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Executive Summary 
In collaboration with other organizations, the Guinn Center contributed to a recent study examining the 
potential impact of full-day kindergarten on health outcomes: Full-Day Kindergarten in Nevada: A Health 
Impact Assessment (HIA).1 The purpose of the HIA study is to inform the Nevada Legislature as it 
considers expanding full-day kindergarten. This policy brief links the research and recommendations of 
the HIA study to legislation pending before the 2015 Nevada Legislature.  

What does research say?   
 Expansion of full-day kindergarten has the greatest potential to increase academic achievement and 

future high school graduation for low-income students and English Language Learners. 
 Higher levels of educational attainment are associated with positive health outcomes. 
 Expanding full-day kindergarten can improve access to services that can improve future health 

outcomes, such as school meals, nutrition education, and physical activity. 

Health Impact Assessment and Related Legislation 
Topic HIA Recommendations Related Legislation 
Expansion of 
Full Day 
Kindergarten 

1. Consider continuing to make full-day 
kindergarten available to English Language 
Learners (ELL) and lower-income students. 
2. Prioritize allocation of funds to schools with 
the highest levels of Free and Reduced price 
Lunch (FRL) and ELL students. 
3. Nevada Department of Education and school 
district leaders could evaluate the effectiveness 
of full-day kindergarten. 

1. Proposed budget  
Expands full-day kindergarten to all 
schools at cost of $78.4 million over the 
2015-2017 biennium. 
2. SB 508  
Funds kindergarten students at the 
same rate as other students beginning 
in FY 2018. 
3. SB 345 (no further action allowed)  
Requires full-day kindergarten to be 
offered at every school and funds 
kindergarten students at the same rate 
as other students beginning in FY 2016. 

Access to 
School Meals 

School districts could implement initiatives to:  
1. Ensure kindergarten students in full-day 
programs receive access to both school 
breakfast and lunch. 
2. Increase school meal participation, as 
recommended by the Centers for Disease 
Control and Prevention (CDC), by using 
evidence-informed strategies such as Breakfast 
after the Bell and universal free breakfast/lunch 
for all students eligible for reduced price meals. 
3. Encourage school districts to work with 
community organizations to provide meals to 
students in need who remain in half-day 
programs and do not have access to breakfast 

SB 503 Provides $2 million for start-up 
grants for schools with FRL rates of 75 
percent or greater to implement 
Breakfast After the Bell programs. 
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Topic HIA Recommendations Related Legislation 
or lunch. 

Health 
services in 
schools 

1. School districts, the Nevada Division of Public 
and Behavioral Health, and local health 
departments could consider collaborating to 
measure height and weight annually and to 
track data over time by using unique student 
identification numbers to maintain the 
confidentiality of personally identifiable 
information and make the data publicly available 
for monitoring purposes.  School districts could: 
a. Collect a representative sample of height and 
weight information of all students, including 
kindergarteners. 
b. Track changes for individual students over 
time.  
c. Report results to the Chief Medical Officer and 
the local health authority. 
2. The Nevada Division of Public and Behavioral 
Health could consider making the results of the 
hearing and vision screening data collected 
publicly available, while protecting personally 
identifying information, for monitoring purposes. 

1. AB 206 
Expands notification to parents of 
health issues identified during screening 
to include a list of any resources to 
provide appropriate medical attention, 
including services available for free or 
at a reduced cost. 
2. SB 402 
Removes the sunset on requiring Clark 
and Washoe School Districts to conduct 
a sample of height and weight for 
students in 4th, 7th, and 10th grades. 

Access to 
Nutrition 
Education 

1. School districts could:  
a. Begin teaching nutrition education in 
kindergarten, which is consistent with Nevada 
health standards for grades K-2. 
b. Provide professional development to 
kindergarten teachers on nutrition education 
strategies, consistent with CDC guidelines 
c. Combine nutrition education with physical 
activity. 
d. Work with community partners to obtain 
grants to promote nutrition education and to 
support professional development. 
2. The Nevada Department of Education could 
use its website to post resources for a nutrition 
education curriculum that is appropriate for 
kindergarten students and is aligned with health 
standards.  

None 

Access to 
Physical 
Activity 

1. School districts could ensure that 
kindergarten students receive the minimum 
minutes of physical activity included in each 
school district’s or school’s Wellness Policy 
through a combination of recess, physical 
education (PE), and physical activity integrated 
into academic instruction.  
2. Each school district could develop a 
comprehensive school physical activity program 
as recommended by the CDC, with an emphasis 
on programs for kindergarten students. 

SB 178 (no further action allowed) 
Requires students in grades K-11 to 
take at least 30 minutes of PE per day. 
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Introduction 
Health outcomes for Nevada’s children and adults lag behind the national average, which can result in 
increased medical costs, lower productivity, and increased demand for public benefits.2 As the Nevada 
Legislature considers whether to expand availability of full-day kindergarten, it is important to consider 
the potential impact on health. This policy brief discusses the findings of a recent study, Full-Day 
Kindergarten in Nevada: A Health Impact Assessment (HIA), and links the research and 
recommendations of the study to legislation pending before the 2015 Nevada Legislature.3  

1. Governor’s budget recommends expansion of full-day kindergarten 
Governor Sandoval’s Executive Budget includes $78.4 million over the 2015-2017 biennium to expand 
full-day kindergarten to all schools throughout Nevada.  

a. Current State of Kindergarten in Nevada 
The Nevada Legislature began providing State funding for full-day kindergarten in 2005, but funding has 
never been sufficient to serve all schools. The Legislature increased funding by 66 percent in the 2013-
2015 biennium and the Nevada Department of Education reports that 74 percent of elementary schools 
currently offer State-funded full-day kindergarten.4 Funds are prioritized for schools with the highest 
levels of students eligible for Free and Reduced price Lunch (FRL). Table 1 illustrates that schools with 
state-funded kindergarten are in the areas with the highest rates of FRL and English Language Learner 
(ELL) students in the Clark County School District (CCSD) and the Washoe County School District 
(WCSD). The schools that do not have State-funded full-day programs are located primarily in 
middle/upper-class neighborhoods. However, Table 1 reveals there are also low-income students in these 
neighborhoods.  

Table 1: FY 2014 Academic outcomes and demographics by type of kindergarten program 

 
Source: Nevada Report Card, CCSD and WCSD 

In some areas where State-funded full-day kindergarten is not provided, parents can opt to pay for full-
day kindergarten. These programs represent approximately 5 percent of all kindergarten classes in CCSD 

District Program

Number of 

Elementary 

Schools

Average % 

Proficient in 

Reading

Average % 

Proficient 

in Math

Average 

FRL %

Average 

ELL %

Clark Full‐Day 150 59.22 61.58 76.06 32.17

Tuition/ Half‐Day 42 81.07 81.82 28.88 7.04

Half‐Day 30 65.12 65.96 46.22 6.24

Clark Total 222 64.07 65.93 63.33 24.37

Washoe Full‐Day 51 63.84 66.14 67.08 28.93

Tuition/ Half‐Day 11 86.11 87.36 16.04 5.35

Washoe Total 62 67.79 69.91 58.02 25.62
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and 11 percent in WCSD. The cost of the program is $3,100 per year in CCSD and $2,340 per year in 
WCSD.5,6 Some stakeholders have argued that tuition-based kindergarten programs are inequitable and 
the State has a duty to make free full-day programs available to all students. 

Governor Sandoval does not propose to change any policies related to kindergarten. Currently, 
kindergarten is optional in Nevada. Schools are not required to offer full-day kindergarten and students 
are not required to attend school until age 7 (NRS 392.040). Kindergarten students are funded at 60 
percent of the funding rate provided for other students, however, making it difficult for school districts to 
provide full-day kindergarten without additional funds (NRS 387.1233).  

Two bills introduced in 2015 address the funding rate for kindergarten students. SB 508 would fund 
kindergarten students at the same rate as other students effective in FY 2018 while SB 345 would 
implement this change in FY 2016.7    

b. Full-day kindergarten has the potential to improve educational attainment and health 
The HIA, conducted in part by the Guinn Center, found that full-day kindergarten has the potential to 
improve educational attainment, which in turn has the potential to improve future health outcomes. 
National research finds that in the short term, students who attended full-day kindergarten have higher 
test scores than students who attended half-day kindergarten.8 In contrast, results are less definitive over 
the long term.9 Studies of students in general found no significant differences in language arts or math 
scores in 2nd, 3rd, 5th and 8th grades. However, studies of low socio-economic status, minority, ELL and 
inner-city students found significant differences in math and language arts scores in 3rd and 5th grades.  

Academic research also shows that students who are proficient in reading by 3rd grade are more likely to 
graduate from high school.10 Therefore, if full-day kindergarten helps students achieve reading 
proficiency by 3rd grade, their likelihood to graduate increases.  

Achieving a higher level of educational attainment is strongly linked to improved health outcomes.11 
People with higher educational attainment have a higher socioeconomic status. They have greater access 
to higher paying jobs, jobs in healthier physical environments and jobs that provide health insurance. 
Additionally, they are able to afford healthy food, live in communities which support physical activity and 
pay for preventive care.12  People with higher educational attainment are less likely to engage in health-
related risk behaviors such as smoking and are more likely to participate in healthy behaviors such as 
physical activity and eating fruits and vegetables.13 People with higher educational attainment have lower 
rates of chronic diseases, including cardiovascular disease, diabetes and hypertension.14  

In Nevada, data on the academic impact of full-day kindergarten is limited. School districts do not utilize 
uniform assessments during kindergarten so statewide data is not available on the short-term academic 
impact. Statewide standardized assessments begin in grade three, so it is possible to measure the long-
term impact of full-day kindergarten. CCSD conducted a longitudinal study of students who attended full 
and half-day kindergarten in FY 2006, which was the first year of State support for full-day 
kindergarten.15 This study found significant and lasting impacts on proficiency in reading and math in 3rd 
and 4th grade. However, the applicability of this study is limited since it was done at a time when very 
few schools had full-day kindergarten and before implementation of the current Nevada Academic 
Content Standards.  
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It is too early to tell if implementation of full-day kindergarten has yielded large-scale increases in reading 
proficiency in Nevada. Following the infusion of new funds in the 2013-2015 biennium, many schools only 
began offering full-day kindergarten in FY 2014. Students are not tested by the State until 3rd grade, so 
the results of the expansion will not be seen until FY 2017. Looking at current academic data, it is evident 
that the schools offering full-day kindergarten in FY 2014 are those struggling the most in reading 
proficiency and have the highest rates of FRL and ELL students (see Table 1).  

The HIA study found that full-day kindergarten has the most potential to improve outcomes for FRL and 
ELL students. If insufficient funding is available to provide universal full-day kindergarten, funds should 
continue to be prioritized for FRL and ELL students. 

HIA Recommendations: 
 Policymakers could continue to make full-day kindergarten available to ELLs and low-income 

students. 
 Policymakers could prioritize allocation of funds to schools with the highest levels of FRL and ELL 

students. 
 Nevada Department of Education and school district leaders could evaluate the effectiveness of full-

day kindergarten through the following measures. For each measure, consider comparing the impact 
of full-day vs. half-day separately for ELL and FRL students, if applicable.   
o Consider implementing a statewide assessment to measure academic proficiency at both the 

beginning and end of kindergarten. Given the importance of early childhood education, data 
could also be tracked by whether the student attended Pre-Kindergarten (Pre-K) and the type of 
Pre-K program attended. 

o Consider conducting an evaluation of full-day kindergarten through 3rd grade.  
o Consider continuing to evaluate full-day kindergarten students through high school to assess the 

impact on high school graduation rates. 

Related Legislation:  
 Governor’s proposed budget- Provides $78.4 million for universal full-day kindergarten. 
 SB 508- Funds kindergarten students at the same rate as other students beginning in FY 2018. 
 SB 345- Funds kindergarten students at the same rate as other students beginning in FY 2016 and 

requires each elementary school to offer full-day kindergarten. 

2. Full-day kindergarten can increase access to school-based services 
The HIA study investigated whether increasing access to full-day kindergarten could provide more access 
to school-based services, such as school meals and health screenings, which could improve future health 
outcomes. 

a. School Breakfast and Lunch 
Expanding availability of full-day kindergarten could increase access to school-based meals, which could 
lead to improved health outcomes. National research shows that access to school-based meals is 
associated with positive academic performance for students, which in turn can lead to improvements in 
long-term health outcomes.16 However, evidence is mixed about the relationship between access to 
school-based meal programs and being overweight or obese.17  

While all Nevada school districts participate in the National School Lunch Program and the School 
Breakfast Program, kindergarten students do not always have access to these services. Students in half-
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day programs may not be able to participate in one of these meals because they are not on campus 
when the meal is served. In rural areas, long bus rides may make it difficult for kindergarten students to 
arrive at school in time to eat breakfast. Access to school meals is not solely a problem for kindergarten 
students; Nevada’s school meal participation rate lags behind the national average in 31 percent of 
schools for breakfast and 19 percent of schools for lunch.18   

To address access to school breakfast, Governor Brian Sandoval has recommended $2 million in funding 
over the 2015-2017 biennium for start-up grants for schools with FRL rates of 75 percent or greater to 
implement Breakfast After the Bell programs (SB 503). These programs provide food in the classroom 
during the regular school day. The goal is to break down the stigma and transportation barriers inherent 
in traditional programs that occur before school. School districts are also currently implementing several 
initiatives to increase school breakfast participation, including: universal free breakfast (63 schools), 
universal breakfast at Title I schools (76 schools in CCSD), and free breakfast to students eligible for 
reduced price meals (438 schools).19 
 
HIA Recommendations: 
School districts could implement initiatives to:  
 Ensure kindergarten students in full-day programs receive access to both school breakfast and lunch. 
 Increase school meal participation, as recommended by the Centers for Disease Control (CDC), by 

using evidence-informed strategies such as Breakfast after the Bell and universal free breakfast/lunch 
for all students eligible for reduced price meals. 

 Encourage school districts to work with community organizations to provide meals to students in 
need who remain in half-day programs and do not have access to breakfast or lunch. 
 

Related Legislation: SB 503- Provides $2 million for start-up grants for schools with FRL rates of 75 
percent or greater to implement Breakfast After the Bell programs. 

b. Health screenings 
Requiring or encouraging students to attend public kindergarten could increase access to hearing and 
vision screenings. Research suggests that hearing and vision screenings at an early age provide 
opportunities to detect unrecognized hearing loss or vision problems, which can lead to interventions that 
provide correction and limit further loss.20 Nevada schools are currently required to conduct hearing and 
vision screenings “before the completion of the first year of initial enrollment in elementary school” (NRS 
392.420). In most school districts, this screening is done in kindergarten. If parents opt to delay 
enrollment of their children until first grade, then access to these health screenings is postponed until 
first grade. 

Screening alone does not correct hearing or vision deficits; follow-up care is necessary.21 Schools must 
send notices to parents and legal guardians regarding any issues identified and recommend appropriate 
medical attention (NRS 392.420). AB 206, pending before the 2015 Legislature, expands this notification 
to include a list of any resources that may be available in the community to provide appropriate medical 
attention, including services available for free or at a reduced cost. However, the school would not be 
responsible for providing these services or ensuring that the pupil receives the services. 

It is also important to monitor Body Mass Index (BMI) of Nevada’s students to help inform future state 
policy to reduce obesity. State law currently requires CCSD and WCSD to conduct a sample of height and 
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weight for 4th, 7th, and 10th grades (NRS 392.420). This survey requirement does not apply to 
kindergarten and does not track students from year to year, so it currently provides limited data. In 
addition, this program is set to sunset on June 30, 2015. The Nevada Legislature is currently considering 
SB 402, which would lift this sunset and make the annual survey permanent. It would also require the 
State to publish and disseminate the data.22 This legislation could be expanded to include kindergarten 
and track individual students over time. Longitudinal data would enable Nevada to more effectively 
respond to obesity issues.  

HIA Recommendations: 
 School districts, the Nevada Division of Public and Behavioral Health, and local health departments 

could consider collaborating to measure height and weight annually and to track data over time by 
using unique student identification numbers to maintain the confidentiality of personally identifiable 
information and make the data publicly available for monitoring purposes.  School districts could: 
o Collect a representative sample of height and weight information of all students, including 

kindergarteners. 
o Track changes for individual students over time.  
o Report results to the Chief Medical Officer and the local health authority. 

 The Nevada Division of Public and Behavioral Health could consider making the results of the hearing 
and vision screening data collected by the Chief Medical Officer publicly available, while protecting 
personally identifying information, for monitoring purposes. 

 
Related Legislation:  
 AB 206- Expands notification to parents of health issues identified in screening to include a list of any 

resources to provide appropriate medical attention, including services available for free or at a 
reduced cost. 

 SB 402- Requires the annual survey of height and weight to continue in Washoe and Clark counties 
for students in 4th, 7th and 10th grades. 

3. Full-day kindergarten can provide more time for nutrition education 
Full-day kindergarten could increase the amount of time available for nutrition education, which research 
shows can have a positive effect on knowledge and attitudes about nutrition and physical activity into 
adolescence.23 Nutrition education programs that are longer in duration, have a physical activity 
component, hands-on approaches, and parental involvement appear to be the most successful.24 

Access to nutrition education is currently limited. Nutrition education is included in the Nevada Health 
Standards for Pre-K through second grade (NAC 389.2423).25 Instruction must be designed so pupils 
meet performance standards by the end of second grade. Therefore, nutrition instruction is not 
specifically required in kindergarten. Of the school districts reviewed, the HIA found that only CCSD 
provides a specified number of minutes per week for health/science curriculum, which includes nutrition. 
The district provides 75 minutes per week for students in full-day kindergarten and 35 minutes per week 
for students in half-day kindergarten. The other school districts reviewed do not have formal 
requirements to provide nutrition education for kindergarten students (Douglas, Lincoln, Lyon, Nye, and 
Washoe). 

HIA Recommendations 
 School districts could: 
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o Begin teaching nutrition education in kindergarten, which is consistent with Nevada health 
standards for grades K-2. 

o Provide professional development to kindergarten teachers on nutrition education strategies, 
consistent with CDC guidelines.  

o Combine nutrition education with physical activity.  
o Work with community partners to obtain grants to promote nutrition education and to support 

professional development. 
 The Nevada Department of Education could use its website to post resources for a nutrition 

education curriculum that is appropriate for kindergarten students and is aligned with health 
standards.  

Related Legislation: None 

4. Full-day kindergarten can increase opportunities for physical activity in school  
Increasing the amount of time students spend in kindergarten could also increase opportunities for 
physical activity, which research shows can lead to improved health outcomes.26 In Nevada, physical 
activity is provided to kindergarten students through a combination of recess, physical education (PE), 
and activities integrated into academic instruction. The HIA found that Nevada lacks robust physical 
activity requirements and that it is difficult to provide adequate opportunities for physical activity during 
half-day kindergarten programs.  

Nevada does not currently require schools districts to provide physical education instruction in 
kindergarten. The PE standards for grades K-2 require pupils to meet the standards by the completion of 
the second grade, so no PE instruction is specifically required in kindergarten.27 In addition, Nevada does 
not require a specific number of minutes of PE instruction. During the 2015 Session, the Legislature 
considered SB 178, which would have required students in grades K-11 to take at least 30 minutes of PE 
per day. This bill was not approved, however, due to concerns that there is not currently sufficient time in 
the school day to accommodate the proposed law.  

While Nevada does not require a specific number of minutes for PE instruction, each Nevada school 
district’s Wellness Policy includes a minimum number of minutes per day for physical activity for 
students.28 Fourteen out of 17 school district policies require schools to provide 30 minutes per day for 
physical activity, which can include recess. Two districts do not specify an amount of time for physical 
activity (Elko and Lander) and Mineral only requires 20 minutes per day. 

In practice, the HIA found that access to PE is difficult for students in half-day kindergarten programs 
and for kindergarten students in rural areas. CCSD requires 100 minutes of PE per week for full-day 
students and 50 minutes per week for half-day students, while WCSD provides 60 minutes of PE per 
week for full-day students and 30 minutes per week for half-day students. The rural districts reviewed do 
not have minimum PE minute requirements (Douglas, Lincoln, Lyon, and Nye) and the amount of PE 
provided varies by school. Stakeholders in rural areas indicated that it may be difficult to provide a formal 
PE class for kindergarten students because rural schools often lack a PE teacher.  

Recess is more universally available across districts but students in half-day kindergarten programs 
receive fewer minutes of recess. All school districts reviewed by the HIA provide at least 150 minutes of 
recess per week for full-day kindergarten students. Clark and Nye provide 150 minutes per week, 
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Douglas and Lyon provide 225 minutes per week, and Washoe provides 300 minutes per week. Half-day 
students received at least 50 minutes of recess per week in Clark, 75 minutes per week in Lincoln, and no 
recess in Washoe.  

The HIA found that existing time set aside for recess, PE, and academic instruction could be creatively 
used to ensure students receive the minimum number of minutes in each district’s Wellness Policy. 

HIA Recommendations: 
1. School districts could ensure that kindergarten students receive the minimum minutes of physical 

activity included in each school district’s Wellness Policy through a combination of recess, PE, and 
physical activity integrated into academic instruction (for example, integrating physical activity within 
kindergarten classrooms as part of planned lessons that teach mathematics, language arts, social 
studies, and other academic subjects). School Wellness Policies could meet Healthy People 2020 
recommendations for PE and recess.  

2. Each school district could develop a comprehensive school physical activity program as recommended 
by the CDC, with an emphasis on programs for kindergarten students. Each plan could: 
 Take into account different approaches necessary for full-day vs. half-day kindergarten programs. 
 As recommended by the CDC, implement strategies to ensure that kindergarten students 

maximize recess for physical activity, including: providing age-appropriate equipment for 
students, having adult recess supervisors encouraging students to be physically active, and 
providing semi-structured activity that involves activity stations (e.g., jump rope, four square, 
hopscotch stations). 

 Integrate physical activity within kindergarten classrooms as part of planned lessons that teach 
mathematics, language arts, social studies, and other academic subjects. 

 
Related Legislation: SB 178- Requires students in grades K-11 to take at least 30 minutes of PE per day. 
 
Conclusion 
The Health Impact Assessment of full-day kindergarten study reveals several important relationships 
between expanding full-day kindergarten and improving health outcomes. Expansion of full-day 
kindergarten has the potential to increase academic outcomes, especially for English Language Learners 
and low-income students. The HIA found that higher levels of educational attainment are strongly linked 
with better health outcomes. The HIA also showed that expanding full-day kindergarten has the potential 
to increase access to services and instruction that can lay the groundwork for healthy habits that can 
endure through adulthood, including school breakfast and lunch, nutrition education, and physical 
activity.  
 
There are several bills pending before the Nevada Legislature that are related to the recommendations in 
the HIA, including: (1) providing funding to expand full-day kindergarten to all schools; (2) changing the 
funding formula so that kindergarten students are funded at the same rate as other students (SB 508 and 
SB 345); (3) providing funding to implement Breakfast After the Bell (SB 503); (4) expanding notification 
to parents of health issues (AB 206); (5) tracking height and weight of students (SB 402); and (6) 
requiring instruction in physical education (SB 178). The research conducted by the HIA can serve as a 
tool to help inform the Legislature’s decisions on these proposals. 
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