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A Comprehensive Child Development Program

Each year, almost onc million children from low-income
famities enter school for the first time. While their more
fortunate classmates may face the new challenge with
assurance, many children from low-income homes begin
school with health problems and a lack of scif-confidence.
Without the will to move ahcad, these children often {all
behind in their first years of school and find their rroubles
compounded in later years. Rescarch has shown that it is
possible to strengthen the ability of a disadvantaged child
to cope with school and the child’s totl environment, thus
helping thousands of children look forward 1o a brighter
future.

To achieve this goal, in 1964, the Federal Government
asked a panc! of child development experts to draw up a
program to help communitics overcome the handicaps of
disadvantaged preschool children. The panci report
became the blueprint for Project Head Start.

Project Head Start, launched as an cight-weck summer
program by the Office of Economic Opportunity in 1965,
was designed 1o help break the cycle of poverty by
providing preschool children of low-income familics with
a comprehensive program to meet their emotional, social,
health, nutritional, and psychological necds. Recruiting
children age three to school cniry age, Head Start was
enthusiasticaily received by educators. child development
specialists, community leaders, and parents across the
Nation. Head Start now serves approximately 721,000
children and their familics cach ycar in urban and rural
areas in all 50 States, the District of Columbia and the
U.S. Territories—including many American Indian and
migrant children.

In 1969, Head Start was transferred from the Office of
Economic Opportunity to the Officc of Child Develop-
ment in the U.S. Department of Health, Education and
Welfare, and has now become a program within the




Administration on Children, Youth and Familics at the
Department of Health and Human Services. A well-
established, though still an innovative program, Head Start
has had a strong impact on communitics and carly
childhood programs across the country. Since 1965, Head
Start has served over 13.1 million children and their
families.

From the start, Head Start reccived strong support from

the Federal Government. The Congressional appropria-
tion increased from $96.4 million in fiscal ycar 1965 o

$2.8 billion in fiscal ycar 1993.

The program is locally adminisiered by approximatcly
1,400 community-based non-prof; it organizations and
school systems. Grants arc awarded by the Department of
Health and Human Scrvices Regional offices. except for
the American Indian and Migrant programs, which arc
administered in Washington, D.C. The Head Start
legislation states that the Federal grant 1o operate a local
Head Start program shall not exceed 80 pereent of the
approved costs of the program. Twenly pereent must be
contributed by the community. The non-Federal share
(the 20 percent) may be in cash or contributed services.




Head Start expericnce has shown the needs of children
vary considerably from community to community and
that, to serve these needs most effcctively, programs
should be individualized. In addition, expericnce to date
suggests that, when Head Start programs arc designed in
ways that take into account community rcsources and the
capabilities of the local staff, a progrum can often be
mounted that will improve services for children within
present funding levels. Therefore, Head Start permits
local Head Start sponsors to provide children with a
classroom-based or home-based developmental progran.

The Major Components of Head Start

There are four major components in Head Start. In 1975,
performance standards were adopted to ensure that every
Head Start program provide the scrvices necessary 10 mect
the goals of cach of thesc components:

1. Education — Head Start’s cducational program is
designed to mect each child’s individual nceds. Tralso
aims 10 meet the needs of the community served and its
ethnic and cultural characteristics. If programs have a
majority of bilingual children, for cxample, at least onc
teacher or aide must speak their native language.

Every child receives a varicty of lcarning cxpericnces o
foster intellectual, social, and emotional growth. Children
participate in indoor and outdoor play and arc introduced
to the concepts of words and numbers. They arc cncour-
aged to express their feclings and to develop scif-confi-
dence and the ability to get along with others.

Head Start programs have a low child-staff ratio. Swaff
members reccive training in child development and carly
childhood education. They lcarn how to work with
disabled children who now account for 13.4 percent of
Head Start’s total enrollment.

2. Health — Head Start cmphasizes the importance of
early identification of health problems. Sincc many
preschool children of low-income familics have never




scen a doctor or denust, Head Start arranges for every
child to receive, if needed, comprehensive health care,
including medical, dental, menial health, and nutrition
services.

A. Medical and Dental — Children receive a complete
examination, including vision and hearing tests, identifica-
tion of disabling conditions, immunizations, and a dental
exam. Follow-up is provided for identificd problems.

B. Nutrition — Many children entering Head Start do
not receive good, nourishing meals at home. Inthe
program, children arc served a minimum of onc hot meal,
and snack each day in order 10 meet at cast onc third of
their daily nutritional needs. A trained nutritionist
supervises the nutrition activitics of cach Head Start
program and helps the staff identify the nutritional
program (0 teach parents how 1o select healthy foods and
prepare well-balanced meais, and how o obtain food
stamps and other community assistance when need.

C. Mental Health — Head Start recognives the impor-
tance of providing mental health and psychological
services to children of low-incomc familics in order 10
encourage their cmotional and social development. A
mental health professional must be available to every
Head Start program to provide mental health training 1o
staff and parents and to make them awarc of the need for
carly attcntion to the special 6roblcms of children.

¢
3. Parent Involvement — Parcnts arc the most
important influence on a child’s development. An
essential part of every Head Start program is the involve-
ment of parcnts in parent education, program planning,
and operating activitics. Many scrve as members of their
local program’s Policy Councils and Commitices and have
a voice in administrative and managerial decisions.

Through participation in classes and workshops on child
devclopment and through staff visits to the home, parents
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learn about the needs of their children and about cduca-
tional activities that can be carricd out at home. Many
parents also serve in Head Start on a volunteer basis r as
aides to teachers, social service personnel, and other staff
members, and as cooks, storytellers, and supervisors of
play activities. They receive preference for employment in
Head Start jobs which arc non-professional.

4. Social Services — The social services component of
Head Start represents an organized method of assisting
families 1o assess their needs, and then providing those
services that will build upon the individual strengths of
families to meet their own needs. Some of the activitics
that the social services staff use to assist familics to mect
their needs arc: community outrcach, referrals, family
need asscssments, providing information about available
community resources and how to obtain and use them,
recruitment and cnrollment of children, and emergency
assistance and/or crisis intervention.
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Children with Disabilities

A disabled child can often lcarn more rcadily in a group
with other children than in a separate group for the
disabled. Head Start has successfully carried out a 1972
Congressional mandate requiring that at least 10 percent of
its enroliment be available for disabled children.

Disabled children and their familics receive the full range
of Head Start developmental scrvices. In addition, Head
Start staff members work closcly with community
agencies to provide services to meet the special needs of
the disabled child.

Parent and Child Centers

Parent and Child Centers were initially launched in 1967
to provide comprehensive scrvices o low-income familics
with children up to three years of age. There are 106
Centers currently in operation around the country. The
primary objective of the Head Start Parent and Child
Center programs is the improvement of the overall
develspmental progress of the child, with emphasis on the
prevention of a variety of developmental deficits, increas-
ing parents’ knowledge of their own children, as well as
their own knowledge of parenting, and strengthening the
family unit. These objectives arc accomplished through
services that include infant-toddler development activitics,
comprehensive health carc of young children and their
families, nutrition education, social services for the entire
family, parent involvement in the program, and assistance
to parcnls in overcoming cconomic and personal prob-
lems.

Staff Development and Training

The Head Start Program provides stuff at alf levels and in
all program arcas with training 1o improve job perfor-
mance and opportunitics for carcer advancement within
the program.




The Child Development Associate (CDA) Program gives
professional and non-professional employces the opportu-
nity to study child development and related subjects at
colleges and universitics in courses which can lead to
academic degrees or 1o certification in the ficld of carly
childhood education. A majority of these men and women
are recciving CDA training which will provide them with
credentials to work as professionals in the child care ficld.

The national program to asscss and certify child carcgivers
is administcred by the National Association for the
Education of Young Children (NAEYC) through its
Council for Early Childhood Professional Recognition in
cooperation with the Administration on Children, Youth
and Familics.
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Head Start has had a significant impact on community
efforts for low-income families. A study of 58 communi-
ties with fuli-ycar Head Start programs showed that the
program had influenced local cducational and health
institutions o become morc responsive to the needs of
low-income familics. Asa result of Head Start activitics,
for the first time many school districts revised curricula to
place more cmphasis on the necds of minoritics; health
institutions changed services and schedules to serve the
low-income more effectively; there was increased
participation by low-income individuals in policy-making
decisicns; and employment of local people in para-
professional jobs was stepped up. All of these are major
Head Start goals. :

Organizations and Volunteers Help Head Start

Over the years, voluricers have been an important part of ‘
all Head Start programs. High school and coliege i
students, homemakers, parcnts of Head Start children,
retired senior citizens — all kinds of people have offcred
their much needed help to local Head Start programs.
Volunteers assist with classroom activitics; drive or cscort :
children to and from centers to medical appointments; take :
small groups of children on outings and visits to the l
community; assist in parent cducation; help renovate and

decorate Head Start centers; and recruit and instruct other
volunteers,

Community organizations provide a wide array of scrvices
10 Head Start including the donation of classroom space,
educational materials, eyeglasses for children, special
equipment for disabled children, and medical and dental
examinations. These services and the time spent by
volunteers count toward the 20 percent non-Federal share
of the local Head Start budget.

For more information about volunteer opportunitics or
other Head Start activitics, contact a local Head Start
program, or the Administration on Children, Youth and
Families at any Health and Human Services rcgional
office — see addresscs on following pages.




Regional Offices

Region I

(CT, ME, MA,NH, R1, VT)
Administration for Children and Familics
Department of Health and Human Services
Room 2025

Government Center

Boston, MA 02203

(617) 565-1150

Region II

(NY, NJ,PR, V])

Administration for Children and Familics
Department of Heatth and Human Services
Room 1243 Federal Building

26 Fedceral Plaza

New York, NY 10278

(212) 264-2974

Region 111

(DE,MD, PA, VA, WV, DC)
Administration for Children and Familics
Department of Health and Human Services
Box 13716

3535 Market Street

Philadelphia, PA 19101

(215) 596-1224

Region 1V

(AL, FL,GA, KY, MS, NC, SC, TN)
Administration for Children and Familics
Department of Health and Human Services
101 Marictta Tower Suite 903

Atlanta, GA 30323

(404) 331-2398




Region V M

(IL, IN, M1, MN, OH, W)

. Administration for Children and Families
Department of Health and Human Scrvices
21st Floor
105 West Adams Street

Chicago, IL. 60603 e
(312) 353-8322 _
e e————

Region VI

(AR, LA, NM, OK, TX)

Administration for Children and Familics
Department of Health and Human Scrvices

1200 Main Tower Building Py p
Dallas, TX 75202 p

(214) 767-9648 e /."‘
Region VII

(A, KS,MGQ, NE)

Administration for Children and Familics
Dcpartment of Health and Human Scrvices
Room 384 Federal Building

601 East 12th Strect

Kansas City, MO 64106

(816) 426-5401

Region VIII
(CO, MT,ND, SD, UT, WY)
Administration for Children and Familics
Department of Health and Human Scrvices
1961 Stout Strect, Room 1194

Denver, CO 80924
(303) 844-3106




T W17
Region IX -t
(AZ, CA, HI, NV, GU, Trust Territory (‘\,t !
of Pacific Island, American Samoa) V
Administration for Children and Familics
Department of Health and Human Service-
60 United Nations Plaza, Room 450
San Francisco, CA 94102
(415) 556-1039

Region X . &
(AK, ID, OR, WA)
Administration for Children and Families . ,
Dcpartment of Health and Human Services
' Blanchard Plaza
2201 Sixth Avenue, RX 32
Seattle, WA 98121
(206) 553-2430

American Indian Program Branch

Head Start Bureau

Administration for Children and Familics
Department of Health and Human Services
P.O. Box 1182

Washington, DC 20013

(202) 205-8437

Migrant Program Branch

Head Start Bureau

Administration for Children and Familics
Department of Health and Human Services
P.O. Box 1182

Washington, DC 20013

(202) 205-8455
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