FRYSC Programs/Services Survey

July 1 – June 30
Tip Sheet
CENTER INFORMATION

Coordinator Name and E-mail

If there is a coordinator vacancy at the time this report is being completed, please indicate that by typing “VACANT” in both the Coordinator Name field and the E-mail field.

DATA COLLECTION EFFORTS

Please choose the items in this section that you USE in your center to document services and activities.  Use the “other” field if your data collection efforts are not listed.

Referral Forms

A referral form is a written document received by the center to intake a referral, or a form completed by the center to refer an individual to other resources.

Sample Referral Forms can be found in the FRYSC Administrators’ Guidebook.

SERVICES AND ACTIVITIES TABLE

· All fields in the Services and Activities Table appear exactly as last year.  No changes.
· “Parent” includes all guardians (grandparents, step-parents, legal guardians, etc.).

· Brochures and flyers that have been distributed to students and parents are NOT considered contacts in any category.  Newsletters may be considered as contacts ONLY in the “Newsletters (not flyers/brochures)” row.

· Please DO NOT give number ranges in any field where a number is required (example, 125-150).  Any ranges entered into the database will be changed to the lowest number provided before statewide data is compiled.  If absolutely necessary, an average number is acceptable.  

***Leave the default value of 0 if a section is Not Applicable to the center or the category.***

Unduplicated 

The number of PEOPLE the center has assisted.  Do not count individuals more than one time in each category.  (For students, the unduplicated number in each category can be no larger than the total student enrollment for schools served by the center.)

Example:

The center has assisted students John, Mary and Sue in Health Services.  The unduplicated number of students is 3.

In Health Services, the center assisted John 3 times, Mary one time and Sue one time.  The number of total student contacts for this category is 5.

Total Contacts

The CUMULATIVE NUMBER of Contacts made by the center.  Individual people may be counted more than one time under Contacts.  Think of a contact as a service.

Example:

A center provides a Grandparent Support Group for 10 grandparents.  The group meets 12 times per year.  The total Unduplicated Number of Parents is 12, and the Total Parent Contacts is 120.

SERVICES AND ACTIVITIES (CONTINUED)

***If a question does not apply to your center, please check “No”.***

  Please do not leave any questions blank.

Does your center provide training for child care providers?

Please check “Yes” if your center either provides training directly, hosts, or assists/coordinates with another agency in some way.

Does your center provide licensed daycare (pre-K)?  
Note wording change:  “(2- and 3- year olds)”  to “(pre-K)”.     
FAMILY LITERACY PROGRAMS 

Please note that a true Family Literacy Program offers each of the four components listed below.  However, please indicate any of the four programs that you currently utilize.

· Children’s Education is designed to promote the literacy development and learning of children, and also works to bring about lasting, meaningful involvement by engaging parents in their child’s education environment.
· Parent Time offers parents instruction about their children’s literacy development and provides opportunities to explore strategies to support that development, while building on their own strengths and discovering new resources.

· Parent and Child Together (PACT) Time® is a regularly scheduled time for parents and their children to participate in interactive literacy experiences in a supportive environment. As parents become more comfortable in their role as their child’s first teacher, PACT Time helps foster skills to support education in the home.

· Adult Education extends the learning experience for parents as they pursue their educational and career goals, gaining the skills they need to be effective employees, active community members, and leaders and supporters of their families.

FAMILY TEAM MEETINGS
(formerly Comprehensive Family Services – CFS)

Family Team Meetings are a method utilized by the Cabinet for Health and Family Services to help families.  This method involves using a comprehensive service plan, with family input, that pulls together all of the services needed to allow the family to accomplish their goals.  This plan is created during a Family Team Meeting that may or may not include FRYSC.

ADDITIONAL INFORMATION

Onsite includes programs/services provided in the Center or on the school campus.  Offsite includes programs/services provided at a location other than the Center or school campus.

CASH and IN-KIND CONTRIBUTIONS AND FUNDRAISERS

Please round the amount to the nearest dollar.  

SUBMITTING YOUR DATA

Please print a copy of the report before hitting SUBMIT.  You will not be able to print a copy once the data has been submitted.  You will receive a confirmation message after you submit your data.  The confirmation page is a “thank you” for submitting your data and also states, “Your data has been received”, along with the date of submission, your center name, and school district.  Print a copy of your confirmation for your records as well.  
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