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IkTRODUCTION

The purpose of this'.. - User's Manual is to describe procedures for collecting,

recording; and,reporting.critical infordationjor making key manageMent
decisions for-Paient Child Centers and for::the-Parent Child Center program
in auniform, timely manner.' The_manual-has two sections.

The,1 first section describes recommended-procedures for datacollection and
record keeping for Parent Child Centers. When adhered to, these procedures
establish a uniform data baSe for all Parent Child. Centers that Willsupport
-both a Management Information System and special studies of program.impact.
These recordS link directly into the reports and reportingprocedbres
discuased in the'second section.

The secondsectiondesdribesprocedures,for subMittingrequired quarterly
reports to the 'U.S. Office of Cald-DeVelopMent., When these reports are
processed and displayed, they provide management reports on local program
characteristiCa, services-to participants, and operating costs.

Both sections are organized by the forms, they describe. Each record keeping
.form is accompanied by:

a short explanation, of the purpose of the.form;

suggested, procedures for completing the form;

data collection\procedures,for the'information to be
shown,.on the form;

.

recommendations for filing the records; ,

stand d definitions for the items-that appear
on the form;

a sample of a coffipleted iarm;

The same format is'used-for each reporting form..

All of the data col±ection,.recordkeeping, and reporting procedures de-
scribed in this pmanual are art of a Management Information SysteM (MIS) for
the Parent Child Center (PCC) pxOgram: Unlike less demanding "information
reporting systems," a Management Information:System links data collection
and: reporting directly to key management decisions such as funding, bildgeting,
program evaluation, contract compliance, and both long-range and short range
program planning. It.selecta, collects, processes, and displays data that
have continuous management uses: of the flow of this datals
geared to cycles of important management decisions. No research per se
is conducted by the systeM and one:shot questions or data reqUests that have
little continuous value to manageMent'decision-makers are not reported.



The PCC MIS was designed to meet the criteria of:

providiAq management with timely, relevant, and accurate
information for decision-making; r-

being demopstrably useful to the PCCs and OCD in improving
the delivery of needed services to People;

being feasible, given the'kinds and amounts of resources
currently or potentially available to collect and process
information;

minimizing the burden placed on PCCs for collecting and
processing information;

minimizing the need for expertiievin data processing at
the PCC level;

being sensitive to the rich diversity in PCC programs;

being consistent with current reporting requirements, to
the extent possible in orderito minimize duplication of
effort resulting from multiple reporting requirements;

. -

being adaptable to possible future modifications of the PCC
program;

avoiding undesirable reorientation of the, PCC program as a
consequence, of the MIS;

avoid the problems encountered by other reporting 'systems.

Every_ effort was made to ensure that the system is particularly useful to
local management as'well as national management. Forms have been simplified
to avoid an undue burden of paperwork in terms of, maintenance and processing
of data Forms take into consideration other 'required reporting such as
grant apPlications, and budgets, and-these forms support the completion, of
other required reports. The system at the local level-is a manual,one. A
record keeping system and=related individual forms for maintenanceat the
local level are recommended. From these records,.summary reports are prepared

NI;
. and submitted to the, national office on a qtarterly basis. vT e system assumes.
..,a two way flow of usefill management information-toward the local PCCs as well
as toward. Washington. 4

S.

As a Management Information System, the. PCC MIS was designed to significantly
' conttibute ,to improved program management, planning and eibaluaticin. The
system is seen as a potentially valuable meansof maximizing the benefits from
limited resources.by timely reduction of managerialtuncertax ies. It links
costs to Serviced.- It permits' Management to see.how hUman urces are being
used in a labor intensive program--a program in which more th 2/3 of the
operating costs are personnel'Costs. It acts as an early warnin system and

,..
,



makes hard facts available for. appropriate corrective action so that manage--
ment-by-purpose can replace management-by-exceptia. In addition, the PCC,
MIS channels requests for information through a-system that manages infor*
mation in a positive way'by establishing specific tithes for data reporting,
limitations on data to be reported, and directly links data reporting to
managefient decision-making.

Finally, the design' of the PCC MIS makes it possible for the system to'be
transferable, and responsive to calls.for change in the future. While the -:FCC

MIS was designed as a comprehensive system, the interrelated parts of the PCC
MIS havebeenintegrated so that they are not so dependent upon one_another
that a change to one part creates an Untoward 11a-in-reaction in all other
part.--Moreover,_ the system has been documented in!mbdular,fashion so thatit
can be transferred inwholeor,in_part to other agencies and organizations
with a need to organize the flOw of information so that it is a meaningful
input to management 4ecision-making.

The PCC MIS is the first large operational MIS for a social action prograM.
relating to.dhildwelfare.



I

L
O
C
A
L
 
P
C
C
 
R
E
C
O
R
D
 
K
E
E
P
I
N
G

I
R
E
C
O
R
D
S
1

1
.
1
 
F
a
m
i
l
y
 
1
n
-
T
a
k
e
 
R
e
c
o
r
d

1
.
2
 
-
F
a
m
i
l
y
 
E
n
r
o
l
l
m
e
n
t

R
e
c
o
r
d

'
2
-
.
1
 
E
m
p
l
o
y
e
e
 
-
I
n
-
T
a
k
e

R
e
c
o
r
d

'
.
P
r
o
g
r
a
m
 
O
p
e
r
a
t
i
o
n
s
,

D
a
t
a

C
O
m
p
l
e
t
e
d
 
U
p
o
n

A
p
p
l
i
c
a
t
i
o
n

I
N
F
O
R
M
A
T
I
O
N
 
F
L
O
W
 
F
O
R
 
P
C
C

M
I
S

I
I

Q
U
A
R
T
E
R
L
Y
 
R
E
P
O
R
T
I
N
G

D
i
E
P
O
R
T
S
I

1
.
0
 
Q
u
a
r
t
e
r
l
y
 
R
e
p
o
r
t
 
o
n

P
a
r
t
i
c
i
p
a
n
t

?
I

C
h
a
r
a
c
t
e
r
i
s
t
i
c
s
-

F
i
l
e
d
 
U
p
o
n
,

E
n
r
o
l
l
m
e
n
t

C
o
m
p
l
e
t
e
d
 
U
p
o
n
-

E
n
r
o
l
l
m
e
n
t

S
u
m
m
a
r
i
z
e
l

u
a
r
t
e
r
l
y

R
e
c
o
r
d
e
d
 
W
e
e
k
l
y

5
.
1
 
F
a
m
i
l
y
 
H
e
a
l
t
h
 
S
e
r
v
i
c
e
s

R
e
c
o
r
d
e
d
 
a
s
 
S
e
r
v
i
c
e
s

R
e
c
o
r
d

D
e
l
i
v
e
r
e
d

6
.
1
 
W
e
e
k
l
y
 
S
t
a
f
f

U
t
i
l
i
i
a
t
i
o
n
 
R
e
c
o
r
d

2
.
0

6
1
a
r
t
e
r
l
y
 
R
e
p
o
r
t
 
o
n

S
t
a
f
f
.
C
h
a
r
a
c
t
e
r
i
a
t
i
c
s

3
.
0
 
Q
u
a
r
t
e
r
l
y
:
R
e
p
o
r
t
 
o
n
'
:

S
e
r
v
i
c
e
s
 
t
o

'
 
P
a
r
t
i
c
i
p
a
n
t
s
 
I

4
,
0
 
Q
u
a
r
t
e
r
l
y
.
 
R
e
p
o
r
t
 
o
n

S
e
r
v
i
c
e
s
 
t
o

'
P
a
r
t
i
c
i
p
a
n
t
s
 
I
I

5
.
0
'
Q
u
a
r
t
e
r
l
y
 
R
e
p
o
r
t
 
o
n

e
 
S
e
r
v
i
c
e
s
 
t
o

P
a
r
t
i
c
i
p
a
n
t
s
 
I
I
I

Q
u
a
r
t
e
r
l
y
 
S
t
a
f
f
,

/
-

U
t
i
l
i
z
a
t
i
o
n
 
R
e
p
o
r
t

R
e
c
o
r
d
e
d
 
W
e
e
k
l
y
;

6
.
0

F
i
l
e
d
 
M
o
n
t
h
l
y

7
.
1
 
D
o
n
a
t
e
d
 
S
e
r
v
i
c
e
s
-
V
o
u
c
h
e
r
 
R
e
c
o
r
d
e
d
 
a
s
 
R
e
c
e
i
v
e
d
:
}
 
7
;
0
,

)
0

'
'
G
r
a
n
t
s

S
u
m
m
a
r
i
z
e
d

8
.
1
 
D
o
n
a
t
e
d
 
G
o
o
d
s
 
V
O
u
c
b
e
r
,
-
-
>
A
c
c
o
u
n
t
i
n
g

Q
u
a
r
t
e
i
l
y
4
8
.
0
 
G
r
a
n
t
e
e
 
Q
u
a
r
t
e
r
l
y

R
e
c
o
r
d
e
d
 
a
s

_
.
0
.
"
.
1

e
l
'
i
n
a
n
c
i
a
l
 
R
e
p
o
r
t

R
e
c
e
i
v
e
d
,
/

I
I
I

C
o
n
t
i
n
u
i
t
y
 
&
 
Q
u
a
l
i
t
y
_
C
o
n
t
r
O
l
.

Q
u
a
r
t
e
r
l
y
 
R
e
p
o
r
t
 
o
n

D
o
n
a
t
e
d
 
S
e
r
v
i
c
e
s

D
a
t
a
 
C
o
l
l
e
c
t
i
o
n
 
P
l
a
n

D
a
t
a
 
U
s
e
 
P
l
a
n

1
-
4

I
V

Q
U
A
R
T
E
R
L
Y
 
M
A
N
A
G
E
M
E
N
T
 
R
E
P
O
R
T
S

S
e
c
t
i
o
n
 
I
:
 
I
n
d
i
c
a
t
o
r
s
 
o
f
 
P
o
t
e
n
t
i
a
l

R
e
p
o
t
O
k
:

J
l
a
n
a
g
e
m
a
n
t
 
O
p
e
r
a
t
i
n
g
 
P
r
o
b
l
e
m
s

4
t
e
p
c
i
r
e
#
2
*
-
,
S
u
m
m
a
r
y
 
o
f
 
P
o
t
e
n
t
i
a
l
 
P
r
o
b
l
e
m
s

S
e
o
t
i
o
n
;
W
U
s
e
 
o
f
 
L
o
c
a
l
 
P
r
o
g
r
a
m
 
R
e
s
o
u
r
c
e
s

R
e
p
o
r
t

#
1
:

F
r
e
q
u
e
n
c
y
 
o
f
 
S
e
i
v
i
C
e
 
P
e
r
 
P
a
r
-

i
1
'
:
'
t
i
c
i
p
a
n
t
 
R
e
p
o
r
t

4
'

C
o
s
t
 
P
e
i
 
U
n
i
t
 
o
f
 
S
e
r
v
i
c
e
-
R
e
p
o
r
t

P
C
C
 
C
o
s
t
 
P
e
r
 
P
a
r
t
i
c
i
p
a
n
t

R
e
p
o
r
t

T
o
t
a
l
 
C
a
s
t
 
P
e
r
 
F
u
n
c
t
i
o
n
a
l
 
A
c
-

t
i
v
i
t
y
 
R
e
p
o
r
t

F
e
d
e
r
a
l
 
a
n
d
 
N
o
n
-
F
e
d
e
r
a
l
 
C
o
s
t

P
e
r
.
 
F
u
n
c
t
i
o
n
a
l
 
A
c
t
i
v
i
t
y
 
R
e
p
o
r
t

D
i
r
e
c
t
 
C
o
s
t
 
P
e
r
 
F
u
n
c
t
i
o
n
a
l
 
A
c
-

t
i
v
i
t
y
 
R
e
p
o
r
t

I
n
d
i
r
e
c
t
 
C
o
a
t
 
P
e
r

A
c
t
i
v
i
t
y
 
R
e
p
o
r
t

P
e
r
s
o
n
n
e
l
 
H
o
u
r
s

A
c
t
i
v
i
t
y
 
R
e
p
o
r
t

S
u
m
m
a
r
y
 
o
f
 
M
a
n
a
g
e
m
e
n
t

t
i
c
s
 
f
o
r
 
P
C
C
 
P
r
o
g
r
a
m

P
a
r
t
 
A
:
 
U
n
i
t
 
C
o
s
t
s

(
1
)
 
C
o
s
t
s
 
P
e
r
 
P
a
r
t
i
c
i
p
a
n
t
,
 
P
e
r

F
e
n
n
y
 
a
n
d
 
P
e
r
 
F
o
c
a
l
 
P
a
r
t
i
c
i
-

p
a
n
t
 
f
o
r
 
t
h
e
 
Q
u
a
r
t
e
r
,
 
A
t
 
A
n
-

n
u
a
l
 
R
a
t
e
s

R
a
n
k
 
O
r
d
e
r
 
o
f
 
T
o
t
a
l
 
P
e
r
 
P
a
r
t
i
-

c
i
p
a
n
t
 
C
o
s
t
s
 
b
y
 
P
C
C
,
'
 
A
t
 
A
n
n
u
a
l

R
e
p
o
r
t
 
#
4
:

R
e
p
o
r
t
 
#
5
:

R
e
p
o
r
t
 
#
6
:

R
e
p
o
r
t
 
-
#
7
:

R
e
p
o
r
t
 
#
8
:

R
e
p
O
r
t
 
#
9
:

R
e
p
o
r
t
 
#
1
0
:

S
e
c
t
i
o
n
 
I
I
I
:

F
u
n
c
t
i
o
n
a
l

P
e
r
 
F
u
n
c
t
i
o
n
a
l

S
t
a
t
i
s
-
,

.
(
2
)

R
a
t
e
s

P
a
r
t
 
B
:
 
E
x
p
e
n
d
i
t
u
r
e
s
 
b
y
 
F
u
n
c
t
i
o
n

P
a
r
t
 
C
:
 
P
a
r
t
i
c
i
p
a
n
t
 
C
h
a
r
a
c
t
e
r
i
s
t
i
c
s
-

'
P
a
r
t
 
D
:
 
S
t
a
f
f
 
C
h
a
r
a
c
t
e
r
i
s
t
i
c
s

P
a
r
t
 
E
:
 
P
r
o
g
r
a
m
 
S
e
r
v
i
c
e
s

P
a
r
t
 
F
:
 
A
g
g
r
e
g
a
t
e
 
C
o
s
t
 
A
c
c
o
u
n
t
i
n
g
 
D
a
t
a



RECQRDKEEPING FORMS: INTRODUCTION



RECQRDKEEPINC, FORMS: INTRODUCTION

A.set of mandatory forms to be maintained in all Parent-Child Centers
is presented in this section of the User's Manual.' The-purpose of
each form, procedures for completing the form and appropriate detsiled
instructions are included with the forms. These records are central
to the system, both for operational purposes and statistical reporting
and research purposes. While not sent to WaShington,' these records
are the primary source of all required information reported quarterly
to'the National Data Coordinator. At the same tine-they are Offered to
individual programs for\the value they may have to local, operations.
The Recordkeeping forms are:

Family In-Take ReCord

Family Enrollment Record

Employee !n -Take Record

Weekly Family SerVite.Record

Family Health Services Record for the Quarter

Weekly Staff Utilization Record

Donated Service Voucher

Donated Goods Voucher' .

t

These are individual recordkeeping forms, for local use and will not be
collected. The information, in these forms should beheld in strictest
confidence by the data coordinators in eachel!CC.L Employees' and
parents should be made aware of theskforms, their use, and consenif
obtained prior to their coit letion.

In addition to the MIS recurs specified above, all PCC'e are eipected
tomaintain_inforMal records n program operations including a calendar
of operating days per quarter:,child attendance'date and POliCy Council
minutes. An account of progreis,, problemd and unusual circumstances
should also be readily available to prepare the Quarterly Narrative Re-'

.port,.

RECORDICEEPING PROCEDURBS

Local recordkeeping proceduresare likely to differ greatly among
Parent-Child Centers, dependilg upon the size of the program, the
numbei of sites, site location, program orientation, and administrative
structure'. Verbal communication and informalrecordkeePin4 may prolie
the most effective data 'collectiommethod for smalljbanters, while
multi-site programs and those programs serving, axge client populaticms°
may require more formalized conunu%lcations and .score standard data'Callec-
tion forms to dObument program operations It is anticipated that each
Data Coordinator will complete a Data Collection Plan outlining the

specific; collection and reporting ProoedPree to be f04.190ed in 0401 Pee.

Or



Much of the success in completing Olarterly Reports depends upon the
coordination of day-to-day recordkeePing at -each Parent-Mild Center.
'she Data Coordinators will be making plans and decisions for estab-
lishing these recordkeeping procedbres. While the Data Coordinator
will not be responsible for completing all records and forms, he,or
she should assign record:.eepi g.duties,to appropriate staff members,
establish a filing system; distribute and/or prepare form.,7, as necessary,
and ensure that all records are completed accurately and on time.
fecOrds should be updated annually September, and important changes
should be recorded as they occl1r on the Family Enr:Ament and Employee
in -Take Records.

Suggested recordkeepinq files are outlined 'on the following pages.

a



SUGGESTED RECORDKEEPING FILES

STAFF RECORDS

Outlined below is a suggested filing system for all staff and consultant
records. Separate file headings should be established for

Permanent Full'and Part time Paid Staff

Temporary or Occasional Workers

.volunteers

Consultahts

Paid Staff -- Prepare individual folders for each permanent full or
part time employee; and include an Employee In Take Record, completed
Weekly Staff Utilization Records, and other appropriate documents.
Folders may be arranged under the following sub-headings to facilitate
the transfer of data to quarterly reports.

New Staff -- Include new staff hired during the current
quarter and not subsequently terminated.

Reinstatements -- Include staff reinstated during the
current quarter and not subsequently terminated during
this-quarter.

Current Staff -- Include staff currently on the payroll
who have not been hired, aeinstated, or terminated
during the quarter. At the end of each quarter, trans-
fer New Staff records and Reinstatement records to this
file.

Terminations - Current Quarter -- Include staff ter-
minated during the quarter and not subsequently
reinstated.

Terminations-Previous Quarters -- Include all staff
terminated prior to the current quarter and not
reinstated. At the end of each quarter, transfer
records under Terminations-Current Quarter to this
file.

Applications -- Prepare one folder containing
Employee In-Take Records for each job applicant.
When an applicantis hired, complete the Enployee
In-Take Record and transfer the *records to the
New Staff file.

Temporary or Occasional Workers -- Prepare two folders to include
Weekly Staff Utilization Reoords,and otherappropriate documents for
all persons who work on a temporary basis for the FCC. One folder
should be marked "Current" and should contain all records applicable
to the current quarter, The second folder, marked "Previous Quarters,"

' b.-.
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should be used to store records applicable to previous quarters.
Arrange records alphabetically by last name.

Consultants and Contract Services Prepare separate folders for paid
consultants who work during the current quarter and for those who per-
formed work during previous quarters. Include Weekly Staff Utilization
Records for consultants and individuals who-contract to work for the
PCC. Arrange records alphabetically by last name. Do not complete
Staf: Utilization Records for employees ofc7gmpanies, firms, or agencies
With which the PCC has contracted for food services, building repairs,
transportation and the like.

Volunteers -- Include Donated Services Vouchers for volunteers, and
staff members who work for the PCC but are paid by another agency.
Vouchers should be arranged alphabetically-under the following sub-
headings:

o Allowable as Non-federal Share

o Not Allowable as Non-federal Share

may find it convenient to prepare individual folders for thoSe per-
sons who work regularly at the Center. File vouchers applicable
to the current quarter separately from those applicable to previous
quarters.

PARTICIPANT FAMILY RECORDS

Outlined below is a suggested filing system for all participant family
records. Separate major headings should be established for

o Participant Families

Weekly Family Service Records

o Health Services Records

Participant Families -- Prepare individual folders for each partici-
pant familyand include a Family In-Take Record, a Family Enrollment
Record, and other appropriate local records. Folders may be arranged
under the following sub-headings to facilitate the transfer of data to
quarterly reports.

o few Families -- Include new families enrolled during
the quarter and net subsequently terminated.

o Reinstatement -- Include families reinstated during
the current quarter and not subsequently terminated.

o Current - Families -- Include families currently par-
ticipating in the program who have not been enrolled,
terminated or reinstated during the current quarter.
At the end of each quarter, transfer New Families
records and Reinstatement records to this file.

o Terminations-Current Quarter -- Include families
terminated during the quarter and not subsequently'
reinstated.

11-4



o Terminations-P'reviOus Quarters -- Include all families
terminated prior to the current qtarter and not rein-
stated. At the end of each quarter, transfer records
under Terminations-Current Quarter this file.

Applications -- Prepare one folder containing Annual
In-Take Record for all families who apply for enroll -
merit or who are participating in PCC on a trial basis.
When an applicant family is enrolled, complete a Family-
Enrollment Record form and transfer all records to the
New Families file.

Weekly Family Service Records Prepare one form for each participant
family at the beginning of the quarter. Distribute the forms to those
staff members responsible for completing this record or place the
forms in designated locations where they are available. to apprOpriate
staff. Each week, make certain that assigned staff record'the'number
of times services were provided to individual'faMilies.' Complete the
records at the end of the quarter, add the totals from all forms, and
enter the results on the Quarterly Report on Services to Participants
II. File each individual completed service record in the appropriate
family's file.

Family Health Services Record -- Prepare one form for each participant
family and file them together alphabetically by family name in one
folder. Complete the health records at the end of each quarter, then
add the checks entered on all forms, and transfer the results to the
Quarterly Report on Services to Participants. III. File the completed
health records in each family's individual folder.

PROGRAM OPERATIONS

In addition to the MIS filing procedures outlined above, informal records
should be maintained by each PCC to document the following program opera-
tions:

o Number of days PCC operated during the quarter.
o Number of days Child Care provided during; the quarter.
o Ndinber of focal children enrolled in the ,Center(s) and/

or homes at the end of the quarter. I

o Policy Council attendance data.

This information is needed to complete the Quarterly Report on Services to
Participants I and should be transcribed from theicenter's calendar of op-
erations, child enrollment and attendance data and Policy Council minutes.

DONATED GOODS VOUCHERS

Include Donated Goods Vouchers for goods or money donated to the center.
Vouchers should be filed under the following sub-headings:
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Allowable as non-federal share.
o Not allowable as non-federal share.

File vouchers applicable to the current quarter
applicable to previous quarters.

7
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FAMIt Y IN-TAKE RECORD

PCC NAME:

LOCATION:

DATE FORM COMPLETED.

Head of Household

month day yaw'

Parent Ch,44:1 Center Program
On tut of Child DeveiciPmenI
U.S. Diaper Milani of HEW

NAME OF HEAD OF HOUSEHOLD

SEX: Mali Ferns la 0

Focal Participants

T

SOCIAL SECURITY NUMBER _t

NAME OF FOCAL PARPCIPANT(S)

ADDRESS
'OINK

state

WHO IS THE ELIGIBLE RECIPIENT FOR PCC SERVICES?
A pregnant woman 31.4d only one focal child

A pregnant womrt and more than one focal child I

PHONE
city

Pregnant woman

One focal child

Two focal children

Three or more focal children

WHAT IS THE RELATIONSHIP BETWEEN THE FOCAL CHILD AND THE
Natural Parent

Foster Parent

0 Adoptive Parent

area code

HEAD OF THE HOUSEHOLD?

Lagal Guardian

Grandparent or other Mabel (if not lapel guardian)

Other (specify)

ntaiolvor

Parents or Guardian

NAME OF MRENT OR GUARDIAN
lost nome That name

In Household
DATE OF BIRTH 0 Temporarily Out of Household

month day Yaw
0 Permaniatly Out of Household

HIGHEST GRADE OF SCHOOL COMPLETED BY PARENT OR GUARDIAN (check one)

No School 9-11 years Some college, business, or vocational education beyond HighSch.

1-6 years High School Graduate College Graduate

7-8 year Advanced Degree(:)

ETHNICITY OF PARENT OR GUARDIAN (check one)

mid** initial

Mexican-American

Puerto Rican

Other Caucasian

Bleck

American Indian

CI Native Alaskan

Polynesian

Oriental

O Other (specify)

A u I Associates Inc 6/72
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Name of Spouse

NAME OF SPOUSE
Ow name

O In Household

O Temparwily Oat of Household
O Persomenty Out of Household

DATE OF BIRTH 1

maim nay mar

HIGHEST GRADE Of SCHOOL COMPLETED SY SPOUSE Is sod

o No School
0 1-6 VIM
o 7-8 years

ETHNICITY OF SeRUSE (died meal

MexicanArncricun
Puerto ikon
Other Caucasian

O II-11 yon
High School Graduate

0 Bieck
American Indian
Notice Annan

mIedk MAW

O Some caw, Waft, or vocations, oducWion beyond High Sch.
Cage armless
Meowed Dopes(s)

Polynesian

0 Oriental
Other (specify)

Housing Status

rHE FOLLOWING QUESTIONS ARE ABOUT THE HOUSE
HOUSING STATUS (check one)

Public Housing

Renting, not Public Housing

Own a Flom.

Buying a Home

Sharing a Hotting Unit

HOW FAR AWAY F ROM THE PCC IS THE PARTICIPANT LIVING (chock one):

Li Less than 1.0 mile 6.1 through S.$ miles
rij 1.0 through 3.0 miles . 9.1 through ILO miles

3.1 through 6.0 miles

THE CHILD IS LIVING IN NOW:

O Temporary Housing

Other (specify)

11.1 through 1E4 miles

More than 15 miles

HOW MANY ROOMS ARE THERE IN THE HOUSE OR APARTMENT?

WHAT IS THE TOTAL NUMBER OF ROOMS USED FOR SLEEPING?

LANGUAGE MOST OFTEN SPOKEN IN THE HOME:

Family Size and Income

TOTAL NUMBER OF MEMBERS IN THE HOUSEHOLD

TOTAL FAMILY ANNUAL INCOME Hof past $ FARM

PRIMARY SO,IRCE (LARGEST SOURCE) OF FAMILY INCOME OVER THE PAST YEAR (chock one):

LI Employment

LI Unemployment Compensation
LI AFDC
LI Public Assistance

Social Security

Workman's Compensation

Veteran's Pension

Military Salary

0 NON-FARM

Alimony or Child Support

Other IsPecifY)

Federal Programs

IS THE FAMILY CURRENTLY PARTICIPATING iN OTHER FEDERALLY-SPONSORED PROGRAMS? (check whore appropriate)

O Summer Head Stan
0 Full Year Head Start
O Other Pre-School Prowem

O Neighborhood Youth Corps (NYC)

O Job Corps
Upward Bound

Public Housing PrOSICti

Medicaid

Welfare (AFDC)

Food Stamps

O Federal Surplus Commodities

Work Incentives Program (WIN)

0' Concentrated Employment Program ICEP)
Followthrough

O High School Equiv. Prawn (HEP)
O Other (specify)
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FAMILY IN-TAKE RECORD

__AtigitACLe_jalC,FCC NAME:

DATE FORM COMPLETED.

Head of Household

month day year

Parent Child Center Program
Office of Child Development
U.S, Department of HEW

NAME OF HEAD OF HOUSEHOLD

SEX: Male Female 0 SOCIAL SE.CURiTY. NUMBER 098 - 1/4,

Focal Particints

NAME OF FOCAL PARTICIPANT(S)

exyziezbaiLiZILIsAELL-LF-ca-
ADDRESS___iee:22(1____,SMLA12.1226_,,

reY OS.
ciiy

state rip - area code number

Street

WHO IS THE ELIGIBLE RECIPIENT FOR PCC SERVICES?
O A pregnant woman end only one focal child

KA pregnant woman and more than one focal child

WHAT IS THERELATIONSHIP BETWEEN THE FOCAL CHILD

)1( Natural Parent C isimnboni)
O Foster Parent

O Adoptive Parent

Pregnant woman

One focal child

O Two focal childre
O Three or more foul children

AND THE HEAD OF THE HOUSEHOLD?

C7 Legal Guardian

O Grandparent or other relative (if not legal gUardian)

Other (specify) C MAR/OtS SraPPATHEAL

Parents or Guardian

NAME OF PARENT OR GUARDIAN , first nameA In Household

DATE OF BIRTH p 0 Temporarily Out of,Household
month day Year 0 Permanently Out of Household

HIGHEST GRADE OF SCHOOL COMPLETED BY PARENT OR GUARDIAN (Check one)

O No School Ain 9-11 years 0 SOme college, business, or vocational education beyond HighSch.

1-6 years 0 High School Graduate College Griduate

7-8 years, 0 Advanced Degree(s)

ETHNICITY OF PARENT OR GUARDIAN (check one)

O Mexicanmerican Black

Puerto Rican 0 -American Indian

)fit Other Caucasian 0 Nistive Alaskan

Abt Associates Inc. '6/72

Polynesian

O Oriental
O Other (specify)



Name of Spouse

NAME OF SPOUSE
(pat natrio Orst name

DATE OF \BIRTHL (ta I /3 1 fri
month day yew

HIGHEST GRADE OF SCHOOL COMPLETED BY SPOUSE (cheek ant)

No School

1-6 years

7-8 years

ETHNICITY OF SPOUSE (check one)

MexicanAmerican
Puerto Rican ,

IL Other Caucasian

9-11 years
High School Graduate

Black

American Indian
Native Alaskan

arida*, Initial

Win Household
El Temporarily Out of Household

Permanently Out of Household

Some collage, business, or vacation4 arhication beyond HighSchs

College graduate

Advanced Degrea(s)

Polynesian

Oriental

Other (specify)

Housing Status

THE FOLLOWING QUESTIONS ARE ABOUT THE HOUSE THE CHILD IS LIVING IN NOW
HOUSING STATUS (check one)

Own a Home

Buying a Home

Sharing a Housing Unit

Public Housing
.0

ci Renting, not Public. Housing

HOW FAR AWAY FROM THE PCC IS THE PARTICIPANT LIVING (check one):

Less than 1.0 mile

1.0 through 3.0 miles

3.1 through 6,0 miles

6.1 through 9.0 miles

`g 9.1 through 12.0 miles

TeMporary Housing

Other (speci(i)

12.1 through 15.0 miles

More than 15 miles

HOW MANY ROOMS ARE THERE IN THE HOUSE OR APARTMENT? F ill_
WHAT IS THE TOTAL NUMBER OF ROOMS USED FOR SLEEPING?

LANGUAGE MOST OFTEN SPOKEN IN THE HOME

Family Size and Income

TOTAL NUMBER OF MEMBERS IN THE HousEHOLp 5
TOTAL FAMILY ANNUAL INCOME (forpast year) $ ________13.4....2.11Q______._ FARM NON-FARM

PRIMARY SOURCE (LARGEST SOURCE) OF FAMILY INCOME OVER THE PAST YEAR (check one):

0Employment , , L. Social Security . 0 Ptimony or Child Support.
Unemployment compensation 0 Workman's Compeniation Other (specify)
AFDC Veteran's Pension

Public Assistanc, Military Salary
..,

Federal Programs

IS THE FAMILY CURRENi'LY PARTICIPATING INOTHER FEDERALLY-SPONSORED PROGRAMS? (check wheretapproiiriate)

Summer Head Start

CI Full Year Head Start

Other Pre-School Program

Neighborhood Youth Corps (NYc)
Job Corps

Upward Bound

Public Housing Projects

Medicaid

Welfare (AFDC)

lit Food Stamps
Federal Smplus Commodities,

Work incentives. Program (WIN)

Concentrated Employment Program (CEP)

Followthrough

High School Equiv.Program (HEP)

Other (specify)
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INSTRUCTIONS FOR FILLING OUT THE

FAMILY IN-TAKE RECORD

This record is a three page profile. of family characteristics tobe com-
pleted by an interviewer when a family applies for enrollment in the pro-.
gram.. The form identifies the head of household, parents or guardian,

focal participants, and all other children under 18 years of age. The
form also provides basic information on the perscnal-, educational and
occupational background of participants pr PCC staff who work with the
family, as well as vital statistical information regarding characteristics
of :participants in the program for guarterlyreporting.

SUGGESTED PROCEDURE

An In-Take Record should be ,completed for\all families currently enrolled
in the PCC and filed with a Family Enrollment Record in individual famil
folders. An In-Take Record might also be filled out for all families
who apply for enrollment at the time they apply and filed separately under
"Participant Families Applications". Review and update all Family In-
Take Records during the month of September. Keep outdated forms in the
family's permanent file for future reference.

,

SPECIFIC INSTRUCTIONS

Specific instructions are provided below for items which appeer on the
Family In-Take Record ,)2z210tbthatm,eelf-elanatom..

PCC NAME

Indicate he the official name of the Parent-Child Center.
ve
*,=PCC LOCATION;

Indicate here the name of the specific program site from which the parti-
cipant will be served.

DATE.

Inter the date the form is completed whether this is done at the time of
application, enrollment or annual update (when a new form may be filled
out to record changes).

UPDATE

In the upper left hand corner of the form, record the date on which the
annual review was completed and changes were made. If a-new record is
completed, mark the old one "outdated" and keep it in the family's
folder.



HEAD OF HOUSEHOLD

NAME OF.HEAD OF HOUSEHOLD

Print the full name of the person who is conside-era by members of the
family to be the head of household. The 1ead of household may be the
parent, guardian or other family member who is primarily responsible for
the. support of the family. Do not name as head of llouseholiti2m11112who -
is not living in the household.

FOCAL PARTICIPANTS

NAME OF FOCAL PARTICIPANTS

Indicate here e name of eligible focal participants who are applying
for enrollment the PCC program- or who have already been accepted. by the

PCC as focal par cipantee Include both focal mother And foca:t_
childven il.they,will receive services as, PCC participants. Place the
initiale:FM after a focal mother's name and the initials FC after each
focal child's name.

cm Fecal Mother -- A woman who is pregnant and thereby
qualifies the family for PCC services.

o Focal Child -- A child who is under three years
of age and thereby qualifies the family for PCC
services.

RELATIONSHIP BETWEEN FOCAL CHILD AND HEAD OF HOUSEHOLD

Indicate here whether the head of household is the child's

Natural Parent-- The parent to Whom the child
was born.

es Foster Parent -- The parent who is legally foster
parent and %47ho is responsible for the child's care.

Adoptive, Parent -- The. parent who has legally
adopted the child and who is responsible for-the
child's care.

O Legal Guardian -- The person who has been appointed
the- child's legal guardian and who is responsible
for the child's care:

Grand arena or Other Relative, If Not Lal Guardian'
-- The person, other than legal parent or guardian,
who is related to the,child and who is responsiWe
for the child's care.

o Other -- If none of the above is applicable, check
the "Other" category.



If there is more than one focal child and the relatippShip between head,
of household and focal Children is the same, indicate the relationship
as if it were one Child. If there is more than one focal child an the

relatiOnship between head of-household and focal children *-s different,

Check the category which applies to each Child and: Write
n14.66 in parenthesis,-

PARENTS; -GUARDIAN OR SPOUSE

IN HOUSEHOLD, TEMPORARILY OUR OF HOUSEHOLD, PERMANENTd OUT OF HOUSEHOLD

Indicate here if the persons named as parentu-guardian or spc.use_ live

e child's

In Household -- Check this category if the indivi-
dual is a permanent resident of the household. --'

Teleporariayeatof Household, Check this "Category
if the i4dividual is working in another location,
migeating, on short teem employment elsewhere,
institutionalized (i.e. sanatariUms , prisons,

hospitals) , away,,at job training or school, in
military 'service, or temporarily out of the hou,e-
hold for other 'reasons.

EaTlailELIt1.3 Out 2faissEttall -- Check this cate-
gmry if the individual is permanently out of the
-household for iphatever reason, or if the spouse
is deceased, efivorcerl or separated.

HIGHEST GRADE OF SCHOOL COMPLETED

Indicate .here the highest grade of school coMpleted by chocking one of
the appropriate bOxes. Satisfactory completion of any egUlyalarKar; tests
qualify for appropriate grade, poptQAtion.

ETHNICITY

Determine the ethnicity of the applicant' by asking the appliCant of which
ethnic, origin he considers, himself to be 'Three of the ethnic- ;origin
groups are further defined below.

Other 'Caucasians -!.r1 Inolude all caucasians' other than
those lof Puerto Ricans nd Mexican-American origin..

American Indian -- Persons who are -on the tribal' .

roles

Native Alaskan Of native Alaskan Cr Eskimo origin,
including the( Tlinget, Athapascan, Aleut, and Haida

Eatmg2227! Of Hawaiian or- other Pacific Island
origin, , -

Other -- May include persons of PhiliPpine and
iirabian origin; natives of India and PakiStan or

p,Aroni or mixed oriain,.



HOUSING STATUS

TYPE OF HOUSING

Indicate here the type of housing the family is living__ Put a check
in only one of the appropriate boxes.

A housing unit is an apartment, group of rooms, or single room", which
is occupied as separate living quarters; that is, the occupants do not
live and eat with other persons in the stricture. Trailers, tents,
boats, and railroad cars are included if they are occupied as living
quarters.

Public HoLsini -- Housing which'is owned, operated,
and rented out by a local, state or federal agency.

e Renting, Not Public Housing --- Housingwhich is
owned, operated, and rented out by a private 'person
or agency..

Own A Home -- Housing whichis fully owned and
not under the obligation of a mortgage.

1221.1riLig A:Home -- Housing which is not fully owned
and isunder the obligation of a mortgage.

,e Sharing A Housing Unit --Housing which is shared
with another family or families, whether rented
or owned, public or, private.

co, Temporary Housing -- Hoating which provides a
temporary. place of dWelling for the _family whether
public orrprivate. "Temporary ", implies that the .-

family istil transition between.moving out of one
housing unit and info another.

Other'-- All other houSing not defined'above
(e.g., housing which is operated by an institution,
including sanatariums, orphanages, foster homes,
boarding schools, domitories, and the like).

NUMBER OF ROOMS IN THE HOUSE Or APARTMENT

YA.

Indicate the total number of rooms in the housing unit. Include kitchens,
bedrooms, dining areas, and living rooms. DO NOT include closets, hallways,
bathrooms,, ility rooms, attics, or baseme74Eat are not used as liv ng
space.

TOTAL NUMBER OF ROOMS USED FOR SLEEPING

Indicate the total number of rooms used for sleeping. For'example, if a
member of the household sleepS in any room of the house, include that as
a bedroaA. Also include as bedrooms any attic,space or tesement space.
where members of the hcmsehold regularly sleep.



LANGUAGE MOST OFTEN SPOKEN IN'THE HOME

'Indicate the language which is normally,dsed in the home to conduct daily.
routines. For example, if business affairs out of the hothe are normally
conducted in English, but Spanish is spoken in the home, indicate Spanish.
in this category:-

FAMILY SIZE AND INCOME

TOTAL NUMBER OF MEMBERS IN THE HOUSEHCLD

Include the natural parent(s) or their Substitates* and all their children under
18 who may be natural children, foster children, adopted children, children
under legal guardianship, and other children for whom these parents are
-financially responsible on a regular basis. Othei persons, both related and
unrelated, who live with the family may also b included if the head of house-
hold is primarily responsible for their support

Do not include persons sharing the,same housing unit who consider themselves
a separate family unit and would name a different person as head of household.

NOTE: For the purpose of the MIS, this figure is used to calculate total number
of possible PCC participants as reported on the artertari.cipant
Characteristics. It is assumed that,anyone in the family or household may, at
some time ,receive social, economic or health services from the-Parent Child.
Center.

TOTAL FAMILY INCOME

Record the family's income for the.previous calendar year or the twelve'months
prior to enrollment. Income is defined as regular gross cash income from any
source,before taxes. Include windfall gains such as inheritances and all, tax
free income such as AFDC, veterans benefits, public assistance, social security
benefits and so forth% Ex:elude all non -cash income such as the value of food

stamps and home grown food. 'Tor the self employed, include only income after
deductions for busneas,expenses.:

The total family income, -will be used to determine eligibility for participation`.
, in the. PCC program. Foi the purpose of OCD eligibility guidelines, only the income
of parents who are Contributing to the support of the child should be included
in total family income. New OCD eligibility guidelines are forthcoming and will
includeMore detailed definitions of what constitutes faMily income. When these
guidelines are available, they should be used to determine total. family income.

*Foster paeenta,.adoptive parent, legal grandparent* other:relative.



FARM/NON-FARM

To be claSsified as "FARM", the family must be residing on a farm on
which a substantial amount of homegrown produce is raised for the
family's own consumption.

PRIMARY SOURCE OF FAMILY INCOME

Indicez: the largest source of faLalyfincome over:the paSt year. by
checkin the:one appropriate box. If the 'income is received from
more than one of the sources given,-mark-Only7the one box whiCh shows
that source of the greatest income.

.

NAME OF CHILD

CHILDREN

Give names'an4 information for all children. under 18 years of age who
are included as m6bers of_the household-. (See definition for "Total
Number of Members in the Household.")

HANDICAPS

Include as handicaps all physical impairments sucli'as:congenital defects,
loss of litb,, speech, hearing or sight impairment, a d diagnoSed emotional-
or mental handicaps such as'retardation

PARENT HANDICAPS

Specify parent handiaaps on the reverse sid/ of the form. Also record
other special information not specifically requested on the form.



FAMILY ENROLLMENT RECORD
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FAMILY ENROLLMENT RECORD

PCC NAME.

OCATION:

DATE FORM COMPLETED: r
month

Family

des, trwr

Parent Child Centre l'r
°filen of Ch, 1}evul,
US Deportment of tit vs,

NAME OF PARTICIPANT FAMILY

NAME CHANGES (it applicable)

ADDRESS

list in

number street

city stets

ADDRESS CHAAIGE
number unser

city state

wt. number

tip

apt number

rip

DATE:

PHONE:
number

DATE:

PHONE:
number

Contact in Case of Emergency

NAME HOME PHONE:
area code number

ADDRESS BUSiNESS PHONE
IAN code number

I RELATIONSHIP TO FOCAL PARTICIPANTS:

Screening Tests

NAME Or PARTICIPANT TYPE DATE COMPLETED

Family Enrollment Status

Date Family Enrolled Oats Family Terminated

Dire Family Reinstated Date Family Terminated
(After Reinstatement)

Total Length of Time Family Participated in PCC Program

Ant 4.w-1r:totes Inc 6172 II:B-1



FAMILY NAME

Individual Enrollment Status

FOCAL PARTICIPANT NUMBER I

NAME:
Last Name

FOCAL MOTHER.

DATE OF BIRTH

First Name

0 FOCAL cHILD

Middle Initial

DATE OF APPLICATION

DATE OF ENROLLMENT

(Month/Day/Year)

(Month/Day/Year)

- (Month/Day/Year)

NO LONGER
FOCAL PARTICIPANT

(Month/Day/Year)

DATE OF TERMINATION
FROM PROGRAM

(Month/Day/Year)

REASON FOR TERMINATION

DATE OF REINSTATEMENT

DATE OF TERMINATION
(AFTER REINSTATEMENT)

(Month/Day/Year)

(Month/Day/Year

REASON FOR TERMINATION

FOCAL PARTICIPANT NUMBER 3

NAME:
Last Name

0 FOCAL MOTHER

DATE OF BIRTH
(Month/Day/Year)

First Name

0 FOCAL CHILD

Middle Initial

DATE OF APPLICATION

DATE OF ENROLLMENT

(Month/Day/Year)

(Month/Day/Year)

NO LONGER
FOCAL PARTICIPANT

(Month/Day/Year)

DATE OF TERMINATION
FRO' NI PROGRAM,

(Month/Day/Year)

REASON FOR :TERMINATION

DATE OF REINSTATEMENT'
(Month/Day/Year)

DATE OF TERMINATION
(AFTER REINSTATEMENT): (Month /Day /Year.

REASON FOR TERMINATION

FOCAL PARTICIPANT NUMBER 2

NAME
Last Name First Name Middle initial

FOCAL-MOTHER 0 FOCAL CHILD

DATE OF BIRTH
(Month/Day/Year)

DATE OF APPLICATION
(Month/Day/Year)

DATE OF. ENROLLMENT
(Month /Day /Year)

NO LONGER
FOCAL PARTICIPANT

(Month/Day/Year)

DATE OF TERMINATION
FROM PROGRAM

(Month/Day/Year)

REASON FOR TERMINATION

DATE OF REINSTATEMENT__
(Month/Day/Year)

DATE OF TERMINATION _
(AFTER. REINSTATEMENT)

REASON FOR TERMINATION

(Month/Day/Year

FOCAL PARTICIPANT NUMBER 4

NAME'
Last Name

0 FOCAL MOTHER

DATEOF BIRTH

DATE OF APPLICATION

DATE OF ENROLLMENT

First Name

0 FOCAL CHILD

(Month/Day /Year)

Middle Initial

(Month/Day/Year)

(Month/Day/Year)

NO LONGER'
FOCAL PARTICIPANT

(Month/Day/Year)

DATE OF TERMINATION
FROM PROGRAM

(Month/Day/Year)

REASON FOR TERMINATION

DATE OF REINSTATEMENT_
(Month /Day /Year)

DATE OF TERMINATION
(AFTER REINSTATEMENT) (Month/DaY/year'

REASON FOR TERMINATION



FAMILY ENROLLMENT RECORD

FCC NAME:

DATE FORM COMPLETE0)\ 30 I
8741, im day

Family

#10
year

Parent Child Center progran
Office of Child Developmeh
U.S. Department of HEW

NAME OF PARTICIPANT FAMILY

NAME CHANGES (if applicable)

ADDRESS ____LLAAAULA...4,6>aCe.- PHONE: . ia. 41_51-3 "5!{d i
number street apt. number area code number

last name

DATE'

reptils 21112____
city state zip

ADDRESS CHANGE
number ,street apt. number

fralka.____j_21. PH 0 Nt._12thinl22iletZj&__
state rip area code number

Contact in Case of Emergency

NAME Aria_,ALYthe.a..±L_L HOME PHONE'

ADDRESS 454.,;1,3S12/414:01/222441,e2,y_ !BUSINESS PHONE'

area codehrar nisuji=6enumber SO/ 3

wea cads number.

RELATIONSHIP TO FOCAL PARTICIPANTS : BAP Tistek-M A.)

NAME. OF PARTICIPANT' DATE COMPLETED

-
- '7

Family EnroliMent Status

Date Family Enrolled Date Family Terminated

Date Family Reinstated Data Family Terminated 1-.D ad
(After Reinstatement) .

Total Length ef Time Family Participated in FCC Program asp a% is

Abt Asshciates



Iooos A. I ,11..
individual Enrollment Status

FOCAt. PARTICIPANT NUMBER I

NAME: /It 'idle,' el ; 2.,94eth_R,
Last Name First Name Middle Initial

OSSOCAL MOTHER 0 FOCAL CHILD

DATE OF BIRTH
(Month/Day/Year)

DATE OF APPLICATION

DATE OF ENROLLMENT

9 /5 70
(Month/Day/Vox)

3a - '7
(Month/Day/Year)

NO LONGER
FOCAL PARTICIPANT v If

(Month/Day/Year)

DATE OF TERMINATION 5 .. /3 7
(vionth/Day/Year)

1)7 OdREASON FOR TERMINATION

DATE OF REINSTATEMENT_
(Month/Day/Year)

DATE OF TERMINATION tt) '7 a
(AFTER REINSTATEMENT) (Month/Day/year

REASON. FOR TERMINATION FAtniLy A8006
.,.rirufgathilary.

FOCACPARTICIPANTIIUMBER 3

NAME:
Last Name

0 FOCAL MOTHER

DATE OF BIRTH

First Name

FOCAL CHILD

3- !S°-7I

Middle Initial

DATE OF APPLICATION

DATE OF ENROLLMENT

(Month /Day /Year)

.(Month/Day/Year)

Month/Day/Year)

NO LONGER
FOCAL PARTICIPANT.

(Month/Day/Year)

DATE CAF TERMIN

(Month/Day/Year)

"REASON FOR TERMINATION Pik* Ly
FROM PROGRAM

DATE OF REINSTATEMENT
(Month/Day/Year)

DATE OF TERMINATION
,.

(AFTER REINSTATEMENT) (Month/Day/Year
.... MM.

REASON FOR TERMINATION

A1 ..

FOCAL PARTICIPANT NUMBER 2

NAME
Last Name

0 FOCAL MOTHER

DATE OF BIRTH

DATE OF APPLICATION

First Name

*FOCAL CHILD

(Month/Day/Year)

9 - /S-.7

Middle Initial

(Month/Day/Year)

DATE OF ENROLLMENT 7 30
(Month/Day/Year),

NO LONGER
FOCAL PARTICIPANT 15-- A

(Month/Day/Year)

DATE OF TERMINATION
FROM PROGRAM

REASON FOR 'TERMINATION

/ 3 -
(Month /Day/Year).

MC V ED

DATE OF REINSTATEMENT

DATE OF TERIv1INATION
(AFTER REINSTATEMENT)

REASON FOR TERMINATION

7)Ay (ARE

(month/Dawyear)

Tut
(month/Day/year.enr0E) Aet

FOCAL PARTICIPANT NUMBER 4

NAME.
Last Name

FOCAL MOTHER

DATE OF BIRTH
(Month/Day/Year)

DATE OF APPLICATION
(Month/Day/Year)

DATE OF ENROLLMENT
(Month/Day/Year)

First Name

0 FOCAL CHILD

Middle Initial

NO LONGER
FOCAL FARM' /PANT

(Month/Day /Year)

DATE OF TERMINATION
FROM PROGRAM

iMonth/Day/Year)

REASON FOR TERMINATION

DATE OF REiNSTATEMENT

DATE OF TERMINATION
(AFTER REINSTATEMENT) ,

. ,

REASON FOR TERMINATION

(Mor'qh/Day/Year)

II:B

(Month /Day /Year



'INSTRUCTIONS,. FOR FILLING OUT THE

FAMILY ENROLLMENT RECORD

This two page form is to, be completed when a family is accepted for en-
rollment in the program. The record documents the family's current and
past status with the program, including dates of application enrollment,
termination and reinstatement for individual participants and the family
as a whole. The form,provides up4to-date information on the number of
focal participants and families enrolled in the program as well as infor-
mation for reporting purposes regarding participant turnover.

SUGGESTED PROCEDURE

A Family Enrollment Record shoUld be completed for ,all families currently
enrolled in the program and filed, together with a,Family tn-Take Record,
in a separate folderjor each participant family. A form should also be
completed for each applicant. ,family, at the time they are officially en-
rolled. Changes (including name, address, phone, new participants,
termination as a focal participant, terminations from the program, and
reinstatements) should be redorded as they occur. Review and update
all enrollment records during the month of September. Keepoutdated
forms in the family's permaneni file for future reference.

1UCILF"1"1152RILCUMS"

Specific instructions are provided below for items which appear on the
Family Enrollment Record LI22,yjIotlatllfsslf-lanatt9rz.

PCC NAME

Indicate the official name of the Parent-Child Center'

pCC LOCATION'

Indicate the name of the specific program site from which the partici-
pant will be served.

DATE

Mxter the date the form is completed whether this is done at the time
of enrollment or annual update (when a new form\may be required to record
changes)

'UPDATE.

:lathe upper left hand cornercif'the ,fOrm, record the date on which the
annual, reView-and,update of the form.werefoompleted. If a new`: record is

filled out, mark the', old one:"outdated",and keep' it in the faMily's

II:B-5



NAME OF PARTICIPANT FAMILY (LAST NAME)

Indicate the last name of the participant who is considered to be the
head of the household and who is identified as head of household on the
FamillirceRecoal. 'Record the last name of'focal participants-in
parentheses if different from the head of household.

SCREENING TESTS

Record here all tests required before or upon a focal participant's
enrollment in the program and indicate the dates when completed.
Typical screening tests include medical exams, speech, hearing and
vision tests, cognitive skills exams and other evaluative and develop-
mental tests.

The box on the bottom of the first page should be used to record the date
on which the family as a whole first enrolled in the PCC program, the date
on which the family left the, program, and the total length of time the
family participated in the program. (The, second page should be used to
record the application, enrollment'and termination dates for individual
focal participants in that family). ,

RateEamilLaniolled -- The date recorded hereshould
correspond with :the date of enrollment recorded under'
the first focal participant listed on the second page.

Date' 'amir Terminated -- The date recorded here, should
correspond; with the date of termination recorded under
the last focal participant listed on the'second page.

0 Total Length of,Time in Program -- Count the,number.of.-
months elapsed between the date the first focalr--
participant enrolled in the pc9 and'the datethe last
focal participant in the.faMPY left the,program. In
the case of a terminated family who was previously'
terminated and reinstated; add the 'number of months
elapsed between "Date of Enrollmene.zand "Date.of
Termination" to the total number of' months elapsed,
between "Date of Reinstatement" and "Date of Termina-
tion (after Reinstatement)."

This sheet should be used' to record dates of application, enrollment
and termination for each focal'participant,(a pregnant woman or a child
under three years ofage), in thefaMily.'SNot'all focal participants in
each family 'would' necessarily l*enrolled and terminated at the same
time The. boxed area should'he'used to record the date'on which the
person named can no longer be :Considered a focal particiPant.''



DATE OF APPLICATION

Indicate the-date that the participant made written application for parti-
cipation in the Parent and Child.Center Program.

NO LONGER FOCAL PARTICIPANT

Indicate the date when a pregnant woman givesthirth or when a child
reaches age three and thereby no longer qualifies as a focal partici-
pant. This does not necessarily indicate termination from the Program.

REASON FOR TERMINATION

Indicate the reason the participant left the PCC Program. Reasons for
termination include:

o Moving from the service area

Lack.of transportation

No longer afocal chiid

c Illness (Self or Family)

e Lack of interest

a Family income above level of eligibility

o Language barrier

a Other. (specify)



EMPLOYEE IN-TAKE RECORD

II:C



EMPLOYEE IN-TAKE RECORD

PCC NAME:

L OCATION.

DATE:

month day year

EMPLOYEE'S NAME
last

BIRTHDATE
(1.+Y year

BIRTH PLACE _
city state country

SOCIAL SECURITY NUMBER

NUMBER OF DEPENDENTS (oitier than self)

PRESENT ADDRESS:

CHANGED ADDRESS:

PHONE
artm code

PHONE
'11

I CONTACT IN EMERGENCY-

Hume Phone:

Relationship to Employee:

WHAT LANGUAGES (other than English) 00 YOU SPEAX FLUENTLY?

area code

name

Business Phone:

l,1 Nne
LI French

LI Spanish

Other (specify)

first

SEX: ; Mate

ETHNICITY.

Mv .,can-Amen can

L., Pool:, Rican

Other Cauca..ian

,j Black
i American Indian

EDUCATION'
l_1 No Sc ool

L3 1-6 y ars
LI 7-8 years
i l'. 9-- I I years

.1 rIt e,

l',11 lfc PO

Female

IS431)Vt, Alistiad

Polynesian

Orients;

Cl Other ispecily)

High School Graduate

1.3 Some College, Business . or Vocation

al Ed. beyond High School

17, College Graduate

0 Advanced Degreels)

DO YOU LIVE IN THE NEIGHBORHOOD NEAR THE PCC7

r.1 Yes No

IS YOUR FAMILY PARTICIPATING IN THE PARENT AND CHILD

CENTER PROGRAM,

LI Yes LI It did, but is no longer 0 No
Participating

FOR WHICH POSITION ARE YOU APPLYING?

HOW MUCH PREVIOUS EXPERIENCE !AVEI YOU HAO WITH PRESCHOOLERS, OTHER THAN AA
PARENT OR AS AN OCCASIONAL BABYSITTER7MARK THE APPROPRIATE BOXES:

None or less than 6 months

6 months 2 years

I3 years 5 years

Over 5 years

Have you had pfeVIGUS rpeiience

With Educational Programs for Pre

School Children?

LI Yes Li Nu

Have you had special training

or experience in Health Care of

PreCOODI Children?
D Yes No

Last Employer

COMPANY NAME:

ADDRESS
street

City

PHONE NUMBER

Stare rip

a- area or number I

A REFERENCE OTHER THAN YOUR LAST EMPLOYER:

NAME

ADDRESS
City Slate rip

SUPERVISOR:

DATES OF EMPLOYMENT:

SALARY (per weak) S

1 to

POSITION HEW

ADDRESS 'river
PHONE NUMBER

aim code numhar

A.t mvocinrus In 6/72
I :CJ.



EMPLOYEE LAST NAME

FOR OFFICE USE ONLY

Parent Chita Center Proomm
Olfictr of CPsid thwelopmeut
U S Department of HEW

Date of Application
month day yeti

Date of Employment
month day

Otte of Terttionat
Month day yew

Oar= Retnslaternent
mon th

Date of Terminatton (af-
i ter reinstatement)

day year

month day yrer

Initial Position Applied for

Job Title /Position

Reason lot Termination

Job Title/Position

Rent for Termination

EMPLOYEE ADVANCEMENT

. ....i
t AVUALJOB TITLE DATE OR

SAI,41110Y

i
c, ..

HOURLY
,...--T-3ZCC

WAC)E

SALARY PAID BY
(check one)

STATUS
(check one)

TYPE .
(check one)

STAFF
(check

-1---
Admin.

,
CATEGORY

one)

PCC & Other
Ottr
Agency

Part Full
Time Time

Prof Non.
Prof.

Dr.,:et . i Stria.
Service portI---

5

;

?...
.

!

I

.
.

1 .

.

. . .

. . . . .

4

.

I '

it......

11111111111=11' .41.01111

I,I,I'I

111111.1111111111111111111
IIIMIIIIIIIIUIIIIIIIIIIIIIIIII

11110
L........................,.......

..........ft...........i

....i..-..-..........'

DATES TYPE OF TRAINING OR COURSE WORK WHO PROVIDED TRAINING'

A

-.....,..0± '...i......`

1
4i
;
i .

a

1



EMPLOYEE INTAKE RECORD

PCC NAME: Lynn Per
LOCATION:

DATE:

month Jay year

Pdrern Chou Center
()Hire at ChriU
U.S. Deparinlent at HEW

EMPLOYEE'S NAME &OTT
last

EI RTHDATE /s2
month daK year

ePegnilbk&:Gterc&IV USK?BIRTH PLACE

Argic.x.

city state country

SOCIAL SECURITY NUMBER Lites2/ If/9
NUMBER OF DEPENDENTS (other than self) Two
PRESENT ADDRESS-

kytiNIEXR5 . PHONE 6.1LLY?L-A-
area code

CHANGED ADDRESS:

PHONE
area code

CONTACT iN EMERGENCy: aka") QtrA1/6-2_
name

Horne Phone: 1_11/ Ast344.c BusineSs Phone:

RelationsMp 4:1 Employee: irkiZtaRLYALL4dIGU

WHAT LANGUAGES (other than English) DO YOU SPEAK FLUENTLY?

!FSOPthjnerisihspecify I

Nene

French

first

SEX: %Male

ETHNICITY:\
Mexican-American

Puerto Rican

)(Other Caucasian
Black

0 American Indian

EDUCATION:
No School

1-6 years

7-8 years
C 9-11 years

middle

Female

Native Alaskan

-Polynesian

Oriental

Other ;speedy/

High School Graduate

Some Collage, Business , or Vocation

al Ed. beyond High School

)4 College Graduate

Advanced Degree(s)

DO YOU LIVE IN THE NEIGHBORHOOD NEAR THE PCC?

XYes No

IS YOUR FAMILY PARTICIPATING IN THE PARENT AND CHILD
CENTER PROGRAM?

Yes It did, but is no longer

participating
,ig(No

FOR WHICH POSITION ARE YOU APPLYING? Pec ZgPEczort_

HOW MUCH PREVIOUS EXPERIENCE HAVE YOU HAD WITH PRE-SCHOOLERS, OTHER THAN AS A
PARENT OR AS AN OCCASIONAL BABYSI1TERLYARK THE APPROPRIATE BOXES:

or IESS than fi months
6 months 2 years

's years 5 years

Oyer years

VOLUNTEER

)1(

INTt RN

U
4111(

L-J

Have you had previous experience

with Educational Programs fur Pre '

No

School Children?

pkYe*

Have you had special training

or experience in Health Care of

'Pre-School Children?
Yes )(No

Lust Employer
.OR PANY NAME:de(61

ADDRESS N,30 town. 7,2411._
SAIL] Anta,vb res:vi.c

car., state zip

PH1NE NUMBERZItip 3-27/,/
area code number

REtERENCEOTHER THAN YOUR LAST EMPLOYER:
NAME

!ADDRESS ()gl:r4ilaYa--j22Z624L:91/0 PHONE NUMBER

1

cv woe area code number

SUPEFi VISO R ZenieS 14.2 6/9/1My
DATES OF EMPLOYMENT: f 1 di /64, to .../7 /0 /6/
SALARY (per week) $ -BOO
POSITION HELD Ass, s rAAli iffecTOR.,

ADDRESS / 723 idendali SM'ee-t

A 8-11 At,a,,c.atiaK Inc 72
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EMPLOYE EA T NAME ___5C.o T r
. ..,

FOR OFFICE USE ONLY

Parent Child Center PrOWlit%
Oft ice of Child Developinwit
U.S. Department of 1-11W

Date of Application - 42; - '7 0 Initial Position Applied for 3311PEcrott
rwnth day year

Date of Employment - - 170 Job Title/Position
month day year

Odte of Termination 171 Reason for Termination xym eS5

Date of Reinstatement

Date of Termination (at-
Ler reinstatement)

month day year

/0 - -
month day year

month day year

Job Title/Position ACC 2:VREC. To/t.
Reason for Termination

EMPLOYEE ADVANCEMENT

1

JOB TITLE

.

DATE ANNUAL
i OR

SALARWP

i

HOURLY

WAGE

SALARY PAID BY
(check one)

STATUS
(check one)

TYPE
(check one)

STAFF CATEGORY
(check one)

PCC
i'

(--,
"-

PCC &
Other
Agency

Other
-

Part
Time

Full
Time

Prof.
\

Non-
Prof.

Admin.! Direct
Service

Sup-
port

--.
/IRECTOA f 7p a,000 L t.
54,,E L."71 1oo v 1,- %.,--

Sfirn6 4) 14 13,00

.,,,.,----
. .

L'
TRAINING 5

DATES \ TYPE OF TRAINING OR COURSE WORK

.---
I .WHO PROVIDED TRAINING'

/IV - 4n i CoilAbUATE CintiZ5E /Ai Cll faLtiopinenf Lin; v. OP 7e*aS
cV 21- 4/741 (01145r- tAiekk F. AlasrERs hi Edde...4rievil Ile;_v i OF Tee_Xt9S
4/7a- 1/f7.1. Re _a C.Rasi Pas': Aii- EniegaenGy [Aka yin CA

.
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INSTRUCTIONS FOR FILLING OUT THE

EMPLOYEE IN-TAKE RECORD

The employee In-Take Record is a two page form containing key per-
sonal, educational and occupational information about the job applicant
or new employee, /including past employment and related work experience.
The second portiOn is to be completed only when an applicant is hired.
It serves as a record of the employee's status, including job description,
salary, advancements, additional training and termination. The form
provides a concise record of the employee's movement within the PCC
program as 'ell as vital staff turnover data for reporting purposes.

SUGGESTED PROCEDURE
4.1

This form should be filled out for each permanent* paid staff member
of the PCC (full and parttime, professional or non-professional)
whether paid in full or in part by the PCC. Employee In-Take Records
should be filed in individual staff folders together with other appro-
priate records, Record changes (address, phone, job title, position,
salary) on the form as they occur. An In-Take Record may also be com-
pleted for job applicants when they apply for a position as well as
for all new employees. The Employee In-Take Record must be reviewed
annually in September and updated as_necessary. Keep outdated forms
in the employee's permanent file for future reference.

Do not complete Employee In-Take Records for volunteers, consultants,
temporary or occasional workers, and other persons who are not con-
sidered regular staff members. As a rule of thumb, permanent full-
and part-time staff would include only those persons who are on the
PCC payroll and who receive typical employee benefits such as life
insurance, health insurance, vacation pay, sick pay and the like.
Some programs may include employees who, by all criteria except payment
mechanism, are considered permanent employees. For example, day home
mothers who are permanent full time employees, but paid on a consultant
basis, should be included.

*NOTE: Permanent in this case does not Mean that the employee must
have met all requisite agency criteria prior to receiving civil ser-
vice or agency status as a permanent employee. Rather, it means that
the employee is not an occasional worker who substitutes or meets a
temporary need, but one who is considered to be a regular staff member.



SPECIFIC INSTRUCTIONS

Specific instructions are provided below for items which appear on the
"Employee In-Take Record" that may'not be self-explanatory.

PCC NAME

Indicate here the official name of the Parent Child Center.

PCC LOCATION

Indicate here the name of the specific program site from which the par-
ticipant will be served.

DATE

Enter the date the form is completed whethe, this is done at the time
of application, employment or annual update (when a new form may be
completed to record changes).

UPDATE

In the upper left hand corner of the form, write in the date on which
the annual review and update of the form were completed. If a new
record is filled out mark the old one "outdated" and keep it in the
files.

.,..DEPENDENTS

Indicate the totk,nuMber of persons dependent on the applicant for
their principal supPort.

ETHNICITY

Determine the ethnicity of the applicant by asking the applicant of
which ethnic origin he considers himself to be. Three of the ethnic
origin groups are further defined below.'

Other Caucasian -- Include all caucasians other
than those of Puerto Rican and Mexican-American -

origin

American Indian-- Persons who are on the tribal rolls

Native Alaskan -- Of native Alaskan'or Eskimo origin, including
the Tlingit, Athapascan, Aleut, .and Haida

Polynesian --. Of Vwaiian or other Pacific Islanqierigin

Other -- May include persons of Philippine, and Arabian
origin; natives of India and Pakistan or persons of mixed origin.

II:C-6



EDUCATION

indicate here the highest grade of school completed by the applicant
by checking one of the appropriate .boxes Satisfactory completion of
any equivalency tests qualify for appropriate grade completion.

NEIGHBORHOOD NEAR THE PrC

Indicate whether the applicant lives in the neighborhood considered
the service area of the Parent and Child Center.

WHAT LANGUAGES (OTHER THAN ENGLISH ) DO YOU SPEAK?

Indicate the language, other than English, that the applicant can
speak fluently. Do not consider fluent writing or reading language
skills.
POSITION APPLYING FOR

.Indicate the position for which the applicant is applying. If no
job title has been assigned to the desired position, write in a
short description of the responsibislities* clf. the Posi n.

EXPERIENCE WITH PRESCHOOLERS

Indicate the amount of experience the applicant has had working with
-preschoolers. For each type Of experience listed--intern (student

teacher, aide, or other), paid employee, or volunteer--check the
appropriate length of time.

LAST EMPLOYER SALARY:

Indicate the applicant's weekly salary while employed with the most
recent employer.

r.,

REASON FOR TE nmi NATION

Indicate why the employee left the PCC program. Be as specific as
possible. Reason for termination include:

Moving

Better Job
Further Education
Pregnancy

Health
Retirement
Dismissal
Personal Reasons
Other

II:C-7



EMPLOYEE JOB TITLE

Indicate the employee job title. If official titles have not been
assigned by the PCC administrators, write a short description of the
job responsibilities. For example, reading teacher, child develop-
merit specialist, program administrator, custodian, secretary, cock,
or other. (These titles are typically given in the PCC's budget.)

PROFESSIONAL

Include administrative and managerial personnel, accountant, head
bookeeper, teacher, psychologist, therapists, social worker, nutri-
tionist, licensed medical or dental personnel, other- specialists,
and all other 'staff who perform roles which generally require

licensing or certification.

NON-PROFESSIONAL

Include all aides, secretarial staff, clerks, bookkeeper, chauffeurs,
maintenance workers, cook, housekeeper, aides, and other support staff.

STAFF CATEGORY

Each staff member should be classified according to his/her primary
area of responsibility in one of the following categories. Although
some staff members may serve in two different capacities, you should
count them in only one staff category.

Administrative Staff -- Persons who are principally respon-
sible for overall program management and administration, in-
cluding the director, assistant director, data coordinator,
office manager, public relations personnel, accountant and head
bookkeeper. Do not include administrative support personnel.

Direct Service Staff -- Persons who supervise, or who are
primarily responsible for, the delivery of direct services . .

(Direct services include Child Supervision and Education; Par-
ent Education and Training; Social and Econanic Services to the
family; In-Take, Evaluation and Referral; Health Services;
Food Services; and Community Organization) . Include head
teacher, teacher, infant educator, licensed medical &' dental
personnel, social workers, therapists, child development
specialists, nutritionist, and cook. Also include social worker
aides, teacher aides, healthe aides, and other associated
staff.

Support Staff -- Persons primarily involVed in maintenance,
housekeeping and transportation activities and all admini-
strative support staff. Include chauffers, bus drivers,
transportation aides, custodians, hcusekeeper, secretary,
receptionist, bookkeeper, clerk-typist, and other associated
staff.

II:C-8



TRAINING OR COURSE WORK

Indicate here all up-grade training and formal course work undertaken
by the employee during the time she/he is employed Ly the PCC.
Include high school, GED equivalency work, college. courses, and
extension and. correspondence courses completed during the time of
employment. Include specialized or formal training provided by Red
Cross, hospitals, YMCA, clubs or community centers. Private skill
training may be included if such training relates to employee job
performance (such as piano or art lessons, skill training in
accounting, writing, budgeting, etc.).

Do not include in-service training if provided by the PCC staff. List
start-up training and orientation only if the employee was paid to attend
and the training provided skills and understanding in child development
health care, .nutrition, etc.

WHO PROVIDED TRAINING

In mast cases, institutions or agencies will provide formalized
training.. Only if training was private and not associated with a
sdho41, agency, or other institution should the teacher'S name be
dden ified.

DATE OF TRAINING

Date of training should include month, day and year if formal training
session, workshcp or conference took place on specific dates.

For high school or college work which occurred for more than one
month, record time span of training (for example, May-August, 1972).

For private instructions, follow guidelines described above 'for
formal training.

II:C-9



WEEKLY FAMILY SERVICE RECORD
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INSTRUCTIONS FOR FILLING OUT THE

WEEKLY FAMILY SERVICE RECORD

This record documents all services delivered to an individual family each
week during a thirteen week quarter. Categories of service reflect
typical PCC activities and represent five general service areas: .,(1)

child education; (2) food services; (3) direct social, economic and
health services; (4) referrals; and (5) parent education. The service
categories correspond with direct service functions on the Weekly Staff
Utilization Record and thus allow linkages to be established between
staff time use and service delivery. Over time, the statistical infor-
mation can serve as an aid in reviewing each family's participation in
the program, the appropriateness of services delivered to that family,
and overall use of prograih resources. The records are also the source
of summary service data reported quarterly to the national office.

SUGGESTED PROCEDURE

One form should be completed for each participant family and filed in a
single folder under "Weekly Family Service Records." Arrange individual
records alphabetically by family name. At the end of the quarter, trans -
fer the completed records to each family's individual folder.

PREPARING THE FORMS

A staff member should be responsible for preparing Weekly Family Service
Records for all participant families by the first day of the quarter.
The heading, including PCC name, location, family name, and date should
be filled in on all forms.

COMPLETING THE FORMS

Services nevided -- Record the number of times
individuals in a family or the family as a
whole receive each service listed on the form.
Read carefully the definitions on the following
pages which describe the service categories
and explain how to count each service.

A Parent Education and Training -- The number of times
parents participate in parent education and,training
is recorded on the service portion (Services Pro-
vided) of this form. Complete the lower section of
the form (Parent Education and Training) by placing
a check in the box for each type of education or
training in which the parents participated. No
more than one check should appear in any one box
on the lower section of the form (Parent Education
and Training). This form is intended to be used
for a full quarter.

Space is provided to record services weekly for a thirteen week period.
If the quarter runs into the fourteenth week, do not begin a new form.
Include service data for the additional few days with the previous week
(Week 13).
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DEVELOPING A DATA COLLECTION PROCEDURE

No standard procedure is recommended for completing the individual Weekly
Family Service Records. Each Parent-Child Center should develop its own
collection system based on already existing recordkeeping procedures,
staffing patterns, program component organization, and administrative
structure. Key staff should meet together to review the Weekly Family
Service Record and decile: who will record whiCh data, when the infor-
mation will be recorded, what other intermediary forms will be 'necessary, (

and where the forms will be located. Some programs may work directly
u.,_.th the individual records; other programs may design intermediary
forms or charts on which the data is recorded before it is transferred
to the individual Weekly Family Service Records. When setting up a
procedure, staft'should take into consideration daily and weekly
"traffic" patterns, customary meeting times and places, as well as
the design and location of the physical plant(s). Several alternative
collection procedures are outlined below.

Who should record the service data?

Staff members who provide or supervise the delivery
-of eachNservice

Staff members in charge of each program component,
each classroom or each service area.

Staff members assigned to specific families 0

Caution should beexercised in assigning data collection responsibilities
to insure that (1) a 'single incident ofitervice delivery to a family
or individual will not be recorded by more than one staff member even
if several staff members are involved. and (2) all services provided a
family are recorded, especially when several staff working in different
components serve the same families.

When should the data be recorded?

As the service is delivered

Daily, at the end of. the day

Weekly, at the end of the week

During the weekly staff meyting

At the beginning of the folloWing week

If the data is recorded on the Weekly Family Service Recordist the end
of the week, staff will probably have to work from a journal or some
other intermediary form. It is unlikely ,that staff will be able to
remember all services provided and to whomfter the week has elapsed
without some written documentation.
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%/hat other forms will be necessary?

simplestprocedUrelor completing the Weekly' Family Service Record
is to work directly with 'the individual family forms covering thirteen
week's: A record should be. each family at the beginning
of a quarter and placed'in a central location (bulletin. board, clip
beard, central file) accessible to allstafUinvolved. Staff members
wOuidrecord service* they delivered to each family on the appropriate
record at the end of each day. This procedure would continue through,
.theend ofthe'quarter when figures are totaled on each record and .

compiled for the Quarterly Report bn-Services To Participants Ir. This
system teducep the volume ofpaper involved,andeliminates the need for
transferng data'from intermediary forms on to each family's individual
service record. . .4>

Some prdgrams will not be able to work directly with theWeekly Family
Service ReCords. Adjunct forms for recording the data will have to be

. ,

designed and\distributed to appropriate staff members. Several sugges .

tion* fOr implementing 'an intermediary data collection instrument are
outlined beloW. These forms or charts should be completed On.a daily
basis., The datawould then be transferred-. by the data coordinator to
the individual Weeklyamily-Service RecordS.

o- Draft form similar to the Weekly Family
:Service Record listing all service and
educa4n categories across the top.
Leaveblanks down'the left hand colvrn
for entering family names. Distribute

weekly to appropriate siaff'who will write
in family names and check off services as ,
delivered- (see sample format on the follow-

' lag page)

Draft a form for each program component
listing across the top only thoseservice
categories-applicable to that component.
Leave the left: hand column blank for
entering family names. Proceed as above.

Draft a form similar to those described
above, buttype in the names of all
families'or partaipafits enrolled in the
program. Erbeted.asabove.

Use one of the formats above to design.a
wall chart for each programcomponeat or
service area Proceed as above.

Write in one of the formats described
above on a blickboard in each classroom,
program component or service area.
Proceed as above.
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AT THE-END OF THE QUARTER

For each Weekly Family- Service Record, calculate the "Totals For the
Quarter" for each type of service. These totals will be used in pre-
paring the Quarterly Resort on Services to Participants II.

STORAGE

At the end of each quarter, completed Family ServiceRecordsshould be
transferred to each family's individual folder, and new forms.dis- \\
tributed to staff.

CENTER SUMMARY SHEET

You may find it useful to summarize the data recorded on individual
Family Service Records at the end of each week or at the end of a
month. The summary sheet is recommended to facilitate-completing the
Quarterly Report and to: provide a mechanism for reviewing, and evalua-
ting services delivered at frequent intervals. A sample Summary Sheet
is provided below. For each service category, totals must be calculated
from all individual Weekly Family Service Recordsand:transferred.to the
summary sheet.

Services to Families

AMER OF TIMES EACH
SERVICE PROVIDED SERVICE CATEGORY

Visited in Home by PCC Staff

(Telephone Contact]

[Attempted Visits]
Infant Education Group Setting

Infant EducatiOn Individual

Parent-Child Interaction Sessions

Programs for Siblings

Meals

Snacks

Family Counseling
Housing Assistance and Home Repairs

Babysitting

Transportation
Other Direct Social and Economic Services (Including Health)

Referrals to ,Social, Economic, and Health Services

Parent Education and Training
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f
SPECIFIC INSTRUCTIONS

41. Elm
P

soec.ific instructions are provided below for items which appear on the
Weekly'Family Service RecoO that may not be self-explanatory.

PCC NAME

Indicate here the official name of the Parent Child Center.

PCC LOCATION

Indicate here the name of the specific program site from which the
family will be served.

WEEK ENDING

This will usually be a Friday. If the last day of line quarter falls on
a weekday other than a Friday, enter that day here instead.

FAMILY NAME

Indicate the last name of the participant who is considered to be the
head of household. This shouldebesthe'same name which appears as head
of household on the Family In-Take Record. R.vord the last name of
focal participants in parentheses if differenefrom the head of house-
hold.

VISITED IN HOME BY PCC STAFF
I

All visits to participants homes, including those scheduled for infant
education, home repairs, family counseling, other social and economic
services, referrals, and parent education and training may be considered
visits in home by PCC staff. Each visit should be counted in this
column only once even if several staff members are involved in that
visit. The primary service provided duripg-that visit should also be
recorded in the appropriate service category.

[Attempted Visits]

Record each unsuccessful attempt to makeYhome v4sit. This category
was included to credit staff effort to provite-sefvices to participants
even when unsuccessful.,

[Telephone Contacts)
//

Include each separate telephone call he'd with a responsible adult of a
participant family regardless of who initiates the call.

SERVICES PROVIDED-INDIVIDUAL COUNT

For the following types of service, count the total number of times
each individual in the family received the service during the week.
For example, if a mother and her two children receive meals twice per
week at the center, a total of six (6) meals should be entered on the

II:D-8



service record each week. However, if one of the two children is absent
on one of the two days during the week, a total of five (5) meals would
be entered on the service record for that week.

INFANT EDUCATION - GROUP SETTING

An educational session which includes activities related to the super-
vision, stimulation, cnd educational enrichment of focal children that

takes place in a group setting regardless of location. Record the total
number of times this service is received by individdal focal children

each week. Count each session which a child attends at the center or in
a home setting as only one service.

INFANT EDUCATION - INDIVIDUAL

Sessions for focal children described above, but in an individualized
setting which may be a family home, the PCC, or another site. Count
the total number of times this service is received by individual focal
children each week. Include only those sessions which are planned and
scheduled in advance and which last at least one-half-hour.

PROGRAMS FOR SIBLINGS

Activities and programs developed for older siblings in PCC families,
including child care, special summer programS for school age children,
teen centers, outings, field trips, etc. You may want to include a
description of your program for siblings in a quarterly narrative
report. Count the total number of times this service is received each
week by each sibling.

PARENT-CHILD INTERACTION SESSIONS

The total number of times the mother and/or father participate in planned
group or individual parent-child interaction sessions with a trained
PCC staff member, whether in the home, the PCC or another location.
Record the total number of times this service is provided each week
to each focal child. Count sessions which last at least one-half-hour
as one service or count a series of sessions which add up to at least
one-half-hour as one service. Do not count these sessions both here
and under Infant Education.

MEALS

The total number of meals served under the auspicies of the PCC to
program participants. Include well valanced hot or cold meals that ar-
served as breakfast, lunch, or dinner. Count the total number of times
this service is provided each week to all family members. Do not include
meals served to non-participants and staff.

'err
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SNACKS

Milk and cookies, orange juice and crackers, cake and other feedings
that do not constitute a complete, well-balanced meal served to par-
ticipants are to be considered snacks. Snacks may include coffee and
cake served during Parent Education classes, at Policy Council meetings,
and at other PCC spon.t=ed activities. Count the total number of
times this, service is provided each week to each family member. Do

not count non - participants and staff members served.

TRANSPORTATION

Indicate the number of times transportation was made available to each
family member by the PCC. Include regular pick-up and delivery, emergency
transportation, transportation to clinics, and doctor's offices, as well
as car or bus service provided by or paid for by the PCC. Count the total
number of one-way trips provided. Count each time the service is provided
to each member of the family each week.

['AUNT EDUCATION AND TRAINING

Indicate the total number of times each parent participated in formal
education and training programs sponsored by the PCC. The type of
program in which each parent participated during the quarter should
be checked on the lower portion of the form. Count formal classes
as well as informal meetings between trained staff and parents if
there is a planned policy of structuring such situations to include
suggestions for child rearing practices, nutrition and diet, hygienes,
etc. Count as one service only sessions lasting at least one-half
hour or a series of meetings focusing on the same subject which amount
to at least one-half hour.

SFRVICES PROVIDED-FAMILY COUNT

For the following types of service, count only the total number of
times the service is provided during the week to each family. Do not
count the number of different family members involved. For example,
if the FCC distributed clothing to a family one week, the number 1
would be enteral on the service record even if more than one member
of the family /-ceived clothing.

FAMILY COUNSELING

Each attempt to assist families solve problems of home and family life,
to adjust to new living conditions, to work toward more independence
and self - satisfaction, or to cope with special human problems. Record
each time the service is provided to the family each week. Count as
one service only sessions lasting at least one-half-hour or a\series
of meetings focusing on the same issue which amount to at least one-
half-hour.

HOUSING ASSISTANCE AND HOME REPAIRS

Count each time the PCC assisted the family in obtaining or securing
. adequate housing or in conducting physical repairs in or on the home.

II:D-10



BABYSITTING

Count each time babysitting was made available to each family by the
PCC. Record only the number of times the service is provided, not
the number of children cared for. Count each time the service is pro-
vided each -week to the family. Babysitting for the children of Policy
Council members while rcaicy Council meetings are being held should be
included.

OTHER DIRECT SOCIAL, ECONOMIC AND HEALTH SERVICES

Indicate the total number of times direct social; health and ecdpomic
services (other than.those specified above) were provided by the center
to participant. families. Such services may include legal aid,'home-
maker service, laundry service extermination, distribution of food,
clothing and household furnishings, emergency finandial aid, loans or
other short term income supplements; medical exams, innoculationS and
other forms of direct assistance to families in solving or improving
social, economic and health problems. Inqlude only those services
provided directly by. the PCG. Referrals would be recorded in the
following column "Referrals to Social, Economic and Health Services."

REFERRALS TO SOCIAL, ECONOMIC AND HEALTH SERVICES

Indicate the,total number of referrals made_by.the center to participant
families in directing them to social, health, dental, or employment

services provided by community or other public or private agencies
outside the'PCC. 'Count each time the service is provided only once_
even if more than one family member is involved.. Do not include in-
house referrals fe.g., teacher refers parent to PCC social worker).*
You May-include referrals to-the advocacy component of PCC, but do

*.not include referralS'made by the advocacy component itself on behalf
of,. PCC participants. )
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FAMILY HEALTH SERVICES RECORD FOR THE QUARTER
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INtTRUCTIONS FOR FILLING OUT THE

FAMILY HEALTH SERVICES RECORD FOR THE QUARTER

ob

This record is intended to serve as an indicator of the Parent Child'
Center's- role in providing medical care for. its participants. The
form documents the type of health services provided by the PCC or the
type of referral made by the PCC for individual participants. The form
does not constitute'a medical historyi it should be used to record
only services or referrals in shich the PCC is directly involved. The
record can serve as an aid in reviewing'what kinds'Of health services
are being provided to which participants and, given other resources
available in the community, whether or not the program is providing
needed services.

SUGGESTED PROCEDURE

One form should be completed 'for each participant family and filed in
a single folder under "Family. Health Service Records." Arrange indivi-
dual records alphabetically by family name. At the end of the quarter,
transfer the records to each family's individual folder.

PREPARING THE FORM

A staff member should be responsible for preparing Family Health Service
Records for all enrolled families by the first day of the quarter. The
heading, including PCC name, location, family name and date, should be
filled in on all forms. Enter the names of all family memberson the
individual records.

COMPLETING THE FORM

A form for each family should be completed by the end of the quarter.
Place a. check' in the box for each type of, health service provided by
the PCC or each type of health referral made bysthe PCC. No more than
one check should appear in any box; even if a particular service is
provided to a participant more than once during the quarter. This infor-
mation may be recorded as services are provided and referrals made or
at the end of the quarter.

NOTE: Record only
directly' involved.
vate practitioners
assistance.

those services and referrals in which the PCC is
Do not record visits to clinics, hospitals or pri-
initiated by the families themselves without PCC
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SPECIFIC INSTRUCTIONS

Specific instructions are provided below for items which appear on the
Family Health Services Record that may not be self-explanatory.

PCC NAME

Indicate the official name of the Parent-Child Center.

PCC LOCATION

Indicate the name of the specific program site from which the partici-
pant will' be served.

FAMILY NAME

Indicate the last name pf the participant who is considered to be the
head of the household and who is identified as head of household on the
Family. In-Take Record. Record the last name of focal participants in
parentheses if different from the head of hOusehold.

QUARTER ENDING

Write in the last day of the quarter for which the record is to be used.
The remainder of the form is self-explanatory.
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WEEKLY STAFF UTILIZATION RECORD
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WEEKLY STAFF UTILIZATION. RECORD

PCC NAME:

LOCATION:.

Parent ChM Center Program
Offer of Child Development
U.S. Deptetment of HEW

NAME:

WEEK ENOINB
TOTALS
MONTH
tNDINGJOB TITLE:

Li Paid Staff 0 Colorfast

SIGNATURE:

month Month nwnrn month month month

day dry dw der day der

Yee/ rear - VW low yaw rut

Administration: Supervision of Pentland
and Management (including clarion

Administration: Program Planning and
Researa

#

Administration: Fund Raising

Child Supervision and Education

Parent Education and Training

r--

_..._..... ,.._ ...............,..........._
y-

Social and Economic Services to Family .

.

In-Tske, Evaluation, and Referral

Health Service .

..

. .
rood Services

.

i .

Community Organization

.

-

Transportation

Wm) Research
.

Occupancy Disinterment and House-
keeping, 9

..

t

Staff Development and On-theJob
Training

TOTAL NUMBER OF HOURS
WORKED PER WEEK

....

THEMONTHI:TOTAL NUMBER OF HOURS FOR

Leave (Vacation, Sick, etc.)

Advocacy or NonPCC Funded Programs

, Abs Anyone* Inc 6172 'II:F-1



WEEKLY STAFF UTILIZATION RECORD

PCC NAME: L. Al

.0CATION:

NAME

Pinot ChM Centel Frogs''
Offloa of Clod Development
U s Dime invent of H1W

toYAIN axes

PAT scer
JOB TITLE,Dig e4 ea_

Pod Stott. 0 Coemollot

SIGNAT

Administration; Supeivision of Personnel
and Management (including clerked

Administration: Program Planning and
Research

Administration,. Fund Raising'

Child Supervision and Education
4

Parent Education and Training

WEEK ENDING
TOTALS
MONTH
ENDING

/
S

iSocoNI and Economic Services to Family

In Take, Evaluation, and Retinal

Health Services

Food Services

Community Organitation

Transportation

(Pure, Research

Occupancy (Maintenance and Homo-
keeping' .

Stall Development and GnilieJob
'I isunn9

TOTAL NUMBER OF HOURS
WORKED PER WE K

Atri Asoriverai tnc &72



_INSTRUCTIONS FOR FILLING OUT TH,:,

WEEKLY STAFF UTILMTION RECO

The Weekly Staff Utilization Record is an integral part of the ManageMent
Information SyStem. The form is _used to document _totaLhoursworked at
the PCC by paid perso.i:zel-and the distribution of those hours aMilIng-proft-__,

gram/functions. This information iv essentAal for an analysis of PCC
resources by functional category as weil as for local review of staff
assignments, ,aanges. over time in staff use, and the expenditure of
human resources.

SUGGESTED PROCEDURE

This form should be fined out for all persons. who work for and are paid
by the PCC.at any during the quarter (full, and par -time, profesSional
and' non-professional) including the following:

a Staff members paid in frail or in part by the PCC

Consultants a d- all other not on the
staftwho are paid fees by the 1,CC for special
services

Temporary or occas:ional workers paid from pee funds.

DELIELssnallt Weekly Staff Utilization Records for (the following

Persons. who pe.rform work for the PCC but are paid
by ,another agenc

VolUnteers who do not receive wages for their work

'staff members-who.perform work for the PCC compo-
nent but are wholly paid face Advocacy funds

.Project Advisors and National Program Coordinators

-* ,Contracted Services Personnel.

Volunteer time and 'Ours worked by perSons,paid by another agency
(Including Advocacy) should be recorded on a 'Donated Service Voucher:"
Tire 'spent at the PCC by Projrct Advisors, National Program Coordinators
and of *representatives of supporting administrative agencies shoUld-
nothe included in MIS r6cords or reports. Do not incltkle employees

iE spaniel, corporations or hgencies with which'the POC.hasceSntracted
forfOod services, transportation and. the

;l ".E: 'A Staff Utilization Record and a Donated Service Voucher must be
completed'for those Persons Who perform work for the. PCC but are only
partially, paid'by the PCC' for 'their services, Hours paid by the PCC
would be.reCorded on thStaff Utilization Record, while hours worked
for the,PCC.but'paid.byO:iother agency would be recorded as a ona'ted
service and,eniered on the voncher.



COMPLETING THE RECORDS'

The .Data Coordinator should distribute forms (covering one month) to all
staff members on the first calendarday:of each month. Completed forms
cove'ringthe previous month should becollected at the same tfme.' At

the end of the quarter, coMPile data from all records-(including those
for current staffs, new staff, termiLated staff, reinstated staff, con -
sultants,. and temporaiy, employees) and transfer the,data to the
uarterly Staff Utilization Report." \

1 .

NO'T'E: It is important to keep'Weekly Staff Utilization, Records on file
-foroemplOyees terminated during the quarter as their hours andwages
must be,included on the "Quarterly Staff 'Utilization:Report."

PermanentFull-J4ndPart-time Dm 1 ees Staff
members who work regularly at the PCC should
complete ,ther own staff time rec rd.' This form
is designed to assist employees i assessing the
amount Of-time 'they spend weekly performing various

-program functions.. Completed re.ords 'rriay be filed
together in one folder under "Paid Staff" until the
data is transferred to tHe quarlerly report. ,At
the,end of the quarter, each s aff member's records
should-be.transferred to his o her individual
permanent folder;

'0 Other Paid Workers --.A Staff. Utilization Record
should befilled.out for 411 other paid worker's
`including occasional worker , donsultants and
other individualS who cOntr ct to work for the
PCC at the time their services are provided. This ,

may be done _by the:-indiviruals themselves, their
superVisors, the data Co dinator, or other
appropriate staff memben Completed reports.
Should be. filed in folde s-approptiately. marked
"Consultants"'br "Temporary Employees."

INTRODUCING THE "WEEKLY STAFF UTILIZATION RECORD"

The fallowing, procedure for introducing the "Weekly Staff Utilization
RecOrd" is .suggested:' This prOcedure will be Somewhat demanding and
time consuming but it will enhance reliability in reporting-staff time
use.

Hold a staff meeting,to explain the Weekly Staff
Utilization Record.

Define, tht, functional categories by which PCC
staff time will be .categorized.

Have each PCC staff member Till out a "Weekly
Staff Utilization Record" for the previous week.
Collect these forirts but do, not ldtk at there.

N
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Have the Director or the Data Coordinator interview_i
each staff member abOtithow they spent their work
time last week. (It is probably best if the Data
COordinator and the Director share this responsibi-
1ity4 The Director :or the Data Coordinator shoura.
then estimate how 8.411 staff member used their work
hours during'the pasf week.

Compare the, two sets/ of reports. .Discuss the
differencet,'and:coqe to an understanding about
whyldifferences occiirted.

1, Discuss the results, with the total staff. You
might explore the implications of the\"Staff Utili-
zation Records" fo fservice delivery and-center
management with th staff as a whole thereby en- ,

couraging them to hink of service delivery to
Participants in to s of.how the staff spends its
time. -.

';HOW TO DISTRIBUTE STAFF TXME AMONG FUNCTIONAL CATEGORIES

Distributing staff time
)

g the fourteen functional categories can be
a difficult' problem sine some activities may be classified in more
than one way, depending pon the purpose they are intended to serve.
As a rule of thuMb, staff should try to report a single'activity 'in
only one category. Ask ng questions such as "What is the primary
purpose of this actiVit,?" and "What did I intend to accomplish?" helps
to identify the rimy objective_ of-the action and, thus, the appro-
priate fUnctional cater ry. When a'single activity is clearly meant to
achieve two or more ob'ectives, time'spent on that activity must-be
divided among theapPr priate functional categories .Forexample, the
time a teacher spends working with a mother and a child together, in a
session designed to edilcate both participants, would h4divided betwean
"Child Supervision and'EdUcation", anct"Parent Education and Training."

ESTIMATING STAFF TIME USE

Each staff ii)ember shciuld distribute his/her ,staff time among the pro-
gram functions as acdurately as possible. 1f0wever, no one isexpected
to keeptrack,of the/exact amount of time devoted,to every, activity
during course Ofla day. In general, staff members should not worry
about accurately distributing time.which amounts to less than 5% of
total hours worked 4uring the week.

It is Lviusu'4. for an employee to Ow exactly the same distribu-
tion oft/ime use eaich week. If this occurs, the Directof 'or Data
Coordinator shouldidiscuss the Record with the employee and clarify
reporting procedurfirs.



SPECIFIC'INSTRUCTIONS//

Specific instructions are provided below or items which appear on the
Staff Utilization Record that ma ,not beAelf-ex lanatOry,

PCC NAME

Indicate the official name of the Parent-Child Center

Indicate the name of the specific /program site from which the partici-
pant.will be served.

PCC LOCATION

PAID
.------

----- --"' .

Check if the employee is paid in pertor in-full-by the PCC.
---.

...----'"'

,,,_-----

CONSULTANT

Check for paid consultants and all other persons not on the staff of the
.PCC who are paid fees and/or expenses, either on a retainer or on.an.
individual contract basis for special services.

WEEK ENDING (MONTH, DAY, YEAR)

,Enter the last work day in the week. This will usually be a Friday...
ccasionally PLC's operate special programs on weekends.

.r i

4

MONTH ENDING

Enter the last work day of the Month in this space.

/;
FUNCTIONAL CAVZEILE1

The fourteen functional categories are defined on the following pages.
In each of the categories, the(definition is followed by titles of
staff normally associated with the function.

TOTAL. NUMBER .OF HOURS WORKED PER WEEK

Each coluoin represents a week. The employee shculd enter ;the total number
of hours. worked each Week at the bottom of the,column for that week.
These same hbUrs'Should then be distributed an6ng the FUNCTIONAL CATEGORIES
(defined on the following. pages) which represent the areas in which/that
time wan spent. The number of hours- in each FUNCTIONAL CATEGORT in a
cblugm should add up to the tor,a1 number of hours worked' in that week,
as shown in the bottom box, of the column.

All hours worked should be reported on the Weekly Staff Utilization
Record et regardless of the nominal number of hours for whiCb the per-
goi;was hireth Thus, 11 a staff member was,hiredito work 40hours a
week, but actually works' 50 hours a Week, the 50, not the 4i, . hours
sh.ould kte repotted. hours 'worked should Include reifuired time
at board meetings, squired attendance at evening and Weekend,functions,
tIMe spent away fro7; the center opt pm business, afswell as: regular
working hours,

4'
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.Leave -- All staff should report vacation, sick leave
and' other paid,leave on the-staff-utilization category
"Leave": When on leave or vadation,staff should
repOrt the standard number of paid hours in a work
day or work week.: Comp Timd and. leave without ply
should not be recorded on the staff time use sheet:
Do not'inClude..hours reported under "Leave". in the -box
"Total Number'of :lours For The Month."

Advocacy and Non-PCC Funded Programs

This category applies to staffinembers who are paid in full by the
_pa: funds (i.e.,.--no AdvOcacYjunds.or Non-PCC funds have been
allocated for their salaries), but who Spend some portion of their
.time on activities primarily associated with: an Advocacy,or Non-
PCC funded component. Hours-spent on these activities should be
reported.here. Do not, however, include hours reported here in
the box "Total Number of Hours For the Month".

Note: Do not include staff time devoted to Advocacy or Non-PCC
components if thattime is paid from the Advocacy or NOn-PCC
budget. In no case should staff time be"reported on the Weekly
Staff Utilization Record if it is paid from a source other than
the base,PCC budget.,

All paid hours must be accounted for-either as working hours or as paid
leave. Hence, no:full time employee who worked An entire quarter would
show less than 455 hours (given a 37 hour work week) or 520 hoursAgiven
a.40 hour work.week) 'assUming 65 week days in a quarter.

ADDING UP THE ROWS AND COLUMNS

Atthe end of the month, all the totals in the bbttom horizontal row and
06 last Vertical rolurnn should be added up and'agree; In the:bottom
row marked "Total Number of Wours WOrked Per Week ", :add up the total hours
worked each week and enter.that figure in the box at' the far right.
Next, 'Add up the total number of bours worked that month in each of. '1
the functional Categories. . Enter totals in the boxes in the ,last column,
marked "Totals Month Ending." if al4 of the boxes in the last'column are
added up, thpy should qive the name total. ass the. figure in the bottom
box marked "Totdi Number of HourS-For the Month.'" Round off all hour0
reported in the total columns to the nearest whole number. Do; not reprt
fractions of hours.'



-WEEKLY STAFF UTILIZATION RECORD:*

DEFINITIONS OF FUNCTIONAL CATEGORIES

ADMINISTRATION: SUPERVISION OF PERSONNEL AND MANAGEMENT \

. .

All activities associated with t.:,11 v to day direction and control of
the program, including advertisWiltubliC relations, communications,
office operations, b3okkeeping,, li?censing, clerical activities and all
staff time spent on the.MIS.Also include all activities associated. with
personnel' policies andprocedures sdch as staffing the program, estab--.
lishing staff assignments and schedules, salary and performance reviews
and ,all routine supervisory conferences and staff meetings:whichserve
administrative purposes. Other staff meetings and conferences should
be classified, according to the purpose 'of the. activity. ,Mee'tings pri-
Marily devoted to career development should be recorded under."Staff .

Development and On The Job Training." Meetings called for t.he purpose
of reviewing family caShistories and evaluating participation in the
program would be included -under "Intake, Evaluation, and. Referral."

Associated Staff -- most or all of the time of the
director, assistant director, data coordinator,
office manager, administrative assistant, secretaries,
bookkeeper,'accountant, and some time of the teachers,
program coordinatorsi and aupirvisory personnel if
they are 1m/caved in overall program management and
supervision, of personnel.

, -

ADMINISTRATION: PROGRAM PLANNITAG AND RESEARCH

Overall and ,long' range-program planning including the annual review
associated Withrefunding, periodic review of program' objectives and
priorities, program revaluation, and time devoted to planning and hnpl

es

e-

menting chang in prograM operatibns. Also include literature surveys,
Visits to Other, kograma,:spacial Consultations and other research
associated with the program planning prodcss.

Do not'inolude daily pr. weekly program planning and record keeping asso-
ciated with aspecifie funetiOn. For example, the time teachers spend
keeping attendance records, planning educational activities For the week
or assembling maerialsshould boincluded under, "Child Supervision and

Sim4arly, record keeping and 3hort, range pianning in the
area of health should' be recorded under "Health Services."

Associated.Skoff director, program coordinator,
assistant dirOctpr supervisory personnel child
'development opeciAlOan, consulttanto, accountant,,
bookkeeper, and other stuff involved in overall'
and long range program planning:

A

These definitions are aiso used to complete the Donated' Service Voucher

N.



ADMINISTRATION: FUND RAISING

Include all activities involved in securing funds or in-kind contributions
for the program. Include volunteer recruitment, proposal writinga.
meetings with local service organizations and other potential funding
agencies and ;public relations activities conducted for the purpose of
obtaining cash grants or in-kind contributions.

Associated Staff:-- director, assistant director
community organizer, lawyer, accountaiit, or)Aook7
keeper, consultants, and other staff involvedin
fund raising, volunteer recruitment and grant
negotiaticins.

la,

CHILD SUPERVISION AND EDUCATION

All activities related to .the supervision, stimulation, and educational
enrichment of infants, toddlers, and other youngchildren involved as
target populations of the center. Include class time, field trips,
special education programs, nap time indoor and outdoor play and all
Planning and discussiOn and record keeping associated with these
activities. The supervision and feeding of young children; at meal and
snack time may be included herei'while all Other activities associated
with_fedding should assigned to the "Food Services" functional cate
gory. Similarly, staff time involved in providing or supervising regu-
lar transportation to and from the center should be recorded as "Trans-,
1-4'Ortation";,unless such activities are specifically planned as educatiOnal
time.

Associated Staff -- normally includes teachers, aides, ,

infant.educators, child development specialists, and
to a'lesse.degreeathe director,,. and other center
staff who. are involved directly, with child supervision
and edilcation such as parents, student teachera and
foster grandparents.

PARENt EDUCATION AND TRAINING

All efforts to improve the Walls; confidence and motiVation of partici-a
,pating parentit, both as parents ana as individuals; including oemonstra-

tionu within the parent's own home.

The following activities are typical of parent education and training
nubjecte: carpentry: mechanics: sowing; meal planning: budgeting;
marketing; housekeeping: use and care of appliances; diet. and hygiene
praalcona child devolopment:,behavior problems; discipline:, family
relationshipn; x. medial work in reading; writing,,aral communications,
and arithmetic Activities for the personal enrichment of
parents and eiblinge would be incorporated function, such a5
grooming. painting, jewelry making etc. ,G6neral orientation to cdowni-
nitylources would also be considered parent eldUcation and I:raining,
while ntaff time Involved in making specific, individual referrals would
be included under "Intake,/livaialtion and Referral."

11.1F:,9



Associated Staff -- teachers, parent educators,
hdmemakers, home, economists, nutritionist, nurse,

,

social worker, family education assistant, and
vocational educationspecialist.

SOCIAL AND ECONOMIC S0VICES TO FAMILY

, .

Direct assistance to. in'solving or improving social. and economic
problems associated with home and family life,'including -counseling to
parents and assistance in,dealing with perSonal.or legal problems. The.

collection and redistribution of food and .clothing, homemaker services,.
home repairs, and short term income Supplements would qualify as."Social
and Economic Services to Family." ,Referrals associated: with direct assis
,tance to families 'in this'ared should be reForded.under "Intake,- Evalua-
tion and. Referral."

Associated Staff -- social worker, director, homemaker,
lawyer, and outreach worker.

INTAKE, EVALUATION AND REFERRAL

AIL activities directly associated with the possible enrollment of program
participants including recruitment, intake procedures and entrance
screening (except health alid,dental screening). ,Include all activities
associated with evaluation of participants, such 4s develOpmental tasting,
review of case histories and conferences called_for the purpose of evaluz7
ting perforMance in the program. All referrals, including
medical and dental, regardless of whether or not these activities are,
asbociated with intake,-are reported in this function; ~also include after-
care and f011owup:activities.

Associated Staff director and social wor)4er, nurses
doctor,,faMilY life worker, community organizer,
teachers,child development special/St and all .other,
staff associated'with-activitieS described above.

/

HEALTH SERVICES

All health and dental services for families participating in the PCC pro-
Aram. Include preventive and'psyChiatrie service*, as well as orthopedic,
hearing, sight, speech and other special theraplea. Health recordkeeping,
should also be', recorded here. Instructions on diet and hygsione are to be
considered "Parent Education and Training" unless they are direct pre von-
tive he:lath set:vices for pregnant women.. InClude medical 4nd dental re-
ferrals under "Intake; Evaluation and Referral."'

Associated Stall' -- nurse, doctor, (medical and psychiatric)
social worker, psychologist, therapists ispneth, hearing,
sight, physical, etc,)'



FOOD SERVICES

All activities and services associated with meal planning,
food preparation (including preparatidn of, snacks), serving
cleanup after meals in eating area and kitchen. Teachers'
supervision and feeding of children at meal and snack time
included under Child Supervision and Education."

Associated -Staff -- cook, assistant cook, baker,
nutritionist, food buyers, director and teachers'
when they are involved in buying, serving, clean-
up; drivers when they deliver food.

COMMUNITY ORGANIZATION

food buying,
and the

and/or cook's
shOuld be

All activities designed to increase family participation in the neigh-
borhood and the connunity, including: (a) stimulating the lamily.to
become participating, responsible, and activefmembers,of the community;
and (b),helping parents recognize themselves aa'a community outside
of the Parent and Child Ceriter. This. function also incorporates assis-
tance to parents in mobilizing community resources to solve family and-
home problems and effect institutional change. Activities.ofthe staff
spent on Policy Council activities and the time the director and other
staff spend working with other community organizations, 4Cs comittees,
and local agencies should be included in this functLon. In-orderte be'
classified as community organization an activity must include other
community members as well as PCC staff\and participants.

Associated 8taff -- community organizer, director,
social worker, and parent coordinator

TRANSPORTATION

The activity of transporting or riding with parents and children to and
from the program, on either a regular or sjpeCial ba15 Special,traVel
incliides transporting individual children for regular Or emergency health
care, lessons, etc. or transporting parents to special education; or
training functions. include administrallive tune devoted to recordkpoping,
disoisSions with pAreas aboutNIravNel:, setting up bus routes, etc. All
other staff travel time should be reported in the functional category
associated with the purpOse of the trip. For example, staf.fing on field
trips would be included under ."01ild Supervision and Education"1 staff
travel on program business would bounder "Admimistration",and:travel
to conferences would be under "Administration' or "St.aff Development and
Training,'

Associated staff"driver, transpOrtation aides,
other staff with "bun duty", and staff time spent
in recordkeeping.



(PURE) RESEARCH

Measurementand evaluation of Child development and interaction between
young children and their parems and other 'family members that is de-
signed to gain knowledge about :amegnitive, physical,, affective, neuro-

logical and emotional changes in young*children. A distinction should
be made between staff and/or consultant time involved in research pro-
jects intended to lead to generali:thtions about development in yOung
children and staff time involved in research and testing PCC children
for the purpose of evaluating the. individual child's progress, Theformer
is "Pure Research"; the latter "Intake, Evaluation, and Referral."

Associate4 Staff --' child development specialist,
infant educator, director, consultant-, university
affiliate, research assistant, and research assoL
Gate.

6..

OCCUPANCY

Maintenance and housekeeping activities associatfd with the upkeep of
program facilities, both building and grounds, Anc:iuding clean up nights
ancl''painting parties. Classroom setup and clean up time Should-be re-
ported heye.

411, AS ociated Staff - 'janitor i maintenance man,teachers
5. .am aides, parents and volunteers

STAFF DEVELOPMENT-AND ON-THE-JOB TRAINING

All activities associated with .improving the Skills of staff members.
In: short, all job training and staff development activities, including
learning conferences, professional conference*, conventions,' and pro-
fessional meetings, as well asspecial staff meetings intended to
increase anddevelop staff experience and expertise. poeS not include
other regular staff meetings or conferenceS'between supervisory staff
ands those working unde'r thLr charge,'

Associated Staff -- director, education coordinator,
teachers, aides student teachers, other staff-in-
volved in career developillent, consultants, and
faculty members from locakSchoOls.



DONATED SERVICES VOUCHER
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DONATED SERVICE VOUCHER

PCC NAME:

LOCATION:

WORKER'S NAME:

Parent Child Center Program
Office of Child DeveloornenI
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DONATED SERVICE VOUCHER
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INSTRUCT rows 17OR, FILLING OJT TM,:

DONATED'SERvra ve.kuclieR

These vouchers axe used.to document all services provided "free" to the
Parent Child Center, both profebsionat and non-professional 14herher or
not'thosegervices,are'acceptable aA non-federal Share. While services
.not allowable as non-federal share have no been reportea in the past.
such resurces may be of much importance to the Pee and should -.a.in-
cludod inn a truly cmplete analysis et" KC costs.and7use of TP.JourceS.
These vouchers can. -<sist local Prograr.q in a review of fl kinds of:
donated Services received and ho those services are ng used in to rms
of program functions. The vouchers serve as a co enient Instrumee;t1
for 'documenting non-federal share in a stand9,r ized format acCeptable
to auditors.

SUdGEST(D PROCEDURE

A Donated Service VouCher should be filled put fOr (1) all individuals
who work for the PC,(' but do not receive wages, (2) all persons who
perform wcirk'for the PCC but are paid by another agenc) and 0) all
persbns,who are paid the ?CC fcr ,only a.portion of': the work delivered,
A Donated Service Voucher and :a Staff OtiliZation Reco d'must be coM-

,

pleted for those.persons.who work for the Pee'but.are nly partially
paid (ran PCC funds for their services. helms paid by the Pee .would
be recorded on the Staif Utilization.Pecord, while'hous worked for
the PCC but paid for by another agency would'be recorded,as a donated
service and entered on the voucher. all regular and Occasional_
voItinteers whether or not they may be counted as the required non-
federal share of the PCC budget.'

This foiln.shonld'be completed ar,,the end.ofthe day for each,volunteer".
indicating pine ofarrival and 'departure and total hours worked _in,
each functiOnal category. The completed voucher must be countersigned
by an authorized PCC staff meMber.

A separate voecher should. be completed for each type of serVice-pOvided
by a Volunteer, if the services would be assigned different dollar ($)::

Por'example, 4 a doctor voltinteers to perform medical'exams
and,also spends'timerepairing furniture, these professional and non
professional services must be recorded on ditferentvouchers.

VALUING DONATED SERVICES

/Office of Economic Opportunity Suidelines* should be used in valuing
unpaid volunteered services. i-or services not included In these
Guidelines, or services which cost much more than 0E0 Gtr d, in a
patictilar communitl, value should be recorded at whatever it would'
Cott the program to btain these si...i.viCes if the program were forced
.to purchase suet ser ices in the local comminity.

.

Guidelines are` included at., the end of the section.



S"De cat-ses* donated services will be roughly Comparable to sera ices
currently being purchased by the program (e.g., voluntepr teacher aideg
working alongside .paid teacher aidesli. If this is the Case, payment fur
those staff services cart be used Va. a guideline for imputing VditIe to
tWifilpftirdbi.it donated servi cps.. In sone cases pro f ess iona scr
,viees), the 'program. ma?, be' familiar with standard ratet:' in the ca4m3unity,
Some program win h4V40 already developed proedures for imputing dcl far

. value' to donated, services. If possible, when 0E0 Guidelinea are incon-
sistent with local 'cam; ts, each iwogram should imput values c donated
erv.ices using' its own beat, estimate of local waT.: apd-szttary *.K.411e;":i.

fsn no case Shoiad Volunteer services be coypu :ed at let than th,:,

Federal minimum wage 'plus FICA.
1TEt If rates in excess of OECC g4si.delines axe used, 04,:t d

010WIW
obtain documentation to prOve that the higher rates arz, valid.

4.1.LOWABLE AS NON-FEDERAL. SHARE;
,,wes.x.evaawa*a......dansum.

Ail, sorvices -donated by private individuals, parents enrol led in the
prograM,'r4.^ligious personnel, and persons i.those wag4s. are paid by local
or state .agencies (including Model Cities).. may be counted ac the non-
fcideral Aare of the PCiC budget. Servieet received from other, federally
funded agencies m4Y not, .b$ .cmintfitAwtowards the'itoft-federaillare.

REPORTING DONATED SERVI S ALLOWABLE. A NON-FEDERAL SPARE

should .Continue their:current procedurf4 for reporting non
federal. contributions. 4r110 total dollar value will be included as
non-federal share or the ifEW-Ocb Grantee Financial Report. Thel4e
vouchers -are intended to assist PCC's in doculsenting donated services
in a standard format aeceptable to auditors These vouchers Q.( LI also
be u4ed to complete the PCC-MIS

Nor ALLowAstx As Nou-FEDERAL SHARE

Some prograp:ri receive in serviceS that' Cannot be counted as non-
federal AlthoughAlugh Ptc's Would not: ordinarily `.record fedeira I in-

,kirld these don4ted Services may represent a eignifi6.3.At: resource for
the program.. ti;n analysis of comprehensiVe program cot s requires that
vouchers be completed for all in-kind donations,
federal Sources. Typical donated service, , not allowa ble. a non-federel,

include sec ices of 8-eighborhoexi YoUth Corps, Vista VolUnt9ers,
time spent by members of 4 governing body or .a:dviuory co? itteet3. lietgO.1

advice, or
and

service5 prOvided to local pica .other,Federal"
agencies, and all °tiler sqrvices donited by persons paid by federally
funded agencies Or programs except tiofle2:1 Ciries Programs.



t 4.

REPORTING DONATED SERVICES NOT,ALLOWABLE AS NON-FEDERAL sHApr

Documentation-of,donated services from lederal sources is required onl,,
for the MIS. Do not sthmit these vouchers to Granteeor DelegatfrAgencies
(unless they So request) . Keep the c.4Apleted foiMs on file at the Center
in a special-folder,marked "Donated Goods and Services; Not Allowable
s Non7Federal Shar You will need these service vouchers to complete
the VCC MIS ckuaiteri Aenort:on Donated Services; Not Allable a,5 Non_

SPECIFIC INSTRUi:TIONS

Specific instructions are provided for items which appear on the. Donated
Eerie Voucher tht?ITu'aatyiap1L:a>pla.na.orv.

PCC NAME

Indicate here the official name of the P rent7Child Ctnter-.

-PCC LOoATION

Indicate here the .name of the ppeClfic program site from which -the parti-
cipant wi41 be served.

TOTAL HOURS DONATED

Record the. total number of hours worked during the period covered by the
vor..-"r'. Tice figure:entered here should correspond with. the total number
of" how s recorded, in the boA at the bottom" right hang collumn on thin form.

. ALLOWABLE HOURLY RATE
-

Indi cote the basis, for valuing the donated. vice. F6110w 0E0 guide-
linelh, where applicableo. in assigning adolar value.: if you are using
guidelines other do }n those .,;,...eluded hete.9.4ease Identify in a footnote
on the voucher.

9

TOTAL DOLLAR VALUE

Multiply the total number of hours
and record the total, dollar value.

7

donate'. by the a'lowahl'i-hourly rate

A L U 7 4 A B L E OR NOT r aoN -FEDERAL :SU-6V

Check the appropriate category for each type of contribul4on, File
';yCherS ;tarki.id Not AlloWahN.,;" separately from all _ether non-federal,
share. documentation.

1



ON-PROFESMUAL

Check the ,type of service provided. Professional inciudes services .

comparable to those normally performed by-AdminiStrative and managerial
personnel, ac ountants, to 'hers, psychologists, therapists.. social
worker, autri ionlatS,licented medical or dental perAonne1, consultants
and ether tp cialists,'and all other staff who perform rolea'which-----
generally re ire licenti4g/or certifiCation. NC's-professional would'
include eery ceseompaiable to those performed by aidet, secretarial
staff, cler4 , beokkeepers, drivers, maintenance workers, tooka,
housekeeperi and other support staff.

:litELEIALISa008rEJEE

Briefiy delcribe the type of service provided (e.g., curriculum
development, carpentry, dental exam*

Currentlylit in a F'derai requirement for programs to document exact 4
rours and,time'volunteored on adaily.hanis.

.fIn4CT CAUGORIES

enter the total-hours donated each day at the, bottom of the chart
and distribute the hours among the appropriate functional. categories,

\
Functional categories are :defined in the instructiOns which accompany
they. Weekly Staff Utilization Record. :

1

1
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0E95 GUIDELINEf.: BASIS tOP, IMPUTING witun TO

PERSONAL SERVICES

Accountant and Auditi.,r

Architect
BoOkkeeper
Brickmason, !Aonemanon.
Bua Driver'

Carpenter
Cemeht and, Concrete FirON.her

Cook
Dental Technician
Dentist
Dietition,and Nutritionf
Dressmaker-Seamstron5
Electrician
Engineer
Excavating,
Pile Clerk
Glaizer
Instructor, Col Igo

Lawyer
Librarian
Nurse (registered/
Nora° (other)
Painter
Physician
Plasterer
Pidmhev.
Printer
Profo4sor, Assistant,

P0001PorAllaoci7!Ite
Trbfeator,'Coile0e
P ayehologia

Realtor
Rccroation:WOrker
Secretary
S teflogrepher

School AdOillatrator
o i4folforkei ,WSW
clal.*orker (other)

/Surveyor
Teacher.(eleMentary)
Teacher (tecondary)
'Therapie

Copinperomitt, Sheetmental
Truadriver .

*Tutor
Ty0ett

!Tutor ia defined as Alporson with

and Tile F,etter

ffi

Grading and Racel_Machivi, Operator

Cr

orkir

VOLUNTEEM

9.00
9,00
3.00
6,50
4.00
0,00
5.51u

).50 ')

22,09,-
5.50
3, I
6,50
9.00
5,50
2.50
5.00
6.00
20.00

.50
3.00
5,50

2,4.00

6.00
6.50
5.00
7.50
9 00
11.00

7.50
6.501

4.04r

3.50
3.00
9.00°
6,00
4.00
4.00
6.00 ..10

6.50

6.00
4400
3.00
2.50

cme or more years of col1e46
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DONATED GOODS VOUCHER
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INSTRUCTIoNS PoR pILLINO OUT 'THK

WHAM) GOODS VOUCHER

Those vouchers are used to document all goods donated to the Parent Child
Center for use by the ogram facility or by program participants, whether
or It_thoge goods -arc acceptable AU non-federal. share. While donated
good: not acceptable ag non-federal ahare,are not usually reported, such
resources hot Lk be included in a truly complete analysis of PCC' casts
acl resources. These vouchers can aSuist local programs in reviewing the
kinds of goOde received and in documenting donations by line-item. The
vouchei also serve_an 4 convenient instrument for recording non-redone;
share in a standardized format acceptable to federal-auditors.

WOGESTeD PROCEDHRY.

A voucher should be Completed at the time goods 41e donated and a separate
Vatic:her should be usedjor each type of contribution. The donor and an
appropriate Pee staftimember must sign the completed voucher. .Donated
goods categories'in bold type corres?ond with the line items on the
quarterly financial tOPott (rtavelt.Consumale Supplies, Space, and/Or\
Utlfitlen,Equipment, and Other). Space is provided in the left band
column forHrecording cash donations. All donated goods'should be re-
corded:on 4 veoehor whether or not the can be counted as non-federal
share.

vALUING DONAtED: GOODS

I. voucher :should be completed .for _01 deflated goods including capttal'
assets or durables such as. land, buildings. equIpment and furniture.
Except where ,donated_goodso,have only marginal goAfty to the Pet Prio4rams
they ihould be Valued at market value. The imputeCvaluefor donated
land and apace 3idul4 ba.re.ported On 'a quarterly 41".469721LADAlaill.
Space is provided,on-the.bottoM of thl vouchet for ,indicating whether,
or not donatectgoods are acceptable as non-federal share.

ALLOWABLE AS 'NOW-FEDERAL SHAW

All donated goods and cash reeivola friom pvivact Individuals and from
local or state sources,(including Medel. Cities) may be reported as the
PCc non-federal share. Only-contxibutiona received from other federal
agencies may not be counted to%ardn the nafil-federal share.

",
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REPORTING DONATED moos ALLOWABLE, A211217MOILIL4

No KIS quarterly repot on donated goods is required, FCC's should continue
with their current procedure for reporting non-federal contributions,
The total-dollar value will be ,included as non-federal shore on the 1tew-

'000'Grantoo Financial Report, When you are completing reports on non-
federal ihare. be sure o svorate out v'eucher0 checked "Not Allowable
as Non-Federal Share",

NOT ALLOWABLZ As NON-FE DERAI! SHARE

Some programa receive donotiono from time to-time that are not counted
os non =federal, share, Although FCC's Would not ordinarily report federal
in-kind, these contributions may represent a significant resource for
the program. 'The MIS anolyais of actual program COsts requires tbot
.vouchers be completed for Alt lurkind contributions including those from
federal sources, Typical donations not counted As non - federal share
incliide-fg171 surplus food commodities. consumable supplies or oqUipment
gi'ven tea the Pee by A federally funded agency, and bUirding'and .groundo
purchase&with or maintained by federal fundei, if vehicles or equipment
areliiirchosed through the Governmont.Servicos:AdMiliistration belowmarket
Valle. the dIfference between the coat to' the FCC ands fair market,
valUesbould'be recorded an i donation and.Checked "Not Allowable an
Non - Federal Share".

REPORriNG DONATED GOODS NO? ALLOWABLE AS NON-FEDERAL SHARE

DoCumentaflon'of donated goOds 1Y001 federal sources, is required onlx (or
the MIS, Do not,subMit these yoUchers(WOrantee or Delegate Age01040u.
(unless they,so request). Keep the Completed fprms on file' at the Center
in a special folder marked -"Donated Goode' and Services' Not Allowable 413

Non-Federal Share.", You <:wi. 1.1 need thistlocumentation to respond.te.a,

special, annual Survey,of federal in-kind'contributions.

eikcIrpc.iiis±g4tmoNs

irisructions 4 re, provided below for item* Mbich appear on the
Donated Goods Vouater that ma not be selSzatcgiaijat2a.

f

ITEM CONTRIBUTED -
First chock one.of'the categories on' the form to indicate the typo of
item contributed. in the space provided here, describe. the item.in morn,
detail 11.sauvjmi. For example. if plaY9round equipment is given to
the Center. check "pchetm under Ravioletind write in the speCific kind
of equipment.



-11-vrt- y-
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.2bANT.I TY I

Record how much or how many items have been donated, fie at specific as
possible, noting for example that 15 dreSaes have been received, rather
Chan ono box of clothing.

RxstS FOR VALUING GOODS,

Record the estimoted d011ar value pet ::ttit of the goodo donated In the

c4A0 of scow contributions f ouch ref clothing, foods, suPPlico) You maY

uoe an averagabasis. For example, if you receive 10 cases of different
canned 'goods, the basis for valuing thee contribution may be opproximately
55,00 per ease. The estimated total value would be$50.00,

Toriu, (x U.,, VALUE

Record the total.. dollpr vall,e of all itoms contributed;, Multiply the
number of lteme ttmes the average.hase value,

ALLOwABLX OR Not ALLOWABLE 'AS _yCltralKRAL ARE

check the appropriate category for each typo of contribution. File
vouchers.marked,"Not Allowable" separately from all other non-federal
share documentati'en.
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WARMLY RKPORTS: INTRODUCTIOU

This sectiOn-of the User's Manual coniaint;-thw.ten quarterly reports
to be submitted to the National Data Coordinator by al: Parent-Child
Centers. A brief statement outlining the contents and purpose of the
reports is included with each form, together with detz.iled instructions
and a-sample completed report- ,The quarterly reports are

Quarterly. Narren.lve Report

Nartepy Report on Far Characteristics
,/

artetly Rep t on Staff Charadteristics

ctitaT.terly Report on Services to Participants 1

Quarterly 'Report en Servicesto Participants II

6 Quarterly Report on Services to Participants 111

Quari4wly Staff Otili,7ation Report

Quarterly Report on Donated Servicmi iAllowable as Non-4:'aderal

Share).

cuarterly Report on Donated Service* Volu nteered or Paid For
JA-om, Other Federal Agencies (Not Allowable as Non-Federal Share)

. Grantee Quarterly Financial Report 4

The Data Coordinator 4s primarily responsible for 'coordinating quarterly
reporting.- U1 the information required to complete these reporta must,
be compiled from the recordkeeping forms and informal center records
presented in the fuel seccion of this Manual: instrutions included
with the :quarterly reports assume that the Data Coordinator is thorongb-

P: 1Y familiar with :the filing proCti.dures,.definitions 4nd instructions
which accompany those records; General procedures and instructions for-

. the Data Coordinator are provided,helow. hose instruutiOns apply to
all quarterly reports.

INSTRUCTIONS FOR TH

SaNUERLY-REPORTING.PERIODS

DATA COORDINATOR

Every quarter runs for three calendaif months.' Quarters begin on the:first
day of a month and is on the...last:day of a month. Quarterly reportinq
perlads fdr the FCC rAS are

*
'Not yet
movod to

bmplemented; intended to replace the 0S-192 when all
a iltandard quarterly cycle.

POCs are



September .1 November 10

Oecember 1 - February 28 0,4)

March I May 31

.itinc, 1 - Auguiit.31

wIfEN TO COMMUTE' r",0ANTERLY REP(PTS

The ten quarterly rtports mitt he compieted as of the last hilliness day
of the quartet and mailed by the 10th calendar d.ly o!' the Month

following the end et the qtlarter.

WHERE TO MAIL zAtil.11aLy REPORTS

Mahe three ,:optes of the complete quarterly report packaue: cep cane
. copy on file at the center and mail two se Ps to the following person

Ms. Alice LeBlanc
Ant Associates the.

Wheeler Street-
Cambridge, Mal.is. 02138

BOW TO COMPLETE.TliE 2DARTERLY REPORTS

Follow the instructions included with the .reports as you aTe completin
each form. Compile the &ta from the local repordkeeping forms as
indicated in thinstructions. it is prefetable toyork with a draft
copy 'Of the 'repOtts and then prepare 'a final hand-printed or typed -copy
for submission

Fill oat. all items on every report,- Do not leave
blanks. Enter a LO who figures should not
be reported or -for items that are not applicable.
Use the abbreviation tiNK for unlinown items and
explain tby the.dita is not -available in your

nearative report

All quarterly reports-have been Est2±Ezt!4 for

date msstmka. Numbers lil brackets II are
instructions for coders. Disregard .these numbers
and other items marked *For HEW list" when Fompleing
the reports.

,Rou.41 off all, fikuures entered on the quarterly
reports. Do Neat report fractions of dollars ,

or hours.

All quarterly reports 'submitted must be Apaiklt.
Do not cross out entries or enter numbers in
margins or Other spaces other than these indi-
cated.

11
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INTERNAL CROSS ChECKS.FOR THE

`ERLY REPORT ON PARTICIPANT CHARACTERISTICS

ENTRY OR ENTRIES' 1111ft CROSS CHECK Illimm ENTRY OR ENTRIES'

"Families Enrolled
at End of Quarter"

Should normally be lesd
than, or at least not
greater than

of

"families Enrolled" in
during the barter in the
9darterly Report on
Services to Partici-
pants I

"--. -. .--.---
Terminated Families
Were Enrolled in

.*the PCC PrograM"

(: in blanks under this
heading must equal

During Quarter"

"Reasons for ,

Termination"
Sum of numbers entered
in blanks under this
heading must equal

t

" Families Terminated
During Quarter"

"Female Head of
Household"

Must be less than, or
equal to,

"Families Enroliel at
End of Quarter"

"Language Other
than English!'

Must be less than, or
equal to, ,

"Families Enrolled Mat
End of QuArtoer"

"Household with
H capped
Chil .

'Mush .be less than,or
equal to

i

"families Enrolled at
End of Quarter"

"Receiving:AFDC
or Public
Assistance"

',hist be less than, or .

equal to,
'

"Families Enrolled at
ind'Of Quarter

"Income Below
Poerty Level"

, Mu t be less than, Or '

equ .l I to,

"Families Enrolled at
End of Olarlei"

Also;,-must be greater than,
or equai to,

"Receiving AFDC Or
PUblic Aissistance"

'Households with..."
.

, ..

1 of numbers ent4red.im.
blanks under this

heeding must equal

"FamilAes Enrolled at
.:End of Quarter"



Quarterly Report on Farticipant Characteristics (continuer')

Number in the 0 to 3 age
group would normally dicceed.,

but be less than twice,
(Also, it is very unlikely
that any age group will
have a O.iuma
Should normally be less
than, or at least not
greater.than

fa....t
Number in the 0,to 3 age
group must be equal .o

the. sum of

"Participating
Children Aged:..,

"FamilieajEnrolled
at End of Quarter"

"Focal Children
(0 to 3 years)"
enrolled during
the quarter, in

the Quarterly
Report oh Services
to PairtAcipahts I

"Total Number of
FOCAL CHILDREN
Enrolled in Centerts)
at End of Quarter"

plus

"Tote' Number of
FOCAL CHILDREN
Enrolled 'in Out-
4each HOmes at
Find of. Quarter"

plus

"Total Number of-
FOCAL CHILDREN
Enrolled ih Day
ROMS at end Of
Quarter" as re-
ported in.the

WallEILIME1
on Services to
Participants 1



''Llarterly Report on Participant Characteristics (continped)

," "Total Number of

Participants"
(Under "Parti-
cipants by
Ethnicity")

J

.111
Sum of number:kJ-entered in , Nouseholds with"
this column must fall between 1

- upper and lower limits set
bar the data under the
'heading. ZFor an explana-
tion and example for calcu-
lating these limits, see
beloW)

Sum of numbers entered tn
this column, Minus the sum
of nuMbers entered in the
column under-"Participating
Children Aged: ", must be
greater than
(However, since this calcu-
lated difference is the
.number of. adult partici-
pants;,. ip should be "tea-
soiable," in view of the
number of families enrolled.')

ImPamilies Enrolled
at'End of Quarter"

* All entries are on the 'Quarterly Report on Partici nt Characteristics,'
unless otherwise indicated-.

lea
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Calculation of 4imits for "Total Numbst of Participants",

Since all members of a FCC buSehold are considered to be part:-
cipants the data on size of hous olds imply certain limits on the
total n1Mber of participants as indicated by the sum of the Mothers
listed Under "Tcral5Number Participants" on the 2uarterly Report on
Partici ant Cha -ctetistics. For example, if the.following data were
reporte d size of households:

,4iouseholdA.:. with

26 2 or members

32 4 or 5 members

7 6 or 7 members

I. 8 or more members

(66) (Total)

the Omer limit on number of participants would be calculated as follows:

x 2 52

32 x 4 128\

7x 42

1 x 81r 8

Total 230 Lower 'Limit

For all irectical purposes, the upper limitlmay be obtained by adding
the numbe of ,familial enrolled (66) to the lower limit. Thus, the
upper Wilt in this eXaMple would be;

230 Later Limit

41. 66 Number of Families Enrolled

Total "7.147. Upper Limit
-

If all. the families:in each household size category had the emalleri
nueber of members :for thatcategory,-the total number of participants
would be egual.to the'lower limit.(240); the families in each
household size category .had the larger number of ,ambers for that
category, the toal nuMbetrof participants Would be equal to tea
upper limit (290*.-.InAlioet all actual mamas, the total nUmbat of
participants will fearsome/here between the lOWer and upper limits.
it; no case may the total nuiber of participants be' below the :164r
limit or above the upper limit.

The upper limit would be slightly higher if. some of thelamilies in
the "or more Member" households should have more than 9members
in`the household.'

ti
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INTERNAL CROSS CHECKS FOR THE

clpARTERLY REPORT ON STAFF CHARACTERISTICF,

ENTRY OR ENTRIES. CROSS CHECKS ENTRY OR ENTRIES*

"Number of Months
\

Teimin'ated Employees
Worked at the PCC'

Sum of Numbers entered
4, blanks under this
heading must equal

---,-

"Employees irerminated
OuriperQuarter" 1

"Reasons for Sum cf numbers entered
Termination . in blanks under this

heading must equal

"Employees Terminated
i During Quarter"
I . .

.-------------

"Males/Females" Sam of these two ,
entries must equal

"Employees on Payroll
at End of. Quarter"

"Staff who have bean Mist be less than or "Employees on Payroll
or .currently are equal 'to at End of ,Quarter
PCC participants -'-----.. --.4 ...................................................

"Part-Time Eiployees/ Sum. of these two "Employees on Payroll
Full-Time Employees" entries must equal . at, End of Q arter

-----------4----=-.--!-'-----.
"Professionals/ Non- r Sum of these two "Employee* Payroll
Professionals

, entries must equal = at End of arter"
---r---- -------

"Administrative.. -°- 74Secm of these thee. i :_" Employees on Payroll.

Staff/Directervece entries eiusiegual at End of Quarter"
Staff /Sort Staff '

"impleyees by Sum of the nuMbers'in_ 'Employees Payroll,-
.

Ethnicity" this column must equal, at End of '031,4

-.--..-
"EMployees on Payroll
at End of'Quarter"
._,.

and
.

"Employees Terminated
During Quarter"

.

and

"Total Number of
Temporary Paid
Employees".

Sub-oi these three
entries should equal I

.

i

.

.

..., ,

ti

---"-
"TOTALINUONROUPA/D
STAFF REPORTED", as
entered on the4irst:
page of the2uaktirly
Staff-Utilisation
Deport

.

.

All entries are #1 the ara.atax....Ra_m_rton...1_,_taff.taratteristiesintlese

..oilmirwise indicated



-..
INTERUALTOS rom

ezzatlI REPORT ON SERVICES 1"

ENTRY OR ENTRIES* OM CROSS CHECK Illimm ENTRY on ENTRIES*
1111

"Total NumEC-iof days
Child Care Services
Provided During the
Quafter"

"Total Number of FOCAL
CHILDREN Enrolled in
Centerisl at End of
Quarter"

and

"Total Number of FOCAL
CHILDREN Enrolled in
Outreach Homes at End
of Quarter"

and

"Total Number of FOCAL
CHILDREN Enrolled in
Day Homes at End of
Quarter"

Mnst,be less than, o "r.A.a;

,PCC r. l,_,5 During
the Quarter"

11111111..,
ref thfoRP thrPox

entries should equa:
."Participating Children
Agcd G to 3" in the

Participant Charac
teristics

"Focal Mothers
(Pregnant ificomerii."

"Pock Children
Co to 3 ?ears)"

This number should
be greater t'ian, or
equal to, the entry
in any one of the
24 boxes to th.'
right of the ileadin%

I

1

Should normally be
greater their,, or at

least equal too

"Focal Mothere", in
ttle Zarterly Report.
on Services to
Partiaiane'lp_

\

lwarticipating Children
iAged 0 to 3 in. the
Aparteay Report an
Participlet Charaates-roe

AR,



Pep,tt, un icontIL,4

J

"Families Enrolled"

Should normally be

4reater than, or at
least owl to

This number must be
rater than, or equal

tO, each. of the en-
tries in the 2 boxes
to the right of each
of the headings

agmromnpoesmersma..,

This numbei must be
greater thar, or equal
to, each of the two

under theentries
heading

1

LE

"Average)Neber of
PARENT .Members
-Attending Policy
Council Meetings
-Outing the
Quarter"

Should normally be less,
,than; or egukl to ;..

"Families Enrolled at
End of Quarter- in tht
Ruarterly Report on
'Participants Charac-
teristics

01111111=0.1.vamma.

"Parent Education and
Training Number of
Mothers"

"Parent Education and
Training: Number of
Fathers"

located'in the lower
section of the Wintall
Report on Services to
Participant_ s ZI U.

"Total\WOber af-Diff-
Arent-Parents Who
Participated in Rduca
tion and Training
Sessions During the
Quarter: Mothers/
Fathers". as reported
in the Verterly
Peporien Services
to PartictpoptsII.

- .

"Total Weber of Parents
Serving on the Policy
COUricil at End' of

-Quartet"
'MUSS Parent Member-
Iship.on the.Policy'H.
Council declined
near the'end of the
quarter.

*
All entries are on theuarterly Report on Services to Participants
unless otherwise indicated.

'

14.
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AE. EAftT:IN-AN

ENTRY ,DP MTPIES°

"Other Dir4!t Social ,-tni

Economic liervices
(Including Healthi

and

-Referrals to Social,
Economic. and health
Services-

11111.ft Cf4. ENTRY OR ENTRIES,

"Parent Education and
Training: Number of
Mothers"

"Parent Education and
Training: Number of
'Fathers"

(Located in lower
section of report)

\
sum, of theve two

aI entrieti !-0,1tild be grea-

ter than. or equal to,
the t the first .

2i entsles to the right
of the headlni,

.

-Total Number Who:Received
Each service", in the
Quarterly'Reert on Ser-
vices to Participants

Sum or the 22 entries
for different types of
parent education and
training sessions, is
normally much less, and
cannot be greater than,

Sum of the 22 entdies
for different types of
parent education. and
training sessimhs is
normally such greeter.
than and cannot be
less than, the sum of
the two entries under

;"Parent Education arid

Training" listed-as a
("Service Category"'
under "Services to

[ Families"

[Located in upper
section of report)

"TO'tail Number of Different
Parents Who Participated

' in Education and Training
Sessions During the

I Quarter:- )(Others/
1 Pothers"

I (Located in lower
1 section of report)

The entry in any one of
the 22 boxes would nor-
mally be less than, and
cannot be greater .thin.

pamilies Enrolled"
during the quarter,
au:reporte0 in the

terkReport-on
ices tO Ph ici

"Total Number of Diffekent
Parents Who Patticipetad
in Education and Training
Sessions During the

. Quarter: Mothers/Fathers"

(Located in lower
section of report)

All entries are ip the
unless otherwise, indicated.

Each of these twe-
entriesimuld normally
be less thah,',and can-
not be greater than,

elPelieirEng9Iled,"
1. d Jag the-quarter,
1- as reported' in the

is, Aspire on

S all to. Partibi-

I Oantsl,



In addition to the strict relationships between data items described above,
the Data Coordinator fAhould employ her/his knowledge of program operations
to make a rough check im tOsCRumber of Times Each Service Provided"' under-
"Services to Pamili." in the upper section of the report. Por example,
if. approximately HO focal children attend the PCC twice a week, on the
average, and the PCC has been operating for 413 weeks during the quarter, the
sum of "Infant duration - Group Setting",-"Infant Education - individual"
and "Parent-child Interaction Sessions* should be within, say + 25% of 2083
f80 X 2 A 13) or no less than 1560 and no more than 2600, unless something
unusual has happened during' the quarter. In such a case, a figure. such is
500 or 4000 would be suspect. If a hot meal and a snack are'hormally 'leveed
too the chiidren wheel they attend the PCC, the number of hot meals should also
be within-25% of 2080, unless, say, siblings of focal children and/or parents
have also received hot meals, or something unusual, bas happened during the
quarter. As another example, if there are appromiMately IS outreach !sues
associated with the PCC, and each outreach home is typically visited twice a'
week by a staff member, and the PCC has been operating. for awoke during the
quarter, the number of visits in the home by 1210C staff should be within, say
+.28% of 390 (15 X 2 X 13) or no less than'292 edit no more than 487, unless,
there are other factors which should be considered. In such a case, a number
such as 100 or 1000 would be suspect.

Because no two PCC's are exactly the same, it ii impossible to establish-
rules for checking the service data reported whiChariiipplicablwto all PCC's.
However,. each Data Coordinator, using berfhis knowledge of the'program; should
be, able to use checks such as those suggested above, to ensure titat really
serious errors have been avoided in the statistics reported. itheiervice data
might'appear, to be incorrect but ere actually accurate, there shoOld a com-
ment in the Narrative Report which explains the apparent inaccuraty.

t.
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2gyTEKLY 1,_14,c+T PARTICIPAta;-

ENTRY OP ENITIESI

"Focal Mothers"

mapoinermaamo.,1111=ae

"Other Parents"

12.11,

"Other Adults

cs enEcr....;

The entry in Any ,%.= of
the 24 boxes to the right
of this heading cannot
exceed

The entry in any one of
the 24 boxes to th4:
right of this heading,
cannot exceed twice
the number of

ri3rt crtrAILl

diArle4 T!'11:7 luotte;t.

4S rcuort(.1 tt,v,

.);Niarter.ILikeport

''.;orviee?4. t&. Part1-
jflL

jramilie Enr.Aled-
4urirg the <Natter .

as reporte.1 In tn.:

guarterlykupit (-11
Service 5 to

MILL
It is unlikely that the
entry in any one of the
24 boxes to the right
of this heading will
exceed,

1Fam 1 Les Enrol I

:during the quarter,
lae7reported in the

:Services to Partici-
mnts

*Focal Children" The entry in any one of
the 24 boxes to the
right of this-headin4
cannot exceed

Focal Children (0 to
0years)", enrolled
during the quarter,.
as reported in the
!Warts:ay Report on
:Seivices to Partici-
pants I

"Other Cihildren"

k

It As unlikely that the
entry in any Taw' the
24 boxes, to the right,"
of this headin will ,

exceed twice the total
nuMber of children 3
_years of age and older
enrolled at the end of
the quarter, as reported
under_

"Participating Children
'midi.," in the
Quarterli Report on
Participant Charac-
teristics

0

'1

111-13

1
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Dotal Number
Each Service'

.
tMt the

orr:y in Piny one of the
e4 tiCXr% to tte right of
t!.;1N tealiti-wiLl exceed
twt trw total ;number

vIrtilvants Ienrolled
tte enl'of tbe'quarte
r,:portea unde4

The sur, of the first 23
entriea to the riciKt of
this heading should tie
less than or equal to
the sum of

I i pant t.

:Partic t

teri sti

- a-

CtOer pt-r! ,

and Economic %Iervice!.

(including Nealtill-

and

"Referrals to Socia,.
Economic, awl Hcs
Services"

in the

Quarterly Report on -
Services to Partici-
pants TI

''Total Number of Partici-
pants in Each Group
Served During Quarter°

The entry in any one of
the 6 boxes in this
column would normally
be greater than,:and
cannot be less than;

The largest of the 23
entries to the .left of
the box

All entries are on the Quarterly Report on 'Services to Partippanta Ill
unless otherwise indicated. ;)
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l'fiTRY

CHECKS r.:14,Tlit

UTILIZAT:Oh KEPOPT

111110" CR1')GS cutrx

T,Jtal Number of Paid
Staff Reported'. (1.1

page of report

Must be equalmrthe
sum of

1111fts. ENTRY OR E).7.-7;111.::z,

*IN

"Employees on Ar

End of Quarter

plus

"Fmplayees Terminated
Daring Quarter"

plus

"Total Number '1! Tem-

porary Paid 675pIcleen-
as rbported on the
guarterly port on
Staff Characteristic-.

.Must be equal:to the
son of

Individuals reported on
the fIrst 3 pages of the
report., which will be
equal to the number of
lines usedlunless more
than one person is
entered on a line.

4011Total Number of
Consultants
Listed Selow",
on the fourth
page of the
report

'Nast be equal to
sum of

4

0

the Individuals reported
on the fourth page of
the report, which will
be equal to the number
of lines used unless
more than one person
it entered: on a line

All entries are on
wise indicated:

Quarterly Staff pIlikationRe re ter Ifss other-

For indAvlduals who were Tull-time employees of °the PCC for a full
quarter, the sum of hours worked in the 14 program functions plus
hogs of "Leaueplus hours worked on "Advocacy'or 110s7POC.Fonded
Programs" should not be less than about 520', if'the,regular work-
week is 40 hours, or 455, if thiregular o k week is. Whours: For
part-time staff and/or staff who Were empinysd by the ITC for only
a part of the quarter,' the Data Zoor.liaator den alike a maugh estimate
of what the total reported hours should be, by multiplying thenomber
of days worked by the Weber of hours workedioar day. ,Reported total
lkours which are significantly less than the' minimise so calculated are

fljr1



suspect and should be explained in the narrative.

The Data Coordinator should .also check. fOr consistency betWeen the
"S Value of Wages and Salaries ACcrued Quarterly" and the total hours
reported orc each line. The fcirmer -divided loy the latter should be
"reasonably" close-to the .offlicial hourly fate which the- person or

.persons entered an that line 'ire receiving. In no case would the
calculated hourly rate be greater than the -official hourly rates the
former may be someithat less tax the latter, if the hours -reported
includt uncompensated overtime work. .1

t

00

.

s.



INTERNAL CROSS CHECKS FOR THE

QUARTERLY REPORT' ON oPHATED SERVICE,:-
(Allowable as Non-Federal Share)

"ENTRY* 11110P CROSS CHECKS ENTRY OR ENTRIES*

"Total Number of
profesSional'Workers

4it

Listed Below"

Must be equal to the Individuals reported on
the first page of the
report, which willbe
equal to the number of
lines used unlesimore
than'one person is
entered owe line.

"Total Number of
Non-Professionals
Listed Below"

Must be equal to the -

sum of
Individuals reported on
the second page of the
report, which will be
equal to the number of

'lines used unless !pore
than one personis
entered on a line.

All entries ore on the Quarterly Report on Donated Services.

: .

The Data Coordinator should alio check for consistency between the
"Estimeted'S*Value 9f Services Provided Quarterly" and the total
hours reported on each line. The former ,divided by the latter should
yield a "reasonable"-hourly rate. Judg `ents about "reasonableness"
depend on the type of service provided, as indicdted by the "JOB

1mTITLE." In no case, however, should th hourly rate turn out to be
less than the Federal minimum wage plus F.1.C.A-

-



INTERNAL CROSS CHECKS FOR THE

QUARTERLY REPORT ON DONATED SERVICES
VOLUNTEERED OR PAID FOR FROM OTHER FEDERAL AGENCIES

(Not Allowable as Non-Federal Share)

ENTRY* CROSS CHECK 111110. ENTIRES*

"Total Number of
Workers Listed
Below" -

Must be equal to the
sum of

Individuals reported
in this report, which
will be equal to the
number of lines used
unless more than one
person is entered on
a line.

All entries are on the Quarterly Report on Donated Services Volunteered
or Paid For From Other Federal Agencies.

The Data Coordinator should also check for consistency between the
"EWtimated $ Value of Services Provided Quarterly" and the total hours
reported on each /ine. The former divided by the latter should yield
a "reasonable" hourly rate. Judgements abOut,"reasonableness" depend
on the type of service provided, as indicated by the "JOB TITLE". In
no case, hcWever, should the hourly rate be less than the Federal
minimum wige-plys F.I.C.A.

0
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QUARTERLY NARRATIVE REPORT,

0

III :A



f->

INSTRUCTIONS FOR FILLING OUT THE

QUARTERLY NARRATIVE REPORT

Directors must complete a three to five page narrative report to accom-
pany the quarterly statistical and financial data. The narrative state-
ment is intended to clariq and complement the quarterly reports and to
serve as a mechanism for Aimunicating problems and progress to date.
Information from this report is also used in the quarterly management
report on management operating problems, prepared by the national office.
The narrative should address the three topics outlined below.

BRIEF SUMMARY OF ACHIEVEMENTS AND CHANGES IN THE PROGRAM

Directors are asked to summarize how resources have been used over the..
past quarter and to project use of resources during'the coming three
months. Include unanticipated problems in .the use'of -program resources,
change in projected uses, and changes,in program priorities. Also
indicate areas of-notable innovation and success including a description
of the associated resources. Changes in key personnel such.ai-Director
and Data Coordinator'should also be reported here.

SPECIAL PROBLEMS

Directors are asked to respond to the question "What specific problems
currently face your program or are likely to cause concern over the next
quarter of operations?" Identify prOblems related to finances and re-
sources, staffing, particieent recruitment, grantee anal delegate Agency
relationships, and all circumstances within the progremor the community
which adversely. affect steady program operations. For example, have
licensing requirements restricted or otherwise adversely affected
your recruitment of staff, use of Staff, or the location or use :.o physi-

.

cal facilities, the operating hours of the program, or the'operations
of your ptogramT Is the transportation of children and. Atha wide geo-
graphic diStribution'of parents a limiting factor for your program?
Are the current facilities inedeghat, to meet the needs of the program?
Do recordkeeping and information reporting drain unduly(from yonakpro-
gram? Is English the second language for many of your participants?
Is your program expected to respond to different eultires they may .b
in conflidt or competition? /s the area your program serves econ
cally depressed and/or short of the resources, either financial or
volunteer, necessary for steady.(even) logogram operation? Is there
serious racial or other discrimination in the community(s) your prog am
serves?

/7

UNUSUAL CIRCE4ISTANCES LIKELY TO DISTORT STATISTICAL REPORTING
. ,

Directors ate asked to identify circumstances which distgrt statisti a
emPorting or circumstances which clarify specific olsia items on the
quarterly .reports,indluding data difficult or impossible to obtain. 1

I



Include circumstances affecting staff or participant turnover, service
delivery and staff time use, seasonal variations in enrollment And program
gram operaticins,' and data that does not/accurately represent the activi-

ties, performance or funAioning of the program. Also indicate any
data that are not being reported that you'feel would be helpful to
others in gaining an accurate and fair picture of the program. Be sure

to make cross-references in your narrative statement to indicate the
exact statistical report to which you are referring.

III:A-2
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QUARTERLY REPORT ON PARTTIPANT CHARACTERISTICS

rat HEW use

n
16.5.

..
93

Recervers

0148115-R0198 E spires 1131 /t4

GRANTEE

PCC

GRANT NUMBER

QUARTER ENDING
month 1day t pew

CARO

112.141 Families Enrolled at End of Quarter
116-161 New Families Enrolled During Quarter

117-121

119401
Families Reinstated During Quarter
Families Terminated During Quarter

Per Those Families Terminated During the Quarter. and Not Currently Enrolled at the PCC, give the following information:

Number of Months Terminated Families were Enrolled in the PCC Program (show number of families for each category below)

L21-721 tan then 1 Month
123-241 1.3 Months
125-26) '44 Months
127.281 7-9 Months
Mao) 10.12 Months

Regions for Termination (show number of families
(41-421 Moving from Service Area
(43-441 Lack of Transportation
145-451 No Longer Focal Child
(47-461 Illness (Self or Family)

181421 13.18 Months
13340 19.24 Months
MO) 26-36 Months
137-391 37-48 Months
L1040) Over 48 Months

for each reason below):

14114101

161421

(531.641 a.1.
M5-661

Lack of Interest
income Above Level of Eligibility
Language Barrier
Other (specify):

110-111

CARD

Families Enrolled at the End of the Quarter

112-141 Female Held of Household
Elsie] Language Other than English

Household with Handicapped children
Households with:

(2&261 2 or 3 members
127-261 4 or 6 members-
12O-331 6 or 7 Members
131-321 8 or more members

1.11-211 Receiving AFDC or Public Assistance
Ms] Imbibe Below Poverty Level

03451

WIN
110411

tousi

Participating Children Aged:
0 to 3
3 to 4
4t.8
6 to 9
9 Yore or Over

110-111

CARO

4111111

Participants by Ethnicity

I Mexican-American
2 Puerto Rican
3 Other Cautiasien
4 Black

American Indian
Stiehl* Alaskan
7 Polynesian
III Oriental
9 Other InsecifYl:

Ileremeelormormoralmereiv

Abe Amadeus Ina. 6/72

NO. of Families

112441

118471

116381 - ,

111-21111 41~0.0~N

POO01=WOMMUlam...1...

Wan Irloomopm.

(2913:e

Tend No. Participants

(311411

142441

148471

LIM
1101-881

IWO01.=11.00MPUNIMIIIM 100418
10114118' 1113451'

114pueureePoraon Pripwing form Peons



QUARTERLY REPORT ON PARTICIPANT CHARACTERISTICS

it,: HEW tri"

°Mao 01 Ovid Direetupires
U.B. 0408nr4Vat of NEw
OMB 81141011111E 'Daft )13)R4

GRANTEE PO VA compllyofry eg 7 MA/ ft 6 awc y
PCC

GRANT NUMBER 4.1iti2L"
QUARTER ENDING

veer

s4 Families Enrolled at End of Quarter
New Families Enrolled During Quarter

(17181 Families Reinstated During Quarter
:19201 Families Terminated DUI Ong °oath.,

For Those Families Terminated During the Charter, and Not Currently &welled it the FCC, give the following information

Number of Monthi Terminated Fanailia were Enrolled in the PCC Program (show number of *nines for Poch CirtecoOry below

(21221 Loss than I Month. 131421 13.18 Months
(21243 1.3 Months 133341 ,_12 1944 Months
125-261 4-6 Months 136.381 25-36 Months
127-283 7.9 Months 137461 11_ 3749 Months
129-301 10.12 Months 419491 Over 48 Months

Radians for Termination (show number of faMiii1111 for each reason below):
141.421 Moving from Sank, Area 146.601 Lack of interest
143-44) d Lack of Transportation (61421

----t-
----L-- Income Above Level of Eligibility

145-4151 No Longer Focal Child 11534541 Language Barrier
147.481

-(1-
1 Illness (Self or Family) (06561 Other (specify)'

110.111

CARD

Families Enrolled at dW End of the Clowillet

(12-141 Female Heed of Household (*ail at Rovelving AFDC of Public Assistance
11516) Language Other then EnOldt 133.241 2 6 hem' Below Poverty Level
(17.18) 11 Household with Handicapped children

Households with: Participating Children Aged:
125-281 2 or 3 members mai 0 to 3
(27-281 4 or 5 members 3 to 4
129-301 7 6 or 7 members 4 to
(31.MI f 8 or more members 143441 810

t4.04n II Yen or Oviw



INSTRUCTIONS FOR FILLING OUT THE

AJARTERLY REPORT ON PARTICIPANT CHARACTERISTICS

This report provides basic information on the characteristics of PCC
participants including: number of' enrolled families and participants
by ethnicity, family turnover, reasons for termination and length of
time terminated families participated in the program. The report also
provides a breakdown of children by age and other pertinent informa-
tion about enrolled families which may have a bearing on'program opera-
tions and contract oaepliance. This report may be used to review the
composition of the client population, to, analyze changes .in that popu-
lation over time, and to assess whether or not the orientation of the
program is appropriate for the size and composition of the PCC clientele.
This report is used by the national office in preparing the following
management reports:

I Report *2 Summary of Potential Problems

II Report *3 Frequency of Service Per Participant

II Report *5 PCC Costs Per Participant

III.A. Unit Costs (Total Program)

III.C. Participant Characteristics

PROCEDURE

One of these reports should be completed for your PCC as of the last
business day of each quarter. The information needed to fill .out this
quarterly report must be compiled from Family Ise -Take Records and
Family Enrollment Records for all families currently nrallad and all
families terminated during the quarter. Do not'include families who
have applied for participation, but are not yet enrolled, or families
who are served primarily by Advocacy or Non-PCC funded components.

In order to complete the quarterly report, you will have to consult
specific data items on Family In-Tako Records and Family Enrollment
Records from the following family files:

New Families Enrolled This Quarter

Families Reinstated This Quarter

Families Currently Enrolled

Families Terminated This Quarter

III:11 -1



sPEcIrIKTAITEFTIEin,

Specific instructions are provided below for completing items which
appear on the Zusrt=1Lfta__..m!rton Participant Charact rietics

iZUARTER ENDING

Indicate the month, day and year of the last calendar day of the quarter.
This should be the last day of a month.

NEW FAMILIES ENROLLED DURING QUARTER

Include all new families enrolled for the first time during the quarter,
whether or not they are still enrolled at the end of the quarter. Count
only entire families newly enrolled, not individual participants.

Count the number of individual family records
filed under "new Families Enrolled"

Check the Date of EnrolIment.recorded on all
Family Enrollment Records filed under "Termina-
tions and "Reinstatements' to determine if
these families were also new }enrollments
during the quarter.

Enter tho,total kn the appropriate blank

}ARMIES REINSTATED DURING QUARTER

Include all families who were terminated at same in the past and rein-
stated during the guar 4r; whither or not they.are still enrolled.
Count only the reinstatements of entire families, not individual par-
ticipants.

Count the number'of individual family records
filed under "Reinstataients This Quarter"

Check the Data of Reinstatelent on all 'Mill?
Enrollment Records filed tinder "Term0e04one"
to determine if thole families wers-also're-
instated, prior to their temeination, during
this quarter.

Enter the total in the appropriate blank

DURING

Include all families torollioated during this quarter whether or not they
were later reinstated. -Count only the term4pations of entire families,
not individual participants.

Count the number of individual family records
filed under "Terminations This Quarter.*

Check the Date of toroinotiOn 4111 419K,
filOt ander.

tO deters taw* Alial414*
terminated, prior to tboir roinsistemelt,
during this quarter.'

Enter the total. ,Sam theempsopriatilblaek



NatE: If separate files are not maintained each quartet for current
families, new families, reinstatements and terminations, you will have
to: (1) Check dates of enrollment, termination and reinstatement on
all Family Enrollement Records, or (2) Meet) a tally sheet each quarter
where new enrollments, reinstatements and terminations are recorded as
Choy occur.

FAMILIES ENROLLED AT END OF WARIER

Count the number of individual families enrolled at the end of the
quarter (that is, all families participating in the program as of the
last day of the quarter) and record the total in the appropriate blank.
Include famines whose records are filed under:

New Families Enrolled This Quarter

Families Reinstated This Quirter

Families Currently Enrolled

Do not include:

Families Terminated During This Quarter
(and not Reinstated) .

NUMBER OF ROUTES TERMINATED TAIIIIIKS MESE =ROLLED IN THE POC PROGRAM

For each family which was terminated during this quarter and was not
subsequently reinstated, figure the total number of months during
which that family participated in the program. Use a separate line
for each termination. Enter the total number of families to which
each length of time (e.g., 1 - 3,monthei 4 - 6 months) applies.

To Calculate -- Figure the total somber of months
Wianageon the "Date of Mbrioalleat" amd the
"Date of Termimattom" recorded am the firSt page
of the Family Mbrollmeet Mewed, and eater the
figure in the algrupriate blank. In the' case of
a termimmtedfemikywhowas previously terminated
and reinstated, add the nu*** .of mouths between
"Date of derailment" and 'Date of Fermination"
to the total meMber (me months between "Date of
Reinstatement" and "Date of Termination (after
aelnetatemeet)."

REASONS 10A umpff010111

For each family Uhl* wee terminated daring the quarter and was not
subsequently reinstated, CheokAha appropriate reason for termination.
Indicate the member of families to Wham that reason applies. This
information is recorded on the second Mika the Family garollmont
Record.

A
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remaining data iteme on the quar.erly report apply only familto
.-nrolled in the PCC Program at the end ,.)f the quarter. (D not include
families who were terminated and not subsequently reinstated) . The
information needed to complete this section is recorded on 'mill In-
Take Records.

!ENIALE HEAD OF HOUSEHOLD

1.00k at ti'e ',too marked "Name of Head of Household' on the fleAlyip-
TAMLAs9A42 Total the number of families showing m female head of
household.

:..ftwalAGE OTHER THAN ENGLISH

:.00k at the item marked "Lanugage Most Often Spoken in the Home' -r
the Family, In-Take Record. Total the number of families who have
Answered with a language Other than English.

nOUSEHOLD WITH HANDICAPPED CEILDREN

Look at the item marked "Handicaps Aspecifyl" on page three of the
Family In-Take Record. Total the number of families showing one or
more dhildren with a handicap(s).

hECZ1VING AFDC OR PUBLIC ASSISTANCE

took at the item marked "Federally Sponsored Programs" on the Family
In-Take Record. Total the number of families who have checked
-welfare."

INCOME BELOW POVERTY LEVEL

Look at three items on page two of the Family In-Take Record (1) Total
Number of Member* in the Moueehold, (2) Total f ly Income, end (3)

Farm or Non-Farm. Use the table enclosed here ONO POMMY
GUIDELINES (For Alaska, Hawaii, and all Other States) to 4etermine
whether or not each family is below poverty love,-

Determine each family's sine and income

Find the poverty level for that family sire
on the appropriate chart (farm or non- farce)

If the family income recorded an the In-02ake
Record is equal to or less than the.pceirty
level income shown, count the family as
"below the poverty level."

.Total the nUlber of families with incomes
below the poverty Iasi, and enter the
figure in theappropriate blank

I

NOTE: Any family on welfare should be includcd as 'below Poverty Level"

even if welfare payments *Weed the ONO, indAslines:

0E0 Poverty Guidelines are periodically revised. The PCC should be careful
to use the current quideliamietill times.



te.JUStliOLDS WITH

Look at the item marked 'Total Number of Selaboro in the Household' elf,
Page two of eedh family In -Take Mecord. Find the total numb's( a
families for ea'b family size category listed, and enter the approprsate

fiquree. Count families with only one essiber in the "2 or 3° category
and saki a note-to this effect in your Q.sertsrly NerTative Report.

41. Checks The sum of the four totals entered in the blanks should
-..T.'.orreepond with the figure entered under "Paallies enrolled At

End of Quarter:"

PARTICIPATING CRUDE= AGED

Look at the item larked "Date of Birth' on page three of the Family
Ire -Take Record. Figure the age of all children under le for all
families'and find the total number of children for each of five

esge.groups.

PAPTICIPAE1,41 TY 4.

Number of Fampies

Look at the item marked °ethnicity° under "Parent or Guardian` on the
Family In -'mks ilmoord. Sort the family records into separate piles
representing the nine ethnic: group*. Count the Dunbar of families in
each group and record the totes,' in the appropriate blanks.

Checks The sun of,the 9 totals eitered in the blanks should correspond
with the figure entered in,"Femilies enrollee at end of Quarter,"

Toartit
Assume that all participamts in ..a family are of the sameAlthnicity as
the parent or guardian Calthoighthis is not alsseasitrad.. Look at
the its marked 'Total Member of MeMbess in the nee hold" os the Penny
in-lake Records for each family in imadh ethnic lump, Must the number `

of iicipanta. in eadh group and enter the totals in the mwropriate
blank.

exapples If two families have Mole-an-American posipts or.guardiane,
enter the number "hero" in the apgrtgaliate blink under IneMber of
Pseilies." if one of thoee.familisa bas 3,membece and'the other bas
S members. the total number of Mmaimmmamerican participants would be
B.



OCD Low income Guidelines

Th,e following al" ts forth family income levels at or above which families
-se

with the designated Yamber of children shall be considered non-low income.

Income Number of Children

$4231.

4321 2

4901 3

5551 4

6201

6851 6

7501

8151 8

8801 9

9451 10

Allow for the higher cost of living in Alaska and Hawaii by multiAying each

dollar figure by 1.25 fyr Alaska and 1.15 for Hawaii.

0'

11x1 z -8
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C3OSS CHECKS

kem.After completing this report, make certain that you have
followed these procedures:

Fill in all blanks. Use a zero (0) if no figures
should be reported or if the question is not
apillicable. Use the abbreviation UNK for items
lbw.which are unknown and explain !Lay the data is

unavailable in the NarratiVe Report.

Perform all the cross checks applicable to this
report. Instructions for completing cross checks
are presented in the introduction to the Quarterly
Reports, payee III -4 - 111-7.

The person *sparing the report at sign the form
as indicated
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QUARTERLY REPORT ON STAFF CHARACTERISTICS

III:C



QUARTERLY REPORT ON STAFF CHARACTERISTICS

for HEW use.

Datc Received

['1 -5)

[6-91

[1O.11)

L4
CARD

GRANTEE

PCC-
GRANT NUMBER
QUARTER ENDING -

month /day / year

U.S. Department of Ht W
OMB 65:H0108 Expiros 7/31//,1

Permanent Full- and Part -Time Employees

[12.13) Employees on PUyroll at End of Quarter [16-171 Employees Reinstated During Quarter
(14.151 New Employees Hired During Quarter (18-19) Employees Terminated During Quarter,

For Those Employees Terminated th::ri,,,, the Quarter and Not Currently Employed at the PCC, Give the Following Information:

Number of Months Terminated Employees Worked at the PCC (show number of employees for each category below):

[20.211 Less than 1 Month (30-31) 13 -18, Months
(22-23) 1-3 Months [32.331 19-24 Months
124-251 4.6 Months [34-351 25-36 Months
(26-27) 7-9 Months 136-371 37-38 Months
128.291 10-12 Months 138.391 Over 48 Months

Reasons for Termination (show number of employees for each reason below):

(40-411 Moving 150-511 Health
[42.431 Better Job (52.531 Retirement
144.45) Further Education 154-55) Dismissal
(46-47] Pregnancy (56-571 Personal Reasons
(48.491 Other (specify):

[015
CARD

Permanent Full- and Part-Time Employees on the Payroll at End of Quarteh:

Employees by Ethnicity:
112-131 Males (32-331 Mexican American
[14.151 Females

(34.351 Puerto Rican'
[ 16.171 Staff whc have been or currently are (36-37) Other Caucasian

PCC participants
(38-391 Black

[18-191 Part-Time Employees 140.411 American Indian
[20-211 Full-Time Employees

142-431 Native Alaskan
[22-23) Professionals (44-451 Polynesian
(24-25) Non-Professionals

146.471 Oriental
[26-27) Administrative Staff [48-491 Other (specify):
[28-291 Direct Service Staff
[30-311 Support Staff

1%51)

01111.......11111/
-...IMININTm ...1

Total Number of Temporary Paid Employees

Abt A....sociaos Inc. 6/72 Signature of Person Preparing Form

III:C-1

Phone Date



QUARTERLY REPORT ON STAFF CHARACTERISTICS

for HEW uA gfieceivd GRANTEE
PCC

11-51

NUMBER
1G-91

GRANT

QUARTER ENDING,

(1 0-1 1 ]

10J4
CARD

Permanent Full- and Part-Time Employees

112-131-. "1"4P Employees on Payroll at End of Quarter
114-151 EL New Employees Hired During Quarter

Parent Child Center Program
(Vice of Child Development
US. Depar:men: of HEW
OMB 85-R0198 Expires 7/31/74

NAMAPA romemmity Mika Arun?

30- 7 2-
motItn / day / year

[16-171 Employees Reinstated During Quarter
118-191 Employees Terminated During Quarter

Fo-r Those Employees Terminated during the Quarter and Not Cu:Tenth; Employed at the PCC, Give the Following Information:

Number of Months Terminated Employees-Worked at the PCC (show number of employees for each category below):

(20-211 0 Less than 1 Month
122-231 0 1-3 Months
424-251 0 4-6 Months
[26-27] 0 7.9 Months
(28 -29] 0 10:12 Months

Reasons for Termination (show number of employees for ea

41] 0
1,42-431

144-451 X.
(46-47) _

(48 -491

Moving
Better Job
Further Education
Pregnancy
Other (specify):

130-311 13-18 Months
19-24 Months
25-36 Months

(:38-37)

128-1

ch reason below): 4

37-38 Months
(5) ----- Over 48 Months

150-511 P Health
/(52-53) 4, Retirement

(54.551 0 Dismissal
150-57) a_ Personal Reasons

0

(10 -11]
0

'CARD

Permanent Full- and Part -Time Employees on the Payroll at End o Quar:cr:

Employees by Ethnicity:

1,1124-.1,2r- 2./

118-191
120-21]

122-23]
(24 -25]

126-27]
128-291

'130-31]

Males
_Females

Staff who have been or currently are
PCC participants.

Part-Time Employees
Full-Time Employees

Professionals
Non - Professionals

Administrative Staff
Direct Service Staff
Support Staff

(32.33]

134-351

136-37) _ I F.__
138-3(21

(443-411

[42-43]

144-45: IL
[46 -47] a
148-491

Total Number of Temporary Paid Employees

Ellem.m..1a

Mexican American
Puerto Rican
Other Caucasian
Black
American Indian
Native Alaskan
Polynesian
Oriental
Other (specify):

Abt Associates Inc. 6/72 Signature of Person Preparing Form Phone

....



INSTRUCTIONS FOR FILLING OUT THE

QUARTERLY REPORT ON STAFF CHARACTERISTICS

This report provides basic information on PCC personnel including staff
turnover, reasons for termination and length of time staff members
worked for the PCC. The report-also provides pertinent characteristics
data such as number of eMployees by sex, ethnicity, full-time or part-
time status, and. staff category--information indicative of program
organization and operations. This report can be used to evaluate staff
turnover, to. conduct a general review of the program, to determine
whether-or not the composition of the staff is appropriate to the goals
and objectives of the program and to assess the correlation between
staff composition and composition of the. PCC client population. This
report is used by the national office to prepare the following manage-
ment reports:

I Report #2 Summary of Potential Problems

III.D. Staff Characteristics

PROCEDURE

One of these reports should be completed for your PCC on the last
business day of each quarter. The information needed to fill out this
quarterly report must be compiled from Employee In-Take Records for
all paid staff currentlyel and all staff terminated during the
quarter. Include:

o Permanent full-time and part-time staff members

o Staff whose salary is paid in whole or in part by the PCC

o Staff who by all criteria except payment mechanism are
considered permanent employees. (e.g., day home
mothers paid on a ker child basis or on a consulting
basis)

Do not include staff characteristics data for teDporary or occasional
workers paid by the PCC or other persons who work at the PCC but are
not considered regular staff members. The total number of temporary
paid employees should be recorded only in the last entry on this
Quarterly Report.

Do not include:

o Volunteers

o Consultants (unless considered by the PCC to be
regular staff members)

Contract service personnel

I11:0-3



o Staff members who work for the FCC but are paid in full
by another agency

o Staff who are paid from Advocacy or NonPCC funds

o Job applicants who have not yet bc:en hired

In order to complete the quarterly report, you will have to consult
Employee In-Take Records from The following Employee files:

o New Staff This Quarter

o Reinstatements This Quarter

o Current Staff

Terminations This Quarter

SPECIFIC INSTRUCTIONS

Specific instructions are provided below for completing items which
appear on the Quarterly Report-on Staff Characteristics.

QUARTER ENDING

Indicate the month, day and year of the last calendar day of the quarter.
This should be the last day of a month,

NEW EMPLOYEES HIRED DURIN" QUARTER

Include all staff hired for the first time during the quarter, whether
or not they are still employed at the end of the quarter.

o Count the number of Employee ]:n -Take Records
filed under "New Staff This Quarter".

O Check the Date of Employment recorded on all
Employee In-Take Records filed under "Termina-
tions" and "Reinstatements",to determine if
these individuals were also hired during the
quarter.

o Enter the total in the apprcpraite blank.

EMPLOYEES REINSTATED DURING QUARTER

Include all staff' who were terminated at some time in the past and rein-
stated during the quarter, whether or not they are still employed.

O Count the number of Employee In-Take Records
filed under "Reinstatements This Quarter"

o Check the Date of Reinstatement 'on all Employee
In -Take Records filed under "Reinstatements"
to determine whether these individuals were
also terminated, prior to their reinstatement,
during this quarter.

o Enter the total in the appropriate blan3,

1II:C-4



Note: If separate files are not maintained each quarter for current
staff, new staff, reinstatements and terminations, you will have to
(1) Check dates of employment, termination and reinstatement on all
paid staff records or (2) Keep,.a: tally sheet each quarter where staff
hired, reinstatements and terminations are recorded as they occur.

EMPLOYEES ON PAYROLL AT END OF QUARTER

Count the number of individual employees on the payroll at the end of
the quarter and record the total in the appropriate blank. Include
staff members whose records are filed under:

Current Staff

New Staff Hired This Quarter

Reinstatements This Quarter

Do not include individuals no longer employed at the,PCC.

NUMBER OF MONTHS EACH TERMINATED EMPLOYEE WORKED AT THE PCC

For each employee who was terminated during the quarter and not subse-
quently reinstated, figure the total number of months during which that
person was employed by the PCC.. Enter the number of employees to whom
each length of time (e.g., I - 3 months, 4 --6 months) applies.

To calculate -- Figure, the total number of months
---elapsed between the "Date of Employment" and the

"Date of Termination" recorded on the Employee
In-Take Record. In the case of a terminated
employee who was previously terminated and rein-
stated, add the number of months between "Date,
of Employment" and "Date of Termination" to the
total number of months between "Date of Reinstate-
ment" and "Date of Termination (after Reinstatement)".

r

REASONS FOR TERMINATION

For each employee who was terminated during this quarter (and is not
currently employed by the PCC)., check the reason for the termination,
And indicate the number of employees to whom that reason applies.
This information is recorded on the Employee In-Take Record.

EMPLOYEES ON THE PAYROLL END OF QUARTER,

The remaining data items on the quarterly. report apply only to permanent
full and part-time employees on the payroll at the end of the quarter.
The information is recorded on Employee In-Take Records.

MALES /FEMALES

Count the number of males and the number cf females currently employed
by the PCC and enter totals in the,appropriate blank. This inforation
is recorded on the first page of each Employee In-Take Record.

III:C75



o Check: Total number of both males and females employed should
correspond with the figure entered in 'Employees on Payroll at
End of Quarter".

STAFF WHO HAVE BEEN OR CURRENTLY ARE PCC PARTICIPANTS

Count the total number of employees who answered either "Yes" or "It did"
to the question "Is your family participating in the PCC Program ?" The
question is asked on the first page of the Employee In-Take Record.

FULL TIME/PART TIME

Count the number of full time and part time staff currently employed and
record the totals in the appropriate blanks. This information is re-
corded on the second page of each Employee In-Take Record.

o Check: The sum of the totals entered in each category should
correspond with the figure entered in "Employees on Payroll
at End of Quarter."

PROFESSIONAL/NON-PROFESSIONAL

Count the number of professional and non-professional staff currently
employed and record the totals in the appropriate blanks. This infor-
mation is recorded on the second page of each Employee In-Take Record.

o Check: The sum of the totals entered in each category should
. correspond with the figure entered in "Employees on Payroll at
End of Quarter".

ADMINISTRATIVE, DIRECT SERVICE AND SUPPORT STAFF

Count the number of administrative staff, direct service staff and
support staff currently employed and record the totals in the appro-
priate blanks. This information is recorded on the second page of
Employee In-Take Record.

o Check: The sum of the totals entered in each staff category
should correspond with the figure entered in "Employees on Payroll
at. End of Quarter".

EMPLOYEES. BY ETHNICITY

Total the number of employees who are members of each ethnic group.
Count each employee in only one group. This information is recorded
on the first page of Employee In-Take Record.

o Check: The total of all figures entered for each group should
correspond with the figure entered in "Employees on Payroll at
End of Quarter".

TEMPORARY EMPLOYEES

Record the total number of temporary or occasional workers paid by the
PCC. Do not include consultants.

111:c-6



CROSS CHECKS

After completing this report, make certain that you have
followed these procedures:

Fill in all blanks. Use a zero (0) if no figures
should be reported or if the question is not
applicable. Use the abbreviation UNK for items
which are unknown and explain why the data is
unavailable in the Narrative Report.

1111'- Perform all the'cross checks applicable to this
report. Instructions for completing cross checks
are presented in the introduction to the Quarterly
Reports, page 111-8 .

The person preparing the report must sign the form
as indicated

III
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QUARTERLY REPORT ON SERVICES TO PARTIC/PC14TZ:

lor. HEW use

()me Received

0
CARD

GRANTEE
PCCn

rtiCtliktContor PAAp14-
ot Child Dotkvigpinfog

US, Deoenrogird 01 HEW
OMB 8b- R01198 otaires 7/31'7./

4/./.1041001*VONOM.,............-.

GRANT NUMBER
QUARTER ENDING

martin day / Year

Program Operations

112 131

14.ist

1 16 1

117-191

120.211

122, -241

Total Number of Days FCC Operated During ;tat e-,,r

Total Number of Day: Chid Crr StarvieWP-740fid Ch.:t1N

Total Number of Cowers et End of Qt. trivr
Total Number of IX PEN f;;I:Vfltd ire ()mit&

Total Number of Outreain Momenta End cf: Overt*.
Total Number of FOCALCHI LOREN Ero:01/;:i in 0Annecti Domes at End of ()arter

e Cheerier

/ et End of Quarter

125-261 Total Number of Day Homes at End of. Quieter
121.29l ,Total Number of FOCAL. CHI ureto Day Homes at End of Quarter

.111.11....111h..11.014.1

Participants

Indicate Number of Participants of Each Type EreroVed 1,11J#? 'WARTE

30.311 Focal Mothers (Pregnant Women). I32-36! Fncel Children 93 to 3 sure)

Indicate Number of E__amillas Enrolled .DURING TE QUART Fie

135.371 Families Enrolled

Policy CoOnci I

.139,391

No -411

142-431

144451

slY.MNIMnrii

Total Number. of Policy Council WOWS, ac Erd of goarter

Total Number of Parents Staving on du Policy Catoneli" ea End of Quieter
, .

Average Number of PARENT Members Attending Policy Councit Meetings During the Oust

Totel.hluniber of Policy Council Meetimnfleld During the Quarter

Ati! Assocletes.1nc, 6/72 S* nature of Poison Prepleing Fel; ,



QUARTERLY REPORT ON SERVICES TO PARTICIPANTS I

ttt HEW tit41

One Received

11 51

Mal

110.111

Patten C.7104 Crow Plongem
Office 0' CAM Ovvoloornent
U.S. Cleccinirent of 040111
MN 85410198E14km 7131(74

01,
GRANTEE RIO EviaNDE CoMing,Jail itkriaa A6frucr
PCC. 1. VAY4) 104 CA Tine..
GRANT NUMBER ei fel a.
CSJARTER ENDING 4r 30-17.

month /dor Yew

CARD

Program Operations.

112 131 2g Total Number of Days PCC Operated During the Quarter
1'14-151 2. Total Number of Days Child Care Services Piovided Outing the Quartet

i Is I I Total Number of Canton at End of Quarter
I o 7 MI 3(0 Total Number of FOCAL CHILDREN Emohed err Cent', 10 el End of Quarter

120 211 I Total Number Of Outreach Homes at EndPf Quarter.

172-241 _ Total Number of FOCAL CHILDREN' Enrolled in Outteech Homes at End O. Quarter

125281 0 :,:,1. l Number of Day Roane at End of Quarter
127,291 0 Total Number of FOCAL CHILDREN Enrollecl'In Day Homes at End of Oyer*

111111.101111111IMINIIMMMINIMINII,

:Participants

indicate Number of Participants of Each. Type Enrolled DURING THE QUARTER

I130311 FOr:111740thOre (Pregnant Wormed 13234 Food Children it, to 3 yearn"

Indicate Numberof
.

DURINGTHE QUARTER

fir 377 46 1 Femillistrorioned

Policy COuncil :
.08-391 Total Number of Policy CAUFICII Members at End of Quarter

1-140411. P Total Number of Parents Sirring on the Ptiticy aOuncii at End-of pirarier

142.431 Average NuMber of PARENT Members Attending Polley COUI1C11 Meiflings During the Quarter

.144,1 Total 'Number of Policy Council Meetings Held During the Ilierter

Ain Ap_oncjites inc. 8/72
t

Sperling of Person Prepping Form PION* Dirt,
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INSTRUCTIONS roR FILLING OUT TKi.

QUARTERLY REPORT ON SERVICES TO PARTICIPANTS I

This report provides the basic background data needed to review the
subsequent two reports on services to participants, including informa-
tion on the duration and type of program operations, the number of

focal pafticipants and Families enrolled during, the qtarter. and the
Policy Council's Composition and degree of activity.- This report is
used by the national office in preparing the; following quarterly
management-reportsa

I Report *2 Summary of kotential Problems

fl Report IS PCC Cost Pet Participant

III.E. Program Services

PROCEDURE

One of these reports should be filled out for your OCC as of the last
business day of each quarter. The information nee4d io fill out this
quarterly. report mast be compiled from records, stored in the following

Informal records on center operations
. .

Family Enrollment Records

44 Policy Council Records and Minutes

Do not indlude families served primarily by Advocacy or non-PCC.funded
components. , -

SPECIFIC- INSTRUCTIONS

Specific instructions are provided belotefor,completinci items .which
appear On the jmonservides Partici tnA.

41

NUMBER OF DAYS PCC OPERATED' DURING THE QUARTER

Enter the-total number of days this quarter &Mimi which the proem
opetatid and facilities were open for PCC activities. Include days
devoted to in-service staff training and staff meetings even if no -

.serVioes art provided to-PCC participants., Also include days on Which
ipecial ontings# weekend activities and field trips were conducted by
the.PCC.

NURSER OF DAYS amp CARE PROVIDED

Enter, ,.'the total number. of days this 'quarter. during which child car. was
providifil by th'el.PCC whether in a centers it.day hales', in outreach .

Imes or some other location. Include days on which _infant stikulation
sessions,were &indictad in the halm by acme visitors.



NUMBER OF CENTERS Al' END Of QUARTER
f

Record the total number of separate centers opegated by the FCC at the
end of the quarter. Count only sites which serve different clients and
which located-in different physical facilities. Do not include
(1) administrative officesA (2) program components that may be located
in different buildings but are part of the same service center, (3)

centers hotiang Advocacy or Non-PCC funded programs.

'IgtREULEngt.11144WILJERWILI(y CENTERS AT END OF QUARTER

Count tho.otal number of focal children served primarily in the center(s)
at the enebf the quazter.

NUMBER OF OUTREACH HOMES AT END OF QUARTER

tfpcord the`total number of faMilies enrolled
eceived most of the PLC's primary services,
and educational services, in their own homes
members.

at the end of quarter who
such as infant stimulation
from visiting PCC staff

TOTAi NUMBER OF FOCAL CH4LDREN ENROLLED IN OUTREACH HOMES AT END OF
QUARTER

Record the total number of focal children served primarily in outreach
homes.

NUMBER OF BAY HOMES AT THE END OF THE SUARTER

This section applies to those programs which provide home based Child
care services for children in a hone other than the children"s own home.
Indicate the-total nlimber of day care hosOis or alternate homes operating
at the end of the quarter.

CHI_ RREN ENROLLED IN DAY H

Record nymber of focal children
a ternate homes programs at the And of

00.

OKEi AT END OF QUARTER

served primarily day homes
quarter

Magg Db not include any focal child in more than on' of the following.cate-
goriest Number of Focal. Children Enrolled'in Centers at End of Quarter, Num-
ber of Focal Children Enrolled in Outreach Homes at End of Quarter, Numbet of
Focal Children Enrolled in Day Homes at End of. Quarter.

NUMBER OF PARTICIPANTS OF EACH TYPE ENROLLED DURING THE QUARTER

Enter the number of focal mothers (pregnant women) and focal children
(0 to 36 months) enrolled at some time during the quarter,Include
focal participants now in-the program as well as focal pailticipants
terminated from the program during the quarter. Also include those
Amen or children who were considered focal sometime during the quarter
but whp no longer qualify as focal participants. In order to compile
this information, you will need to consult Family Enrollment Redords
in the following files:

.III:D-4
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C

Families Currently Enrolled

New Families Enrolled This Quarter

Families Reinstated This Quarter

Families Terminited This Quarter

book at the second page of the Family Enrollment Rftords. kcmnt the

number of focal mothers recojded. Include women who gave birth during
the quarter and would no longer be considered focal. Enter the total
in the-appropriate blank. Count the number of focal children recorded

.Ion the forms. Include children who were under thre at some time
'Vduring the quarter, but who are now over 36 months. Enter the total

in the appropriate blank.

NUMBER OF FAMILIES ENROLLED DURING THE QUARTER

Include families participating in the program at the end of the quarter
and all families who were terminated during the quarter and not subse-
quently reinstated. Count the number of individual family records
filed under:

New Families Enrolled Tha% Quarter

Families Reinstated This'Quarter

Families Currently Enrolled

Families Terminated This Quarter

Enter the total in the appropriate blank.

TOTAL NUMBER .QE POLICY COUNCIL MEMBERS

.Record the total number of persons who are serving ot4 the Policy Council
as official, voting members at the,end of theoluarter: 'Include both
parent and community members.

4

TOTAL NUMBER 'OF PARENTS SERVING ON "TEE POLICY COUNCIL
\

Record the total: number of parents who are serving an the Policy Council
as official, voting members at the-dnd of-the quarter.,

AVERAGE -NUMBER OF PARENT MEMBERS ATTENDING

Reoord the average number, Of parents who attended Policy Council
meetings during the quarter and-who.were official, voting members.
Do not include other parents who may attenH meetings but who are not
serving on the Policy Council'as elected voting Members.

III:D-5-



TOTAL NUMBER OF POLICY COUNCIL MEETINGS HELD

Record the total number of official Policy Council meetings held during
the quarter. Uo not include training sessions conduCted for parents
serving or about to serve on the Policy Council.

CROSS CHECKS

After completing this report, make certain that you have
followed these procedures:

IMOmmFill in all blanks. Use a zero (0) if no figures
should be reported or-if the question is not
applicable. Use the abbreviation_UNK for itegs
which are unknown and explain why the data is
unavailable in the Narrative Report.

Perform all the cross checks applicable to this
report. Instructions for completing cross checks
are presented in-the introduction to the Quarterly
Reports, pager

The person preparing the report must sign the form
as indicated.

.00
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QUARTERLY REPORT ON SERVICES TO PARTICIPANTS II
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QUARTERLY REPORT ON SERVICES TO PARTICIPANTS II

for HEW use

Date Received

11-5)

1691

(10-111

CARD

GRANTEE.
PCC

GRANT NUMBER

ola8 i5:1110198 Expires 7/31/74

.111111711.ii, ;0.W MS SP- VIITIM...111.11110711!

UUARTER ENDING .111MIL,

month / day / year

Services to Families

NUMBER OF TIMES EACH
SERVICE PROVIDED SERVICE CATEGORY

(12-15) Visited in HomP tly FCC Staff

11 19) (Telephone Corziai.t1

120-221 [Attempted Visits]

123-261 Infanta Education Groi;r., Setting

127-301 Infant Edlic3ion Individual

131.341 Parent-Child i(iteraction Sesrbnt

135.AL programs for Siblings

(39-42) Meals

143-461 Snacks

[47-50) Family Counseling

(51.531 Housing Assistaice aid Home Repaint

154-561 -Babysitttng

157.80), Transportation

161.841 Other Direct Social and Economic Services !Including Health)

165.681 Referrals to Social, Economic, and Health Services

189-721 Parent Education and Training

116411

0
CARO

Parent Education and Training

Eater
the Tat&
Member of
FarentaParti-
cifisting in an*
type-of education
and training during
the quarter

4e

of ttier*I r Wi
__ N Is 1 1

(12.141 116-171 (1823) (21.231 (24-2q! ;27.291 130-321 131351 138-301 139.411 142-44

[ Number of Pathan
., ... .._-

145-481 (47.48) 149 501 (51.52) 153-541 155-581 157.58) 1.59-80; 181-82) 163-641 165461

Total Number of Different Parents Who Participated in Education and
. Training Sessions During the Quarter MOTHERS FATHERS

1674.1 Tfai

AbtAelocietosinc.W73
III:E 1



QUARTERLY PORT ON SERVICES TO PARTICIPANTS II

for HEW we

017
CARD

%J.*. LOSpIll imam V. .16.
01013135-R0198 Expires 7/31/74

GRANTEE

ArIABL____Plefffp-M k4 aPCC

GRANT NUMBER

QUARTER ENDING - 30- 7a.
month / day / Year

(12 -151

(16-19)

(20-221

(23 -261

(27 -3D)

(31.34)

(35-38)

139-421

(43-481

147.501

151-531

( 54-561

157.60)

(61.64)

(65-66)

169'721

Services to Families

NUMBER OF TIMES EACH
SERVICE PROVIDED

2.(6

ic37
340Lott

1SSI
111.3

AI 8

S3.
7/

ireire

SERVICE CATEGORY

Visited in Home by PCC Staff

[Telephone Contact]

[Attempted Visits]
Infant Education Group Setting

Infant Education Individual

Parent-Child Interaction Sessions

Programs for Siblings

Meals

Snacks

Family Counseling

HoOsing Assistance and Home Repairs

Babysitting

Transportation

Other Direct Social and Economic Services (Including Health)

Referrals to Social, Economic, and Health Services

Parent Education and Training

116-111

0 El
CARD

Parent Education and Training

mammailnallwww11.,

Enter
the Total
Numb*, of
Parents Prod.
Winning in each
type of education
and %mashie dlifial
the quarts,

I Number of Mothers 3 5 A 1 IS' it t o IL /0
-

4
.

132-141 115.171 118.20) 121.231 124-263 127.291 130-321 133-35)

__S
136-301 (38411 142.44)

Number of Fagan 0 3 0 0 /0 0 0 0 0 .

(45-441). 147.481 (48-60, 1 (51-521 153441 155-563 157.583 (59-801 161421 103641 105-661

Total Number of Different Pbrents Who Participated in Education and
Training Sessions During thikQuarter teoTHERs Aar FATHERS 11..L...°

. 170421



INSTRUCTIONS FOR FILLING OUT THE

QUARTERLY REPORT ON SERVICES TO PARTICIPANTS II

This report is a one page summary of the quantities of major services
provided to PCC participants, including detail on participation in
parent education and training activities. In. the context of the
Quarterly Report on Services to Participants I, it provides the basis
for a review of services provided to participants. Such a review should
be particularly useful when data from the current quarter is compared
with that from previous quarters and with similar data from other FCC's
(provided in the quarterly management reports prepared by the national
office). This report is used by the-national office in preparing the
following quarterly managementreports:

II 'Report #3 Frequency of Service-Per Participant Report*

II Report #4 Cost Per Unit of Service Report

III.E. Program Services

PROCEDURE

One of these reports must be filled out for your PCC as .of the last
business day of each quarter. The information needed to fill out
this quarterly report must be compiled from all of the individual '

Weekly Family Service Records. Include all families who participated
in the program at any time during the quarter, whether or not they
are still enrolled in the PCC. Do not include families served pri-
marily by Advocacy or Non-PCC funded components.

SPECIFIC INSTRUCTIONS

Specific instructions are provided below for completing items which

appear on the Quarterly Report on Services to Participants II.

SERVICES PROVIDED

This information should be,compiled from all Weekly Family Service
Records for all families who participated at any time during the /

quarter. Add the totals recorded on each Record for each category
of service and enter the results in the appropriate blank.

PARENT EDUCATION'AND TRAINING
rc

For each type of education or training, indicate the number of mothers
and the number of fathers (or their surrogates) who participated at pny
time during -the quarter: Add the checks recorded oh Weekly Family
Service Records for each category of parent education and training and
enter the results in the appropriate blank.

III:E-3



TOTAL NUMBER OF DIFFERENT PARENTS WHO PARTICIPATED IN PARENT EDUCATION
AND TRAINING DURING THE QUARTER

The data above indicates how many parents participated in each category
of training and education. Indicate here the. total number of different
mothers and fathers who participated in any kind of training and educa-'
tion at least once dUriilg the quarter. Count the number of mothers who
have at least one check oil. their individual service records. Count the
number offatherS who have a least one check recorded on the individUa
service records. Enter the totals in the appropriate blanks.

'CROSS CHECKS

4ft,er completing this report, make certain that you have
followed these procedures:

Wo-Fill in all blanks. Use a zero (0) if no figures
should'be reported or if the question is not
applicable. Use the abbreviation UNK for items
which are'unknown and explain why the data is
unavailable in the Narrative Report.

Illmw-Perform all the cross checks applicable to this.
report. Instructions for completing cross Checks,
are presented in the introduction to the Quarterly
Reports, pages III-11 -

The person preparing the report must sign the form
as-indicated.
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INSTRUCTIONS FOR FILLING :OUT THE

QUARTERLY REPORT ON SERVICES TO PARTICIPANTS III

-N

This report contains a summary of the health services received by PCC
participants either directly from, or through referral-by, the PCC.
Data is shown separately for focal mothers, other parents, other adults.
focal children, and other children. When viewed in the context of other
health services available to PCC participants in the community, this
report provides the basis for a review of the delivery of health ser-
vices by the PCC. This report is used by the national office in pre-
paring the following quarterly management report:

III.E. Program Services

PROCEDURE

One of these reports must be filled out for your PCC as of the last
business day of each quarter. The information needed to fill out this
quarterly report must be compiled from all individual Family Health
Services Records. Include all families who,Articipated in the pro-
gram at any time durim_theter whether or not they are still
enrolled in the PCC. Do not include families served primarily by
Advocacy or Non-PCC funded components.

SPECIFIC INSTRUCTIONS

Specific instructions are provided below for completing items which
appear on the Quarterly Report on Services to Participants III.

HEALTH SERVICES HAND REFERRALS.

For each type of health service, count the number of individual Family
Health Records which have a check in that category for Focal Mothers
and enter the total' in the appropriate box on the Quarterly Report.
Repeat the procedure for the.remaining participant groupd. Sum verti-
pikal to Obtain the total number of petsOns receiving each service at
_least once during the quarter.

TOTAL NUM= OF PARTICIPANTS IN EACH GROUP

Do not sue horizontally. The last column "Total Number of Participants
in Each Group Served Duriig Quarter" is not the sum of the figures in
each horizontal row. Record here the toil number of different partici-
pants in each group who received any type_of health service or referral
during the quarter. Ldok through all the Family Health Records and
count the number of forme which have a check in at least one service
citegory for "Focal Mother" and enter the total in the appropriate box.
Repeat this procedure for the remaining participant groups. Ms ver-
tically to pbtain the total number of participants served during the
quarter.

III:F-3



CROSS OUR=

After completing this report, sake cerVin that you have
followed these procedures:

Pill in all blanks. Use a zero (0) if no figures
should be reported or if the question is not
applicable. Use the abbreviation iRflt for items
which are unknown and explain why the data is
unavailable in the Narrative Report.

Perform all the cross checks applicable to this
report. Instructions for completing crows chicks
are presented in the introduction to the Quarterly
Reports, pages 1.11-U - I1I-14.

one person preparing the report must sign the fora,
as indicated

II/JF -4
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INSTRUCTIONS FOR FILLING OUT THE

QUARTERLY STAFF UTILIZATION REPORT

This report is a summary of the compensation paid by the PCC to each
individual-including consultants who worked for the PCC at same time
during the quarter, together with a description of how each individual's
working hours were used to carry out the fourteen PCC program functions.
The data in this report may be used to review the use of PCC staff time
on an individual basis to decide whether or not each staff member and
consultant is spending his/her time appropriately, 91m that person's
skills, the compensation .that person is receiving, and the organization
and specific priorities of the PCC. Since personnel costs account for
At least 75% of the total budget in most PCCs, such a review of the
use -Of personnel time is a critical cOmponent of/effective program
management. This report is used by the national office in preparidg

the following quarterly management reports:

I Report #2 Summary of Potential Problems

II Report #4 Cost Per Udit of Service

II Report 15 PCC Cost Per Participant
40P-

II Report 16 Total Cost Per Functional Activity

II Report #7 Federal and Non-Federal Cost Per Functional Activity

II Report #8 Direct Cost Per Functional Activity

II Report #9 Indirect Cost Per Functional Activity

II Report #10 Personnel Hours Per Functional-Activity

III.A. Unit Costs efttalPxosmak---72F_----4----------c-

-----ur;alr71;1;Inction (Total Program)

PROCEDURE

This form should be filled out as of the last day of each quarter. The
information needed to complete the report must be obtained, from your
accounting department or bookkeeper and from Weekly Staff Utilization.
Reccmds for (1) all-full-time and part-time employees who are paid in
part or in full by the PCC, (2) all paid. consultants, and (3) all
temporary employees,paid by the PCC, who worked: at some time-during
the quarter. Include Weekly Staff Utilization Records from the
following employee files:

New Staff Hired This Quarter

. Staff Reinstated This Quarter.

Staff Terminated This Quarter

Curredt Staff

&nsultants

Temporary Employees

III:G-9



Three pages have been provided to report all paid staff including tempor-
ary employees. Use the following guidelines in completing this report:

List each fdll-time paid employee on a separate line

- be sure to include new full-time employees hired
during the quarter,

- be sure to include full-time employees terminated
during the quarter and indicate terminations by
placing brackets () around the job title.

List each part-time employee cal egg:operate line and
follow the procedure outlined above, unless you have
an unusually large number of part-time staff.

If you have a large number of part-time staff
(parents, Family Friends, Senior Friends, etc.,),
you may list several'persons on one line if the
following criteria arb-met:

- only those persons who have the same job title
and who receive that same hourly wage should be
grouped together.

the total number of hours reported in any one
fuXctional category-may not exceed 998 hours.
If this occurs you must report the wages and
hours for some of the persons grouped together
on a separate line.

indicate in parentheses the number of persons
listed on the line.

10Number each entiy:. bye the e,preolvt-Tate-iiiititti----

the column of boxes on the left hand side of the page.
Spice is provided to write a two digit number for each
entry. Start with 01 and number the entries consecutively.

Consultants should be reported separately from all other paid staff.
A separate page has been provided for this purpose. List each paid
consultant by job title on a se 1 ne. Number the entries on the
Consultants Staff Utilization ReporconsecUtively starting with the
number 01 for the first entry. :`*

SPECIFIC INSTRUCTIONS

Specific instructions are providedbelOw for completing itami which
appear on the Quarterly Staff Utilization Report.

WARM-ENDING

Indicate the day, month, and year of the last calendar day of the
quarter. -This should be the last day of ajmonth.

No more than three digits (up to/999) can be recorded in any one
functional category on a line because of the coding format. The
number 999 is reserved as a sScial coding instruction and should
not be used.

ITINAAA-



PAID STAFF

TOTAL NUMBER OF PAID STAFF REPORTED

Record here the total nueber'of persons, whether listed individually
or in groups, who are included in the Paid Staff section of this report.
The figure recorded here must be equal to the sum of (1) employees on the
payroll at the end of quarter plus (2) employees terminated during the
quarter plus (3) temporary employees, as reported in the Quarterly
Report on Staff Characteristics

JOB TITLE: PAID STAFF

List each person by job title who worked,for the PCC and who earned
wages from the PCC during this quarter. Include full-time and part-
time employees and temporary employees whether they worked throughout
the quarter or during some part of the quarter. List each employee
oh a separate line, unless you have an unusually large number of part-
time workers. In this case, follow the procedure outlined above.

$ VALUE OF WAGES AND SALARIES ACCRUED QUARTERLY

For each paid employee listed on. this report, record the $ value of
wages or salary earned during the quarter whether or not these wages
have actually been paid. Wages accrued represent the exact dollar
value, before taxes and deductions, of renumeration for work performed,
or earned leave UMW during the quarter. If programs do not accrue
wages, the correct figure will have to be calculated.by.multiplying
each person's hourly wage times thenumber of payable, hours worked
between the first day Of the quarter and the lastday of the quarter.
Round off all wages and salaries reported to the nearest whole dollar.

Include the $ value of paid leave (i.e. paid
vacation or sick leave) -whin tie leave is taken

f Do not include tad--$ Value-of-fringe benefits.-
The appropriate figures willlbe calk latewl by __

the national office based on each FCC's latest .

budget:

In no case should you report the $-value of wages-earned if no hours
are reported in the.functional categories or the leave category. Nor
is it possible to show hours worked or paid leave taken, if no earned
wages are reported. For all hours reported in any category, including
paid leave, you must show an appropriate figure under 0$ Value of Wages
and Salaries Accrued Quarterly" whether or not the wages are paid at -

this time.

III:G-11



E-or each person or persons listed on each line, adclup the total wither
of hours worked in each functional category as xeported -theiLieLL zcl
:Staff-Utilization Records (anyone who worked the entire queirie.r should
have completed three Weekl Staff Utilization-Records). Record the
-totals in the appropriate bOx. Round off all entries to the nearest
whole hour. If more ,than one person is reported ono the same line,
make certain that their totel hours in any we functional'-category
does' not -exceed 998 hours. If this odours, you-Must report wages
and'hours for some of .those.persons on a separate line.*

LEAVE-

Include here only.paittleem (paid
Do. edt inc_tude, compentatory time.
leave taken hat 'alto been. included
Accrued -Qearterly.

ADVOCACY OR NON -PCC FUNDED PROGRAMS

vacation, paid sick leave, etc,i).
Be certain that the $ value of paid:
Under "S Value of 'Weges and Salaries

Include here only hours worked on Advocacy or Non-PCC
ItsLa....rtallitori the base PCC bur et.

CONSULTANTS

JOB TITLE CONSULTANTS

List each paid consultant who .worked,
tiort ficm the=-POC during' the quarter.

_separate line."

for the PCC and earited compensate
List each consultant on a

S VALUE OF WAGES AND SALARIES- ACCRUED UARTRIL

For each consultant listed on this report, record-the.S value of come
pensation earned by the consultant for work_perfoinsed during the

Rourid off compensation to the nearest whole dollar. Do
not record compensation paid to a consultant, if no work was performedthis quarter. Compensation should be reportedwhen the work is Pere'
formed, regardless of when the _consultant is actually paid.- _

-

Futicnomn CATEGORIES

For each consultant
each functional category .as
Records. Record_ the totals
"Advocacy or N',on-PCC Funded

add up the total number of hours worked in
reported on the Weekly. Staff Utilization
in the appropriate, boxes. "Leave' and
Programs" do not apply to consultants.

No more than three digits (up to 999) can tie recorded in any one func-
tional category on a line becaUse of the csadi.sag format:. Theannekar999 is reserved as a Spedial coding instruction and should nett' be used.
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CROSS CRi

Aitor completing this re Iport,maice certain that, you have
followed these pxeceduress

. .

..n.11 in all blanks. Use a :;ero'-"(0) if no figures
snould.be 'reported or .if.the question is not

Usd the abbrovOtion- for it
which are unknown and explain,w}...ax1112...ci_ata
Urariallahle in the Nairtatiie Report.

Perform all the cross cheer applicable to this
report. Instructions for completing crass theiks
ar e presented in the introduction to the Quarterly
Reports, pages-HI-1s - III-16.

7the person prepariwi- the report mist si
ILO indicated
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INSTRUCTIONS FOR FILLING OUT THE

QUARTERLY REPORT ON DONATED SERVICES
(Allowable as Non-Federal Share).

This report is very similaxto the Quarterly Staff Utilisation Rep.
except that the personnel services reported here are donated to the
PCC and are allowable as the required non-federal share of
budget. The report shows the estimated dollar value of s
donated by individuals to the PCC during the quarter as well the

distribution of those'hours aMong the fourteen functional cataq ies.

The data presented here may be used to review the kinds of donated
services received by the PCC and vile way in which thole services are
being used in terms of program functions. This report is used by the
national office in preparing the following quarterly management re-

portst

1 Report 02 Summary of Potential Problems

I I Report $4 Cost Per UnIt_of--Service

e II Report $5 PM Cost Per Participant

II Report 06 Tbtal Cost Per Functional Activity

II Report $7 Federal and Non-Federal Coot Per Functional Activity

II Report OS Direct Cost Per Functional Activity'

o. II Report .09. Indirect Cost Per Functional Activity

II Report 010 Personnelionrs Per Functional Activity

III.A. Unit CostsMotel Program)

111.8. .Expenditures by Function (Tbtal Program)

PROCEDURE

This foam should be completed as of the last day of each quarter.'
Informatics; needed to fill out the report mist be compiled fron all
individual Donated Service Vouchers.dhicked 'Allowable as Nan-Federal
Share.' Include (1) al1Andividuals who worked for the "CC but did
not reouiwaraqes, (2) all perilous who performed work for the POC but
were paid by another VSency and 13) all persons who were paid by the ,
POC for only &portion of the work delivered if those serviCas say be
couhteittoward the required non- federal share of the POC budget.

Notes Uncompensated overtime worked by FCC employee is not allowable
as non-federal share.

List all donated services by the title of the job performed. You may
list mote then one volunteer an a line, if they meet the following
criteria:

IIIsll -3



all persons listed under a Job title are perforrnq
services valued at the ewe hourly Tate
the total number of hours rtworded4n *uv"Ziolit
functional category does not exceed 998 tours.
if this occurs, you'must reP:ort *ages and hours
for some of the persons included on a separate_
Line.*

Report only those donated seryeit-.. that are normally allovahle-ae the
non-federal share, c( ,._the-:Ifte.-tilidget.. The ocfte tth V1hicti you are
laorking1,hould.-:hatfitilieen Marked accordingly., If Ind:: re than thirteen lines

xvkiiiiired-to record all donated services, use a copy of .this for
-Hfark out, the boxed numerals-a-11) and renumber (leo., inninu IS,
16, and so on

SPECIFIC INsTKicTIONS.

Specific instructions are provided beloo for iti ,e appear on the
Quarterly .1.2.2ts...2.1.2.1.7,I____IirvicesDo (allowabl,1 non-federe.:1 shares

ellARTERy*....E.212Eat

Indicate the month, day and year of the last calendar day of the quarter,
This should be the last day of the month-,

TOTAL NUIIIIER OF PROFESSION.AL AND NON-P.ROFESSIONAL 1!40.RICERS LISTED BELOW

Record here the total nUr.be.r of ,persone 14)7to donated professional or non-pro-
fessional services dill,: litg ttt? gitarter and who .e.t,T li4ted individually or in
group s on the report.-

JOB TITLE
4.71.211011111.1.10..11.1m2 ear-

On the numberediiiies provided,....list individuals or groups of individuals
.:-.#.bu donated servir*.s Ist....., The .type of service ,donated (professional ..,

or non-pro-fessionap should be marked on the individual. Donated Service Vou" .--'
chars. For each person listed check either P (Professional) or up (Non-Pro- ,,.

fessitt)nal) actoring --to.:...t.1"0 type of service donated. If mire than one par son
ie listed on a line, indicate in parentheses how many parzons are infAudeth.

45TI.14.ATED $ VALUE OF SERVICES .PR...9...V-19ELS&ARTERLY.

For eoch person or group of Fe:ranee listed on a, line, add up the total
estimated dollar vauu o servi.ces from the indivi4o.2al Donated Serce
Vouchers covering,' thiti'quarterly peroL Found off the total to the
-nearest thol& doLlar and enter the sum in the appropriate' blank.
-....11...M.1kIMMTON14111.1000

t(o more than three dIit.o (up to 999) can be recorded in any one functional
5ategory c a line because of the corEng, format, The rabet 959 15
reserved 4.6 OpOCIAL 0041A9 instraction'and should pot be used.,



ruracnceat CATEGORIES

For oath person or group of persons listed on a Ilne, add up the number
of hours donated in each functiOnal category and enter the total In the
appropriate box. Round off all entries to the nearest t:iltiole hour. If

the bOtal nuMber'of.hours in, any one functional category exciseds 998
hours* you rust report 'the hours and $ value for same persons on as
sepaa;raat l.in ew --

CROSS CRECXS

1 After completing this report, make certain that you have
fotic.wed-thittue procedures g

Till in all blanks. U50 a zero (0) if no figurea
should be reported or if the.question is not
applicable. Use the abbreviation uNk for items
vhich are unkno4n and explain tillythe data is
unavailable in the Uarrative Report.

erform all the cross zhecks applicable VO this
report. instructions-for completing cross checks
are presented in the introduction th the Quarterly
Raports* page 114-17.

The person preparing the report oust sign the form
as indicated

-*
n o s ore than three digits (up to 9999 Can be recorded 441 any one

functiczWicategory on a line ,because of the coding format., The/
number 999 ia.reserved as as special coding instruction and should
not be Used.
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AR c ILLY REPORT -21DONATED SERVICES

VOLAMTEFRED OR. PAID FOR FROM{ OTHER FEDERAL .AGENCIE:S
-(Not Allowable As.lton-Fedoral Share).-

This report -identical to the Donated Seritices
except that the estimated dollar Value of services Iisted.:here is not
allowable as part. of the required non-federal share of the PCC .budget
(\compe.nsation for suLh 'services is bing ,paid- by another federal agency) .1
The data in this report may be. used in conjunction with the d4ta fit*
the' ua2rtsla Jiemrt,or_Lp.onated,Services to reView.the PC.Ws use of .

'denated,serVices. This report nv:c'Jvides data for a special annual
Manage -Mont report prepared by the national ofIico assessing t do11r << .

value of .donations, which are not allowable is non-federal share and
which are net cUrrentlY. dOcuee.nted,

PROCEDURE

This for should' be °Ca Ipleted as of the last day of each qt.iarter,
fora ation'rieeded to fill out the. report must be compiled from all
individual Donated service Vouchers checked Not Allowable as Non- x.
Federal Share..." Include all persons who perform_ ed work for the PCC
but,were rid by another federal agency,.

List all don services by the title 'of the job performed. You may
list more th iR one volunteer oii a line, ifi they meet, the following,
criteria s .

e .all ,parsons listed under :a :job tit:le are parfait:4g
. .service. valued at the see hourly r.rate

, the total nueber o.E -.heats rs''recorded,'-in any one-pine-
category 'does' not m*0: 998 hou.rs.. :VAS

occurs you must' teport S.,valne and hours for .e'brae. of
the persona included on Ai

.Report only' those donated services ,that are. not-normelly,allowable as
the required nbn7,,ferlierai share of the.' KC' budget. The vouchers with
which.., you are working should haVe been-marked..ticcor.dingly. it 'is not
neCeesary to list pirofessionals and non-profeieionals.ieparately. .I.f
ware than thirteen' lines are required to dectament. all coati d 'services,
use 'copy Of this -forms . mark' out: the boxed.numerals 'CI - and
rem:saber beg inning with 14 15, 16- and se OXI.

.1

hovevef, that da i Ckt.ies OPenditUres Wade on.behatt of the :PCC
.

lac counted. as noe-tederal shore; .serviees slirtiorted by such money
would be reported on 'Re an Donated..S ertidOv-;

'No.mare than- three digits ,(up tO999), Can be racapded'in any cate'funcr.
tional category on as Line 'because of :the'. coding 'farOat.':-. The nu r. 999
is resexved.. as .6 coding lest:motion and' net' iksixi.c.'



SPECIFIC INSTRUCTION&

Spe.cific instructions are provided below for items which appear on the
uarterl Re." t on Donated Services Volunteered.or Paid For Frog Othdr

Federal Age es, (Not Allowable as Non-Federal Share)

mit= ENDING
Indicate the month, day and year of the last calendar day of the quarter.
This should he the last day of the month.

Tom MOSER' OF .WORKERS LISTED BELOW
41.

Record/there- the tairnutriber ,of pertiens who donated services, (whether
Profes.ioxial or non.2pro.feisienal) *during, the quarter and-who are
liste/d individually or in groups on the report. Include. only services
not allowable as non-federal ..share.

/ . - .. -

JOB/TIT

the ntrabbred :lines Provided, list individuali or-groups of individuals
donated services by job title. i.i.st onlypersensl-who.perfaimed

ervices valued at the same_ hourly rate on .the-saMe _line.. The type of
service donated 'shoUld.be indicated.on the., .individual Donated,Servtce
Voucheirs.. If more than one person ,is- listed on a Vine, indicate in

7 parenthese hot many persons are Included.

ESTIMATED S. VANE OE SERVICROIT ED > ARTE:RLY'.

For each person, or,,,group,of persons listed on, .41 1 filo it add, up the total
estimated dollar value of solvths from the indiyidttal,Donated.SerVice
Voucher:Ai covering this quarterly perlect': Round off the total to.the
nearest whole dollev..aniienter the sun in the appropriate blank.

FUNCTIDUAL eATDGORIES,

.. .

For' each person or _group of persons, listed on a .1,ine, add up the number
of hours denoted in each functional ,catogory,-and enter the total, in'
the appropriate' box... Nound bri" all entries to .the neare st whole hour.
r f the' total number.' of heurs:in any one ,fictional category exceeds
998 hears, you ;twat report the hours and $ value for *some persons on
a separate '1.ine.4 ' .

No re .4ton three (U !rp to 999) can be,ecorded in any One
functional category on es Line .because of the coding fort:tat. The.'
number 999 reserved as ,a 'special coding'. instruction and should
not be' tilted.

T



CROSS CHECKS

'Atir,ek eoopleting this report, ',mako earCain that you,hAve
folic wed the te ,p educes

Fill2in all blanks, Use a zero (Q) 3i. no Eigurits
Opui4:he reported, if-the'efilettron is not
applicable'. -Use the Oats reTiiat Lon UNK for' Ito:*
whichiare ankneknt and explain why the data is
-Elavailable in the Nairotivp Report,

Perform all the' cross Checks applicable to this
report. 'Instructions for emplacing crois checks
are-presented...in the'intreductim to the 'INiarterly

Reports," page 111.4-18,

p4setr; preparing the report gust itign'the s;ras
as indicated



tRLY FTUANrIALREPORI!

0



rantee Name

Grantee Ntr-,,Lber

GR,Narz, n-trmkeren,' FINANCIAL REF-0..7

Starting-Doi0 or Craht

TyN of Report ElQ-uarter-
(check ono)

,711artier-

Qua.rter 2 Q quarter 0 Qua,-tter
(final)

1. Uneigpended fron pt 1(i progr=i yczr
Payrents received this program year

3. Miscellaneous Intone
4. Total

71151911MIIRINOMMIIIIPMNIZIWIP

Expenditures
To Date

Federal Non-
(CCD) Fedora

Expenditure5
This 0-_

Fedora
(CM

Total

1.0 PERSO,W.I.
, Wilail nIIIIII

1.1 Salaries & Wages .11111111111111111111111
162 Fringe . Benefits 1111.1.111111111111111111111.1111

t 1111111111M
-1.3 Consultants S

byServics
Contrac ,

2.0 NON-PULScomrai IIIIIINIIIIIOIII
1.11111111111.11111.11.1.1.1111
IIIMIIIIIIMIIIMIIIIIIIIIIIINIII

2.2 Space and Utilities MIME 11111.111111111

2.1.2. Out-of,-Area

2.3 Consunable Supplies
11111111111111111 NMI
1111111111111111111111111111111111E111111

2.3.2 _.jtaintonance, 11110111111111111111111.1111NMI

FA tura 1111111.11311111111111111111111111111
Other Costs

NOMMEN111.11112.3.3. 0 i .11I
Essengm 1IN MIN

1

1011111.11111
1111.,...

201 Travel
2.1. Local

.010.0010.1.011110..

2.3.1. Food

. 2.3.5.
2.4 rchase Lease and

Rental of Epment
-2.5 Other Costs

TCXFAI311X1P VtlIiITURES

...mos.=

REVEN"Di OVER (MOW EXPMDIA .1 "

OCheck 'chez :Non-Federal ENTIenditures, 0 A PoriPn Pr ',.Ni14111-6d°rAk
dkee-26 Exica other.-provrOps 001141i,JF.*aillk.1.3.*:100"oh

trastitired- b.-O.:other :tcb#r

Allin611=1.



r-IA(e TZRLY- 471,4.ANCIAL, Fzpvier

13t ' of cioattor

St4rtrrg Pate of qrant

Type of Report Oquarter 1 iNpuarter'-2 C3Gptter .3
(chuok`onol

Unexpencled ;:rte prior.progr= year
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IN!,:s7RISCTICNS Pos.; viLLINt; CUT THE

GRANTP7 PUAATERLY rinAcIAL REPORT

,

This form deignsied to replace the 05-402 ZU.ar EcTlY FIA4AC1i41 Report

fOCM. 1:nplementation of the form will: bq :car*Iod out,ry the Grants,
Manal,r:zent Wvislon of the .Office or Child Velelopmnt.: Completion,

- .

and stilitt4ty,sign r;116. form 'the ,responi,ibility of .,the Grantee
not the PCC Res, Sc.110 Until f iciati`noti f4cat ion'? howet;Ter4 th0

Cir4Intela gitotad ccIltintie ;a, .firi fc=i. ogi'd re porl the '01S-192

f©rtii.*

h report is Useful...v(3r oCal P414At Child Centers and NdtICTO PC,C

promram Offic,ials alike n d (11TVOioild n9- which 9 r1;9(am resources have

1-4e en Used, which pyogram n a nancial rosourceh- 410 still avoi/aidle.

and 'AC44 the' f /ow. of funds compares w:ith planned Tat es of 'impenditureo

ty- k r iteM. In short k this report Is intended- to serVC: a5'; (1) ,a

M6A4gQm6nt tool to summari;te and X0 VI Cof,If4 incyrred Coy :-

pared with pxopoved costqt (21 a MedA5 by which 4 grante6 cAA
4.t.wuniC4te f reuMmary of .his operations to a a The. rokrt
will provide a basis `tot 'the audit,of grantee rations and for -the

A den_ification of need Tor,Vork- program' change;.

-72.tr4LSTED Pliria.TU

The chart O ac cOlint: h Gran w''s account :;hpuld correspond

with ,:the 3N W; GC10 quidel-n,,Tf: used in pm Giant 71po j:ctitiorm and

tated'in nartatiw f fit In 1 n the directions at tacheO to these in'et fu

tians. Please hOtt; that .in Some details this. chart. of. accounts dif ferh

from the chart -or accOunts used itsoCAP Managfrent Go. GfOACCO
Accountinu (1968I. The accounting Should be done on a doilme-'6ntry'.

Both 'r.ne M-192 and i -n,!:. form meet

Requirements for Giant:I-IA Aid to Sta
t.:CH ihat

the grantor asency I o . a -Pi nanci a Status
Report for each grant prolram... The repbrt noll

required more f:requently than quarterly- or 'less frequently
than anaqa lly. . Grantees shall bp required-to Submt the
original and to c,opieS o the Report of F-1:AdralCaSh
Transactions no laier than 15 W'ork4ing diws fall alert the
end of the quarter... The Reaimal 'grantor aqempy shall use
this xeport to:Monitor Cash advance4 ''rofirante es and itio

obt Ain &if.: tS 't or !OUtlay inform _ion 'Tor each grant

OA project fr.f....m t_he grantees.

federal cliiniform

1J and Local. Goyernmente

r.

III 3 - 3



accrual system. That IS to say, the trial balance for the quarter
shouldconsider .a me to mhich empIoiees, consultants; 'and creditorz
of any kind hve an "ungialified righe liabilitica.regardless of vhether
tf=r hot'payment; has`been,made.. LikeiseR lump SUP payments tr147.00,ryitet"A Oat

to over the emrs° of tile-entire;yearshauld beaitortired. yaymeAtt,: fie
tnsuranoeu licensing, and leases,? for example",.sho41(be amortized 0.,40,1
the ehfitt rating year. ,Waddiiioni, a, dollar value-stupid be faX-
puted to non-cash centributirini,to the program acCording to the tiffice
of Economic OppcirtunitylCEOrGuidelines and these dollar,vilues shoUld
e reported. as expenditures. 'Finally, in 6000 instances _where the
grantee does not have a- centralized accounting system,.the grantee's.

, report aust,inolud0idiikaldated'dita fromiall delegate agencies*
4iovered by -thii.fgrant.

PREPARING THE FOAM

GY4AteeS Controller orActountant should be responsible.,for pie-,
paring the Grantee Quarterly Financial RepOrt,; conpletAd form
must be counter,signed by the POC'Oirettor, the,Folicy Council Cheir-:
man, and'the ExeCutive DixetotCr of the Grantee as.%461I as by the
person who\prepared the reportt;'

C12,-MPLETING

no blares should be left on the completed.form. Use zeros to indicate
no expenditures, no credits, and/or no budgeted amounC Adhere to the
definitions that foilov.

.

t.

SPECIfiC INSTRUOVICV4S

Specific Instructions are provided below for- completing.items which
appear on the Grantee Quarterly Finandial RepOrt'thatmay not be self-
explanawry...

r-

GRANTEE, NNS

'Indicate here the of name the .Parent Child Center Grantee_
4

LAST bxv OF WARTER -

Indkdate withnuMbers the last day, mon
this report cdVers,:.

-GRANT NUMBER

anddyear of the,quaiter ich .

Indicate the Official Department bf Health,
.
;Mutation and Welfar

Offide or,Child:Development grantrititber,on

/



eTARTING DATE OF GRANT

:edicate 1 3 numbers iae f.i.rst day, month, and year for the FCC greet.

rip or REPO

indtC4te if this report covers the first second, third, or -fourth
ilidcrttor, of the .grant period.

.

UNEXISIODED FROM PEttaR PROGRAM itVeR

ledicete the ,earry-oyer balance from the preYlms grant assigned to
thie erant pe riod On thoe'efficial CS499 form,

. .

P4YMENTS RFCEIVED THIS I MR
Indicate the._ age re gate 'dollar value, of the check payments or lettere
of credit 1,eithdreneal authority from the United States Government
receive'd to date as part of the-grant covered by this report.

1-5,..ctakzEtvi:Iticatt:

Report, all income generated, with grant .funds' during the current program
year. Include' interest earned on the bar* deposits of'rederal funds
and incave from special fund raising. activities (such-y rUsonage 'Sales P.
bake oate4, and fund raising; events) made possible by Federal funds.

-- TOTAL BUDGET

Indicate the total approved budget for the Current grant award per led.
This budget shOuld represent the aggregate budget for new Federal
fine s, balance, and non-Federal share of 'Program coots.

EXPENDITURES TO-DATE
mow seemommerenasoseramv......

Inare4t4, the accrued expenditure of Federal funds and'Ahaaccriled
expenditure of non-Federal .francs for the period beg);iiring the
Star ting pate of the, Grant ,and ending with the Last bay of-taultrifr
which thie report covers. Remember thatunder United$tates Govern,:

-merit` Grant "In-Aid4egUlatione, not ati expenses are itpaitaditAties.
'Depreciation and interest payments on loans for operating expenses,
for example, are not considered allowebles expenditures. Alen in
doubt about an "expeilse, 'check with your OCe Grants Management:Officer.

NEXPEN_RIZTURESTHIS UARTER

Indicate the accrued 'expenditure of Feuerail' funds and the accrued
eXpenditure of NoneFederal Funds, for the three month period covered
eY this report. Add the Federal and nott-Fee peal 'and enter tlieeresults
in the f4,Totai" column. The same United States Government reguietions
can admissable expenditures 'apply: to these entries as well as to entries
for Fxpenditures-To-Date.



,
PreRSONNEL CCM,

Employee4alarien and Wagon,payroll taxei,,fringe,benctits to stage
the imputed valUe of volunteered and donated servicen,,and payment:0'-
W consultants:for profesaionalservices are considered personnel
Conts.andeshould be reported on an accrued basis.

The gross-amount of employeenallaries ondVages, both paid and accrued,
(before anyl*yroll deductiCOS) including all payments roe full time
or temporary personnel provided by ,professional and",tothnical consul=
tants ,should be reported on part of this account. The account also
includewthe grosseyaSie Of all volunteered rvices and7iontributed
salatiekand wagen.4he,valu4;.ot volunteert(d timip:must be imputed
de vt:imated): accordi the Office of teonomic Opportanity-(OPO)
Guidelines ht e. are currently applicable to 'this. program. These
quidolineS'are includedwith nnstructionajor Filling Out they Donated
Service Voucher'', p. lei 2(a The gross value Of contributed salaries
and.wages,,should,reprosent the actual cost,oUtiM4 COntributed by em-
ployeeS paid by agenCies other than,,ditactW..fUnded federal projects
(Hodel Citiealunded,projects and persoinnel are` an eicaeption to thin
role). 'The greys value of contributed/salaries antrwagea-includes the
eialue of all:fringe'berefitb relative/to time contributed by7employets
of other egelicies,such ass payroll tOesc annual leave, and other normal'
mr_ployee. benefits.

1 2 !tin ellenefits Paid PCC

All pay*mits, other than wages.and reiftbirtsement feri business expenses,
Made for ;the benefit #.4rfethployees-'are to be repOrted Alf cringe Benefits.'
141ohbOhtifiteihollout aresnot netessarily,limited-itos.

1.. Disability, life and hospital ,insurance

vacations siek pay,-holidaysg'military leave (if not
already included in totaltaferies)

Defer ied compensatien such as pensions and iftnilUitiO3-
%.

40 Severance pay and Unemployment Compensation

Trativing and educational'expenses (including stipend.)
granted by the emplo§erfor the'employee

Incentive compensations, such as cost reductions and/or
'special aards

7.
r-fr

tibricman&s Compedsa.pion

1.3 Consultant and Contract Service

All aibunts paid or accivetifor,p7ofessionalan4 tdchnical,consultents,
whether fa) on a single engagement har.his for projeCts of, norms. -tern nature
not:requiring a formal contractual relationship or tblfor-Ontinulio
counsel, xesperch, 'trainingvorother-projects.authorized-by farina'
contractual,agiiement, are to be reported is,mt'.of,this account,

.:;;"t



`Legal .counsel, financial counsel, bookkerring, data processing., and
auditing are also included in this account. rinally,'the 'direct
pur.chasu'oCmedic,:114 p7ychc/47qical, And dental-cervices are to be re--

-

ported ifere.
.

rt

Por.example, confiultapt and contract seri/ices might inclusktpayMent6
made to Chi ld' Development coo.sultants, cnauffetirs, busarivers, tax,
co As, housekeeping-maintenance services, lawyers,,doctors,
dentistn,therapists, management ConsuItantsc, eccipuntantss,., and the'
like. ii-o6.02yor, contract 1-.4'ervices that_involye building repairs and

remod6ing, t"-qtlip>frnt repairii. etc. are to be recorded 46 Other COtitt?

245.

2.0 WIN-PERSONNEL

Ail expontiktures incarred'and domtions recolv.d tithe* than personnel
D. nditures and dcgtared services non-persOnnel expenditureS.

lupenses rililated to travel and Oansportation for clientSandrstaff
including cost to leasing vehiciesvgasolireand othat'auppliesjor.
motet Vehiclep. ffewever, automobile'insuieW-are to be recorded'as

2.13.

Expenditures, cash or i'n-kind, rplated to transporting participants
to and4f0a,the programs either on,a regular-ora,speciaX:basis;'
experditUres associated:directlywith-staff,traVel On 'Pty_ ,:bilsiness

either yithin.the POC'sei..-area,&OrWthin the Stateho frOVi
skim of iii,4cAnd transportatien,services'must be supported by a-voucher.
"Pederal-9*401ines,mutt-be usedfor valuing auto mileage-4;

Travel2

Traveli Out-Of-Area,

- ,

.

\ expenditures for travel, necessary for POC bUsiness,- typically outside
of the state in'uhichthe program islocated, Such -travel is most'.
likelyto Include travel to conferences, etc. 'The value of donated
or 'third patty paid transportmtlon or PCC busliness Outft'or7Aroa is to
be recorded r here. 'UsePederal guidelin

i
for valuing auto pileage.

';Space

costribinTfrom a. programls occupancy' and uSe of c(000:0 or leased
La nde,. buildings, and offices. Salariesehould,not:be.included.,_
HoweVer, utiiitips'ind litenieSond permits (otherj.han for"motor.
Vehicles) Shouldbe inCluded. UnderfiHEM,, Oat) gUidelines,- telePhce40

and. telegraph;::expenses are to be although-Under CAP Manage-
,

menc Guidellnee they would not have bean.,



-

Rents In order to *thieve consiStericy .in reperting,, rent-lit defined
flettilleer '.a_the suer of dprecjat& or_e_jarar:_ea.../...and Stegivid-
less .of 'ownership, at facilities, the appropriate measure of space ren-
tal its in the markeUrontel Value of the facilitiee. In "cases
where the facility is being rented at full market pride, the aCtuel
rent being paid is the correat- measure of rent. In canon *twee the
faeility is owned by the center donated to the center or rented at a
subsidized rate, the full market rental mat be estimeted . e reliable
source for such an (titivate is .41 local realtor although it is ot - .

neceaSar.y to obtain an official eetireste'of this kind for purponee of
reporting. Instead, an estiMate of realietic two rote and not te re lace-
want coat ore best USO tralue ia.soultm. To arrive at a realistic USO
rate,, the tota.l. amount of indoor, space and the totatamount of outdoor
space being .sieed-bY the program Mist he determined. Then ,. the rental
value for.-cmparable space in the .same general vicinity can be ,

obtained (.rari 'realtor or an !appraieer. Suth a 'market rental value
will reflect .local market ainditionsi and willbe independent of other
cost data If only a part of a facility in being used (e.g., the
basemenr of a einirch), be sure to report the rental figere for juet.
that part, and ,not the ,whole faeiLity

J. If there is a lease a a leasehold árr.anqa
rent and/or. payments tooard amortisation of the
leasehold,arringent should be entered as'

which is below the market
value is charged/ the difference between the
market valee/and'therent paid should be added
to the actual 'reriti and entered on this
line,rtmder local iti-kind

2. If pr...Lrty is being purchased, mortgage payments
are to .e divided;: The aelount paid toward real
imitate taeep, eitetiOge. interest, Mortgage in-
surance, :and,deptaaiaticie allowance Should be I
reported as '7reiitow .

3.. donated or has been come
pletiely purchase'd, a depreciation allowance
shotildAcie'reportpd as 'rent,.

4. IlAtier21.s jleeeL1617 arra anent with a church,
school board, a,`business corporation or any

other ,landlord, 'a. fair market value of the rent
of that property should 'be,laspiited and mitered.
as rent.

.

If rent paid 'ter a garage or storage of program owned autos', busiee, or
trucks, the amount of such rent is entered here. iloweverf,.', please add

note to your -narrative to ,indicate where this is the cape.



2.3 Consumable Supping!.

Tni line includes (r4tit of all office, educational, classroom, health,
printing andmatntainanct,"supplies, consumed in,the operation of the

center°

2-L1 food-

The cosh- of food supplies
or value of food consumed
Do not include rental pft.VW*"

used either.in or by the KC, including cost
at official PCC functions Outside the Pir.

nmentS for kitchen equipmen;

1.--11.3-2'111411111..2L-S2.4a2B44.

'Include non7Persohnel-costs'for hcpseieePing,-- janitorial supplieli
auth as rap, Linen, disinfectants-, paper.tewelingi-toilet paper,
laundry ancrlinon seryces, electric light,buibs; Also include
up supplies. other than those which are acquired through contract and'
have been reported; ,Do inOyde paper cups., plates, straws, tc..
used for food-services.

343:2...L:tfflcsapi
includes cost .oil statiOnory,:paperink, duplicating materiels, pObileg
pens, typewriter ribbon. !Includtralso, thp.cost,o reportifrandbOoks'
that are uSedprimarily.for adMinietrative- and man eient
the printing "coat of:materials'Usedjor neWsletters'if:tWpti-Ppee-is
administrative ccmmunicaiion witk.parent,.Communicationi With the
tommunity,at liihe, etc, InClUde.poetage,'but SO not include telephone

telegOph,'Which are considered Space and Utilit4s2Costs.

2.3.4 Educational Supplies

Expenses for items used by or on the behalf of the itmdents (cLiants)
Such as pens, pencils, crayonsvpaitti, art paper, scissors, paste,
games, toys. puzzles, books, MonteisorimateAels, Peabody Kits, etc.
.Pe sure to differentiate between ellpmenal,...maiesind.miaterials
and office supplies. D'O jeil include rental payments for-educational
and classroom equipment and EUrniture. There a:4)0mA should, be re-
ported'in item 2.4.

2.3.5 Other

include here 'the cost of bandages, antiseptics, aspirin, first-aid kits,
etc. and 'conimbuible, supplies not ;already listed. 15,5 not inciu,de rental

payments for health 'equipment.

Rentiallt Leasea and Piircliake

A1l'eoe7persoenel, hon-Consumable'expendltures by, And-gifts Cads to,
the Ces4ter, during -the reporting period that have.a
Rental and leases of equipment 'should alSO be reported in this section.



The .CQ:lit of furnitote. ii*ttitetla PIM cabinote6 reueibi*:
iNaMee. mowable and fi*ed toyei.typtvritere, ph4Ftocopyin9 nlachinmn4
ealculatogu# otc, axe coma/dared equipment., The coots of
nandlinqf and initallation otsay be included au equipment coote,
Do not include o*penoitaree or loapinq hide ich are t

portd under 2.1.1,

2.5 -ithcor
woo/ reawrIMME

Parent activitieg* field tip Ca. Oti ard entrance fete. and -0,44t6ACv
ate to be.roported :in part of thie account., ineurance5 is l4 includt
but not be limited to 'pupil 1. alb death and diumember-
mehW mvahicle theft and liabiiity Loge:amp,' :'general Ii4b111tY end
thefW and '*fire and *Ind, damage.' Contract uoivicee involving the
conetruction of facilitiee ohould be reported here,

Tolalleenditureg

Total each column and enter the 04= by- colamn,'
41,

Ravatluo Ovor liWILLEW22812_,
This eary applies only to the column titled "Expenditures To Date,
Fedora (0CDV". The entry "Total Expenditures, Expenditures to Date,
rederaLAOCD). is to be substracted frem 'Payments received this
program: year If the difference is a pozitive-number, enterthat.
number with parenthesis around it. If the difference is a. negative

.41941b6t. enter the number with a MiA411 sigh in bont of it, '


