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Community Collaborations: 
Requirements  

 ISBE (Adm. Code 325.20 (c)(8)  

 #14 – Compliance Checklist-
  
 The programs has a written plan, 

updated yearly, outlining 
collaboration with members of 
the local community that serve 
young children and families 

 The program has a signed 
Memorandum of Understanding 
(MOU) with local Head Start  

 Head Start  
 Memorandum of 

understanding. To support 
coordination between Head 
Start and publicly funded 
preschool programs, a program 
must enter into a 
memorandum of understanding 
with the appropriate local 
entity responsible for managing 
publicly funded preschool 
programs in the service area of 
the program, as described in 
section 642(e)(5) of the Act 

Whole Child   •   Whole School   •   Whole Community 

Community Collaborations 
Requirements (cont.) 

 ISBE  
Early Childhood Block Grant Rules Part 235: 
A description of how the program will 
coordinate with other programs, as specified 
in the RFP, that are in operation in the same 
area and that are concerned with the 
education, welfare, health and safety needs 
of young children. A copy of the written 
agreement between the program and any 
Head Start program (see 
http://www.acf.hhs.gov/programs/ohs) 
operating in the same area shall be executed 
by the date and contain the information 
specified in Section 2-3.71(a)(4.5) of the 
School Code. If a Head Start program is 
either unable or unwilling to enter into a 
written agreement, the program shall notify 
the State Board of Education of this fact no 
later than December 31 of each fiscal year.  

 

 Head Start 
Performance Standards  

1302.53 (a) Community partnerships.  

1302.53 (b) (1)  Coordination with other 
programs and systems 

1302.11 (b) Community wide strategic 
planning and needs assessment (community 
assessment). 

1302.33(a)(3) Child screening and 
assessments 

1302.63 Coordination and collaboration with 
the local agency responsible for 
implementing IDEA 

1302 Subpart G—Transition Services 

Memorandum of Understanding 

 Meant to promote 
collaboration of early 
childhood services  

 Define the roles and 
responsibilities for 
coordination of 
services   

 Not meant to be a 
contract but can act as a 
legal document in some 
cases 

 Not meant to exchange 
something for goods or 
services (i.e. I promise 
to paint your house, if 
you promise to pay me 
$200).  
 

What it is What it is not 
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Community Collaboration- In Action 

Whole Child   •   Whole School   •   Whole Community 

 

 

 

• In Your Community 
• Develop a community advisory group with 

representatives from relevant local stakeholder 
groups to inform your program messages. 

• Conduct focus groups with families in the 
community to understand the needs of the target 
population.  

• Conduct meetings with staff of local agencies to 
brainstorm about the needs and interests of the 
target population 

Outreach in Your Community 

• In Your Program 
• Hold social hours, parents’ night at schools, and other 

community events on a regular basis.  
• Participate in community block parties or potlucks.  
• Post fliers and posters in busy places, such as bus stops and 

grocery stores.  
• Develop radio or television advertisements for local 

population-specific networks.  
• Use social media (e.g., program-based website, Facebook, 

Twitter, Instagram).  
• Regularly update and distribute program materials. 

Coordinated Intake 

 Coordinated Intake (CI) is a collaborative process 
that provides families with a single point of entry 
for early childhood programs within a community. 
Trained Coordinated Intake workers serve as a hub 
for early childhood programs (PFA, Head Start, 
etc.), assessing families’ needs, referring them to 
an appropriate program that best meets their 
needs, and tracking what happens to the referrals. 
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Benefits of Coordinated Intake 

Benefits to child- and family-serving systems include:  

• Building broader early childhood systems of care to 
meet comprehensive needs of children and their 
families; and  

• Improved data collection through easier ability to 
track families and obtain data in order to identify 
gaps in services and areas of improvement 

Benefits (cont.): 

Benefits to local communities include:  

• Systematically improving coordination among 
programs may reduce costs and reduce duplication 
of effort (e.g. parents enrolled in multiple programs) 
within a community.  

Benefits (cont.): 

Benefits to young children and their families include: 
 • Provides a central point of entry for families seeking 
early childhood services, particularly given that the initial 
engagement of families is critical;  
• Helps families navigate an array of services and 
agencies;  
• Helps educate families on what is available within their 
community; and  
• Individual needs are better identified and families are 
more efficiently matched—in a more direct and 
expeditious way—to home visiting programs in the 
community. 
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Benefits (cont.): 

Benefits to programs include:  
• Reducing burden on programs to find participants to fill 
their enrollment;  

• Reducing competition among providers;  
• Programs receive families who meet their criteria and may 
be more likely a good fit for program, so enrollment and 
retention rates improve, which may help programs meet 
funding requirements; and  
• Better identification of health risks (e.g. interpersonal 
violence, substance abuse, and maternal depression) which 
can be addressed either as part of a program intervention or 
through a simultaneous referral to other services.  

Referrals  

•  Does your program? 
• Use centralized intake to connect families to services that 

match their needs 
• Use common forms (applications, screening tools, referral 

forms) and data systems across programs and services   
• Expand developmental screening across all settings serving 

young children 
• Establish a centralized telephone access point to connect 

children and their families to needed services 
• Develop community hubs to deliver multiple services to 

families in a single location 

 

Questions? 


