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Early Head Start – Child Care Partnerships
2017 Application for Expansion Providers 
South Carolina First Steps to School Readiness is now accepting applications from center-based preschool providers seeking to participate in the agency’s Early Head Start – Child Care Partnerships expansion grant. Early Head Start is a federally-funded early childhood program designed to serve low-income infants and toddlers (from birth to three.). Participating families will receive high-quality, full-day (10 hours) early care and education services (within contracted preschool settings) and comprehensive, wrap-around supports to be provided by SC First Steps. The current application is open to preschool providers in the following counties: 

Allendale, Anderson, Bamberg, Berkeley, Dillon, Fairfield, Georgetown, 

Lexington, McCormick, Orangeburg and York

Like the First Steps 4K program, the federal Early Head Start – Child Care Partnerships initiative was created to expand Early Head Start services within private preschool settings. First Steps will contract with a limited number of providers within the defined eleven county service area. To be considered for participation, provider must:
· Be approved, licensed or registered in good standing by the South Carolina Department of Social Services; 

· Meet all federal Early Head Start requirements on a timeline to be specified by SC First Steps and the Office of Head Start. These requirements include, but are not limited to:

· Employment of qualified classroom staff possessing (at minimum) an Infant-Toddler Child Development Associate (CDA) or its equivalent.
· Maintain a teacher:child ratio of 1:4, with a maximum group size of 8 within each participating Early Head Start classroom. (These ratio and group size requirements will apply to all EHS classrooms – birth to three - independent of age.)   
· Agree to utilize a research-based infant-toddler curriculum (Creative Curriculum for Infants and Toddlers) and child-level assessments (Teaching Strategies GOLD). 

· Comply with all federal, state and local health and safety laws and codes;

· Have no founded regulatory violations relating to child supervision, compliance with ratios, or serious health and safety issues in the three-month period before approval is granted.

Attached, please find the First Steps Early Head Start-Child Care Partnerships Provider Application.  
This document and other resources related to Early Head Start are available on the First Steps website at
http://scfirststeps.org/ehs
Completed Early Head Start Provider Applications should be submitted to:

Samantha Ingram
SC First Steps to School Readiness

1300 Sumter Street, Suite 100

Columbia, SC 29201

Applications must be received by 5pm on Friday, June 9, 2017 and may be submitted electronically to
Rebecca Brown, EHS Director, at rebrown@scfirststeps.org
This request for applications does not commit SC First Steps to award a grant or to pay any costs incurred in the preparation of an application. SC First Steps reserves the right to accept or reject any or all applications received as a result of this grant request, and to negotiate with all qualified applicants. SC First Steps also reserves the right to waive or modify any procedure requirement stated in the application process.  If you have any questions, please call Rebecca Brown at 1-877-621-0865.
We look forward to the prospect of working with you and your program.
Enclosures
SC FIRST STEPS: EARLY HEAD START-CHILD CARE PARTNERSHIPS APPLICATION
Please type or neatly print all requested information below

	PROGRAM INFORMATION

	Legal name:

This is the legal name of the business or individual (in the case of family child care homes) making this application. 

	Name of program:

If different from the legal name above, this is the operating name of the program in which you are proposing to provide Early Head Start Services.

	Federal ID# or Tax ID#

	South Carolina DSS child care license #:

If not applicable, please explain. 

	County in which your program is located:

	School district in which your program is located:

	Name of owner:                                                             

	Owner’s e-mail: 

	Name of director:

	Director’s e-mail:

	Program Mailing Address:

	Program Physical Address (if different from above):

	Phone Number:   (       )

	Fax Number:   (      )

	Program Type:

 FORMCHECKBOX 
 Center-Based Child Care       

 FORMCHECKBOX 
 Other: Please explain: 

	DSS Regulatory Status:
   FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Licensed      FORMCHECKBOX 
 Registered
                  [image: image1]CHECK ALL THAT APPLY  
	 FORMCHECKBOX 
 ABC Level A+ 

 FORMCHECKBOX 
 ABC Level A
 FORMCHECKBOX 
 ABC Level B+ 

 FORMCHECKBOX 
 ABC Level B
 FORMCHECKBOX 
 ABC Level C
 FORMCHECKBOX 
 Not an ABC     

     participant
	 FORMCHECKBOX 
 Private Non-Profit    FORMCHECKBOX 
 Private For-Profit

 FORMCHECKBOX 
 Faith-Based              FORMCHECKBOX 
 School District  
 FORMCHECKBOX 
 Military Program      FORMCHECKBOX 
Other (please describe)

	Is your program accredited by an outside entity? 

 FORMCHECKBOX 
 No        FORMCHECKBOX 
 NAEYC       FORMCHECKBOX 
 OTHER ACCREDITATION (please describe)

	Is your program currently approved as a First Steps 4K provider?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No      

	Does your program accept ABC Vouchers?  FORMCHECKBOX 
 Yes If yes, how many current infants/toddlers receive?      
 FORMCHECKBOX 
 No  If no, please explain:

	Years in Operation   (Check one)

 FORMCHECKBOX 
 Less than 12 months    FORMCHECKBOX 
1 - 2 years   FORMCHECKBOX 
 3 - 4 years   FORMCHECKBOX 
5-6 years   FORMCHECKBOX 
7 - 8 years   FORMCHECKBOX 
9-10 years   FORMCHECKBOX 
 11 or more years

	What are your hours of operation? (Please include both days and hours)


	Does your center provide transportation for infants and toddlers?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Do you have any pending DSS licensing citations?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
*If yes, please attach copies along with any explanation you care to provide. 

	Is your program currently under a Corrective Action Plan (CAP) from the SC Department of Social Services?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   
*If yes, please attach a copy of your CAP plan to this application.

	Do you participate in the Child and Adult Care Food Program?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

*If yes, please attach a copy of your most current menu. 

	Is your facility or classroom accessible to children and adults with physical disabilities?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Is your center participating in other early childhood programs, pilots or quality enhance initiatives?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

(If yes, please indicate all that apply.

 FORMCHECKBOX 
 First Steps 4K                                                FORMCHECKBOX 
 First Steps Quality Enhancement
 FORMCHECKBOX 
 PITC (Program for Infant Toddler Care)      FORMCHECKBOX 
 Child Care Resource and Referral  
 FORMCHECKBOX 
 BabyNet services delivered on site             FORMCHECKBOX 
Other (please describe)


	ENROLLMENT INFORMATION

	What is your program’s licensed enrollment capacity?

	Tell us about your facility and enrollment: (Family child care providers: In place of “classroom” responses, please include a description of your facility below.)

Current number of infant CLASSROOMS (birth to 12 months):

Current infant ENROLLMENT (birth to 12 months):

Current number of toddler CLASSROOMS (12-24 months):

Current toddler ENROLLMENT (12-24 months):

Current Number of toddler CLASSROOMS (2-year-olds):

Current Toddler ENROLLMENT (2-year-olds):

Current number of preschool CLASSROOMS (3-year-olds):

Current preschool ENROLLMENT (3-year-olds):

Current number of preschool CLASSROOMS (4-year-olds):

Current preschool ENROLLMENT (4-year-olds):

Total current enrollment: 

	Among the infants and toddlers (under age three) currently enrolled in your program, how many would you estimate meet Early Head Start eligibility guidelines? (Family income at or below 100% of the federal poverty definition or currently receiving services from BabyNet?)



	Provided sufficient funding, how many additional classrooms and slots could you dedicate to the provision of Early Head Start services for children under three? (1:4 ratio, maximum class sizes of 8)
Number of classrooms that could be dedicated to (or repurposed for) Early Head Start: (Please include the square footage of each.)        

Number of slots that could be dedicated to Early Head Start children: (1:4 ratio, maximum class sizes of 8)  



	CURRICULUM AND ASSESSMENT

	The Early Head Start classrooms supported by SC First Steps will be required to utilize The Creative Curriculum for Infants and Toddlers, with accompanying student assessment via Teaching Strategies GOLD. 
Do you currently utilize a specific infant-toddler curriculum?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No If yes, please name the curriculum. 

Do you currently utilize an infant-toddler assessment system?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No If yes, please name the assessment. 

Do any current program employ have training and experience using The Creative Curriculum or GOLD?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

If yes, please describe. 



	PARENT INVOLVEMENT INFORMATION

	Do you currently provide parent education information or activities?        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe the types of parenting programs/activities you offer. If this includes the provision of parent education and/or literacy materials, please attach examples:



	INDOOR AND OUTDOOR ENVIRONMENT

	Does each of the proposed Early Head Start classrooms have a sink?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, do these sinks have hot water?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please provide any additional description that may be beneficial to reviewers: 

	Does each of the proposed Early Head Start classrooms have a restroom equipped for use by toddlers?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please provide any additional description that may be beneficial to reviewers:

	Please provide a brief description of the equipment currently available in the proposed Early Head Start classroom(s). How are these classrooms currently furnished and equipped? Are these furnishings and materials in good repair? What kinds of replacement and/or new materials may be needed to bring the classroom up to Early Head Start standards? (Please provide photos if possible.) 



	Please provide a brief description of the outdoor play area currently available for infants and toddlers within your program. Is the outdoor area designed for infant/toddler use? How is it equipped? Is the outdoor play area in good repair? What types of improvements may be necessary to bring the outdoor play area up to Early Head Start standards? (Please provide photos if possible.)


	TECHNOLOGY INFORMATION

	Are there functional computers available for use by the classroom staff and students in the proposed Early Head Start Classrooms?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  
If yes, do these computers have Internet access?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
If no, is there existing Internet access in the facility to which classroom computers might be attached?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

	FINANCIAL INFORMATION

	What is your current weekly tuition rate for:

Infants (0-12 months):

Toddlers (12-24 months):

Toddlers (2-year-olds): 

	What is your current ABC reimbursement rate for:

Infants (0-12 months):

Toddlers (12-24 months):

Toddlers (2-year-olds):


PERSONNEL QUALIFICATIONS

Early Head Start requires that – within a timeframe to be specified by the Office of Head Start - all classroom staff will hold at least an Infant-Toddler Child Development Associate (CDA) or its equivalent. Note that the program does not differentiate between “lead teachers” and “assistants” in this requirement. Using grant funding as necessary, First Steps will support the delivery and completion of this coursework among staff within funded classrooms. Additionally, as part of the contractual agreement between First Steps and your program, classroom staff will be compensated at levels determined equitable based on SC’s most recent Head Start compensation study.  

INSTRUCTIONS: Complete the chart on current personnel (or personnel that you proposed to be employed) in the EARLY HEAD START CLASSROOMS ONLY.  In the “Highest Educational Level” column, specify the name and type/major of the degree. If staff members are currently working on degrees, include the anticipated dates of completion. Also include current rates of pay or annual salary for the proposed Early Head Start Staff. 
	Title/Position
	Name
	Length of employment with center
	#  years working with children under three
	Highest level of education completed (high school, associate’s degree, bachelor’s degree, master’s degree, etc.

	Which, if any, of the following courses each individual has completed.  
	Working Towards any additional degree (AA, Bachelors, Masters, etc.)? Name degree and include

anticipated completion date
	Current Rate
of Pay
(Hourly Rate and Hours per Week) or
Annual Salary

	Program Director
	
	
	
	Degree:
Major:

School:

Year of Completion:

	 FORMCHECKBOX 
 ECD 101 - Introduction to Early Childhood

 FORMCHECKBOX 
 ECD 102 - Child Development I

 FORMCHECKBOX 
 ECD 200 - Curriculum Issues in Infant/Toddler Care

 FORMCHECKBOX 
 ECD 205 - Socialization and Group Care of Infants and Toddlers
	Degree:

Major:

School:

Planned Completion Date:
	

	Proposed EHS Teacher #1
	
	
	
	Degree:

Major:

School:

Year of Completion:
Does this teacher hold an infant-toddler CDA or its equivalent?
	 FORMCHECKBOX 
 ECD 101 - Introduction to Early Childhood

 FORMCHECKBOX 
 ECD 102 - Child Development I

 FORMCHECKBOX 
 ECD 200 - Curriculum Issues in Infant/Toddler Care

 FORMCHECKBOX 
 ECD 205 - Socialization and Group Care of Infants and Toddlers
	Degree:

Major:

School:

Planned Completion Date:
	

	Proposed EHS Teacher #2
	
	
	
	Degree:

Major:

School:

Year of Completion:
Does this teacher hold an infant-toddler CDA or its equivalent?
	 FORMCHECKBOX 
 ECD 101 - Introduction to Early Childhood

 FORMCHECKBOX 
 ECD 102 - Child Development I

 FORMCHECKBOX 
 ECD 200 - Curriculum Issues in Infant/Toddler Care

 FORMCHECKBOX 
 ECD 205 - Socialization and Group Care of Infants and Toddlers
	Degree:

Major:

School:

Planned Completion Date:
	

	Proposed EHS Teacher #3
	
	
	
	Degree:

Major:

School:

Year of Completion:
Does this teacher hold an infant-toddler CDA or its equivalent?
	 FORMCHECKBOX 
 ECD 101 - Introduction to Early Childhood

 FORMCHECKBOX 
 ECD 102 - Child Development I

 FORMCHECKBOX 
 ECD 200 - Curriculum Issues in Infant/Toddler Care

 FORMCHECKBOX 
 ECD 205 - Socialization and Group Care of Infants and Toddlers
	Degree:

Major:

School:

Planned Completion Date:
	

	Proposed EHS Teacher #4
	
	
	
	Degree:

Major:

School:

Year of Completion:
Does this teacher hold an infant-toddler CDA or its equivalent?
	 FORMCHECKBOX 
 ECD 101 - Introduction to Early Childhood

 FORMCHECKBOX 
 ECD 102 - Child Development I

 FORMCHECKBOX 
 ECD 200 - Curriculum Issues in Infant/Toddler Care

 FORMCHECKBOX 
 ECD 205 - Socialization and Group Care of Infants and Toddlers
	Degree:

Major:

School:

Planned Completion Date:
	


Add additional rows as necessary. 

I am submitting an application to be considered for participation as a South Carolina First Steps to School Readiness Early Head Start child care expansion provider partner. I verify that all information in this application is correct and true. I am duly authorized to bind my agency/corporation should my agency/corporation be awarded a contract. By the submission of this application, I acknowledge that – if selected - we will comply fully with the state and federal requirements as outlined by First Steps and/or contained within the Head Start Performance Standards. 
____________________________________________________________________________
Provider Name 

_________________________________________

_______________________________

Signature of Authorized Agent



Date
_________________________________________


Printed Name of Authorized Agent
This application must be complete and accurate.
Validation visits will be conducted by First Steps staff to verify all information reported in this application.
 Incomplete applications may not be considered for funding.
This application AND the following documents must be submitted to South Carolina First Steps at the time of application:

 FORMCHECKBOX 
 Copy (back and front) of current child care license or registration.
 FORMCHECKBOX 
 Complete print-out of center’s page from www.scchildcare.org (DSS licensing site)  
     Provide documentation of resolved citations if any are listed as “pending.”
 FORMCHECKBOX 
 DSS Corrective Action Plan (as applicable). 
 FORMCHECKBOX 
 Signed assurance form below. 
 FORMCHECKBOX 
 Copy of most recent meal menu. 

Completed applications must be received by SC First Steps to School Readiness no later than COB (5 pm eastern time) on Friday, June 9, 2017. Application materials may be addressed to:  
Rebecca Brown
SC First Steps to School Readiness

1300 Sumter Street, Suite 100

Columbia, SC 29201
Electronic submissions are acceptable, but must include ALL information, including copies of the items listed above. Electronic submissions can be addressed to: rebrown@scfirststeps.org
FIRST STEPS

EHS-CCP APPLICATION ASSURANCES

Please initial each assurance below and sign and date this form at the bottom.  

_______
I represent and assure, on behalf of the applicant, that – as a funded partner - the applicant site will comply with SC First Steps’ Early Head Start program guidance, to include participation in on-site program monitoring, the segregation of program funds and compliance with fiscal requirements to be specified by SC First Steps.  
_______
I assure that the applicant agrees to use SC First Steps’ Early Head Start- Child Care Partnership funds to supplement and not supplant public funds received from any other source. 

_______
I assure that the applicant will comply with all Early Head Start-Child Care Partnership reporting and monitoring requirements established by SC First Steps including, but not limited to, participation in child assessment, attending regular program meetings, and attending required training sessions. 

_______
I assure that the applicant will participate with SC First Steps in all required grantee meetings and work cooperatively with SCFS to field a sound, high-quality program, including meeting all reporting requirements in a timely and accurate manner. 

_______
I assure that the applicant, will abide by the legal requirements for staff background checks and health checks that regulate its type of program.

_______
I assure that the applicant will comply with the requirements pertaining to the age of children to be enrolled in the program, the student/teacher ratio, the maximum group size, the hiring of staff who meet the qualifications specified, the professional development requirements, and all monitoring and assessment requirements. 

_______
I assure that the applicant will comply with the Early Head Start Child Care requirement to offer full-day services, no less than 240 days a year.

_______
I assure that I will participate in the CACFP (Child Adult Care Food Program) and serve meals/snacks, free of charge, to enrolled children. 

_______
I assure that I will provide diapers and formula for children for the Early Head Start-

Child Care portion of the day. 

_______
I assure that the applicant will cooperate in the development of a Continuous Quality Improvement Plan as requested by SC First Steps. 
Eligibility, Recruitment, Selection, Enrollment, and Attendance Assurances

_______
I assure that the program will serve only those children whose families have a documented income

meeting the approved income guidelines (100% of federal poverty guidelines, with an allowance for up to 10% of slots being over income) or meet one of the categorical eligibility criteria for  Early Head Start. For EHS-CC partnership slots, children receiving ABC vouchers at the time of enrollment will be prioritized. 

_______
I assure that the SC First Steps EHS-CC Partnership program will begin submitting enrollment data to the federal Office of Head Start within 30 days of the program acceptance notification and recognize that failure to maintain full enrollment may result in the loss of funds and return of slots to SC First Steps.
______
I will assure 10% of total enrollment opportunities are made available to children with 



Disabilities (receiving services via BabyNet).
Program Governance Assurances

______
I will assure that I will collaborate with SC First Steps to establish and maintain a formal structure of shared governance through which parents can participate in policy making or in other decisions about the EHS - CC Partnerships program.

_______
I will assure that representatives from my program or partners will participate in SC First Steps EHS-CCP Policy Council. 

_______
I understand that The SC First Steps Early Head Start – Child Care Partnerships (EHS-CCP) 



grant  is funded via federal dollars through the Administration of Children and 



Families (ACF). 


SC First Steps reserves the right to negotiate and to fund full or partial applications.
As a proposed provider partner for the First Steps Early Head Start – Child Care Partnerships grant, I

recognize that I will be held accountable for the delivery of high-quality infant-toddler care, compliant with
both state and federal Head Start requirements. I assure my program’s commitment to collaboration with 

First Steps to ensure the success of this grant program.   
Signature:

Printed Name:

Date:

1300 Sumter Street ( Concord Bldg., Suite 100 ( Columbia, South Carolina 29201

Phone 803-734-0479 ( Fax 803-734-1431( Web site www.scfirststeps.org
PAGE  
1

[image: image2.png]o EIRST
sl STEPS

SOUTH CAROLINA



