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Head Start Early Learning Outcome Framework (ELOF)

Children First uses the Head Start Early Learning Outcomes Framework (ELOF): Ages Birth to Five to guide the
agency’s curriculum, instructional practices, and school readiness goals. The ELOF outlines what children should know
and be able to do across five central developmental domains: Approaches to Learning; Social and Emotional
Development; Language and Literacy; Cognition; and Perceptual, Motor, and Physical Development.
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The Framework is grounded in a comprehensive body of research on how young children learn and develop and what
they need to succeed in school. It describes how children progress across key areas of learning and development and
identifies learning outcomes within each domain. This information helps adults better understand how to create
effective learning experiences that support children’s growth and early learning outcomes.

Children First also uses the ELOF to plan daily learning experiences, and support intentional teaching practices. Aligning
instruction with opportunities for play, exploration, discovery, and problem-solving while remaining responsive to
children’s interests and needs. The ELOF promotes positive learning outcomes for all children. The Framework is also
used in partnership with families to help them better understand and engage in their children’s learning and
development.

The guiding principles of the ELOF have long been foundational to all Head Start programs, including Children First.
These principles inform program policies and practices that prepare young children for success in school and beyond:

e Eachchildis unique and capable of success.

e Learning occurs within the context of relationships.

o Families are children’s first and most important caregivers, teachers, and advocates.

e Children learn best when they are emotionally and physically safe and secure.

e Developmental domains are interconnected, and children learn many skills simultaneously.

e Teaching must be intentional and responsive to how children learn and grow.

e Every child brings strengths rooted in their family’s culture, background, language, and beliefs.

For more information and to explore the interactive version of the Head Start Early Learning Outcomes Framework: Ages Birth to Five,
visit: https://headstart.gov/interactive-head-start-early-learning-outcomes-framework-ages-birth-five

Loren Jean Baptiste, Early Childhood Coach Team Lead; lwilliams@childrenfirst.net


https://headstart.gov/interactive-head-start-early-learning-outcomes-framework-ages-birth-five
mailto:lwilliams@childrenfirst.net

Early Help Builds Skills, Not Labels

One of the most common worries families have about early intervention is this: “If my child gets services,
will they be labeled?”

It’s an understandable concern and an important one to talk about.

Early intervention is not about labeling children. Itis about understanding how a child learns and giving them
the tools they need to grow. Young children develop at different rates, and sometimes they just need a little
extra support to build skills that will help them thrive at home, in preschool, and later in elementary school.

In fact, getting help early often means a child may need less support later.
How Early Intervention Builds School Readiness

Early intervention services such as Speech Therapy (SLP), Occupational Therapy (OT), Physical Therapy (PT),
and developmental support focus on the foundational skills children need before they ever sit at a school desk.

Before children can learn letters and numbers, they need to be able to: focus on an activity, follow simple
directions and stay engaged with a task. Therapists work on these skills through play-based activities that
gradually build a child’s ability to attend, participate and learn in group settings.

_ ﬁ’i . Communication is at the heart of school success. Early support helps children: express

‘W:L 9 their needs and ideas, understand directions, ask and answer questions, interact with

%’f\ teachers and peers. Speech and language therapy doesn’t just work on talking, it
% supports understanding, social communication, and confidence.

Classrooms require children to manage many small tasks on their own. Occupational therapists often help
children develop feeding skills, dressing skills (coats, zippers, shoes), toileting readiness, and managing
materials like crayons and scissors. These independent skills build confidence and allow children to participate
more fully in classroom routines.

Strong motor skills support everything from playground play to writing. Early intervention can strengthen fine
motor skills (using hands and fingers), hand-eye coordination, core strength and posture for sitting, and safe
and confident movement during play. These skills make classroom activities easier and less frustrating.

Learning to manage big feelings is just as important as learning ABCs. Early support helps children: cope with
frustration, transition between activities, handle changes in routine and interact positively with peers. When
children feel regulated and secure, they are more ready to learn.

Why Starting Early Matters

The early years are when the brain grows and changes the fastest. When support is
provided during this time, children can make meaningful progress in ways that feel
natural and playful.

Most importantly, it helps children enter school ready to learn, ready to participate,
and ready to succeed.

If you ever have questions about a child’s development, asking early is a positive and
proactive step. Supportis about opening doors, not placing limits.

Lindsay O’Connor, Early Intervention Coordinator, loconnor@childrenfirst.net
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Children & Colds (Upper Respiratory Infections)

F(our child probably will have more colds, or "upper respiratory infections," than any other illness. In their first two years alone,
most children have around 8 to 10 colds. And if your child spends time in a childcare setting, or if there are school-age children in
your house, they may have even more. Colds spread easily among children who are in close contact with one another. That's the
bad news, but there is some good news, too: Most colds go away by themselves and do not lead to anything worse.

—

How colds spread: Colds are caused by viruses (these are much smaller than bacteria). A sneeze or a cough by someone with a virus
can then be breathed in by another person, making them sick. The virus may also go from one person to another. For example, if a
child or adult with the virus coughs, sneezes, or touches their nose some of the virus gets on their hands. They then touch a surface
such as a toy or doorknob, or someone’s hand, starting the spread. The healthy person then touches their newly contaminated
hand to their own nose, and the virus grows in the healthy person's nose or throat. A cold can then develop. This can happen again
and again, with the virus moving from that newly sick child or adult to another person.

How to tell when a child has a cold: Once the virus gets into the body and grows, you will see some of these signs and symptoms:
e Runny nose (first, a clear liquid coming out; later, a thicker, often colored mucus)

e Sneezing or coughing

e Low fever (101-102 degrees Fahrenheit [38.3—38.9 degrees Celsius]), particularly at night

e Sore throat and, perhaps, difficulty swallowing or not wanting to eat
e  Fussiness or irritability on-and-off

e Slightly swollen glands in the neck
If your child has a typical cold without major problems, the symptoms should go away slowly after 7 to 10 days.

When to call the pediatrician: Older children with a cold don't usually need to see a doctor unless they look very sick. It's different
for infants, though. If a child is 3 months or younger, call the pediatrician at the first sign of illness. With young babies, it may be
hard to tell when they are very sick. Colds can quickly become dangerous problems, such as bronchiolitis, croup or pneumonia.

For a child older than 3 months call the pediatrician if:

e The openings of the nose (nostrils) widen with each breath; the skin between and around the ribs and breastbone sucks in with
each breath as the child inhales; or your child is breathing fast or having any trouble breathing.

e The lips or nails turn blue.

e Nasal mucus lasts for longer than 10 to 14 days. ~

e The daytime cough lasts more than 10 days. a1

e They have ear pain or ongoing fussiness or crying. i

e Their temperature is over 102 degrees Fahrenheit (38.9 degrees Celsius). ;E’j{ “‘u‘l
,,,\

e They are too sleepy or cranky.
Your child's pediatrician may want to see your child or may ask you to watch them closely and report back. They will want to know if
your child doesn't get better each day and is not completely better within one week from the start of their illness.

How to treat a cold: Unfortunately, there's no cure for the common cold. Antibiotics may be used to fight infections caused by
bacteria, but they have no effect on viruses. To help, make your child comfortable, ensure they rest well and drink a lot of fluids.

How to prevent colds: For babies under 3 months old, the best way to prevent colds is to keep them away from people who have
one. This is especially true during the winter, when more people are sick with viruses. A virus that causes a mild illness in an older
child or an adult can cause a more serious one in an infant.

Teach your child to sneeze or cough away from others, into the crook of their elbow or shoulder. Even using a tissue (and putting it
in the trash right away) or handkerchief is better than having your child cover their mouth with their hand when sneezing or
coughing. If the virus lands on their hand, it can spread to whatever they touch—a sibling, a friend or a toy.

To help prevent colds from spreading, wash hands with soap and water or use an alcohol-based hand sanitizer.

Lisa Augostini, Early Childhood Nurse; laugostini@childrenfirst.net

https://www.healthychildren.org/English/health-issues/conditions/ear-nose-throat/Pages/Children-and-Colds.aspx, Adapted from Caring for Your Baby and
Young Child: Birth to Age Five 8th edition (Copyright © 2024 American Academy of Pediatrics)
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Bright Smiles Start Early: Caring for Little Teeth

Every February, we celebrate National Children’s Dental Health Month to help families learn how to keep children’s teeth
healthy and strong from the very beginning. Even before your child gets their first tooth, good oral habits are important! This
month is a great time to build strong routines and help little ones feel confident and happy about taking care of their smile.

Why Dental Health Matters Early

Baby teeth help kids eat, speak, and smile—they also hold space for adult teeth.
Cavities can cause pain, infections, and trouble eating or sleeping.

Tooth decay is one of the most common childhood diseases—but it can be prevented!
Establishing healthy habits now leads to lifelong healthy smiles.

Healthy Mouth Tips for Children Ages 0-5
Before teeth come in:
Wipe baby’s gums with a soft, clean cloth after feeding.
! Don’t put baby to bed with a bottle of milk or juice.
Once the first teeth appear:
\\ Brush teeth twice a day using a tiny smear of fluoride toothpaste.
Use a soft, child-sized toothbrush and help your child brush thoroughly.

= Avoid sugary drinks and snacks that can cause tooth decay.

By age 1: Children should see a pediatric dentist for their first dental visit.

Ages 2-5:
T Teach your child to spit out toothpaste and not swallow it.
& Make brushing fun! Use music, stickers, or a 2-minute toothbrushing song.

(49 Try singing “Brush, brush, brush your teeth, brush them every day...” to the tune of
Row, Row, Row Your Boat!)

What Parents Can Do

Brush together as a family—kids copy what they see!

Set a routine—brushing after breakfast and before bed works well.

Use child-friendly books or videos about visiting the dentist.

If you have concerns about your child’s teeth, talk to your pediatrician or dentist.

Need Help With Dental Care? If your child is in our program and may need support with dental care, we may be able to help
guide you to local resources, including dental providers who see young children. Reach out to your Family Advocate to learn
more.

Learn More from Trusted Resources:

e American Dental Association (ADA) https://www.ada.org/resources/community-initiatives/national-childrens-dental-
health-month

e MouthHealthy by ADA — Dental Tips by Age https://www.mouthhealthy.org/all-topics-a-z/baby-teeth

e Centers for Disease Control (CDC) — https://www.cdc.gov/oralhealth/basics/childrens-oral-health/index.html

e National Institute of Dental and Craniofacial Research — Children’s Dental Health https://www.nidcr.nih.gov/health-

info/dental-caries/more-info

Champaigne Spivey, Health & Nutrition Manager; cspivey@childrenfirst.net
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Co-regulation Leads to Self-regulation

Many caregivers of young children have been challenged by tantrums, meltdowns, or other explosive displays of emotion and
behavior from their child. Not only can this be difficult to manage, but it can also present as a safety concern in some situations
and can interfere with a child’s ability to learn. Below are some thoughts and tips from Dr. Brenda Jones-Harden on how to

teach your child self-control and regulation from an early age.

* Age: It is critical to consider the age and developmental capacity of a young child. The part of the brain that is responsible for
control of our behaviors and actions is very immature in early childhood, and therefore a child may often appear impulsive.

Adult caregivers can support the child in developing regulation skills by
e setting limits
e reinforcing routines and expectations
o helping the child to pause and think

Remember that the goal is to teach the child a new skill, not to punish behavior. As such,
limits and expectations should be stated positively (i.e., “We keep ourselves safe in the
classroom; we use gentle hands). Repetition is key to reinforcing behaviors that you wish to
see. Using both verbal and visual prompts can support a child’s learning.

e Temperament: The innate biological behavioral style a child is born with, significantly
shapes how they experience the world, manage emotions, and develop self-regulation. It
acts as a foundation for effortful control, where "easy" or adaptable temperaments foster
smoother regulation, while "difficult" or highly reactive temperaments can create challenges
in calming down. For each, varying strategies may be necessary to assist children with
regulation.

Depending on how your child’s temperament is, additional coaching, reinforcement, and
modeling of regulation skills may be needed to help them learn how to regulate and let
others know what their needs are.

¢ Model: Perhaps the most impactful way that adults can teach and reinforce regulation
skills is through modeling and narrating their own experiences when exerting control over
their emotions or behavior. Dr. Jones- Harden recommends that next time you feel
frustrated, upset, or disappointed, tune into your feelings, and say something like “Mommy,
really got out of sorts that time, and I’'m really sorry. I’'m trying to work on holding it
together.”

¢ Tools: Think about what you can change or add to the environment in your home or
classroom that can encourage prosocial coping skills for a child. One example is a calming
area where a child has access to materials such as fidgets, playdough, books, sand, or stuffed
animals to help with coping and managing big emotions.

When a child successfully engages with this, celebrate their successes. Further, prompt your
child to think—quite literally to encourage them to pause and say “think.” This does two
things: it allows the child to pause and delay their impulse but also can encourage them to
think empathetically about the impact of their behavior on others.

There are many factors that can contribute to when and how a child can practice self-control.

Parents and caregivers play a critical role in supporting, guiding, and teaching a child the
skills needed to modulate and regulate their behaviors, impulses, and emotions. Considering
the child’s temperament, age, and development and when providing the tools and strategies
to cope are all ways a caregiver can set a child up for success in developing self-control.

Christy Evans; Mental Health Specialist; cevans@childrenfirst.net
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