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CALL TO ASSEMBLY  

Please rise. 

Pledge of Allegiance (US) – I pledge allegiance to the flag of the United States of America and to 
the Republic for which it stands, one nation, under God, indivisible, with liberty and justice for all. 

 Pledge of Allegiance (TX) – Honor the Texas flag; I pledge allegiance to thee, Texas, one 
state under God, one and indivisible. 
 

Community Action Promise - Community Action changes people's lives, embodies the 
spirit of hope, improves communities, and makes America a better place to live. We care about 
the entire community, and we are dedicated to Helping People Help themselves and each other. 
 
        Our CSNT Mission – CSNT applies all available strategies enabling Northeast Texas 
families to lead improved, empowered, and self-reliant lives. 
 

Our Head Start Vision – To provide a system of education and encouragement which results 
in school-readiness for young children and their families. 
 
Invocation  
 

1. Call Meeting to Order 
2. Recognize New Policy Council Members 
3. Establishment of Quorum 
4. Approval of Agenda 
5. Approval of Minutes for April 23, 2019  
6. Presentations 
 A. Daingerfield/Hughes Springs Head Start   Natash White 
 B. Training       Bernadette Harris 
7. Reports 

A. Financial Report       Shelley Mitchell 

a. Head Start Financial Report May 2019 

b. Credit Usage Report May 2019 

c. CACFP Financial Report May 2019 

B. Head Start Director Report     Bernadette Harris 

a. Head Start Report May 2019 

b. PIR Report May 2019 

C.  Executive Director Report     Dan Boyd 
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8. Committee Reports 
 A. Appoint Committee Member(s) 
 B.  Committee Meeting Reports 
  a. Health Services Advisory 
  b. School Readiness 
  c. ERSEA  
 
9. Action Items 

A. Discuss and/or Approve 2019-2020 Campus Operating Manual 
B. Discuss and/or Approve 2019 Strategic Plan 
C. Discuss and/or Approve School Readiness Committee Meeting Action Items 
 a. School Readiness Goals 2019-2020 
 b. Curriculum 
 c. Developmental Screener 
 d. Progress Monitoring System 
 e. Classroom Observation Tool 
 f. Coaching Action Plan Form 
 g. Coaching Agreement Form 
D. Discuss and/or Approve Health Services Advisory Committee Meeting Action Items 
 a. CSNT Physical Form 
 b. Health History Form 
 c. Missing Information Form 
 d. Medical-Dental Home Form 
 e. Lead Exposure Questionnaire 
 f. TB Questionnaire 
 g. Health Services Policies and Procedures Updates 
E. Discuss and/or Approve ERSEA Committee Meeting Action Items 
 a. Selection Criteria  
 b. Child Database Tracking System 
 c. Parent Curriculum 
 d. PFCE Goals 2019-2020 
 e. Social/Emotional Screener 
F. Discuss and/or Approve Personnel Policy #309 Bereavement 

 
10. Discussion Items 
  A. Discuss 2018-2019 Circle Assessment Wave 3 Data 
  B. Discuss 2018-2019 Frog Street Wave 3 Data  
  C. Discuss 2018-2019 School Readiness Performance Data 
  D. Discuss PFCE Goals Progress 2018-2019 
  E. Discuss Program Goals Progress 2018-2019 
 
11. Audience Comments 
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12. Executive Session 
  A.  Personnel 
        1. New hires and terminations 

Discussion with respect to any matter specifically made confidential by law or regulation.  Topics may include, but are not limited to:  Approval 
of new hires, terminations, and employee matters of a confidential nature. 

13. Required Action from Executive Session 
14. Adjourn 
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Chairperson - Tara Overmyer x   x x x x 

x
 

Vice Chairperson - Kimberly Jordan x x   x x     

Secretary - Cecelia Huff x   x     x 

x
 

Brenda Swisher 
Board 
Liaison/CC  Representative x x x   x x x 

La'Kimberly Simmons Atlanta  Representative               

Chelsie 
McElwee(10/23/18) Atlanta Representative 

  
x           

Tamaithia 
Sartor(1/22/19) Atlanta Representative 

  
    x x   x 

Evelyn Benjamin Atlanta Alternate     x         

Kimberly Jordan Bloomburg Representative x x   x x     

Hayley Allums Bloomburg Alternate x x   x       

Sheran West D/LS Representative x x     x x x 

Kimber Fair D/LS Alternate x             

Ocie Ellison Hughes Springs Representative               

Peggy Peters Hughes Springs Alternate   x x   x x x 

Olivia Woodruff Linden Representative x             

Tara Overmyer Linden Alternate   x           

Tara Overmyer(12/4/18) Linden Representative     x x x x x 

Heather Hoffman 
(12/4/18) Linden Alternate         

  
    

Misha Diaz Naples Representative               

Sara Finley(10/23/18) Naples Representative   x x         

Victor Diaz Naples Alternate               

Ashley Oleson New Boston Representative x   x x   x   

Tim Oleson New Boston Alternate x             

Stacey Armour Pittsburg Representative x x   x   x x 

Adrianna Smith-Hart Pittsburg Alternate               

Cecelia Huff Texarkana Representative x   x     x x 

Trinchelle Morine Texarkana Alternate               

 
 



Others in attendance: CSNT Staff: Dan Boyd, Bernadette Harris, Bridgette Parton, 
Charlotte Hall, Shelley Mitchell, Susan Horner, Catherine Early, Patricia Richardson, Alisha 
Oliver and Venus Hornbuckle. 
  
  1. Call to Order: 

The meeting was called to order by Tara Overmyer, Policy Council Chairperson at 
9:19 am, April 23, 2019, in the Linden Administrative Conference Room. 

 
2. Recognize New Policy Council Members:  

None 
   
3. Establishment of Quorum: 

Quorum was established with the following Policy Council Members present: Tara 
Overmyer, Brenda Swisher, Peggy Peters, Cecelia Huff, Stacey Armour and 
Tamaithia Sartor 
Sheran West Arrived at 9:22am 
 

4. Approval of Agenda: 
Members reviewed the agenda.  Tamaithia Sartor moved to accept the agenda with 
placing presentations after reports. This motion was seconded by Peggy Peters.  
The motion was put to a vote with a majority of members voting in favor of by 
signaling aye. The motion carried.   

 
5. Approval of Minutes from March 26, 2019: 

Tamaithia Sartor moved to accept the minutes of March 26, 2019 meeting as 
presented.  The motion was seconded by Brenda Swisher. The motion was put to a 
vote with a majority of members voting in favor of by signaling aye. The motion 
carried. 

 
 

7. Reports: 
 A. Financial Report 

Shelley Mitchell gave the financial report as presented.   
 
B. Head Start Report 
Bernadette Harris gave the Head Start Report as presented.  She also appreciated 
the Members for Volunteer Appreciation Month with a gift from the Program.  
 
C. Executive Directors Report  
None 
 
 
 
 
 
 



6. Presentations: 
 A. New Boston Head Start – Venus Hornbuckle 

Venus Hornbuckle, Campus Director for New Boston Head Start shared a 
PowerPoint presentation on a science project that the New Boston Campus did. Mrs. 
Shaw videoed her class while the experiment took place. The experiments included 
ice on a string, colored flowers, egg experiment and volcanoes.  The children’s 
reactions and expressions were shown.   
 
 B. Atlanta Head Start – Catherine Early 
Catherine Early, Campus Director/Family Service Worker presented a poster Board 
with the Core Values.  Alisha Oliver and Patricia Richardson assisted in the 
presentation.  They took pictures of the children demonstrating each core value.   

 
C. Training – Policy Council Question – Bernadette Harris 
The members were asked the question “What is the Annual Audit?” The members 
answered the question.  
 
 

 8. Committee Reports:  
A.     Appoint Committee Members 

Bridgette Parton notified the members of the upcoming committee meetings.   

Strategic Planning Committee Meeting – April 26, 2019 

School Readiness Meeting - May 8, 2019 

ERSEA Committee Meeting - pending 

List of Committee Participants: 
Self-Assessment 

1. Cecelia Huff 

2. Brenda Swisher 

Community Assessment 

1. Ashley Oleson 

Finance Committee 

1. Sheran West 

School Readiness Committee 

1. Ashley Oleson 

2. Kimberly Jordan 

ERSEA Committee 

1. Stacey Armour 

Strategic Planning Committee 

1. Brenda Swisher 

Health Advisory Committee 

1. Sheran West 

2. Kimberly Jordan 

Policy Council Liaison 

1. Ashley Oleson 



9. Action Items: 
A. Discuss and/or Approve 2019 Self- Assessment Report 

Bernadette Harris reviewed the 2019 Self-Assessment Report. Cecelia 
Huff moved to approve 2019 Self-Assessment Report as presented.  
The motion was seconded by Tamaithia Sartor.  The motion was put to 
a vote with a majority of members in favor of by signaling aye.  The 
motion carried. 
 

B. Discuss and/or Approve 2019-2020 Calendars 
Bridgette Parton reviewed the calendar analysis.  Tamaithia Sartor 
moved to approve 2019-2020 Calendars with adding New Boston work 
days.  The motion was seconded by Peggy Peters.  The motion was 
put to a vote with a majority of members in favor of by signaling aye.  
The motion carried. 
 

C. Discuss and/or Approve 2019 Financial Audit 
Bernadette Harris explained there were zero findings for the 2019 
Audit. Tamaithia Sartor moved to approve 2019 Financial Audit as 
presented.  The motion was seconded by Sheran West.  The motion 
was put to a vote with a majority of members in favor of by signaling 
aye.  The motion carried. 

 
D. Discuss and/or Approve Disposition of Two Head Start Buses 

Tamaithia Sartor moved to approve Disposition of Two Head Start 
Buses as presented.  The motion was seconded by Sheran West.  The 
motion was put to a vote with a majority of members in favor of by 
signaling aye.  The motion carried. 
 

E. Discuss and/or Approve 2019-2020 USDA/CACFP Contract 
Cecelia Huff moved to approve 2019-2020 USDA/CACFP Contract as 
presented.  The motion was seconded by Peggy Peters.  The motion 
was put to a vote with a majority of members in favor of by signaling 
aye.  The motion carried. 
 

F. Discuss and/or Approve 2019-2020 Nutrition Menus 
Susan Horner reviewed the Nutrition Menus. Tamaithia Sartor moved 
to approve 2019-2020 Nutrition Menus as presented.  The motion was 
seconded by Sheran West.  The motion was put to a vote with a 
majority of members in favor of by signaling aye.  The motion carried. 

 
 
 

10. Discussion Items: 
A. CLASS Spring Data 2019 

Michele Rowe reviewed CLASS Spring Data 2019 as presented.   
 



11. Audience Comments:  
None     

 
12. Executive Session:   

Cecelia Huff moved for Policy Council to go into Executive Session at 10:48 am. 
Tamaithia Sartor seconded the motion.   

Discuss new hires, terminations, transfers and employee matters of a 
confidential nature. 

Brenda Swisher made a motion to come back into regular session at 10:57 am.  
Tamaithia Sartor seconded the motion.   

 
13. Required Action from Executive Session: 

A motion was made by Brenda Swisher to accept new hires, transfers, and 
terminations, and the FSW credential increase to base pay as presented. The 
motion was seconded by Tamaithia Sartor. There was no discussion of the matter. 
The motion was put to a vote with a majority of members voting in favor of by 
signaling aye. The motion carried. 

 
14. Adjourn: 

A motion to adjourn was made by Tamaithia Sartor at 10:58 am. The motion was 
seconded by Cecelia Huff. 
 

 Minutes Submitted by: Bridgette Parton 
 Minutes approved by: 

















CSNT HS Report

Revised 2/21/17 

CSNT Head Start Monthly Report
Program Year 05 2019 06CH7174/05 2019

Attendance/Enrollment

December January February March April May June July August September October November

Funded Enrollment 516 516 516 516 516

# additional students (partnerships) 2 5 4 3 3

% with Special Needs 6% 6% 6% 8% 9%

ADA Funded Enrolled* (516) 93% 92% 90% 92% 93%

Enrollment (w/additional students) 92% 92% 90% 92% 94%

Present/ Absent 477/41 476/43 462/58 477/44 484/35

* If below 85% (Why) - NA NA NA NA NA

Non-Federal Share $965,823 $271,688 $694,135 28% Needed

December January February March April May June July August September October November

$694,135 131,092$           139,037$        141,998$       135,476$          146,532$      

 

Adimin Expenditures (including non-federal share)

*Should not be above 15% December January February March April May June July August September October November

10% 38,054$             85,840$          141,140$       192,247$          242,059$      

Meals/Reimbursements

$69,438 December January February March April May June July August September October November

# of service days 15 17 19 16 21

# of meals served 5,055 6,173 7,189 6,021 7,963

CACFP Reimbursement 10,982$             13,194$          15,300$         12,891$            17,071$        

Program Monitoring

December January February March April May June July August September October November

# Child Files Reviewed 29 130 221 269 327

# Classrooms Observed 26 64 92 93 80

Incomes Verified 2 15 10 5 100

# Parents Interviewed 2 2 0 27 7

# of Staff interviewed 7 4 0 18 20

# Bus Routes Observed 1 1 2 1 1

# Staff Files Reviewed 0 0 10 0 0

# Community Contacts 25 25 48 52 50

# of Findings Corrected 14 23 81 33 40

Annual Detailed Monitoring Findings Date: Week of 2/13/2018 Completed

December January February March April May June July August September October November

# of findings 13 13 7 7 7

# findings corrected 13 13 1 1 5

# findings remaining 0 0 6 6 2

Preparing Annual and End-of-Year Trainings

Completing Five-Year Grant Application

Preparing for New School Year  

Program Updates



PIR Snapshot Total Percentage PIR Section

Center-Based 516 100% Head Start 2018-2019

b. Funded 

Enrollment by 

Program Option

Home-Based 0 0% Head Start 2018-2019

b. Funded 

Enrollment by 

Program Option

Combination 0 0% Head Start 2018-2019

b. Funded 

Enrollment by 

Program Option

Family Child Care 0 0% Head Start 2018-2019

b. Funded 

Enrollment by 

Program Option

Locally Designed 0 0% Head Start 2018-2019

b. Funded 

Enrollment by 

Program Option

Children with an Individualized Education Program (IEP), 

indicating they were determined eligible to receive special 

education and related services

45 7.83% of cumulative enrollment Head Start 2018-2019
m. Disability 

Services

Number of enrollment slots that the program is funded to 

serve.
516 100% Head Start 2018-2019

a. Total Funded 

Enrollment

Center-based Part Day (4 days per week) 0 0% of Center-based Total Head Start 2018-2019

c. Detail - Center-

based Funded 

Enrollment

Center-based Full Day (4 days per week > 6 Hours per Day) 0 0% of Center-based Total Head Start 2018-2019

c. Detail - Center-

based Funded 

Enrollment

Center-based Part Day (5 days per week) 516 100% of Center-based Total Head Start 2018-2019

c. Detail - Center-

based Funded 

Enrollment

Center-based Full Day (5 days per week > 6 Hours per Day) 0 0% of Center-based Total Head Start 2018-2019

c. Detail - Center-

based Funded 

Enrollment

Actual number of children served by the program 

throughout the entire year, inclusive of enrollees who left 

during the program year and the enrollees who filled those 

empty places. Due to turnover, more children and families 

mat receive Head Start services cumulatively throughout 

the program year(all of whom are reported in the PIR) than 

indicated by the funded enrollment numbers.

575 100% of participants Head Start 2018-2019

d. Total 

Cumulative 

Enrollment

Two Years Old 0 0% of cumulative enrollment Head Start 2018-2019
e. Participants By 

Age

Three Years Old 240 41.74% of cumulative enrollment Head Start 2018-2019
e. Participants By 

Age

Four Years Old 335 58.26% of cumulative enrollment Head Start 2018-2019
e. Participants By 

Age

Five Years Old and Older 0 0% of cumulative enrollment Head Start 2018-2019
e. Participants By 

Age

Total Number of children experiencing homelessness that 

were served during the enrollment year
35 6.09% of cumulative enrollment Head Start 2018-2019

f. Homelessness 

Services



Total number of enrolled children who were in foster care 

at any point in the program year
16 2.78% of cumulative enrollment Head Start 2018-2019 g. Foster Care

Second Year 179 31.13% of cumulative enrollment Head Start 2018-2019

h. Prior 

Enrollment of 

Children

Three (or more) Years 0 0% of cumulative enrollment Head Start 2018-2019

h. Prior 

Enrollment of 

Children

Hispanic or Latino Origin 83 14.43% of cumulative enrollment Head Start 2018-2019 i. Ethnicity

Non-Hispanic or Non-Latino Origin 492 85.57% of cumulative enrollment Head Start 2018-2019 i. Ethnicity

American Indian or Alaska Native 1 0.17% of cumulative enrollment Head Start 2018-2019 j. Race

Asian 5 0.87% of cumulative enrollment Head Start 2018-2019 j. Race

Black or African American 308 53.57% of cumulative enrollment Head Start 2018-2019 j. Race

Native Hawaiian or Pacific Islander 1 0.17% of cumulative enrollment Head Start 2018-2019 j. Race

White 162 28.17% of cumulative enrollment Head Start 2018-2019 j. Race

Biracial or Multi-Racial 53 9.22% of cumulative enrollment Head Start 2018-2019 j. Race

Other Race 45 7.83% of cumulative enrollment Head Start 2018-2019 j. Race

Unspecified Race 0 0% of cumulative enrollment Head Start 2018-2019 j. Race

English 524 91.13% of cumulative enrollment Head Start 2018-2019 k. Language

Spanish 48 8.35% of cumulative enrollment Head Start 2018-2019 k. Language

Central American, South American, or Mexican Languages 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

Caribbean Languages 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

Middle Eastern or South Asian Languages 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

East Asian 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

Native North American or Alaska Native Languages 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

Pacific Island Languages 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

European or Slavic Languages 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

African Languages 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

Other Languages 0 0% of cumulative enrollment Head Start 2018-2019 k. Language

Unspecified Language 3 0.52% of cumulative enrollment Head Start 2018-2019 k. Language

Children With Health Insurance At Start of Enrollment 549 96.7% of cumulative enrollment Head Start 2018-2019 l. Health Services

Children With Health Insurance At End of Enrollment 556 96.7% of cumulative enrollment Head Start 2018-2019 l. Health Services

Children With A Medical Home At Start of Enrollment 546 94.96% of cumulative enrollment Head Start 2018-2019 l. Health Services

Children With A Medical Home At End of Enrollment 443 77.04% of cumulative enrollment Head Start 2018-2019 l. Health Services

Children With up-to-date Immunizations or all possible 

immunizations to date, or exempt at start of enrollment
562 97.74% of cumulative enrollment Head Start 2018-2019 l. Health Services

Children With up-to-date Immunizations or all possible 

immunizations to date, or exempt at end of enrollment
570 99.13% of cumulative enrollment Head Start 2018-2019 l. Health Services

Children with a dental home at start of enrollment 527 91.65% of cumulative enrollment Head Start 2018-2019 l. Health Services

Children with a dental home at end of enrollment 434 75.48% of cumulative enrollment Head Start 2018-2019 l. Health Services

Total Number of Families 531 100% of total families Head Start 2018-2019 n. Family Services

Families Who Received at Least One Family Service 328 61.77% of total families Head Start 2018-2019 n. Family Services

Emergency or Crisis Intervention 24 4.52% of total families Head Start 2018-2019
o. Specific 

Services



Housing Assistance 24 4.52% of total families Head Start 2018-2019
o. Specific 

Services

Mental Health Services 3 0.56% of total families Head Start 2018-2019
o. Specific 

Services

English as a Second Language (ESL) Training 12 2.26% of total families Head Start 2018-2019
o. Specific 

Services

Adult Education 61 11.49% of total families Head Start 2018-2019
o. Specific 

Services

Job Training 19 3.58% of total families Head Start 2018-2019
o. Specific 

Services

Substance Abuse Prevention 1 0.19% of total families Head Start 2018-2019
o. Specific 

Services

Substance Abuse Treatment 0 0% of total families Head Start 2018-2019
o. Specific 

Services

Child Abuse and Neglect Services 12 2.26% of total families Head Start 2018-2019
o. Specific 

Services

Domestic Violence Services 2 0.38% of total families Head Start 2018-2019
o. Specific 

Services

Child Support Assistance 3 0.56% of total families Head Start 2018-2019
o. Specific 

Services

Health Education 278 52.35% of total families Head Start 2018-2019
o. Specific 

Services

Assistance to Families of Incarcerated Individuals 1 0.19% of total families Head Start 2018-2019
o. Specific 

Services

Parenting Education 272 51.22% of total families Head Start 2018-2019
o. Specific 

Services

Relationship or Marriage Education 4 0.75% of total families Head Start 2018-2019
o. Specific 

Services















































































































































  5/10/2019 
 

2019-2020 CSNT Head Start Program Goals - DRAFT 

 

Program Goal 1: To strengthen comprehensive Health Services for Head Start 

children and their families.  

Objective 1:  10% increase in parents obtaining the health requirements 

(EPDST) for their children (Progress - 0%) 

 

Program Goal 2: To provide comprehensive school readiness services 

Objective 1:  12% increase in children’s alphabet knowledge (Progress – 0%) 

Objective 2:  13% increase in children’s math concepts (Progress – 0%) 

Objective 3:  Increase in CLASS Scores as follows: 

ES .25% increase – (Progress – 0%) 

CO .25% increase – (Progress – 0%) 

IS .10% increase – (Progress – 0%) 

 

Program Goal 3:  Increase Parent Involvement in the Head Start Program  

Objective 1:  20% increase in parents participation in family engagement 

activities (Progress - 0%) 

 

 

 

  

  



Community Services of Northeast Texas 
School Readiness Goals 

 2019 - 2020 
 

Created 4/10/19          * Denotes Head Start Early Learning Outcomes Framework and Texas Pre-Kindergarten Guidelines Alignment 

Approaches to Learning  
 

Goal:   Children will demonstrate a positive approach to learning. 
Early Learning Outcomes Framework: Approaches To Learning Domain: Goal P-ATL-10 thru Goal P-ATL-13 
Texas Pre- Kindergarten Guidelines:   Social and Emotional Domain: Goal I.A.4. 
 
Objective:  90% of the children will meet or exceed expectations demonstrating an interest in various topics and activities. 
 
Implementation Strategies 
 

 Staff provides manipulatives, toys and other equipment and games that are of interest. 

  Staff rotates materials often to create interest.  

  Staff model deliberate, strategic engagement in activities. 
 

Cognitive Mathematics Development 
 

Goal:   Children will learn and begin to use Math Concepts. 
Early Learning Outcomes Framework:  Mathematics Development Domain: Goal P-Math -1- Goal P- Math- 10 
Texas Pre- Kindergarten Guidelines:    Mathematics Domain: Goal V.A.4. – Goal V.E.3. 
 
  
Objective:   70% of the 3 year old children will meet or exceed expectations in naming numbers and sequence counting.  
                    75% of the 4 year old children will meet or exceed expectations in naming numbers and sequence counting. 
  

Implementation Strategies 
 

 Staff will utilize a variety of materials for children to count. 

 Staff model counting out loud by starting with 1 and counting throughout the day.     
 



Community Services of Northeast Texas 
School Readiness Goals 

 2019 - 2020 
 

Created 4/10/19          * Denotes Head Start Early Learning Outcomes Framework and Texas Pre-Kindergarten Guidelines Alignment 

 
 
                

 

Language and Literacy  
 

Language Goal:   Children will develop strong receptive and expressive language skills.  

Early Learning Outcomes Framework:  Language and Communication Domain:  Goal P-LC-7 
Texas Pre- Kindergarten Guidelines:    Language and Communication Domain:  Goal II.D.3. 
 
Literacy Goal:      Children will learn and demonstrate alphabet knowledge. 

Early Learning Outcomes Framework:  Literacy Domain: Goal P-Lit 3 
Texas Pre- Kindergarten Guidelines:    Emerging Literacy/Reading Domain: Goal III.C.1. 
 
 
Objective:  (FS) 75% of the 3 year old children will name 15 upper/13 lowercase and produce sounds associated with letters. 
                           90% of the 4 year old children will name 20 upper/17 lower case letters and produce sounds associated with   

                letters. 
            (CA) 45% of the 3 year old children will name 15 upper/13 lowercase and produce sounds associated with letters. 

                           60% of the 4 year old children will name 20 upper/17 lower case letters and produce sounds associated with   
                letters. 

(FS- Frog Street Assessment Objective/ CA- CIRCLE Objective) 

 

Implementation Strategies 
 

 Staff will look at individual child data to drive small group instruction and use CIRCLE activities for language and literacy. 

 Staff utilizes the letter wall with advanced vocabulary for theme units. 

 Staff give children opportunities to play with words and sounds in songs. 
 
 

 



Community Services of Northeast Texas 
School Readiness Goals 

 2019 - 2020 
 

Created 4/10/19          * Denotes Head Start Early Learning Outcomes Framework and Texas Pre-Kindergarten Guidelines Alignment 

 

Perceptual, Motor, and Physical Development 
 
Goal:   Children will demonstrate control of large and small muscles for movement, coordination and balance. 
Early Learning Outcomes Framework:  Perceptual, Motor, and Physical Development Domain: Goal P-PMP 1  
Texas Pre- Kindergarten Guidelines:    Physical Development Domain: Goal IX.A.2. 
 
  
Objective:  100% of the 3 year old children will meet or exceed expectations demonstrating control ,movement, coordination 
and balance of large and small muscles.  
                   100% of the 4 year old children will meet or exceed expectations demonstrating control, movement, coordination 
and balance of large and small muscles. 

 
 
Implementation Strategies 
 

 Staff uses a variety of gross motor activities in the classroom. 

 Staff will utilize I Am Moving, I Am Learning. 

 Staff will spend time engaged in gross motor play in the classroom, gym and outdoors to gain gross motor manipulative 
   skills. 

 Staff will guide children on the process of how to open and close hands (e.g. by using clothes pins, stress balls and/or 
   tongs leading to cutting with scissors). 

 
Social and Emotional Development  
 
Goal:  Children will demonstrate an increasing ability to manage their own emotions and behaviors. 
Early Learning Outcomes Framework:  Social and Emotional Development Domain: Goal P-SE 6  
Texas Pre- Kindergarten Guidelines:    Social and Emotional Development Domain: Goal I.B 1.c 
 



Community Services of Northeast Texas 
School Readiness Goals 

 2019 - 2020 
 

Created 4/10/19          * Denotes Head Start Early Learning Outcomes Framework and Texas Pre-Kindergarten Guidelines Alignment 

 
Objective:  90% of the 3 year old children will meet or exceed expectations in demonstrating self- regulating skills with 
occasional reminders or assistance from the teacher. 
                    90% of the 4 year old children will meet or exceed expectations in demonstrating self- regulating skills with 
occasional reminders or assistance from the teacher. 
 
Implementation Strategies 
 

 Staff plans activities with the children that promote connection and self control, including Conscious Discipline 
   Strategies (Example: Feeling buddies, I Love You Rituals, Shubert Books).  

 Staff establishes consistent and developmentally appropriate classroom routines and rules with children input. 
 

 
Parent Goal 
 
Goal:   Families will work with child/children to complete weekly Home Activities.   
Early Learning Outcomes Framework:  Social And Emotional Development Domain: Goal P-SE 1  
Texas Pre- Kindergarten Guidelines:    Social and Emotional Development Domain: Goal I.C.3. 
 
Objective:   80% of all parents will work with their child/children to complete Home Activities. 
 
Implementation Strategies 
 

 Staff will send Activities home on Tuesday and Thursday of each week. 

 Parents will sign how many minutes spent with child. 

 Parents will sign Home Activities Form indicating activity has been completed.  



                                                                                                                                            

 

 

 

 

Overview of Curriculum 

 
                                                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Frog Street 

 SBOE Adopted                                                                           

 Research 

 Current Copyright 2013 

 Pre K Threes/Fours 

 Staff Are Trained/ Curriculum Already Being Utilized 

 Curriculum Director Trainer of Trainers 

 Frog Street  Assessment (Texarkana Campus) 

 Aligned with Head Start ELOF/PRE- K Guidelines 

 Cost $3799.99 

 

 

 

Big Day for Pre-K Texas Program 

 SBOE Adopted 

 Research 

 Current Copyright 2011 

 Pre-K 

 Aligned with Head Start ELOF/PRE-K GUIDELINES 

 Cost $3960.00 

Opening the World of Learning (OWL) 2014 

 SBOE Adopted 

 Research 

 Current Copyright 2014 

 Pre-K 

 Aligned with Head Start ELOF/PRE-K Guidelines 

 Cost  $3612.47 

This curriculum was selected because the curriculum is 

state adopted with Texas Education Agency, also has 

research that has found that it promotes measurable 

progress towards development and learning which are 

aligned with Head Start ELOF/Texas PRE K-Guidelines.  

Our staffs   are already trained and are utilizing this 

curriculum.  The cost associated with this curriculum 

would be replacement items, which would be less than 

purchasing a new curriculum and retraining staff with a 

new curriculum. 



                                                                                                                                            

 

 

 

 

Overview of Developmental Screener 

 
                                                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DIAL-4 

 SBOE Adopted                                                                           

 Parent Questionnaires 

 Web-based 

 Domain Assessed- Social and Emotional 

                               Language and Communication 

                               Early Literacy- Writing 

                               Mathematics 

 Cost $672.00 (Complete Kit) 

 

 

 

LAP-3 

 SBOE Adopted 

 Domain Assessed- Social and Emotional Development 

                                Language and Communication 

                                Early Literacy- Reading/Writing 

                                Mathematics 

 Cost Per child annually, 1-99 children: $16.95, 100-249 children $13.95, 250-499 $12.95, 500-1499 children $10.95 

Early Screening Inventory (ESI) 

 SBOE Adopted 

 Parent Questionnaires 

 Domain Assessed- Language and Communication 

                               Early Literacy-Reading/Writing 

                               Mathematics 

 Cost  $157.00 per kit ESI-P Ages 3:0-4:6, $157.00per kit English/Spanish, ESI-K Ages 4:6-6:0, $157.00 English/Spanish 

This screener was selected because it is the most updated screener. 

This screener screens in areas that need to be identified to assist 

students to be able to function in the classroom as well as help 

teachers be able to individualize with the students.  Although there is 

cost associated with screener, the screener that we are utilizing 

already is outdated. This screener is recommended by other Head 

Start agencies as well as Texas Education Agency.  



                                                                                                                                            

 

 

 

 

Overview of Progress Monitoring Instrument 

 
                                                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CIRCLE Progress Monitoring 

 SBOE Adopted                                                                           

 Utilizes Web-based Platform 

 Available English/ Spanish 

 Age alignment: 3 years through 4 years 11months 

 Staff Are Trained/ Already being utilized 

 Aligned with Head Start ELOF/PRE- K Guidelines 

 Cost  FREE 

 

 

 
Frog Street Assessment 

 SBOE Adopted 

 Utilizes Web-based Platform 

 Available English/ Spanish 

 Age alignment: 4 and 5 year olds in prekindergarten 

 Aligned with Head Start ELOF/PRE-K GUIDELINES 

 Cost $11.00 per-student 

Teaching Strategies, LLC 

 SBOE Adopted 

 Paper/pencil with online platform 

 Available English/ Spanish 

 Age alignment: birth through the end of 3
rd

 grade 

 Aligned with Head Start ELOF/PRE-K Guidelines 

 Cost  $10.95 per student 

This progress monitoring tool was selected because the 

assessment is state adopted with Texas Education Agency; 

the tool is offered at no additional cost. This tool provides 

access to both Head Start and School Districts.   Staff are 

already trained and are utilizing this curriculum.   



 

Overview of Observation Tool 

CLASS-Classroom Assessment System 

 Research-based method of evaluating & improving teacher/student Interactions 

 Trainer of Trainers for CLASS 

 Campus Directors Reliable Observers 

 Recertification for each Campus Director $125.00  

 Recertification for TOT $275.00 

 Office of Head Start Review Team uses CLASS for monitoring 

Environment Rating Scales-ECERS-R 

 Scale to rate the environment  

 Research  

 Bases quality on 43 items, 7 Subscale checklist 

 Pre-K 

Classroom Observation Tool 

 Checklist 

 Rating Scale from 4 (highest) to 1 (lowest) 

 Tool to be used multiple visits 

 Uses only 20 items during one visit 

 Not Research based 

CLASS was selected by the committee based on the following Facts: 

 Currently used by CSNT 

 Certified TOT 

 Certified Observers 

 Tool Office of Head Start Review Team uses for monitoring 



Created 4/15/2019                             Adapted from NCECDTL 

 

 

 

Head Start 
“Building partnerships, changing lives” 

  

  Action Plan – Practice Based Coaching 

T/TA Name: Start Date: Review Date: 

Teaching Practice/Goal: 

 

How will you know when you have achieved this goal? What will it look like? 

Resources/Support needed: 

Step # Begin: End: Assigned To: 

Action Step: 

Step Progress:      □ Not yet begun          □ In progress            □ Complete 
 

Step # Begin: End: Assigned To: 

Action Step: 

Step Progress:      □ Not yet begun          □ In progress            □ Complete 
 

Step # Begin: End: Assigned To: 

Action Step: 

Step Progress:      □ Not yet begun          □ In progress            □ Complete 

Notes: 

T/TA___________________________________________        Coach________________________________________ 

Location________________________________________        Date_________________________________________ 



Created 3-25-19 

 

 

Coaching Agreement 
 

 

Read through and discuss each item and check off those you agree to include in your coaching partnership.  

 
 

I, as the Coach, agree to:  
 

______ Be respectful and supportive of the coachee by being punctual and, when possible,    provide 
assistance as requested.  
 

_____ Develop goals and action plans with the coachee based on the needs assessment results in which 
the coachee and coach have identified and agreed upon. 
  

_____ Schedule, plan and facilitate focused observations and coaching sessions. 
  

_____ Provide support by:  
1. sharing resources,  
2. providing models of effective teaching practices,  
3. observing the coachee‘s current practices using approved tools,  
4. providing supportive and constructive feedback  
 

_____ Remain supportive rather than evaluative and maintain, to the maximum extent possible, a 
separation between coaching and performance evaluation with the exception of health and safety 
regulations and standards violations. 
 

_____ Inform supervisor of scheduled sessions when possible. 
  

I, as the Coachee, agree to:  
 

____ Actively engage in coaching sessions by:  
1. assessing my strengths and needs,  
2. asking questions,  
3. sharing pertinent information,  
4. reflecting, listening, and identifying goals,  
5. collaborating with the coach to determine steps for achieving those goals 
  

_____ Be open to being observed and receiving feedback 
  
_____ Be open to changing and learning 
  
_____ Apply and analyze new teaching practices with the support of my coach 
  
_____ Remind supervisor of scheduled sessions when possible 
  

  
________________________________  ____________               ________________________________  ____________  
                        Coach’s signature                                    Date                                                          Coachee’s signature                               Date 

 

 

    Head Start 
               “Building partnerships, changing lives” 

  



 

 
304 E. Houston Street 
Linden, Texas 75563 
(903) 756-5596 ext 217 
(903) 756-3254 (fax) 
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                                                   Head Start Physical Form 
 

 
 

Child’s Name/Nombre de Nino                                        Birthdate/Fecha de Nacimiento 

Section 1: Physical Exam/Assessment 

 

                                  Normal           Abnormal 

 

Skin                          
 

           
 

  

 

EENT                       
 

           
 

 

 

Heart                         
 

          
 

 

 

Lungs                        
 

          
 

 

 

Abdomen                  
 

          
 

 

 

Neuromuscular         
 

          
 

 

/Social 

 

Genitalia                   
 

          
 

  

 

 

Comments: 

Section 2: Standard Tests & Measurements 

 
    Blood Pressure _____/______ 

 

    Height _____________   Weight_________ 

    

   *HGB or HCT (12mon.) _________ Date__________ 

 

   *Lead Level (2Y/O)___________ Date ___________ 

   

*Head Start requires the lead test to be done after 2
nd

   

  birthday and Hgb at 12 months.  

 

   Vision ____________ Hearing ___________ 

   Left eye 20/_____        Right eye 20/______ 

 

Child is up to date on schedule of age appropriate 

preventative and primary health care: 

 

                                         _____Yes    _____ No 

 

Allergies: _______________________________ 

 

Please indicate any significant past medical history 

(Surgeries, PT, OT, Etc) 

 

 

 

Please indicate if there are any concerns regarding mental 

health or cognitive delays. 

 

 

 
Is child currently being treated for any medical conditions? 

Please state diagnosis and medication, 

Doctor’s Name: 

 

Address: 

 

 

Phone Number:  

I certify that I have examined the above child on this date and that he/she is able to participate in Head Start activities. 

 

Doctor/Health Care Provider Signature: ______________________________Date:__________ 

         Date of Exam: _____________ 



HEAD START ENROLLMENT HEALTH HISTORY FORM 

 

Child’s Name: ___________________________________ _ Date of Birth: ________________________ 

Medication 
Is your child currently taking any medication? □Yes □No  

If yes, what medication and when does the child receive the medication? ____________________________ 

__________________________________________________________________________________________ 

*if your child receives medication at school, medication administration forms need to be completed by doctor 

Medical 
Is your child being treated by a physician for any of the following conditions? 

 Anemia/Sickle Cell 

 Asthma 

 Diabetes 

 Seizures 

 Cardiac Disorders 

 Vision Problems(glasses/difficulty 

seeing/headaches) 

 Hearing Problems (difficulty 

hearing/tubes/earaches 

 High Lead Levels 

Please specify: _____________________________________________________________________________ 

__________________________________________________________________________________________ 

Does your child have any of the following allergies? 

 Insect Stings/Bites 

 Medication:__________________________ 

 Poison Ivy/Oak 

 Food:_______________________________

Does your child require an EPI-PEN?    Yes    No 

*If your child has an allergy, an ALLERGY ACTION PLAN will need to be completed by doctor 

 

Does your child have any of the following problems? 

 Seasonal Allergies: ____________________ 

 Eczema, hives, other skin problems 

 Bed wetting 

 Daytime wetting 

 Frequent diarrhea 

 Frequent urination 

 Frequent constipation 

 Painful urination 

 Wears diapers/training pants 

 Frequent indigestion 

 Frequent stomachaches 

 Frequent vomiting 

 Other: ______________________________ 

__________________________________

 

Does your child have any of the following conditions? 

 Bites when angry/frustrated 

 Bone/joint/muscle disease 

 Fainting spells 

 Bone/joint/muscle injury 

 Hyperactivity 

 Frequent fevers 

 Trouble sleeping 

 Lack of energy

 

Is your child seeing a medical specialist for ANY reason?  Yes   No 

If yes, specify: ____________________________________________________________________________ 

 

 

Would you like to set up a meeting with the Health Specialist to discuss your child’s health issues?  

 Yes   No 

Dental 
Is your child in pain right now because of their teeth?  Yes   No 

 

Head Start 
“Building partnerships, changing lives” 

  



Nutrition 
Is your family currently involved with WIC?  Yes  No 

Do you have concerns about your child’s eating 

patterns? (picky eater, over/under eating, other) 
 Yes  No 

If yes, specify 

Does your child take a vitamin or mineral 

supplement that contains iron and/or fluoride? 
 Yes  No 

If yes, specify 

Were the supplements prescribed?  Yes  No 

Are there foods not eaten for medical, religious, 

cultural, or personal reasons? 
 Yes  No 

If yes, specify 

Is your child on a special diet?  Yes  No 

If yes, specify 

Has your child’s appetite changed in the past 

month? 
 Yes  No 

If yes, specify 

Does your child have trouble chewing or 

swallowing? 
 Yes  No 

If yes, specify 

Do you have any concerns about what your child 

eats or your child’s weight? 
 Yes  No 

Please list concerns:_____________________________ 

______________________________________________ 

Does your child need nutritional treatment?  Yes  No 

List the treatment you feel your child needs __________ 

______________________________________________ 

Is your child receiving nutritional treatment?  Yes  No 

List the treatment your child is receiving _____________ 

______________________________________________ 

Disability/Mental Health 
Is your child currently seeing a counselor or therapist?  Yes  No 

If yes, who? _______________________________________________________________________________ 

Did your child receive services from Early Childhood Intervention (ECI)?  Yes  No 

* speech/language, physical/occupational therapy 

If yes, who? _______________________________________________________________________________ 

Special Concerns 
List any additional concerns 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

__________________________________________   ______________________________ 

 Parent/Guardian Signature        Date 

 

__________________________________________   ______________________________ 

  Staff Signature        Date 

 

                                                                                                                                   

 

 

 

 

 

  Revised 2/25/19 

 



  Head Start 
          “Building partnerships, changing lives”  

 

Health Request 
 

Dear Parent/Guardian of: _____________________________________ 

 

According to our records, your child is missing the following 

information as required by the Head Start that was discussed with 

you at orientation. Without these health check-ups, your child will be 

out-of-compliance with the Head Start Standards. 

 

______ Current Physical Exam- Last physical on file is dated ______/______/______ 

______ Lead Result (only 1 lead test required after two years of age) 

______ Hgb (Hemoglobin) Result (after 12 months) 

______Initial Dental Exam 

______ Dental Treatment 

______Six Month Dental Exam – Last record on file is dated_______/_______/_______ 

______ Follow up on Hearing Referral 

______ Follow up on Vision Referral 

______ Medical Insurance Card 

______ An updated immunization record 

______ Ages and Stages 

______Other: __________________________________________________________________ 

 

You may contact family service worker if you have any questions. 

Family Service Worker                Date _______________ 

Phone Number      _________________________________      

 

1st Request ____________      2nd Request _______________ Refer to HC _________________ 



Revised: 2/25/19 

 

 

 

    Head Start 
“Building partnerships, changing lives” 

  

 

Child Health Form 

Medical / Dental Home 

 
Child’s Name: __________________________  

 

Insurance Type: 

    _______ CHIPS 

  _______ Medicaid 

  _______ Private: _________________________________ 

  _______ Other (TriCare) 

  _______ No Coverage 

 

Policy Number: _______________________________ 

Dental Included:      _______ Yes ________No 

 

Current Medical Provider:   _________________________________ 

               Phone:          _________________________________ 

________ None at this time 

 

Current Dental Provider:     _________________________________ 

                         Phone:         _________________________________ 

_________None at this time 

 

Hospital to use in case of an emergency: 

____________________________________________ 

 
 Disability Suspected Identified 

 Autism   

 Emotional/Behavior   

 Hearing Impairment   

 Learning Disability   

 IDD   

 Orthopedic Impairment   

 Vision Impairment   

 Speech or Language   

 Traumatic brain Injury   

 



 

    Head Start 
“Building partnerships, changing lives” 

  

 

NOT HIGH RISK (Circle risk that applies)  HIGH RISK (Refer for lead testing) 
Lead Test Score: _____________ 

 

Adapted from Texas DSHS Lead Exposure: Parent Questionnaire   Revised 3/6/19 

 

Lead Exposure Questionnaire 

Child’s Name:_________________________________  

    Parent Questionnaire  

 

1. Does your child live in or visit a home, daycare or 

other building built before 1978?  

2. Does your child live in or visit a home, daycare or 

other building with ongoing repairs or remodeling?  

3. Does your child eat or chew on non-food things 

like paint chips or dirt?  

4. Does your child have a family member or friend 

who has or did have an elevated blood lead level?  

5. Is your child a newly arrived refugee or foreign 

adoptee?  

6. Is your child exposed to any of the following (if 

YES, check all that apply): 

Yes Don’t Know No 

   

   

   

   

   

   

Contamination from a parent, relative, or friend with jobs or hobbies like these? 

□ Radiator repair  

□ House construction or repair  

□ Chemical preparation 

□ Pottery making  

□ Battery manufacture or repair  

□ Valve and pipe fittings 

□ Lead smelting o Burning lead-painted wood o 

Brass/copper foundry 

□ Welding  

□ Automotive repair shop or junkyard  

□ Refinishing furniture 

□ Making fishing weights  

□ Going to a firing range or reloading bullets  

□ Other: 

______________________________________________

______________________________________________ 

 

Sources of lead in food and remedies? 

□ Imported for glazed pottery such as a Mexican bean  pot 

□ Imported Candy, (like Chaca Chaca) especially from Mexico 

□ Nutritional pills other than vitamins 

□ Foods canned or packaged outside the U.S. 

□ Remedies such as greta, azarcón, alarcón, alkohl, bali, goli, coral, ghasard, liga, pay-loo-ah, rueda 

□ Other: ______________________________________ 

 

 

 

Signature of person completing form: ______________________________________________ Date: __________________ 

 

Staff Signature: _________________________________________________________________Date: ___________________ 

 

 

 

 

 



 

    Head Start 
“Building partnerships, changing lives” 

  

 

NOT HIGH RISK (Circle risk that applies)  HIGH RISK (Refer for lead testing) 
Lead Test Score: _____________ 

 

Adapted from Texas DSHS Lead Exposure: Parent Questionnaire   Revised 3/6/19 

Llevar Cuestionario Exposición 

 

Nombre del Niño:________________________________ 

 

Cuestionario de Padre  
 

1. ¿Vive su hijo(a) o visita una casa, centro de 

guardería u otro edificio construida antes de 1978? 

2. ¿Vive su hijo(a) o visita una casa, centro de 

guardería u otro edificio que está siendo pintada,  

remodelada, o en la que están pelando o lijando la 

pintura? 

3. ¿Su hijo(a) come o mastica cosas que no son 

comida, como pedazos de pintura o tierra? 

4. ¿Tienen parientes o compañeros de su hijo(a) que 

tienen o tuvieron altos niveles de plomo en la 

sangre? 

5. ¿Es su hijo recién refugiado o adoptado del 

extranjero? 

6. ¿Ha sido expuesto su hijo(a) a cualquier de los 

siguientes? (si SÍ, marque todos que apliquen): 

 

             

Sí No lo se No 

   

   

   

   

   

   

Contaminación de un padre, pariente, o amigo con trabajos o pasatiempos como estas? 
       □ Reparación de    radiadores 

□ Construción o reparación de casas 

□ Preparación de químicos 

□ Fabricación de cerámica 

□ Fabricación o reparación de baterías 

□ Partes sueltas para tubos de cañerías y válvulas 

□ Industria del plomo 

□ Quema de madera pintada con plomo 

□ Fundición de latón/cobre 

□ Soldadura 

□ Taller mecánico para autos o lote de chatarra 

□ Terminado de muebles 

□ Fabricación de pesas para pescar 

□ Ir a un campo de tiro o recargar balas 

□Otros: 

_________________________________________

Fuentes de plomo en comidas y remedios? 

□ Productos de cerámica importada o con recubrimiento de barniz, como una olla para frijoles de México  

□ Productos enlatados o empacados fuera de los Estados Unidos 

□ Dulces importados, (como Chaca Chaca) especialmente de México 

□ Remedios tradicionales como greta, azarcón, alarcón, alkohl, bali goli, coral, ghasard, liga, pay-loo-ah, rueda  

□ Píldoras alimenticias con excepción de las vitaminas 

□ Otros:_____________________________________________ 

  

Firma de la persona que llena la forma: ______________________________________________Fecha:_________________ 

 

Firma del personal: _______________________________________________________________Fecha:_________________ 



 

    Head Start 
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          TB Questionnaire 
 

Child’s Name:__________________________  

 

 

Tuberculosis (TB) is a disease caused by TB germs and is usually transmitted by an adult person with active TB lung 

disease.  It is spread to another person by coughing or sneezing TB germs into the air.  These germs may be breathed in by 

the child. 

 

Adults who have active TB disease usually have many of the following symptoms: cough for more that two weeks duration, 

loss of appetite, weight loss of ten or more pounds over a short period of time, fever, chills and night sweats. 

 

A person can have TB germs in his or her body but not have active TB disease (this is called latent TB infection or LTBI). 

 

Tuberculosis is preventable and treatable.  TB skin testing (often called the PPD or Mantoux test) is used to see if your child 

has been infected with TB germs.  No vaccine is recommended for use in the United States to prevent tuberculosis.  The 

skin test is not a vaccination against TB. 

 

We need your help to find out if your child has been exposed to tuberculosis. 

 

Place a mark in the appropriate box: Yes Don’t 

Know 

No 

TB can cause fever of long duration, unexplained weight loss, a bad cough (lasting over two 

weeks), or coughing up blood.  As far as you know: 

     has your child been around anyone with any of these symptoms or problems? or 

     has your child had any of these symptoms or problems? or 

     has your child been around anyone sick with TB?  

   

Was your child born in Mexico or any other country in Latin America, the Caribbean, Africa, 

Eastern Europe or Asia? 

   

Has your child traveled in the past year to Mexico or any other country in Latin America, the 

Caribbean, Africa, Eastern Europe or Asia for longer than 3 weeks? 

 

     If so, specify which country/countries?______________________________________ 

   

To your knowledge, has your child spent time (longer than 3 weeks) with anyone who is/has 

been an intravenous (IV) drug user, HIV-infected, in jail or prison or recently came to the 

United States from another country? 

   

 

Has your child been tested for TB?   Yes___  (if yes, specify date ____/____)  No___ 

Has your child ever had a positive TB skin test? Yes___  (if yes, specify date ____/____)  No___ 

 

 

Signature of parent/guardian completing form:________________________________________________Date:_______________ 

 

Signature of Staff:______________________________________________________________________ Date:_______________ 

 

  

 

NOT HIGH RISK  (circle risk that applies)  HIGH RISK (Refer for TB Testing) 

              TB Testing Completed Date: ______________ 
 

revised 3/6/19     Adapted from Texas DSHS TB Questionnaire for Children 
 

 

 

  

 

 

 



 

    Head Start 
“Building partnerships, changing lives” 

  

 
 

Cuestionario de la Tuberculosis 

 

Nombre del Niño: __________________________  

 

La Tuberculosis (TB) es una enfermedad causada por gérmenes de TB y en la mayoriá de los casos es trasmitida por una 

persona adulta con tuberculosis pulmonar activa.  Se transmite a otra persona por la tos y por el estornudo al expelir 

gérmenes de TB al aire que pueden ser respirados por los niños. 
 

Los adultos que tienen la enfermedad activa casi siempre tienen varios de los siguientes síntomas: tos con duración de más 

de dos semanas, pérdida de apetito, pérdida de peso de diez libras o más en un período corto de tiempo, fiebre, escalofríos y 

sudores nocturnos.   
 

Una persona puede tener gérmenes de TB en su cuerpo pero no tener la enfermedad activa.  Esto se llama infección latente 

de TB (o LTBI por su sigla en inglés). 
 

La TB es prevenible y curable.  La prueba tuberculínica, también llamada PPD o prueba de Mantoux, se utiliza para saber si 

su niño o niña ha sido infectado/a con el germen de TB.  No se recomienda ninguna vacuna para prevenir la tuberculosis.  

La prueba tuberculínica no es una vacuna contra la tuberculosis.   
 

Necesitamos de su ayuda para saber si su niño/niña ha sido expuesto/a a la tuberculosis.   
 

 Sí No No se 

sabe 

La tuberculosis puede causar fiebre de larga duración, pérdida de peso inexplicable, tos severa 

(con más de dos semanas de duración), o tos con sangre.  ¿Es de su conocimiento si: 

     su niño o niña ha estado cerca de algún adulto con esos síntomas o problemas? 

     su niño o niña ha tenido algunos de estos síntomas o problemas? 

     su niño o niña ha estado cerca de alguna persona enferma de tuberculosis? 

   

¿Su niño o niña nació en México en o cualquier otro país de América Latina, el Caribe, Africa, 

Europa Oriental o Asia? 

   

¿Su niño o niña viajó a México o a cualquier otro país de América Latina, el Caribe, Africa, 

Europa Oriental o Asia durante el último año por más de 3 semanas? 

 

     Si su respuesta es positiva, favor de especificar a qué país o países. 

   

¿Es de su conocimiento, si su niño o niña pasó un tiempo (más de 3 semanas) con alguna 

persona que es o ha sido usuario de droga intravenosa (IV), infectado por VIH, en la prisión, o 

haya llegado recientemente a los Estados Unidos?    

   

 

¿A su niño o niña se le ha realizado la prueba tuberculínica recientemente?     Sí___  (si sí, especifique la fecha ____/____) 

No___ 

¿Su niño o niña alguna vez tuvo reacción positiva a la tuberculina?                  Sí___  (si sí, especifique la fecha ____/____) 

No___ 
 

 

Firma de los padres/guardian: _________________________________  Fecha: ________________________________ 

 

Firma de la trabajadora Social: ________________________________  Fecha: ________________________________ 

 

NO RIESGO      ALTO RIESGO (Referir a examen) 

                                        TB Testing Complete Date: ________________ 

 revised 3/7/19          Adapted from Texas DSHS TB Questionnaire 

 

 



Overview of Changes to Health Services Policies and Procedures 

 

Changed Health Specialist to Family Service Administrator 

Changed Health Assistant to Health Coordinator 

Changed all 1304 Head Start Performance Standards to 1302 Performance 

Standards 

 

Added:  

Spot Screen Policy to Vision Requirements: 

Spot Screen will be used on all students and any student that fails the spot 

screen will be referred to an eye doctor for a professional exam.  

Kept HOTV vision procedure for new students that start after the initial spot 

screening process 

Missing Information Policy: 

Revised the missing information policy to include a timeline for missing 

information forms to be sent to parent. 1st notice on Sept. 15, 2nd notice on 

Oct. 1st and referral made to Family Service Administrator/Health 

Coordinator by Oct. 15th for any student that does not have their 90 day 

requirements. Following referral to FSA/HC, a monthly health reminder will 

be sent on the 1st of each month until requirements are completed.  

 

Omission: 

 Lead Questionnaire policy 

 

Minor grammatical corrections  

 







Database System 

1. COPA –  

Cost - $10,800 

Training – all staff 

 

Strength – Web-based service, available on all devices, tracks all 

requirements of Head Start. Data Charts available 

 

Weakness – Each module charged separately, Hard to navigate, 

conversion of child data difficult, all staff must be trained. 

 

2. Child Plus – 

Cost -$9073.30 

Training – Administrator Updates 

 

Strength – Staff have already been trained in Child Plus, Going Mobile 

Summer 2019, Very easy to navigate. 

 

Weakness- Removed Data Charts 

 

3. My Head Start  

Cost – $7,471 

Training – All staff 

 

Strengths – Cost efficient 

 

Weakness- Very hard to navigate, not mobile, conversion of child data 

difficult, all staff must be retrained.  



Parent Curriculum 

1. Ready Rosie –  

Cost - $6000 

Training – provided via webinars 

 

Strength – Data reports for parent participation, mobile, trackable, 

convenient.  

 

Weakness – Not on Compendium until July  

 

2. Parents as Teachers – 

Cost -$4575 

Training - $14,850 plus travel (required) 

 

Strength – On compendium  

 

Weakness- All staff must be certified. New staff coming in will have to be 

trained as well. 

 

3. Conscious Discipline  

Cost – Already Purchased 

Training - $10,660 

 

Strengths – Used in classroom already 

 

Weakness- Not on Compendium and unsure when it will be approved.  



     Parent, Family, and Community Engagement Framework 
 School Readiness Goals 2019-2020 

1 
 

 

1. Goal: Parents will ensure that all children are healthy. 

Objective: 85% of all students will complete health requirements.  

Action Steps: 

1. 85% compliance of all EPTSD physical requirements.  

2. 90% Compliance on initial physicals. 

3. 85% Compliance on all six month dentals. 

4. 85% compliance on lead and hemoglobin 

 

2. Goal: Parents will increase family engagement skills. 

Objective: 80% of Parents will participate in Family Engagement/Mental Health 

Activities. 

Action Steps: 

1. 40% Parent Meeting Attendance 

2. 75% participation in Literacy Program/Walk Across Texas. 

3. Parents needing a GED will receive information/resources to complete GED 

program. 

4. 30% parent attendance at yearly budget training. 

 

3. Goal: Parents will be prepared for transition into Kindergarten.    

Objective: 80% of all parents will complete activities with their child and on campus to 

ensure their child is ready to transition to ISD campus.  

Action Steps: 

1. 75% participation in Literacy Program 

2. 85% parent participation in Home Visits and Parent Teacher Conferences. 

3. 80% completion of home activities.  

 



2019 Social- Emotional Screener Comparison 
(Five-Year Grant Project) 

Instrument Description Method(s) Administration Estimated Cost 
Ages and Stages 

Questionnaire Third 
Edition  

1 -66 months 
Examines Strengths and 

challenges in self-regulation, 
compliance, communication, 

adaptive functioning, 
autonomy, affect, and 

interpersonal interactions 

Parent/Caregiver 15-20 minutes 
 

30 items 
 

2-3 minutes to 
score 

Estimated $1,400 annually 
Electronic Version 

 
Current screener – 
Preferred Screener for new 
five-year grant project – due 
to price, areas screened, 
and used by providers  

Behavior and Emotional 
Screening System (BASC -

2) 

Grades Pre-K – 12  
 

Assess internalizing 
problems, externalizing 

problems, school problems, 
and adaptive skills  

Teacher or 
Parent Report 

(ages 3-5) 
 
 
 

5 – 10 minutes 
 

25 – 30 items 
 

Computer 
Scoring available 

using ASSIST 
Software  

Estimated $1,400 annually 
Electronic Version 

Devereux Early 
Childhood Assessment 

Program (DECA)  

2 – 5 years 
 A Total Protective Factors 
(PTF) composite score is 
generated.  Scales assess 

initiative, self-control, and 
attachment.   

Parent/Caregiver 
 

Teacher 

5-10 minutes  
 

62 items 
 

Likert  

Estimated $4,000 annually 
Electronic Version 

Preschool and 
Kindergarten Behavior 

Scales – Second 
edition (PKBS – 2 ) 

3 – 6 years 
 

Measures social skills and 
problem behaviors 

Parent/Caregiver 
 

Teacher  

8 – 12 minutes 
per student 

 
76 items 

 
Likert  

Estimated $4,000 annually 
Electronic Version 

  
*Selected by ERSEA Committee - Preferred 





 

 

 

 

 

 

 

 

Total Students Participating: 369 

 

Students Age 

Three Year Old :            38% Four Year Old:            62% 

Gender 

Male:                                     55% Female:                              45% 

Race 

White:                                         

38% 

Black/African American: 

40% 

Two or more:                                

10% 

Other:                                                

12% 

Not Specified:                                                           

0% 

Language* 

English: 

89% 

Spanish 

11% 

Unknown: 

0% 

Disabilities 

Yes:          9% No:          91%     

 

Community Services of Northeast Texas, Inc. Head Start 

 CIRCLE Assessment - Wave 3     2018-2019 

This data reflects demographic information on the students who  

participated in this assessment session. 



CSNT Head Start      

CIRCLE Assessment   Wave 3 

Program Report   2018-2019 

Head Start 
Campus 

Approaches 
to Learning 

Physical 
Development 

Social 
Studies 

Science Social 
Emotional 

Atlanta 70% 77% 78% 84% 74% 

Bloomburg 90% 96% 82% 87% 90% 

Daingerfield 83% 93% 86% 93% 89% 

Hughes Springs 83% 89% 76% 79% 82% 

Linden 79% 90% 81% 85% 82% 

Naples 63% 76% 75% 69% 69% 

New Boston 96% 100% 87% 89% 96% 

Pittsburg 82% 86% 84% 84% 81% 

Average Total % 81% 88% 81% 84% 83% 
 

                                           

 

        Total percentage represents average of correct responses for each domain. 

54%
69% 64% 66% 60%

70%
81% 74% 76% 75%81% 88% 81% 84% 83%

Approaches to
Learning

Physical
Development

Social Studies Science Social Emotional

Comparison
Wave 1 Wave 2 Wave 3



CSNT Head Start    Circle Assessment    Wave 3 

Program Report 2018-2019 

 

 

 

 

Students were assessed in Math and Phonological Awareness in the following area: 

    
 

           Math: Rote Counting, Shape Naming, Number Discrimination, Number Naming, Shape Discrimination, Counting Sets, 
Operations and Patterns. 

 
         Phonological Awareness: Syllabication, On-set Rime, Alliteration, Rhyming, Listening and Words in a Sentence. 

   

8% 3% 4% 5%

19%
7% 8% 8%

72%

90% 88% 87%

Rapid Letter Naming Rapid Vocabulary Phonological Awareness Math

Monitor Needs Support On Track

27%

74% 79% 86%

52%

88% 85% 85%
72%

90% 88% 87%

Rapid Letter Naming Rapid Vocabulary Phonological
Awareness

Math

"On Track" Comparison Report 2018-2019 
Wave 1 Wave 2 Wave 3



CSNT Head Start – CIRCLE Assessment 

Wave 3 Comparison Data 2018-2019 

 

 

Approaches
to Learning

Perceptual
Motor    &

Physical
Social Studies

Rapid Letter
Naming

Rapid
Vocabulary

Phonological
Awareness

Math
Social

Emotional
Science

Male 79% 88% 80% 41% 45% 74% 75% 80% 84%

Female 86% 91% 82% 43% 45% 76% 77% 88% 84%

79%

88%

80%

41%

45%

74%
75% 80% 84%

86% 91%
82%

43%
45%

76% 77%

88%
84%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Male / Female Comparison

Approaches
to Learning

Perceptual
Motor   &
Physical

Social
Studies

Rapid Letter
Naming

Rapid
Vocabulary

Phonological
Awareness

Math
Social

Emotional
Science

4 Yr. Old 85% 92% 83% 54% 50% 81% 84% 85% 88%

3 Yr. Old 76% 84% 78% 26% 36% 64% 66% 78% 77%

85% 92% 83%

54%
50%

81%
84% 85% 88%

76%
84%

78%

26%

36%

64% 66%
78% 77%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Age Comparison



 

CSNT Head Start – CIRCLE Assessment 

Wave 3  Race Comparison Data 2018-2019 

 

 
White 

Black / African 
American Other 

2 or 
More 
Races 

Approaches to 
Learning 78% 80% 83% 84% 

Perceptual 
Motor/Physical 88% 88% 93% 88% 
Social Studies 80% 81% 81% 78% 
Rapid Letter 

Naming 41% 46% 41% 37% 
Rapid Vocabulary 45% 46% 43% 42% 

Phonological 
Awareness 76% 76% 72% 70% 

Math 75% 79% 81% 74% 
Social Emotional 82% 82% 84% 82% 

Science 82% 84% 83% 85% 

 

Percentage represents total number of correct responses for each domain. 



CSNT Head Start – CIRCLE Assessment 

Wave 3      2018-2019 

 

 

85%
91%

83%

51%

41%

75%
80%

88% 85%

Approaches
to Learning

Perceptual
Motor &
Physical

Social
Studies

Rapid Letter
Naming

Rapid
Vocabulary

Phonological
Awareness

Math Social
Emotional

Science

Dual Language Learners

47%

67%
59%

10%

21%

41%

52% 53%

66%
70%

79%
73%

30% 31%

65%
72% 74%

78%
85%

91%
83%

51%

41%

75%
80%

88% 85%

Approaches
to Learning

Perceptual
Motor &
Physical

Social Studies Rapid Letter
Naming

Rapid
Vocabulary

Phonological
Awareness

Math Social
Emotional

Science

Dual Lanuage Comparison

Wave 1 Wave2 Wave 3



CSNT Head Start – CIRCLE Assessment 

Wave 3      2018-2019 

 

 

76%

86%

73%

39% 40%

68% 69%
78%

82%

Approaches
to Learning

Perceptual
Motor   &
Physical

Social
Studies

Rapid Letter
Naming

Rapid
Vocabulary

Phonological
Awareness

Math Social
Emotional

Science

Disability 

42%

64% 61%

14%

28%

37%

53% 51%

66%68%

78% 75%

27%
36%

54%

70%
73%

80%
76%

86%

73%

39% 40%

68% 69%

78%
82%

Approaches to
Learning

Perceptual
Motor   &
Physical

Social Studies Rapid Letter
Naming

Rapid
Vocabulary

Phonological
Awareness

Math Social
Emotional

Science

Disability Comparison

Wave 1 Wave2 Wave3



 

 

 

 

 

 

 

 

Total Students Participating: 147 

 

Students Age 

Three Year Old :             45% Four Year Old:            55% 

Gender 

Male:                                     46% Female:                              54% 

Race 

White:                                         

3% 

Black/African American: 

87% 

Two or more:                                

6% 

Other:                                                

4% 

Not Specified:                                                           

0% 

Language* 

English: 

97% 

Spanish 

3% 

Unknown: 

0% 

Disabilities 

Yes:          4% No:          96%     

 

Community Services of Northeast Texas, Inc. Head Start 

 Frog Street Assessment – EOY     2018-2019 

This data reflects demographic information on the students who  

participated in this assessment session. 



CSNT Head Start – Frog Street Assessment 

2018- 2019 

                                                                                                                                 

Comparison Data Beginning 
of Year  

Middle of 
Year 

End of 
Year 

Vocabulary 80% 76% 93% 

Letter Naming 25% 47% 66% 

Phonological Awareness 45% 61% 71% 

Math 46% 69% 81% 

Physical Development 82% 95% 98% 

Approaches to Learning 71% 92% 93% 

Social -Emotional 41% 46% 54% 

Social Studies 65% 80% 90% 

Science 76% 84% 90% 
 

Percentage represents total number of correct responses for each domain. 
 

93% 66% 71% 81% 98% 93%
54%

90% 90%

Vocabulary Letter Naming Phonological
Awareness

Math Physical
Development

Approaches to
Learning

Social -
Emotional

Social Studies Science

End of Year



CSNT Head Start     Frog Street Assessment 

Comparison Data – End of Year 2018-2019 

 

 

 
          Percentage represents total number of correct responses for each domain. 

95%

67%
69%

81%

98%
92%

52%

90% 91%91%

66%
72%

81%

99%
94%

55%

91% 90%

Vocabulary Letter Naming Phonological
Awareness

Math Physical
Development

Approaches
to Learning

Social -
Emotional

Social Studies Science

Male Female

90%

53%
60%

72%

97%
90%

49%

81%

90%
95%

77% 79%

89%

99%
95%

58%

98%
91%

Vocabulary Letter Naming Phonological
Awareness

Math Physical
Development

Approaches
to Learning

Social -
Emotional

Social Studies Science

Three Year Old Four Year Old



 

CSNT Head Start – Frog Street Assessment 

End of Year - Race Comparison Data 2018-2019 

                                                                                 

Race 
White 

African 
American 

Two or 
More Other 

Vocabulary 98% 93% 95% 89% 

Letter Naming 96% 67% 61% 41% 

Phonological Awareness 89% 71% 76% 52% 

Math 99% 81% 82% 76% 

Physical Development 100% 99% 96% 90% 

Approaches to Learning 97% 93% 92% 85% 

Social -Emotional 66% 53% 51% 66% 

Social Studies 100% 90% 92% 98% 

Science 100% 91% 92% 71% 

Total Students Tested 4 128 9 6 
 

Percentage represents total number of correct responses for each domain. 

 



CSNT Head Start     Frog Street Assessment 

End of Year 2018-2019 

 

 

Dual Language Learners BOY MOY EOY 

Vocabulary 74% 75% 91% 

Letter Naming 37% 50% 63% 

Phonological Awareness 51% 55% 65% 

Math 46% 72% 84% 

Physical Development 90% 94% 95% 

Approaches to Learning 77% 90% 98% 

Social -Emotional 50% 60% 68% 

Social Studies 82% 72% 98% 

Science 81% 73% 80% 
        

# Students Tested 6 5 5 

 

Percentage represents total number of correct responses for each domain. 

 

 

91%

63% 65%

84%
95% 98%

68%

98%
80%

Dual Language Learners



CSNT Head Start     Frog Street Assessment 

End of Year 2018-2019 

 

 

Disability BOY MOY EOY 

Vocabulary 100% 88% 94% 

Letter Naming 79% 52% 54% 

Phonological Awareness 67% 65% 64% 

Math 84% 68% 74% 

Physical Development 100% 95% 100% 

Approaches to Learning 100% 63% 98% 

Social -Emotional 69% 46% 48% 

Social Studies 100% 60% 87% 

Science 100% 100% 88% 
        

# Students Tested 1 2 6 

 

Percentage represents total number of correct responses for each domain. 

 

 

94%

54%
64%

74%

100% 98%

48%

87% 88%

Disability



 CSNT Head Start  

School Readiness Performance Data Report 

 2018-2019  

Percentages are based on actual data from Frog Street/Circle Assessment. 

Target Score
Student Progress 

Wave 1
Student Progress 

Wave 2
Student Progress 

Wave 3

3&4 year olds 90% 63% 81% 87%

Approaches to Learning
Goal: Children will demonstrate initiative and 

independence.

 

 

 

Target Score
Student Progress 

Wave 1
Student Progress 

Wave 2
Student Progress 

Wave 3

3 year olds 70% 34% 54% 69%

Cognition: Mathematics Development
Goal: Children will be able to name numbers 

and sequence count.

 



 CSNT Head Start  

School Readiness Performance Data Report 

 2018-2019  

Percentages are based on actual data from Frog Street/Circle Assessment. 

Target Score
Student Progress 

Wave 1
Student Progress 

Wave 2
Student Progress 

Wave 3

4 year olds 75% 60% 80% 87%

Cognition: Mathematics Development
Goal: Children will be able to name numbers 

and sequence count. 

 

Target 
Score (FS)

Student 
Progress 
Wave 1 

Student 
Progress 
Wave2

Student 
Progress 
Wave 3

Target 
Score (CA)   

Student 
Progress 
Wave 1 

Student 
Progress 
Wave 2

Student 
Progress 
Wave 3

3 year olds 75% 40% 45% 72% 45% 27% 31% 39%

Language and Literacy
Goal: Children will develop strong receptive and 

expressive language skills.
Children will name letters of the alphabet and 

produce correct sounds associated with letters. …

 

  



 CSNT Head Start  

School Readiness Performance Data Report 

 2018-2019  

Percentages are based on actual data from Frog Street/Circle Assessment. 

 

Target 
Score (FS)

Student 
Progress 
Wave 1 

Student 
Progress 
Wave2

Student 
Progress 
Wave 3

Target 
Score (CA)   

Student 
Progress 
Wave 1 

Student 
Progress 
Wave 2

Student 
Progress 
Wave 3

4 year olds 90% 63% 76% 86% 60% 44% 40% 54%

Language and Literacy
Goal: Children will develop strong receptive 

and expressive language skills.
Children will name letters of the alphabet and 

produce correct sounds associated with …

 

Target Score
Student Progress 

Wave 1
Student Progress 

Wave 2
Student Progress 

Wave 3

3 year olds 100% 73% 86% 91%

Perceptual, Motor, and Physical Development
Goal: Children will demonstrate effective and 

efficient use of large and small muscles.

 



 CSNT Head Start  

School Readiness Performance Data Report 

 2018-2019  

Percentages are based on actual data from Frog Street/Circle Assessment. 

Target Score
Student Progress 

Wave 1
Student Progress 

Wave 2
Student Progress 

Wave 3

4 year olds 100% 80% 91% 96%

Perceptual, Motor, and Physical Development
Goal: Children will demonstrate effective and 

efficient use of large and small muscles.

 

 

Target Score
Student Progress 

Wave 1
Student Progress 

Wave 2
Student Progress 

Wave 3

3 year olds 90% 47% 56% 64%

Social and Emotional Development
Goal: Children will use basic problem-solving 
skills to resolve conflicts with other children.

 



 CSNT Head Start  

School Readiness Performance Data Report 

 2018-2019  

Percentages are based on actual data from Frog Street/Circle Assessment. 

Target Score
Student Progress 

Wave 1
Student Progress 

Wave 2
Student Progress 

Wave 3

4 year olds 90% 55% 65% 72%

Social and Emotional Development
Goal: Children will use basic problem-solving 
skills to resolve conflicts with other children.

 

 

Target Score
Student Progress 

Wave 1
Student Progress 

Wave 2
Student Progress 

Wave 3

3 & 4 year olds 80% 68% 73% 96%

Parent Goal
Goal: Families will work with child/children to 

complete weekly Home Activities. 

 



     Parent, Family, and Community Engagement Framework 
 School Readiness Goals 2018-2019 

1 
 

 

Family Well-Being: 

1. Goal: Parents will complete initial dental exams and six month dental follow-ups. 

Objective: 80% of parents will complete initial dental exams and six month dental 

follow-ups.  

Action Steps: 

1. All parents will receive information, monthly, on parent calendar/newsletter 

concerning the importance of regular dental exams.  

2. Train Family Service workers on importance of regular dental exams. 

3. Discuss dental exams with parents at Home Visits. 

Goal Progress – 81.5% 

 

Positive Parent-Child Relations: 

2. Goal: Parents will increase parenting skills through parent trainings. 

Objective: 40% of all parents will participate in parent curriculum activities. 

Action Steps: 

1. Family Service Staff/Campus Directors will implement parenting curriculum on 

their campus. 

2. Each Campus will have a family event in connection with the parenting 

curriculum. 

Goal Progress – 22.71% 

 

Families as Lifelong Educators: 

3. Goal: Parents will increase education at home.    

Objective: 80% of all parents will complete home activities with their child.  

Action Steps: 

1. Family Service Staff will stress the importance of home activities to increase 

their child’s school readiness skills. 

2. Parents will receive home activities from the campus on a weekly basis.   

Goal Progress – 96% 

 



     Parent, Family, and Community Engagement Framework 
 School Readiness Goals 2018-2019 

2 
 

 

Families as Learners: 

4. Goal: Families will be provided resources for increased understanding in importance 

of a college education.    

Objective: 25% of parents will attend college information training. 

Action Steps: 

1. Family Service staff will give parents information regarding college 

information. 

2. Parent Meeting will contain information on college enrollment, importance of a 

college education, and area colleges. 

Goal Progress – 24% 

 

Family Engagement in Transition: 

5. Goal: Parents will learn the importance of attendance on their child’s educational 

future    

Objective: 97% average daily attendance 

Action Steps: 

1. Family Service Specialist and/or ISD Partnership Staff will attend parent 

meetings and stress the importance of attendance. 

2. Family Service Staff will contact parents daily when children are absent from 

the program. 

Goal Progress – 93.75% 

Family Connections to Peers and Community: 

6. Goal: Increase family engagement to ensure parents have access to community 

resources    

Objective: 75% increase in community resource knowledge 

Action Steps: 

1. Family Service Staff will provide community resources to parents at Home Visits. 

2. Parents will receive a user friend Community Resource Guide. 

3. Family Service Staff will become knowledgeable of all local community 

resources. 

Goal Progress – 100% 



     Parent, Family, and Community Engagement Framework 
 School Readiness Goals 2018-2019 

3 
 

Parents as Advocates and Leaders: 

7. Goal: Ensure that each parent’s opinions are heard and included in program planning 

process    

Objective: 90% of parents will interact with Family Service Worker during Home Visits. 

Action Steps: 

1. Family Service Staff will stress the importance of participation in Home Visits.  

2. Parents will understand the importance of Policy Council and will be encouraged 

to attend Policy Council meetings even if a non-voting member.  

Goal Progress – 95% 
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 CSNT Head Start Program 

  
CSNT Head Start Program has (8) broad goals for Grant #06CH7174 five-year grant project period. 

 

Goal 1:  Increase public awareness of the Head Start Program and the services 
offered. 

Goal 2:  Create innovative ways for each Campus to maintain 10% disability 
enrollment.  

Goal 3:  Align professional development for staff with the HSPPS 1309.92, thereby 
ensuring high quality, comprehensive services.  

Goal 4:  Provide comprehensive school readiness services to all of the Head Start 
children based upon program data, the HSPPS, and the HSELOF. 

Goal 5:  Create and strengthen new and existing partnerships that increase quality 
and the cost effectiveness of the Head Start Program. 

Goal 6:  Manage the CSNT HS Program using sound fiscal policies that adhere to 
applicable regulations in order to remain a viable program in the community. 

Goal 7:  To improve management systems with the full utilization of state-of-the-art 
technology for the Head Start Program. 

Goal 8:  Serve as partners of change by embracing the aspirations of the CSNT HS 
Governing Body, Policy Council, and local community.   

 

Progress in Meeting our goals and objectives  

Goals Status 

CSNT Head Start will 
increase public awareness 
of the Head Start Program 
and the services offered. 
 

The public’s awareness of the program throughout the service area has 
improved over the past five years through the staff’s involvement in 
community meetings and collaborating with the local school districts.  The 
program has met funded enrollment all five years and has maintained an 
average enrollment of 525 children. The program is able to serve an 
estimated (9) additional students through partnerships with the local 
public schools.   

Completion Rate  90% 

CSNT Head Start will create 
innovative ways for each 
Campus to maintain 10% 
disability. 

 The program has met the 10% disability enrollment requirement 
for the past two years, but did not achieve the 10% requirement 
until the end of the program year 

 The program has met with Local Education Agencies that are 
serving children with disabilities located in the service area 

 The Disability/Mental Health Specialist will meet with Campus 
level Special Education staff at the beginning of the school year   

 The State of Texas has a Corrective Action Plan in place with the 
Special Education Department that may help this situation  
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Completion Rate 90% 

CSNT Head Start will aligned 
with the Head Start 
Program Performance 
Standard 1302.92, thereby 
ensure high quality, 
comprehensive services.  
 
 
 
 
 
 

 Most custodians have received or maintained bus certifications. 
However, there is one open CDL position. 

 As staff have improved their knowledge on implementation of 
disability services, the program has increased the number of 
students receiving disability services from an estimated 9% to 
10%. However, the 10% is not reached until March to April.  

 The Program Manager tracks professional development goals 
through the database system.  The program has started also 
tracking completion rates as well.  

 Family Service Staff have received training on goal setting and how 
to track goals in the database system.  They will continue to 
receive more training in this area.   

 Completion Rate 80% 

CSNT Head Start will 
provide comprehensive 
school readiness services to 
all of the Head Start 
children based upon 
program data, the Head 
Start Performance 
Standards, and the Head 
Start Early Learning 
Outcomes Framework. 
 

 Children have made improvements in all areas. Three-year-old 
children have struggled in letter recognition. However, in year five, 
three-year-olds that are proficient in letter recognition is 20% at 
the mid-point of the school year.    

 Children were able to name numbers and sequence count.   54% 
of three-year-olds and 80% of four-year-olds were proficient by 
mid-year.   

 The implementation of the Practice-Based Coach has helped 
teaching staff implement best practices in their classrooms. This 
has also had an impact on the increase in the CLASS scores of .20 
in Emotional Support/.32 in Classroom Organization and .29 in 
Instructional Support   

 
Completion Rate 70% 

CSNT Head Start will create 
and strengthen new and 
existing partnerships that 
increase the quality and the 
cost effectiveness of the 
Head Start Program. 
 

 Texas Department of Health is communicating with the Head Start 
Program and will assist providers in understanding the 
requirements of a State Health Exam for children 

 96% of families maintained Health Insurance 

 22.71% of parents attended parent meetings and parent activities 

 Partnership meetings were held twice per year with School 
Districts to ensure communication between the programs     

Completion Rate 75% 

CSNT will manage the CSNT 
Head Start Program using 
sound fiscal policies that 
adhere to applicable 
regulations in order to 
remain a viable program in 
the community.   

 CSNT Head Start Program Manager updates Campus budgets 
monthly    

 The Head Start Director, the Chief Finance Officer, and the 
Executive Director meet at least once per month to analyze the 
Head Start Budget as well as any finance issues that may arise. 

 CSNT Head Start receives enough NFS to cover the 20% budget 
match requirement.  More NFS is collected than needed to cover 
any disallowed NFS that may arise. 

 The update to the Finance Manual was completed.      

 The Agency has received clean audits for the past five years  
 

Completion Rate 95% 
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CSNT Head Start will 
improve management 
systems with the full 
utilization of state-of-the art 
technology for the Head 
Start Program. 
 
 
 
 
 
 
 

 CSNT utilizes several database systems to collect data across the 
Head Start Program.  Circle and Frog Street Assessments are used 
for child development data and Child Plus is used for child and 
family data. 

 Data reports are discussed with parents during parent-teacher 
conferences and during home visits. Teaching staff discuss the 
child’s progress.   

 Technology (i.e., computers, printers, telephones, copiers, etc.) 
replacement schedule is discussed at least twice per year during 
the Support Services Meeting.     

 The Agency updated the phone systems integrating VOIP 
technology. This enables the Agency to connect most 
management sites using one integrated system.  This enables the 
Administrative Office, Finance Office, and the Head Start 
Management Building to share documents and information more 
easily.        

Completion Rate 80% 

CSNT will serve as partners 
of change by embracing the 
aspirations of the CSNT 
Head Start Governing 
Board, Policy Council, and 
local community.   

 Ninety-Six percent of parents volunteer in some capacity at the 
CSNT Head Start Campuses.  CSNT Head Start has increased parent 
participation due to planning parent activities with the School 
Districts.  

 Governing Board and Policy Council receive training on a regular 
basis. New members attend an orientation that includes a 
segment on their roles and responsibilities.   

 The Board and the Policy Council complete a self-assessment at 
least once per year. 

Completion Rate 85% 
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