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Directions: Address question 1 in the Program Narrative section of the RFP. 

The XXX Prevention Initiative proposes to serve 112 children between the ages of 6 weeks and 3 years old who come from an area
with high levels of poverty. Children and families live in the XXX , XXX , or XXX  school district, all designated as Tier I because of high 
levels of poverty and a large number of people in need. 
XXX  currently serves 500 Illinois children in its early learning centers, the most in the XXX . Proposed services will emanate from four
XXX centers located, two in XXX  and one each in XXX , and XXX . All four centers qualify as ExceleRate Gold and have earned
accreditation through the National Administrator Credential (NAG). We also oversee a network of home providers across Illinois that 
approaches 1,000 children on a daily basis; we will access this network to recruit qualified infants, toddlers, and their families for this 
Prevention Initiative and then matriculate 3-year-olds to a quality preschool program that meets their unique needs. 
Sitting on the banks of the XXX  a once bustling manufacturing community commonly referred to as the "XXX ," the 1980s recession
hit the XXX and XXX  hard with large companies including XXX , XXX and XXX  shutting their factories. Today, only XXX  remains. It
has taken decades for the area to recover economically from the dramatic cuts of 40 years ago. Deserted factories still dot the XXX ,
with developments only recently turning them into other types of venues or greenspace. Today, the community primarily houses 
service industries along with large companies such as XXX , XXX , and XXX , in addition to XXX  In fact, of the 30 largest companies
in the XXX , only five have XXX headquarters.
The 2018 Census Population Estimates Program counted XXX  County residents. The 2018 Small Area Income and Poverty
Estimates found that 14.2% of XXX  residents - more than 20,000 people - lived in poverty, more than the national average of 11.8%
and state average of 12.1 %. XXX 's per capita income of $28,595 fell below the national average of $32,621 and state average of 
$34,463. 
XXX 's unemployment rate also exceeded state and national,averages. According to the U.S. Bureau of Labor Statistics December
2019 data, XXX  County had an unemployment rate of 5.1 %, compared to state and national rates of 3.5%. Obviously the COVID-19
crisis has exacerbated those numbers locally and around the county with record unemployment. XXX  County with its large service
industry has taken a hit, although we will not know the extent for weeks or months. We do know that this crisis has hit the most 
vulnerable hardest with projected increases in poverty, homelessness, domestic violence and child abuse. According to the 2016 
Population Estimates Program, 10,794 XXX  children had not yet reached their fifth birthday; 5,393 qualified as infants or toddlers
(under the age of 3). Of these, 3,026 or 56% lived between O and 200% of the federal poverty level, according to 2016 estimates. 829 
of these children lived in extreme poverty, defined as between 0 and 50% of the federal poverty level. As another indicator of poverty, 
53% of XXX  school children qualified for the federal free and reduced lunch program. Current data likely mirrors 2016 data, until the 
recent COVID-19 crisis exacerbated poverty and other indicators of risk. XXX  children also experience other factors that compound
poverty and have a deleterious impact on their kindergarten readiness. For example, it has a large immigrant and refugee population, 
primarily from XXX , XXX , and XXX with smaller numbers from other XXX countries. Across XXX , foreign-born residents comprise
8% of the population or nearly 11,500 individuals. 71.1 % of residents indicate their race as White, leaving 41,473 residents who come 
from a minority group, mostly Hispanic or Latino (13%) or Black or African American (11%). 
13.5% of XXX  children under the age of 5 - 1,450 kids - speak a language other than English at home. XXX School District students
- the largest district from which we will draw students for the proposed Prevention Initiative - speak more than 34 languages, not 
including dialects; most non-native English learners in that district speak Spanish, Karen, Kirundi, Swahili, or Arabic. All totaled, 11 %
of XXX  School District students speak a language other than English as their primary language. The other two districts from which we
will draw have similar numbers of English language learners: XXX  with 13% and XXX with 23%.
XXX  residents also have lower educational attainment than many other communities. The 2018 Census Population Estimates
Program found that 88.9% of residents older than 25 had earned a high school degree or higher, leaving nearly 16,000 residents
without a high school diploma, a percentage consistent with state and national data. However, only 23.2% of XXX  residents had
earned at least a bachelor's degree, compared to 31.5% nationally and 34.1 % across the state. Lower educational attainment often
equates to lower income. As the data in Question 2 demonstrates, these school districts also have higher rates of truancy, chronic
absenteeism, teen pregnancies, and dropout than state or national averages which qualifies them as Tier I districts.
These data clearly indicate that the proposed XXX  Prevention Initiative program will serve an area with high levels of poverty among
its families and, more importantly, among its children from 6 weeks to three years of age.
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Directions: Address question 2 in the Program Narrative section of the RFP. 

IECAM data and the Gap in Slot Analysis (Attachments 12 and 13) further demonstrate that XXX  has a high number of 
children who experience poverty and other characteristics that qualify them as "at-risk." Furthermore, as elaborated below, their home 
and community environments give them language, cultural, or economic disadvantages, qualifying them as the most in need of the 
services provided by the Prevention Initiative program. However, XXX  has no Early Head Start Program to meet the 
needs of these most at-risk children and families; most communities of our size and demographics do. XXX  looks to fill that 
gap with this proposed Prevention Initiative program. 
Because a disproportionately high number of at-risk children come from low-income families, we initially demonstrate that this program 
will serve a large at-risk population in three ways. First, we will offer the program in four locations that serve students from local Tier 1 
school districts. Second, most children and families meet Department of Health and Human Services 2020Poverty Guidelines. Third, a 
majority receive XXX  funds. 
As Question 1 demonstrates, XXX 's proposed Prevention Initiative program will draw students from a community with high 
levels of poverty. According to the Illinois State Board of Education Evidence-Based Funding for FY 2019 Quick Facts, all four of these 
centers sit in a TIER 1 SCHOOL DISTRICT. The XXX center enrolls students from the XXX , also a Tier 1 school district. 
Many children under the age of 3 in XXX  also meet XXX  GUIDELINES. As the data in Question 1 and 
Attachment 13 demonstrate, 3,026 XXX children under the age of 3 (56%) live in families that earn between O and 
200% of the federal poverty level, according to 2016 estimates; 829 of these children lived in extreme poverty, defined as between O 
and 50% of the federal poverty level. These children will qualify for the proposed Prevention Initiative program based on poverty alone. 
Finally, more than 3,000 XXX children under the age of 3 qualify for XXX  funds; 399 of these students currently use these funds to 
access quality early childhood education programs, leaving more than 2,600 eligible students not enrolled in early education. 
Screening procedures outlined in Question 4 determine if a specific impoverished child and his or her family qualifies as "at-risk" as 
defined by this Prevention Initiative program. Specifically, XXX has a high number of children and families who come 
from the highest risk levels, namely homelessness, a language other than English as the primary language spoken in the home, 
teenage parents, single parent, or a history of child abuse or neglect, as enumerated below. 
HOMELESS FAMILIES: No formal mechanism exists to count the number of XXX  children under the age of 3 who 
experience homelessness. Instead, we can extrapolate from FY17 school district data that found 30 pre-K students and 81 
kindergarteners without a permanent home. 
FAMILIES WHO SPEAK A LANGUAGE OTHER THAN ENGLISH AT HOME: As noted in Question 1, the 2016 Census Population 
Estimates Program found that 1,888 XXX  households (3.2%) speak limited English at home or have a primary 
language other than Englis�, nearly half of these speak Spanish. IECAM data concurs that nearly 3% of XXX  
households qualify as "linguistically isolated" because they speak a language other than English. These children enter kindergarten 
less ready to learn because they fall behind their peers in language and early literacy skills. 
FAMILIES WITH TEENAGE PARENTS: In 2015, 1.3% of XXX  female teens - or 62 teens - had at least one child. 
SINGLE PARENT FAMILIES: 2016 Census Population Estimates Program data indicated that 4,682 XXX children 
under the age of 5 (44%) lived with only one parent. Of these single parents, 3,775 (80%) worked, leaving 20% unemployed. 
According to IECAM data, 21% of XXX  children age 5 and under (N=2,275) lived in a family with a female head of 
household and below the poverty level. 
OTHER RISK FACTORS: Finally, students in the XXX , which our XXX  and XXX  centers feed, 
have higher rates of mobility (15%), chronic absenteeism (33%), truancy (31.7%) and dropout (8%) than their respective state 
averages (7%, 18%, 13.4%, 4%). XXX  fares better than XXX  but still falls below the state average on mobility (11 % compared to state 
average of 7%), chronic absenteeism (20% compared to state average of 18%), and truancy (15.5% 
compared to a state average of 13.4%). Its dropout rate is only 3%, slightly better than the state average of 4%. XXX has 11 % mobility 
(7% state average), 34% chronic absenteeism (18% state average), and a dropout rate of 5% (state average 4%). It has'about half the 
rate of truancy with a 6.3% of its students chronically truant compared to the state average of 13.4%. 
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Directions: Address question 3 in the Program Narrative section of the RFP. 

XXX has an insufficient number of programs and services to fully serve all children and families who live with conditions such as high 
levels of poverty that put them at-risk for future academic failure. 
According to 2018 IECAM data, XXX  has XXX  licensed childcare centers with a capacity to serve 831 children under the age of 3. Of 
these, 369 slots exist in centers with an ExceleRate Silver rating and 344 in the centers that have earned an ExceleRate Gold rating. 
XXX  operates 4 of the 14 Gold-rated centers and has 158 of these infants and toddler slots in the four Illinois 
locations proposed in this application for Prevention Initiative services. FY18 IECAM data shows that licensed family childcare 
providers add 421 slots in 144 sites, 57 of these slots at an ExceleRate Silver level and only 3 at ExceleRate Gold. When we add 
these data together, we find that only 1,252 slots exist across the county to serve 5,566 infants and toddlers, leaving a gap of 4,314 
unserved infants and toddlers each year. Only 773 of these slots exist in agencies or home-based childcare providers at the Silver or 
Gold level of quality. 
Attachment 13 shows that a significant gap of at least 1,660 slots exists for XXX  children under the age of 3 who come from at-risk 
families (defined as below 200% of the Federal Poverty level). The true gap for these at-risk children and families likely 
exceeds this number because Attachment 13 does not consider the number of children and families who live above the 200% Federal 
Poverty Level enrolled in the 1,252 available slots. The fact that only 399 children use XXX funds to access early learning suggests that 
more than 2,500 low-income XXX children and families under the age of 3 do not attend an early learning program. 
Anecdotal evidence also supports the lack of quality infant and toddler care opportunities fer low-income families. Our experience tells 
us that longer waitlists exist for state-funded infants and toddler slots, largely due to the high teacher-to-child ratio and low 
reimbursement. 
These data points also do not look at the comprehensive nature of services provided to at-risk children under the age of 3 and their 
families, only available slots. According to the Spring 2019 Illinois Risk and Reach Report, compiled by the Erikson Institute and based 
in part on IECAM data and data collected by Voices for Illinois Children, only 6.1 % of eligible children statewide received the 
suggested scope of services defined by Illinois' Prevention Initiative program. The Risk and Reach report used risk factors including 
families who live at or below 200% of the federal poverty level, homelessness, English as their secondary language, or at least one 
teenage parent or parent without a high school education. XXX  fared much worse than the state average with only with 1.9% of eligible 
kids served. These data suggest a gap of 2,856 XXX  kids and families who qualify for Prevention 
Initiative services based on their risk factors but for whom no slots exist. As a result, these kids and families cannot get the critically 
important services that increase their chances of kindergarten readiness and future school success. 
Unlike other counties of similar size, XXX  does not have an Early Head Start program. We have one Prevention Initiative 
program, run by the XXX  and housed in XXX  buildings. This program serves 48 kids (12 kids from 15 to 24 months and 36 
two-year-olds) in three sites (6 classrooms), leaving most at-risk XXX  children and families without the additional services and support 
they need to thrive and for their children to enter kindergarten ready to learn. 
This grant will help XXX  families with infants and toddlers who live in poverty and with other risk factors better manage those risks. 
Opening infant and toddler slots dedicated to those most at risk provides quality early education for low-income families. The proposed 
XXX Prevention Initiative will more than double the county's capacity to work with the most at-risk infants and 
toddlers and their families with 112 more Prevention Initiative slots, staffed and run by XXX , to meet the needs of more at-risk children 
and families in our community. This will bring the total number of at-risk infants, toddlers and their families served to 160. 
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Directions: Address question 4 in the Program Narrative section of the RFP. 

To identify the 112 children and families served by the proposed XXX  Prevention Initiative program, we will use weighted eligibility 
criteria and indicators based on the family's level of poverty and other indicators of child and family risk for which local service gaps 
exist. We base these criteria on the XXX  Form provided in the Illinois Prevention Initiative Implementation Manual (2013). We find this 
form comprehensive and consistent with the needs we see in our at-risk populations and will adopt it for our proposed program. 
XXX XXX t Specialists, hired specifically for this program, will serve as a prospective family's first contact with the program. They will 
answer general enrollment questions, tour the facilities with families to help them make an enrollment decision, facilitate completion of 
enrollment intake forms, and ease the family and child's transition into a XXX  classroom. 
Prior to enrollment, the XXX Specialist will screen all families for the XXX  and other financial support programs based on the income 
eligibility requirements of the XXX . Those who qualify for financial support will complete a series of forms and verify income eligibility 
by identifying sources of income and expenses to determine their level of poverty. The family and child's file will retain proof of parental 
income verification and/or school enrollment. 
For enrollment qualification for the proposed Prevention Initiative program, families with children under the age of 3 who qualify for the 
XXX  and live within Tier I school district boundaries will undergo additional screening to assess their risks. With parental consent, the 
XXX  Specialist and XXX  Consultant will administer the XXX ® and XXX ®. These research-based tools qualify as evidence-based as 
defined by the Department of XXX Children and Families and appear on the administration's website as meeting the evidence-based 
program model criteria. Including outcomes of these tool will broaden the scope of the assessment to identify environmental factors 
beyond poverty and other demographic indicators that may adversely impact the child's development and school readiness. The XXX 
and XXX ® provides reliable, accurate developmental and social-emotional screening for children younger than 6. 
Drawing on parents' knowledge, this questionnaire pinpoints developmental progress to catch delays in young children so teachers 
and caregivers can meaningfully develop next steps in learning, intervention, or monitoring. The XXX tool asks about incidences of 
trauma or abuse that may have a short-term or long-term impact on the child's social, physical, and emotional development. The 
higher number of adverse experiences that the child or parent has, the higher the risk for deleterious 
impacts on school readiness and future academic success. 
A structured interview using the P"arent Interview Form Sample (Illinois Prevention Initiative Implementation Manual, 2013) will further 
identify the children and families that most need Prevention Initiative services. Blending all of these data sources together, the 
program will base enrollment criteria on living in a high-poverty school district or coming from an impoverished household as well as 
how these factors have already impacted or will likely impact the child or family in order to focus services on those children and 
families at greatest risk and most in need of services. 
Non-native English-speaking parents will have the option to have a translator present, either one identified by the family; secured 
through our XXX , an XXX  funded program that regularly works with immigrants, refugees, and non-native English speakers; or a 
partner agency. 
Once the family completes the assessment tools, the XXX  Specialist will enter the results into the weighted Eligibility Form, adapted 
from the sample provided in the Illinois Prevention Initiative Implementation Manual (2013). The eligibility form will place greatest 
weight on family homelessness, involvement in the Illinois Department XXX  system, living in 
deep poverty (between 0 and 50% of the Federal Poverty Level), and enrollment in or eligibility for an Early Intervention program. Each 
of these items has a value of 50 points. 

Criteria that indicate the child has developmental delays as measured on the XXX and XXX  or exposure to trauma 
as measured on the XXX  receive 10 points each. Indicators in this section consider factors such as 2 or 

more developmental delays; member of the household serving in the armed forces; history of substance abuse or tobacco use in the 
home; chronic terminal or mental illness of the child or household member; death in the immediate family; parent or caregiver with a 
history of chronic incarceration; high mobility or transience; child experiencing any trauma; and a child with high lead levels. 
Self-reported data that earn 10 points each include primary language other than English; immigrant or refugee status; parent or 
caregiver younger than 21, without a high school diploma or GED, or with low student achievement; family earning between 50 and 
100% of the Federal Poverty Level; member of the household with a developmental delay or disability; non-parental caregiver; child 
born very prematurely, with low birth weight, prolonged stay in the Neonatal Intensive Care Unit, or failure to thrive; prenatal delay or 
diagnosis; and geriatric pregnancy. 
The final set of indicators - worth 5 points each - include receiving services from another agency, social or geographic isolation, a 
parent had his or her first child as a teen, one identified developmental delay, single parent or caregiver, family earning between 100 
and 200% of the Federal Poverty Level, and the child has other health issues. 
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Directions: Address question 5 in the Program Narrative section of the RFP. 

Upon completion of the Prevention Initiative Eligibility Form outlined In Question 4, the XXX Specialist will tota l the
scores and, in consultation with the XXX  Consultant, Site Supervisors and Prevention I nitiative Onslte Director, develop a
final enrollment recommendation that targets children and families most in need of services, As questions 2 and 3 demonstrate, all 
children and famil ies we serve live within Tier I district boundaries and in a community with a documented gap in local services. 
Further evidence of this gap comes from local school districts that report that 1 In 7 children come to kindergarten without the tools to 
learn, making school readiness a clear gap in local service provision for children under 5 , especially those that come from low-income 
and at-risk households. 
The children and families with the h ighest scores on the Prevention Initiative Eligibility Form outlined in Question 4 receive priority 
consideration for open slots in the proposed XXX  Prevention Initiative program. We will maintain a waiting list of children and families
who qualify but for whom no open slots exist and refer them to other high-quality community childcare programs. Regardless of final 
enrollment status, we will maintain a copy of the Eligibility Form and any notes on qualifying status In the child and family's file. Once 
enrolled In the proposed Prevention Initiative program, Iha teacher will administer the XXX  questionnaire to parents. These 40
research-based, positive Internal qualities and external resources influence young people's development lo help 
them become caring, responsible, and productive adults. Teachers will use the results of all screenings and assessments to work with 
parents (or caregivers), the XXX  Consultant, XXX  Specialist, Site Supervisor, and Prevention In itiative Onsite Director to target the
specific needs of each child and family. As outlined in Question 12 , each child and family will have an 
individualized plan that implements specific aspects of XXX , XXX , XXX , XXX , and XXX  that builds on our 50 years working with the
mos! at-risk students in the community. Our communication system Includes a formal case review with families and allows for 
collaborative, unduplicated provision of services both internally and with referral partners (see Question 10 ) to improve child and family 
resilience. 
For example, based on the results of the XXX  questionnaire, we will help parents Identify, build, and utilize their personal or social
network asset(s). The XXX  assessment identifies toxic stressors In the child's life. The XXX  Consultant, teachers, XXX  Specialist,
Site Supervisor, and Prevention Initiative Onsite Director will create a team with the parents lo design and implement learning 
strategies in the classroom and at home to assure that !he child can adapt to his or her environment in a way that encourages learning 
and healthy development. 
We will provide resources lo help the family reinforce classroom learning to becomes their child's best first teacher and advocate. 
Family activities - designed by the XXX  Specialist - will help parents and other caregivers positively influence child
development, family effectiveness, and school readiness In the areas the assessments Identify as most needed. XXX  has an onllne
assessment tool that teachers and families will use to track !heir child's progress. Families will view the ongoing assessment, add 
comments, and view "typical" development to aid In their work with their child. The home visit program will use XXX , a
community-based family support model  that provides a framework to nurture school readiness and optimal child 
development lo support infants, toddlers, and their parents. The relationship-based approach works with families through 
implementation of critical concepts and age-specific protocols designed to create a framework for each encounter between the parent 
and child. 
Finally, based on the results of the initial assessments, the XXX  Specialist and/or XXX Consultant will target services beyond those
specifically focused on the classroom and the child's academic and social-emotional growth by referring the 
family to the other services that XXX 's parent company offers or through community partnerships (see Question 10). For
example, our XXX  has an on-site food pantry, clothing, computers, and relationships with other local childcare
providers. We also collaborate with the XXX Food Bank lo provide food to further reduce food insecurities. Our XXX  works with
community agencies, the Department of XXX , and community partners lo provide Immediate and
intensive case management for families feeing a crisis as well as linguistically and culturally sensitive case management and services 
for immigrants and refugees to help them secure services to meet their urgent needs. Coordinators at both programs connect people 
lo community resources such as counseling, health services, employment, housing, and the fu ll range of XXX 's state-funded
resources to target services that meet each person's and family's immediate needs. A partnership with XXX  Credit
Union also provides financial education,  All Prevention I nitiative families will have access to these free services with referrals and 
"soft-handoffs" from Prevention  In itiative staff to staff at the appropriate agency or service. 
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Directions: Address question 6 in the Program Narrative section of the RFP. 

Data in Question 3 demonstrate that a service gap exists throughout XXX , especially in the cities of XXX , XXX  and XXX . These
data show a lack of slots for an estimated 2,856 XXX  kids who qualify for Prevention Initiative services based on their poverty level
and other risk factors. Based on these data alone, we feel confident that we can fully enroll our program by September 30, 2020. 
But lack of slots alone does not demonstrate our ability to fill the slots allocated to XXX through this program if we receive funding.
Having three funded Prevention Initiative classrooms operated by the XXX  in our buildings will provide the necessary scaffolding for 
these children and families and allow us to quickly get the mechanism in place to fully enroll the program by the end of September 
2020. 
In reality, we will likely meet the funded enrollment target with children already enrolled in our 6 weeks to 3-year-old programs at these 
four centers. Together, they enroll 158 kids: 82 in XXX , 37 in XXX , and 39 at the two sites in XXX . All these kids live in a Tier I
school district (XXX . Because an average of 85% of XXX  students and families qualify for CCAP, we can assume that 134 of these
infants and toddlers will qualify for the 112 Prevention Initiative slots requested in this application, at least at the first level that looks 
solely at Tier I status and poverty. 
When we look at the other qualifiers, a significant portion of XXX 's current students still exhibit many of the risk factors that would
qualify them for this proposed program. Currently, 77% of infants and toddlers in these four programs live with a single parent, 469 
children (61 % of our families) have a female head-of-household, 12 live in a home where they speak a language other than English, 5 
have at least one teenaged parent, and 9 have at least one parent who did not graduate from high school. Based on this, we assume 
that most of these kids will still qualify for the proposed Prevention Initiative program when we administer the XXX  and XXX .

Should we not fully enroll the Prevention Initiative program with currently enrolled infants and toddlers, we will look at our waiting list. 
We currently have 56 children under the age of 3 waiting for a slot in one of these four centers. Assuming wait listed kids have similar 
demographic characteristics and risk factors as those enrolled, we should have no problem filling any remaining slots by enrolling kids 
from our waiting list, prioritizing those qualified for Prevention Initiative services based on the weighted criteria outlined in Question 4. 
On the very off chance that all these methods still do not fill the proposed Prevention Initiative slots, we will reach out to partner 
organizations who work with at-risk populations to identify other children to fill any remaining slots. Our parent company, XXX, holds
the Illinois XXX,' contract for XXX, and XXX, in XXX, and partners with nearly 3,000 childcare providers across the region. Many of 
them have children and families who would qualify for this program. We also work closely with the XXX, who has more than 240
families in theirXXX, program, all of whom qualify as at-risk and most, if not all, would qualify for this program. Finally, our partnership
with the XXX, program provides for reciprocal recruitment and enrollment referrals. We can work with them to recruit younger siblings
of their families for the proposed Prevention Initiative program. 
Maintaining enrollment and filling vacancies has not historically caused problems for XXX. Our infant and toddler rooms have an
average vacancy rate of 5-10%, with most openings remaining unfilled for less than 2 weeks. Again, our current waiting list provides a 
testament to the demand for infant and toddler care and the high-quality care that XXX provides to its youngest students. We will
augment our current waiting list with children and families screened and qualified for Prevention Initiative services but for whom no 
available slots exist and enroll from there first. We also enroll a large number of siblings and can fill vacancies quickly this way. 
For parents or guardians looking for a Gold-rated center, only 3 others in XXX serve infants and only 4 others serve toddlers and
two-year olds, giving us little competition for students. XXX also offers four of the eight programs in XXX accredited by XXX which
demonstrates that we provide high-quality, linguistically and culturally responsive, comprehensive child development and family 
support services. 
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Directions: Address question 7 in the Program Narrative section of the RFP. 

XXX Guidelines require that quality early learning programs provide for (1) positive and secure relationships with important adults; (2)
opportunities for social, emotional, physical, language, and cognitive development; and (3) an understanding and adaption of the environment 
to each child. XXX's current infant and toddler programs provide these elements. The proposed Prevention Initiative will invest its dollars to 
add more support to meet the needs of the most at-risk children and families. Specifically, it will: (1) decrease class sizes; (2) increase the 
number and training of teachers; (3) lower staff-to-child ratios; (4) provide dedicated mental health services; and (5) focus on intensive family 
supports with home visits, targeted education, and case management to meet each family's unique needs.
POSITIVE AND SECURE RELATIONSHIPS: Resilient and healthy infants and toddlers develop positive and secure relationships with their 
parents and primary caregivers. We achieve this goal in three ways. First, we decrease the class size and teacher-to-child ratios. Requested 
funds will pay for 15 teachers to decrease class sizes from 12 to 8 for infants (6 weeks to 15 months), from 15 to 10 for toddlers (15 to 24 
months), and from 16 to 12 for 2-year-olds. These class sizes abide by the early childhood national criteria set by the XXX. Lowering class 
sizes also reduces the staff-to-student ratio to 1 :4 for birth to 15 months, 1 :5 for 15 to 24
months, and 1 :6 for 2-year-olds, exceeding DCFS and ExceleRate Gold guidelines. With fewer students, each teacher will develop a
meaningful relationship with each child and family, better responding to each child's needs to assure that he or she feels secure (Illinois
Prevention Initiative Implementation Manual, 2013). A pool of qualified substitutes will guarantee that each classroom will always have a
qualified teacher.
Second, we will hire qualified teachers and train, coach, and evaluate them on their ability to form these positive relationships (see Questions 
15, 18, and 19). Budgeted funds will allow us to hire 15 associate-degree teachers. We would prefer to hire teachers with a 4-year degree in 
early childhood education, but not enough exist in our community. As Questions 15 and 16 explain, an extensive staff development program, 
oversight by Site Supervisors and the Prevention Initiative Onsite Coordinator, and relationships with local education providers will build the 
knowledge and skills of our teachers. The program will intentionally build high-quality teaching practices using XXX, XXX; XXX; XXX; and XXX. 
All teachers will receive training in and regular evaluations on these evidenced-based practices to expand their knowledge, making them
better prepared and qualified to work with the most at-risk kids. Grant funds will provide training on each of the teaching practices and
assessment tools noted throughout this application.
Third, working with the parents, staff will identify and develop programs to alleviate possible barriers to building positive relationships at
home. An abundance of research shows that at-risk children enter school more ready to learn when teachers team with parents to reinforce 
classroom learning and development at home. Budgeted funds will hire two XXX Specialists (1 in XXX and a shared
position between XXX and XXX), offer at least 4 family events each year (12 by 2023), and develop a new Family and Parent
Resource Room at each site. XXX Specialists will work with families to identify their needs and barriers to success and then develop specific 
interventions to overcome these needs (see Question 12). They will also visit each child's home at least six times a year
using the XXX home visit curriculum; develop parent meetings, classes, and resources; and refer to the XXX Consultant as needed. Eligible 
parents may receive reimbursement of reasonable transportation and childcare costs for participating in these activities.
DEVELOPMENT IN KEY DOMAINS: The proposed XXX Prevention Initiative will help each child develop social, emotional, physical, 
language, and cognitive skills. Using the XXX and XXX, teachers will design activities and interventions that encourage development in each 
of these key domains. The budget provides for teacher training and oversight as well as child and teacher assessments in these tools to 
assure appropriate implementation.
Budgeted funds also hire two XXX Consultants (1 in XXX and a shared position bet.veen XXX and XXX) who will
augments classroom work in social and emotional learning. Having XXX Consultants dedicated to the Prevention Initiative will allow them to 
focus time and attention on children who show delays or risk for delays. In addition to classroom and face-to-face assessments of
children and families, they will provide services such as classroom-based interventions, collaborative education and success plans, and
referrals to community-based resources for families.
ADAPTING TO THE CHILD'S UNIQUE ENVIRONMENT: Question 4 identifies the process the program will use to identify each child's
unique environment including cultural, demographic, and environmental factors that may impact his or her growth and development. Question 
12 outlines how we will use these data to create an Individualized Family Plan. As elaborated upon in Question 9, XXX staff and
providers effectively support children who have a primary language other than English by helping them develop a command of English while 
preserving their home language.
ENCOURAGING PLAY: Best practice (Illinois Prevention Initiative Implementation Manual, 2013) suggests that children under the age of 3 do 
best in an environment that promotes healthy growth, rich child-family relations, learning, and physical and emotional security with positive and 
enriching experiences that stimulate the child's mind and promote discovery. The budget includes funds that will improve each classroom with 
new equipment, toys, furniture, and supplies to create a more play-focused environment and add to the outdoor play environment to
create more of a natural classroom, based on research that shows the positive benefits of nature for children's well-being.
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Directions: Address question 8 in the Program Narrative section of the RFP. 

The intensity of services in the proposed XXX Prevention Initiative will begin with the screening protocol outlined in Question 4. These 
screening tools will allow XXX staff to identify each child's and family's specific needs and individualize services accordingly (see Question
12). Budgeted funds will allow us to train teachers to better meet each child's and family's unique and often complicated needs and provide 
family support interventions that we could not otherwise afford. 
Teachers will implement and assess effective services for each child in his or her classroom as well as each child's family and work with the 
Prevention Initiative team to adjust services as needed. The program will use XXX; XXX; XXX; and XXX to build intentional, high-quality 
teaching practices that specifically meet the needs of children under the age of 3. Question 11 elaborates on how these teaching strategies 
will build upon effective research about early childhood education and align to the Illinois Early Learning Guidelines for Children from Birth to 
Age 3 Years and the Illinois Birth to Five Program Standards. Proposed Prevention Initiative services will differ from those currently offered to 
XXX infants and toddlers in their scope, intensity, and focus; smaller class sizes and staff-to-child ratios will allow teachers to provide more 
individualized attention to each child and will allow them to get to know each family better. 
The XXX Specialist will use the outcomes of the Eligibility Form and the assessments that inform it (XXX and XXX) both to determine 
program eligibility and begin to identify needed services. Based on these data, each eligible family will receive a personalized Family Needs 
Assessment and Individualized Family Plan (see Question 

12) to overcome any identified challenges. This plan will include at least 6 home visits annually using the XXX curriculum and may include 
referrals for internal services or externally to one of our many partners (see Question 10). Internal resources will include the XXX Consultant 
and resources in our planned Parent and Family Resource Room. We will also use the many services available through 

our XXX and XXX (see Question 17) to provide for emergency and long-term family needs such as assistance obtaining employment or 
educational placements, food, housing, or other basic needs. We will connect families who work more than one job with XXXl and our XXX to 
find high-quality second shift or overnight care. These services will differ from those offered to other XXX infants and toddlers in their scope, 
intensity, and focus: the addition of two dedicated XXX Specialists will allow them to better know each Prevention Initiative family. The 
inclusion of at least six annual home visits will also differ from current programming for infants and toddlers who only receive one home visit at 
program initiation.
Both the XXX and XXX see family involvement as vital to the child's success. When home and school align, we know the child has a better 
rate of success. As such, XXX Consultants will support children, families, and teachers by implementing pro-social-emotional learning to 
improve child and family outcomes through a three-tiered system. (1) Classroom interventions will focus on proactive social-emotional skill 
development for all children to prevent future self-regulation and social-emotional challenges. Use of the XXX will provide data to help children 
develop resilience. (2) Working closely with classroom teachers, the XXX Consultant will model and mentor appropriate skills using the XXX
approach of trauma-informed positive reinforcements and interventions. Integrating social and emotional interventions into the classroom will 
support the child rather than the traditional behavior management strategy of removing the child. This process successfully teaches children 
and families and supports Illinois' initiative of Preventing Expulsion of Children Birth to Five. XXX introduced a XXXConsultant at our XXX and 
XXX campuses in 2005 and has since had no expulsions. (3) Beyond the classroom, the XXX Consultants will work with the teacher and 
parents of children exhibiting chal'.enging behavior; train teachers and parents in 
social-emotional skills development; demonstrate and teach Model Language to parents and teachers to help them develop the child's 
language skills using techniques like self-talk, parallel talk, expansion, and praise; and connect families to community resources. These 
services will differ from those currently offered to XXX infants and toddlers in their scope, intensity, and focus; the addition of two dedicated 
XXX Consultants will allow them to spend more time in each classroom, work more closely with each teacher, and get to know each 
Prevention Initiative family better.
While all staff will focus on the needs of each child and family, the Prevention Initiative Onsite Director and Site Supervisors will oversee the 
entire program including staff training, professional development, assessment, coaching, and mentoring. As participatory managers, they will 
empower staff as partners in the program's and participant's successes, implement program and budget specifics, supervise daily operations, 
communicate with program constituents, and evaluate program components. The Grants Manager will work with the Chief Program Officer to 
assess the overall effectiveness of the program, make more macro-changes when the data indicates, liaison with the state granting agency, 
and provide overall program oversight and support.
The planned Family and Parent Resource Room and improved classroom and outdoor play spaces will augment these personnel to create 
the environment and resources to help families and children enter preschool and kindergarten more ready to learn.
Taking together, these services will cost $1,652,000 or $14,750 per child and family served, cost-effective for the numbers served and the 
intensity of services provided.
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Directions: Address question 9 in the Program Narrative section of the RFP. 

XXX will target infants and toddlers because of our history of providing care to our youngest citizens, the lack of quality childcare
opportunities for our community's most vulnerable and at-risk children and families, and a desire to support continuous quality improvements 
locally and across the state. As described below and in previous questions, this proposed Prevention Initiative program will expand on our 
current high-quality infant and toddler programs by intentionally implementing intensive and personalized services and activities for children 
and families identified as most at-risk. These services will enhance child development, family effectiveness, and ultimately school readiness. 
XXXs planned approach for enhancing child development, family effectiveness, and school readiness will begin by providing
high-quality, full day (at least 8 hours) and full-year (230 days) care. The Prevention Initiative team (teachers, parents, XXX Specialist, XXX 
Consultant, and external resources) will provide each child with comprehensive, developmentally appropriate 
environments rich with choices, flexibility, and teachers who facilitate intentional learning opportunities through play. 
Classroom time will promote learning in all areas of development (language and literacy, cognition and general knowledge, approaches 
toward learning, physical well-being and motor development, and social and emotional development) in nurturing, home-like environments. 
Intentional and individualized teaching and learning environments, curricula, screening and assessment data, as well as partnerships with 
parents will foster and develop each child's school readiness. We chose to use the XXX, XXX 
because its intentionality creates a nurturing, consistent, and loving atmosphere that allows children to flourish and ultimately enter 
kindergarten ready to learn. 
Research has shown that toxic stress, the stress of living in poverty, and the associated challenges of housing insecurity, lack of basic needs, 
and fear of violence can adversely impact educational achievement, leading to reduced preschool attendance and kindergarten readiness. 
People of color, non-English speakers, and children who experience stressors such as homelessness, involvement with the foster care 
system, family separation, social isolation, and/or low levels of parent education more likely live with these toxic stressors and their negative 
implications. As Question 2 outlines, our community has a significant number of individuals who meet these criteria. The proposed 
XXX Prevention Initiative program will provide the services to meet these kids' educational and basic needs to reduce the impact of these 
stressors on their development and kindergarten readiness. 
XXX will provide an environment rich in oral and written language through songs, chants, and storybooks to provide every child a 
foundation in language learning. For dual language learners, XXX (2006) identified improved language and literacy 
development with the strategic use of the home language; consistent expectations, instructions, and routines; extended explanations and 
opportunities for practice; the use of physical gestures, visual cues, objects, and props to concretize learning; an explicit focus on the 
similarities and differences between English and the home language to promote vocabulary development; and frequent understanding 
checks. XXX uses all these strategies for English learners and will intensify their use in the proposed Prevention Initiative program to support 
this dual learning. 
Our Illinois Department XXX' funded XXX also supports dual-language learners and families (see Question 10). This one-stop center provides 
linguistically and culturally sensitive case management and services for immigrants and refugees to help them become socially and 
economically self-sufficient. XXX Specialists will also support in the family's primary language by 
collaborating with XXX volunteers. 
Over the last 10 years, XXX has worked with local homeless centers, domestic violence shelters, and other community resources to support 
children under the age of 3 with families who experience homelessness, following the McKinney Vento Homeless Act and using the extensive 
support network we have built for our families (see Question 1 O). Thus far, we have enrolled 12 homeless families, 3 of whom 
successfully secured a job; 4 moved away. This program will continue and expand under the proposed XXX Prevention Initiative to help move 

homeless families with children under 3 to more stable housing. 
The child's mental and emotional health also impacts his or her development and school readiness. XXX has embedded XXX, a social and 
emotional curriculum, into our pedagogy of teaching. XXX provides social-emotional interventions, curriculum, and resources around building 
a "school family." The use of XXX in the proposed Prevention Initiative 
classrooms will augment the child's feelings of safety and security as precursors to learning and building resilience while teaching the parents 
positive discipline measures that decrease the chances of abuse or trauma. 
An undiagnosed or untreated mental or emotional health issue can also impede family effectiveness. For children and families in the 
proposed Prevention Initiative program who need more support for their emotional health and well-being, we will use a multi-tiered 
therapeutic intervention model that aligns with XXX, XXX and developmentally-appropriate best 
practice models that help meet the needs of complex and multi-stressed children and families. Two highly trained XXX Consultants, dedicated 
to the Prevention Initiative program, will provide these critically important services to children, families, and teachers to expand the mental 
health support that we currently provide to infants and toddlers. Rather than having 2 XXX Consultants for all the children we serve, these two 
will dedicate their time and attention on the 112 children and families in the Prevention Initiative program. 
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Directions: Address question 10 in the Program Narrative section of the RFP. 

For 50 years, XXX has developed a host of Illinois and Iowa public and private funding sources to meet the needs of targeted
populations, including children who come from poverty and other situations that qualify them as "at-risk." Through these state partnerships, 
we have earned the respect of our communities and families as the go-to community agency for high-quality, comprehensive early learning 
services and one that quickly meets the needs of low-income, at-risk children and families. Our state funding allows us to target services to 
families that rely on welfare, the homeless, children with disabilities, and pregnant women. We maintain resources to provide childcare for 
children from 6 weeks to 12 years. However, these resources also limit the depth of services we can provide to any one child. Funds 
requested in this application for the proposed XXX Prevention Initiative program will allow us to concentrate resources and
intervention on the infants and toddlers and their families who most need them. 
Through its parent company, XXX, XXX has relationships with nearly all providers in XXX and XXX Illinois. According to IECAM data, XXX 
has 21 licensed childcare centers, 5 license-exempt 
childcare centers, 7 4 licensed family childcare homes, and 176 license-exempt family childcare providers that accept XXX funds. XXX has no 
XXX Program.
XXX manages the XXX that supports families needing non-traditional hours of
childcare by contracting with 590 family childcare homes. Additionally, the XXX and XXX, sister programs funded by the Illinois Department 
XXX, support families needing childcare and helps
licensed childcare homes and centers. Both programs offer databases of licensed childcare options for parents and work with families to pay 
for care through the XXX. We regularly refer to and receive referrals from these partner agencies which will not change with this Prevention
Initiative program. In fact, this vast network will help us coordinate services and funds for the recruitment of children and families (Question 6) 
and transitioning our families to the appropriate preschool program (Question 13). 
Beyond local educational programs that serve young children and their families, XXX partners with a myriad of agencies that meet the needs 
of at-risk children and families. All of these will become referral options for families in our proposed Prevention Initiative program. For example, 
our XXX crisis assistance program offers a "hand up" to individuals and families in crisis. With the main office located next to our XXX
campus, XXX has an on-site food pantry, clothing, computers for job searches, and relationships with other local
childcare providers. Coordinators connect people in need to community resources such as counseling, health services, employment, housing, 
and the full range of XXXs state-funded resources to meet each person's immediate needs, in a single visit if possible. 
The XXX connects families in crisis with community agencies, Department of Human Services, and community partners to 
provide immediate and intensive case management for urgent needs (e.g., emergency child care, care for children with special needs, 
children on welfare, the homeless, dual language learners, and expectant families). Immigrant and refugee families can receive linguistically 
and culturally sensitive case management and services for social and economic self-sufficiency. A partnership with XXX
Credit Union provides mentorships and financial education. All families enrolled in the proposed Prevention Initiative program will have 
access to these services as well with follow-up by Prevention Initiative staff. 
Our state partnership with the XXX Program provides nutritious meals for children experiencing poverty who might
otherwise not eat during the day. We maintain a XXXwith the XXX Food Bank to help reduce food
insecurities for children and families in XXX. We collaborate with the XXX for XXX parent interaction and on-line learning tools. Children and 
families in the proposed Prevention Initiative will have ready access to these resources as well. 
The expanded services for families enrolled in our proposed Prevention Initiative program will allow our XXX Specialists and XXXConsultants
to better identify families' needs and connect them to the appropriate community resource(s) to alleviate their 
stressors with a "soft hand off' to these or other agencies. It will also give our staff enough time to follow up with partner agencies and 
families to assure they could access needed services and that the services helped alleviate the identified stressor(s). 
Long-term collaborations - many of them decades long -will also give us ready access to the many community agencies with a willingness and 
ability to support families and young children including the XXX XXX, XXX, XXX, XXX, XXX, XXX, XXX XXX, XXX, XXX, XXX, and XXX. As 
appropriate, we will engage 
these agencies for more advanced or in-depth screenings and referrals for families with social-emotional needs that we cannot meet. Other 
program enhancements include partnerships with XXX Library, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX XXX, XXX, XXX, and many 
more local and regional community organizations and businesses who offer unique and creative environments and 
programs for our children and families to learn and thrive. 
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Directions: Address question 11 in the Program Narrative section of the RFP. 

The proposed XXX Prevention Initiative program will build on effective research about early childhood education with
evidenced-based tools that align to the XXX and the XXX. These curricula will provide our children with planned, daily opportunities to 
experience research-based, intentional teaching environments in which to thrive. XXX has adopted the XXX, XXX and XXX as the set of 
research-based curricula upon which to establish a firm foundation of school readiness. 
The XXX, XXX, our developmentally, culturally and linguistically appropriate curriculum, has school readiness at its heart and aligns with the 
XXX Guidelines for XXXand the XXX
Program Standards. XXX organizes content around five domains of learning: language and literacy development, cognition 
and general knowledge, approaches toward learning, physical well-being and motor development, and social and emotional development. It 
aligns with our philosophy that children learn best through guided play in a quality teaching and learning environment. Instructional staff will 
plan using the XXX daily resources (e.g., IXXX XXX, XXX and XXX), routines and experiences, and child outcomes data. In the process, they 
will facilitate learning environments that invite 
and inspire experiential learning activities in which children freely express and experiment with creativity and develop critical thinking skills to 
prepare for their next educational placement. 
XXX has embedded XXX an evidence-based, trauma-informed social and emotional curriculum, into our pedagogy 
of teaching in all classrooms including the proposed Prevention Initiative ones. Our XXX Consultant and teachers will use 
XXX, a social-emotional tool developed by XXX to provide social-emotional interventions, curriculum, and 
resources around building a "school family." Recognized by the XXX administered by the XXX, XXX focuses on positive reinforcement and 
intervention rather than rewards or punishments for behavior. As such, it will support each child's social-emotional needs and provide multiple 
resources for the XXX Consultant and XXX teaching staff to promote a positive-learning environment that aligns with the XXX Guidelines for 
Children XXX and the XXX Standards. 
Through XXX, the school family - including teaching staff and children -will learn classroom self-regulation, communication of emotions, and 
constructive ways to build empathy and team-focused problem-solving to encourage social-emotional 
development. XXX emphasizes brain-based, trauma-informed, social and emotional learning and puts a focus on 
decreasing challenging behaviors (e.g., power struggles, impulsivity, aggression). The XXXConsultants will also use XXX techniques and 
activities to de-escalate classroom and one-on-one interactions and will teach parents to use them at home. Having this innovative practice 
model will allow children to learn self-regulation tools to prepare for kindergarten. 
XXX curriculum stems from XXX. Our XXX Consultants will use XXX to model and coach parents in the development of attachment and 
attunement through social interactions with infants as young as 8 months old, vital to support our at-risk families. 
The XXX Specialists will use the XXX curriculum for home visits and his or her other work with families. This community family support model 
provides a framework for supporting infants, toddlers, and their parents in nurturing school readiness and optimal child development. The 
model provides a research-based curriculum for intensive home visiting and early childhood programs with foundational developmental 
information from the perspective of the child, parents, and professionals who comes alongside the family to support the parent-child 
relationship. This relationship-based approach works with families through the implementation of XXX, 
age-specific protocols designed to create a framework for each personal encounter between the parent and child. Among others, this 
curriculum meets XXX program standard XXX on the centrality of adult-child interactions and XXX by prioritizing family 
involvement. 
Finally, we will approach resilience using the nationally standardized, strength-based measure of within-child protective factors, the XXX. 
Completed by both parents and caregivers, this tool will provide reliable and valid data to promote young children's social and emotional 
development, consistent with the standards of the XXXand the XXX. Strategy resources for teachers, XXX Specialists, XXX
Consultants, Site Supervisors, the Prevention Initiative Onsite Director, and families will incorporate assessment data and screenings into 
intentional efforts in the home and early learning setting to strengthen each child's protective factors. 
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Direcfons: Address question 12 in the Program Narrative section of the RFP. 

Identification of family needs will occur initially at the screening interview, using the XXX and XXX along with a structured family interview form
design to detect family risk factors that research has identified as putting the child 
most at-risk (see Question 4 ). Structured family interviews using the Parent Interview Form Sample from the Illinois Prevention Initiative 
Implementation Manual (2013) will seek information on primary language; immigrant or refugee status; parent or caregiver age, educational 
status, and student achievement; member of the household with developmental delay or disability; non-parental caregiver; and geriatric 
pregnancy. 
Once accepted into the program, the XXX Specialist will complete the XXX assessment which enables him or her to learn about the family's
strengths and needs. He or she will then strategize with the parents how to address their family's unique needs. The XXX Specialist will work
with the family, teachers, XXX Consultant, and other staff as appropriate to develop a
written IXXX Plan for each family served in the program. These staff will become the family's interdisciplinary support
team. A copy of the XXX Plan, based on the sample provided in the Illinois Prevention Initiative Implementation Manual (2013) and signed by
a parent or guardian indicating that they helped develop the plan, will reside in the child or family's file for review. The 
interdisciplinary team will work with the family to update the plan at least every six months, more often as deemed appropriate. 
The XXX Plan will look at educational and non-educational factors that may impede a child's success. Educational
interventions - described in the next paragraph - will begin in the classroom with frequent communication and training of parents to carry into 
the home. Non-educational factors that might impede success could include things like food insecurity, unemployment or underemployment, 
language or health barriers, or insecure housing. Arranging for meaningful services for a family's real needs may include delivering intensive 
home visiting and family support to the most aHisk families, either using XXX resources or referring the family to community agencies that can 
provide more intense services than we provide (see Question 10). We may serve families with fewer risk factors through group 
encounters and community resources. Home visits at least six times throughout the year will re-examine the development or lessening of risk 
factors over time to continue to meet the family's evolving needs. 
Family-centered assessment will continue through ongoing educational and developmental assessments using XXX® and XXX. XXX will use
these data and work with each parent and teacher to 
establish culturally and linguistically appropriate school readiness goals for each child enrolled in the proposed Prevention Initiative program. 
Data from several sources - e.g., XXX XXX-will help parents and
teachers better understand and measure the status of each child along the developmental continuum to further inform individualized XXX.
XXX will provide daily feedback on the child's progress toward meeting these individualized goals.
As a team, the XXX Consultant, teacher, and family will meet to review and reflect on the assessment scores and, if needed, create a XXX 
Plan to support the child's classroom and home needs. For example, if a child scores low on self-regulation, he or she may need guidance on 
expressing emotions and managing behaviors in healthy ways. The teacher might create an emotions chart using real pictures or symbols, 
posted on the wall at child's level. We would actively use the chart with the children throughout the day to help them 
identify their feelings and why they feel that way. We may encourage the family to create and use a similar chart at home to continue that 
learning. The XXX Consultant will meet weekly with the teachers and family as needed and will be in the classroom on a regular
basis. 
The Prevention Initiative Onsite Director or Site Supervisor will regularly convene interdisciplinary team meetings around each XXX Plan. 
Teams will consist of the child's teacher and parents and the center's XXX Consultant and XXX Specialist who, at least three times a year, will 
meet to review all the screenings, assessments and plans to move the family forward. As 
needed - and with the permission of the family - we can invite external providers or resources to join the meeting to help us best meet the 
family's needs. 
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XXX offers a comprehensive continuum of education services that moves the infants and toddlers and their family to the program of 
their choice from several service options. 
Through the XXX Specialists, the proposed XXX Prevention Initiative program will implement full case management with a formal plan that 
transitions participating children and families in, through, and out of the program. All coordinators and front-line staff 
working with the family will participate and contribute to the successful transitions of the child and family. Because children and parents in the 
Prevention Initiative will have received comprehensive services from a cadre of internal and external resources, we will consult these 
individuals as well to recommend the best placement for the child. 
Because we maintain relationships with most early childhood providers in the community (see Question 10), we have a strong knowledge of 
their services, programs, and how well each program would meet the unique needs of each child. XXX also offers preschool 
programs in each of its buildings and accepts XXX to pay for this care; XXX has free Preschool for All in 
XXX's buildings for those families who prefer that model. We also collaborate with the XXX program for 
dual recruitment and referral of qualified families. We remain committed to helping families choose the program option that best meets their 
family and child's needs as the child grows out of the Prevention Initiative program or as the family's circumstances change. 
Beginning six months prior to the child's third birthday, the XXX Specialist will discuss options with the family to gauge their 
preferences and prepare for the transition from the proposed Prevention Initiative program to a preschool classroom. Formal transition 
planning will include discussions with and training of the family regarding future services and other matters related to the transition; 
procedures to prepare the family and child for changes in service delivery, including steps to help them adjust to and function in a new 
setting; and sharing information about the child and family with another early childhood program, with the family's consent. 
Should a family decide to move to a program outside ofXXX, the parents will receive a referral packet that includes a signed consent forms to 
send the child's information to the school district, special education cooperative, or other agency or program(s) they may want to 
explore. If the child transitions to a non-XXX facility or one of XXXs 317 Head Start program slots, the current 
XXX teacher - and members of the child's interdisciplinary team - will communicate with the parent and child about continuity and 
reinforcing learning and services provided at XXX. The XXX Specialist will also work with the family approximately 
three months before the transition to schedule any screenings or evaluations of the child or family required of the new site. 
Prior to leaving XXX, the XXX Specialist will conduct a formal exit interview using a form that we will develop upon 
award of funds, with notes kept in the child and family's file. With the parent's permission, we will share assessments, services, and progress 
reports with the new teacher and program and any referral partner with whom the child or family works. We will also discuss the upcoming 
transition with the child and parent, including the child's feelings about the transition. Following the transition, the teacher will continue to 
respond to any concerns or questions the parent has and communicate with the new center to determine adjustment success, if requested. 
Our XXX Specialist and XXX Consultant will also remain available to answer transition-related questions until the 
child and family become fully integrated with the services at their new center. 
If the child transitions to a classroom within XXX we will take the child and parent to meet the new teacher and classmates and slowly 
transition them to the new room. Within 30 days, the new teacher will check in with the parents to ascertain any concerns and work together to 
adjust the child's routine. 
Regardless of whether the child transitions within or away from XXX, the family will attend a transition planning conference four 
months and two months prior to the planned transition date. From these meetings, we will create a written Transition Plan for each child, 
developed by the child's interdisciplinary team and led by the XXX nt Specialist. The written Transition Plan will provide 
documentation and follow-up information regarding transition activities to minimize disruptions. 
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XXX uses its webstte to recruit candidates for vacant staff positions. Our CEO actively works in local, county, and state early
childhood committees, work groups, and Initiatives which has enabled her lo build a strong network with in the early education field, share 
strengths and challenges, and recruit staff, We will use those networks to recruit and hire racially diverse and qualified staff for each position In 
the proposed XXX Prevention Initiative program ,
Our stated policies and procedures ensure racial equity In recruitment and hiring practices, Specifically, our employee handbook states that 
"XXX is an equal opportunity employer and believes in equal opportunity for all employees and applicants. Accordingly, all
employment decisions are based on the principles of equal opportunity. These decisions include recruitment, selection, promotion , transfer, 
discipline, compensation, benefits, training and other personnel actions Involving persons in all job titles and shall occur without regard to 
race,  creed, color, religion, sex, age, ancestry, national origin, disability, genetic information, military status or discharge status, sexual 
orientation , gender identity, marital status, citizenship status, order of protection status, p regnancy, homelessness or any other characteristic 
protected by law, No individual will be denied nor receive special employment opportunities based on membership status In any protected 
category. Every employee of XXX is expected to support this equal opportunity and non-d iscrimination commitment by conducting
him/herself In a manner that is consistent with the intent and spirit of this policy, XXX will make reasonable accommodations for
qualified individuals with known disabilities unless doing so would result in an undue hardship. This policy governs all aspects of employment, 
including selection, job assignment, compensation, discipline, termination, and access to benefits and training . Any individual who believes he 
or she has experienced or observed behavior contrary to this policy is expected to report that Information to their  supervisor or Human 
Resources. All such reports of action contrary to this policy will be taken seriously and investigated promptly. Individuals found to have 
violated XXX's Equal Employment Opportunity Policy will be subject to corrective action, up to and including termination of
employment." 
Teaching staff (full-time and substitutes) will hold an AA degree in earty childhood education to qualify for the lead teacher positions. We will 
require original transcripts from the awarding school to verify they have these qualifications. 
We will assure that we have a sufficient number of racially diverse, qualified teachers for the program in the fut�re by working with XXX to
provide their students with CDA credentials upon high school graduation and continuing to talk to XXX to implement this program as wel l .  We
will also work with XXX who provides programs to move teachers with
CDA credentials to a bachelor's degree and beyond. Partnerships with XXX and XXX have begun to 
create career pipelines to cultivate XXXs early education staff and future workforce. These relationships allow us to directly impact
the needs of the field on course syllabi.  A successful Prevention Initiative program will put us in a position to elevate the efficacy of early 
childhood education students and childcare colleagues by sharing the expertise and knowledge we intend to build in our education team. 
XXX Consultants will have a master's degree in social work or counseling and an active Illinois license In clinical social work,

Independent social worker, or clinical professional counselor or will  obtain such license within six months of their start date. We requi re 
original transcripts from the awarding school to verify they have these qualifications. 
The XXX Specialists must have at least a BA in Social Work, We require original transclipts from the awarding school to verify they have these
qualifications, 
The Site Supervisors must have at least a BA in in Early Childhood Education and the requisite skills and experience to supervise and mentor 
the XXX Specialists, XXX Consultants, and teachers. We require original transcripts from the awarding school to
verify that he or she has these qualifications. 
The Prevention Initiative Onsite Director must a lso have at least a BA in Early Childhood Education and the requisite skills and experience to 
supervise the Site Supervisors and provide overall program oversight. We require orig inal transcripts from the awarding school to verify that 
he or she has these qualifications. 
All staff will also have to possess personal quallflcatlons as required in Section 407.100 of the Illinois XXX
Centers including emotional maturity, respect for children and adults from various cultures and backgrounds, ftexlbillty, patience, and good 
personal hygiene and pass a personal background check. 
As Question 1 5  outlines, our extensive training and individualized staff development plans will assure that all staff have the qualifications and 
experiences necessary to successfu lly implement a high-quality early childhood program. 
While we have retained many of our staff, we also experience attrition ,  especially in teaching positions, due to salary competition among early 
childhood programs, To address this, we have conducted a wage analysis and built our pay scale with a higher salary and three-step 
advancement as staff meet educational requirements {Level 1 - Teacher with an AA degree; Level 2 - Teacher with a BA Degree; level 3 - 
Teacher with a Master's degree). Our HR director examines XXXs funding streams annually to reflect accurate compensation, market trends,
best practice gu idelines, and state and federal benchmarks to ensure that we remain competitive. Our generous benefits package 
also helps with teacher retention. Wages we will offer to proposed Prevention Initiative staff are on par with the local public-school districts, 
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Each Prevention Initiative staff member will have a comprehensive, personalized staff developr.ient plan that includes internal and external 
training and education or degree attainment goals based on the resources and guidelines of ExceleRate Illinois for the skills and experiences 
they need to successfully work with children from various racial and ethnic backgrounds. With the Prevention Initiative Onsite Director and 
Site Supervisor, each Prevention Initiative staff member will complete a professional development plan following their annual performance 
evaluation with data and conversations gleaned from the performance evaluation process. New employees will develop a professional 
development plan within their first 30 days of hire. Through XXX Development Plans, XXX educational leaders
(Chief Program Officer, Prevention Initiative Onsite Director, and Site Supervisors) will help staff develop specific skills related to 
competencies for their current or future positions. These forward-thinking professional development plans will establish clear and measurable 
goals based on the employee's strengths and areas for development. All professional development plans will include (1) short- and long-term 
goals; (2) step(s) needed to complete the goals; and (3) an estimated time and resources for achieving the goals. 
The onboarding process and mentoring system developed by our Human Resources Director fully supports the capacities of our staff to 
deliver high-quality, comprehensive services and implement curriculum with fidelity. As she does for all teaching staff, she will counsel and 
support Prevention Initiative teachers to earn their Child Development Associates, partner with higher education institutions for degrees, and 
facilitate enrollment in the ExceleRate Illinois statewide quality recognition and improvement system. For Child Development Associates, 
XXX  will pay for assessment and book expenses and support all teachers as they attend school with help in tuition (reimbursed 
through Child Care Resource and Referral), time off to attend class, and paying for finger printing and physical exams. We also will create 
career ladders that lead to greater responsibilities and career development opportunities. 
Our Human Resources Director also tracks the XXX website for staff competencies. This voluntary XXX defines what a person working with 
children from birth to age 8 should know and demonstrate at various 
levels within the early care and education field. She will enroll Prevention Initiative staff in this program to assure that they have had or will 
develop the skills to work with these high-risk children and families. 
Staff and supervisors will also use the Statewide Online Training Calendar that lists professional development events (e.g., workshops, 
conferences, and training series) that practitioners can use to meet licensing requirements, obtain credentials, and work toward the quality 
rating and improvement system. We will focus on those training sessions that better prepare staff to work with children from various racial and 
ethnic backgrounds. Training in XXX, XXX; XXX;
XXX XXX; XXX; and XXX all emphasize cultural diversity and sensitivity when working with children and parents of different races and cultures, 
We will prepare staff to work with children and families with a primary language other than English using the XXX, a project of the
XXXand XXX. This resource provides guiding principles, research, and best
practices for early learning professionals working with young Dual Language Learners and English Language Learners, their families, and 
their communities and meets the requirements set forth under 23 Illinois Administrative Code Part 228 Transitional Bilingual Education 
( https://www.isbe.net/Documents/preschool_faq.pdf), 
To specifically address the additional educational and training needs for the proposed Prevention Initiative, our program leadership 
(Prevention Initiative Onsite Director and Site Supervisors) will attend extensive training and build their efficacy in TXXX; XXX; XXX; XXX; XXX; 
and XXX to coach and mentor our teachers as they build 
intentional, high�quality teaching practices. The Prevention Initiative Onsite Director and Site Supervisors will oversee and ensure that all 
education staff reinforce the role of the parent as their child's primary educator by offering mont1ly staff workshops on topics such as 
parenting, school readiness, brain development, attachment and bonding, and developmental milestones. 
The XXX will guide implementation of quality learning environments by measuring the quality of
interactions and activities using indoor and outdoor observations and staff interviews. This tool and the XXX will capture the degree to which 
staff demonstrate competencies in assigned services and responsibilities, in addition to compliance with all regulations, policies, and 
procedures. Resultant data will support individualized and group professional development by identifying 
areas of expertise or needed skill development. 
The Site Supervisors and Prevention Initiative Onsite Director will share outcomes from these monitoring reviews soon after completion of the 
forms. Our standard operating procedures connect observations and feedback conversations - documented in the XXX Plan - to professional 
development, coaching, improvements in practice, and annual evaluations. Ongoing monitoring will occur by 
implementing the Practice-Based Coaching model and reflective supervision practices, a research and evidenced-based, cyclical process of 
teacher development created by the XXX. Observations will result in written professional
development plans (training, coaching, technical assistance, modeling) and timelines as well as programmatic Quality Improvement Plans 
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Of highest priority, we will build our capacity to intentionally offer a high-quality child development and education experience for our high-risk 
children and families. We will do this by first building the capacity of our education leadership team. We will build an extensive professional 
development training plan to build their professional intentionality in applying XXX,
XXX; XXX; and XXX to, in turn, train, coach, mentor, and
monitor for the continuous quality improvements of our teachers and Prevention Initiative staff. 
Strong staff-child interactions will focus on providing a thorough framework around core competencies like implementing curricula and use of 
assessments so that even newer staff can provide effective and nurturing interactions. For example, training on XXX and XXX as well as
ongoing classroom evaluation, coaching, and mentoring by the XXX
Consultant will train staff on social-emotional development of children and families. 
Local kindergarten teachers share that 1 in 7 XXX children enroll not ready to learn on their first day of school. We will work to change the
data with intentional social-emotional learning, increased feeling identification, and effective problem solving for young children by offering 
teachers and parents the expertise of XXX Consultants dedicated to the proposed Prevention Initiative program. Currently, we are one of only
three centers in Illinois to offer on-site and dedicated master level therapists. Over the past three years, we have partnered with XXX and
XXX to successfully integrated XXX Consultants into XXX
classrooms. This project expands that initiative by funding two XXX Consultants dedicated to the high-risk children and families
served by our proposed Prevention Initiative. As described in Question 8, these master-level professionals will support children, their families, 
and teachers by implementing social-emotional learning to improve child outcomes through a three-tiered system that includes ongoing 
training and evaluations that will expand the teachers' ability to support each child and each parent's social-emotional skills. 
Training in XXX and participation in the local XXX and their training
programs will help all of the proposed Prevention Initiative staff better understand the impacts of childhood trauma to create a 
trauma-informed curricula and environment for these children and families. Training, consultation, and direct work with children and families 
by the XXX Consultant as described above will also help staff better understand the impacts of childhood trauma on families so they can
effectively deliver program activities to meet the needs of each child and family. We will augment that training with trauma-informed 
classes and seminars offered locally that describe the impact that Adverse XXX have on learning and development as well as ways to create
a safe physical environment in which all children and families can thrive. 
Finally, XXX; XXX; XXX; XXX; and XXX all provide training in cultural diversity and
sensitivity when working with children and parents of different races and cultures. Staff development in implementing these specific tools will 
provide the foundation for teaching in a culturally diverse and sensitive way. 
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agreement applicants. 

The mission of XXX- XXXs parent company- is to strengthen children, families, and individuals to build and enhance thriving communities.
That mission statement appears on program brochures and paperwork, and is posted in the 
buildings where children, staff, and families gather. What began in 1970 in a church basement has evolved into a large, highly respected, 
multi-state and multi-county nonprofit with a commitment to quality, accountability, and sustainability. In fact, we serve more XXX
children than any other early learning center in the community. 
XXX operates as one of six programs under the umbrella of XXX that provides high-quality early care and education in both centers and
licensed homes, crisis assistance, childcare referrals, and training and 
development for early care educators. The XXX helps families who need non-traditional childcare hours by supporting high-quality licensed
family childcare environments throughout XXX. The XXX crisis assistance programs - located in XXXand XXX- offer a "hand-up" to
individuals and families in crisis. XXX and XXX connect families across 16 Illinois counties with assistance to pay for childcare,
support families seeking childcare, and provide training and technical assistance to Illinois childcare homes and centers. 
XXX provides early care and education with the goal that every child has adequate preparation to
succeed in school and life. Its five campuses - located in XXX, XXX, XXX and XXX- hold the highest state quality ratings and serve more
than 700 children from birth to age 12 each day. Written policies provide guidance for staff to comply with mandated reporting laws for child 
abuse and neglect and expulsion and suspension laws. 
XXX has 50 years of experience working with children who live in poverty; on average, 85% of children attending XXX
programs receive XXX funds. We can accurately track and complete the paperwork required for this program and provide high-quality
services to children and families who come from poverty, as explained throughout this application and evidenced by our ExceleRate Gold 
ratings and XXX. With the XXX running six Prevention Initiative classrooms in three of our sites, we clearly have experience with this type of
program and our buildings meet the criteria for operating a Prevention Initiative 
program. 
All XXX sites have appropriate licensure by the Illinois Department XXX (DCFS License Numbers:

1XXX
XXX. In 2010, XXX's XXX site earned XXX accreditation which means that we demonstrated to the national early childhood organization that
we provide high-quality, linguistically and culturally responsive, comprehensive child development and family support services. The XXX  and
XXX  sites followed with that accreditation in 2012. This process has taught us a foundation of early care and education from practice, policy,
and research. We plan to take that knowledge and add the hallmark of the Prevention Initiative's comprehensive services to better prepare our
children and families for their next educational placement.
Our proposed sites have also participated in the XXX and achieved and maintained Gold ratings for demonstrating the highest quality of care
and education since 2014 XXX) and 2015 (XXX ).
Our Chief Program Officer, XXX  manages all XXX programs with 7 staff members in teaching and support roles. With more than 40 years of
experience running an early childhood education center and passion for birth to 3, she serves as one of the leadership team members and
reports directly to the XXX , XXX . A centralized Business Administration office manages financial administration of all XXX programs, including
XXX  and a budget in excess of $13 million. We strive to have three months of operating on hand as part of our sustainable business plan to
remain fiscally solvent and programmatically relevant.
An all-volunteer Board of Directors governs and provides financial oversight and strategic planning for XXX . Each board member serves on at 
least one committee: governance, finance, Organizational development, advocacy, or executive. In addition to the board, XXX  consistently
engages more than 300 volunteers each year to add value and enhance the quality of programming. Whether through STEAM education,
gardening, grounds maintenance, or reading to children, volunteers make a significant impact on a regular basis.
The CEO and the CFO have experience and background administering grants and contracts. As an agency that manages XXX  funds, staff
have experience managing and administering childcare funding contracts, including meeting the contractual requirements set by the State of
Illinois and determining eligibility for families who need such service. On average, we manage $10 million in grant funds and contracts annually.
For example, XXX  received an IDHS site contract for $6.5 million in FY19 ($6.3 million in FY20), XXX  contract for $3.1 million, an Iowa
Attorney General contact for
$120,000 for XXX , Illinois Department XXX  for $75,000 for the XXX  and $450,000 in XXX funds between Illinois and Iowa. We remain in full
compliance with Illinois GATA rules and individual contract deliverables with each of these state agencies.
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Directions : Address question 18 in the Program Narrative section of the RFP. 

The proposed XXX  Prevention Ini tiatives will follow two self-assessmen t plans. The first w·,11 include progress on the measurable
outcomes for children and families to effectively gauge the success of the program for each individual participant. The second will 
measure the effectiveness of the program as a whole with sufficient data to improve the program through a continuous quality 
improvement approach (see Question 19). 
The XXX Specialists will enter all data from the family assessments, family goals, parent interests and needs into
XXX lo measure baseline data, progress, and outcomes for each child, family, and the program as a whole .  Disaggregated data report
outcomes for each ch ild and family in the proposed program. The Prevention Initiative Onsite Director will work with the Chief Program 
Officer to aggregate collected services data to report program progress monthly for program analysis, review, and continuous 
improvement (see Question 1 9). 
Outcome data will focus on each child's readiness to enter kindergarten by removing barriers that prevent children and families from 
taking advantage of quality early learning environments that promote school readiness. According to data collected by the XXX  1 in 7
local klndergarteners start school not ready to learn. XXX  has partnered with both XXX and XXX schools to improve these scores
which will help benchmark our efforts on that effectiveness measure both for the individual child and the program. 
To assess kindergarten readiness and the developmental milestones a child should reach in !heir first three years, teachers will conduct 
XXX assessments every six months and formally report assessment results to the family at annual spring and fa l l parent conferences,
Each day, teachers will complete XXX , the accompanying assessment tool for the XXX that dlrectly ties to the curriculum's objectives
for development and learning. Jt wfll establish and measure school readiness goals for children through data collection consisting of 
anecdotal notes, artifacts, and videos to show progress in nine domains including 
social-emotional learning. Teachers will observe ch ildren In the context of their everyday XXX  planned individualized and group
experiences to determine what they know and can do, then rate them on the deve lopment continuum. TheXXX  Specialists will use
these assessment findings at the home visits to inform interventions. Parents will have immediate access to XXX  data from the
classroom via the online portal and receive formal XXX data reports three times per year, more often If indicated by the assessment.
Parents and teachers will develop home and school activities to scaffold growth and development in these learning domains. Both tools 
will guide us in effectively developing individual and group goals that promote progress toward school readiness and help the teacher 
ensure that she or he addresses needed school readiness goals in the weekly lesson plans, 
The XXX will collect social-emotional assessment for each child with the goal of increasing each child's social-emotional skills. This
framework examines specific skills of initiative, self-regulation, attachment, relatlonshlps, and behavioral concerns, The classroom 
teacher and child's family will complete the checklist; the XXX  Consultant will review and enters the data into XXX . As a team, the XXX
Consultant, teacher, and family will meet to revlew and reflect on the assessment scores and , if needed, create a Behavior Intervention 
Plan to support the child's needs in the classroom and at home. When the team sees progress or a planned transition occurs, the 
teacher and family wil l  again complete the checklist. Both tools align with the XXX curriculum and provide measurable outcome data to
effectively gauge the success of the program and y'reld sufficient data for program evaluation. 
An annual parent survey will ask parents and families to assess their perceptions of the quality of care their child receives at 
XXX wh ich we will use to continue to meet XXX  accreditation standards,
Self-report end observallonal data will measure improvements in parenting skills that enhance child development and school readiness 
based on the reported outcomes for the XXX  program. Administered at the beginning of the program then biennially thereafter, the
assessment will measure (1 ) parental stress; (2) improvements in parenting skills and confidence; (3) child engagement; (4) increased 
knowledge of and use of family resources; and (5) child's language development.
XXX also participates in the XXX , a unique partnership between XXX , XXX , local school districts, and nonprofits to gain a wholistic
view of education across the region. Partners can cross-correlate data at the Individual student level without accessing another 
organization's data. These data allow us lo make accurate, community-wide measurements and determine the impact different services 
have on students' long�term academic success. That is, for students enrolled In the proposed Prevention Initiative, wa will measure 
their progress while enrolled in the program as well as their kindergarten readiness three years later and, for some, their academic 
progress throughout K- 12 and uttimately their graduation rate, 
The first of Its k'rnd, the XXX  has gained nationwide attention as a promising model for nonprofit data analysis, earning the XXX
recognition as a XXX  by the Campaign for Grade-Level Reading in 2019  for this Innovative work.

ISBE 24-29 FY21 Prevention Jnltlatlv• Birth lo Thro• (1120) 



Illinois 
ATTACHMENT 7 

State Board of Education 
Page 2 of 2 

FY 2021 Early Childhood Department 
100 North First Street, E-225 
Springfield, Illinois 62777-0001 

PREVENTION INITIATIVE BIRTH TO THREE 

PROPOSAL EVALUATION DESIGN 

DISTRICT NAME AND NUMBER (if appUcable)  REGION, COUNTY, DISTRICT, TYPE CODE 

Directions: Address question 19 in the Program Narrative section of the RFP. 

Regular program and agency practice demonstrate how XXX routinely takes adaptive action based on outcome data. As 
outlined in Question 18, the individual assessments used to measure outcomes for each individual child and family yield enough data 
to evaluate and continuously improve the program. The Chief Program Officer will follow the written evaluation plan to  prepare a 
written self-assessment based on the findings from the collected data to develop and implement a continuous quality improvement 
plan. 
Continuous quality improvement of the proposed Prevention Initiative program will occur through systematic reports, analysis, and 
actions plans, reviewed monthly by the Site Supervisors, Prevention Initiative Onsite Director, Chief Program Officer, CEO and CFO, 
and submitted and presented to the Board. XXX managers and directors have requisite skills in data analysis and theory
construction to properly carry out outcome-based evaluations while making of use of outcomes data for program decision, program 
direction, revision of goals or objectives and evaluating progress on child and family outcomes. 
Continuous quality improvement will occur at both the individual and program level. For example, because XXX  collects data in the
classroom and at home, it will effectively evaluate a child's skills in nine development domains. We will use these data to immediately 
design activities and lessons for both home and school to address identified areas of concern. The teacher will assess the student daily 
and formally reports to the family at least three times a year, more often if needed. As these lessons 
occur, we can again collect data on the effectiveness of our teaching methods depending on how much movement we see in the 
outcome measures. The data must show the child advancing in his or her development. If not, we will redesign our activities to better 
fit the child's learning style. Based on these assessments, teachers will adjust their classroom methods with the child, discuss possible 
changes with the parent, refer to the child to the XXX  Consultant, brainstorm poss,ble service changes with the Prevention
Initiative Team (XXX  Consultant, other teachers, Site Supervisor, Prevention Initiative Onsite Director) or refer to a 
community agency (see Question 10). Adding the XXX and XXX  twice a year will allow for more specific and comprehensive data,
especially for children who consistently struggle at home and school. As described in Question 16, ongoing assessment of staff will 
determine if they need additional professional development, learning opportunities, or mentoring to effectively implement these 
curricula. 
The XXX  will guide implementation of quality learning environments by measuring the quality of interactions, environments, materials, 
activities, space, etc. using indoor and outdoor observations and staff interviews. Ratings data will support individualized and group 
professional development (see Question 15) or making purchases to ensure that learning 
environments - both at XXX and at home - support children's school readiness. These data will also guide program and
individual evaluations (see Question 18) and inform continuous quality improvements plans. 
Three complementary modes of inquiry collect as much information as possible to inform program assessment and individual 
evaluations: 
1. Observations of classrooms, socializations, and home visits will assess teaching and learning practices. Continuous Quality
Improvement observation tools (like IXXX and XXX ) will capture the degree to which staff demonstrate competencies in the services
and responsibilities assigned, in addition to
compliance with all regulations, policies, and procedures.
2. Management and supervisors will interview front-line staff to support a common understanding and application of policies,
procedures, and practices, as well as parents and community partners to ascertain their perspectives on experiences with our
services.
3. Teachers and management staff will regularly review child and family files, XXX  and child outcomes reports, results of fidelity
surveys, self-assessment data, training evaluations, case management data, and any other pertinent data to measure degrees of
quality and make any needed changes to improve student and program outcomes.

ISBE 24-29 FY21 Prevention Initiative Birth to Three (1/20) 
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APP! !C::tiNT l\ltiMI" /ni�lrici N11me and Number. if aoolicab!e} 

FY 2021 PREVENTION INITIATIVE 

BUDGET SUMMARY BREAKDOWN 

ATTACHMENTS 

Page _
1 
__ of _

4 
__ 

Directions: Prior to preparing this Budget Summary Breakdown request, please refer to the "State and Federal Grant Administration Policy, Fiscal Requirements and Procedures" handbook that can be accessed 
at https:f/www.ishe.net/Doe11ments/fiscal procedure handbk.pdf. Obligations of funds based on this budget request cannot begin prior to July 1, or receipt of a substantially approvable budget request, whichever 
is later. 

Mental Health therapists 

Mental Health Assessments 

Workers Compensation 
Insurance 

State Unemployment 

Liability Insurance 

Supplies 

120000 

120000 

·-:BENEFfrs,:·:.:
"<1f/ 

(Obj. 200s) 

28800 

28800 

(Obj. 300s) (Obj. 400s) 

4000 

109 

312 

40 

5000 

4461 5000 

(Obj. 500s) (Obj. 600s) (Obj. 700s) 

148800 

4000 

109 

312 

40 

5000 

158261 



FY 2021 PREVENTION INITIATIVE 

BUDGET SUMMARY BREAKDOWN 

ATTACHMENT 9 

Page_
2 
__ of_

4 
_ _

Di rections: Prior to preparing this Budget Summary Breakdown request, please refer to the "State and Federal Grant Administration Policy, Fiscal Requirements and Procedures" handbook that can be accessed 
at https://www.ishe.neUDocuments/fiscal procedure handbk pdf. Obligations of funds based on this budget request cannot begin prior to July 1, or receipt of a substantially approvable budget request, whichever 
is later. 

, ,FUNCTIOIL 

,-- :;��-•e,�_• -';�· 
,:_,./:_(1),> 

2210 
Prevention Initiative Onsite 
Director 

Supervisors 

Workers Compensation 
Insurance 

State Unemployment 

Liability Insurance 

Supplies 

Equipment 

(Obj. 200s) (Obj. :mos) 

55000 13200 

90000 21600 

145000 34800 

1312 

468 

60 

1840 

, )0-:S,\J!?_P)
,.
iEi�l'A,Ni:t'. 

-,MATERtl\LS' 
':(6} 

{Obj. 400s) 

4000 

4000 

' ,, :-re CAP'1i;..t'"C-.. 
: <,, _blfl'LA'I'." 

'\, J1f'.>> 
(Obj. 500s) 

30000 

30000 

(Obj. 600s) 

"'NOr:i;cAPirALfzED'Y 
EQUIPMENT_;::; ->.-::',,','

<?(: 

(Obj. 700s) 

68200 

111600 

1312 

468 

60 

4000 

30000 

215640 
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FY 2021 PREVENTION INITIATIVE 

BUDGET SUMMARY BREAKDOWN 

ATTACHMENT 9 
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Page __ of __ 

Directions: Prior to preparing this Budget Summary Breakdown request, please refer to the "State and Federal Grant Administration Policy, Fiscal Requirements and Procedures" handbook that can be accessed 
at https://www.isbe.net/Documentsffiscal procedure handbk.pdf. Obligations of funds based on this budget request cannot begin prior to July 1, or receipt of a substantially approvable budget request, whichever 
is later 

--- <<·"ffhiL" ,- '·;, i - '- --· << .. >>· ·"\<Xii- :-::-:<< -::;,: ·,; 
:-<> (Obj. 100s) (Obj. 200s) 

2300 17472 4193 
Grant Management 

Workers Compensation 
Insurance 

State Unemployment 

Liability Insurance 

Audit Fees 

HRIS System Fees 

Supplies 

17472 4193 
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(Obj. 300s) 

158 

156 

20 

5460 

1818 

7612 

21665 

158 
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20 

5460 

1818 

1000 1000 

1000 30277 
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FY 2021 PREVENTION INITIATIVE 

BUDGET SUMMARY BREAKDOWN 

ATTACHMENT 9 

4 4 
Page __ of __ 

Directions: Prior to preparing this Budget Summary Breakdown request, please refer to the �state and Federal Grant Administration Policy, Fiscal Requirements and Procedures" handbook that can be accessed 
at https://www.isbe.net/Documentslfiscal procedure handbk.pdf. Obligations of funds based on this budget request cannot begin prior to July 1, or receipt of a substantially approvable budget request, whichever 
is later. 

· �>c11<:·,:

3000 
Lead Teachers with AA 

Family Engagement Specialists 

Part-time substitute teachers 

Workers Compensation 
Insurance 

State Unemployment 

Liability Insurance 

Family Events 

Teacher Training 

TS Gold 

Parent and Family Resources 

Teacher Resources 

Toys 

Supplies 

Computers 

570000 

68000 

141440 

779440 

,. < -BEriE'i=rts ·,SERVICl?S.,\· . :'.>'14) (5)_,; 
(Obj. 200s) 

136800 

16320 

33945 

187065 

{Obj. 300s) 

705 

3902 

498 

12000 

9000 

2000 

28105 

· MATERIALS: · '(sJ 

{Obj. 400s) 

20000 

21530 

25000 

14000 

80530 

OUTl.AY·. ···:(if 
{Obj. 500s) 

22500 

22500 

···:'.OBJECTS,,,.,v ./,EQ(.JJf>ME.NT . � 
· -'-1a(· · (9j 

{Obj. 600s) (Obj. 700s) 

706800 

84320 

175385 

705 

3902 

498 

12000 

9000 

2000 

20000 

21530 

25000 

14000 

22500 

1097640 









PREVENTION INITIATIVE BIRTH TO THREE21 
ATTACHMENT10 

Page4of4 

18. Joint Al-)plications for Funding: Grantees part1c1patrng 111 a Jomt application are advised that the member grantees are
individually tm(J jointly responsible to the, Illinois State Board of Educa1ion for compliance with all of the terms and conditions
of the gre111t ag1eement. The admtnistrative agent is responsible to the pa1iic1pating grantee and is lhe agent designated to
receive funds and suhmit reports.

19 Travel expenses, inclucl1ng transportation costs and, when overmght stay is required, loclgmg and perdiem, are subject to 
the State rates publishecl by the Governo(s Travel Control Board far Slate employees ancl posted al 
h tip_ //w,nw ill1r 1_(J1S uov!on:s/t":1111 ilc:v1;P.s/l rav8lftiaqt:•silrJv<-;lre1111bursem1;i ii_ aspx, 

The undersigned ciffirnis, under penalties of perjwy, lht1t he or she is authon7.ed to execute the terms of the grant set forth above on 
behalf of tile applicant. 

ly 

CEO 

Title 

ISBE 37·39B FY21 Prevention Initiative Birth to Throe RFP (1/20) 



Illinois 
ATTACHMENT 11 

State Board of Education 
FY 2021 Early Childhood Department 

100 North First Street, E-225 
Springfield, Illinois 62777-0001 

PREVENTION INITIATIVE BIRTH TO THREE 

GRANT APPLICATION CERTIFICATIONS AND ASSURANCES 

APPLICANT'S NAME: ____________  :.:::.::.::

The applicant/award recipient (hereinafter the term applicant includes award recipient as the context requires), hereby certifies and 
assures the Illinois State Board of Education that: 
1. Applicant is a(n): (Check one)

D Individual [8J Corporation D Partnership D Unincorpora_ted association O Government entity 

Region/County/District/School Code or Federal Employer Identification Number, as applicable. Individuals or other entities 
with neither of the foregoing, include Social Security Number. 

The applicant has the necessary legal authority to apply for and to receive the proposed award. The filing of this application 
has been authorized by the governing body of the applicant, and the undersigned representative has been duly authorized 
to file this application for and on behalf of said applicant, and otherwise to act as the authorized representative of the 
applicant in connection with this application and any award in relation thereto. 

DEFINITIONS 

"Applicant" means an individual, entity or entities for which grant funds may be available and has made application to the Illinois State 
Board of Education for an award of such grant funds. 

"Grant" means the award of funds, which are to be expended in accordance with the Grant Agreement for a particular project. The 
terms "grant," "award," "program," and "project" may be used interchangeably. 

"Grantee" means the person, entity or entities that are to receive or have received grant funds through an award from the Illinois 
State Board of Education. The terms "grantee" and "award recipient" may be used interchangeably. 

"Project" means the activities to be performed for which grant funds are being sought by the applicant. The terms 
"project" and "program" may be used interchangeably. 

The capitalized word "Term" means the period of time from the project beginning date through the project ending date. 

LAWS AND REGULATIONS REGARDING FEDERAL AND STATE AWARDS 

The applicant acknowledges and agrees that this grant is subject to the provisions of: 

2 CFR Part 200 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
http://www.ecfr.gov/cgi-binltext-idx?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl 

Illinois Grant Accountability and Transparency Act (GATA), 30 ILCS 708/1 et seq.
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?Act1D=3559&Chapter1D=7 

Administrative Rules for GATA, 44 Ill. Admin. Code Part 7000 flp://www.ilga.gov/JCAR/AdminCode/044/04407000sections.h1ml 

NO BINDING OBLIGATION 

2. The applicant acknowledges and agrees that the selection of its proposal for funding, or approval to fund an application shall not be
deemed to be a binding obligation of the Illinois State Board of Education until such time as a final Grant Agreement is entered
into between the applicant and the Illinois State Board of Education. Prior to the execution of a final Grant Agreement, the
Illinois State Board of Education may withdraw its award of fundjng to the applicant at any time, for any reason.

3. Payment under this grant is subject to passage of a sufficient appropriation by the Illinois General Assembly or sufficient
appropriation by the U.S. Congress for federal programs. Obligations of the Illinois State Board of Education will cease
immediately without further obligation should the agency fail to receive sufficient state, federal, or other funds for this program.

ISBE 20-13 FY21 Prevention Initiative Birth to Three (1/20) 
Page 1 of 4 







Tt1P. apphcan\ cEJrtif1es oncl agrees that it will prnvide a drug�free workplace by· 

(a) Publishing i-1 statement·

( 1) N<)lify1ng ernployees that lhe unlawful manufacture, distnbution, dispensing, possession, or use of a
controlled substance, including cannabis, is prohibited in the grantee's or contractor's workplace

(2) Spec1fy1ng tile actions that wlll tJe taken agai11St employees for vlolations of such prohibition,

(3) Notifying the employee that. as a condition of employment on such contract or grant, the employee will 

{/\) Abide by the terms of tl,e statement: and

(8) Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace
no later than five (5) calendar days after such conviction.

(bi Est<,blist1i119 a ctrug-free awareness program to inform employees abollt 

( I} The dc1ngers of drug abuse in tt1e workplace; 

(2) The granlee's 01· contractor's policy of maintaining a drug-free workplace:

(3) Any avmlable drug counseling, rehabilita1ion, and employee assistance programs; and

(4) nie penalties tf1at may be imposed upon an empk1yee for drug violations.
(C) ProwJ1ng a copy of lhe statement required by subsection (a) to each employee engaged 1n !tie performance of the 

contract or gr,rnl and posting t11e st�tement in a pr{)minent place in the workplace.
(d) Notifying the contracting or granting agency within ten (10) calendar days after receiving notice under part (BJ of

pcjmyraph (3) of subsectinn (a) above from an employee or otherwise receiving actual IWtice of such conv1ct1011.

(e) Imposing a sanction on, or requiring the satisfactory partic1pation in a drug abuse assist,rnce or rehabHitation
program by, any employee wl10 is so convicted, as required by section 5 of the Drug-Free Workplace-Act.

(f) Assisting employees in selecting a course of action in tl1e event drug counseling, treatment. and rehabilitation are
required and Indicating tllat a trained referral learn is in place.

(g) Making a good faith effort to continue to maintain a drug-free workplace throL1gh irnplement<Hion of the Drug-Free
Wn1 kplac.e Ac:l.

21. Tl1e apphca11t represent�; and warr�rnts tlrnt all of tl1e certifica1ions and assurances set fotih l1erein, in the application,
all attachments, and the Gran! Agreemenl are and sh;�!I remam true and correct lhrough the Term of the grant. During lhe Term of
the grant. the ;�ward recipient Shelli provide the Illinois State Board of Education with notice of any change in circumstances
affectmg the ce1i1flcations and clssuranc<:rs within ten (10) calendar dt�ys of the change. Failure to maintain all certifications
and assufances 01 pfovide the required no-lice will result in the Illinois State Boar:::! of Education withholding ruture project
funding unttl the ,1ward recipient provides documentation evidencing that the awan.i recipient has returned lo compliance with
this provision, as cletcrn1ined by the Illinois State Board of Education.

The w1cf1:rsiqncd ci(f11ms, under pena/f,es of po1jwy, that he or she is authorized to exocule the above Cerlifications and
Assunmces on helwlf of the appltcc.mr F111ther, the undersir,necl certifies under oath tlmt EIII information conlainecl herein is true
and conect lo the 1,ost of his or l1or lmovv!eclge, infom1,;1/ion ;me/ /Jelief, that grant funds shall /Je usecl only for the purposDs
clescn/Jod in this agmemenl. al)r/ /fiat /ho tivvarcl of this grant is c<inrlil1onod upon this ce1tificc1tion

Title 

Marcy Mendenhall 
N;_wie of Authom•fi'c-J Offici.Jf (Typo tY Print) 
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Illinois 
ATTACHMENT 12 

State Board of Education 
FY 2021 Early Childhood Department 

100 North First Street, E-225 
Springfield, Illinois 62777-0001 

PREVENTION INITIATIVE BIRTH TO THREE 

DEMONSTRATION OF NEED 

APPLICANT NAME (District Name and Number, if applicable) REGION, COUNTY, DISTRICT, TYPE CODE 

Directions: Select the option you are using to demonstrate need for an early childhood block grant program within your community 
per program narrative and objectives and activities sections of RFP. 

□ A letter(s) from the local program providing similar services, home visiting or center-based services
(Early Head Start, current Early Childhood Block Grant (ECBG) programs, current Illinois
Department of Human Services (IDHS) programs, current Maternal, Infant, and Early Childhood
Home Visiting (MIECVH) programs, or locally funded programs), which demonstrates a need for
additional services in the community (attach to proposal).

IBJ Completion of Form 13 to indicate gap in slots compared to eligible population. 

IBl IECAM data showing a gap in services and the need for additional slots in the community 
(Reflected in Program Narrative section, #2 and #7). 

D Information from the programs community needs assessment showing a gap in services and the 
need for additional slots in the community (Reflected in Program Narrative section, #2 and #7). 



Illinois 
State Board of Education 
Early Childhood Department 
100 North First Street, E-225 
Springfield, Illinois 62777-0001 

ATTACHMENT 13 

FY 2021 
PREVENTION INITIATIVE BIRTH TO THREE 

SLOT GAP ANALYSIS 

APPLICANT NAME (District Name and Number, if applicable) REGION, COUNTY, DISTRICT, TYPE CODE 

Directions: Complete all questions below. Information can be requested from IECAM. Other resources can be utilized, such as 
census information. 

. 

Question Response 

How many children age 1 to 3 years are located 
5,566 

within the service area? 

What is the birth rate in your community? (IECAM 2,320 
. 

Data)? 

If you are currently serving students through 
Prevention Initiative, how many children are 0 
you funded to serve? 

What is the capacity for enrollment at the local 0 

Early Head Start?(contact local EHS program) 

What is the capacity for enrollment for other 1,252 
community based organizations serving children 
birth to age 3 years (i.e., other current 
Prevention Initiative programs, current Illinois 
Department of Human Services (IDHS) 
programs, current Maternal, Infant, and Early 
Childhood Home Visiting (MIECVH) programs, or 
locally funded programs)? 

How many children are located within district 1,498 
boundaries birth to age 3 years with FPL less 
than 100%?(IECAM information) 

How many children are located within district 1,414 

boundaries birth to age 3 years with FPL 
100-200%?

How many children are located within district 1,799 

boundaries Birth to age 3 years with FPL 
200-400% FPL?

Taking in to consideration number of children 1,660 

in the area needing to be served and the 
number of community slots currently available, 
how many students are still in need of 
services? (Total number of children less than 

! 

200% FPL - Early Head Start slots, 
Prevention Initiative slots, Community-Based 
Organization slots = total need) 

How many children is your program 112 
requestina to serve? 




