ATTACHMENT D: CHILD CARE PARTNER SURVEY MATHEMATICA POLICY RESEARCH

ATTACHMENT D

CHILD CARE PARTNER SURVEY



This page left intentionally blank for double-sided copying.



OMB No.: XXXX-XXXX

Expiration date: xx/XX/XXXX MATHEMATICA
Policy Research

Child Care Partner Survey

Study of Early Head Start-Child
Care Partnerships

This collection of information is voluntary and will be used to learn about the characteristics and implementation of Early Head Start—child
care partnerships. Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the
time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden to [Contact Name]; [Contact Address]; Attn: OMB-PRA (0970-[XXXX]).

INTRODUCTION
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The Office of Planning, Research and Evaluation (OPRE) within the U.S. Department of Health and
Human Services in the Administration for Children and Families (ACF) has contracted with
Mathematica Policy Research to conduct a descriptive study of the Early Head Start-child care
partnership grant initiative. As part of this study, we are surveying all Early Head Start-child care
partnership grantees, including delegate agencies to which grantees have delegated all or part of
their responsibility for program operations. We are also surveying a subset of their child care
partners.

You are being asked to complete this survey because of your involvement in a partnership with
[GRANTEE NAME]. This survey will collect information about you and your [child care
center/family child care home] and the activities you engage in with the partnership grantee to
develop partnerships, improve the quality of services, and deliver services to children and
families. Your participation in this survey is important and will help ACF better understand the
national landscape of Early Head Start-child care partnerships, including information about the
experiences of child care providers participating in these partnerships. The length of this survey
is different for different people, but on average it should take ho more than 30 minutes. As a thank
you, we will send you a $20 gift card for completing this survey.

Throughout this survey, we use the term partnership grantee to refer to the entity that was
awarded the Early Head Start-child care partnership grant. Partnership grantees are responsible
for ensuring that the partnership meets all grant requirements, including the Head Start Program
Performance Standards (HSPPS). We use the term child care partner to refer to the local child care
centers or family child care providers that the partnership grantee partners with to provide direct
early care and education services to children and families. We use the term partnership slots to
refer to slots available to children through funding from the partnership grant.

Participation in the survey is completely voluntary and you may choose to skip any question you
prefer not to answer. If you are unsure of how to answer a question, please give the best answer
you can rather than leaving it blank. Your responses will be kept private and used only for
research purposes. They will be combined with the responses of other child care providers and
no individual names will be reported. While there are no direct benefits to participants, your
participation will help us learn about the characteristics and implementation of Early Head Start-
child care partnerships. There are no known risks associated with your participation.

If you have any questions about the survey, or if you prefer to complete the survey by telephone,
please contact xxxxx at Mathematica by calling 1-xxX-xxx-xxxx or emailing
xxxxxxx@mathematica-mpr.com. If you have questions about your rights as a research
participant in this study, you may contact the New England Institutional Review Board (NEIRB) by
calling 1-800-232-9570.

By completing the survey and submitting your responses, you are confirming that you understand
that the information you provide will be kept private and used only for research purposes. You
further understand that your answers will be combined with the responses of other child care
providers so that no individuals are identified.
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ABOUT YOUR CHILD CARE BUSINESS

The first questions are about your child care business, [PARTNER NAME].

PC1l. Which of the following best describes your child care setting?
Select one only
QO Child CAIE CENEN.....cciitii ettt e s anre e e b e 1

QO Family child Care NOME..........uiiiiiii e 2

PC2. The next questions are about the capacity of your [child care center/family child care
home].

IF NONE, PLEASE ENTER 0.

DON'T
SLOTS KNOW
a. Whatis the total licensed enrollment capacity of your [CHILD CARE
CENTER/FAMILY CHILD CARE HOME] across all ages? o L]
b. What is the total licensed enrollment capacity of your [CHILD CARE
CENTER/FAMILY CHILD CARE HOME] for children birth to age 3? o L
c. Before the partnership began, what was the total licensed enroliment
capacity of your [CHILD CARE CENTER/FAMILY CHILD CARE HOME] for
children birth to age 3? o L]
d. Inthe past month, what was your actual enrollment across all ages?
o L]
e. Inthe past month, what was your actual enrollment for children birth to
age 3? o L
f.  What is the total number of enrollment slots for children birth to age 3
funded through the Early Head Start-child care partnership grant
(“partnership slots”)? o L

PC3a. How many children enrolled in partnership slots currently receive a child care subsidy?
Your best estimate is fine.

CHILDREN

(@ T 1o o 8 B L0 T2 TN D

[IF PC3a = DON'T KNOW]
PC3b. All we need is your best estimate. Can you tell us what percentage of children enrolled in
partnership slots currently receive a subsidy?

PERCENT

PC4a. Before the partnership began, how many children birth to age 3 received a child care
subsidy? Your best estimate is fine.

CHILDREN

(O T B 1o o 1 A a0 T2 D
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[IF PC4a = DON'T KNOW]
PC4b. All we need is your best estimate. Before the partnership began, can you tell us what
percentage of children birth to age 3 received a child care subsidy?

PERCENT

Source: New item

[IF CHILD CARE CENTER]

PC5a. What is the total nhumber of child development staff that regularly care for children birth to
age 3 at your child care center? Child development staff include teachers, assistant
teachers, and aides.

CHILD DEVELOPMENT STAFF

Source: New item

[IF CHILD CARE CENTER]

PC5hb. Before the partnership began, how many child development staff caring for children birth
through age 3 had an infant/toddler CDA or credential/degree that meets or exceeds CDA
requirements?

CHILD DEVELOPMENT STAFF

Source: New item

[IF CHILD CARE CENTER]

PC5c. How many child development staff currently caring for children birth through age 3 have
an infant/toddler CDA or credential/degree that meets or exceeds CDA requirements?

CHILD DEVELOPMENT STAFF

Source: Adapted from the Head Start FY2014 PIR
[IF CHILD CARE CENTER]
PC6. What is the total number of child development staff that regularly care for children birth to

age 3 in partnership slots?

CHILD DEVELOPMENT STAFF

Source: Adapted from Baby FACES

[IF FAMILY CHILD CARE HOME]

PC7. How many adults in your family child care home regularly work with or provide care to
children?

ADULTS

[IF FAMILY CHILD CARE HOME]

PC7a. Before the partnership began, how many adult staff in your family child care home who
provide care to children had a CDA or credential/degree that meets or exceeds CDA
requirements?

ADULTS
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[IF CHILD CARE CENTER]

PCs.

Thinking about the [FILL FROM PC6] child development staff that regularly care for
children birth to age 3 in partnership slots, please enter the number who hold each degree
level. If a staff member holds more than one degree, please count only the highest one.
For example, if a staff member has a high school degree and is in training for a CDA,
please count them under option e (in training for CDA).

STAFF
a. Graduate/Professional Degree
b. Bachelor's Degree (B.A., B.S.)
C. Associate of Arts Degree (A.A., AA.S.)
d. Child Development Associate (CDA), or state-awarded certification,
credential, or licensure that meets or exceeds CDA requirements
€. Intraining for CDA

f.  High School Diploma/Equivalent

[IF FAMILY CHILD CARE HOME]

PCo9.

Thinking about the [FILL FROM PC7] adults that regularly work with or provide care to
children, please enter the number who hold each degree level. If an adult holds more than
one degree, please count only the highest one. For example, if someone has a high school
degree and is in training for a CDA, please count them under option e (in training for CDA).

STAFF
a. Graduate/Professional Degree
b. Bachelor's Degree (B.A., B.S.)
C. Associate of Arts Degree (A.A., AA.S.)
d. Child Development Associate (CDA), or state-awarded certification,
credential, or licensure that meets or exceeds CDA requirements
€. Intraining for CDA

High School Diploma/Equivalent

Source: Adapted from Baby FACES
[IF CHILD CARE CENTER]

PC10.

Thinking about the child development staff who serve children in partnership slots, how
many have left your program since you began receiving funding through the partnership
grant?

CHILD DEVELOPMENT STAFF

DRAFT



[IF PC10 DOES NOT EQUAL 0]

Of the [FILL FROM PC10] child development staff who left your program, did any leave. ..
MARK ONE PER ROW

YES NO
a. For achange in careers? 10 00
b. For higl_wer compensation or a better benefits package in the e Ne)

same field?

c. Because they were fired or laid off? 10 00
d. For maternity leave? 10 00
e. For personal reasons? 10 00O
f.  For another reason? (specify) 10 00

Source: Adapted from Baby FACES
[IF CHILD CARE CENTER]

PC11.

PC12a.

PC12b.

PC13a.

Since you began receiving funding through the partnership grant, has the director left the
program?

(O T = PP 1
(O N \\ Lo TSP SUPPRRRN 0
Before the partnership award, what was the average annual salary of [child development

staff caring for children birth through age 3/family child care providers] at your
[center/child care home]? If staff is paid hourly, please give your best estimate of annual
salary. For staff that work part-time, please use their annual full-time equivalent.

AVERAGE ANNUAL SALARY

What is the current average annual salary of [child development staff caring for children
birth through age 3/family child care providers] at your [center/child care home]? If staff is
paid hourly, please give your best estimate of annual salary. For staff that work part-time,
please use their annual full-time equivalent.

AVERAGE ANNUAL SALARY

Before the partnership award, which of the following benefits were provided to [child
development staff caring for children birth through age 3/family child care providers] at
your [center/child care home]?

Select all that apply

I S Tt g - | T PRSPPSO 1
I Y= o= Vi [o ] W £ | TP 2
I Y o o] o F= £ PSSP 3
O Health DENETILS......oieee s 4
O Retirement DENETIES. .....coiiiieiie e 5
O Reduced tuition rates for continuing education...............ccccccvirieeeeeeiiien e 6
0 O N o o = PSSP 7
O OtNer (SPECITY)..eeeeeeieeieeeee ettt 99
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PC13b. Which of the following benefits are currently provided to [child development staff caring

Source: National Survey of Early Care and Education

for children birth through age 3/family child care providers] at your [center/child care
home] through the partnership grant?

Select all that apply

O0OO0OO0O0O0OoOoaOQd

O

SICK GAYS. ettt e e e e e e e e aaaaaa s
VACALION TAYS....eeieiiiiiiiiiee ittt ettt e e
Paid NONOAYS. ...ttt e e e e e e e e e e e e
Health DENEFItS........oiiii e

PC14. Please provide the hours that your [child care center/family child care home] was open for
children last week, beginning with last Monday.

IF NONE, PLEASE ENTER 0.

DON'T
START TIME END TIME KNOW
|1 || av pu il || awpm ol
[T ]| am pm [ ]| AM PM a1
[:]__ ]| am pm [ ] AM PM a ]
|7 ]| am pm [ ] AM PM o]
[:]_ ]| am Pm [ ]| AM PM a1
[ | am pm e AM  PM o]
|1 ]| am pm [ ]| AM PM o]
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PC15.

Thinking about before the partnership began, which statement best describes how the
hours your [child care center/family child care home] was open for children compares to

now?

Select one only

o

o

o

My [child care center/family child care home] was open for children more
hours per week before the partnership began..........ccccccoii 1

My [child care center/family child care home] was open for children fewer
hours per week before the partnership began............ccccviiins 2

There has been no change to the hours per week my [child care center/
family child care home] is open for children...........cccccoiiiiinii 3

Source: National Survey of Early Care and Education
PC16. How many weeks per year does your [child care center/family child care home] provide
care for children under age 3?

WEEKS

PC17. Thinking about before the partnership began, which statement best describes how the
weeks per year your [child care center/family child care home] provided care for children
under age 3 compares to how.

Select one only

o

o

o

My [child care center/family child care home] provided care for children
under age 3 more weeks per year before the partnership began......................... 1

My [child care center/family child care home] provided care for children
under age 3 fewer weeks per year before the partnership began........................ 2

There has been no change to the weeks per year my [child care
center/family child care home] provides care for children under age 3................ 3

Source: National Survey of Early Care and Education
PC18. Does your [child care center/family child care home] allow parents to use varying hours of
care each week?

Select one only

)

© O O

YeS, at their CONVENIENCE. .......ciiiiiiiiiiie ettt 1
Yes, from a set schedule of OPtioNS............oooiecciiiiiie e 2
Yes, beyond a minimum number of hOUIS..........cccccceiiiiiiiiiieee e, 3
N PP TSP PPPN 0
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PARTNERSHIP DEVELOPMENT ACTIVITIES

Now, we would like to learn about how you got involved in the partnership with [PARTNERSHIP
GRANTEE] and the development and content of your partnership agreement.

Source: Adapted from the Head Start/Child Care Partnership Study
PD1. How did you learn about the Early Head Start-Child Care Partnership grant opportunity?

Select all that apply
O Prior partnership with the grantee to serve children and families......................... 1
O Competitive request for proposal (RFP) ProCess.........oovuvveieiiiniiiieeeeiieeiiieeiiiiennns 2
O Community Planning PrOCESS. .....coiiuiiiieei ittt a e 3
O Discussion initiated by [PARTNERSHIP GRANTEE].......ccccciiiiiiiieriieee e, 4
O Discussion initiated by you or your organization..............cueeeeeviiuveeeeeeiveeeineeeeennnn 5
O Consultation with local planning COUNCIl.........ccccceiieiiieeieeee e 6
O Consultation with a local child care resource and referral (CCR&R).................... 7
O Consultation with a state or local quality rating and improvement system

(QRIS) AdMUNISIIALON. ... ceee i ettt e e e e e e e e e e e e e eean s 8
O OtNer (SPECITY)..eeeeeeiieeeeeee ettt e e 99

Source: New item
PDla. When did you learn about the opportunity to partner with [PARTNERSHIP GRANTEE] on
the partnership grant?

Select one only
QO Before or during the grant Writing ProCESS..........cevieiiiiiieeeeiiiiiieeeeeeeeeeeeeeeeeeeeeaeees 1

QO After the partnership grantee received the award..............ccccceeeeeiiiiiiiiiiieeeeennnnn. 2

Source: New item
PD2. Did you have any experience collaborating with [PARTNERSHIP GRANTEE] prior to the
partnership grant?

Select all that apply
O VYes, a previous partnership to serve Early Head Start/Head Start children

AN FAMINIES L.eeiii e 1
O Yes, part of a community collaborative group..........ccccovvcvieiiiiniiieeeeee 2
O Yes, participated in jJOINE traiNiNg........cooveeeeriiiii e 3
O YES, OthEr (SPECIY).ceeeieiieee e e e 99
0 N o J PSPPI 0
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[IF PD2 = 1]

PD2a.

Prior to this partnership grant, how long did you partner with [PARTNERSHIP GRANTEE]
to provide services to Early Head Start/Head Start children and families?

Select one only

O LESS thAN L YRAN ... eeiiiiie ittt e e e 1
(O T A (o e Y= 1 £ S PP PP PP P ST PP PUPPPPPPP 2
(O T O (0 T I Y- 1 T 3
O MOFe than B YBAIS. ... .t e e e e e e e 4

[IF PD2 = 1]

PC2b.

Regarding the services provided to Early Head Start/Head Start children and families prior
to this partnership grant, did you have a formal partnership agreement with
[PARTNERSHIP GRANTEE]?

[IF PD2 = 1]

PD2c.

Did the grantee provide you with funds to pay for services provided through the
partnership?

Source: Adapted from the Evaluation of the Early Learning Initiative

PD3.

Aside from [PARTNERSHIP GRANTEE], do you collaborate with other child care providers
in your community? For example, do you work together with service providers in the
community to hold trainings for staff, share information about clients, develop program
materials, share costs, or coordinate referrals?

DRAFT
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Source: Adapted from the Head Start/Child Care Partnership Study, Child Care Partnership Questionnaire; | PIECE Study, Early
Childhood Education Management Survey

PD4. What factors motivated you to participate in the partnership grant?

Select all that apply
O Improve the quality of infant toddler care and education................cccccuvveeeeeeeennnn. 1
O Increase families’ access to full-day, full-year care...........c.cccoeeeiiiiiiiiiiiiiiiiiiiinnns 2
O Better meet families’ child care needs (such as location, hours of care, type

(o) o7 11 ) SRR 3
O Increase families’ access to cCOMPrehensive SErViCeS........ccvvuirrireeeierieeeeeeeniinnnns 4
O Increase continuity of care for children..........cccoooiii i, 5
O Gain access to new funding and other reSOUrCES...........ccccuvvrveeeeeeeeiiiie e, 6
O Use resources more effiCiently...........uuevieiiiiiiiiiiii e 7
O Link to other early care and education resources in the community.................... 8
O Improve access to training for staff...........ooooiii 9
O Improve staff COMPENSAION...........oiiiiiiiiiiie e 10
O Improve staff credentialing........c..oeeeoiiiiiii e 11
I [ g 0T oY= o 4 o1 UL o S 12

[IF AT LEAST 2 OPTIONS IN PD4 ARE SELECTED]

PD4a. Below are the factors you identified as motivating you to participate in the partnership
grant. Please rank these factors in the order of importance, with 1 being the biggest
motivator.

PROGRAMMER:

INSERT TABLE THAT LISTS ALL ITEMS = YES FROM PD4, TABLE SHOULD
HAVE A FUNCTION THAT ALLOWS FOR RANK ORDERING OF ITEMS, WITH
1 BEING OF HIGHEST PRIORITY AND N OF LOWEST PRIORITY.
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Source: Head Start/Child Care Partnership Study
PD5. Do you have a written partnership agreement in place with [PARTNERSHIP GRANTEE]?

Select one only

QO Yes, an agreement iS iN PlaCE.......oouuiiiii i 1

QO Not yet, but the agreement iS iN PrOCESS.......uuuuriiiiieiie e e e e e e e e 2

(O T o PP 0
[IF PD5 = 1]

Source: Head Start/Child Care Partnership Study
PD5a. How was the partnership agreement in place with [PARTNERSHIP GRANTEE] developed?

Select one only
O [PARTNERSHIP GRANTEE] developed the partnership agreement with no

input from my [child care center/family child care home]...........cccovvieeeeeineeennnnn, 1
O [PARTNERSHIP GRANTEE] developed the partnership agreement and my
[child care center/family child care home] provided input..............cooceiiiiiiiiiiinnnn. 2

QO The partnership agreement was jointly developed by [PARTNERSHIP
GRANTEE] and my [child care center/family child care home]..............cccccuuuennen. 3

[IF PD5 = 1]

Source: New item

PD6. Which of the following components are included in the agreement you have in place with
[PARTNERSHIP GRANTEE]?

Select all that apply
O A statement of the partnership’s goals............cocoeeiiiiiiiiiie e 1
O The number of children and families to be served in the partnership.................. 2
O The number of children to be served in the partnership that receive child

CAIE SUDSIAIES. ...cie ittt e e e s ettt e e s sttt e e e e s sabebbebbeebennees 3
O Information about procedures for recruitment and enrollment.........cccccccceeeeeeennn. 4
O Start-up and ongoing procedures for filling partnership slots............cccocevvvvvnnnnnn. 5
O Eligibility criteria for partnership SIotS...........coooii i 6
O Actions partners will take to meet the goals specified in the agreement.............. 7
O Specific roles and responsibilities of partners to comply with the Head Start

Program Performance Standards (HSPPS)..........uuuiiiiiiiiiiii e 8
O Enhancements to teacher/staff Salaries.........ccccoeeiiiiiiiiiiiiie e 9
O Amount and purpose of the funds to be provided..........ccccoocviiiiiiiiiiiiiiiiiiiiiiiiins 10

O Training and technical assistance to be provided or arranged by the
partnership grantee to child care partners............ccocoecciiiiieeeieeee s 11

O Materials and supplies to be provided by the partnership grantee to child
(o2 TSl 012 U1 =T £ PPN 12

O A statement of each party’s rights, including the right to terminate the
= Lo [ =T=] 0 0= o | SN 13
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[IF PD6 = 10]

Source: New item

PD6a. Does the agreement specify the amount of funding your [child care center/family child
care home] will receive per year from [PARTNERSHIP GRANTEE]?

[IF PD6 = 10]

Source: New item

PD6b. Does the agreement specify the amount of funding your [child care center/family child
care home] will receive per child per year from [PARTNERSHIP GRANTEE]?
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PARTNERSHIP FUNDING ARRANGEMENTS

The next questions are about funding arrangements between you and [PARTNERSHIP GRANTEE].

PF1l. Did you receive start-up funds from [PARTNERSHIP GRANTEE] at the beginning of the
partnership, in addition to the amount of funding you receive per child?

(O T T 1
(O T\ [ TR 0
[IF PF1 = YES]

PFla. What is the amount of start-up funds you received from [PARTNERSHIP GRANTEE] at the
beginning of the partnership? Your best estimate is fine.

START-UP FUNDS RECEIVED

E:I,li:igl _I-vase] you used the start-up funds received from [PARTNERSHIP GRANTEE] for any of the
following:
Select all that apply
O Administration and OVErNEAd. ..........cooveveiiiiiiiii e 1
O Staff training and professional development..............oooiiiiiiiiiiiiiiieeiii e, 2
O Materials, supplies, furniture, and eqUIPMENT..............uuuiiiiiiiiiiiee e 3
O Enhanced salaries and/or benefits for staff..........cccccoiiiiiieiiiii 4
O OtNEY (SPECITY) ettt ettt a e 99

Source: New item
PF2. How much does your [child care center/family child care home] receive per year from
[PARTNERSHIP GRANTEE]? Your best estimate is fine.

PER YEAR

PF3. What is the amount of funding per child in a partnership slot received per year from
[PARTNERSHIP GRANTEE]? Your best estimate is fine.

PER YEAR

PF4. Does your [child care center/family child care home] receive the same amount of funding
each month from [PARTNERSHIP GRANTEE]?

QO The same amount €aCh MONtN............uuviiiiiiii e 1

QO Avarying amount €aCh MONth...........ccuviiiiiiiiiee e 2
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[IF PF4 = 2]
PF4a. What are the reasons your funding from [PARTNERSHIP GRANTEE] varies from month

to month?
Select all that apply
O  MixX Of ChIlAren'S AgES. ....coiiuiiiiiie et 1
O Receipt Of SUDSIAIES. ....coiiiiiiiiei e 2
I O @ 1 U= Y=o 57 IS 99

PF4b. How much does your [child care center/family child care home] receive per month from
[PARTNERSHIP GRANTEE] (on average if the monthly amount varies)?

PER MONTH

Source: New item
PF5. Do you receive a payment from [PARTNERSHIP GRANTEE] for each partnership slot that
is not filled?

Select one only

QO Yes, until the SIot IS filled........cooevveeieiieee e 1
QO Yes, for a limited period Of tiIMe......cc..cooiiiiiiii e 2
(O T \\ o TSP SRUPPRRRN 0

[IF PF5 =1, 2]
Source: New item

PF5a. Is the amount of payment received from [PARTNERSHIP GRANTEE] for each slot that is
not filled...

Select one only

QO The same as the amount provided to a filled partnership slot.................ccceevvennn. 1
O Less than the amount provided to a filled partnership slot..............cccvvveiiiiiinnnn. 2
(O I @ )i L= (0 =To7] 577 U 99

Source: New item
PF6. If a child in a partnership slot loses subsidy funding, does your [child care center/family
child care home] receive funds from [PARTNERSHIP GRANTEE] to offset those funds?

O Yes, for the entire period of time the child is enrolled................ccccoin, 1
QO Yes, for a limited period Of tiIMe...........cooiiiiiiie e 2
(O T \\ o TP SUPPRRRN 0

[IF PF6 =1, 2]
Source: New item

PF6a. Does the amount of funds received from [PARTNERSHIP GRANTEE] offset the lost
subsidy funds?

Select one only

QO The funds completely offset the lost subsidy funds.............ccccociiiiiiieiereeeiinnn, 1
O The funds partially offset the lost subsidy funds...........cceeeiiiii s 2
(O I @i U= g €0 =To7] 577 U 99
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Source: New item
PF7. Does your [child care center/family child care home] receive additional funds from any
other source to offset the cost of care for children in partnership slots?

[IF PF7 = YES]:
PF7a. What are the other sources of funding?

Select all that apply
O Subsidies paid by state or county government (vouchers/certificates, state

oo 11 = Tod 1) OO TP PUUPPPTRPRTRPTPIR 1
O Child and Adult Care Food Program funds...........ccccouveieeiiniiiiieeeeiiiiieeiieeeeiiiiieens 2
O State preschool FuNAING........ccieiieei i e 3
O Other fUNAS (SPECIHY).cuueeiiiie et e e e e 99

[FOR EACH ITEM PF7A = YES]:
PF7al. On average, how much funding is allocated for this source each month? Your best
estimate is fine.

DOLLARS ALLOCATED

Source: New item (adapted)

PF8. Aside from start-up funds and funding received for partnership slots, has your [child care
center/family child care home] received additional funds from [PARTNERSHIP GRANTEE]
for the following?

Select all that apply
O Administration and oVerh@ad.............ccuuuiiiiiiiiieiiii e 1
O Staff training and professional development...............cooviiiiiieiiiiiieeeieeeeeieeees 2
O Funds for materials, supplies, furniture, and equipment (do not count items

that the partnership grantee purchased on your behalf)................oooeeeciiiiiinennnn. 3
O Enhanced salaries and/or benefits for staff.............cccoo 4
O No additional funds have been received...........cccoviiieiiiiiiiie e, 0
I O @ i U= Y=o 577 S 99

[FOR EACH ITEM PF8 = YES]
PF8a. How much funding do you receive for this purpose?

DOLLARS
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QUALITY IMPROVEMENT ACTIVITIES

The next several questions ask about the quality improvement activities you have access to
through the partnership with [PARTNERSHIP GRANTEE] to support the delivery of high quality
infant and toddler child care.

Source: Adapted from the Head Start/Child Care Partnership Study

QI1. Inyour partnership, do you have any written documents that specify what your [child care
center/family child care home] needs to do to meet the Head Start Program Performance
Standards (HSPPS)?

[IF QI1 = YES]
Qlla. Was this document developed with input from both [PARTNERSHIP GRANTEE] and your
[child care center/family child care home]?

Source: New item
Ql2a. Have you received guidance on Child Care and Development Fund (CCDF)/subsidy rules?

[IF Ql2a = YES]
Ql2al. What topics did the guidance cover?

Select all that apply

O ENGIDIITY. ...ttt 1
O Documentation or record KEePING.......ccccuueereiiiiiitiiiee et 2
O REIMDUISEMENT.......ciiiiiiiiieiiie et 3
0 CO-PAYMENTS. ..ttt ettt e et e e st e e e st bt e e s et b e e e e e eannbreeeeeas 4
O AHeNdanCe POLICIES. ........ueeiiiiiiiiie e 5
O OtNEY (SPECITY). . eeeeiiiiieiee et 99

Source: Adapted from qualitative interview questions from the Study of Community Strategies for Infant-Toddler Care
QI2b. Have you received guidance on implementing the HSPPS?
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[IF QI2b = YES]
QI2b1. What kind of guidance did you receive?

Select all that apply

I I I =Vl T o o T PP PTTPT 1
O WIEN MALETIAIS. ..ot s e e e e e e e e e eeeeas 2
O Classroom observation and feedback............ccccovvvviiiiiiine e 3
I @ T B (= o7 = od 1T T 4
O OtNer (SPECITY)..eeeeeeiieeeeeee ettt 99

Source: New item
QI3. How would you rate your [child care center’s/family child care home’s] implementation of
the HSPPS?

Select one only

QO My [child care center/family child care home] met the HSPPS prior to
participating in the partnership grant...........ccoe e 1

O My [child care center/family child care home] currently meets the HSPPS.......... 2

O My [child care center/family child care home] already meets most of the
HSPPS, and we are striving toward meeting all standards.................c.ceeeeeeeen. 3

Q I think it will be difficult for my [child care center/family child care home] to
meet the HSPPS, but we are striving to meet as many standards as
POSSIDIE. ... 4

Q I think it will be difficult for my [child care center/family child care home] to
meet the HSPPS and, as a result, we are not attempting to meet all
£ 2= 10 £V LS PR S 5

Source: Adapted from the Head Start/Child Care Partnership Study

Ql4. Please indicate whether someone from the [PARTNERSHIP GRANTEE] conducted any of
the following activities at your [child care center/family child care home] since being
awarded the partnership grant:

Select all that apply
O Observes [staff/providers] to assess their practiCe.........ccccvvvvvveeeereeiieieccciiininnnnnn 1
O Meets with [staff/providers] to provide feedback regarding their teaching

7= (o3 107 PR 2
O Meets with [staff/providers] to discuss how to link the curriculum to

children’s developmental NEEdS...........cccuuuiiiiiiiiii e 3
O Discusses with [staff/providers] strategies to ensure teaching practice is

developmentally apPrOPriate. .........ueeeeiieeeee e e e e aaans 4
O Discusses with [staff/providers] strategies to ensure a rich curriculum................ 5
O Discusses with [staff/providers] strategies to ensure developmentally

appropriate emotional and behavioral SUPPOIt............cccciiiiiiiiiiiiiiiie e 6
O Reviews [staffs’/providers’] [eSSON Plans..........eeeeeviiiieeeiiii e 7
O Reviews program data to see how the [child care center/family child care

home] is doing with respect to specific goals or objectives.............cc.ooeeeieiiiinnnnen. 8
O [IF cHILD CARE CENTER] Meets with director of this child care center..................... 9
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Source: Adapted from the Head Start/Child Care Partnership Study

QI5.

Does [PARTNERSHIP GRANTEE] let you use the partnership funds for whatever purposes
you think are necessary, or are the funds earmarked for specific purposes?

Select one only
QO  Whatever We think NECESSANY.........uuuiiiiiiiiiiie e 1

QO Earmarked for SPECIfiC PUIPOSES.......cccciiiiii it e e e e e e e e eae 2

Source: Adapted from the Head Start/Child Care Partnership Study

Ql6.

Separate from funds received from [PARTNERSHIP GRANTEE], has the grantee directly
provided the following equipment and supplies for your [child care center/family child care
home]?

Select all that apply
O BOOKSNEIVES.......eeeieiiiiee ettt anr e e as 1
O Playground or other outdoor qUIPMENT......cocuiirieeiiiiiiee et 2
O Tables and CharS. .......c.uueiiiiiie e 3
O Cribs and/or changing tables. ... 4
O Paper or other office SUPPIES...uueiiiiiiiiiiie e 5
O  Curriculum MALEIIAIS. ........coiiiieiiiiei e 6
O Screening or assessment MAaterialS........cccvuiieeeiriiieeeeee s e e 7
OO AT SUPPIIES. ettt e e e e e e e e e e e e e e e e e e e naa s 8
O Toys and/or materials for pretend play........ccccveeeeiiiiieee e 9
D0 BOOKS. ..ttt 10
O Information technology (such as a computer, internet access, or program
MANAGEMENT SOFIWAIE).......vieiee ettt beeeees 11
O OtNET (SPECITY). . ettt et 99

Source: Adapted from the Head Start/Child Care Partnership Study

Ql7a. Prior to the partnership grant, which of the following professional development
opportunities did you or staff from your [child care center/family child care home] engage
in?

Select all that apply

O WOIKSNOPS. ...ttt 1

O  ONE-0N-0NE TrAINING. . .eetiieiiiiiiiie ettt e e e e e e e e e e eeaeeaaeas 2

O Coaching, mentoring, or CONSUIALION.............uuviiiiiiiiiieeeeeee e e e e e e e 3

I I @ T B 1 1= = 1111 Vo SRR 4

O OtNer (SPECITY)..ceeeeeiieieeeee ettt 99
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Source: Adapted from the Head Start/Child Care Partnership Study

QI7b.

Since the start of your involvement in the partnership grant, did [PARTNERSHIP
GRANTEE] provide the following professional development opportunities to you or staff
from your [child care center/family child care home]?

Select all that apply

O Workshops at the partnership grantee............ccoooiiiiiiiiiii 1
O [F cHILD cARE CENTER] Workshops at the child care center..........ccocccceeeiieeeennnnnn. 2
O  ONE-0N-0NE TrAINING. ...eteiieeiiiiiiii et st e e e s e e e e e e e e eeeaeeaaeeeas 3
O Coaching, mentoring, or CONSUIALION.............uvviiieiiiiieeeeeieiee s s e e e e eeeeeans 4
I I @ T B 1 1= = 1111 Vo SRR 5
O OtNer (SPECITY)..eeeeeeiieieeeee ettt e a e 99

Source: New item

QIs.

Q9.

Under this partnership grant, does [PARTNERSHIP GRANTEE] provide you or your staff
with opportunities to obtain any of the following?

Select all that apply
O Child Development ASSOCIAtE (CDA)........uuiiiiiiiiiieee ittt 1
O State-awarded certification, credential, or licensure that meets or exceeds

(4B N (=T (81T 1=T 0 4= ) 2
Associate of ArtS (A.A., ALA.S.) DEOIEE......ccee et e 3
Bachelor's (B.A., B.S.) HEQIEE..........uuiiie ittt 4

Through the partnership, do you receive funding for staff from your [child care
center/family child care home] to have release time to participate in training? This can
include paying for substitutes while you or other staff are participating in a training.

Source: National Survey of Early Care and Education

QI10.

Does your [child care center/family child care home] have an overall quality rating (for
example, based on standards associated with accreditation, tiered reimbursement or some
other quality rating system)? A quality rating reflects standards above and beyond those
required for licensing.
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[IF QI10 = YES]
QI10a. What agency or group provided your quality rating?

Select all that apply

O National Association for the Education of Young Children..........cccccccovviiiinnnn. 1
O National Association for Family Child Care...........ccccooviiiieiiiiiiiieeee e 2
O State or local child care quality rating and improvement system (QRIS).............. 3
O Local child care resource and referral (CCR&R).........ccocovvvviiiiiiiiiieieeieeeeeeeeiiinnn, 4
O State or local child Care agenCY.........cuouiiiiiiiiiiiiiiie et 5
[ @ i U= g 0= To7] 577 S 99

Source: New item

QI11. For each of the following, please indicate whether you have accessed training or technical
assistance about this topic. You might have accessed training and technical assistance
through the National Center on Early Head Start Child Care Partnerships (NCEHS-CCP), or
from another source. Examples of other sources include national centers funded by the
Office of Child Care (OCC) and/or the Office of Head Start (OHS); and consultation with
regional specialists, child care resource and referral agencies, or state quality rating and
improvement system administrators.

[FOR EACH RESPONSE = YES]:
QI11a. Did you access training and technical assistance from NCEHS-CCP, or from some other

source?
QIl11a. Information accessed
QI11. from...
ACCESSED TRAINING MARK ALL THAT APPLY
AND TECHNICAL
ASSISTANCE FOR... NCEHS-CCP OTHER SOURCE

a. Establishing partnership agreements 10 100 20

Sustaining effective relationships with partners 10 14 20
c. Understanding Child Care and Development

Fund (CCDF)/subsidy rules 10 10 20
d. Learning strategies for meeting HSPPS 10 10 20
e. Coordination of resources 10 10 20
f.  Other (specify) 10 10 20
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SERVICES FOR CHILDREN AND FAMILIES

Next, we would like to learn about how you work with [PARTNERSHIP GRANTEE] to provide
services to children and families who are enrolled in partnership slots.

Source: Adapted from Baby FACES
FS1. What are the primary ways you recruit families for partnership slots?

Select all that apply

O Referrals from the partnership grantee............ccccuuviiiiiiii e, 1
O Referrals from community agencCies/Partner.........ccoocvvveeiiiiiiiiiee i 2
O Referrals from a Child Care Resource and Referral (CCR&R) agency................ 3
O WOrd Of MOULN.......viiiiii e e 4
O Outreach efforts your staff make in the community............cccccovvveviviin e, 5
O Local advertising, such as flyers, newspaper ads, or radio SpOts................cccee. 6
O NO NEEA 0 FECIUIL.....eeiieiieiitiee ettt sttt e b e e e e e e e e annnnnees 7
O OtNEY (SPECITY). . eeeeeitieee ettt a e 99

Source: Adapted from Baby FACES
FS2a. Prior to your involvement in the partnership grant, did your [child care center/family child
care home] have a waiting list for infant/toddler slots?

FS2b. Does your [child care center/family child care home] currently have...

Select one only

QO A waiting list for partnership SIots ONlY.............ooeoriiiiiiiiiii 1
O A waiting list for infant/toddler slots but not for partnership slots.......................... 2
O A waiting list for partnership slots and infant/toddler slots that are not

funded through the partnership...........cccccoiiii e 3
QO NO WAIING TIST.. et e e 0

Source: Adapted from Baby FACES
FS3. Prior to your involvement in the partnership grant, did you have a formal system to
prioritize enroliment based on family risks or needs?
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[IF FS3 = YES]
FS3a. What factors were considered in prioritizing enroliment?

Select all that apply

O Parent/guardian emMplOYMENt.........coooiiiiiiiiee e e e eens 1
O Child Care and Development Fund (CCDF) eligibility..........cccccooviviiiiii e, 2
O Child Care and Development Fund (CCDF) receipt..........cccccuvviiiimeeieeiieneeeeniinnnn. 3
O Child Special NEEAS. ........ueiiiiiiiiiiie e 4
O Number of children in the family...........ccocooiii e 5
I I T o 0 T 1 = S ST ST PPT TP 6
I YT g To [ o PV =0 PP 7
O Dual-Language LEAINEIS. ......ocuuiiiieiiiiiiee ettt e e e e e e e e e aa e e e e ae e e e 8
O WeIfAre/TANR . ...ttt e e e e 9
O Mental NEAIN.......ooiiieiee e e 10
O Family VIOIBNCE. .. ...ttt as 11
O SUDSTANCE USE......ieiiiiiiiiiiieee ittt ettt e s e e e n e e e e e e e e e e e eeeeeeees 12
O HOMEIESSNESS. ..ceiiiiitiiiei ettt ettt s s bbbt e s 13
O OtNEY (SPECITY). . eeeeeiiteeee ettt 99

[IF FS3 = YES AND AT LEAST 2 OPTIONS ARE SELECTED]

FS3b. Below are the factors you identified as being considered for prioritizing enroliment prior to
the partnership grant. Please rank these factors in the order in which they were prioritized,
with 1 being of highest priority.

PROGRAMMER:

INSERT TABLE THAT LISTS ALL ITEMS = YES FROM FS3A, TABLE
SHOULD HAVE A FUNCTION THAT ALLOWS FOR RANK ORDERING OF
ITEMS, WITH 1 BEING OF HIGHEST PRIORITY AND N OF LOWEST
PRIORITY.

Source: Adapted from Baby FACES
FS4. Do you currently have a formal system to prioritize enroliment into the partnership based
on family risks or needs?

[IF FS4 = YES]
FS4a. What factors are considered in prioritizing enroliment?

Select all that apply

O Parent/guardian €mMpIOYMENT.........coooiiiiiiiiee e e e e e eens 1
O Child Care and Development Fund (CCDF) eligibility...........cccccceiviiiiiiiiiiiiiinnnnns 2
O Child Care and Development Fund (CCDF) receipt..........cccccuvviiiiieeieenieeeeeeniinnnn. 3
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O Child SPECIAI NEEUS......coiiieiii et 4
O Number of children in the family.............ooooo i 5
I T o 0T 11 = PRSPPI 6
I Y o [N = =Y o | U 7
O Dual-Language LEAINEIS.......ccccoei ittt e e e s e s e e e e eaaa e 8
O Welfare/ TANF ... s e e e e e e e e e e e e eeees 9
O Mental NEAIN......ccciiiiiee s 10
O Family VIOIENCE.....ceeiiiiiieeee et e e e e e e e e 11
O SUDSEANCE USE......iiiiiiiiiiiiieii ettt e e st e s et e e e e e e e e e eeeaeaaeeas 12
O HOMEIESSNESS....ci ettt e e e e e e eas 13
O OtNEY (SPECITY). e eeeeeiiieee ettt 99

[IF FS4 = YES AND AT LEAST 2 OPTIONS ARE SELECTED]

FS4b. Below are the factors you identified for prioritizing enroliment into the partnership.
Please rank these factors in the order in which they are prioritized, with 1 being of
highest priority.

PROGRAMMER:

INSERT TABLE THAT LISTS ALL ITEMS = YES FROM FS4A, TABLE
SHOULD HAVE A FUNCTION THAT ALLOWS FOR RANK ORDERING OF
ITEMS, WITH 1 BEING OF HIGHEST PRIORITY AND N OF LOWEST
PRIORITY.

Source: Adapted from Head Start/Child Care Partnership Study & Baby FACES

FS5a. Did you offer any of the following services to children before the parthership award?
These services could have been offered directly by your agency, or by a community
partner.

Source: Adapted from Head Start/Child Care Partnership Study & Baby FACES

FS5b. Do you currently offer this service to children enrolled in partnership slots and to other
children birth to age 3 who are enrolled in care as well? These services can be provided by
your agency, by the partnership grantee, or by a commnuity partner.
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[FOR EACH SERVICE OFFERED]
FS5b1. Who is responsible for providing this service?

FS5b. FS5b1l.
FS5a. Currently offered to... Service provided by...
MARK ALL THAT APPLY MARK ALL THAT APPLY
SERVICE
OFFERED OTHER REFERRALS
TO CHILDREN CHILDREN DIRECTLY BY DIRECTLY BY TOA
CHILDREN ENROLLED IN ENROLLE PARTNERSHIP CHILD CARE COMMUNITY
PRIOR TO PARTNERSHIP DIN GRANTEE PARTNER PARTNER OR
AWARD? SLOTS? CARE? STAFF? STAFF? AGENCY?
a. Vision screening 10 10 .0 10 20 30
b. Hearing screening 10 1O .0 10 20 30
c. Dental screening 10 10 -0 10 20 30
d. Mental health
observation/assessme
nt 10 10 20 10 20 30
e. Developmental
screening 10 10 .0 10 20 30
f.  Speech screening 10 | .0 10 20 30
g- Nutritional screening 10 10O 20 10 20 30
h. Lead screening 10 1O -0 10 20 30
i. Medical referrals 10 10O 20 10 20 30
j.  Dental referrals 10 n 20 10 20 30
k. Mental health referrals 10 1O -0 10 20 3O
I.  Social service referrals 10 1O 20 10 20 30
m. Physical therapy 10 10 -0 10 20 30
n. Speech therapy 10 10 .0 10 20 30
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Source: Adapted from Baby FACES
FS6a. Did you offer any of the following services to families before the partnership award? These
services could have been offered directly by your agency, or by a community partner.

Source: Adapted from Baby FACES
FS6b. Do you currently offer this service to families of children enrolled in partnership slots and
to other families of children birth to age 3 who are enrolled in care as well? These services
can be provided by your agency, by the partnership grantee, or by a commnuity partner.

[FOR EACH SERVICE OFFERED]

FS6c. Who is responsible for providing this service?

FS6b. FS6C.
Currently offered to... Service provided by...
FS6a.
MARK ALL THAT APPLY MARK ALL THAT APPLY
SERVICE
OFFERED DIRECTLY REFERRALS
TO FAMILIES OTHER DIRECTLY BY BY CHILD TOA
FAMILIES | ENROLLED IN FAMILIES PARTNERSHI CARE COMMUNITY
PRIORTO | PARTNERSHI | ENROLLED P GRANTEE PARTNER PARTNER OR
AWARD? P SLOTS? IN CARE? STAFF? STAFF? AGENCY?
a. Pediatrician services 10 10 20 10 20 30
b. Adult health care 10 10 20 10 2Q 3Q
c. Prenatal care/OB GYN 10 10 20 10 20 30
d. Transportation assistance 10 10 20 10 20 30
e. Disability services for
parents 10 10 20 10 20 30
f.  Emergency assistance 10 10 20 10 20 30
g. Employment assistance 10 10 20 10 20 30
h. Education or job training 10 10 20 10 20Q 30
i.  Services for drug or
alcohol abuse 10 10 20 10 20 30
j. Legal assistance 10 10 20 10 20 3Q
k. Housing assistance 10 10 20 10 20 30
. Financial counseling 10 10 20 10 20 30
m. Family literacy services 10 10 20 10 20 30
n. Services for dual-
language learners 10 10 20 10 2Q 30
o. Dental care 10 10 20 10 20 30
p. Mental health screenings 10 10 20 10 20 3O
g. Mental health
assessments 10 10 20 10 20 30
r. Therapy 10 10 20 10 20 30
s. Care coordination 10 10 20 10 2Q 30
t.  Staff consultation or 10 10 20 10 20 30
follow-up with families
about results of
screenings or
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FSéb. FSéc.
Currently offered to... Service provided by...
FS6a.
MARK ALL THAT APPLY MARK ALL THAT APPLY
SERVICE
OFFERED DIRECTLY REFERRALS
TO FAMILIES OTHER DIRECTLY BY BY CHILD TOA
FAMILEES | ENROLLED IN FAMILIES PARTNERSHI CARE COMMUNITY
PRIORTO | PARTNERSHI | ENROLLED P GRANTEE PARTNER PARTNER OR
AWARD? P SLOTS? IN CARE? STAFF? STAFF? AGENCY?
assessments
u. Some other service (specify) 10 10 20 10 20 30

Source: New item
FS7. Prior to your involvement in the partnership grant, did your [child care center/family child
care home] develop Individual Family Partnership Agreements (or something similar)?

Source: Adapted from Baby FACES
FS8a. For which families do you offer Individual Family Partnership Agreements (IFPAs)?

Select all that apply
O Families enrolled in partnership SIOtS ..........ccooiiiiiiieiin e 1
QO Other families enrolled IN CAre............uuuuiiiiiiiiiei e 2

Source: New item

FS8b. Who is primarily responsible for developing IFPAs with families?
Select one only
QO Partnership grantee staff...........coooii 1
QO Child care partner Staff...........ccueeiiiii 2
(O I @ i U= g €7 0= 577 99

Source: New item
FS9a. Did you offer home visits to children and families before the partnership award?

Source: Adapted from Head Start/Child Care Partnership Study
FS9b. For which familes are home visits currently offered?

Select all that apply

O Families enrolled in partnership SIOtS ..........ooooiiiiiiiie i 1
Q  Other families enrolled IN CArB.......coccvevveiiiiiiie e 2
QO Home visits are not offered to enrolled families ...........ccveeiiiiiiiiiiiciieee e, 0
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Source: New item
[IF FS9B = 1,2]
FS9b1l. Who is primarily responsible for conducting home visits?

Select one only
Q Partnership grantee staff...........ocooii

QO Child care partner staff
Q Other (specify)
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FS10a. Prior to your involvement in the partnership grant, did staff from your [child care
center/family child care home] meet regularly to discuss services for individual children
and families?

Source: Adapted from the Evaluation of the Early Learning Initiative

FS10b. Do you or someone from your [child care center/family child care home] meet regularly
with someone from [PARTNERSHIP GRANTEE] to discuss services for individual children
and families?

Source: New item
[IF FS10b = YES]
FS10bl. What is discussed during these meetings?

Select all that apply

O Family SErviCe Plans.........cccccuiiiiiiiiiiiice e e e e e e e ee e 1
O Child aSSESSMENL FESUIL......cciiiiiiiiiiie e 2
O ClassSroom [€SSON PIANS........ui ittt 3
O TranSItioN PIANS. ......uueiieiieeeii et e e e et e e e e e e e e e e e e as 4
O Communication WIith PArENLS..........ouieiiieiiiiiie et 5
O Coordination with early intervention or other service providers.............cccccoeeeeennn. 6
O Other child care arrangements children are in..........ccccooceieiiincee 7
O Transportation for ChIlAreNn...........oocvviiiiii e 8
O Child or family NEEdS OF DAITIEIS.....ccuuiiiieeiie it 9
I @ )i U= =07 577 S 99

Source: Adapted from the Evaluation of the Early Learning Initiative
[IF FS10b = YES]

FS10b2. How often do these meetings about services for individual children and families take
place?

Select one only

Q Every day or almOSt @VEIY AaY.........ueeiieiiiiiiiee ettt 1
Q Every week or almost eVery WEEK..........ccocviiiiiiiiiiiiiieee e 2
Q  ONCE OF tWICE @ MONEN.....coiiiiiiiie et 3
Q Less than 0nce @ MONTN........c.uiiiiiii e 4

FS11. Were you implementing any specific infant/toddler curriculum before the partnership

award?
(O T =TT 1
L T\ TP 0
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Source: Adapted from Baby FACES 2009 Director Interview
[IF FS11 = YES]
FS11la. Please indicate the infant/toddler curriculum/curricula you were implementing before the

partnership award.

Select all that apply

O Agency-created CUMTICUIUM. ......oiiiii e et 1
O Assessment, Evaluation and Programming System (AEPS).........ccccccevviiieenennnnn. 2
O Beautiful BEgINNINGS......c.uveiiieiiiie e e e 3
O Creative CUTTICUIUM.......ooiie et e e e e e 4
O Early Learning Accomplishments Profile............eiiiiiioiiiiiiiiiiciieeeeceeeeee e 5
O EMOLIONal BEOINNINGS. ...etieiiiiiiaaeaeeiie ittt e e s e e e e ee e 6
O Games to Play With Babi€s..........uuuuiiiiiiiiiiiee i e e 7
O Games to Play With TOAAIErS...........veiiiiiiiiiit e 8
O Hawaii Early Learning Profile (HELP)........cooiiiiiieee et 9
O High/SCOPE. ... e 10
O Learning Activities fOr INFANTIS.......cueeiiiiiiii e 11
I Y T 1 =11 ] TP P PP 12
O ONES QNG TWOS.....eiieiiieeeirie ettt sn e sere e e s n e e e e e s nre e e s n e e e e s 13
O Partners as Primary Car€giVEIS.......oouiiiiuuueiiiiieiieeteeaasiae e e e saibbesbeeeeeeii e eaaeenes 14
O Partners iN LEAIMING......uueiiriiie e e eeiiiecciiieititeie e e e eae e e e e e s e s s sesinstsnaeeaesreeeaaaaeeaasaaaaaeas 15
O Playtime Learning Games for Young Children.............ccccccoiiiiieiiiiiieeeiiiiiiiiinns 16
O Resources for INfant EQUCALOIS. ..........cuuiiiieiiiiiee et 17
O Talking to YOUr BaDY.......coiiiiiiiiiiiiiiiiic e 18
O The Anti-Bias CUITICUIUM.........ccoiiiiiiie it 19
O Program for Infant-Toddler Care...........ccccciiiiiiiiiiiieeeee e 20
O Other curriculum (AESCIIDE).......uuueeeeeiieeee ettt e e eeeeeees 99

FS12. Since the start of your involvement in the partnership grant, have you been implementing
any specific infant/toddler curricula?

DRAFT 31



Source: Adapted from Baby FACES 2009 Director Interview
[IF FS12 = YES]

FS12a.

What curriculum/curricula does your program currently use?

Select all that apply

Agency-created CUITICUIUM...........uiiiiiiiiiiee e e
Assessment, Evaluation and Programming System (AEPS)............ccccoccvvvveennnnns
Beautiful BEOINNMINGS. ... . ettt ee b e
Creative CUITICUIUIM .. ...oiii ittt e e e e e st n e nnnnnne
Early Learning Accomplishments Profile............coooiiiiiiiiiii s
Emotional BEGINNINGS........uiiiiiiiiiiiie et e e e e e
Games to Play With Babies.........c.uuiiiiiiii e
Games to Play With TOAAIErS.........cooiiiiiiiiiei i
Hawaii Early Learning Profile (HELP)........ccoooiiiiiieeieeee e
L 10| 7S] o 1R
Learning Activities for INfants...........ccouuiiiii e
IMONEESSONI. ..ttt ettt ettt et e et e et e e e e e e e e e e eeeeeeeeeeeeeeees
ONES AN TWOS.....eeiiieiiitie it ettt e e s st be et e e s et bt e e s s bbb e e e e s anaenas
Partners as Primary Car@giVEIS. ... ....uuiiiereeiiiiiiieee it ee e s st e e e sieeeeeeneeeneeneee
Partners iN LEAINING.......c.uuiiieiiiieiee ettt e s st e e e e e e e e
Playtime Learning Games for Young Children..........cccooooiieeeenniiiiieiiniiiineeen
Resources for Infant EQUCALOTS............ciciiiieiiiiieeie e
Talking t0 YOUr Baby........ccc o
The Anti-Bias CUTITICUIUM.......oiiiiiiiiiie e

Program for Infant-Toddler Care...............ueeeiiiiiieiiiiii e

O 0O OO OOoOOO0O0O0O0OO0OO0OO0OOoOOoOoOoOooOaoOaQ

Other curriculum (Please describe).........coiii e
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PARTNERSHIP QUALITY

Next, we would like your opinion about how your partnership with [PARTNERSHIP GRANTEE] is
going so far.

Source: Adapted from the Head Start/Child Care Partnership Study
PQ1l. Please indicate the degree to which you agree or disagree with the following statements:

SELECT ONE ONLY

NOT
SUR DISAGRE NEUTRA | SOMEWHA | AGRE
E E L T AGREE E
a. Individuals in the partnership demonstrate
mutual respect for each other. 00 10 20 30 4 Q
b. | feel my [child care center/family child care
home] is a full partner with [PARTNERSHIP
GRANTEE]. 00 10 20 30 40
c. |feel my voice is heard in the partnership. 00 10 20 30O 0
d. |feell can pick up the phone and call
[PARTNERSHIP GRANTEE]. 00 10 20 30 20
e. [PARTNERSHIP GRANTEE] and | have
similar goals for our work together. 00 10 20 30 4Q

f. I feel that [PARTNERSHIP GRANTEE]

respects my [child care center/family child
care home]. 00 10 20 30 40

g. |feel PARTNERSHIP GRANTEE] does not
really view my [child care center/family child
care home] as a partner. 00 10 20 30 20O
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Source: Implementation Leadership Scale (ILS; Aarons, Ehrhart, and Farahnak 2014)

PQ2. These next questions are about the progress the director from [PARTNERSHIP GRANTEE]
has made leading the implementation of partnerships with your [child care center/family
child care home]. Please indicate the extent to which you agree with each statement.

SELECT ONE ONLY

TOA

VERY
NOT | SLIGHT GREAT
AT EXTEN MODERAT GREAT EXTEN
ALL T E EXTENT EXTENT T

a. The director from [PARTNERSHIP GRANTEE]
has developed a plan to facilitate
implementation of the partnerships. 00 10 20 30 40O

b. The director from [PARTNERSHIP GRANTEE]
has removed obstacles to the implementation
of the partnerships. 00 10 20 30 40

c. The director from [PARTNERSHIP GRANTEE]
has established clear department standards

for the implementation of the partnerships. 00 10 20 tJO) o)
d. The director from [PARTNERSHIP GRANTEE]
is knowledgeable about the partnerships. 00 10 20 30 40

e. The director from [PARTNERSHIP GRANTEE]
is able to answer staff's questions about the
partnerships. 00 10 20 30 0

f.  The director from [PARTNERSHIP GRANTEE]
knows what he/she talking about when it
comes to the partnerships. 00 10 20 3O 40

g. The director from [PARTNERSHIP GRANTEE]
recognizes and appreciates child care partner
staff efforts toward successful implementation
of the partnerships. 00 10 20 30 0

h. The director from [PARTNERSHIP GRANTEE]
supports child care partner staff efforts to learn
more about the partnerships. 0Q 10 20 30 e

i.  The director from [PARTNERSHIP GRANTEE]
supports child care partner staff efforts to
deliver services through the partnerships. 00 10 20 30 40

j.  The director from [PARTNERSHIP GRANTEE]
perseveres through the ups and downs of
implementing the partnerships. 00 10 20 30 40

k. The director from [PARTNERSHIP GRANTEE]
carries on through the challenges of
implementing the partnerships. 00 10 20 3O o)

I.  The director from [PARTNERSHIP GRANTEE]
reacts to critical issues regarding the
implementation of the partnerships by openly
and effectively addressing the problem(s). 00 10 20 30 2 Q
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EDUCATION AND EXPERIENCE

In this final section, we would like to learn about your educational background and your
experience working in early childhood settings.

PE1l. Areyoua...
Select your primary role

(O T B 1 (=Toi (o] o PP PPPPP 1
Q  ASSISTANT AIFECLOI?......eeiiieiiiieiie et e e e e e e e e e e e e e e e e e 2
QO MaANAGEITSUPEIVISO .....uuttteieeeetae e e e ettt et e e e e e e e e e e e e e e e e e e e eenba e eeeas 3
(O T @ 11T TP 4
QO  Family child Care ProVIider?.........ooouueiiieiiiiee e 5
(O @ 1 [=T g ] o= 1 1Y) TP PPPP 99

PE2. What is the highest level of education that you have completed?
Select one only

High school diploma or GED certifiCate............coouuuiiiiiiiiiiiieeeieeeieeeeeee e 1
O Some technical/vocational school, but no diploma...........cccccovviiiiiiiiiiiiiin, 2
QO Technical/vocational diplomaL..........ccuiiuiiiiiiiiiiiie e 3
QO Some college courses, but NO AEGIEE.......cccuuviiiiiiiiiiiieee e a e 4
QO Associate of Arts degree (ALA., ALAS.) et 5
QO Bachelor's degree (B.A., B.S.) . ittt 6
Q Master's degree (M.A., M.S.). .. it e e 7
QO Doctorate degree (PN.D., EA.D.)..ccccoiiiiiiiiiiiiiiiieeeie et 8
O Professional degree after Bachelor's degree............oooovviiiiiiiiiiieeiiiiiee e, 9
QO OUNEY (SPECIHTY) ettt e e e e e e e e e e e e e e e e e aeaeas 99

[IF PE2 = 3, 5-9, 99]
PE3. In what field did you obtain your highest degree?
Select one only

Q Child development or developmental psychology.......cccccvveveeeeeiiiiiiiiiiieeeeeeeiiienn, 1
Q Early childhood €dUCALION...........cccceiiiiiiii e e e 2
QO Elementary @AUCALION. ........ciiiia ettt e e a s 3
(O BT o1 TolF= 1 =To (1 o= L1 To] o FA P PUPPTT P TP 4
QO OUNEY (SPECHTY )ttt e e e e e e e e e e e e e e 99

PE4. Including this year, how many years have you been working with infants and/or toddlers?
YEARS

PE5. Including this year, how many years have you been in your current position?
YEARS
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END OF SURVEY

Thank you for your participation in this survey. Please provide the mailing address to where we
should send your thank-you gift card. You will receive it in about 2 weeks.

Street Address 1:

Street Address 2:

City:

State:

Zip:

Thank you for completing the Child Care Partner Survey!

Please click the “Submit survey” button in the lower right hand corner to submit your completed
survey.
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