Applicant Name: __________________________________________________________________________________________________________


Illinois Department of Human Services (DHS)

Child Care Collaboration Program Application

Background, Benefits, Eligible Applicants

Purpose

The purpose of the DHS Child Care Collaboration Program is to facilitate high quality collaborative programming between child care and other early care & education providers and funding streams (Child Care Administrative Rule, Sections 50.610-650).

Benefits

The benefits of becoming an approved Child Care Collaboration program include the ability of families approved in the collaboration slots to take advantage for the following child care rule exceptions:

· Annual redetermination of family eligibility;

· Using a ninety-day (90) job loss grace period; and

· Maintaining indefinite eligibility for families whose current TANF Responsibility & Services Plan specifies the child or family’s participation in the collaboration.

Eligible Applicants

Any profit or non-profit early childhood center or licensed family child care home that is:

· receiving or eligible to receive DHS Child Care Assistance Program (CCAP) funding via a contract or  the certificate program and 

· engaged in collaboration with either Early Head Start, Head Start and/or IL State Board of Education (ISBE) Early Childhood Block Grant (ECBG) programs (PreK, Preschool for All or some Prevention Initiative programs) and 

· serving collaboration children in one location.  

To be eligible, generally, the program/source of funding collaborating with CCAP must cover a portion of the day, not just auxiliary services like parental training, home visits, etc.  Only CCAP slots are eligible for this program.
The following providers are not eligible to apply for the DHS Child Care Collaboration Program.

· Providers using only one type of funding (DHS CCAP, Early/Head Start, or ISBE ECBG) to serve children.  Providers must have a current collaboration in place to be eligible.

· Providers that move collaboration children from one location to another during the day.  Eligible collaborative services must be provided in one location/facility.

Approvable Collaboration Models
A. Two or More Center-Based Agencies.  Collaborative arrangements between separate Child Care and Head Start/Early Head Start and/or Child Care and ISBE ECBG programs in which center-based services are provided for all programs in one location.  One agency does not receive all/both types of funding in this model, but rather separate agencies work together to provide both services to the same children.

B. Early Childhood Providers and Family Child Care Homes or Networks.  Collaborative arrangements between Child Care and Head Start/Early Head Start or Child Care and ISBE ECBG programs using individual family child care homes or home networks in which family child care home services are provided for all programs in one location.  One agency does not necessarily receive all/both types of funding in this model.

C. One Early Childhood Provider, Two or More Types of Funding.  One provider braids or collaborates Child Care and Head Start/Early Head Start and/or Child Care and ISBE ECBG funding to deliver either center-based or family child care home services in one location. CCAP funding braided with other types of funding can be via a certificate or a contract.

If applicants are partnering with other entities, all partners must work together on and sign this application.  

Application Instructions

All applications must be typed or legibly written in ink.  The application is available in electronic format from www.ilearlychildhoodcollab.org (MS Word document).

Application Sections
This application contains the following four (4) sections.  All must be completed accurately.

1. Section I: Applicant Information, Certifications & Signature (page 3).  Complete one (1) per application.  Certifications must be checked and the application must be appropriately signed to be processed.  If either Model A or B is noted on the chart on page 4, partner agencies must be identified and must sign this application.

2. Section II: Site/Location Information (page 4).  Duplicate as many of these sheets as needed for the number of potential collaboration locations/sites.

3. Section III: Program Narrative (instructions on page 5).  In a brief but complete narrative format, address all five (5) topics for each collaboration model/location (Program Enhancements, Continuity of Care, Parent Share, Community Collaboration and Service Information).  This may mean one description (covering all the topics) per application or if the collaboration models vary greatly, complete a separate narrative for each model/location.

Completion and Submission
Submit one copy of the completed application to:

DHS Head Start State Collaboration Office

10 Collinsville Avenue, Suite 203

East St. Louis, IL 62201

DHS will notify applicants about the approval status within sixty (60) days of application receipt.  DHS will contact applicants if information is unclear or more information is needed, which can delay application processing.  Questions regarding this application should be directed to the Head Start State Collaboration Office at (618) 583-2083 or gina.ruther@illinois.gov. 

Section I: Applicant Information, Certifications & Signatures

Contact Information

Name of Organization: 

Address: 

City, State, Zip: 

Contact Person Name: 

Phone:






FAX: 

Email address: ____________________________________________________________________

Collaboration Contact Person (if different from above): 

Phone: 






FAX: 

Email: 

Certifications 
(Applicants must certify to/check every item below to be considered for approval.)
We, as the applicant organization, certify that:  
· We are eligible to receive child care reimbursement under the Illinois Administrative Code.

· We will submit annual reports on the approved collaboration in an accurate and timely manner to maintain our approval status.

· We will maintain the quality described in this application and will notify the DHS Head Start State Collaboration Office of changes in our collaborations that significantly affect the information contained herein.

· Parent co-payments are collected and documented in accordance with DHS CCAP policies and procedures and Sections 50.310 & 320 of the Illinois Administrative Code.

· All information in this application is accurate and correct and has been reviewed by all partners, if applicable.

Signatures
Applicant Organization

_______________________________________________________________________________________

Typed Name of Authorized Official of Applicant Agency/Organization

____________________________________________________


___________________

Signature: Authorized Official of Applicant Agency/Organization



Date
Partner Organizations

A. ___________________________________________

_____________________________________


Typed Name of Authorized Official





Agency/Partner Name

    ___________________________________________

_____________________________________


Signature of Authorized Official 






Date
B. ___________________________________________

_____________________________________


Typed Name of Authorized Official





Agency/Partner Name

    ___________________________________________

_____________________________________


Signature of Authorized Official






Date

Attach sheet if more partner signatures are needed.

Section II: Site/Location Information

Complete the following information for each collaboration location.  Collaboration model descriptions are on page 1. Use the Key below for columns 1, 2 & 3.  Copy and attach additional sheets if you have more than 2 collaboration locations.

	Location Information
	Number of Children/Slots 
	Number Classrooms/Family Child Care Homes

	Name:

Street Address:

City/Zip Code/County:

Contact Person:

FEIN/SSN:

License #:                                 Capacity:

License Expiration Date:

Schedule.    Hours:                 Days/Week:

Provider Type (use Key below):

Collaboration Model (use Key below):
	Infant. 

CCAP/ISBE:  

CCAP/Early Head Start:  


	Infant Classrooms:  

Infant Homes:  

	
	Toddler. 

CCAP/ISBE:  

CCAP/Early Head Start:  


	Toddler Classrooms:  

Toddler Homes:   

	
	Preschool.
CCAP/ISBE:   

CCAP/Head Start:   
	Preschool Classrooms:  

Preschool Homes:   

	Name:

Street Address:

City/Zip Code/County:

Contact Person:

FEIN/SSN:

License #:                                 Capacity:

License Expiration Date:

Schedule.  Hours:               Days/Week:
Provider Type (use Key below):

Collaboration Model (use Key below):
	Infant. 

CCAP/ISBE:  

CCAP/Early Head Start:  


	Infant Classrooms:  

Infant Homes:  

	
	Toddler. 

CCAP/ISBE:  

CCAP/Early Head Start:  


	Toddler Classrooms:  

Toddler Homes:   

	
	Preschool.
CCAP/ISBE:   

CCAP/Head Start:   
	Preschool Classrooms:  

Preschool Homes:   

	Name:

Street Address:

City/Zip Code/County:

Contact Person:

FEIN/SSN:

License #:                                 Capacity:

License Expiration Date:

Schedule.  Hours:                 Days/Week:

Provider Type (use Key below):

Collaboration Model (use Key below):
	Infant. 

CCAP/ISBE:  

CCAP/Early Head Start:  


	Infant Classrooms:  

Infant Homes:  

	
	Toddler. 

CCAP/ISBE:  

CCAP/Early Head Start:  


	Toddler Classrooms:  

Toddler Homes:   

	
	Preschool.
CCAP/ISBE:   

CCAP/Head Start:   
	Preschool Classrooms:  

Preschool Homes:   


Provider Types (Column 1 above).

Collaboration Models (Column 1 above).

Slots (Column 2 above).

760 – Licensed Day Care Center

A. Two or more center based agencies

CCAP – 
DHS Child Care Assistance Program

761 – Day Care Center Exempt from Licensing
B. Early childhood provider & FCCH/Network
ISBE – 
PreK or Preschool for All (Preschool)

762 – Licensed Day Care Home

C. One ECE provider, two or more types of funding

Prevention Initiative (Infant/Toddler)

763 – Licensed Group Day Care Home




                                                 

Copy and attach additional sheets, as necessary.
Section III: Program Enhancements, continuity of care and community collaboration

Instructions:  The limit for this Section is five (5) typed pages.  Fewer than 5 pages are acceptable, as long as the narrative adequately describes the collaboration and its benefits.  Please identify each section below clearly in the narrative.
A. Program Enhancements. 

Demonstrate how your collaboration improves the quality of early care and education in your program.  Example items include staffing improvements, enhanced curriculum, educational experiences, outcomes for children, comprehensive services/family engagement, and/or compliance with additional quality standards, such as Head Start Program Performance Standards, Illinois Early Learning Standards, NECPA, or NAEYC Accreditation Standards, etc.  This is not an exhaustive list.  Describe any unique features of the collaboration and clearly explain how program enhancements are a direct result of the collaboration.

B. Continuity of Care. 

Describe how the schedule of care in the collaboration model enhances services to families, including how the hours of care and days of the week were determined.  Describe how children served in this collaboration are ensured stability and continuity of care, both in location and staffing.
C. Parent Share. 
Describe your system for collecting and documenting parent co-payments and how this is handled with partnering entities, if applicable.

D. Community Collaboration.  

Demonstrate how the collaboration is coordinated with the local early childhood community, including but not limited to such things as referrals, communication/information sharing, shared training, shared resources, etc.  Describe how the collaboration is based on community assessment – the community assessment process used,  the need for the slots in the community, other services that are available, and how the collaboration coordinates, rather than competes, with other providers.
E. Service Information.  
Briefly describe total agency operations, including locations ,overall number of classrooms and/or homes, other programs the agency runs, etc.
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