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NOTE: An AIAN FACES study liaison will request from a Head Start staff member (typically
the on-site  coordinator,  known as  the OSC) the names,  dates  of birth,  preschool  Head Start
enrollment dates, participation in Early Head Start,  funding sources, and mode of instruction
received for each child assigned to a lead teacher or home visitor who has been selected. The
OSC should include in the lists for each teacher or home visitor any children who are enrolled
but do not receive instruction or home visits; for example, children who receive food services
only. The OSC should also include each child’s sex, home language, and parents’ names and
contact information.  Finally,  the liaison will ask the OSC to identify any siblings among the
children. The liaison will identify the sibling groups in the sampling program and the sampling
program will then randomly drop all but one member of each sibling group, leaving one child per
family selected as a study participant. Children who are not selected (and are not dropped as part
of a sibling group) will be retained as backups and may be released into the sample if parental
consent rates for the selected children are lower than expected. The attached child roster form is
an  example  of  the  information  required  for  sampling  children.  The  OSC  will  provide  this
information via a secure file sharing website. Once the information is provided, the liaison will
enter  it  into a  web-based sampling  program. The program will  randomly select  children  for
participation in the study. 
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INSTRUCTIONS:

1. For each selected teacher or home visitor, ask the OSC to provide each child’s name and date of birth in columns A and B. Please be sure to include all children
in the selected teacher’s or home visitor’s case load, even if not in a Head Start funded slot.

2. Ask the On-Site Coordinator (OSC) for the date (month and year) each child first enrolled in preschool Head Start. Record this date in column C. 

3. Ask the OSC whether the child participated in Early Head Start (EHS) and record the response in column D.

4. For each child, ask the OSC, “Please tell me which funding streams support CHILD NAME’s participation in TEACHER’S NAME’S classroom (in-person or
virtual/remote)  for the portion of the day that this classroom includes any Head Start children OR provides Head Start services?” Record the response in column
E.

5. Complete columns F-M for each child assigned to a selected teacher or home visitor. The AIAN FACES definition of siblings is any set of children who live in the
same household and are cared for by the same primary caregiver(s).
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