
CMCA EMPLOYMENT OPPORTUNITIES

UPDATED 09/09/2009

  Position Open   Area Hrs/Wk Type Ann/Reg   App Deadline

  Client Services Coordinator   Cole County 40 In-House/Public Regular   September 16, 2009

  Child and Family Development Advocate   Howard Head Start 40 In-House/Public Annual   September 22, 2009

  Teacher Assistant   Howard Head Start 40 In-House/Public Annual   September 22, 2009

  Financial Education Coordinator   Cole County 40 In-House/Public Regular   September 24, 2009

  Connecting For Children Trainer   Boone County 40 In-House/Public Annual   October 10, 2009

  Child and Family Development Advocate   Cole East Head Start 40 In-House/Public Annual   Until Filled

  Custodian   Moniteau Head Start 8 per week In-House/Public Annual   Until Filled

  Substitute Teacher   8 County Service Area As Needed In-House/Public n/a   Until Filled

  Substitute Teacher Aide   8 County Service Area As Needed In-House/Public n/a   Until Filled

  Teacher Assistant   Boone/Tiger Paws 40 In-House/Public Regular   Until Filled

 Click here to print the employment listings 

To  apply  for  a  position,  mail  your  application  to  CMCA,  Attn:  HR,  807-B  N.  Providence,  Columbia,  MO  65203,  fax
573-875-2689 or email to HRAssistant@ShowMeAction.org.

Applications must be filled out completely.  Applications must be turned in by the closing date in order to be considered for
a specific  position.  If sent by mail,  applications are accepted only if the postmark on the envelope meets  the above

guidelines.  Click on the position title to see the job description.  Applications can be printed off from our employment link.
 When applying for a position, please specify the title and location of the position.

Note:  “Annual” positions are defined as positions that are expected to be active for approximately 9 months of the calendar
year.  “Regular” positions are defined as positions that are expected to be active for approximately 12 months of the

calendar year.

Copyright ©:Central Missouri Community Action, 2007 - EOE

CMCA Employment Listings http://www.showmeaction.org/employ/employment.php
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POLICY COUNCIL MINUTES 

AUGUST 20, 2009 
 

Name Site Oct. Nov. Dec. Jan. Feb. Mar. Apr. May June July Aug Sept

Danita Napolis 2101   A A A A A      

Lori Watson 2102             
Tamra Isgrig 2102    A A A A      
Cassie Fountain 2102  A A          
Stephanie Winkler 2103  A  A A A A      
Tamara Sutton 2202 A  A           
Laura Thomas 2202    A A        
Latrecia Hendrix 2203  A   A A  A A A A  
Amanda Martin 2203 A A A          
Kimberly O’Conner 2209       A A     
Jasmine Coleman 1211  A A   A  A A A A  
Chrisma Edward 1211             
Krea’ Taylor 2213  A A A         
Melissa Williams 2213 A A A A         
Janie See 2301  A A          
Natasha Weigel 2301  A A          
Debbra Allen 2301       A A A  A  
Charita Henderson 2401   A    A      
Tamecca Davis 2401   A   A  A A A A  
Eddy Reyes 2406  A A A         
Patrick Robinson 2406   A   A A A     
Jamie Leeling 2501             
Brad Drew 2501   A  A   A     
Susan Phillips 2601   A    A  A A   
Amy Sanders 2601 A  A A A        
Kristal Charles 2701  A   A        
Amber DeCosta 2701   A  A A A      
Tonya Jaegers 2851    A      A A  
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Jamie Wolf 2852  A   A      A  
Lisa Thomeczek Board Rep        A     

 
I. Committee Meetings—6:00pm 

A. Annual Audit—Anita Sanderson, Finance Director 
 
Ms Sanderson, Finance Director, shared the following items with the entire Policy 
Council (in lieu of finance committee work) relative to the recently concluded Annual 
Audit of CMCA:   
 

1. Total Current Assets divided by Total Current Liabilities equals 
a 2:1 ratio= this means the agency has a good asset to liability 
ratio! 

a) Total Assets=Total Liabilities/Net Assets—must match 
2. Under liabilities—Refundable Grant Advances given to 

Weatherization 
3. Anita covered the line items listed under Current Assets and 

those listed under Liabilities 
a) Payroll withholdings=FICA, Unemployment, etc. 
b) Notes payable=money owed on housing development 

projects 
4. Page 4—Increase in  Net Assets=$32,728.61 

a) Early Childhood Development Programs lumped together 
b) Gain/(Loss) on Sale of Property—bought house last FY, sold 

this year 
5. Page 8—Concentration of Credit Risk=insurance (FDIC) 

a) money divided into three different banks 
b) Security pledges which guarantees safety of money 

6. Page 14—Restricted Net Assets=not free to spend on 
activities not budgeted for 

a) HUD is largest restriction 
7. Page 15—In-kind Contributions=required by 4 programs 

(Head Start, Missouri Transportation, Foster Grandparents, 
Healthy Marriage) 

a) total=$1,135,736.46 
b) Non-SFAS No. 116=volunteers can be excluded from total 

In-kind 
8. Page16-17--partnerships with housing developers 
9. Page 18—Head Start has 2 columns b/c funding year is 

different from Agency year 
a) column 1 is 4 months, column 2 is 7 months 

10. Page 28—Consolidated Totals 
a) revenues=$32,728.61 left over (Total Revenue minus Total 

Expense) 
11. Page 36--Supplemental Schedule 
12. Page 37—copy of report sent to government 
13. Page 42—Schedule of Federal Awards 
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a) grant over $352,000 is considered a “major” program 
14. Page 45-46—Auditor’s Opinion letter 
15. Page 47-50—Some issues on compliance 

a) no questions on costs, but issues of proper awarding of 
HAP, HUD—lack of documentation 

B. Conflict of Interest Policy 
1. Hiring practices—cannot hire own family member to work 

under your department 
2. Purchase procedures—cannot buy/sell to/from own family 
3. Contracts—cannot enter contract that employee will benefit 

over 1% from 
4. New questionnaire and forms are being developed to 

document that there are no conflicts of interest (two examples 
in packet) These will be signed in September following 
discussion with the Board 

C. No personnel changes as of 8/12/09 
II. Regular Meeting—Called to Order by Kim O’Connor 7:12pm 

A. Approval of August Agenda—motion:  Charita Henderson, 2nd Jamie 
Leeling, passed 

B. Approval of July minutes—motion:  Kristal Charles, 2nd Tamara Sutton, 
passed 

C. Budget Report—Anita Sanderson, Finance Director 
1. Final EHS/HS April Budget 

a) EHS/HS In-kind is combined 
b) HS over budget (9185.17)—sold 3 vans and a bus which 

sold for $9185.17 
2. EHS—spent $114,214.85 three months into program, 

budgeted amount $96,172.17 
3. HS—spent $226,214.84 this month, $763,505.90 spent last 

three months (spent within $22,340.69 of budget) 
a) up in T/TA which will level out by end of Fiscal year 

4. Healthy Marriage—10 months into Fiscal Year, coming in right 
on budget 

5. I Can—total grant=$340,990 
a) several trainings in July 
b) $31,416.48 left for payroll, travel, etc—all line items can go 

over 10% (#34,000) if need be 
6. Motion to approve Budget:  Jamie Leeling, 2nd Kristal Charles, 

passed 
7. Motion to approve Audit:  Kristal Charles, 2nd Tamara Sutton, 

passed 
D. Monitoring Report—absent but will be presented in September 
E. Enrollment and Attendance—Melissa Chambers 

1. Less centers open in July than in June—Community R-6 
remains open till end of June 

a) Children with disabilities is below 10%=not fully operational 
in summer reflects on percentage of children with disabilities 

b) Nearly fully enrolled for 9/01/09—should be full by 8/28/09 
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c) FE=funded enrollment 
2. Attendance at 78.4% overall; all centers around 80% 

attendance 
a) Centralia at 67% 
b) Can be accounted for because of vacations, summer school, 

etc. 
c) Child care subsidy increasing which can be good and/or 

bad—parents losing jobs, etc 
3. Motion to approve Enrollment and Attendance:  Jamie Leeling, 

2nd Tamara Sutton, passed 
F. Director’s Report—Mernell King, Early Childhood Program Director 

1. State operates on tax money—$12 million cut from Social 
Services in Missouri which could have effected our EHS grant 
money 

a) Good news:  We found out the day after Policy Council that 
our grant money will not be cut!! 

2. HS Expansion grant has not been offered yet, but the Federal 
Government has been calling which is a good sign 

a) Should know by end of September for both HS and EHS 
expansions 

G. Self Assessment 
1. Lisa Thomeczek covered the Self Assessment Committee 

meetings – purpose and outcomes and shared the 
role/responsibilities of the Board and PC on the committee In 
particular she gave examples of findings when the committee 
reviewed the Health and Safety Checklists 

2. Program Enhancement Report 
a) covered the draft report—all summaries and analysis have 

been completed and will be printed for Board, PC and staff in 
September. 

b) SA document must be uploaded to Federal Government by 
9/4/09 as a part of the Federal Peer Review upload 

c) Motion to approve the self assessment draft and to present 
as drafted to the Board in August :  Tamara Sutton, 2nd 
Susan Phillips, passed 

H. Report from sites—none 
I. Old business—none 
J. New Business 

1. Motion to approve termination of a site Teacher Aide:  Kristal 
Charles, 2nd Laura Thomas, motion passed 

2. Peer Review updates: 
K. Adjournment—motion:  Kristal Charles, 2nd Susan Phillips, motion passed 



Central Missouri Community Action
HEALTHY MARRIAGE Summary Budget Comparison From 8/1/2009 Through 8/31/2009

Account 
Code Account Title Spent this Month Spent Overall

CAN Spend for 11 
Months

Under or (Over) 
Spent for 11 Months

Total Budget for 12 
Months

Under or (Over) 
Total Budget

88 HEALTHY MARRIAGE - PROGRAM
100       Personnel 15,600.12 141,797.83 146,593.37 4,795.54 159,920.00 18,122.17 
110       Fringe Benefits 4,272.87 41,007.59 44,108.13 3,100.54 48,118.00 7,110.41 
120       In-Direct 2,941.20 26,925.88 28,224.13 1,298.25 30,790.00 3,864.12 
130       Travel 0.00 6,234.11 4,513.63 (1,720.48) 4,924.00 (1,310.11)
160       Supplies 2,403.47 21,719.80 15,026.99 (6,692.81) 16,393.00 (5,326.80)
180       Contractual 13,119.86 140,569.03 156,305.12 15,736.09 174,046.00 33,476.97 
200       Other 18,443.74 116,903.42 94,915.37 (21,988.05) 103,544.00 (13,359.42)

Total 88 HEALTHY MARRIAGE - PROGRAM 56,781.26 495,157.66 489,686.74 (5,470.92) 537,735.00 42,577.34 

GRAND TOTAL 56,781.26 495,157.66 489,686.74 (5,470.92) 537,735.00 42,577.34

In-Kind 55,515.86 134,433.75 

68,273.56$                Additional Healthy Marriage In-Kind needed through August 2009:



Central Missouri Community Action
I CAN Summary Budget Comparison From 8/1/2009 Through 8/31/2009

Account 
Code Account Title Spent this Month Spent Overall

CAN Spend for 11 
Months

Under or (Over) 
Spent for 11 Months

Total Budget for 12 
Months

Under or (Over) 
Total Budget

89   I CAN - PROGRAM
100       Personnel 4,957.80 45,198.38 48,125.00 2,926.62 52,500.00 7,301.62 
110       Fringe Benefits 1,200.21 14,269.15 13,838.00 (431.15) 15,096.00 826.85 
120       In-Direct 911.39 8,526.32 9,418.75 892.43 10,275.00 1,748.68 
130       Travel 506.69 26,926.15 42,504.88 15,578.73 46,369.00 19,442.85 
160       Supplies 12,150.36 30,296.73 23,375.00 (6,921.73) 25,500.00 (4,796.73)
180       Contractual 0.00 130,840.00 120,312.50 (10,527.50) 131,250.00 410.00 
200       Other 698.82 74,535.46 55,000.00 (19,535.46) 60,000.00 (14,535.46)

Total 89 I CAN - PROGRAM 20,425.27 330,592.19 312,574.13 (18,018.06) 340,990.00 10,397.81 

GRAND TOTAL 20,425.27 330,592.19 312,574.13 (18,018.06) 340,990.00 10,397.81

In-Kind 59,339.85 85,247.50 

23,308.20$                Additional I CAN In-Kind needed through August 2009:





helpful in reaching full enrollment earlier. Staff has commented that the 
orientation of families into the program has gone much smoother with the extra 
time that has been provided. 
 
Other Required Reporting – Attendance, USDA Meals Served, % Children with 
Disabilities Served and Monitoring reports – are all included in this mailing. 
 
IM/PIs – Information Memorandums and Program Instructions which are new 
(from the Office of Head Start) since our last PC meeting have been included, for 
your review and information, with this mailing. 
 
 
Education staff of the Head Start program have been in training all week (9/8-
9/11) to attend High Scope training provided by a national trainer. Staff have 
enjoyed the training opportunity and children will see many new classroom 
activities as a result of the learning. 
 
Early Head Start staff continue to receive infant/toddler training on a variety of 
topics and are developing strategies to improve services for both children and 
families as we increase our number of families serviced. 
 
Mental Health and Wellness Updates - Avenues into Postpartum Depression 
are being made this year as we increase our education and responsiveness to 
women giving birth.  Information regarding risk factors, treatment options, and the 
use of the Edinburgh a nationally recognized scale to define postpartum 
depression will be a part of this year’s responsiveness. We will also collect data 
this year to guide us in what types of partnerships and interventions would be 
wise for us to grow into in subsequent years. 
 
A child abuse and neglect and child abduction prevention program is being 
developed with the intent to pilot in several of the sites. The program will be a 
curriculum for teachers to introduce in the classroom in collaboration with mental 
health staff. Information will also be given to parents to help them with discussing 
child abuse and neglect and abduction with their children.  More to come…..as it 
develops! 
 
 
Health Service Advisory Committee (HSAC) – will be meeting in the month of 
September. Of particular interest is the H1N1 discussion that they will have.  We 
will have updates on the concerns of the swine flu outbreak (as expected) in our 
region, what parents can do to prepare and protect their children, etc. In addition, 
we have attended Webinars relative to this issue and are developing 
informational items for both staff and parents….more to come… 
 



MONITORING CONCERN AREAS NOTED by Program Director:   
 
We continue to struggle with follow-up for child identified health and dental 
needs.  Program Information Report (PIR) will be shared at the Policy Council 
meeting.  We will be asking for ways the Policy Council members think we could 
improve our processes.  It is not so much that the follow-up doesn’t occur – it is 
the speed at which is (and can) occur.  With dental needs, in particular, children 
may receive an initial examination but may wait on “wait lists” for follow-up care 
for many, many months if they are on Medicaid. We are anxious to share the PIR 
and get your feedback and suggestions on ways we can even make our services 
better for children and their families! 
 
The EHS budget will need to continue to be monitored for personnel costs as the 
budget reflects we are running close and with summer subs this may become an 
issue.  It will be monitored monthly and reported. 
 
GRANTS Updates: 
 
EHS Missouri State Funded Grant – We began this program, officially, on July 
1, 2009. We are pleased to inform you that EHS State has been “spared” the 
funding cuts that were previously discussed! Missouri Governor, Jay Nixon, did 
not take any funding away from the state EHS!  We are so excited! 
 
Cola/Quality Improvement Grants – have all been approved!  We have hired all 
staff that we intended to hire with the quality funding and all other approved 
activities and expenditures are in the process of completion* 
 
I CAN (year 2) grant has been approved and fully funded! 
 
Still Pending Approvals: 
CFC Year 3 grant 
Program Improvement grant (competitive) 
EHS Expansion (competitive) 
HS Expansion (competitive) 
 

• First quarterly report of ARRA funding will be due October 2009. The 
accounting department has registered us for the input of our required 
reporting.  The accounting department recently joined the HS/EHS 
Directors’ of Operations and ECP Director in a webinar from NHSA to 
understand the reporting requirements. 



 
REMINDERS: 
 
Facility Updates: 
 
Cole East – New sewer lines have been installed and other plumbing repairs 
have been made.  We are in hopes that the work will be completed and we will 
be back in the site next week (when the regular school year begins). WFSC – 
plans continue to be developed for the conversion and upgrade of the facility to 
accommodate infants/toddlers from our EHS state grant.  The Williams Family 
has been very helpful every step of the way and we are indebted to them for all 
their support. 
 
Tiger Paws – has had some sprucing up recently with classrooms being painted, 
etc.  Staff of the site have assisted with this activity! Thanks to all! 
 
Strategic Planning at CMCA 
 
Head Start Staff continue to assist with the agency-wide strategic planning 
process. The committees have completed the 10-year outcomes and the 3-year 
outcomes. The next step is the Implementation process which will be guided by a 
Coordinating Team which consists of the CMCA Leadership team and other 
leaders from across the agency.  Work plans for all 5 Strategic Commitments will 
be developed by cross-functional teams from across the 8 county service area! 
 
CMCA Leadership Team continues to meet and discuss ARRA funding and the 
expansion of the agency at large and the various programs we operate. Lots of 
growth at this time! 
 
ACTION ITEMS: 
 
Approval of the Conflict of Interest Policy for Board and PC members – members 
to sign form regarding conflict of interest at meeting 
 
Discussion of SA Report and review of Corrective Action Elements 

NOTICES: 

None at this time 

 
Other REQUIRED INPUT/Approvals: 
 
ERSEA Report 
Credit Card Report 
USDA Meal Count/Report 



Attendance Report 
Monitoring Report – we will present the PIR (program information report) results 
in lieu of the regular monthly report. 
 
All items as listed above will be presented in “real time”/up to the minute at the 
meeting of the Council. 
 
 
IM/PI: 
Information Memorandums and Program Instructions – those we have received 
since our last Council meeting are found for your information and review within 
this mailing.  In addition, they can be found on the ecklc web site:  
www.eclkc.ohs.acf.hhs.gov.  
 
Web Sites of Interest to Policy Council Members:  
 
www.moheadstart.org  - this is the official web site of the Missouri Head Start 
Association. Missouri Head Start Association works for children, families, staff 
and communities regarding issues of interest to Missouri’s Head Start programs. 
The site gives detailed information on all of Missouri’s Head Start and Early Head 
Start Programs.  
 
www.ECLKC.ohs.acf.hhs.gov – this is the Early Childhood Learning and 
Knowledge Center. This web site is the complete repository and library of all 
items from Head Start since 1965. This is a great web site and if you have 
access to a computer –check it out! 
 
Central Missouri Community Action’s Mission: 
“To empower individuals and families to achieve self-reliance” 
 
Vision Statements of the Agency are: 
*Individuals and families live extraordinary lives in decency and dignity 
 
*Communities are thriving, vibrant safe places to live embracing all individuals 
and providing opportunities for growth 
 
*Central Missouri Community Action is the recognized leader in ending poverty 
and building strong communities. 
 
 
CMCA’s Strategic Commitments are as follows: 
 

1) Engage the community to assure that all people have their basic needs 
met. 

 

http://www.eclkc.ohs.acf.hhs.gov/
http://www.moheadstart.org/


2) Enhance community capacity to ensure all individuals have lifelong 
learning opportunities. 

 
3) Build community capacity to enhance economic and community 

assets. 
 
4) Build relationships across class and race lines. 

 
5) Develop an innovative, caring agency dedicated to being an influential 

leader in our communities. 
 

 
The Mission Statement for CMCA Head Start is as follows: 

 
CMCA Head Start provides high quality, comprehensive services in 
partnership with local communities so that children, families, staff and 
community members embrace life-long learning leading to self-esteem and 
self-sufficiency. 

 
The “Motto” for CMCA Head Start: 

 
Passion – Commitment- Excellence 

We appreciate your continued support and commitment to the CMCA Head Start 
program!  Your time, talents and input have really made a great contribution to 
the continuous program improvement that has made our program what it is 
today! We look forward to seeing everyone on Thursday the 17th! 

Have a great week! 

Respectfully Submitted,  

Mernell T. King 

Early Childhood Programs Director 

Central Missouri Community Action 



08-09 Monthly Enrollment Report.xls
August

9/10/2009
ChambersM

Head Start

Local ID County Site Name F.E. Last Day Enrolled Waitlist 0-100% 101-130 >130 Foster Home Public Concern Disability
2102 AUDRAIN WFSC 20 20 20 11 13 2 1 0 2 1 0 2
2202 Centralia 20 20 20 2 13 2 0 0 0 2 0 0
2213 Tiger Paws 30 28 28 17 1 1 0 1 8 0 2
2401 COLE Cole East 40 30 30 41 16 3 2 0 0 7 0 2

110 98 98 87 59 8 4 0 3 18 0 6
89.09% 79.09% 53.64% 7.27% 3.64% 0.00% 2.73% 16.36% 0.00% 5.45%

Mandated Requirements >97% <35% <10% 10% or >

Early Head Start

Local ID County Site Name F.E. Last Day Enrolled Waitlist 0-100% 101-130 >130 Foster Home Public Concern Disability
1200 Pregnant Moms 8 8 8 4 6 1 0 0% 0 1 NA NA
1211 Bear Creek CFDC 8 8 8 6 0 0 0 0 2 0 0
1213 Tiger Paws 24 24 25 19 0 0 2 2 2 0 0

40 40 41 88 31 1 0 2 2 5 0 0
100.00% 220.00% 77.50% 2.44% 0.00% 5.00% 5.00% 12.50% 0.00% 0.00%

Mandated Requirements >97% <35% <10% 10% or >

F.E.:

Last Day:

Enrolled:

Vacancies:

This is the number of children/pregnant mothers who were either enrolled on the Reporting Date or were terminated and still within the 30 day replacement window, prior to the Reporting Date.  
This is the number reported on-line to ACF each month.

This is the cumulative number of children served during the reporting month.

All Terminated Children were not replaced within 30 Days; the end of the part-day program option is less than 60 days away.  This is in accordance with Performance Standard 1305.7See 
Child Plus Report #2210 in the Enrollment Binder. 

BOONE 84

Funded Enrollment

Monthly Totals:
Income Eligibility

BOONE 33

Monthly Totals:
Income Eligibility



Attendance Report.xls
August

9/10/2009
ChambersM

Head Start & Early Head Start

Local ID County Site Name F.E. Enrolled ADA

#DSS Child 
Care 

Subsidy # Breakfast # AM Snack # Lunch # PM Snack

2102 AUDRAIN WFSC 20 20 82% 8 -
2202 Centralia 20 20 - -
2213 Tiger Paws 54 53 78% 34 -
1211 Bear Creek CFDC 8 8 85% 4 -
1200 Pregnant Mom 8 8 NA - - - - -
2401 COLE Cole East 40 30 85% 17 -

150 139 82.4% 63

DSS Child Care Subsidy: For the purpose of this report, we are only reporting for the children that we receive DSS reimbursement from, those that are enrolled in a 
full day classroom.  For more information on DSS/Child Care Assistance Program please visit http://dss.mo.gov/cd/ch

CACFP Meals Provided: For more information regarding the Child and Adult Care Food Program (CACFP) please visit 
http://www.fns.usda.gov/CND/Care/CACFP/aboutcacfp.htm.

ADA: Average Daily Attendance (ADA) is tracked and analyzed in accordance with 1305.8 of the Head Start Performance Standards.

CACFP Meals Provided

BOONE



B. PROGRAM STAFF & QUALIFICATIONS

TOTAL STAFF

(1)
# of Head Start staff

(2)
# of contracted staff

B.1 Number of all staff members, regardless of the funding source
for their salary or number of hours worked 32 0

a. Of these, the number who are current or former Head Start
or Early Head Start parents 1 0

b. Of these, the number who left since last year's PIR was
reported 7 0

1. Of these, the number who were replaced 6 0

TOTAL VOLUNTEERS

# of volunteers
B.2 Number of persons providing any volunteer services to your program since last year's

PIR was reported 98

a. Of these, the number who are current or former Head Start or Early Head Start
parents 60

MANAGEMENT STAFF - EDUCATION, EXPERIENCE AND SALARIES

B.3 Management staff:

(1)
Level of education

(2)
# of years
in position

(3)
Annual
salary

(4)
% of salary
funded by
Early Head

Start
a. Executive Director Advanced degree 4 $76,125 0%
b. Head Start Director Baccalaureate degree 5 $66,000 0%
c. Child Development & Education Manager Baccalaureate degree 3 $40,809 0%
d. Health Services Manager Baccalaureate degree 2 $29,286 0%
e. Family & Community Partnerships Manager Baccalaureate degree 2 $40,000 0%

DISABILITY SERVICES MANAGER(S)

# of hours per week
B.4 On average, how many hours per week does the disability services manager(s) spend

coordinating disabilities services? 1



CHILD DEVELOPMENT STAFF - QUALIFICATIONS

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

B.5 Total number of child development staff by
position 11 0 0 0 1 0

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position, the
number with the following degrees or credentials:

a. An advanced degree in:
1. Early childhood education 0 0 0 0 0 0
2.  Any field and coursework equivalent

to a major relating to early childhood
education, with experience teaching
preschool-age children

0 0 0 0 0 0

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position, the
number with the following degrees or credentials:

b. A baccalaureate degree in:
1. Early childhood education 8 0 0 0 1 0
2. Any field and coursework equivalent

to a major relating to early childhood
education with experience teaching
preschool-age children

0 0 0 0 0 0

3. Any field and admitted to Teach for
America and passed early childhood
content exam

0 0 0 0 0 0

Of the child development staff with a baccalaureate
degree in B.5.b.1 through B.5.b.3 above, the number
enrolled in:

4. Advanced degree in early
childhood education or in any
field and coursework equivalent
to a major relating to early
childhood education

0 0 0 0 0 0

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position, the
number with the following degrees or credentials:

c. An associate degree in:
1. Early childhood education 1 0 0 0 0 0
2. A field related to early childhood

education and coursework equivalent
to a major relating to early childhood
education with experience teaching
preschool-age children

0 0 0 0 0 0

Of child development staff with an associate degree
in B.5.c.1 and B.5.c.2 above, the number enrolled in:

3. A baccalaureate degree program
in early childhood education or in
any field and coursework
equivalent to a major relating to
early childhood education

0 0 0 0 0 0



(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position, the
number with the following degrees or credentials:

d. A Child Development Associate (CDA)
credential or state-awarded preschool,
infant/toddler, family child care or home-
based certification, credential, or
licensure that meets or exceeds CDA
requirements

0 0 0 0 0 0

Of child development staff with the credentials in B.5.d
above, the number enrolled in:

1. A baccalaureate degree program in
early childhood education or in any
field and coursework equivalent to a
major relating to early childhood
education

0 0 0 0 0 0

2. An associate degree program in early
childhood education or in a related
field and coursework equivalent to a
major relating to early childhood
education

0 0 0 0 0 0

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position:

e.  The number who do not have the
qualifications listed in B.5.a through
B.5.d

2 0 0 0 0 0

Of the child development staff in B.5.e above, the number
enrolled in:

1. A baccalaureate degree program in
early childhood education or in any
field and coursework equivalent to a
major relating to early childhood
education

0 0 0 0 0 0

2. An associate degree program in early
childhood education or in a related
field and coursework equivalent to a
major relating to early childhood
education

0 0 0 0 0 0

3. Any type of CDA training for
preschool, infant/toddler or family
child care certification, or home-
based credential or state-awarded
preschool, infant/toddler, family child
care or home-based certification,
credential, or licensure that meets or
exceeds CDA requirements

0 0 0 0 0 0



Child development staff - teacher salary by level of education

Child development staff - average salary

Child development staff - ethnicity and race

Child development staff - language

NON-SUPERVISORY CHILD DEVELOPMENT STAFF

B.7 Teacher salary by level of education: Average annual
salary

a. Advanced degree in early childhood education or related degree $0
b. Baccalaureate degree in early childhood education or related degree $24,928
c. Associate degree in early childhood education or related degree $24,960
d. A Child Development Associate (CDA) credential or state-awarded preschool,

infant/toddler, family child care or home-based certification, credential, or licensure
that meets or exceeds CDA requirements

$0

B.8 Average salary:
(1)

Average annual
salary

(2)
Average hourly rate

a. Teachers $25,396 $12.21
b. Assistant teachers $0 $0.0
c. Home-based visitors $0 $0.0

B.9 Ethnicity:
# of non-supervisory
child development

staff
a. Hispanic or Latino origin 0
b. Non-Hispanic or Non-Latino origin 11

B.10 Race:
# of non-supervisory
child development

staff
a. American Indian or Alaska Native 0
b. Asian 0
c. Black or African American 2
d. Native Hawaiian or other Pacific Islander 0
e. White 9
f. Biracial/Multi-racial 0
g. Other 0
h. Unspecified 0

# of non-supervisory
 child development

staff
B.11 The number who are proficient in a language other than English 0



Child development staff - classroom teacher turnover

Family & community partnerships staff - qualifications

Family & community partnerships staff - family worker experience

# of classroom
teachers

B.12 The number of classroom teachers who left your program during the year. 2
B.13 Of these, the number who left for the following reasons:

a. Higher compensation/benefits package in the same field (e.g., teacher left to school
system) 1

b. Change in job field 1
c. Other 0

B.14 Number of classroom teacher vacancies in your program that remained unfilled for a
period of 3 months or longer 0

B.15 Number of classroom teachers hired during the year due to turnover 2

FAMILY & COMMUNITY PARTNERSHIPS STAFF

(1)
# of family workers

(2)
# of FCP supervisors

B.16 Total number of family & community partnerships staff 1 1
B.17 Number of case managers and other staff members who work

directly with families such as staff with a family caseload 1 0

B.18 Of the family & community partnerships staff, the number with
the following education

(1)
# of family workers

(2)
# of FCP supervisors

a. A related advanced degree 0 0
b. A related baccalaureate degree 0 1
c. A related associate degree 0 0
d. GED or high school diploma 1 0

B.19 Of the family & community partnerships staff who do not have
a degree, the number in training leading to a related degree or
credential

1 0

B.20 Comments on staff shared by Head Start and Early Head Start programs:

(1)
Less than 1 year

(2)
1 to 5 years

(3)
6 to 10 years

(4)
Over 10 years

B.21 The number of family workers with the
following years of experience in this position 0 0 0 1



Health insurance - children

Health insurance - pregnant women

C. CHILD & FAMILY SERVICES

HEALTH SERVICES

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.1 Number of all children with health insurance 49 52

a. Number enrolled in Medicaid 46 50
b. Number enrolled in the Child Health Insurance Program

(CHIP) 0 0

c. Number enrolled in a combined CHIP/Medicaid Program
    if the state operates a Medicaid expansion 0 0

d. Number enrolled in state-only funded insurance
   (for example, medically indigent insurance) 1 0

e. Number with private health insurance
   (for example, parent's insurance) 2 2

f. Number with other health insurance not listed,
   for example, Military Health (Tri-Care or CHAMPUS) 0 0

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.2 Number of children with no health insurance 9 6

# of pregnant women
at enrollment

C.3 Number of pregnant women with at least one type of health insurance 10
C.4 Number of pregnant women with no health insurance 7



Medical

Medical home - children

Medical services - children

Immunization services - children

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.5 Number of children with an ongoing source of continuous,

accessible health care 26 36

C.6 Number of children receiving medical services through the
Indian Health Service 0 0

C.7 Number of children receiving medical services through a
migrant community health center 0 0

# of children
C.8 Number of all children who are up-to-date on a schedule of age-appropriate preventive

and primary health care according to your state's EPSDT schedule for well child care 50

a. Of these, the number diagnosed with a chronic condition needing medical treatment
since last year's PIR was reported 1

1. Of these, the number who have received or are receiving medical treatment 0
C.9 Number of all children who received medical treatment for the following chronic health

conditions, including those diagnosed prior to this reporting period
# of children

a. Anemia 0
b. Asthma 2
c. Hearing Difficulties 1
d. Overweight 1
e. Vision Problems 1
f. High Lead Levels 1
g. Diabetes 0

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.10 Number of children who have been determined by a health

care professional to be up-to-date on all immunizations
appropriate for their age

14 32

C.11 Number of children who have been determined by a health
care professional to have received all immunizations possible
at this time but who have not received all immunizations
appropriate for their age

0 7



Pregnant women - services (EHS programs)

Pregnant women - prenatal health (EHS programs)

Dental

Dental home - children

Preventive dental services - children (EHS and Migrant programs)

Dental services - pregnant woman (EHS programs)

C.12 Indicate the number of pregnant women who received the following services while
enrolled in EHS

# of pregnant women

a. Prenatal and postpartum health care 16
b. Mental health interventions and follow up 0
c. Substance abuse prevention and treatment 0
d. Prenatal education on fetal development 16
e. Information on the benefits of breastfeeding 16

C.13 In which trimester of pregnancy did the pregnant women served enroll? # of pregnant women
a. 1st trimester (0-3 months) 4
b. 2nd trimester (3-6 months) 9
c. 3rd trimester (6-9 months) 4

C.14 Of the total served, the number whose pregnancies were identified as medically high
risk by a physician or health care provider 1

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.15 Number of children with continuous, accessible dental care

provided by a dentist 18 23

# of children
C.18 Number of all children who are up-to-date on a schedule of age-appropriate

preventive and primary oral health care according to your state's EPSDT schedule 47

# of pregnant women
C.19 Of the number of pregnant women served, the number who received a professional

dental examination(s) and/or treatment since last year's PIR was reported 2



Mental health professional

Mental health services

Mental health referrals

MENTAL HEALTH SERVICES

# of hours
C.20 Average total hours per operating month a mental health professional(s) spends on-

site 3

C.21 Indicate the number of enrolled children who were served by the mental health (MH)
professional(s) since last year's PIR was reported.

# of children

a. Number of children for whom the MH professional consulted with program staff
about the child's behavior / mental health 30

1. Of these, the number for whom the MH professional provided three or more
consultations with program staff since last year's PIR was reported 20

b. Number of children for whom the MH professional consulted with the parent(s) /
guardian(s) about their child's behavior/mental health 4

1. Of these, the number for whom the MH professional provided three or more
consultations with the parent(s) / guardian(s) since last year's PIR was
reported

1

c. Number of children for whom the MH professional provided an individual mental
health assessment 0

d. Number of children for whom the MH professional facilitated a referral for mental
health services 0

# of children
C.22 Number of children who were referred by the program for mental health services

outside of Head Start since last year's PIR was reported 0

a. Of these, the number who received mental health services since last year's PIR
was reported 0



Part C early intervention services (EHS and Migrant programs)

DISABILITIES SERVICES

# of children
C.24 Number of children enrolled in your program who have an Individualized Family

Service Plan (IFSP) indicating they have been determined eligible by the Part C
Agency to receive early intervention services under the Individuals with Disabilities
Education Act (IDEA)

3

a. Of these, the number who were determined eligible to receive early intervention
services:

# of children

1. Prior to enrollment into the program for this enrollment year 3
2. During this enrollment year 0

b. Of these, the number who have not received early intervention services under IDEA 0



Program transition (EHS programs)

Screening

Assessment

Curriculum

EDUCATION

C.27 Number of children leaving the Early Head Start program and entering: # of children
a. Head Start program 10
b. Other early childhood program 1

# of children
C.28 Number of all children who completed routine screenings for developmental, sensory,

and behavioral concerns since last year's PIR was reported 43

a. Of these, the number identified as needing follow-up assessment or formal
evaluation to determine if the child has a disability 9

C.29 What instrument(s) does your program use for developmental screening:
Name/Title: ASQ

Locally designed
C.30 What approach or tool(s) does your program use for ongoing child assessment:

Name/Title: Creative Curriculum Ongoing Assessment Continuum No

Locally designed
C.31 What curriculum does your program use:

a. For center-based services:
Name/Title: Creative Curriculum No

b. For family child care services:
Name/Title: Creative Curriculum No

c. For home-based services:
d. For pregnant women services:

Name/Title: Partners for a Healthy Baby No



Number of families

Employment

Federal or other assistance

Job training/school

Education

FAMILY AND COMMUNITY PARTNERSHIPS

# of families
C.32 Total number of families 56

a. Of these, the number of two-parent families 8
b. Of these, the number of single-parent families 48

C.33 Of the number of two-parent families, the number of families in which: # of families at
enrollment

a. Both parents/guardians are employed 0
b. One parent/guardian is employed 6
c. Both parents/guardians are not working such as those that are unemployed, retired,

or disabled 2

C.34 Of the number of single-parent families, the number of families in which: # of families at
enrollment

a. The parent/guardian is employed 27
b. The parent/guardian is not working (i.e. unemployed, retired, or disabled) 21

# of families
C.35 Total number of families receiving any cash benefits or other services under the

Federal Temporary Assistance for Needy Families (TANF) Program 16

C.36 Total number of families receiving Supplemental Security Income (SSI) 9

C.37 Of the number of two-parent families, the number of families in which: # of families at
enrollment

a. Both parents/guardians are in job training or school 1
b. One parent/guardian is in job training or school 2
c. Neither parent/guardian is in job training or school 5

C.38 Of the number of single-parent families, the number of families in which: # of families at
enrollment

a. The parent/guardian is in job training or school 9
b. The parent/guardian is not in job training or school 39

C.39 Of the total number of families, the highest level of education obtained by the child's
parent(s) / guardian(s)

# of families

a. An advanced degree or baccalaureate degree 3
b. An associate degree, vocational school, or some college 16
c. A high school graduate or GED 17
d. Less than high school graduate 20



Family services

WIC participation

Father involvement

Homelessness services

C.40 Report the number of families who received the following services since last year's
PIR was reported

# of families

a. Emergency/crisis intervention such as meeting immediate needs for food, clothing,
or shelter 13

b. Housing assistance such as subsidies, utilities, repairs, etc. 7
c. Mental health services 4
d. English as a Second Language (ESL) training 1
e. Adult education such as GED programs and college selection 13
f. Job training 7
g. Substance abuse prevention or treatment 3
h. Child abuse and neglect services 1
i. Domestic violence services 1
j. Child support assistance 1
k. Health education 15
l. Assistance to families of incarcerated individuals 3
m. Parenting education 14
n. Marriage education 1

C.41 Of these, the number that received at least one of the services listed above 32

# of families
C.42 Total number of families receiving services under the Special Supplemental Nutrition

Program for Women, Infants, and Children (WIC) 43

C.43 Does your program have organized and regularly scheduled activities designed to
involve fathers / father figures? Yes

# of families
a. Number of enrolled children whose fathers / father figures participated in these

activities 48

# of families
C.44 Total number of families experiencing homelessness that were served during the

enrollment year 2

C.45 Total number of children experiencing homelessness that were served during the
enrollment year 3

C.46 Total number of families experiencing homelessness that acquired housing during the
enrollment year 1



Agreements

Part C agency (EHS and Migrant programs)

Collaboration

# of Part C Agencies
C.48 Number of Part C agencies in your service area 2

a. Number of Part C agencies that your program has a formal agreement with to
coordinate services for children with disabilities 2

C.50 Do you have formal collaboration and resource sharing agreements with public school
pre-kindergarten programs? No



REPORTING INFORMATION
PIR Report Status   Completed



2008-2009 HEAD START PROGRAM INFORMATION REPORT

Funded enrollment by program option

A. PROGRAM INFORMATION

GENERAL INFORMATION

Grant Number 07CH6152
Program Number 000
Program Type Head Start
Program Name Central Missouri Community Action (CMCA)

Program Address
807 B North Providence Road
Columbia
MO 65203-4359

Program Phone Number (573) 443 8706
Program Fax Number (573) 874 6993
Head Start Director Name Ms. Mernell King
Head Start Director Email Mernell-King@showmeaction.org
Agency Web Site Address http://www.showmeaction.org
Agency Type Community Action Agency (CAA)
Agency Description Grantee that Directly Operates Program(s) and has no Delegates.

ENROLLMENT YEAR

A.1. Enrollment Year Date
a. Start Date 09/01/2008
b. End Date 08/15/2009

FUNDED ENROLLMENT

# of children
A.2 Funded Head Start Enrollment 535

a. ACF Funded Head Start Enrollment 535
b. Non-ACF Funded Head Start Enrollment 0

A.3 Center-based program - 5 days per week: # of children
a. Full-day enrollment 149
b. Part-day enrollment 0

1. Of these, the number in double sessions 0
A.4 Center-based program - 4 days per week: # of children

a. Full-day enrollment 56
b. Part-day enrollment 330

1. Of these, the number in double sessions 0
A.5 Home-based program 0
A.6 Combination option program 0
A.7 Family child care option 0
A.8 Locally designed option 0



Total actual enrollment

Type of eligibility

Prior enrollment

Turnover

Child care partner enrollment

ACTUAL ENROLLMENT

A.10 Children by age: # of children
a. Under 1 year 0
b. 1 year old 0
c. 2 years old 60
d. 3 years old 280
e. 4 years old 347
f. 5 years and older 1

# of children
A.12 Total actual enrollment 688

A.13 Report each enrollee only once by primary type of eligibility: # of children
a. Income below 100% of federal poverty line 439
b. Receipt of public assistance such as TANF, SSI 145
c. Status as a foster child - # children only 3
d. Status as homeless 34
e. Over income 34

# of children
A.14 Income between 100% and 130% of the federal poverty line 33

A.15 Enrolled in Head Start or Early Head Start for: # of children
a. The second year 202
b. Three or more years 26

# of children
A.16 Total number of children who left the program any time after classes or home visits

began and did not re-enroll 166

a. Of the children who left the program above, the number of children who were
enrolled less than 45 days 36

# of children
A.17 Of the children who received services in a center-based program, the number who

received these services at a child care center partner 0



Services eight hours or more

Ethnicity and race

Primary language of family at home

Classes

# of children
A.18 The total number of enrolled children who received services in program options that

provided service for 8 or more hours per day 351

A.19 Ethnicity: # of children
a. Hispanic or Latino origin 51
b. Non-Hispanic or Non-Latino origin 637

A.20 Race: # of children
a. American Indian or Alaska Native 1
b. Asian 6
c. Black or African American 207
d. Native Hawaiian or other Pacific Islander 2
e. White 323
f. Biracial/Multi-racial 67
g. Other 82

1. Explain: Hispanic Origin that did not want to be classified in another race
h. Unspecified 0

A.21 Primary language of family at home: # of children
a. English 626
b. Spanish 39
c. Native Central American, South American, and Mexican Languages 0
d. Caribbean Languages 0
e. Middle Eastern & South Asian Languages 4
f. East Asian Languages 1
g. Native North American/Alaska Native Languages 0
h. Pacific Island Languages 1
i. European & Slavic Languages 4
j. African Languages 3
k. Other 0
l. Unspecified 10

CLASSES

# of classes
A.22 Total number of classes operated 29

a. Of these, the number of double session classes 0



Transportation services

Buses

TRANSPORTATION

Yes / No
A.23 Do you provide transportation to some or all of your enrolled children either directly or

through a formal contractual agreement with a transportation provider? No

A.24 Number of buses purchased:
Month # of buses purchased Month # of buses purchased

a. August 2008 0 g. February 0
b. September 0 h. March 0
c. October 0 i. April 0
d. November 0 j. May 0
e. December 0 k. June 0
f. January 2009 0 l. July 0

Yes / No
A.25 Do you lease any of the buses used by your program? No

RECORD KEEPING

Yes / No
A.26 Does your program use a management information system to track enrollees,

program services, characteristics of families, and information on program staff? Yes

(1)
Name/title

(2)
Locally Designed

(3)
Web-based

ChildPlus Software No Yes



B. PROGRAM STAFF & QUALIFICATIONS

TOTAL STAFF

(1)
# of Head Start staff

(2)
# of contracted staff

B.1 Number of all staff members, regardless of the funding source
for their salary or number of hours worked 131 0

a. Of these, the number who are current or former Head Start
or Early Head Start parents 0 0

b. Of these, the number who left since last year's PIR was
reported 23 0

1. Of these, the number who were replaced 22 0

TOTAL VOLUNTEERS

# of volunteers
B.2 Number of persons providing any volunteer services to your program since last year's

PIR was reported 400

a. Of these, the number who are current or former Head Start or Early Head Start
parents 325

MANAGEMENT STAFF - EDUCATION, EXPERIENCE AND SALARIES

B.3 Management staff:
(1)

Level of education
(2)

# of years
in position

(3)
Annual
salary

(4)
% of salary
funded by
Head Start

a. Executive Director Advanced degree 3 $0 0%
b. Head Start Director Baccalaureate degree 4 $0 0%
c. Child Development & Education Manager Baccalaureate degree 2 $0 0%
d. Health Services Manager Position not filled 0 $0 0%
e. Family & Community Partnerships Manager Baccalaureate degree 2 $0 0%

DISABILITY SERVICES MANAGER(S)

# of hours per week
B.4 On average, how many hours per week does the disability services manager(s) spend

coordinating disabilities services? 5



CHILD DEVELOPMENT STAFF - QUALIFICATIONS

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

B.5 Total number of child development staff by
position 53 22 0 0 0 0

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position, the
number with the following degrees or credentials:

a. An advanced degree in:
1. Early childhood education 0 0 0 0 0 0
2.  Any field and coursework equivalent

to a major relating to early childhood
education, with experience teaching
preschool-age children

0 0 0 0 0 0

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position, the
number with the following degrees or credentials:

b. A baccalaureate degree in:
1. Early childhood education 23 0 0 0 0 0
2. Any field and coursework equivalent

to a major relating to early childhood
education with experience teaching
preschool-age children

0 0 0 0 0 0

3. Any field and admitted to Teach for
America and passed early childhood
content exam

0 0 0 0 0 0

Of the child development staff with a baccalaureate
degree in B.5.b.1 through B.5.b.3 above, the number
enrolled in:

4. Advanced degree in early
childhood education or in any
field and coursework equivalent
to a major relating to early
childhood education

0 0 0 0 0 0

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position, the
number with the following degrees or credentials:

c. An associate degree in:
1. Early childhood education 15 1 0 0 0 0
2. A field related to early childhood

education and coursework equivalent
to a major relating to early childhood
education with experience teaching
preschool-age children

0 0 0 0 0 0

Of child development staff with an associate degree
in B.5.c.1 and B.5.c.2 above, the number enrolled in:

3. A baccalaureate degree program
in early childhood education or in
any field and coursework
equivalent to a major relating to
early childhood education

0 0 0 0 0 0



(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position, the
number with the following degrees or credentials:

d. A Child Development Associate (CDA)
credential or state-awarded preschool,
infant/toddler, family child care or home-
based certification, credential, or
licensure that meets or exceeds CDA
requirements

3 4 0 0 0 0

Of child development staff with the credentials in B.5.d
above, the number enrolled in:

1. A baccalaureate degree program in
early childhood education or in any
field and coursework equivalent to a
major relating to early childhood
education

0 0 0 0 0 0

2. An associate degree program in early
childhood education or in a related
field and coursework equivalent to a
major relating to early childhood
education

0 0 0 0 0 0

(1)
# of

Classroom
Teachers

(2)
# of Assistant

Teachers

(3)
# of Home-

based Visitors

(4)
# of Family
Child Care
Teachers

(5)
# of Child

Development
Supervisors

(6)
# of Home-

based
Supervisors

Of the number of child development staff by position:

e.  The number who do not have the
qualifications listed in B.5.a through
B.5.d

12 17 0 0 0 0

Of the child development staff in B.5.e above, the number
enrolled in:

1. A baccalaureate degree program in
early childhood education or in any
field and coursework equivalent to a
major relating to early childhood
education

0 0 0 0 0 0

2. An associate degree program in early
childhood education or in a related
field and coursework equivalent to a
major relating to early childhood
education

0 0 0 0 0 0

3. Any type of CDA training for
preschool, infant/toddler or family
child care certification, or home-
based credential or state-awarded
preschool, infant/toddler, family child
care or home-based certification,
credential, or licensure that meets or
exceeds CDA requirements

0 0 0 0 0 0

# of classes
B.6 Total number of classes in which at least one teacher (excluding assistant teachers) has:
     - A baccalaureate or advanced degree in early childhood education or in any field and coursework

equivalent to a major with experience teaching pre-school age children, or
      - An associate degree in early childhood education or in a related field and coursework equivalent

to a major with experience teaching preschool-age children

26



Child development staff - teacher salary by level of education

Child development staff - average salary

Child development staff - ethnicity and race

Child development staff - language

NON-SUPERVISORY CHILD DEVELOPMENT STAFF

B.7 Teacher salary by level of education: Average annual
salary

a. Advanced degree in early childhood education or related degree $0
b. Baccalaureate degree in early childhood education or related degree $21,941
c. Associate degree in early childhood education or related degree $27,804
d. A Child Development Associate (CDA) credential or state-awarded preschool,

infant/toddler, family child care or home-based certification, credential, or licensure
that meets or exceeds CDA requirements

$20,888

B.8 Average salary:
(1)

Average annual
salary

(2)
Average hourly rate

a. Teachers $21,065 $12.3
b. Assistant teachers $14,895 $9.02
c. Home-based visitors $0 $0.0

B.9 Ethnicity:
# of non-supervisory
child development

staff
a. Hispanic or Latino origin 0
b. Non-Hispanic or Non-Latino origin 75

B.10 Race:
# of non-supervisory
child development

staff
a. American Indian or Alaska Native 1
b. Asian 1
c. Black or African American 10
d. Native Hawaiian or other Pacific Islander 0
e. White 63
f. Biracial/Multi-racial 0
g. Other 0
h. Unspecified 0

# of non-supervisory
 child development

staff
B.11 The number who are proficient in a language other than English 1



Child development staff - classroom teacher turnover

Family & community partnerships staff - qualifications

Family & community partnerships staff - family worker experience

# of classroom
teachers

B.12 The number of classroom teachers who left your program during the year. 9
B.13 Of these, the number who left for the following reasons:

a. Higher compensation/benefits package in the same field (e.g., teacher left to school
system) 2

b. Change in job field 0
c. Other 7

1. Comments: Performance Issues; Care for Own Child
B.14 Number of classroom teacher vacancies in your program that remained unfilled for a

period of 3 months or longer 0

B.15 Number of classroom teachers hired during the year due to turnover 7

FAMILY & COMMUNITY PARTNERSHIPS STAFF

(1)
# of family workers

(2)
# of FCP supervisors

B.16 Total number of family & community partnerships staff 2 1
B.17 Number of case managers and other staff members who work

directly with families such as staff with a family caseload 2 1

B.18 Of the family & community partnerships staff, the number with
the following education

(1)
# of family workers

(2)
# of FCP supervisors

a. A related advanced degree 1 0
b. A related baccalaureate degree 0 1
c. A related associate degree 0 0
d. GED or high school diploma 1 0

B.19 Of the family & community partnerships staff who do not have
a degree, the number in training leading to a related degree or
credential

0 0

B.20 Comments on staff shared by Head Start and Early Head Start programs:

(1)
Less than 1 year

(2)
1 to 5 years

(3)
6 to 10 years

(4)
Over 10 years

B.21 The number of family workers with the
following years of experience in this position 1 1 0 0



Health insurance - children

C. CHILD & FAMILY SERVICES

HEALTH SERVICES

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.1 Number of all children with health insurance 607 616

a. Number enrolled in Medicaid 516 529
b. Number enrolled in the Child Health Insurance Program

(CHIP) 3 2

c. Number enrolled in a combined CHIP/Medicaid Program
    if the state operates a Medicaid expansion 0 0

d. Number enrolled in state-only funded insurance
   (for example, medically indigent insurance) 2 0

e. Number with private health insurance
   (for example, parent's insurance) 86 85

f. Number with other health insurance not listed,
   for example, Military Health (Tri-Care or CHAMPUS) 0 0

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.2 Number of children with no health insurance 81 72



Medical

Medical home - children

Medical services - children

Immunization services - children

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.5 Number of children with an ongoing source of continuous,

accessible health care 417 530

C.6 Number of children receiving medical services through the
Indian Health Service 0 0

C.7 Number of children receiving medical services through a
migrant community health center 0 0

# of children
C.8 Number of all children who are up-to-date on a schedule of age-appropriate preventive

and primary health care according to your state's EPSDT schedule for well child care 593

a. Of these, the number diagnosed with a chronic condition needing medical treatment
since last year's PIR was reported 0

1. Of these, the number who have received or are receiving medical treatment 0
C.9 Number of all children who received medical treatment for the following chronic health

conditions, including those diagnosed prior to this reporting period
# of children

a. Anemia 19
b. Asthma 41
c. Hearing Difficulties 14
d. Overweight 7
e. Vision Problems 38
f. High Lead Levels 3
g. Diabetes 2

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.10 Number of children who have been determined by a health

care professional to be up-to-date on all immunizations
appropriate for their age

278 632

C.11 Number of children who have been determined by a health
care professional to have received all immunizations possible
at this time but who have not received all immunizations
appropriate for their age

1 27



Dental

Dental home - children

Dental services - children (Preschool programs)

(1)
# of children at

enrollment

(2)
# of children at end of

enrollment year
C.15 Number of children with continuous, accessible dental care

provided by a dentist 280 455

# of children
C.16 Number of children who received preventive care 545
C.17 Number of all children, including those enrolled in Medicaid or CHIP, who have

completed a professional dental examination since last year's PIR was reported. 425

a. Of these, the number of children diagnosed as needing treatment since last year's
PIR was reported. 134

1. Of these, the number of children who have received or are receiving treatment 25
b. Specify the primary reason that children who needed treatment did not receive it.

    Appointment is scheduled for future date



Mental health professional

Mental health services

Mental health referrals

MENTAL HEALTH SERVICES

# of hours
C.20 Average total hours per operating month a mental health professional(s) spends on-

site 18

C.21 Indicate the number of enrolled children who were served by the mental health (MH)
professional(s) since last year's PIR was reported.

# of children

a. Number of children for whom the MH professional consulted with program staff
about the child's behavior / mental health 100

1. Of these, the number for whom the MH professional provided three or more
consultations with program staff since last year's PIR was reported 20

b. Number of children for whom the MH professional consulted with the parent(s) /
guardian(s) about their child's behavior/mental health 9

1. Of these, the number for whom the MH professional provided three or more
consultations with the parent(s) / guardian(s) since last year's PIR was
reported

1

c. Number of children for whom the MH professional provided an individual mental
health assessment 4

d. Number of children for whom the MH professional facilitated a referral for mental
health services 5

# of children
C.22 Number of children who were referred by the program for mental health services

outside of Head Start since last year's PIR was reported 5

a. Of these, the number who received mental health services since last year's PIR
was reported 5



Disabilities (Preschool programs)

Primary disabilities (Preschool programs)

DISABILITIES SERVICES

# of children
C.23 Number of children enrolled in your program who have an Individualized Education

Program (IEP) indicating they have been determined eligible by the LEA to receive
special education and related services

72

a. Of these, the number who were determined eligible to receive special education
and related services:

# of children

1. Prior to enrollment into the program for this enrollment year 45
2. During this enrollment year 27

b. Of these, the number who have not received special education and related services 0

C.25 Diagnosed primary disability
(1)

# of children
determined to have

this disability

(2)
# of children receiving

special services

a. Health impairment 0 0
b. Emotional/behavioral disorder 0 0
c. Speech or language impairments 28 28
d. Mental retardation 0 0
e. Hearing impairment, including deafness 0 0
f. Orthopedic impairment 0 0
g. Visual impairment, including blindness 0 0
h. Learning disabilities 0 0
i. Autism 0 0
j. Traumatic brain injury 0 0
k. Non-categorical/developmental delay 44 44
l. Multiple disabilities, including deaf-blind 0 0



Kindergarten transition (Preschool programs)

Screening

Assessment

Curriculum

EDUCATION

# of children
C.26 Of the number of children enrolled in Head Start at the end of the current enrollment

year, the number that you project to be entering kindergarten in the following school
year

265

# of children
C.28 Number of all children who completed routine screenings for developmental, sensory,

and behavioral concerns since last year's PIR was reported 257

a. Of these, the number identified as needing follow-up assessment or formal
evaluation to determine if the child has a disability 59

C.29 What instrument(s) does your program use for developmental screening:
Name/Title: Dial-3

Locally designed
C.30 What approach or tool(s) does your program use for ongoing child assessment:

Name/Title: Ongoing Developmental Checklist based on High Scope Tools Yes

Locally designed
C.31 What curriculum does your program use:

a. For center-based services:
Name/Title: High Scope No

b. For family child care services:
c. For home-based services:



Number of families

Employment

Federal or other assistance

Job training/school

Education

FAMILY AND COMMUNITY PARTNERSHIPS

# of families
C.32 Total number of families 623

a. Of these, the number of two-parent families 236
b. Of these, the number of single-parent families 387

C.33 Of the number of two-parent families, the number of families in which: # of families at
enrollment

a. Both parents/guardians are employed 67
b. One parent/guardian is employed 127
c. Both parents/guardians are not working such as those that are unemployed, retired,

or disabled 42

C.34 Of the number of single-parent families, the number of families in which: # of families at
enrollment

a. The parent/guardian is employed 229
b. The parent/guardian is not working (i.e. unemployed, retired, or disabled) 158

# of families
C.35 Total number of families receiving any cash benefits or other services under the

Federal Temporary Assistance for Needy Families (TANF) Program 115

C.36 Total number of families receiving Supplemental Security Income (SSI) 61

C.37 Of the number of two-parent families, the number of families in which: # of families at
enrollment

a. Both parents/guardians are in job training or school 6
b. One parent/guardian is in job training or school 21
c. Neither parent/guardian is in job training or school 209

C.38 Of the number of single-parent families, the number of families in which: # of families at
enrollment

a. The parent/guardian is in job training or school 33
b. The parent/guardian is not in job training or school 354

C.39 Of the total number of families, the highest level of education obtained by the child's
parent(s) / guardian(s)

# of families

a. An advanced degree or baccalaureate degree 37
b. An associate degree, vocational school, or some college 187
c. A high school graduate or GED 226
d. Less than high school graduate 173



Family services

WIC participation

Father involvement

Homelessness services

C.40 Report the number of families who received the following services since last year's
PIR was reported

# of families

a. Emergency/crisis intervention such as meeting immediate needs for food, clothing,
or shelter 174

b. Housing assistance such as subsidies, utilities, repairs, etc. 68
c. Mental health services 44
d. English as a Second Language (ESL) training 25
e. Adult education such as GED programs and college selection 86
f. Job training 34
g. Substance abuse prevention or treatment 11
h. Child abuse and neglect services 18
i. Domestic violence services 10
j. Child support assistance 15
k. Health education 199
l. Assistance to families of incarcerated individuals 13
m. Parenting education 262
n. Marriage education 18

C.41 Of these, the number that received at least one of the services listed above 390

# of families
C.42 Total number of families receiving services under the Special Supplemental Nutrition

Program for Women, Infants, and Children (WIC) 302

C.43 Does your program have organized and regularly scheduled activities designed to
involve fathers / father figures? Yes

# of families
a. Number of enrolled children whose fathers / father figures participated in these

activities 389

# of families
C.44 Total number of families experiencing homelessness that were served during the

enrollment year 32

C.45 Total number of children experiencing homelessness that were served during the
enrollment year 40

C.46 Total number of families experiencing homelessness that acquired housing during the
enrollment year 13



Agreements

Local education agency (LEA) (Preschool programs)

Local school district

Collaboration

# of LEAs
C.47 Number of LEAs in your Head Start service area 35

a. Number of LEAs that your program has a formal agreement with to coordinate
services for children with disabilities 30

# of school districts
C.49 Number of local school districts in your Head Start service area 35

a. Of these, the number with whom you have a formal agreement to coordinate
transition services for children and families 29

C.50 Do you have formal collaboration and resource sharing agreements with public school
pre-kindergarten programs? Yes

# of formal
agreements

a. If yes, how many formal agreements do you have? 3



REPORTING INFORMATION
PIR Report Status   Completed
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INFORMATION MEMORANDUM  

TO: Head Start and Early Head Start Grantees and Delegate Agencies  

SUBJECT: Accessing Professional Medical and Dental Services 

INFORMATION:  

Head Start recognizes the critical role that access to comprehensive preventive and 
primary health care services plays in promoting school readiness. Each child’s ability to 
participate in and enjoy success in early childhood education programs is supported 
through the provision of health, educational, nutritional, social, and other services that 
are determined, based on family needs assessments, to be necessary. See Section 636 of 
the Head Start Act.  

Head Start Program Performance Standards 45 CFR 1304.40(f)(2)(i) and (ii) require 
Head Start and delegate agencies to assist parents in enrolling and participating “in a 
system of ongoing family health care” and to encourage “parents to become active 
partners in their children’s medical and dental health care process and to accompany 
their child to medical and dental examinations and appointments.” 45 CFR 
1304.20(a)(1)(i) requires grantee and delegate agencies to:  

“Make a determination as to whether or not each child has 
an ongoing source of continuous, accessible health care. If 
a child does not have a source of ongoing health care, 
grantee and delegate agencies must assist the parents in 
accessing a source of care.”   

45 CFR 1304.20(e) describes a number of ways through which Head Start and delegate 
agencies must involve parents in children’s health and developmental assessments, 
treatment, and ongoing care. 



In assisting parents, as required by the Head Start Program Performance Standards, some 
Head Start and delegate agencies may be uncertain about what medical and dental health 
care services are available to enrolled families, and how families can access such health 
care services. 

Challenges to accessing medical and dental services 

Grantee and delegate agencies have sometimes encountered challenges in finding 
providers of medical and dental services for enrolled children. Barriers to access may 
include:  lack of availability of pediatric medical and dental service providers in the 
community; reluctance of health care providers to accept some forms of health insurance 
such as Medicaid; limitations placed by health care providers on the number of children 
insured through specific programs accepted into the practice;                                                      
and/or strict lateness or “no-show” policies that make it unlikely that resource-
challenged families will be able to remain in the practice.  

Challenges to connecting enrolled children and families with community providers of 
health care services may be based on the lack of health insurance or coverage. 

Grantees and delegate agencies have also experienced challenges in finding health care 
providers who are aware of and responsive to all of the requirements of the Early and 
Periodic Screening Diagnosis and Treatment (EPSDT) schedule and of the Head Start 
Program Performance Standards (HSPPS).  

Strategies for accessing medical and dental services by engaging community health 
care providers 

The grantee’s Health Services Advisory Committee (HSAC) can be a critical resource to 
identify, recruit, and engage preventive and primary health care providers in the 
community. HSACs that include community clinical providers such as physicians, 
nurse-practitioners, nurses, dentists, dental hygienists, and mental health professionals 
within their memberships may be particularly effective at developing health care 
resources, policies and procedures.  

Strategies to engage community health care providers may include:        

• Identification of  health care delivery systems in the community, including 
private practices, hospital-based ambulatory clinics, and publicly-funded 
programs such as Federally Qualified Health Centers (FQHCs),  Migrant Health 
Centers, Rural Health Clinics, and others;      

• Direct person-to-person contact initiated by grantee staff or members of the 
HSAC with community providers of health care services;           

• Invitations extended to community health care providers to attend HSAC 
meetings; 

• Invitations extended to community health care providers to give presentations to 
Head Start staff and/or families;            



• Development of collaborative models between grantees and provider offices to 
help families keep appointments with community health care providers (to 
address “no-show” concerns); and       

• Development of collaborative models between grantees and provider offices to 
assist families in participating in the health care provider’s ongoing plan of care. 

Strategies for obtaining comprehensive primary and preventive services as determined 
by each state’s EPSDT schedule may include:        

• Clinician members of the HSAC initiating person-to-person contact with 
community health care professionals to make them aware of the health services 
requirements for Early Head Start and Head Start children, and the rationale for 
such services;  

• Clinician members of the HSAC contacting local or state clinician organizations 
(such as the state chapter of the American Academy of Pediatrics, the American 
Academy of Family Physicians, and the American Academy of Pediatric 
Dentistry) to place material in member newsletters, on-line resources, or to 
address clinicians directly at chapter meetings through speaking opportunities; 
and    

• The HSAC identifying and utilizing local child health care clinical resources, 
such as the State Chapter Child Care Contact through the American Academy of 
Pediatrics, state contacts through the American Academy of Pediatric Dentistry, 
and others.  

Strategies for connecting children with sources of health insurance or other health 
care coverage 

The majority of children enrolled in Head Start qualify for health care coverage through 
programs such as Medicaid; State Children’s Health Insurance Programs (SCHIP); 
health care benefits for Uniformed Services families (Note: the “Uniformed Services” 
includes Army, Navy, Air Force, Marine Corps, Coast Guard, National Oceanic and 
Atmospheric Administration, and Public Health Service); or may receive services based 
on eligibility through the Indian Health Service (IHS). When a child and family are 
identified without continuous, accessible health care due to the lack of health care 
coverage, it is essential that staff take action to determine the family's eligibility for 
health care coverage or services and assist them in applying for benefits and enrolling in 
a source of accessible and ongoing health care. In circumstances in which the child is not 
eligible for health care coverage through private insurance, Medicaid, SCHIP, 
Uniformed Services health care (TRICARE/CHAMPUS, CHAMPVA) or is not eligible 
for services through IHS, grant-supported Federally Qualified Health Centers are 
designed to offer a sliding fee scale on services for uninsured individuals.   

Accessing medical and dental services through publicly-funded Health Centers 

Many of the issues grantees and families face in accessing preventive and primary health 
care services may be addressed through the collaboration of Head Start agencies with 



health centers administered by the Bureau of Primary Health Care (BPHC) of the Health 
Resources Services Administration (HRSA).  

The mission of the Bureau of Primary Health Care is to improve the health of the 
nation's underserved communities and vulnerable populations by assuring access to 
comprehensive, culturally competent, quality, primary health care services. 

Health centers are community-based and patient-directed organizations that serve 
populations with limited access to health care. These include low-income populations, 
the uninsured, those with limited English proficiency, migrant and seasonal 
farmworkers, individuals and families experiencing homelessness, and those living in 
public housing.                                                                          

Types of Health Centers 

1. Grant-Supported Federally Qualified Health Centers are public and private non-
profit health care organizations that meet certain criteria under the Medicare and 
Medicaid Programs (respectively, Sections 1861(aa)(4) and 1905(l)(2)(B) of the Social 
Security Act) and receive funds under the Health Center Program, Section 330 of the 
Public Health Service (PHS) Act. They include the following: 

• Community Health Centers serve a variety of underserved populations and 
areas.  

• Migrant Health Centers serve migrant and seasonal agricultural workers.  
• Healthcare for the Homeless Programs reach out to homeless individuals 

and families and provide primary care and substance abuse services.  
• Public Housing Primary Care programs serve residents of public housing 

and are located in or adjacent to the communities they serve.  

2. Outpatient health programs/facilities are operated by tribal organizations (under 
the Indian Self-Determination and Education Assistance Act, P.L. 96-638) or urban 
Indian organizations (under the Indian Health Care Improvement Act, P.L. 94-437).  

3. Federally Qualified Health Center Look-Alikes are health centers that have been 
identified by HRSA and certified by the Centers for Medicare and Medicaid Services as 
meeting the definition of “health center” under Section 330 of the PHS Act, although 
they do not receive grant funding under Section 330.  

4. Rural Health Clinics (RHC) are located in areas that are designated or certified by 
the Secretary of the Department of Health and Human Services as Health Professional 
Shortage Areas (HPSA) or Medically Underserved Areas (MUA). 



Additional resources for access to medical and dental services 

In some circumstances, even the reduced cost of services through federally- or state-
funded programs may present a barrier to the child’s access to services. In other cases, 
the care needed exceeds the services available through such a provider organization. The 
Head Start program’s HSAC and staff should be aware of resources in or near their 
community willing to provide volunteer services, services offered at reduced cost, or 
services made available under an extended payment plan. The child’s primary health 
care provider may be aware of such resources and may be able to assist in accessing 
them. The local or State Department of Health or the Department of Social Services may 
be aware of resources as well. Community or referral hospitals in the area, medical and 
dental schools, and professional membership and referral organizations may also provide 
resources. A partial listing of such entities appears below.  

Resources to explore for additional help in locating and accessing medical or dental 
services include: 
 
The State’s Medicaid/SCHIP program  
The State or local Department of Health  
State Offices of Rural Health  
Tribal Health Resources 
Funded health care service providers which include the following resources:  
   Federally-Qualified Health Centers (FQHCs)   
   The Indian Health Service (IHS)  
   Uniformed Services/Armed Forces Health Care: TRICARE/CHAMPUS  
   Migrant Health Centers  
   State-based FQHC “look-alikes”  
The State Medical Society  
Directory of Health Organizations - State or local groups for promoting general access to 
care or with a focus on specific health conditions (e.g. asthma, hearing loss, or heart 
disease)  
Private health insurers for private insurance enrolled children 
Community providers of primary and sub-specialty health care services 
Community and referral hospitals 
Universities with medical and dental schools 
State or local charitable organizations with a health focus.                                                  

 
 

http://www.healthfinder.gov/scripts/SearchOrgType.asp?OrgTypeID=8&show=1�
http://ruralhealth.hrsa.gov/funding/50sorh.htm#stateoffices�
http://www.tribalconnections.org/ehealthinfo/tribal.html�
http://findahealthcenter.hrsa.gov/�
http://www.ihs.gov/index.cfm?module=AreaOffices�
http://www.tricare.mil/mybenefit/home/Medical/FindingAProvider�
http://www.migrantclinician.org/health_centers.html�
http://findahealthcenter.hrsa.gov/�
http://www.ama-assn.org/ama/pub/about-ama/our-people/the-federation-medicine/state-medical-society-websites.shtml�
http://dirline.nlm.nih.gov/�


Use of H ead Star t gr ant funds 
 
Head Start Program Performance Standard 1304.20(c)(5) states that “Early Head Start 
and Head Start funds may be used for professional medical and dental services when no 
other source of funding is available. When Early Head Start or Head Start funds are used 
for such services, grantee and delegate agencies must have written documentation of their 
efforts to access other available sources of funding.”  The grantee or delegate agency’s 
HSAC should assist the Head Start agency in developing policies and procedures through 
which the program identifies resources to pay for medical and dental services; assists 
parents or guardians in accessing such resources; and determines the appropriateness and 
availability of program funds to pay for services.  
 
Programs are encouraged to contact their Regional Office for additional assistance 
regarding the use of grant funds to pay for professional medical or dental services.  

/ Patricia E. Brown / 

Patricia E. Brown 
Acting Director 
Office of Head Start 
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INFORMATION MEMORANDUM  

TO: Head Start and Early Head Start Grantees and Delegate Agencies 

SUBJECT: Safety of Children  

INFORMATION: 
 
The Office of Head Start (OHS) has become aware of a number of recent events related to the health 
and safety of Head Start children. These include children being left unattended in vehicles, a lack of 
supervision leading to injury on playgrounds, reports of bus drivers driving while under the influence, 
children wandering away from Head Start centers undetected, and unacceptable methods of child 
guidance. OHS considers these types of events to be very serious and indicative of systemic failures in 
a Head Start grantee’s program operations. 
 
The purpose of this Information Memorandum is to address the obligations of Head Start agencies to 
ensure adherence to all of the standards of conduct which include but are not limited to providing 
appropriate supervision of all enrolled children, ensuring staff and volunteers do everything they can 
to prevent injury and minimize the risk of harm to Head Start children, and  using positive methods of 
child guidance. 
 
All Head Start agencies are expected to comply with those Head Start regulations that mandate staff 
supervise the outdoor and indoor play areas so that children’s safety can be easily monitored and 
ensured (45 CFR 1304.52(g)(5)) and that agencies establish and implement standards of conduct 
under which no child will be left alone or unsupervised (45 CFR1304.52 (i)(1)(iii)). In addition, 
grantees are reminded that most state licensing regulations require children to be supervised at all 
times. These requirements are intended to protect children from harm and reduce the risk of injury. 
Protecting Head Start children from injury requires staff to limit children’s access to hazards, either by 
eliminating them or by using barriers to prevent access to them.  Furthermore, all Head Start agencies 
should work to anticipate potential injury-causing events and environments and should, therefore, 
have proactive plans and strategies to reduce the risk of injury to children. 
 
It is further the responsibility of all Head Start agencies to have no tolerance for negligence that could 
lead to injury or the risk of injury.  Head Start agencies must ensure they have established and 
implemented systems to prevent harm to children.  Such systems should involve both specific actions 
and mechanisms for communication.  In addition, these systems should have parallel back-ups to 
minimize any chance of breakdowns leading to preventable injury.  The following are examples of 
specific actions that Head Start agencies could put in place as part of a sound injury prevention 
system:   
 

 



 

 The bus driver and bus monitor should, independently of each other, take attendance as children 
board and disembark from the bus so that all children are accounted for at all times.  A supervisor 
should review bus attendance sheets on a regular basis. 

 The teacher and teacher’s assistant should, aloud, count heads and agree that all children are 
accounted for prior to transitioning to a new area of the center.   

 Programs should establish policies that ensure outdoor play areas are enclosed by fences or that 
staff are assigned to stay close so that children can be seen and prevented from getting into 
unsafe areas at all times. 

 Programs should have systems in place to assess employees’ continuing fitness and suitability for 
their positions. 

 
This list is not exhaustive and represents examples of safety systems grantees may implement.  There 
are many other strategies that may be effective.  Each grantee must evaluate its own needs and risks 
and adopt appropriate strategies.   
 
All Head Start/Early Head Start agencies are also required to comply with Head Start regulations that 
mandate their use of positive methods of child guidance and not engage in corporal punishment, 
emotional or physical abuse (45CFR 1304.52(i)(1)(iv)). In addition, grantees are reminded of the 
Mandated Reporting requirement as follows: 
 
Mandated Reporting 
 
All 50 States, the District of Columbia, and Puerto Rico require the reporting of suspected child abuse 
and neglect. Specific state laws governing mandated reporting can be found at 
http://www.childwelfare.gov/systemwide/laws_policies/state/.  Head Start agency staff are mandated 
reporters who are legally obligated to report any potential child abuse or neglect to the appropriate 
child protection agency for their jurisdiction.  This obligation includes potential abuse or neglect that 
occurs when a child is in the care of the Head Start agency as well as suspected abuse or neglect 
occurring outside the program.   
 
Head Start agencies may find it useful to provide employees and volunteers in Head Start centers with 
an instruction sheet about child abuse reporting that contains a summary of the state child abuse 
reporting statute.  In addition, a Head Start agency should notify its Regional Office whenever an 
incident occurs or a situation comes to light that gives rise to a mandated report. Remember, it is not 
the Head Start agency’s responsibility to investigate, but rather to report potential instances of abuse 
or neglect.   
 
Please direct any questions on this important matter to your OHS Regional Office. 
  
/ Patricia E. Brown / 

Patricia E. Brown 
Acting Director 
Office of Head Start 

 

http://www.childwelfare.gov/systemwide/laws_policies/state/
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PROGRAM INSTRUCTION 
 
TO: Head Start/Early Head Start Grantees and Delegate Agencies 
                              
SUBJECT: Fiscal Year (FY) 2009 Program Improvement Funds 
 Fiscal Year (FY) 2009 One-time T/TA funds  
 
INSTRUCTION:  
 
In FY 2009, the Office of Head Start (OHS) will make available one-time funding that is designed to 
address two specific purposes: 
 
Program Improvement funds (PA 4122 and 4125) are intended to allow Head Start and/or Early 
Head Start grantees to make one-time investments in addressing health and safety issues and/or in 
improving program quality that would not be possible without this supplemental funding.   
  
One-time training and technical Assistance (T/TA) funds (PA 4120) are intended to assist Head 
Start grantees (Early Head Start grantees are not eligible for these funds) come into compliance with 
the teacher and teacher assistant qualification requirements of Section 648A(a)(2)(B)(ii) and 
648A(3)(B) of the Head Start Act. 
 
Program Improvement Funds 
Any Head Start or Early Head Start grantee interested in applying for one-time funding to address 
health or safety issues and/or to improve program quality should forward a funding request to its OHS 
Regional Office with the following information: 
 

 The funding level requested; 
 The purpose for the funds requested; 
 If the request is related to health or safety issues; 
 The impact funding this request will have on the program’s ability (for both this and future 

years) to deliver quality Head Start services; 
 A discussion of why the grantee cannot fund this item from its annual Head Start grant award; 

and 
 A discussion of the consequences should the funding request be declined. 

 
Grantees should be advised that ACF will be using these one-time program improvement funds only to 
meet grantee needs for items which are non-predictable or non-recurring, i.e., grantees have a need 
for such an item only once every several years. A few examples of the types of one-time requests that 
will be considered include:  needed renovations and repairs to buildings and operating systems, 
improvements to outside play areas, making a down payment on a new facility to be purchased or 



constructed because the grantee's previous facility is not suitable for Head Start or no longer available 
to the grantee, and purchasing child restraint systems so that children may be transported safely and 
consistent with the requirements of 45 CFR Part 1310.  In addition, this year OHS will consider one-
time funding requests for buses. Grantees, however, will need to indicate in their application what 
other options they have considered to meet their transportation needs; i.e. leasing vehicles, entering 
into contracts with transportation providers or purchasing vehicles over time, and explain why none of 
these options are appropriate for their program.  
 
All grantees that believe they have a legitimate one-time funding need related to health or safety or 
improving program quality are encouraged to submit a request to their Regional Office. All such 
requests must be received by the Regional Office no later than July 10, 2009.  Decisions about the 
allocation of these funds will be made this summer, and successful grantees will be issued grant 
awards prior to the end of this fiscal year. As in previous years, health and safety requests will be 
given priority.   
 
Grantees are advised that if they have one-time funding needs that are of an emergency nature, a 
request should be submitted to their Regional Office as soon as possible at any point in the fiscal year.  
 
T/TA funding 
There are two specific qualification requirements in Section 648A of the Head Start Act that these one-
time T/TA funds are intended to assist grantees in meeting. The first is that, by October 1, 2011, 
absent an approved waiver, every Head Start classroom must be assigned a teacher that has, at a 
minimum: 

 An associate’s degree in early childhood education; 
 An associate’s degree in a related field and coursework equivalent to a major relating to early 

childhood education, with experience teaching pre-school age children or; 
 A baccalaureate degree who has been admitted into the Teach for America program, passed a 

rigorous early childhood content exam, such as Praxis II, participated in a Teach for America 
summer training institute that includes teaching preschool children, and is receiving ongoing 
professional development and support from Teach For America’s professional staff.  

The second is that by September 30, 2013, all teaching assistants must have a CDA credential or be 
enrolled in a program leading to an associate’s or baccalaureate degree or be enrolled in a CDA 
credential program to be completed within 2 years. 
 
All Head Start agencies may, therefore, apply for one-time T/TA funding that would be used to assist 
that agency increase the number of teachers and/or teacher assistants that meet the statutory 
qualification requirements of Section 648A of the Head Start Act.  Any agency wishing to do so should 
submit a funding request to its Regional Office with the following information: 
 

 The funding level requested; 
 The purpose for the funds requested; 
 The impact funding this request will have on the program’s ability to meet the requirements of 

Section 648A of the Head Start Act; 
 The amount in the grantee’s current grant award that is allocated for the purpose of 

credentialing classroom staff. 
 
Any grantee wishing to apply for a portion of these one-time T/TA funds should submit an application 
to its regional office no later than July 10, 2009. 



 
Grantees applying for both program improvement and T/TA funds need submit only one application. 
(Delegate agencies may not apply directly for any of this funding.) 
 
Please direct any questions on this matter to your OHS Regional Office. 
 
/ Patricia E. Brown / 
 
Patricia E. Brown 
Acting Director 
Office of Head Start 
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CMCA Head Start Policy Council Training Calendar 2009-2010 
CONTENT AREA MONTH SPECIFIC TRAINING    RESPONSIBLE 

Program Design & 
Management October Governance Responsibilities 

Budget Development 
ECP Director 
Finance Director 

Family & Community 
Services November 

Family Development 
Parent Involvement 
Family Development Policies  
Work Plan Updates 
T/TA Budget Development 

Family & Community 
Partnership Admin. 
 
 
Finance Director 

Nutritional Services December 

Nutrition Services in HS/EHS 
Nutrition Policies 
Work Plan Updates 
CACFP Contract & Billing 
Process 
T/TA Budget Development 

Asst. Administrator –
Health/Nutrition Asst. 
Administrator 
 
 
 
Finance Director 
 
 
 

Program Design & 
Management January 

Selection Criterion 
ERSEA Policies 
Procedures for Recruitment 
and Enrollment 
ERSEA Work Plan 
Grant Budget Submission 
Grant Submission 

Director of HS 
Operations 
 
 
 
 
Finance Director 
ECP Director 
 

Health Services February 

Health & Safety Policies 
Work Plan Updates 
State Immunization Report 
Financing Health Services in 
HS 

Health/Nutrition Asst. 
Administrator 
 
Finance Director 
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CONTENT AREA MONTH SPECIFIC TRAINING    RESPONSIBLE 

Disability Services March 

Disability Services in HS and 
EHS 
Transition Services in HS and 
EHS 
Financing Disability Services 
in HS 

Intervention  Team 
Administrator 
 
 
Finance Director 

Education & Early 
Childhood Development 
Services 

March 
Education/Classroom 
-Screening, Assessment, and 
Child Outcomes Updates 
Audit Requirements in HS 

Intervention Team 
Administrator 
 
 
Finance Director 

Safe Environments April 

Facility, child and adult Safety 
in Head Start 
 
 
 
Financing Safe Facilities and 
Improvements 
 

Asst. Administrator – 
Health/Nutrition 
Facilities 
Administrator 
 
Finance Director 
 

Transportation Services April 
Transportation at CMCA Head 
Start 
Financial Issues in Pupil 
Transportation in HS 

Director of Head Start 
Operations 
 
Finance Director 

Human Resources May 

Hiring Practices in Head Start 
Programs and CMCA 
 
Understanding Employee 
Benefits at CMCA Head Start 
 
 

Human Resource 
Director 
 
Finance Director 

Mental Health Services May 

Mental Health Process at 
CMCA Head Start (screening, 
referrals, friendship clubs, etc) 
 
Financial Self-Assessment 

Mental Health 
Administrator 
 
Finance Director 
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CONTENT AREA MONTH SPECIFIC TRAINING    RESPONSIBLE 

 
 

Program Design & 
Management July 

Self Assessment Process in 
Head Start 
 
Financial Audit Training 

ECP Director 
 
 
Finance Director 

Program Design & 
Management June-August 

Administrative Requirements 
in HS,  
Community Assessment  
Program Information Report 
(PIR) 
Continued Financial Audit 
Training 

HS Director of 
Operations 
EHS Director of 
Operations 
 
Finance Director 

 



 
  

Board of Directors Conflict of Interest Policy 

 
Please read the policy below.  This policy is designed to both safeguard the best interests of 
Central Missouri Community Action Agency and comply with various state and federal laws, 
such as the Internal Revenue Code and the Head Start Act, governing conflicts of interest.  Due 
to differing requirements of these laws, some transactions are outright prohibited and others 
may be permitted, but only under certain circumstances described below. 
 
If you have any questions, you may contact Darin Preis at Darin-Preis@showmeaction.org or 
573-443-8706, Ext. 225.  After you have completed reading it, please list any information that is 
required to be disclosed by the policy, sign it, and return it to Darin.   
 
Disclosures are required for the period beginning on September 1 of the year preceding the 
year the Board member signs this policy. 
 
IMPORTANT NOTE:  This policy does not require the disclosure of assistance or services 
provided by Central Missouri Community Action to Board members or their Immediate Family 
members, such as Head Start, if such individuals are not given preference in obtaining such 
assistance or services and they are provided on similar terms as for any other applicant for 
Central Missouri Community Action programs.  
 
1. Prohibited Transactions.   No member of the Board of Directors of Central Missouri 

Community Action, or a member of his or her “Immediate Family,” may have a “Financial 
Interest” in the purchase, sale, contract for, rental, or lease of goods, space or services, or any 
other transaction, including loans and grants, by or with Central Missouri Community Action 
or any of its Head Start delegate agencies. 

 
(a) “Financial Interest” means (i) a material financial interest in  the purchase, sale, rental, 

contract, lease, loan, or other transaction, including commission or fee, share of proceeds, 
prospect of promotion, profit participation or any other material financial reward; and/or 
(ii) any of the following interests in or associations with an entity providing or receiving 
such goods, space, services, loans, or grants: 

 
• Sole ownership, or ownership of 5% or more stock; 
• Partnership of 5% or more or beneficial interest of 5% or more; or 
• Employee or independent contractor, if his or her position at or compensation from 

the entity is determined by revenues from or business with Central Missouri 
Community Action, or its subsidiaries or delegate agencies. 

Board of Directors’ Conflict of Interest Policy August 27, 2009  Page 1 of 5 
Approved by CENTRAL MISSOURI COMMUNITY ACTION, Inc. Board of Directors on ____________.   
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