immigrants and non-
English speakers. In cooperation with other 
community groups and agencies serving 
children with disabilities, Head Start programs 
should incorporate in their outreach and 
recruitment procedures efforts to identify and 
enroll children with disabilities who meet 
eligibility requirements and whose parents 
desire the child’s participation.  
 

"Head Start can play an 
important role in Child Find by 

helping to locate children in need 
and hardest to reach, such as 
immigrants and non-English 

speakers." 
 
Integrating children with severe disabilities for 
whom Head Start is an appropriate placement 
is a goal of ACYF. Grantees should bear in 
mind that 45 CFR part 84, Nondiscrimination 
on the Basis of Handicap in Programs and 
Activities Receiving or Benefiting from 
Federal Financial Assistance or the 
Rehabilitation Act of 1973 (20 U.S.C. 794) 
states that any program receiving Federal funds 
may not deny admission to a child solely on 
the basis of the nature or extent of a disabling 
condition and shall take into account the needs 
of the child in determining the aid, benefits, or 
services to be provided. Many children who 
appear to have serious impairments are 
nevertheless able to make greater gains in an 
integrated setting than in a segregated 
classroom for children with disabilities. 
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Test Questions: 
 
    Select the correct "True" or "False" option.  
 
1.  Grantees should use other community agencies and resources to 
supplement services for children with disabilities and their families.   

   True    False 
 

 

2.   If the lack of transportation would prevent a child with disabilities 
from participating in Head Start, program funds are to be used to 
provide this related service. 

   True    False 
 

 

3.   Many children who appear to have serious impairments are 
nevertheless able to make greater gains in an integrated setting than 
in a segregated classroom for children with disabilities. 

   True    False 
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The key factor in selecting an appropriate 
placement is the IEP. The need of the 
individual child and the ability of the child to 
benefit are determining factors. Likewise, the 
amount of time per day or week to be spent in 
the regular setting and/or in other settings is 
determined by the IEP. The IEP of a child with 
a severe emotional/behavioral disorder, for 
example, might realistically call for less than 
full day attendance or for dual placement. 
Another factor to consider is that according to 
the PIR, the majority of children with severe 
impairments are provided special services by 
both Head State staff and staff of other 
agencies, sharing the responsibility. Many 
grantees have successfully served children with 
 

moderate and severe disabilities. 
 
The disabilities coordinator’s responsibility 
includes providing current names of 
appropriate specialized agencies serving young 
children with disabilities and the names of 
LEA Child Find contact persons to the director 
to facilitate joint identification of children with 
disabilities. It also includes learning what 
resources other agencies have available and the 
eligibility criteria for support from State 
agencies, Supplemental Security Income (SSI), 
Title V, Maternal and Child Health Block 
Grants, Title XIX (EPSDT/Medicaid), Migrant 
Health Centers, Developmental Disabilities 
programs, Bureau of Indian Affairs, third party  
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payers such as insurance companies and other 
sources. 
 

"Many grantees have successfully 
served children with moderate and 

severe disabilities." 
 
Grantees need to develop lists of appropriate 
referral sources. These include hospital child 
life programs, SSI, early intervention programs 
funded by Part H of the IDEA or other sources, 
EPSDT providers, infant stimulation programs, 
Easter Seal and United Cerebral Palsy 
agencies, mental health agencies, Association 
for Retarded Citizens chapters, Developmental 
Disabilities Planning Councils, Protection and 
Advocacy Systems, University Affiliated 
Programs, the LEA Child Find, and the 
medical community. 
 
Head Start programs are encouraged to 
increase the visibility of the Head Start 
mainstreaming effort within the community by: 
 

• Including community child service 
providers on policy council health and 
disability advisory boards and in other 
relevant Head Start activities.  

• Making presentations on Head Start 
mainstreaming experiences at local, 
State and Regional meetings and 
conferences, such as the National 
Association for the Education of Young 
Children, Council for Exceptional 
Children, and the Association for the 
Care of Children’s Health.  

• Participating in interagency planning 
activities for preschool infant and 
toddler programs such as the State 
Interagency Coordinating Councils 
supported under the IDEA 

 
Guidance for Paragraph (b) 

 

Grantees should maintain records of outreach, 
recruitment, and service activities for children 
with disabilities and their families.  
 
Each grantee should develop a policy on what 
types of information are to be included in a 
comprehensive file for each disabled child. The 
policy should outline the locations where a 
copy of each record will be sent. For example, 
while a comprehensive file will be maintained 
at the Head Start program central office (where 
the disability services coordinator and 
component coordinators may be based), a 
teacher must have access to a child’s IEP and 
progress notes in order to plan effectively. 
Confidentiality needs to be maintained in a 
manner which allows for access to information 
by appropriate staff while meeting applicable 
Head Start and State requirements. 
 

Guidance for Paragraph (d) 
 

Staff should assist families who need help in 
obtaining immunizations before the program 
year begins, bearing in mind that a goal of 
parent involvement and social service activities 
is to encourage independence and develop 
skills in meeting timelines when seeking 
services for children. Care should be taken that 
children are not denied enrollment, but that 
their families receive the necessary assistance 
to meet entrance requirements. ‘‘Healthy 
Young Children: A Manual for Programs,’’ (a 
cooperative effort of the Administration for 
Children, Youth and Families, the American 
Academy of Pediatrics; the Division of 
Maternal and Child Health, U.S. Department of 
Health and Human Services; Georgetown 
University Child Development Center; 
Massachusetts Department of Public Health, 
and the National Association for the Education 
of Young Children, 1988, copyright, NAEYC) 
contains best practice guidance. 
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"Care should be taken that 
children are not denied enrollment, 
but that their families receive the 
necessary assistance to meet 

entrance requirements." 
 
Section 1308.6 Assessment of Children 
 

Guidance for Paragraph (b) 
 

Early screening is essential because of the time 
required for the steps necessary before special 

services can begin. It has been very difficult 
for some grantees to complete health 
screenings in a timely manner for several 
reasons including the lack of resources, 
especially in rural areas; the need to rely on 
donated services from agencies whose 
schedules have been especially overloaded 
during September and October after the start of 
the Head Start program year; lack of summer 
staff in most programs; and the difficulty in 
reaching some families. Lack of coordination 
among agencies with legislative responsibility 
for identifying children 

177 
 

Test Questions: 
 
Select the response that is the most correct.  
 
4.   The IEP of a child with a severe emotional/behavioral disorder 

 a. would have to provide for all services the child receives, the child receives 
at Head Start. 

 b. must be approved by the L.E.A. (local education agency) before it is 
implemented for a child. 

 c. might call for less than full day attendance or for dual placement. 
 d. must be written by the parents and then delivered to the Head Start 

Staff. 
 

5.   Each grantee should develop a policy about a comprehensive file for each 
disabled child which must include 

 a. that a teacher must have access to a child’s IEP and progress notes in 
order to plan effectively. 

 b. access to anyone in Head Start who asks for the file. 
 c. that is only available to the Disabilities Coordinator. 
 d. that this file is included in the Center file that exists for all Head Start 

children. 
 

6.   Early screening is essential because 
 a. parents must have this done before the child can be admitted to Head 

Start. 
 b. there is a 30 day requirement after a child is admitted. 
 c. once the specialists are involved in working with children they will no 

longer have time to conduct screenings. 
 d. of the time required for the steps necessary before special services can 

begin. 
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with disabilities has resulted in duplication and 
unacceptable delays in providing required 
services for many grantees. Other grantees, 
however, have demonstrated the ability to 
complete screenings early in the program year 
without difficulty. Many programs already 
complete screening by 45 days after the first 
day of program operation. Some participate in 
spring or summer screening programs in the ir 
areas before the fall opening. Grantees are 
encouraged to schedule well in advance with 
clinics and with such providers as EPSDT and 
the Indian Health Service for timely screening 
and any subsequent evaluations that may be 
needed. 
 
Recently, a number of legislative and legal 
requirements have increased the resources 
available for the screening and evaluation of 
children. Title XIX, EPDST/Medicaid, has 
new requirements for screening and evaluation, 
as well as treatment; the Social Security 
Administration has modified eligibility 
requirements for children with disabilities so 
that more services will be available; and all 
States have assured that services will be 
provided from at least age three under IDEA so 
that LEAs in more States will be engaged in 
ident ifying and evaluating children from birth 
to age six. 
 
In response to these changes, the Department 
of Health and Human Services and the 
Department of Education, through the Federal 
Interagency Coordinating Council, have 
developed a cooperative agreement for 
coordinated screening. Head Start is one of the 
participating agencies which will work 
together to plan and implement community 
screenings, assisting the LEAs which have the 
major responsibility for identifying every child 
with a disability under the IDEA. In addition, 
 

programs may elect to make some summer 
staff available for activities to close out 
program work in the spring and prepare for the 
fall. 
 
These developments make timely screening 
feasible. They also make it possible to expedite 
immunizations. State-of-the-art coordinated 
screening programs make immunizations 
available. 
 
This coordination can focus staff energy on 
assisting families to have their children 
immunized during the screening phase rather 
than making repeated follow-up efforts after 
the program for children has begun.  
Coordinated screening also provides an 
excellent parent education opportunity. 
Information on child development, realistic 
expectations for preschoolers and such services 
as WIC can be provided during the screening. 
Some communities have combined screening 
with well- received health fairs. 
 

"Coordinated screening also 
provides an excellent parent 

education opportunity." 
 
The staff should be involved in the planning of 
screening to assure that screening requirements 
are selected or adapted with the specific Head 
Start population and goals of the screening 
process in mind. Instruments with age-
appropriate norms should be used. Children 
should be screened in their native language. 
Universities, civic organizations or 
organizations to aid recent immigrants may be 
able to locate native speakers to assist. The 
RAPs can provide information on the 
characteristics of screening instruments. 
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Current best practice indicates that individual 
pure tone audiometry be used as the first part 
of a screening program with children as young 
as three. The purpose is to identify children 
with hearing impairments that interfere with, or 
have the potential to interfere with 
communication. The recommended procedure 
is audiometric screening at 20 dB HL (re 
ANSI–1969) at the frequencies of 1000, 2000, 
and 4000 Hz, (and at 500 Hz unless acoustic 
immittance audiometry is included as the 
second part of the screening program and if the 
noise level in the room permits testing at that 
frequency.) Acoustic immittance audiometry 
(or impedance audiometry) is recommended as 
the second part of the program to identify 
children who have middle-ear disorders. 
 
The audiometric screening program should be 
conducted or supervised by an audiologist.  
Nonprofessional support staff have 
successfully carried out audiometric screening 
with appropriate training and supervision. 
 
When a child fails the initial screening, an 
audiometric rescreening should be 
administered the same day or no later than 
within 2 weeks. A child who fails the 
rescreening should be referred for an 
evaluation by an audiologist. 
 
Current best practice calls for annual hearing 
tests. Frequent rescreening is needed for 
children with recurrent ear infections. Grantees 
who contract or arrange for hearing testing 
should check to assure that the testing covers 

 
the three specified frequencies and that other 
quality features are present. Speech, hearing 
and language problems are the most 
widespread disabilities in preschool programs 
and quality testing is vital for early detection 
and remediation. 
 
Playing listening games prior to testing and 
getting use to earphones can help children 
learn to respond to a tone and improve the 
quality of the testing. 
 
Some grantees have found it strengthens the 
skills of their staff to have all members learn to 
do developmental screening. This can be a 
valuable in-service activity especially for 
teachers. State requirements for qualifications 
should be checked and nonprofessional 
screeners should be trained. 
 

"Speech, hearing and language 
problems are the most 

widespread disabilities in 
preschool programs and quality 
testing is vital for early detection 

and remediation." 
 
Some programs have involved trained students 
from schools of nursing, child development or 
special education graduate students, or medical 
students who must carry out screening work as 
part of their required experience. 

178 
 

 
 
Test Questions: 
 
    Select the correct "True" or "False" option.  
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7.  It is not necessary for children to be screened in their native 
language. 

   True    False 
 

 

8.   Nonprofessional support staff have successfully carried out 
audiometric screening with appropriate training and supervision. 

   True    False 
 

 

9.   Playing listening games prior to testing and getting use to 
earphones can help children learn to respond to a tone and 
improve the quality of the testing. 

   True    False 
 

 

 
 

 

 
Last Name ____________________________ 

First _____________________          Initial ___ 

Location ___________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Answers: 1-T, 2-T, 3-T, 4-c, 5-a, 6-d, 7-F, 8-T, 9-T 


