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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 60
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]; Atth: OMB-PRA (0970-[XXXX]).
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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 the study, we are surveying all Early Head Start-child care
partnership grantees and delegate agencies. We are also surveying a subset of their child care
partners. This survey will collect information about you and your agency, the child care providers
your agency is partnering with, the activities you and your partners engage in to develop
partnerships, improve the quality of services, and deliver services to children and families.

You are being asked to complete this survey because you were identified as an Early Head Start-
child care partnership grantee or delegate agency. Partnership grantees refer to the entities that
were awarded the Early Head Start-child care partnership grant and are responsible for ensuring
that the partnership meets all grant requirements, including the Head Start Program Performance
Standards (HSPPS). Delegate agencies refer to the entities to which grantees have delegated all or
part of their responsibility for program operations (these may also be referred to as
subrecipients).

Throughout this survey, we use the term child care partner to refer to the local child care centers
or family child care providers your agency 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.

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 grantees participating in these partnerships. The length of this survey is different
for different people, but on average it should take no more than 60 minutes. As a thank you, we
will send you a $20 gift card for completing this survey.

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 partnership grantees 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.

As part of this survey, we will ask you to provide information about the child care providers
participating in your partnership (including the names and contact information of the partnering
organizations and the number of slots funded through the partnership). Please have this
information available before beginning the survey.

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 partnership
grantees so that no individuals will be identified.
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PARTNERSHIP GRANTEE CHARACTERISTICS

The first questions are about your agency, [GRANTEE NAME].

Source: Adapted from the Survey of Early Head Start Programs
GCl1. Which of the following best describes your agency?

Select one only

QO A PIIVALE TOI-PrOfit.......eeeiieie e 1
QO A private NOt-fOr-Profit...........cooeeeii e 2
(O T N o 10 o] o=V =T oo VA PP PP 3
Q  SoMeEthiNg ElSE (SPECIY)......cce et a e e 99

Source: Adapted from the Survey of Early Head Start Programs
GC2. Which of the following phrases best describes your agency?

Select one only

A Child Care Resource & Referral (CCR&R) AQENCY.........ccoeeecciiiieeeeeeeeiiiieeeea, 1
QO A Child Care NEIWOIK........c..viiiiiiiiiiiiee ettt e s e e 2
O A Community Action Agency (CAAICAP).......ooo it 3
O A community-based organization (CBO).........cceeiiiiiiiiiiiiiiiiie e 4
QO A public or private SChOOl SYStEML.....ccoiuiiiiiiiiiiiie e 5
O A QOVEIMMENT BOEINCY......teeerieieeaitiesiieeabeeesteeabeestaeesbeesabeesebtesbseenbeestbeeeesabbeeaenas 6
QO A tribal government or tribal CONSOMtiUM.........cceoiiiiiiiiieeeee e 7
QO A NOSPILAL .. a 8
Q A health care provider Or QgENCY..........ccceeiiiiieiiiiiiiiiiere e e e aaens 9
(O T b {011 Y/=T £ TP 10
QO A faith-based Organization..............oooiiiiiiii i 11
QO Something €ISE (SPECITY).cceeiiuiiiiiiiiiiie e 99

Source: Adapted from the Evaluation of the Early Learning Initiative

GC3. Do you collaborate with service providers in your community besides those partnering
through the partnership grant? 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?
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Source: New item
GC4. Apart from the partnership grant, does your agency currently receive funding to provide
Early Head Start services?

(O T =TT 1
(O T N o 0
[IF GC4 = YES]

GC4a. Including this year, how many years have you been an Early Head Start grantee or
delegate agency?

YEARS

[IF GC4 = YES]
GC4b. What is the total number of funded enroliment slots of the Early Head Start grant?

SLOTS

Source: Adapted from Baby FACES 2009 Program Director Interview
[IF GC4 = YES]

GC4c. Which of the following describes the types of service options your agency currently
offers to children and families who receive Early Head Start services?

Select all that apply
O Families get services through the center-based option.............................coo... 1
Q Families get home visits through the home-based option................................. 2
O Families get services through the combination option (center-based

services and home visits monthly Or MOre)...........cooooviiiiiiiiiiiiii e 3
QO Services are provided to children through the family child care option............. 4
QO Services are provided to families through a locally-designed option................ 5

Source: New item
GCS5. Does your agency currently receive funding to provide Head Start services?

(O T = PR 1
(O T o P 0
[IF GC5 = YES]
GC5a. Including this year, how many years have you been a Head Start grantee or delegate
agency?
YEARS
[IF GC5 = YES]

GC5b. What is the total number of funded enroliment slots of the Head Start grant?

SLOTS
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These next questions are about your agency’s Early Head Start-child care partnership grant.

Source: New item

GCe6. Do you delegate responsibility for program operations to delegate agencies for some or
all of your partnership grant?
(O T T U 1
(O T o PP 0
[IF GC6 = YES]
GC6a. Please confirm the list of delegate agencies we identified for your grant program and
note any changes and additions.
PROGRAMMER:
INSERT PRE-POPULATED TABLE THAT LISTS DELEGATE AGENCIES,
CONTACT INFORMATION FOR EACH, AND NUMBER OF PARTNERSHIP
SLOTS; TABLE SHOULD HAVE A FUNCTION FOR MAKING EDITS AND
SHOULD HAVE EXTRA ROWS FOR ANY ADDITIONS.
[IF GC6 = 0]
Source: New item
GC7. Please indicate the total number of slots that your partnership grant currently offers for
each of the following:
PARTNERSHIP SLOTS IN CHILD CARE CENTERS
PARTNERSHIP SLOTS IN FAMILY CHILD CARE HOMES
EARLY HEAD START EXPANSION SLOTS
[IF GC6 = 1]

Source: New item
For each of the following, how many of the total number of slots currently offered in your
partnership grant are...

GC7a. administered by your agency?
GC7b. administered by one or more delegate agencies?
GC7b.
GCra. Number of
Number of partnership slots

PARTNERSHIP SLOTS IN CHILD CARE CENTERS

PARTNERSHIP SLOTS IN FAMILY CHILD CARE HOMES

partnership slots
administered by
your agency

administered by
delegate
agencies
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EARLY HEAD START EXPANSION SLOTS

GC7a.

Number of
partnership slots
administered by

your agency

GC7b.

Number of
partnership slots
administered by

delegate
agencies
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PROGRAMMER:

IF GC6 =1, DISPLAY THE FOLLOWING REMINDER BANNER FOR ALL REMAINING ITEMS IN THIS SECTION,
THRU GC13: This applies to all slots funded through the partnership grant including those
administered by a delegate agency.

Source: New item
GCs. What percentage of children enrolled in partnership slots currently receive a child care
subsidy? Your best estimate is fine.

PERCENT

Source: New item
[ASK IF PARTNERSHIP HAS FUNDED CHILD CARE CENTER SLOTS]

GC9a. How many slots in child care centers did your agency have for children birth to age 3
before the partnership grant?

|___|__|sLoTs

Source: New item
[ASK IF PARTNERSHIP HAS FUNDED CHILD CARE CENTER SLOTS]

GC9b. Have you identified all of the child care center providers your agency will partner with to
fill your partnership slots?

L T 1= TP 1
L T N o 0
[IF GC9b = NOJ

GC9b1l. How many other child care centers does your agency plan to partner with?

CHILD CARE CENTERS

Source: New item
[ASK IF PARTNERSHIP HAS FUNDED FAMILY CHILD CARE SLOTS]

GCl1l0a. How many slots in family child care homes did your agency have for children birth to
age 3 before the partnership grant?

SLOTS

Source: New item
[ASK IF PARTNERSHIP HAS FUNDED FAMILY CHILD CARE SLOTS]

GC10b. Have you identified all of the family child care providers your agency will partner with to
fill your partnership slots?

[IF GC10b = NOJ:
GC10b1. How many other family child care providers does your agency plan to partner with?

FAMILY CHILD CARE PROVIDERS
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Source: New item

[ASK IF PARTNERSHIP HAS FUNDED CHILD CARE CENTER SLOTS]

GC11l. Since your agency was awarded the partnership grant, have partnerships with any child
care center providers terminated?

[IF GC11 = YES]
GClla. How many partnerships with child care centers have terminated?

CHILD CARE CENTERS TERMINATED

[IF GC11 = YES]
GC11lb. What are the primary reasons partnerships with child care centers terminated?

Select all that apply
O Differences in program philosophy and mission.............ccccccveeiieeieeeeeenie e, 1
O Misunderstanding about roles and responsibilities..............cevevveeeeeieniiiiiiicciiinnnn, 2
O Perceived lack of respect among PartNers.........ccccuuiueieieiiiieeiee e 3
O Administrative burden of reporting requIremMents........ccccceeeeiiiii i, 4
O Difficulty meeting child-adult ratio and group size requirements..............ccccceeennn. 5
O Difficulty meeting teacher credential requUIremMents.............ccveeeeieeiiiiieeeeeieeniiiiinns 6
O Difficulty complying with the Head Start Program Performance Standards

(GG ST =S TR 7
O Perceived inadequacy Of fFUNAING...........ciiiiiiiiiiie e 8
O Too Many Vacant SIOLS.........cccccuiuiiiiiiiiieiie e e e e e e e e e e 9
I @ i U= Y 0= o7 577 S 99

[ASK IF PARTNERSHIP HAS FUNDED FAMILY CHILD CARE SLOTS]
GC12. Since your agency was awarded the partnership grant, have partnerships with any family
child care providers terminated?

[IF GC12 = YES]
GC12a. How many partnerships with family child care providers have terminated?

FAMILY CHILD CARE PROVIDERS
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[IF GC12 = YES]
GC12bh. What are the primary reasons partnerships with family child care providers terminated?

Select all that apply
O Differences in program philosophy and MiSSioN............ccuveieiiiiiiieeeniniiieee s 1
O Misunderstanding about roles and responsibilities.............coovieiieiiiiieeeeiiins 2
O Perceived lack of respect among Partners..........cccccvvveeeeeereeeeeeee i eeeeenns 3
O Administrative burden of reporting requIirements........cccccceeeevevivieeieeeccee e, 4
O Difficulty meeting child-adult ratio and group size requirements.......................... 5
O Difficulty meeting teacher credential requirements..............c..ooieeeiviiiiien e, 6
O Difficulty complying with the Head Start Program Performance Standards
(5] 2d 225 TP OO TP PP PPOT 7
O Perceived inadequacy Of fUNAING..........cooiiiiiiiiiii e 8
O TOO MaNY VACANT SIOTS.....ciiiiiiiiieiiiiiii ettt e e e e e e e e e e e e e e eaaes 9
O OtNEY (SPECITY)..eeeeeeiitieee ettt 99

Source: New item
GC13. Do all of your identified child care partners currently have at least one child enrolled in a
partnership slot?
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PARTNERSHIP DEVELOPMENT ACTIVITIES

Now, we would like to learn about the ways you recruit child care partners and develop
partnerships with them.

Source: New item

PD1. Prior to the partnership grant, did your agency have active partnerships in place with
any child care providers to serve children and families?
(O T =PRI 1
(O N \\ Lo TSP P PSPPSR 0
[IF PD1 = YES]

PDla. Prior to the partnership grant, how many child care providers did your agency have
partnerships with to serve children and families?

CHILD CARE PROVIDERS

[IF PD1 = YES]
PD1b. Of these [PD1a RESPONSE] child care providers, how many are you partnering with on
the partnership grant?

CHILD CARE PARTNERS

Source: New item
PD2. Which of the following components are included in the agreements you have in place
with your child care partners under this partnership grant?

Select all that apply
O A statement of the partnership’s goals............ccoooiiiiiiiiiee 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. ...ciiiiiiiiiiie ittt ettt e e e s st e e e s s etbb e e e e s sabbbbbbbeneennees 3
O Information about procedures for recruitment and enrollment ...............ccceeeennn. 4
O Start-up and ongoing procedures for filling partnership slots................cveennnnnnn. 5
O Eligibility criteria for partnership SIotS...........coooiiiiiiiiiii e 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).........ccocviiiiiieeeiiic e 8
O Enhancements to teacher/staff salaries........ccccccceeeeeiiiiiiiccci e 9
O Amount and purpose of the funds to be provided..........ccccoocviiiiiiiiiiiiiiiiiiiiiiiiiinns 10

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

O Materials and supplies to be provided by the partnership grantee to child
(o2 Tl o 1= U (=T £ T PP TP PUPPPPPPPPRTRTPPIN 12

O A statement of each party’s rights, including the right to terminate the
L= (o (=] 0 1= o | PO TSP 13
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[IF PD2 =10]
Source: New item
PD2bl. Do the agreements specify the amount of funding the child care partner will receive

overall per year?

(O T T 1
L T N o 0
[IF PD2 = 10]

Source: New item
PD2b2. Do the agreements specify the amount of funding the child care partner will receive per
child per year?

Source: Implementation Leadership Scale (ILS; Aarons, Ehrhart, and Farahnak 2014)

PD3. These next questions are about the progress you have made leading the implementation
of partnerships with your child care partners. Please indicate the extent to which you
agree with each statement.

SELECT ONE ONLY

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

a. | have developed a plan to facilitate

implementation of the partnerships. 00 10 20 30 4 Q
b. | have removed obstacles to the

implementation of the partnerships. 00 10 20 30 e}
c. | have established clear standards for the

implementation of the partnerships. 00 10 20 30 4 Q
d. | am knowledgeable about the partnerships. 00 10 20 30 e}
e. |am able to answer staff’'s questions about

the partnerships. 00 10 20 30 e}
f. I know what | am talking about when it

comes to the partnerships. 00 10 20 30 o)
g. |recognize and appreciate staff efforts

toward successful implementation of the

partnerships. 0O 10 20 30 O
h. | support staff efforts to learn more about the

partnerships. 00 10 20 30 e
i. | support staff efforts to deliver services

through the partnerships. 00 10 20 30 e}
j. | persevere through the ups and downs of

implementing the partnerships. 00 10 20 30 4 Q
k. I carry on through the challenges of

implementing the partnerships. 0O 10 20 30 O
. Ireact to critical issues regarding the 00O 10 20 30 4Q

implementation of the partnerships by
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TOA

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

openly and effectively addressing the
proplem(s)

QUALITY IMPROVEMENT ACTIVITIES

The next several questions ask about the quality improvement activities you and your child care
partners engage in to support the delivery of high quality infant and toddler child care.

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

QIl. Please indicate which of the following activities someone in an administrative role, such
as an education coordinator, administrator, or senior/master teacher from your
partnership engages in with each partner.

Select all that apply
O Observes teachers/family child care providers in the classroom/home to
ASSESS tNEIN PrACHCE. .. .uveiiie it 1
O Completes checklists to monitor compliance with the Head Start Program
Performance Standards (HSPPS)......cccccuiiiiiiiiiiecee e 2
O Reviews teachers'/family child care providers’ teaching plans...........cccccccvvvvnnnnnn. 3
O Reviews program data to see how the center/home is doing with respect to
SPECIfIC GOAIS OF ODJECHIVES. .. .eviviiiiiiieee e eeeaaes 4
O Meets with someone in an administrative role to review files...........ccccccoevvvvvnnnns 5

Source: New item
[FOR EACH ACTIVITY = YES IN QI1]

Qlla. Who has primary responsibility for implementing this activity?

Select one only

QO Partnership grantee Staff...........ooooii 1
QO Child care partner Staff...........ccuieiiii 2
(O R @i U= g (0= o7 577 99

Source: New item
[FOR EACH ACTIVITY = YES IN QI1]

Qllb. How do you use the information gained from this quality improvement activity? Do you:

Select all that apply

O Develop written improvement plan............cccceiiiiiie i 1
O Schedule follow-up reviews or ODSErVatiONS.........c..evveeiiiiiiiie e 2
O  Provide Staff traiNiNg..........ueeeiiiiiieeeie e e 3
O Obtain technical aSSIStANCE. .........uviiiiiie i 4
O Terminate PartNersShip........ ... i 5
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Source: Adapted from the Head Start/Child Care Partnership Study

Ql2. Please indicate which of the following activities someone in an administrative role, such
as an education coordinator, administrator, or senior/master teacher from your
organization engages in with each child care partner.

Select all that apply

O Meets with teachers/family child care providers to provide feedback
regarding their teaching PractiCes.........cccovvriiiieieiiieee e e 1

O Meets with teachers/family child care providers to discuss how to link the
curriculum to children’s developmental Needs...........cccooviiiiii 2

O Discusses with teachers/family child care providers strategies to ensure
teaching practices are developmentally appropriate........cccccvveeerieieeeieeeeeeinniinnnn. 3

O Discusses with teachers/family child care providers strategies to ensure a
FIC CUITICUIUML oottt e e s e e e e e e e e e e e e e e e erab s b s 4

O Meets with the center director [SHOW IF PARTNERSHIP HAS FUNDED CENTER
L] I 1 5= P 5

Source: New item
[FOR EACH ACTIVITY = YES IN QI2]
Ql2a. Who has primary responsibility for implementing this activity?

Select one only

Q Partnership grantee staff...........oco i 1
QO  Child care partner Staff...........oooiiiiii e 2
QO OtNET (SPECITY) ettt e e e 99

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

QI3. Through the partnership, has your organization directly provided or have plans to
provide partners with the following equipment or materials? You may include equipment
that is borrowed.

DIRECTL
Y NOT
PROVID PLAN TO APPLICABL
E PROVIDE E
a. Bookshelves 10 20 30
b. Playground or other outdoor equipment 10 20 30
c. Tables and chairs 10 20 30
d. Cribs and/or changing tables 10 20 30
e. Paper or other office supplies 10 20 30
f.  Curriculum materials 10 20 30
g. Screening or assessment materials 10 20 30
h. Art supplies 10 20 30
i. Toys and/or materials for pretend play 10 20 30
j.  Books 10 20 30
k. Information technology (such as a computer, internet access, or 10 20 30
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DIRECTL
Y NOT
PROVID PLAN TO APPLICABL
E PROVIDE E
program management software)
. Other (specify) 10 20 30

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

Ql4. Did you use funds under this partnership grant to make education and/or training
available to staff either directly or in coordination with a child care resource and referral,
state quality rating and improvement system (QRIS), or another organization?

Select one only

QO Partnership funds have been or are being used for staff training/education........ 1
O Partnership funds have not yet been used for this purpose, but plans are in

o] E= Yot (o I o (o Yo PP PP P PPPPPPTRS PRSPPI 2
QO No partnership funds have been used for staff training/education, and there

Are NO PIANS 10 GO SO..ciiiiiiiiei ittt e e e e e e e e e e e e eaaneaes 3

Source: New item

EI)FIg.Af 1'V2\I]ho [is/will] this education and/or training [be made] available to?

Select all that apply
O Partnership grantee education COOrdiNAtOr...........coeiiiiiiiiiiiiiiiiiieeie et e e 1
Partnership grantee adminiStrator............ooiiiiiie i 2
O Partnership grantee child care specialist or llaiSoN.............ccccovvviiiiiiiiiiiiiiiiiiiinns 3
O Partnership grantee master teacCher...........cooviviiiiiiiii e 4
O Child care center director [SHOW IF PARTNERSHIP HAS FUNDED CENTER SLOTS]....... 5
O Child care center teacher [SHOW IF PARTNERSHIP HAS FUNDED CENTER SLOTS]....... 6
O Child care center education coordinator [SHOW IF PARTNERSHIP HAS FUNDED

(o =N = S W 5 PPN 7
O Family child care provider [SHOW IF PARTNERSHIP HAS FUNDED FCC SLOTS]............ 8
[ @ 1 U= Y 0= T 577 S 99
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Source: Adapted from the Head Start/Child Care Partnership Study
QIS5. Under this partnership grant, has your organization provided the following professional
development opportunities to child care partner staff?

[FOR EACH ACTIVITY = YES]:
Ql5a. How many times has your organization provided this professional development
opportunity?

[FOR EACH ACTIVITY = YES]:
QI5b. What type of staff participated in this professional development opportunity at least
once?

[FOR EACH ACTIVITY = YES]:
QI5c. What percentage of child care partners had at least one staff person participate in this
professional development opportunity at least once?

[FOR EACH ACTIVITYT:

QI5d. Do you have plans to provide this professional development opportunity in the future?
QI5b.
What type of staff participated in this
QI5. Ql5a professional development opportunity? Ql5c. Ql5d.
MARK ALL THAT APPLY

PROFESSION | NUMBER CHILD CHILD FAMILY PERCENT OF | PLANTO
AL OF CARE CARE CHILD PARTNERS | PROVIDE

DEVELOPME TIMES CENTER | CENTER CARE WHO IN THE

NT PROVIDE | DIRECTO | TEACHE | PROVIDE | OTHER | PARTICIPAT | FUTURE

PROVIDED? D R RS R STAFF ED ?

a. Workshops at
the partnership
grantee 10 | .0 sO 40O 10

b. Workshops at
the child care

center 10 1O 20 | 40O 10
c. One-on-one

training 10 | 20 sO 40O 10
d. Coaching,

mentoring, or

consultation 10 10 20 30 40 10
e. On-line training 10 10 -0 sO 40O 10
f.  Other (specify) 10 10 20 O 40O 10

Source: New item
Ql6. Under this partnership grant, does your organization provide opportunities for child care
partner staff to obtain any of the following?

Select all that apply
O Child Development ASSOCIate (CDA)......ccoiiiiiiiiiiieiee ettt 1
O State-awarded certification, credential, or licensure that meets or exceeds

CDA FEOUITEIMENTS. ..ttt e ettt ettt e e ettt e e e s sttt e e e e aab b et e e e e e e eeaeaseebneabbbbneees 2
Associate of ArtS (A.A., ALAS.) JEOIEE......coiiiiiie et 3
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O Bachelor's (B.A., B.S.) degree........ooi i 4

Source: New item

Ql7. 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]:

Ql7a. Did you access training and technical assistance from NCEHS-CCP, or from some other

source?

a. Establishing partnership agreements
Sustaining effective relationships with partners

c. Understanding Child Care and Development
Fund (CCDF)/subsidy rules

d. Learning strategies for meeting HSPPS
e. Coordination of resources
f.  Other (specify)

Ql7. Ql7a. Information accessed from...
ACCESSED TRAINING MARK ALL THAT APPLY
AND TECHNICAL
ASSISTANCE FOR... NCEHS-CCP OTHER SOURCE
10 10O 20O
10 10 20
10 10O 20
10 1O 20
10 1O 20
10 10O 20

DRAFT
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SERVICES FOR CHILDREN AND FAMILIES

Next, we would like to learn about how you work with your child care partners 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 and your child care partners recruit families for the
partnership slots?

Select all that apply
O Referrals from cOmMmMUNItY 8QENCIES........coiiiiiiiiiiieiiiii e 1
O Referrals from child Care Parners.........ccccceveeeeii i e e eaeeenn 2
O Referrals from Child Care Resource and Referral (CCR&R) agencies................ 3
O WOrd Of MOULN.....coeiiiiiie et e e 4
O Outreach efforts your staff make in the community.............cccooviiieiiiine e, 5
O Local advertising, such as flyers, newspaper ads, or radio SpOtS.................cc..... 6
O Families are recruited from the Early Head Start center- or home-based
800 = 3 1 PPN 7
O Families are recruited from the Early Head Start waitlist..............ccccceeiiiiieeennns 8
O NO NEEA L0 FECIUIT.....ueeeiiieiiiieii ettt e e e e s e e e e e e e e e e e e e e eeaaeaeeeees 9
O OtNEY (SPECITY). e eeee ettt 99

Source: Adapted from Baby FACES
FS2. Do your child care partners currently have...

Select one only

O A waiting list for partnership SIots ONly...........ceeeiiiiiiiiiii 1
QO 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...............i 3
O NO WAILING LISt eeiieeee it e e e e e e e e e eeeeaa s 0

Source: Adapted from Baby FACES
FS3. Do you and your child care partners currently have a formal rating or scoring system to
prioritize enrollment into the partnership slots based on family risks or needs?
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[IF FS3 = YES]
FS3a. What factors are considered in prioritizng enroliment?

Select all that apply

O Parent/guardian @mMPlOYMENT........cccoiiiiiiiiiiiiie e 1
O Child Care and Development Fund (CCDF) eligibility...........cccccceivniiiiiiiiiiniiinnnns 2
O Child Care and Development Fund (CCDF) receipt..........cccccccvvvineeeeeeeeeeeeeennnnnnn 3
I O O 1 o ] o T=Tod = L =T =Y £ O 4
O Number of children in the family............oooo e 5
O TEEN MONET....ci it be e s r e e s e nreeeas 6
O SINGIE PAIENL....eiii ittt e e st e e s s b e e e e e e e e as 7
O Dual-Language LEAINEIS. .....ccouai ittt e e e e aeaaai e 8
O Welfare/ TANF ...ttt e s e e e e e e e e e e e e e aeeaaaas 9
O Mental NEAIN......cooi e 10
I = 0 T VYT 1= o o= 11
O SUDSIANCE USE......eeiiiiiiiiiiiie sttt ettt e e e e e s 12
O HOMEIESSNESS. ..cciiiiiiieieee ettt s e 13
[ @ i U= (0= 107 577 S 99

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

FS3b. Below are the factors you identified as being considered 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 FS3A, 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: New item

FS4. How are families connected with child care providers under this partnership grant?
Select all that apply
O The partnership matches families based on available Slots............ccccvviiiiiinnnnn. 1

Q The partnership matches families based on their needs and preferences for

O Families choose from a list provided by the partnership that includes child
Care Providers’ I0CALIONS. ........uuuiiiiiiiiee ettt e e e e eeees 3

QO Families choose from a list provided by the partnership that includes
information about locations and hours of care offered by the child care
0L (0 1Y/ T =T U 4

O Families choose from a list provided by the partnership that includes
information about locations and hours of care offered by the child care
providers, as well as information about the providers’ home language,

race/ethnicity, cultural backgrounds, and ability to care for siblings..................... 5
QO Families visit child care partners recommended by staff and choose from

L E= Lo o T o SRR 6
O Families approach a child care partner on their OWN...........cocccvvveeiiiiiiieeee s 7
Q Child care partners recruit families...........ccocciiiiiiieeiie e 8
(O I @ i U= g €7 0= 577 99
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FS5a. For each of the following services, please indicate whether your agency offers the
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, child care
partner staff, or by a commnuity partner.

[FOR EACH SERVICE OFFERED]
FS5b.  Who is responsible for providing this service?

FS5a. FS5b.
Service offered to... Service provided by...
MARK ALL THAT APPLY MARK ALL THAT APPLY

DIRECTLY REFERRALS
CHILDREN OTHER DIRECTLY BY BY CHILD TOA

ENROLLED IN CHILDREN PARTNERSHI CARE COMMUNITY

PARTNERSHIP | ENROLLED IN P GRANTEE PARTNER PARTNER OR

SLOTS? CARE? STAFF? STAFF? AGENCY?
a. Vision screening 10 -0 10 20 sO
b. Hearing screening 104 -0 14 20 s
Dental screening 10 .0 1O 20 3O
d. Mental health

observation/assessment 1O -0 | 20 3O
e. Developmental screening 1O 20 10 20 3O
f.  Speech screening 10 20 10 20 30
g. Nutritional screening 1O 20 1O 20 3O
h. Lead screening 10 -0 100 20 sO
i. Medical referrals 10 20 10 20 3O
j-  Dental referrals 1O .0 14 20 3O
k. Mental health referrals 1O 20 10 20 0O
I.  Social service referrals 1O .0 10 20 0
m. Physical therapy 1O 20 10 20 3O
n. Speech therapy 10 20 10 20 .|
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FS6a. For each of the following services, please indicate whether your agency offers the 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,
child care partner staff, or by a commnuity partner.

[FOR EACH SERVICE OFFERED]
FS6b.  Who is responsible for providing this service?

FS6a. FS6b.
Service offered to... Service provided by...
MARK ALL THAT APPLY MARK ALL THAT APPLY
FAMILIES OTHER DIRECTLY BY | DIRECTLY BY | REFERRALSTOA
ENROLLED IN FAMILIES PARTNERSHI CHILD CARE COMMUNITY
PARTNERSHI ENROLLED IN P GRANTEE PARTNER PARTNER OR
P SLOTS? CARE? STAFF? STAFF? AGENCY?

a. Pediatrician services 10 -0 1O 20 3O
b. Adult health care 14 -0 1O 20 sOd
c. Prenatal care/OB GYN | 20 1O 20 s
d. Transportation assistance n 20 10 20 30
e. Disability services for parents 10 20 | 20 3O
f.  Emergency assistance 14 20O 100 20 30
g. Employment assistance 10 20 1O 20 3O
h. Education or job training 10 .0 1O 20 3O
i.  Services for drug or alcohol

abuse 10O 20O 10 20O 3O
j- Legal assistance 10 20 10 20 30
k. Housing assistance 10 20 10 20 30
I.  Financial counseling 10 20 10 20 30
m. Family literacy services | 20 10 20 30
n. Services for dual-language

learners 10 20 10 20 s
0. Dental care 10 -0 1O 20 3O
p. Mental health screenings 10 -0 1O 20 30
g. Mental health assessments 10 20 1O 20 30
r. Therapy n 20 10 20 3O
s. Care coordination 1O .0 10 2O s
t.  Staff consultation or follow-up

with families about results of

screenings or assessments 10 20 10 20 3O
u. Some other service (specify) 10 -0 1O 20 3O
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Source: Adapted from Baby FACES
FS7a. For which families do you offer Individual Family Partnership Agreements (IFPAs)?

Select all that apply
O Families enrolled in partnership SIOtS .........coeeiiiiiiiee i 1
QO Other families enrolled IN CAre.........cocoieiiiieiie e 2

Source: New item
FS7b.  Who is primarily responsible for developing IFPAs with families?

Select one only

Q Partnership grantee staff...........ooooi e 1
QO  Child care partner Staff..........oooiiiiii e 2
QO OtNET (SPECIIY) ettt e e 99

Source: Adapted from Head Start/Child Care Partnership Study

FS8. For which familes are home visits currently offered?
Select all that apply
Q Families enrolled in partnership SlotS ..........cccooooiiiiiiiiiiiieeie e, 1
QO Other families enrolled IN CAre.........cocii i 2
O Home visits are not offered to enrolled families .........ccccccoeneii i, 0

Source: New item
[IF FS8=1,2]
FS8a. Who is primarily responsible for conducting home visits?

Select one only

QO Partnership grantee Staff............oooiiii 1
QO Child care partner Staff............cueeiiiiii 2
(O I @i U= g €70 =To7] 57 U 99

Source: Adapted from the Evaluation of the Early Learning Initiative

FS9. Do grantee and child care partner staff meet regularly to discuss services for individual
children and families?
(O T 1T S U UUUOTORRRPPIN 1
(O T \\ o TP P PP SUPRPRRN 0
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Source: New item
[IF FS9 = YES]
FS9a. What is discussed during these meetings?

Select all that apply

O Family SErviCe Plans.........cccccuuiiiiiiiiiiiiiece e 1
O Child aSSESSMENL FESUIL......ciiiiiiiiiiii e 2
O ClassSroom [€SSON PIANS........u ittt 3
O TranSItioN PIANS. ......uueiieeieeeie et e e e e e e e e e e e e e e eaaeas 4
O Communication With PArENLS.........oouuiiiiiiiiiiie e 5
O Coordination with early intervention or other service providers.........ccccccccoeeeeeennn. 6
O Other child care arrangements children are in.........cccooveiiice 7
O Transportation for ChIlAren...........oocueiiiiiiii e 8
O Child or family NEEdS OF DAITIEIS......ccciiii et 9
I @ i U= Y=o 577 S 99

Source: Adapted from the Evaluation of the Early Learning Initiative
[IF FS9 = YES]
FS9b. How often do these meetings about services for individual children and families take place?

Select one only

QO  Every day or almMOSt EVEIY daY.........uuuieieiiiiiiiaaiaiaeiae it a e e e e e e e e aeeees 1
QO Every week or almost @VErY WEEK..........ueiviiiiiiiiie et 2
QO ONCE OF tWICE @ MONTN.....oiiiiiiiii et e e 3
QO  Less than 0nCe @ MONEN.......c.eei i 4
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ABOUT YOUR CHILD CARE PARTNERS

In this next section, we would like to learn more about the child care providers that you partner
with to provide services to children and families.

Source: New item

PC1. How may child care centers do you currently partner with directly to serve children?
Please include only those centers that you partner with directly, and not those who are
in partnership with a delegate agency. Please also only include child care partners that
currently have at least one child enrolled in partnership slots.

NUMBER OF CHILD CARE CENTER PARTNERS

PC2. How many family child care homes do you currently partner with directly to serve
children? Please include only those family child care providers that you partner with
directly, and not those who are in partnership with a delegate agency. Please only
include family child care partners that currently have at least one child enrolled in
partnership slots.

NUMBER OF FAMILY CHILD CARE PARTNERS

PROGRAMMER:
IF PC1 AND PC2 = 0, SKIP TO NEXT SECTION

For each child care provider you partner with to serve children, please answer the following
questions. As a reminder, please only include those partners that currently have at least one child
enrolled in partnership slots.

PC3a. Name of partnering organization
Manager/owner name
Manager/owner email address
Manager/owner phone number
PC3b. Is this provider a child care center or a family child care home?
Select one only
(O O o110 o= =R o= 0 =] TP PPPPPP 1

O  Family child Care NOME..........ueiiiiiie e 2

Source: New item
PC3c. What is the total enroliment capacity of this provider for each of the following?

NUMBER OF SLOTS FOR CHILDREN BIRTH TO AGE 3

NUMBER OF SLOTS FUNDED THROUGH THE PARTNERSHIP
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Source: New item
PC3d. Do you have any experience collaborating with this child care partner prior to the

partnership?

Select all that apply
O Yes, a previous partnership serving Early Head Start/Head Start children

AN FAMIIES. ...eei et s b e e e 1
O Yes, part of a community collaborative group ...........cocccvviiiiiieereeeeeeee e eeeeeeens 2
O Yes, participated in JOINt training........coooiieieeeiiie e 3
O YES, Other (SPECIHY).ccceie et e e e e e s 99
0 o TS 0

[IF PC3d = 1]
PC3d1l. How long did your agency partner with this child care provider to provide services to
Early Head Start/Head Start children and families prior to this partnership grant?

O LESS tNAN L YRAN ... eiiiieie ittt et a e e e e aaaas 1
(O N I (o TG YT 16 J TP UUPP TP 2
O 410 5 YOS .eeeeiie ettt e e e e e e e aaaaaaas 3
QO MOFe than B YEAIS. ... .ttt e e e e e e e e e e 4

[IF PC3d = 1]

PC3d2. Regarding the services provided to Early Head Start/Head Start children and families
prior to this partnership grant, did your agency have a formal partnership agreement
with this child care partner?

[IF PC3d = 1]
PC3d3. Did your agency provide this child care partner with funds to pay for services to Early
Head Start/Head Start children and families prior to this partnership grant?
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For this next set of questions, we have randomly selected a subset of your parthers from the list
you just provided. Please respond to these next questions based on your experiences with the
partner that is named.

Source: Adapted from the Head Start/Child Care Partnership Study
PCA4. Please indicate the extent to which you agree or disagree with the following statements
about [PARTNER NAME]:

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 4Q
b. |feel my organization is a full partner with
[PARTNER]. 00 10 20 30 4Q
c. |feel my voice is heard in the partnership. 0O 10 20 30 40
d. |feell can pick up the phone and call [PARTNER]. 0O 10 20 30 40
e. [PARTNER] and I have similar goals for our work
together. 00 10 20 30 20O
f. |feel that [PARTNER] respects my organization. 00 10 20 30 40
g. |feel [PARTNER] does not really view my
organization as a partner. 00 10 20 30 750

Source: Adapted from the Head Start/Child Care Partnership Study, Head Start Partnership Questionnaire
PC5. How did you recruit [PARTNER NAME] for this partnership grant?

Select all that apply
O Prior partnership with the child care provider to serve children and families........ 1
O Competitive request for proposal (RFP) ProCess..........ccccuvvrveiereeeeeeiiiiiiieeeeeennnnn 2
O Community planning PrOCESS. ......ccuuuuureiiiiiieettaaaaa e e e et aaraabeebeereeetaaaaaaaaaaaaaaaaaaeees 3
O Discussion initiated by you or your organization..............ccccuvviviieieeiiiiineeeeeeeiinnnn. 4
O Discussion initiated by [PARTNER NAMEL].......cooiiiiiiiiiiiieeee 5
O Consultation with local planning COUNCIl.............ccooiiiiiiiiiiii e 6
O Consultation with Child Care Resource and Referral (CCR&R).........cccvvvveevvennne. 7
O Consultation with child care quality rating and improvement system (QRIS)

2T 0101 = 10 =TSRRI 8
O Conducted quality 0bSErvations............cccccuuiiiiiiiiiiie e 9
I I @ i U= Y= o7 577 S 99

Source: New item
PCé. When did you recruit [PARTNER NAME] for this partnership grant?

QO Before or during the grant Writing ProCeSS...........ceeeiiiiiiieieeiiiiiieeeeeeeeeeeeeeeeeeeeeiines 1

Q After the partnership grant was awarded.............ccoooviiieeiiniiiiieeeeeeeeeeeeeeeeeee 2
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Source: Head Start/Child Care Partnership Study

PC7.

Do you have a written partnership agreement in place with [PARTNER NAME]?

Y S it e e e e e e e e e e e e —————————— 1
Q Not yet, but the agreement iS iN PrOCESS.......uuuuiiiiiieiiee e eeeeeeaan 2
(O T o P 0

Source: Head Start/Child Care Partnership Study
[IF PC7 = YES]

PC7a.

How was the partnership agreement in place with [PARTNER NAME] developed?
Select one only

O My agency developed the partnership agreement with no input from this

Child CArE PAIMNET ..ot s 1
O My agency developed the partnership agreement and this child care

partner ProVided INPUL..........oooiiiuiieie ettt e e e s aebeeeeb e bbbeeebbnees 2
O The partnership agreement was jointly developed by my agency and this

(ol a1 ol o= T =T o= Ut i =Y PR 3
O The partnership agreement was jointly developed by my agency and a

committee of child Ccare PartnerS.......c....ooviiiiiiie e 4

PROGRAMMER:

REPEAT ITEMS PC4 TO PC7/7A FOR EACH OF THE PARTNERS THAT WERE RANDOMLY SELECTED.

Source: New item

PC8.

Now thinking about all of your child care partners, what process do you have in place to
support quality relationships with your partners?

Select all that apply

O Hold regular meetings with lead staff from each partner...........cccccccvevieeiiiinnnnnnnn. 1
O Participate in discussions with frontline staff.............ccccceiiii 2
O CondUCt STAff SUIVEYS. ... ..ttt e e 3
O Review the partnership agreement.........c..coeeiiiiiieeiiie e 4
I o] 1= ST PP 5
I I @ )i U= 7 0= o7 577 S 99

Source: New item
[FOR EACH ACTIVITY = YES]

PC8a.

How often do you engage in this activity?

Select one only

O ANNUAIIY ...ttt e e e e e aaa s 1
(O I Y Tl I: Y- | PP PPUTT PP PR 2
O QUAITETTY ...t 3
O AS NEEAEM. ... 4
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A Nthar lenacnif/) [aYe)

PARTNERSHIP FUNDING ARRANGEMENTS

The next questions are about funding arrangements between you and your child care partners.

PF1. What is the total funding amount of your Early Head Start-Child Care Partnership grant?

DOLLARS
PF2. How much of the total funding amount of the grant is transferred to child care partners?
Your best estimate is fine.
DOLLARS
(O I B o o | B 42 (o 2PN D

[IF PF2 = DON'T KNOW]
PF2a. All we need is your best estimate. Can you tell us what percentage of the total funding
amount of the grant is transferred to child care partners?

PERCENTAGE OF TOTAL FUNDING AMOUNT

PF3. Do you provide start-up funds to child care partners at the beginning of the partnership,
in addition to the amount of funding you provide per child?
QO Yes, to all child care Partners........... ... 1
O Yes, to some child Care Parners..........cooiiiiiiiiiiiieieeee e 2
(O T N o J PSSP 0

[IF GRANTEE PARTNERS WITH CENTERS]:
PF4a. What is the average amount of funding per child in child care center slots provided to
child care partners per year? Your best estimate is fine.

DOLLARS PER YEAR

[IF GRANTEE PARTNERS WITH FAMILY CHILD CARE HOMES]:
PF4b. What is the average amount of funding per child in family child care slots provided to
child care partners per year? Your best estimate is fine.

DOLLARS PER YEAR

Source: New item
PF5. Do you provide a payment for each partnership slot that is not filled?

Select one only
Q  Yes, Until the SIOt IS flllEd.........oieeeee e e 1

O Yes, for a limited period Of tIMe.........cooi i 2
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[I[FPF5=1, 2]
Source: New item

PF5a. Is the amount of payment provided for each slot that is not filled...

Select one only

O The same as the amount provided to a filled partnership slot................ccoeevnennnn. 1
QO Less than the amount provided to a filled partnership slot............cccccceeeiiiiiiinnnnn. 2
QO OUNEY (SPECITY ).ttt ettt e e e e e e e e e e e e 99

Source: New item
PF6. If a child in a partnership slot loses subsidy funding, does your agency use partnership
grant funds to offset those funds?

O Yes, for the entire period of time the child is enrolled................ccccooieiiinennnennnn. 1
Q Yes, for a limited period Of tiMe...........coooiiiiiiiii e 2
(O T o PP 0

[IF PF6 =1, 2]
Source: New item
PF6a. Do the funds provided offset the lost subsidy funds?

Select one only

Q The funds completely offset the lost subsidy funds.............ccccccciiiiiiieieeenceiiinnn, 1
QO The funds partially offset the lost subsidy funds............ccccceeeeveee, 2
QO OtNET (SPECIIY) ..ttt ettt e e 99

Source: New item
PF7. Once child care partners have children enrolled in partnership slots, do the parthers
receive additional funds from your agency for any of the following?

Select all that apply
O Administration and OVErhead............ocouuiiiiieeiiieiiee e 1
O Staff training and professional development.............cooooviiiiiiiiiiiieeeieeeeeeis 2
O Funds for materials, supplies, furniture, and equipment (do not count items

that your agency has purchased directly for child care partners).........c.ccceeeeeees 3
O Enhanced salaries and/or benefits for staff............ccccooocc e, 4
O No additional funds are provided t0 ParNErS........ccocviiieeiiiiiiiie e 0
I @ i U= =T 577 S 99
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BACKGROUND AND EXPERIENCE

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

RC1. Are you a...

Select one only

QO Partnership grantee dir€COr?...........oooiiiiiiiiiiiiee e 1
O Delegate agenCy AIFECLOI?.......cuiiiiiiiiie ettt s e e e e e e e e e e e e e e e e 2
O OtNET (SPECITY)..eetieiiiieieie ettt e e e et et e e e e e e e e e e e e aaaaees 99

RC2. What is the highest level of education that you have completed?

Select one only

High school diploma or GED certifiCate........cuooviiiiiiiieieiiiiee e 1
Q Some technical/vocational school, but no diploma..........cccceeveeieeeieeeninniniiiinnn, 2
QO Technical/vocational diploma............oooiiiiiiiiiieeee e 3
O Some college courses, but NO AEGree...........uuuuuiiiiiiiiiaiaeee e 4
QO Associate of Arts degree (ALA., ALALS.) e 5
QO Bachelor's degree (B.A., B.S.) i 6
QO Master's degree (M.A., MLS.) . e 7
O Doctorate degree (Ph.D., EA.D.).......coiiiiiiiiiiiiiiieeieeee e e e e e e 8
O Professional degree after Bachelor's degree...........ccccoviiiiiiiiiiiiieiiieeeeiiiiiiiiies 9
(O I @i U= g €0 =To7 574 99

[IF RC2 = 3, 5-9, 99]
PE3. In what field did you obtain your highest degree?
Select one only

QO Child development or developmental psychology...........ccooviiiiiiiiniiiiiiiiiiiiiiiiies 1
QO Early childn00d @AUCALION. .......oiuuriiiieiiiiiiece ettt 2
O Elementary dUCALION...........coiiiiiiieiiiei et e e e e e e 3
(O Y o= Tolr= 1 =To (U Tor=1 (o] o O P PRSP 4
(O I @ i U= O (7= 577 S 99

RC3. In what field did you obtain your highest degree?

Select one only

O Child development or developmental psychology..........cccceviviieiieiiiiiiiiiiiiiiiiiiins 1
Q Early childhood edUCALION..........cccieiiiiiiiicccee e e 2
Q  Elementary €AUCALION. ........uiiiieeeee e e e e e 3
(O BT o1 TolF= LI =To 11 (o= 11T o FAA PP TP TP 4
QO OtNET (SPECIIY) ettt e 99
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RCA4. Including this year, how many years have you been working with infants and/or toddlers?

YEARS
RCS5. 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 Partnership Grantee and Delegate Agency Director Survey!

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