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Head Start/Early Head Start Scope of Services

P.O. #:

Program Type: [ |Head Start or[ |Early Head Start
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CitTy oF CHICAGO
DEPARTMENT OF FAMILY
AND SUPPORT SERVICES

Head Start/Early Head Start Scope of Services

Delegate Agency Name: P.O. #:
Program Approach
1. Check your program options: [ |HS [ |EHS
2. Check your program models: |:|CB/FD |:|CB/HD [ JHB[ JFCCH
3. What are the service days for each of these program models: CB/FD CB/HD HB
FCCH
4. What is the beginning date for this program year and the end date for this program year for each
of these program models: Full Year: / / to / /
Part Year: / / to / /
5. List below the number of days per month the program be closed for pre-service days, weekday
holidays and other non-service days:
December 20__: April 20__: August 20__:
January 20_: May 20_: September 20__:
February 20_: June 20_: October 20__:
March 20_: July 20__: November 20_:

Total Number of Non-Service Days:

Licensing Status:

1. Are all City and State licenses are current? Yes|:| No|:|; if no, please list facilities with licensing

issues state or city.
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CitTy oF CHICAGO
DEPARTMENT OF FAMILY
AND SUPPORT SERVICES

Head Start/Early Head Start Scope of Services

Delegate Agency Name: P.O. #:
Organizational Structure
1. Attach a copy of the current organizational chart.

2. Attach a copy of the board membership list. The list identifies the members with following areas
of expertise:

O expertise in early childhood development & education  Yes[ | No[ ]
Q expertise in financial accounting & fiscal management  Yes[_ | No[_]
U alicenses attorney family with matters that come before a governing body
Yes|:| No|:|
QO A former or current Head Start parent Yes[ | No[ |
U Board membership includes more than these four members and areas of expertise

Yes[_| No[_]If you answer no to any of these statements, explain why:

3. Attach a copy of the current policy committee membership list.

Monitoring

1. How does the agency monitor program expenditures and ensure that appropriate fiscal
controls/records are in place?
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CitTy oF CHICAGO
DEPARTMENT OF FAMILY
AND SUPPORT SERVICES

Head Start/Early Head Start Scope of Services

Delegate Agency Name: P.O. #:

Staff/Parent Development

1. All Head Start/Early Head Start staff are listed in COPA HR: Yes[ ] No[ ]

If no, explain why:

2. All HS/EHS Staff paid from these grants have a professional development plan in place:

Yes|:| No|:|; If no, explain why not:

3. There is a projected parent activity calendar/plan developed for the upcoming program year:
Yes|:| N0|:|; If no, explain why:

If yes, attach a copy.
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CitTy oF CHICAGO
DEPARTMENT OF FAMILY
AND SUPPORT SERVICES

Head Start/Early Head Start Scope of Services

Delegate Agency Name: P.O. #:

POLICY COMMITTEE APPROVAL PAGE
U Head Start UEarly Head Start

This is to certify that we, the undersigned Policy Committee members, have met, discussed, reviewed, and
approved the agency’s Head Start and/or Early Head Start Scope of Services and Budget. The subsequent
approval date was / /

A quorum for this policy committee is:

Policy Committee Members Name (Print) Policy Committee Member’s Signature
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CitTy oF CHICAGO
DEPARTMENT OF FAMILY
AND SUPPORT SERVICES

Head Start/Early Head Start Scope of Services

Delegate Agency Name: P.O. #:

Contact Information of the person who completed the Scope of Services

Name/Title

Address/Zip Code

Contact Number ( ) -

Email Address

Contact Information of the person who completed the Budget

Name/Title

Address/Zip Code

Contact Number ( ) -

Email Address

Page 6 of 6




	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled30: Off
	untitled31: Off
	untitled32: Off
	untitled33: Off
	untitled34: Off
	untitled35: Off
	untitled36: Off
	untitled37: 
	untitled38: 
	untitled39: 
	untitled40: 
	untitled41: 
	untitled42: 
	untitled43: 
	untitled44: 
	untitled45: 
	untitled46: 
	untitled47: 
	untitled48: 
	untitled49: 
	untitled50: 
	untitled51: 
	untitled52: 
	untitled53: 
	untitled54: 
	untitled55: 
	untitled56: 
	untitled57: 
	untitled58: 
	untitled59: 
	untitled60: 
	untitled61: 
	untitled62: 
	untitled63: Off
	untitled64: Off
	untitled65: Off
	untitled66: Off
	untitled67: Off
	untitled68: Off
	untitled69: 
	untitled70: 
	untitled71: 
	untitled72: 
	untitled73: 
	untitled74: 
	untitled75: 
	untitled76: 
	untitled77: 
	untitled78: 
	untitled79: 
	untitled80: 
	untitled81: 
	untitled82: 
	untitled83: 
	untitled84: 
	untitled85: Off
	untitled86: Off
	untitled87: Off
	untitled88: Off
	untitled89: Off
	untitled90: Off
	untitled91: Off
	untitled92: Off
	untitled93: Off
	untitled94: Off
	untitled95: Off
	untitled96: Off
	untitled97: 
	untitled98: 
	untitled99: 
	untitled100: 
	untitled101: 
	untitled102: 
	untitled103: 
	untitled104: 
	untitled105: 
	untitled106: Off
	untitled107: Off
	untitled108: Off
	untitled109: Off
	untitled110: Off
	untitled111: Off
	untitled112: Off
	untitled113: Off
	untitled114: 
	untitled115: 
	untitled116: 
	untitled117: 
	untitled118: 
	untitled119: 
	untitled120: 
	untitled121: 
	untitled122: 
	untitled123: 
	untitled124: 
	untitled125: 
	untitled126: 
	untitled127: 
	untitled128: 
	untitled129: 
	untitled130: 
	untitled131: 
	untitled132: 
	untitled133: 


