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School Readiness Plan Template

Coalition Identification and Information	


	Coalition Name:
	     
	
	FEIN #:
	     

	Address:
	     
	
	Mailing Address 
(if different)
	     

	Phone:
	     
	
	Fax:
	     

	E-mail Address:
	     



	Chair
	Executive Director or Chief Executive Officer
	Finance Director
	Counties Represented

	
	
	
	






















I. COALITION OPERATIONS

A. Membership	

Please complete the Coalition Membership Form.

	Early Coalition of [Insert coalition name]
Approved as of [date added when approved by OEL]

	Count or
 N/A
	Designation in F.S. 1002.83(3) and (4)
	Voting
Member
	Name
Address
Telephone Number
Fax Number
Email Address
	Affiliation and/or Employment
	For multi-county coalitions, indicate the county the member represents
	Date Appointed
	Length of Current Term and Date it Will End
	Term

	
	Chair, appointed by the Governor
	Yes
	
	
	
	
	
	

	
	Private sector appointed by the Governor
	Yes
	
	
	
	
	
	

	
	Private sector appointed by the Governor
	Yes
	
	
	
	
	
	

	
	Department of Children & Family Services circuit administrator or designee
	Yes
	
	
	
	
	
	

	
	District superintendent of schools or designee
	Yes
	
	
	
	
	
	

	
	Regional workforce board executive director or designee
	Yes
	
	
	
	
	
	

	
	County health department director or designee
	Yes
	
	
	
	
	
	

	
	President of a Florida College System institution or his or her permanent designee
	Yes
	
	
	
	
	
	

	
	Member appointed by Board of County Commissioners or the governing board of a municipality
	Yes
	
	
	
	
	
	

	
	Head Start Director
	Yes
	
	
	
	
	
	

	
	Representative of private for-profit child care providers
	Yes
	
	
	
	
	
	

	
	Representative of faith based child care providers
	Yes
	
	
	
	
	
	

	
	Representative of program under federal Individuals with Disabilities Education Act
	Yes
	
	
	
	
	
	

	
	Children services council or juvenile welfare board chair or executive director
	Yes, if applicable
	
	
	
	
	
	

	
	Child care licensing agency head
	Yes, if applicable
	
	
	
	
	
	

	
	Central agency administrator
	Yes, if applicable
	
	
	
	
	
	

	
	Private Sector Business
	Yes, if needed to meet private sector percentage or multi-county representation
	
	
	
	
	
	

	
	Private Sector Business
	Yes, if needed to meet private sector percentage or multi-county representation
	
	
	
	
	
	

	
	Private Sector Business
	Yes, if needed to meet private sector percentage or multi-county representation
	
	
	
	
	
	

	
	Private Sector Business
	Yes, if needed to meet private sector percentage or multi-county representation
	
	
	
	
	
	

	
	Private Sector Business
	Yes, if needed to meet private sector percentage or multi-county representation
	
	
	
	
	
	

	
	Private Sector Business
	Yes, if needed to meet private sector percentage or multi-county representation
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




	Early Coalition of [Insert coalition name] Membership Management
Approved as of [date added when approved by OEL]

	I. TOTAL MEMBERSHIP :  XXXX
II. TOTAL PRIVATE SECTOR MEMBERSHIP:  XXXXX, PRIVATE SECTOR PERCENTAGE: XXX%
III. TOTAL NON-VOTING EX OFFICIO MEMBERSHIP:  XXXX
IV. NUMBER OF VACANCIES IN REQUIRED POSITIONS:  XXXX




B.  Business Organization 

Please attach a copy of the coalition’s organization chart as Attachment I.B. 


C.  Articles of Incorporation

Please attach a copy of the coalition’s articles of incorporation as Attachment I.C. 

|_| N/A



D.   Bylaws

Please attach a copy of the coalition’s bylaws as Attachment I.D.

E. Coalition Fiscal Agent Contract (if applicable)

Please attach a copy of the fiscal agent contract (if applicable) as Attachment I.E.

|_| N/A

 F. Procurement
 
Please attach the coalition’s procurement policy as Attachment I.F. 

 G. Tangible Personal Property Maintenance
 
Please attach the coalition’s tangible personal property maintenance policy as Attachment I.G.

H. Records Maintenance
 
Please attach the coalition’s maintenance of records policy as Attachment I.H. 

I.  Information Technology Security Controls
 
Please attach the coalition’s IT security policy as Attachment I.I. 

 J. Disbursement Controls
 
Please attach the coalition’s disbursement controls policy as Attachment I.J.


II. IMPLEMENTATION

A. Minimum Children to be Served by Care Level

	Please fill out the Minimum Children to be Served by Care Level Form by running EFS Ad Hoc Report CC085 .

	Care Code
	Description
	Minimum # of Children Served

	(INF)
	<12 MTH
	

	(TOD)
	12<24 MTH
	

	(2YR)
	24 <36 MTH
	

	(PR3)
	36 <48 MTH
	

	(PR4)
	48 <60 MTH
	

	(PR5)
	60 <72 MTH Not In School
	

	(SCH)
	In School
	

	(SPCR)
	Special Needs
	



	If applicable, please attach supporting documentation as Attachment II.A.

B.  School Readiness Application and Waiting List Procedures 

Please attach the coalition’s policies and procedures for implementing the School Readiness Application and Waiting List Procedures as Attachment II.B. 

C.  Eligibility and Enrollment Policies and Procedures

Please attach the coalition’s eligibility and enrollment policies and procedures as Attachment II.C. 
	

D.  Parent Access and Choice

Please attach the coalition’s policies and procedures for implementing parent access and choice as Attachment II.D. 


E.  Sliding Fee Scale and Fee Waiver Policies
	
Please complete the Sliding Fee Scale For Parent Co-Payments Form, and attach the coalition’s fee waiver policies as Attachment II.E. 

	Amount of Daily Parent Copayment per Child
(Completed by COALITION)
	Percent of 20xx Federal Poverty Guidelines
	Income Range (Rounded to the nearest dollar)
by Total Number of Family Members

	
	
	1 Family Member
	2 Family Members
	3 Family Members
	4 Family Members
	5 Family Members
	6 Family Members
	7 Family Members
	8 Family Members
	9 Family Members
	10 Family Members
	For Each Additional Family Member Add:

	Full-Time
	Part-Time
	
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	0%
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 
	$0

	
	
	≤50%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>50%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤75%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>75%
	
	
	
	
	
	
	
	
	
	
	

	
	
	<100%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	≥100%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤116.67%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>116.67%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤133.33%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>133.33%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤150%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>150%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤155.83%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>155.83%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤161.66%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>161.66%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤167.49%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>167.49%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤173.32%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>173.32%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤179.15%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>179.15%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤185%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>185%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤192.5%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>192.5%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤200%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>200%
	
	
	
	
	
	
	
	
	
	
	

	
	
	< 215%
	
	
	
	
	
	
	
	
	
	
	

	$_____
	$_____
	>215%
	
	
	
	
	
	
	
	
	
	
	

	
	
	≤85% SMI
	
	
	
	
	
	
	
	
	
	
	






F. Use of Pre and Post Assessments

If applicable, what assessment tool does the coalition use to perform pre and post?







If applicable, who administers the pre- and post-assessments (coalition/contractor/child care providers).








If applicable, what are the age ranges that receive a pre and post assessment?  

Minimum Age (in months): 


Maximum Age (in months):  





Attach supporting documentation as Attachment II.F. 

|_| N/A





G. Provider Payment Rates

Please complete the Provider Payment Rate Schedule Form and attach the coalition’s procedures for implementing the provider rates as Attachment II.G. 

Coalition Gold Seal Rate _____ %

If Applicable, In Addition to the State Approved Quality Rate, the Coalition Quality Improvement Rate_________%

	DAILY PAYMENT-RATE SCHEDULE (Effective ________________________________)

	
	
	
	Full-Time Daily Rates (Completed by COALITION)

	CARE CODE
	Description
	Licensed or Exempt Centers and Public/Non-Public Schools

	Gold Seal Differential
	Licensed Family Child Care Homes
	Gold Seal
Differential
	Registered
Family Child Care Homes         
	Gold Seal Differential 
	Informal 
Providers 

	(INF)
	<12 MTH
	 
	 
	 
	 
	 
	 
	 

	(TOD)
	12<24 MTH
	 
	 
	 
	 
	 
	 
	 

	(2YR)
	24 <36 MTH
	 
	 
	 
	 
	 
	 
	 

	(PR3)
	36 <48 MTH
	 
	 
	 
	 
	 
	 
	 

	(PR4)
	48 <60 MTH
	 
	 
	 
	 
	 
	 
	 

	(PR5)
	60 <72 MTH
	 
	 
	 
	 
	 
	 
	 

	(SCH)
	In School
	 
	 
	 
	 
	 
	 
	 

	(SPCR)
	Special Needs
	
	
	
	
	
	
	

	
	
	
	 
	 
	 
	 
	 
	 
	 

	
	
	
	Part-Time Daily Rates (Completed by COALITION)

	CARE CODE
	Description
	Licensed or Exempt Centers and Public/Non-Public Schools 
	Gold Seal Differential
	Licensed Family Child Care
 Homes
	Gold 
Seal Differential
	Registered
Family Child Care Homes
	Gold Seal Differential 
	Informal Providers 

	(INF)
	<12 MTH
	 
	 
	 
	 
	 
	 
	 

	(TOD)
	12<24 MTH
	 
	 
	 
	 
	 
	 
	 

	(2YR)
	24 <36 MTH
	 
	 
	 
	 
	 
	 
	 

	(PR3)
	36 <48 MTH
	 
	 
	 
	 
	 
	 
	 

	(PR4)
	48 <60 MTH
	 
	 
	 
	 
	 
	 
	 

	(PR5)
	60 <72 MTH
	 
	 
	 
	 
	 
	 
	 

	(SCH)
	In School
	 
	 
	 
	 
	 
	 
	 

	(SPCR)
	Special Needs
	
	
	
	
	
	
	



III. QUALITY ACTIVITIES AND SERVICES

A. Child Care Resource and Referral (CCR&R) and School-Aged Care

Describe the quality activities and services the coalition will implement to enhance child care resource and referral and school-age care. 







Please attach any supporting documentation as Attachment III.A.
	





Please attach any supporting documentation as Attachment III.C.


B.  Infant and Toddler Early Learning Programs

Describe the quality activities and services the coalition will implement to enhance infant and toddler early learning programs. 














Please attach any supporting documentation as Attachment III.B.


C.  Inclusive Early Learning Programs

Describe the quality activities and services the coalition will implement to enhance inclusive early learning programs. 













Please attach any supporting documentation as Attachment III.C.		

D. Quality Performance Report

a. Does the coalition train programs on the Child Performance Standards adopted by OEL?
|_|  Yes		|_|  No  
	
If yes, does the coalition track how many programs were trained, by provider type, on the child performance standards? 

|_|  Yes		|_|  No

If yes, does the coalition track the number of children served in programs trained on the child performance standards? 

|_|  Yes		|_|  No

b. Does the coalition provide targeted technical assistance to programs such as coaching, mentoring, or consulting during the fiscal year? Note: targeted technical assistance is (coaching, mentoring and consultation) designed to address a particular domain/area of quality.

 |_|  Yes		|_|  No
If yes, what type of targeted technical assistance is provided?
|_| Health and safety 
|_| Infant and toddler care 
|_| School-age care 
|_| Inclusion 
|_| Teaching dual language learners 
|_| Understanding developmental screenings and/or observational assessment tools for program improvement purposes 
|_| Mental health 
|_| Business management practices 
|_| Other Describe: 







c. Does the coalition provide financial supports to early learning providers? Financial supports must be intended to reward, improve, or sustain quality. They can include grants, cash, reimbursements, gift cards, or purchases made to benefit a program. One-time grants, awards, or bonuses include any kind of financial support that a program can receive only once. On-going or periodic quality stipends include any kind of financial support intended to reward, improve, or sustain quality that a program can receive more than once.

Does the coalition provide one-time grants, awards or bonuses to Child Care Centers?

|_|  Yes		|_|  No

If yes, describe:






Does the coalition provide one-time grants, awards or bonuses to Family Child Care Homes?

|_|  Yes		|_|  No

If yes, describe:







Does the coalition provide on-going or periodic quality stipends to Child Care Centers? 

|_|  Yes		|_|  No
	

If yes, describe:
	






Does the coalition provide on-going or periodic quality stipends to Family Child Care Homes? 

|_|  Yes		|_|  No

If yes, describe:







	Please check what types of financial supports are provided to child care teachers/providers.

	|_| Scholarships 
	|_| Reimbursement for Training Expenses 
	|_| Loans 
	|_| Wage supplements 
	|_| N/A
|_| Other Describe: 





d. Does the coalition have a voluntary Quality Rating Improvement System (QRIS) in place for the coalition’s service area?

|_|  Yes		|_|  No

	If yes, please provide how many levels and a brief description of each level:

	QRIS Level
	Level Description

	
	

	
	

	
	

	
	

	
	

	
	



Please attach any supporting documentation as Attachment III.D.

IV. FINANCIAL MANAGEMENT

A. Budget

Please fill out Attachment IV.A Coalition Budget Report.

B.  Prior Year Revenues and Expenditures

Please fill out Attachment IV.B Coalition Revenue and Expenditure Report. 


V. MONITORING 

A.  Monitoring Plan and Procedures 

Please attach a copy of the coalition’s policies and procedures for monitoring SR Program providers as Attachment V.A. 

B.  Grievance/Complaint Resolution 

Please attach a copy of the grievance policies and procedures that address complaints made by parents and child care providers as Attachment V.B.

VI. COALITION PLAN VALIDATION

A. Public Input

Please attach copies of proof of public input, such as coalition minutes as Attachment VI.A. 


By signing below, I hereby certify that all information provided in this plan is accurate and complete to the best of my belief and knowledge. I certify that all services will be provided in accordance with the plan as approved by the Florida Office of Early Learning (OEL).  I further certify that the local services will be provided in compliance with all applicable federal, state, and local laws and regulations and the State Child Care and Development Fund Plan approved by the Federal Department of Health and Human Services. 

	Chair Signature:
	
	
	Executive Director:
	

	
	
	
	
	

	Printed Name:
	
	
	Printed Name:
	

	
	
	
	
	

	Date Signed:
	
	
	Date Signed:
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