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FRYSC Continuation Program Plan

FY 10
Background
Family Resource and Youth Services Centers (FRYSC) were created as an integral part of the Kentucky Education Reform Act to support student success in school.  KERA focuses on the need to increase parental involvement and engage community resources to accomplish this goal.  Family Resource and Youth Services Centers coordinate services and develop community partnerships to assist schools in providing an atmosphere that allows all children to learn.

Findings from the first six years of implementation of the FRYSC program show that the Centers are achieving success in meeting the goal of improved school readiness.  Further, a study published by the KY School Boards Association concludes “schools with Family Resource Centers or Youth Services Centers had greater improvement in KIRIS scores than did schools without centers”.

A 2005 Family Resource and Youth Services Centers Satisfaction Survey conducted in conjunction with a Service Array Survey by the Department for Community Based Services found that “FRYSCs are viewed as important and valuable resources in the community by urban and rural clients alike.  The high quality of service ratings by community partners, clients, and DCBS staff suggest FRYSCs are effective in meeting the needs of those they are designed to serve.” 

FRYSC Mission Statement

To enhance students’ abilities to succeed in school by developing and sustaining partnerships that promote: 


·  Early learning and successful transition into school; 
·  Academic achievement and well-being; and  

·  Graduation and transition into adult life.
FRYSC Vision Statement

The Kentucky Division of Family Resource and Youth Services Centers in the Cabinet for Health and Family Services shall establish the national standard of excellence in the provision of school-based family support.

Eligibility for Program Continuation
Continuing programs must meet the following requirements:

· Each school to be served meets the 20% eligibility criteria outlined in KRS 156.496, as amended.  Eligibility is based on the December 1, 2008 free and reduced meal count.

· Each school was served by a center in FY 09; and


· All program and reporting requirements were met during the FY 09 funding cycle.
Allocation of Funds
Funds for FRYSC programs will be allocated beginning July 1, 2009 for FY 10.  The maximum allocation per center will be $91,350 (450 x $203).  The minimum allocation will be $33,495 (165 x $203).  The anticipated allocation is $203 per enrolled student eligible for free school meals.  
Submission Requirements 
IMPORTANT:  Please arrange forms in the order they appear below.  Please do not add additional cover pages.  The first page of the Continuation Program Plan should be the FRYSC Eligibility for Free and Reduced School Meals/Continuation Coversheet.  

FY 10 is the second year of the continuation cycle; therefore an abbreviated continuation program plan is required.  Required items are marked accordingly (required).  Other items listed must be submitted only if changes to the current approved plan are requested.

Each local public school district must submit the following documents in order to receive the continuation allocation:

· FRYSC Continuation Funding Documentation

(Due April 30, 2009)

· FRYSC Eligibility for Free and Reduced School Meals/Continuation Coversheet  (required)
· FRYSC Continuation Program Plan Checklist  (required)
· FRYSC Center Operating Budget and Narrative FY 10  (required)
See Appendix B for unacceptable codes

· Copy of revised center by-laws containing all required elements outlined in the FRYSC Administrators’ Guidebook.  (required -- ONLY if you have NOT already submitted this information to your regional program manager)
Criteria for special expenditures

· Detailed criteria and annual limits per family for WELFARE/BASIC NEEDS and EMERGENCY assistance 

· Detailed criteria for expenditures on FOOD

· Detailed criteria for expenditures on individual AWARDS, RECOGNITION, or INCENTIVES 

· Detailed criteria for expenditures on TRAVEL for other than Center staff

The following should be submitted only if there are changes to the approved plan:


· Center Operations Information

· Job Descriptions for all center staff
· Advisory Council Membership

· Action Component forms for core and optional components 
The Division of FRYSC in Frankfort must receive the original Continuation Program Plan no later than April 30, 2009.  Please mail to the following address:
Original

Division of Family Resource and Youth Services Centers 

Attn:  Contract and Payments Administrator
275 East Main Street, 3 C-G

Frankfort, KY  40621-0001
AND

One copy of the Continuation Program Plan must be sent to the Regional Program Manager who covers your region (see Appendix A) no later than April 30, 2009.
Local Center Documentation Requirements

Each Family Resource Center, Youth Services Center and/or Family Resource and Youth Services Center must maintain written documentation on-site verifying the following:

· The number of children eligible to receive free or reduced school meals at each school served by the center on December 1, 2008;

· Permanent representation on the Comprehensive School Improvement Planning teams effective for the 2009-2010 school year for each school served by the center, as well as a copy of the Comprehensive School Improvement Plan for each school served.  
· Compliance with all FRYSC-related statutes, including Action Components for each core and optional component provided by the center;

· Current needs assessment data that supports programs and activities included in the center’s Action Components; and, 

· Compliance with the provisions of the Contract between the school district and the Cabinet for Health and Family Services.

Technical Assistance

Technical assistance for the Continuation Program Plan will be available through the FRYSC Regional Program Managers (see Appendix A).

Please download and complete the Continuation Coversheet from the DFRYSC Web Page.
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FRYSC Continuation Program Plan Checklist 

FY 10

Center Name:                                             
School District:                                             

As you complete the information necessary for each section of the Continuation Program Plan, please place a check in the box and have the center coordinator initial each line next to the check box.  This will indicate to the Division of FRYSC staff and Regional Program Managers that all necessary information is included in your continuation plan.

(DOUBLE-CLICK to mark check box)


IMPORTANT:  Please arrange forms in the order they appear on this checklist


 FORMCHECKBOX 
 _____ FRYSC Eligibility for Free and Reduced School Meals/Continuation Coversheet
(required)

 FORMCHECKBOX 
 _____ FRYSC Continuation Program Plan Checklist 

(required)
 FORMCHECKBOX 
 _____ FRYSC Center Operating Budget and Narrative FY 10
(required)
See Appendix B for unacceptable codes.


 FORMCHECKBOX 
 _____ Copy of revised center by-laws containing all required elements for special expenditures outlined in the FRYSC Administrators’ Guidebook.  See Page 3 of this document for detailed information. (required -- ONLY if you have NOT already submitted this information to your regional program manager)  

Items below must be submitted only if changes to the approved plan are requested.  Please indicate which of these items are included in your FY 10 continuation program plan.

 FORMCHECKBOX 
 _____ Center Operations Information

 FORMCHECKBOX 
 _____ Job Descriptions for all center staff


 FORMCHECKBOX 
 _____ Advisory Council Membership


 FORMCHECKBOX 
 _____ Action Component forms for core and optional components
_____________________________________


__________

Advisory Council Chairperson’s Signature

Date

The Continuation Program Plan is due no later than April 30, 2009.   

Original:  
Contract and Payments Administrator, DFRYSC

One copy:  
FRYSC Regional Program Manager

CENTER OPERATIONS INFORMATION

Program Site

Please provide the center hours of operation.  Describe the physical location of the center and space allocated specifically for center services for each school served.  School districts are required to provide space and maintenance for the center.  Center allocation cannot be used to pay for center space.

Hours of Operation:  

Description:  

Staffing Pattern

Describe the center’s staffing pattern.  Please list each position that will be charging salary to the center’s operating budget.  Note:  Any change in staffing pattern must be approved by the DFRYSC prior to the change.  Vacancy of any center staff position should be reported to the FRYSC Regional Program Manager within 10 days.  Attach current job descriptions for all center staff paid with FRYSC funds.
	Center Staff

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified


For multiple schools, please describe staff coverage for each location (regular schedule for all staff members, hours at each location, etc). 

CENTER OPERATIONS INFORMATION

Continued

Comprehensive School Improvement Plan Involvement

Please describe how the center is involved in the Comprehensive School Improvement Plan process for each school served (including committee representation and center responsibilities).  DO NOT attach copies of the Comprehensive School Improvement Plan.

FY 10 ADVISORY COUNCIL MEMBERSHIP
Date:  MM/DD/YY

Center Name:                                                       School District Name:                                         





     
       

                  
  

     Appointment

          Name


                  Representing

           
        
                        Date

	1.         CHAIR


	     
	     

	2.       

	     
	     

	3.       

	     
	     

	4.       

	     
	     

	5.       

	     
	     

	6.       

	     
	     

	7.       

	     
	     

	8.       

	     
	     

	9.       

	     
	     

	10.       

	     
	     

	11.       

	     
	     

	12.       

	     
	     

	13.       

	     
	     

	14.       

	     
	     

	15.       

	     
	     

	16.       

	     
	     

	17.       

	     
	     

	18.       

	     
	     

	19.       

	     
	     

	20.       

	     
	     


Council composition must include at least 1/3 parents, not more than 1/3 school district staff and at least two youth on YSC and FRYSC councils.  Parents must be representative of parent population served by the center and may not be employees of the school district.  The remainder of the Advisory Council membership shall include appropriate community representation.  When calculating the 1/3 membership ratio, please remember that 1/3 = 33.333%.  
(Example:  A council with 11 members must have 4 parents)
LEGEND:  P=Parent   Y=Youth   S*=School District Staff   C*= Community

*Must indicate agency or group represented.
ADVISORY COUNCIL MEMBERSHIP 

Continuation Sheet




Center Name:                                       
School District Name:                                  





     
       

                  
  

     Appointment

          Name


                  Representing

           
        
                        Date

	21.        

	     
	     

	22.         

	     
	     

	23.         

	     
	     

	24.         

	     
	     

	25.         

	     
	     

	26.         

	     
	     

	27.         

	     
	     

	28.         

	     
	     

	29.         

	     
	     

	30.         

	     
	     

	31.         

	     
	     

	32.         

	     
	     

	33.         

	     
	     

	34.         

	     
	     

	35.         

	     
	     

	36.         

	     
	     

	37.         

	     
	     

	38.         

	     
	     

	39.         

	     
	     

	40.          


	     
	     


Council composition must include at least 1/3 parents, not more than 1/3 school district staff and at least two youth on YSC and FRYSC councils.  Parents must be representative of parent population served by the center and may not be employees of the school district.  The remainder of the Advisory Council membership shall include appropriate community representation.  When calculating the 1/3 membership ratio, please remember that 1/3 = 33.333%.  
(Example:  A council with 11 members must have 4 parents)
LEGEND:  P=Parent   Y=Youth   S*=School District Staff   C*= Community

*Must indicate agency or group represented.
 FRYSC Action Components

Tips for Completion

Goal of component

· Goals are provided for each of the FRYSC mandated components.

· Goals are the ultimate outcomes a program desires to achieve for its participants.  They represent meaningful change for participants, often in their condition or status.  

· Goals are broad-based statements of the ultimate result of the change being undertaken.

· Goals will have to be created for all Optional Components.

Local Supporting Data

· Local Supporting Data should include data that shows the need for the objectives, activities, and outcomes that are being addressed in the components.

· Local Supporting Data must fall within all three (3) categories of 

     County/District, School, and FRYSC.

DESIRED OUTCOME
· Outcomes are benefits or changes for individuals or populations during or after participating in program activities.  They are influenced by a program’s outputs.  Outcomes may relate to behavior, skills, knowledge, attitudes, values, conditions status or other attributes.  They are what participants know, think, or can do, or how they behave.

· The Desired Outcome should be specific, achievable, realistic and measurable.  Desired Outcome statements should include your target population, and what you want them to achieve.  Outcomes should relate back to the indicated needs identified in the Local Supporting Needs section.
· Examples:

-Kindergarten attendance percentages will increase by 10%.

-9th grade truancy rates will decrease by 5%.

Collaborative Partners and Fund Source and Cost

· Collaborative partners include any other agency or school partner that will be involved in the activity.

· If the activity is the sole responsibility of the FRYSC, please put “NA” in the column.

· This section should include the proposed funding source for the activity.  The funding source can be FRYSC or the many community and school partners working with the center. There can be more than one funding source for an activity.  Each source should include an estimated amount of contributions, if applicable.

Activities with Timelines

· Activities are tools used to reach the Desired Outcomes.

· Activities must include a timeline to be used as a planning tool over the two year application period.  The timeframe must include the month and year of the activity.  If the activity occurs in both school years of the application, there must be two dates with the activity.

· The words “Ongoing” or “Continuous” may not be used for the activity timeline.  

The three shaded sections (Implementation, Results, and Additional Observation) must be completed by the coordinator on an ongoing basis throughout the two years of the plan.

I, IP, NI

· I-Implemented:  Use if the activity has been implemented

· IP-Implemented Partially:  Use if the activity is in process or you were not able to fully complete.

· NI:  Not Implemented:  Use if the activity was not implemented at all.

· This section of the Continuation Plan provides ongoing documentation for the implementation status of the activities.  In essence, are you doing what you said you would do?  


Results as supported by data:

OUtputs and outcomes achieved

· As you complete this section throughout the year it can help you to see if you are meeting Desired Outcomes and can guide you to re-focus on areas that may not have had the expected result.

· There may be identifiable trends based on the Implementation and Results information that can help to direct your programming in the center. 

· Include any data or other supporting documentation that would show results based on the activity.
· Outputs

· Outputs are the direct products of program activities and usually are measured in terms of the volume of work accomplished.  For example, the number of classes taught, counseling sessions conducted, educational materials distributed and participants served.  Outputs have little inherent value in themselves but they are important because they are intended to lead to a desired benefit or change for the participants.

· Outputs are the numerical product of your activity and should reflect number of activities and number of participants recorded on Daily Logs, Sign-in Sheets, Group Activity Forms and the Year End Report.

· Outcomes Achieved

· Outcomes Achieved show a demonstrated change (increase/decrease) in knowledge, attitude, behavior, skills, values, or conditions.  They are what participants know, think, or can do; or how they behave, or what their condition is, that is different following the program.

· Examples to measure Outcomes Achieved include pre-post tests, achievement data, attendance data, etc.

Additional Observations

This section must be completed for each Activity and should answer the question of, “Did the activity work?; Did it not work? ;  Do you want to continue/discontinue?;  or what you would do to improve the activity?” 

Examples:

“This activity was not completed due to a change in the 6th grade team’s schedule, thus there was a lack of available classroom time.”

"This activity did not have the expected result of reducing absenteeism in the 9th grade.  Our Advisory Council will review our attendance activities and we will generate ideas to improve our success in this area."

Annual ACTION COMPONENT Reporting

· Coordinators will complete the Implementation and Results sections of the Action Components throughout the year and will maintain this documentation on site at the center.  This information may be viewed by the Regional Program Manager and other FRYSC staff during center site visits, CAGE reviews, monitoring visits or at any time there is a need to review this information.  

· The purpose of this report is for the coordinator to annually summarize and reflect on their findings after reviewing the Implementation and Results (I & R) section.   This summary should be used as an evaluation tool to help the coordinator and Advisory Council in future program planning.  In essence, this summary should help you answer the questions:  “What is working; What is not working; and, What do we need to do next?”  

· Coordinators will submit a hard copy of the Action Components with completed Implementation and Results sections to their Regional Program Manager by September 30 of each year.  

· Coordinators should also submit their Action Components with completed Implementation and Results sections to their Advisory Council for review each year.  Advisory Council minutes should reflect that the Advisory Council has reviewed all sections of the completed Action Plans, including the Implementation and Results sections.
Action Component:   

Goal of Component:  
Local Supporting Data

County/District: 

School Data:

FRYSC:

	Desired Outcome

(Statement of
 Expected Benefit)

	Collaborative

 Partners

Fund Source & Cost

(Inputs)


	Activities 

w/ Timelines


	Implementation

of

Activities

I, IP, NI

    
	Results

(as supported by data)
	Additional Observations
(This is a required section for each Activity)



	
	
	
	
	Outputs                        (# of  participants,
# activities, etc)
	Outcome Achieved                                   (data to support change in behavior, 

knowledge, skills,                                                       attitude, condition )
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Shaded areas are to be completed by the coordinator on an ongoing basis

Action Component:   Health Services or Referrals to Health Services or Both

Goal of Component:  To improve the overall health and well being of students through the promotion of Coordinated School Health (including physical education, health services, health education, nutrition, counseling/psychological services, health promotion for staff, and community/family involvement) and the identification and coordination of school and community resources.
Local Supporting Data

County/District: 

School Data:

FRYSC:

	Desired Outcome

(Statement of
 Expected Benefit)

	Collaborative

 Partners

Fund Source & Cost

(Inputs)


	Activities 

w/ Timelines


	Implementation

of

Activities

I, IP, NI

    
	Results

(as supported by data)
	Additional Observations



	
	
	
	
	Outputs                        (# of  participants,
 # activities, etc)                
	Outcome Achieved                                   (data to support change in behavior, 

knowledge, skills,                                                       attitude, condition )
	

	1.Kindergarten students will increase their knowledge and practice of healthy habits related to the spread of communicable diseases.

2.  Kindergarten attendance will increase by 5%..


	Ultimate County Health Department (In-kind health education); Ultimate Memorial Hospital-$500 (hand sanitizer stations); FRC-$200 (Stay Healthy at Home parent/child activity booklets)


	All Kindergarten classes will participate in the Stay Healthy communicable disease prevention program, consisting of weekly presentations, classroom activities, individual classroom hand sanitizing stations and parent involvement.  September 2008-April, 2009


	
	
	
	


Shaded areas are to be completed by the coordinator on an ongoing basis
Action Component:   Health Services or Referrals to Health Services or Both

Goal of Component:  To improve the overall health and well being of students through the promotion of Coordinated School Health (including physical education, health services, health education, nutrition, counseling/psychological services, health promotion for staff, and community/family involvement) and the identification and coordination of school and community resources.
Local Supporting Data

County/District: 

School Data:

FRYSC:

	Desired Outcome

(Statement of
 Expected Benefit)

	Collaborative

 Partners

Fund Source & Cost

(Inputs)


	Activities 

w/ Timelines


	Implementation

of

Activities

I, IP, NI

    
	Results

(as supported by data)
	Additional Observations



	
	
	
	
	Outputs                        (# of  participants,
 # activities, etc)                
	Outcome Achieved                                   (data to support change in behavior, 

knowledge, skills,                                                       attitude, condition )
	

	1.Kindergarten students will increase their knowledge and practice of healthy habits related to the spread of communicable diseases.

2.  Kindergarten attendance will increase by 5%..


	Ultimate County Health Department (In-kind health education); Ultimate Memorial Hospital-$500 (hand sanitizer stations); FRC-$200 (Stay Healthy at Home parent/child activity booklets)


	All Kindergarten classes will participate in the Stay Healthy communicable disease prevention program, consisting of weekly presentations, classroom activities, individual classroom hand sanitizing stations and parent involvement.  September 2008-April, 2009


	I


	114 out of 120 (95%) of Kindergarten students and 73 out of 210 (35%) of  parents participated in 26 weeks of the Stay Healthy program during the 08/09 school year.
	1.  According to teacher and parent pre/post tracking forms, 75% of students increased their hand-washing, proper sneezing/coughing and use of tissues. 

2. Kindergarten attendance records for 08/09 (compared to previous year) indicate a 6% average increase in daily attendance rates (from 94.2 to 96.2) from the 07/08 school year.
	This was a pilot program for the 08/09 school year. As it was successful, the FRC Advisory Council will brainstorm ways to expand this program to additional grades next year.




Shaded areas are to be completed by the coordinator on an ongoing basis

Appendix A
Division of FRYSC Regional Program Managers

	Region 1
	Anne Adams

P. O. Box 1893

Murray, KY  42071

Phone/Fax (270) 759-3164

anne.adams@ky.gov
	Region 6
	Tammy Gay
P. O. Box 478

Richmond, KY  40476

(606) 622-6872

tammys.gay@ky.gov


	Region 2
	Dianne Arnett

P.O. Box 549           

Morganfield, KY  42437

270-389-0145

diannem.arnett@ky.gov 


	Region 7
	Doug Jones

126 Bradley Avenue

Morehead, KY 40351

606/780-0982

Fax: 606/784-2631

Wdouglas.jones@ky.gov


	Region 3
	Naela Imanyara

CHFS L&N Building

908 West Broadway 2 East                           Louisville, KY 40202

(502) 595-4814

Fax (502) 595-3070
naela.imanyara@ky.gov

	Region 8
	Deborah Clemons

P. O. Box 987

1041 College Avenue

Jackson, KY 41339

(606) 666-7506

Deborah.clemons@ky.gov 

	Region 4
	Paul Cookendorfer
510 Wilson Street

Falmouth, KY  41040

(859) 654-3381

paul.cookendorfer@ky.gov

	Region 9
	Maxine Reid

P. O. Box 581

Barbourville, KY  40906

606-546-4767

Fax: 606-546-4767

maxine.reid@ky.gov


	Region 5
	Lee Ann Gabbard

3600 Cottage Circle

Lexington, KY  40513

859/219-3159

Fax 859/219-3159

leeann.gabbard@ky.gov
	Region 10
	Mary Ann McKenzie

275 East Main, 3C-G

Frankfort, KY  40621

502/564-5082 ext. 4329

Fax:  502-564-6108

Mary.mckenzie@ky.gov


	
	
	Region 11
	Sherrie Baughn Martin

P. O. Box 2532

Elizabethtown, KY  42702

(270) 317-2402

Sherrie.martin@ky.gov 




[image: image3.jpg]





APPENDIX B

MUNIS CODE INSTRUCTIONS

All expenditures should be reported under Function Code 3300 Community Service Operations.

Codes listed below are not allowable FRYSC expenditures:

0231 Ky. Teachers Retirement System (KTRS)

0233 Other Employee Retirement

0294 Federally Funded Health Care Benefits

0295 Federally Funded Life Insurance Benefits

0296 Federally Funded State Administration Fee

0297 Federally Funded Flexible Spending Benefits
0341 Drug Testing

0431 HVAC and Electrical System Repairs & Maintenance

0432 Building Repairs & Maintenance

0511 Transportation – Purchased from another Ky. School District

0512 Transportation – Purchased from Out-of-State School District

0523 Fidelity Insurance

0625 Coal

0629 Other

0710 Land and Land Improvements

0720 Buildings

0899 Other Miscellaneous Expenditures

Sample BLANK Action Component Form – Please download file from DFRYSC Web Page for completion 





EXAMPLE (with I & R completed) 





EXAMPLE (as is to be submitted with Continuation Application – I & R not completed) 
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