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ILLINOIS DEPARTMENT OF HUMAN SERVICES 
CHILD CARE COLLABORATION PROGRAM 

 
 

BACKGROUND, BENEFITS, ELIGIBLE APPLICANTS 
 
 
BACKGROUND; BENEFITS 
The Child Care Collaboration Program was created to facilitate high quality collaborative arrangements 
between child care and other early care & education providers and/or funding streams.  It is enabled by Child 
Care Administrative Rule, Sections 50.610-650. 
 
The benefits of becoming an approved Child Care Collaboration include the ability to take advantage for the 
following child care rule exceptions, for families approved in the collaboration: 
 Annual redetermination of family eligibility; 
 Using a ninety-day job loss grace period; and, 
 Maintaining indefinite eligibility for families whose current TANF Responsibility & Service 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 under the Illinois Administrative Code to receive, IDHS child care subsidy funding via a contract or 
the certificate program and that is engaged in a collaboration with either Early/Head Start or the ISBE pre-
kindergarten program and is serving collaboration children in one location.  If applicants have partnering 
agencies/networks/homes, they must work with them to complete this application.  Generally, eligible 
collaborative funding covers the educational portion of the day, not auxiliary services like parental training, 
prevention initiative, etc. 
 
Note: Providers using only one type of funding (IDHS Child Care, Early/Head Start, or ISBE pre-
kindergarten) to serve children are not eligible to apply.  Providers moving collaboration children from one 
location to another during the day are also not eligible to apply. 
 
 
APPROVABLE COLLABORATION MODELS 

A. Two or more center-based agencies.  Collaborative arrangements between separate Child Care and Head 
Start or pre-kindergarten programs in which center-based services are provided and children receive their care 
in one location.  One agency does not need to be receiving all/both types of funding in this model.  The 
collaboration may involve staffing, materials, and other resources. 

B. Early childhood providers and family child care homes or networks.  Collaborative arrangements 
between Child Care and Head Start or ISBE pre-kindergarten programs using family child care homes and/or 
home networks in which family child care home services are provided and children receive their care in one 
location.  Again, one agency does not need to be receiving all/both types of funding in this model. 

C. One early childhood provider, two or more types of funding.  Child Care and Head Start or ISBE 
pre-kindergarten funding is braided by one provider to provide either center-based or family child care home 
services and children receive their care in one location. Child Care funding braided with either of the other two 
types of funding could be via a certificate or a contract. 
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APPLICATION INSTRUCTIONS 

 
All applications must be typed.  The application is available in electronic format (MS Word 
document) from either the IDHS Child Care Bureau or www.ilearlychildhoodcollab.org.   Email 
anne.wharff@illinois.gov to request an email copy. 
 
APPLICATION SECTIONS 
 
The application for approval as an IDHS Child Care Collaboration contains five (5) sections that must be 
completed.  Those are: 

1. SECTION I: Cover Sheet/Applicant Information (page 3).  Complete one (1) of these per 
application/agency. 

2. SECTION II: Collaboration & Site/Location Information (page 4).  Duplicate as many of these 
sheets as needed for the number of locations the agency is applying for in this application. 

3. SECTION III: Demonstration of Programming Enhancements & Extended Service/Continuity of 
Care (instructions on page 5).  Complete all three (3) topics for each collaboration 
model/location for which the agency is applying.  This may mean one description (covering all 
three topics) per application, OR if the collaboration models vary greatly, the agency may 
complete separately for each model/location. 

4. SECTION IV: Demonstration of Community Collaboration (instructions on page 6).  Complete 
one per application, describing how each model/location fits into the local neighborhood and/or 
community. 

5. SECTION V: Certifications and Signatures (page 7).  Complete one per application.  Note: 
every applicant must certify to all the items on page 6 to be considered for approval.  If the 
applicant agency is using Models A or B, partnering agencies MUST review and sign off on this 
application. 

 
 
COMPLETION AND SUBMISSION 
 
Applicants should follow the instructions in each section for completion of this application.  One copy of the 
completed application should be submitted to: 
 

IDHS Child Care Bureau 
400 W. Lawrence, 2W 

Springfield, Illinois 62762 
Attn: Anne Wharff 

 
Applicants will be notified of the approval decision within sixty (60) days of receipt of their application.  
PLEASE be sure EVERY item is completed thoroughly & accurately, or application review will be delayed! 
 
Questions regarding this application should be directed to the Child Care Bureau at telephone number (217) 
785-2559 or emailed to anne.wharff@illinois.gov.  
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ILLINOIS DEPARTMENT OF HUMAN SERVICES CHILD CARE COLLABORATION PROGRAM 

 
CHILD CARE COLLABORATION DESIGNATION APPLICATION 

 
SECTION I: COVER SHEET/APPLICANT INFORMATION 

 
Instructions: Complete one ÒSection I: Cover Sheet/Applicant InformationÓ per application/agency. 
 
Contact Information. 
Name of Organization: ____________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City, State, Zip: __________________________________________________________________________ 
 
Contact Person  Name: ____________________________________________________________________ 
Phone: __________________________________ FAX: ____________________________________ 
Email address: ___________________________________________________________________________ 
 
Collaboration Program Contact Person Name (if different from above): ______________________________ 
Phone: _________________________________  FAX: ____________________________________ 
Email: _________________________________________________________________________________ 
 
Service Information.  Please complete the totals below for the agency, not just the locations/classrooms, etc. applied 
for with this application. 
Total Number of Locations Agency Operates:   ___________  
Total Number of Classrooms (all ages/locations):  ___________ 
Total Number of Homes (all ages/locations):   ___________ 
 
Funding Information. I f the agency receives different types of early childhood funding for slots, please specify the 
child/slot funded levels below, by types and sources of funding. 

Early Childhood Funding Type 
(e.g., Head Start, Child Care, PreK) 

Source 
(e.g., IDHS, ACF, ISBE) 

Total Number Children/Slots Funded by 
Funding Source (unduplicated) 

   
   
   
   
 
PARTNERS.  I f your organization has agreements with partners to implement the collaborations applied for in this 
application, complete the chart below. 

Name of Partnering 
Organization 

Address Phone/FAX/Email Contact Person 
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NOTE: If the applicant has additional funding sources and/or partners, attach a sheet that includes the 
above information for each source and/or partner.


