Early Childhood Education and Assistance Program (ECEAP)

Monthly Report Form 


 PROGRAM YEAR: 2011-12
     Site name:  
 __________________________________ 
Reporting month:  _________________
 Site code (e.g., ABER-0001): 
  __________________________________
	Class Activities:
	Class Name

(ex: Jim’s am class)

_____________
	Class Name

(ex: Jim’s pm class)

_____________
	Class Name
_____________
	Class Name

_____________
	Class Name

_____________

	1. How many days did each class meet this month?
	     
	     
	     
	     
	     

	2. How many hours of parent-teacher conferences were documented? (E-12)
	     
	     
	     
	     
	     

	3. How many hours of family support contact were documented? (F-1)
	     
	     
	     
	     
	     

	4. Lead teacher’s first and last name:
	     
	     
	     
	     
	     

	5. Assistant teacher’s first and last name(s):
	     
     
	     
     
	     
     
	     
     
	     
     

	6. Site Summary: Check which of the following activities occurred during the month:

	
 FORMCHECKBOX 
  Program planning and administration
	 FORMCHECKBOX 
  Health coordination, safety and nutrition

	
 FORMCHECKBOX 
  Recruitment and enrollment
	 FORMCHECKBOX 
  Family partnership and support services

	 FORMCHECKBOX 
 Staff hiring and training
	

	7. Children on the site wait list on the last day of the month and ineligible children who applied this month - unduplicated count (B-16): 
       Count each child only once, in the following order of rank. Example: If a foster child is on an IEP, count as foster because it is on the list above IEP.
       If a full intake did not occur, choose the category below based on parent report of eligibility data.

	
	Number of children - 3-years-old by August 31
	Number of children - 4-years-old by August 31

	a. In foster care
	     
	     

	b. Homeless, according to the McKinney-Vento Act
	     
	     

	c. On an school district IEP
	     
	     

	d. Income eligible (≤ 110% FPL)
	     
	     

	e. Over-income and eligible based on environmental risk
	     
	     

	f. Over-income and eligible based on developmental risk 
	     
	     

	g. Ineligible children - turned away (111-130% FPL)
	     
	     

	h. Ineligible children - turned away (131-185% FPL)
	     
	     


For more than five classes, use additional forms as necessary.
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