Early Head Start Program Information



§2010-2011 HEAD START PROGRAM INFORMATION REPORT
A. PROGRANM INFORMATION

Grant Number 05SA8290
Program Number 200
Program Type Early Head Start
Program Name Guadalupe Early Head Start
1648 S 37th Street
Program Address Milwaukee
WI 53215
Program Phone Number (414) 384 5122
Program Fax Number {414) 384 5129
DUNS Number 093021558
Program Email Address guadalupe@css-ghs.org
Head Start Director Name Robert Conrad
Head Start Director Email rconrad@css-ghs.org
|Agency Web Site Address www.spanishcenter-milw.org
Agency Type Private/Public Non-Profit (Non-CAA) (e.g., church or non-profit hospital)
Agency Description Graniee that directly operates program(s) and has no delegates
Agency Afiiliation A secular or non-religious agency

Enroliment dates

A;1. Enroliment Year

b
a. Start Date 09/01/2010
b. End Daie 08/30/2011

Funded enroliment by funding source

. #ofchildren

| pregmaptwomsn

A.2 Funded Early Head Start Enroliment 78

a. ACF Funded Enrollment 78

b. Non-ACF Funded Enrollment 0

Funded enroliment by program option - children

A.3 Center-based program - 5 days per week: - fhofchildren

a. Full-day enrollment 24

1. Of these, the number available as full-working-day enroliment 24

a. Of these, the number available for the full-calendar-year 24

b. Part-day enroliment 0

1. Of these, the number in double sessions 0

A.4 Center-based program - 4 days per week: s

a. Full-day enrollment 0

b. Part-day enrollment o

1. Of these, the number in double sessions 0

A.5 Home-based program 42




A.6 Combination option program

A.7 Family child care option

a. Of these, the number available as full-working-day enroliment

1. Of the these, the number available for the full-calendar-ysar

A.8 Locally designed option

QIO O

Funded enroliment of pregnant women {(EHS programs)

#.of pregnant-women

|A.9 Total number of pregnant women positions in funded enrollment

8
Funded enroliment at child care parther
“Fof children
A.10 The number of funded enroliment positions at center-based child care partners with 24

whom the program has formal contractual arrangements

Classes

L sdbofclasses.

A.11 Total number of classes operated

a. Of these, the number of double session classes

Children by age

: . o fkafchildren
A.12 Chiidren by age: Csatenrollment: i
a. Under 1 year 39
b. 1 year old 44
¢. 2 years old 36
d. 3 years old 0
Pregnant women (EHS programs)
# of-pregnant:women:
|A.13 Total enrollment of pregnant women 8
Total cumulative enroilment
i #tofehildren - -
__:pregmantwomen:
|A.14 Total cumulative enroliment 127
Type of eligibility
: — - dofchildren
A.15 Repeort each enrollee only once by primary type of eligibility: pregnant women
a. Income below 100% of federal poverty line 61
b. Receipt of public assistance such as TANF, SSI 54
¢. Status as a foster child - # children only 1
d. Status as homeless 1
e. Over income 10

f. Enrollees exceeding the allowed over income enroliment {as noted below) with
family incomes between 100% and 130% of the federal poverty line




Prior enroliment

A.17 Enrolled in Early Head Start for; #ofchildren.
a. The second year 65
b. Three or more years 0
Turnover
- #hofchildren
‘pregnant-women
A.18 Total number of children and pregnant women who left the program any time after 35
classes or home visits began and did not re-enroll
. Hofchildren
a. Of the children who left the program above, the number of children who were 9
enrolled less than 45 days
Child care subsidy
- # ofchifdren -
. catendof
=enrollment year -
1A.19. The number of enrolled children for whom the program received a child care subsidy 45

Ethnicity

A.20 Ethnicity:

' pregrant:womern:

gtatchildren -

a. Hispanic or Latino origin

111

b. Non-Hispanic or Non-Latino origin

16

Race

A.21 Race:

#ofchildren’

regnantwomer’. -

a. American Indian or Alaska Native

b. Asian

c. Black or African American

d. Native Hawaiian or other Pacific Islander

e. White

f. Biracial/Multi-racial

2
0
3
0
11
10

g. Other

45

1. Explain: Family declined to report race

h. Unspecified

52

1. Explain: Family declined o repott race




Primary language of family at home

A.22 Primary language of family at home: 'y :gg?rfa?r]y{gg%’e .
a. English 39
- Spanish 88

. Native Central American, South American, and Mexican Languages

. Middle Eastern & South Asian Languages

b
c
d. Caribbean Languages
e
f.

East Asian Languages

g. Native North American/Alaska Native Languages

h. Pagific |sland Languages

i. European & Slavic Languages

J. African Languages

k. Other

I. Unspecified

QIOI0I0IQIQIOIQIQIC

Transportation services

. YesENo. .o

A.23 Does the program provide transporiation to scme or all of the enrolied children either
directly or through a formal contractual agreement with a transportation provider?

No

Buses

_#ofbuses owned::

A.24 Total number of buses owned by the program that were purchased with ACF grant

funds and are currently used to support program operations, regardless of year 1
purchased

a. Of these, the humber of buses purchased since last year's PIR was reported 0

L aYes S Ne o

]A.25 Are any of the buses used by the program leased by the program itself? No




2010-2011 HEAD START PROGRAM INFORMATION REPORT
058A8290-200 Guadalupe Early Head Start

HEALTH SERVICES REPORT

INFORMATION

Grant Number

055A8290

Program Number

200

Program Type

Eatly Head Start

Program Name

Guadalupe Early Head Siart

1648 S 37th Street

Program Address Milwaukee

Wl 53215
Program Phone Number {414) 384 5122
Program Fax Number {414) 384 5128
Head Start Director Name Robert Conrad

Head Start Director Emnail

reonrad@css-ghs.org

Agency Web Site Address

www. spanishcenter-milw.org

Agency Type

Private/Public Non-Profit (Non-CAA) {e.g., church or non-profit hospital)

| Agency Description

Grantee that directly operates program(s) and has no delegates

|Agency Affiliation

A secular or non-religious agency

- © #ofchildren/ -

- pregnant women:
Taotal cumulative enroliment 127
Children 119
Number of children who were eniolled less than 45 days 9
Total children minus chiidren enrolled less than 45 days 110
Pregnant Women 8
Total Funded Early Head Start Enrollment 78
ACF Funded Early Head Start Enrollment 78
Non-ACF Funded Early Head Start Enrollment 0

Health insurance (at End of Enrollment)

C#of T L %of | :% oftotal children:
- «chlldren i children " minus children
Cooeat boe s e < 4hidays
Children with health insurance 119 100% __108%
Number enrolled in Medicaid 0 0%~ ' o
Number enrolled in the Child Health Insurance Program (CHIP) ] 0%
Number enrolled in a combined CHIP/Medicaid Program if the 0 0%
state operates a Medicaid expansion 0
Number enrolled in state-only funded insurance 107 90%
Number with privaie health insurance 12 10% .
Number with other health insurance not listed, for example, e RN} | IR -7 bl el wu .
Military Health i RO -
Number of children with no health insurance 0 0% 0%




Medical home (at End of Enroliment)

#of © |“%:oftotal % of total-children
- children | ohildren | “minus children
woe i ol =45 days
Number of children with an ongoing source of continuous, accessible
healih care 113 95% _ 103%
Number of children receiving medical services through the Indian 0 0% - o
Health Service o).
Number of children receiving medical services through a migrant 0 0%!
community health center °
Medical services
“Hof 1 %wof | %oftotalchildren
“«children -1 .chifdren. " “minus children -
RN A «<4b.days.
Number of all children who are up-to-date on a schedule of age-
appropriaie preventive and primary health care according to your 63 53% 57%
state's EPSDT schedule for well child care
Of these, the number diagnosed with a chronic condition needing 10 16%
medical freatment since last year's PIR was reporied i
Of these, the number who have received or are receiving 8 80%
medical freatment o
Number of all children who received medical treaiment for the BT
following chronic health conditions, including those diagnosed priorto | = .
this reporting period: N oo
Anemia 0 0%
Asthma 2 2% -
Hearing Difficulties 2 2%|
Overweight 0 0%
Vision Problems 0 0%
High Lead Levels 1 %y
Diabetes 0 0%« 0
Immunization services (at End of Enrollment)
1% of total | %.of total children
“.i..children. | -minus children -
o dh days,
Number of children who have been determined by a health care
professional to be up-to-date on all immunizations appropriate for their 103 87% 94%
age
Number of children who have been determined by a health care
professional to have received all immunizations possible at this time 8 7% 7%
but who have not received all immunizations appropriate for their age
Pental home
- #of-. % of total | % of total children’
~ children '} chifdren |- -minus-children -
¥ ' o4 <45days
Number of children with continuaus, accessible dental care provided
by a dentist 29 24% 26%




infant and toddler preventive dental services

. #of o % oftotal |*% of total children-
ofifldren | childrern '} -minus-children
S BN - =dh days
Number of all children who are up-to-date on a schedule of age-
appropriate preventive and primary oral health care according to your 12 10% 1%
state's EPSDT schedule
Mental health services
#ofchildren | %oftotalchildren .
Number of children for whom the MH professional consulied with 3 3%
 program staff about the child's behavior / mental health °
Of these, the number for whom the MH professional provided
three or more consultations with program staff since last year's 1 33%
PIR was reported
Number of children for whom the MH professional consulted with the 3 39
pareni(s) / guardian{s) about their child's behavior/mental health °
Of these, the number for whom the MH professional provided i
three or more consultations with the parent(s} / guardian(s) 3 100%
since last year's PIR was reported
Number of children for whom the MH professional provided an 0 0%
individual mental health assessment o
Number of children for whom the MH professicnal facilitated a 2 29,
referral for mental health services °
Mental health referrals
.. dkofohildren -+ | "%:oftotalchildren:
Number of children who were referred by the program for menial
health services outside of Head Start since last year's PIR was 0 0%
reported
Of these, the number who received mental health services 0 0%
since last year's PIR was reported 0

Health insurance {(at End of Enrcllment)

#.of pregnant women '%of-pregnant-=women

Number of preghant women with at least one type of health 8 100%
insurance °

Number of pregnant women with no health insurance 0 0%

Pregnant women - services

#:0f pregnant women | %:of prognantwomen

Prenatal and postpartum health care B 100%
Mental health interventions and follow up 8 100%
Substance abuse prevention and treatment

Prenatal education on fetal development 8 100%

Information on the benefits of breastfeeding 8 100%




Pregnant women - prenatal health

Enrolled during:

#.of pregnant-women | %-of pregnant women:

1st trimester (0-3 months) 3 38%

2nd trimester (3-6 months) 2 25%

3rd trimester (6-9 months) 3 38%

Of the total served, the number whose pregnancies were identified ) 25%
as medically high risk by a physician or health care provider

Pregnant women dental services

# of pregnant women | %-of pregnant:women

a professional dental examination(s) and/or treatment since last
year's PIR was reported

Of the number of pregnant women served, the number who received

1 12%

[PIR Report Status I Completed




