
Grantee: 

Ini t ia tive: 

Contract Amount: 

Contract Period: 

Objective: 
Indicator: 

Strategy 

1. Awareness 

Increase awareness of 

early childhood health, 

development and 

literacy for expectant 

parents and families 

\Vilh children ages 0-5 

yea rs of ;age that ;are 

iso lated, unserved or not 

connected to their 

community. 

El Dorado County Libra ry 

Rea dy to Read at Your libra ry 

$212,500 

FY14-15 
By 2017, 85% of children 0·5 are rea d to on a dailv basis 

U and o/o of parents report that th ey o r another family memb er reads with t he child each day 

Goal Action Steps 

Increase contact Through the use of KSEP, Arst 5 El Dorado will Identify priority school districts. 

In collabora t ion with Firs t 5 staff, CHI and TWG, and local school district 

partners: 

• Identify priority neighborhoods. 

• Identify outreach strategies. 

• Engage parents on a weekly basis. 

• Develop outreach plan indicating the dates, t imes and frequency of services 

between February and October of each yea r. 

• Meet on a monthly basis with First 5 staff, CH I and TWG, and loca l school 

dist rict partners to review progress. 

(Schools ID Neighborhoods: i.e. Placerville Union and Ta hoe) 

Increase social Within the outreach plan, the RR@Yl staff will fa cili tate 9 group lea rning 
connect ions. opportunities to assist families In the priority ne ighborhoods to: 

• Become advocates for their children. 

• Schedule in-person appointments with RR@Yl. 

• Provide fo llow·up and support as needed. 

• Re fer to appropria te resources/activities /events t hat support families wi th 

children 0-S years. 

• Ident ify challenging behaviors o r de layed development ea rly. 
• Use prob lem solving stra tegies. 

• Understand th e importance of reading to your child on a dai ly basis. 

• Assess fa mily interest in other early literacy topics 

• Provide group learning ac t ivit ies to address those interests. 

Increase the knowledge RR@Yl Staff will assist famili es to unders ta nd the Importance of reading to 
of early child hood their chlld(ren) dally by using the ROR Mileston es. RR@Yl Sta ff will ass ist 
literacy. fa mil ies to: 

• Use the screening tool to increase their knowledge of early li teracy. 

• Identify barriers to early literacy services. 

• Identify resources and assist families to access t hat may include developmg, 

purchasing, and distri buting ha ndouts wi th clea r and fun tips about early 
l iteracy. 

• Train staff to use specific words/sc ripts/songs to use ln each progra m as t he 

"message". 

• Support follow-up contact as needed. 

• link with services and opportunities to meet thei r child's needs. 

Activi t ies will be designed to: 

• Include all family members during the social group learning experiences. 

• Encourage and facilitate pee r-to-peer pa rent / family support networks. 

Timeline 

• Quarter ly meetings 

with local outreach 

team 

• \.Veek.ly over nine 

months 

• Meet monthly with 

school dist rict teams. 

notes: 1 community for 4 

w~d:t:; cr 1 for 1! ~d:s : 

pt"ndincpbn 

Ju ly 1, 2014- June 30, 

201S 

9mo = Feb-Oct 

July 1, 2014 - June 30, 

201S 

9mo = Feb-Oct 

Pa ge 1 or S 

Attachment I 

Annual Target Quantity Data (AR) Quality Data (Survey) Program Level Data 

4 Event Rerktration Farms ( p;~ren l ): 'ubmltted to monthly progress 
FS within 2 wuU aher ewnt occurs 

report to review plan 
Total number of events 

Feb·Oct -
Event Type List: 

9 mon ths x 4 
KSEP Facil itated Grouf! learning 

weeks = 36 in 
Total Number of: 

Tahoe Basin _ Parents/GuudlaM 
_ Otherflmily 

9 months x4 - Providers 

weeks = 36 in 
_Ethnlcity 

_l.:lnCUIIClt 
Western Slope Tota l Num ber of Children: 

_ Lessthanl Years of A~"e 

72 total _} throurh S Yu rs of Are 
_Siblinp 

Library l eads _Et hnklty 

_Lanruace 

9 in Western Event RellstnUon Farm (JMrent ) <Event dlent S.athfactlon Survey: Cont'rat10f' sllllf will email 

Slope 
Im.><Actb'l!iroP: submitted to f5 within 2 survey link to event recfs traUon renter within 2 weeks 

wnU after evoent O<curs after event to be assessed 

- Total number of events CSS Ql- Isolation: Results of pa rent> 
9 in Tahoe 

Event Type l ist: /guardians reporting: lt l have someone 

KSEP Faci litated Grou~ learning to ta lk to when I have questions about 

Activities Include: my child." 
Utilizing Sto[Ytlme Kits 

Utilizing Ea rl~ Learning Kits 

Other Reading Activities 
_P,a,rents/Guard lans 

_Othcrfamlty 
_Provide~ 

_Ethnkity 
_Lilnguil&~ 

Tot~ l rlumber of Children · 

_li!U than l Vun of Aac 
_ 3 throus h S Yt:ilrs of A&c 

_Siblln~:s 

_[thnlci ty 
_Lancuagc 

9 in Western (._~t ReglstnUon Form (p,ucntl <I!!!x.. Cllotnt Satkfactlon Su~r. Conlf-.ctor staH will ema il 

Childhood Topics>: submitted to FS within 2 survey link to event rtt&is1ntion roster within 2 weeks 
Slope weeks aft er !!Vent occurs after event to be aucned 

EventType list: Knowledge of parenting and child 
9 in Tahoe KSEP Facilitated GrouJJ learning development Is defined as: 

Topics Includ e: CSS Q2 • Parenting: Increased 

A(2QI~ing ROR percentage of parents/ guardians 

Utilize Services reporting " I know of posit ive ways to 

guide and teach my child. " 

CSS Q3 - Child Development: Increased 
percent;age of parents /gua rdia ns 

reporting " I know norma l behavior for 

my child's age level." 
notH: ena•&ln& topiCS. Ltt. applyfne: •nd utllttinc 
ROR (Reach Out and Rud) milestones 
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Stra tegy Goa l Action Steps nm eline Annual Target Quantity Da ta (AR) Qua li ty Data (Survey) Program Level Data 

2. Engagement Increase group lea rning RR@YL St aff will meet four tim es With a minimum of four se lected parent Jul•t 1, 2014 ·June 30, meet 4 times Evenl RegiJir<l t lon Fomn (p•rent): Jubmltt rd to 

r s within 2 •o~.•eels after even t occurs 
opportunities. groups fo r th e purposes of increasmg knowledge o f rea ding wit h t heir ch1ld(ren) 2015 wit h 4 groups 

Event Type List: 
daily and ot her li teracy issues. ; 16 

Pa rent Grau l:! Learning 
Increase confidence of 

Total number of events 
expectant parents and All programs increase group learning opport unities. -

Total Number o f: 
families caring for Attention getters such as: bu lleti n boards, handouts, story time ta lking points, _ Pnt~ntl/Guo~•JI•M 

children 0-5 years of age social media (Pintcrest, Facebook, State libra ry Early learning Si te). Playmobi le, _Otlu:r F<$11 Uif 

bv providing group Early learnmg and Storytim c kits . __ Provlden 

_Ethn ldty 
learning opportunttics. Hosting commun1t'y strengtheni ng events. 

_l•ns u•ge 
Encourage the use of our meeti ng rooms o r attendance at our programs. 

Total Number of Children : 
Notes: engage at usk parent s, teen moms, and incredib le kids _ leu thom 3 Ve.11rs ol Ate 

_lthrnueh S Yea rs ol Ale 

_Siblin&s 

_[ thnlcrty 

_l•nclafie 

Increase parent RR@Yl Staff will engage parents in the group with act ivttics designed to assist Ju ly 1, 2014 - Ju ne 30, meet 4 times Event Re1ktn otlon fo rm ( ~rent) <Even\ Cl ient ~t is lut ion Survey: Contr.ctor staff w ill em• II 

.!:m!><Activltles =>: submitted to FS wtthin 2 wrvtylln~ to e\-ent rtclstrulon roster within 2 wee ks 
resili ence families to: 2015 with 4 groups 

weeks afte r ~tver~t ocw n after event to be .uu·n.ed 
; 16 

Parent res tlience 1s defined as: 
• Become advocates for their ch ild ren. 

Event Type list: 
• Provide follow-u p and su ppo rt as needed. 

Parent GrouQ learning CSS Ql- Isolat ion: Results of parents 
• Refer to approp riate resources/ac t ivit ies /events t hat support families w1th 

/guardians reporting: " I have someo ne 
child ren 0-5 yea rs. 

Activities Include: to talk to when I have questions about 
• Ident i fy challenging behaviors or delayed development ea rly. 

Utiliz~ng S t or~time Ki ts my child ." 
• Use problem solving strategi es . 

UtllizmP.: Ea rl~ Learning Ki t s 
Allowing opportunities to network during/afte r programming. 

Other Reading Actlv tttes CSS QlO . Service Knowledge: Results 
Deve loping close re lationships wi t h famili es. 

of parents/ guardians reporting " I know 
AccessJbil ity to community pamphlets/ info rmationa l sheets . 

nolet: t.ng•ains •ttlv il let,le llhhrinc e•rly what commumty services arc availab le 
le~ mins or ltory1 1m e lo.1h 

for my family and. my ch ild ." 

CSS Qll ·ServiCe Access : Resul ts of 

parents/ guardians reporting " I ca n 

access com m unity se rvices for my 

family and child if I need them." 

Increase the knowledge RR@Yl Staff wJI I ut ilize th e ROR M ilestones for the purposes o f increa sing a Ju ly 1, 2014- June 30. meet 4 tim es Even t RqlunUon Form (p~1en 1 ) <l!!.!.t Client S. t isfadlon Survey: Conl~ctor mH w nt em~fl 

Chlldhood To..l!!g>: submitted to J:S .,.,;thin 2 suNey Ur~~ to •vent nci~tr•tkm roster with in 2 wet~ks 
of early literacy parent's knowledge of reading to yo ur child on a daily basis and o t her literacy 201S wi th 4 groups 

weeki ~fter eve-nt occurl afte r event to be ;us~ied 

iss ues: ; 16 
Topics Include: Knowledge of parentmg and child 

A~~~~ing ROR developm ent is defined as: 
• linking fam ilies to serv1 ces and opport unit ies that support families wit h 

Uti lize Services CSS Q2 - Parenting: Increased 
ch ildren 0-5 yea rs by enco uraging weekly story t ime par ticipation. percentage or parents/ guard tans 
• Including and linking all family members to services and opportu nities reporting " I know of positive ways to 
including Play to Grow workshops, Ea rl y literacy Play Centers, Story t imes, Stay guide and teach my chtld ." 
and Play, as well as, evening and weekend programming v1iU engage multiple 

family me m bers while encouraging networking. CSS Q3- Child Development : Increase d 
• Encouraging and facilitating peer-to-peer parent/family suppo rt networks percentage of parents /gua rd ta ns 
such as Story t imes allowing opportu n1t1es to connect wi t h othe rs as well as 

note:s: enc•tlnt lopk\,l.t:. ;apply•nl AOR Rc•<h report ing" I know no rmal behavior for 
observe their child 's interactions in social settings. Out and Rt:•d) mllcstone\ ~nd hterotcy my child 's age level." 
• Assisting families to identi fy oppo rtunities tha t support the1r needs and how d~eloprnent •pplrutlons for the entire f.1milv 

to access them mcl udmg: CSS Q4 ·Behavior Change: Inc reased 
-Online resources such as: Ea rly Li teracy Pin t er es t Si te and perce ntage of parents/guardians 

the Cali forn ia State library Early Lea rning Sit e. repor t ing " After working wtth RR@YL I 
·Attention getters such as: bu lletin boards, handouts, story t ime talking am more likely to read to my ch1ld on a 

points, socia l media, Playmobile, Eo rl y lcu rni ng and Storytime kits. daJiy basts ." 

--------
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Strategy Goal Action Steps Timeline Annual Target Quantity Data (AR) Quality Data (Survey) Program level Data 

3. Support Increase access to early Four RR@Yl Staff will assist 30 ECE Sites on an individual basis through 1-3 visits July 1, 2014 - June 30, 30 ECE sites x Event Rtrlnratlon Form I Provider!: submitted Communfty Partner Sutv•Y. Contractor staffwnl ema il 

childhood literacy per site ann ual ly to address barrie rs to early literacy and other literacy issues 2015 1 visit= 30 mln 
to FS within Z wetb after event occu~ SUI'l'ey link. to event rtcktnotlon roster within 2 weeks 

Total number of events lfter event to be anMs.ed 
services. by: -

Total Number of: 
Support expectant 30 ECE si tes x _ ParentJ/Gua rdlans Successful access is defined as: 
parents and fa milies • Utilizing the ROR Milestones with ECE si tes to understand their children's 3 visits= 90 _ Othtrflmity 

caring for children 0-5 literacy development max _Providers 

years of age in 
_Ethnldty Success: 

• Identifying barriers to their children's literacy development including: _uncu~;e CPS QS Results of ECE Sites reporting " I 
successfully accessing obtaining library cards, utilizmg early literacy best practices by connecting the Total Number of Children: know how to help families learn about 
early childhood services California Early Learning framework du ring outreach visits. access to attention _leu th'n J Yons of Ace 

early literacy skills such as reading, 
through 1·3 contacts getters such as: handouts, calendars, story t ime talking points, social media, _ J throuch S Ye1rs of Ace 

including at least 1 place Playmobile, Early Learning and Storytime kits at their site, understanding how 
_Sibllnp: story telling and sing1ng." 
_Uhnklty 

based visit connecting to extend early literacy practices in the home,· access to books and other _lani\IIJO Identify Referrals: 
them with the materials 

CPS Q7 - Resu lts of ECE Sites reporting 
community. • Establish and maintain relationships with ECE site and offering resource Event Recirttatlon Form <Event Type>: 111 know what early childhood services 

assistance as needed, ensuring the contact is purposeful. meaningful and Event Type List: are available for expectant parents and 
models early literacy skills. ECE SUQ~ort families with children ages 0-5 in the 
• Empov1enng ECE sites to connect with services to address the barriers 

county.'" 
including becoming a High 5 For Quality site . b·•nt R~cfstration Form <hr/y Childhood 

• Keeping providers informed of library services and programming. To pia>: 
Identi fy Barriers: 

• ECE sites with a need for intense services will be referred to appropriate Topics Include: 
CPS Q9- Results of ECE Sites reporting 

services within three visits. Using Storytime Kits 
"What are the barriers to accessing 

Using Early Learning Kits 
Notes· l ·lvisit~lhenreftrtoHSQ Estimlll~ IO sitesperELS A~~~~ ROR 

support services for expectant parents 

Utilize Services 
and families with children 0-5 years of 

Event Rqlttration Form <louUon>: age? " 

(count not to exceed 3 per ECE 
-h·-' 
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Stra tegy 

4. Refer I Capadty 

Building 

Build capacity among 

pa rents, providers and 

agencies in 

understanding and 

referring expecta nt 

parents and families 

w1th children 0·5 to 

community services. 

Goal 

Increase t he learning 

opportunities fo r 

community agencies. 

Increase the knowledge 

of ea r ly childhood 

community .services 

Action Steps 

RR@YL Staff will facil itate at least llearning opportuni ty fo r communi ty 

agencies in t he 3 regions o f the county. RR@Yl Staff will: 

• Identi fying community pa rt ners 

• Assist in prioritiZing topics : importance of reading da llY, developmental 

stages of literacy, stra tegies to a ss ist pa ren ts m nurtunng ea rly literacy. 

• Assist m developin~ a schedule, curriculum and mate rials tha t may 1nclude 

sta ff development {webinars, conferences) to prov1de s taff with up to date 

resea rch and knowledge thereby empowenng agencies and famili es. 

• Follov,r-up with commun1ty partners to reinforce information . 

Notes: i.e . Cho1ces for Child ren hos ts Ne twork fo r Provide rs, LPC. New 

Morning, Adult literacy, e tc ... 

Timeli ne 

July 1. 2014- June 30, 

2015 

Annual Target Quantity Data (AR) 

1 time in each IEnnt Recbtr.tion form I Provider): Jlltnnhted 

3 regions {WS, tors ;~:t~ilnn::~= :~~:~:~~~occu r s 
SLT, Divide) = 3 Tot•ltl~o~mbe r o f : 

Providers 
_Agencies 

[vent Rechtr•tio n rorm<[ventlypc>: 
Ev~:nt Type tin: 

Ccmmun. l t~~J!!2e:!rt ___ _ 

Event Recistra liof\ ~orm <Early Childhood 
To pics>: 
Topicslf\clude: 
lmport•nce of re11dinr. dllily 
pevelopment..l l Stat!!.E.<tl~~!U!£L-
Nu rt urlnr hrlv LiHHliCV 

Event Hechtn~l lo r'l Form doution> 
rf l~klf' 

werternsl.ope 

la ke tahoe 

RR@YL Staff will attend at least 10 community stre ngth ening group meetings in I July 1, 20 14- June 30, 110 CSG /yr in 3 1Event Rerittntion Form (Provide r!: submitted 
the 3 regions of the county and regularly report : 20 15 regions= 30 byCSG to FS within 2wuk.' eherf!ventoccun. 

1. Increase awa reness of the importance of readmg to your ch1ld on a daily 
basis and o ther ea rl y lit e racy issues. 

2. Report to the com mun ity ba rriers of ea rly li te racy development. 

Tot;,lnumb~r of event~ attended 

Event Rt'RI\tr•tlon Fo rm (Provider) <Evt'nt 
iVP" -" : 
Event Type lin: 
Cnrnmunity Strencth,.nl"v Group 

Quali ty Data (Survey) 

Community Po~rtner Survty: Contractor stJifwiU eme/1 
survey link to event re(ittutlon roner within 2 weeks 
efter event t tl be eueued 

Increased knowledge is defined as: 

CPS QS - Results of commun1ty 

par tners reportmg : I know how to help 

famili es learn about early li teracy skills 

such as reading, story telling and 

singing. 

CPS Q7 · Result~ of community 

partners reporting : I know wh;lt ea rly 

childhood .se rv ices are ava ilable fo r 

expectant parents and famih e~ w1th 

children ages 0·5 in the county. 

CPS QB -Resu lts of com munity pa rtne rs 

reporti ng : I know how to refer 

expectant parents and families with 

children ages 0-5 to services in t he 

county. 

Program Level Data 

Communi'tyPutner Survey. CSG willem~il $UNeylink FS wil l aggrega te 

'"even! recktra llon roJter an m11lly in the spr inc attendance from CSG 

Increased knowledge IS defined as: partner registration 

forms and content 
CPS QS - Results of community from meetmg mmutes 
partne rs repo rt ing: I know how to help 

fa milies learn about early lite racy .skills 3. Engage pa rtners a t least twice a yea r through presentations to reinforce the 

importa nce of reading to yo ur chi ld daily an d o ther ea rly literacy issues . (vent Re'''tro~t ion ronn tPro~·ldt'r) <lourlon>: I such as reading, story tellmg and 

singmg. 

Event Reclstr.nlon Form (Provider) <Site N~me> : 
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Strategy Goal Actio n Steps 

Comply with Support local early On behalf of the Contractor, ! will support increased progress on the 

Commission contract childhood system. Commission Initiative Indicator. 

requirements. 

On behalf of the Contractor, I will support Integration of Commission 

Initiatives. 

On behalf of the Contractor, I w ill support parent, guardian, and community 

partners satisfaction with Commission Initiatives. 

Identify opportunit ies to On behalf of the Contractor, I will provide Commission Initiative updates at 

Improve Initiative community meetings. 

strategies. On behalf of the Contractor,! wi ll promote the Commission through by 

introducing the Initiative as "a funded partner of First 5 El Dorado Commission· , 

and on printed materials using the Commission logo and indicating "funded by 

First 5 ElDorado Commission." 

Communicate wi th On behalf of the Contractor, I will attend monthly site visits for the purposes of 

Commission Staff. monitoring progress on contract milestones. 

On behalf of the Contractor, I will attend contractor's meetings for the 

purposes of professional development . 

Demonstrate respect for On behalf of the Contractor. I will commit to providing programs services that 

diverse communities . respect diversity. 

Comply with On behalf of the Contractor, I wi ll participate In training and use of for the 

Commission Evaluation Commission 's database. 

requirements. On behalf of the Contractor, I will meet all reporting requirements which may 

mclude but is not limited to contract milestones, input of AR data. Strategic 

Plan program level data, monthly progress, registration form data, and emai ling 

surveys 

On behalf of the Contractor, I will conduct a self assessment utilizing the F-amily 

Strengthening Support Program Self Assessment Tool as part of the Semiannual 

Reporting process. 

On behalf of the Contractor, I will Implement all required reporting tools. 

-~- --- -

n meline Annual Target 

Page 5 of S 

Quantity Data (AR) Quality Data {Survey ) 

Client Satisfaction Survey Question 5 

Community Partners Survey Question 5 

Client Sati sfaction Survey Question 15 

Community Partners Survey Question 

10 

Client Satisfaction Survey Question 16 

Community Partners Survey Question 

11 

' 

Pnnt Name of Authorized RepresentatiVe for App licant 

Sienature: ----- ------- -
SignatLJre of Aut horized Representative for Applica nt 

Program Level Da ta 

I 
I 

CSG Meeting Notes 

CSG Meeting Notes 

Monthly progress 
I report 

Sign In Sheets 

Sign In Sheets 

Staff monitor 

Staff monitor 

Staff monitor 

Staff monitor 

j 

Da te:------
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Attachment II Approved FY Budget: Budget Form 1 

Approved FY Budget 
Grantee Name: El Dorado County Library 
Project Name: Ready to Read @Your Library 

Contract Number: 1415-90004-15-608 
Contact Name & Title : Jeanne Amos 

Fiscal Year: FY 2014-2015 
Reporting Period: July 2014-June 2015 

Budget Item Total Approved Budget Amount 
Personnel: Salary Benefits 
1) ECLS (4- .7 FTEs) +Additional Staff $ 201,924 $ - $ 201 ,924 

$ -

$ -
4) 

Subtotal Personnel $ 201 ,924 $ - $ 201,924 

Operating Expenses : 

5) Rent and Utilities $ -

6) Supplies/Materials $ 1,143 

7) Telephone $ -

8) Postage/Mailing $ -

9) Reproduction/Copying/Publicity $ -

1 0) Equipment Lease $ -
11) Travel & Mileage $ 2,000 

12) Training & Conferences $ 433 

13) Consultants $ -

14) Books $ 6,500 

15) Playmobile $ 500 

16) $ -

17) $ -
18) $ -

Subtotal Operating: $ 10,576 

Indirect Expenses: 

Indirect Cost (8.97% Max) $ -

TOTAL COSTS $ 212,500 
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Attachment II Monthly Invoice: Budget Form 2 

Monthly Invoice Form Due Monthly by the 2nd Friday of the Month 
Grantee Name: El Dorado County Library 
Project Name: Ready to Read @ Your Library 

Contract Number: 1415-90004-15-608 
Contact Name & Title: Jeanne Amos 

Fiscal Year: FY 2014-2015 
Reporting Period: July 2014 

Total Previous 
Approved Statement 

Budget Total YTD Total YTD Unexpended 
Budget Item Amount Billed this Period Billed Billed Balance 

Personnel: Salary Benefits Salary Benefits 
1) ECLS (4- .7 FTEs) +Additional Staff s 201 ,924 s - s 201 ,924 s 201 ,924 

$ - s 
s - s -

4) 

Subtotal Personnel s 201,924 s - $ 201 ,924 s - s - s 201,924 

Operating Expenses: 

5) Rent and Utilities s - s -
6) Supplies/Materials s 1,143 s 1,1 43 

7) Telephone $ - s -
8) Postage/Mailing s - s -
9) Reproduction/Copying/Publicity s - s -
10) Equipment Lease s - s -
11) Travel & Mileage s 2,000 $ 2,000 

12) Training & Conferences s 433 s 433 

13) Consultants s - $ 

14) Books s 6,500 s 6,500 

15) Playmobile $ 500 s 500 

16) s - s 
17) s - $ -
18) s - $ -

Subtotal Operating : s 10,576 s - s 10,576 

Indirect Expenses: 

Indirect Cost {8.97% Max) $ - s -
TOTAL COSTS $ 212,500 $ - s 212,500 

This Month Total YTD 

I 
Q1 Q2 Q3 I Q4 Total Annu$a

0
1 I 

MAASummary:~--~--4---~--+---~~-+~$~~--+-~~~~~. 

I hereby state that the budget items requested do not supplant any existing revenue 
sources, or any existing program. I certify that all statements in this report are true and correct. 

•Proper backup documentation sufficient to support all reported expenditures must be attached to this 
form. (timesheets. receipts , paid invoices, etc.) 

Print Name of Program Contact Person or Authorized Representative 

Signature: Program Contact Person or Authorized Representative 

For Commission Use Only-Do Not Fill In Shaded Area 
TOTAL REIMBURSEMENT APPROVED 

Date Received 
I 

Signature of Authorized Fiscal Staff Date Signature of Authorized First 5 Staff Date 

Signature -Executive Director Date 
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Ll~ FIRST5 Attachment II Budget Revision Request: Budget Form 3 

EL DORADO 
Grantee Name: El Dorado County Library 
Project Name: Ready to Read@ Your Library 

Contract Number: 1415-90004-1 5-608 
Contact Name & Title: Jeanne Amos 

Budget Period: FY 2014-2015 
Proposed Effective Date: 

Proposed Budget 
Approved Adjustment 

Budget *Amount to increase Proposed 
Budget Item Amount (+)or decrease(-) Local Budget 

Personnel: 
1) ECLS (4 - .6 FTEs) +Additional Staff $201,924.00 $201,924.00 

0 $0.00 $0.00 

0 $0.00 $0.00 

0 $0.00 $0.00 

Subtotal Personnel: $201,924.00 $0.00 $201,924.00 

Operating Expenses: 
5) Rent and Utilities $0.00 $0.00 

6) Supplies/Materials $1,143.00 $1,143.00 

7) Telephone $0.00 $0.00 

8) Postage/Mailing $0.00 $0.00 

9) Reproduction/Copying/Publicity $0.00 $0.00 

10) Equipment Lease $0.00 $0.00 

11) Travel & Mileage $2,000.00 $2 000.00 

12) Training & Conferences $433.00 $433.00 

13) Consultants $0.00 $0.00 

14) Books $6,500.00 $6,500.00 

15) Playmobile $500.00 $500.00 

16) $0.00 $0.00 

17) $0.00 $0.00 

18) $0.00 $0.00 

Subtotal Operating: $10,576.00 $0.00 $10,576.00 

Indirect Expenses: 
Indirect Cost (8.97% max) $0.00 $0.00 $0.00 

TOTAL COSTS $212,500.00 $0.00 $212,500.00 

*Please attach a Budget Revision Request Narrative explaining each budget revision requested by line item. 

Jeanne Amos, Library Director 
Print Name of Program Contact Person or Authorized Representative 

Signature: Program Contact Person or Authorized Representative DATE 

For Commission Use Only - Do Not Fill In Shaded Area 

Program Coordinator Date Executive Director Date 

14-15 Budget Forms 

0/o 
Change 

0% 

# DIV/0! 

# DIV/0! 

0°/o 

0% 

0% 

0% 

OOfo 

OOfo 

Version 2.0 
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Attachment II Budget Revision Narrative: Budget Form 4 

Budget Revision Narrative 

Please explain each budget revision requested by line item. 

Print Name of Program Contact Person or Authorized Representative 

Signature: Program Contact Person or Authorized Representative 
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FIRS Event Registration Form (Provider) 
Attachm ent Il l, 

Registration Form 1 ELDORADO 

To better serve you, we request that you complete th is form . Our funding sources require th is demographic 

informat ion. By sharing your e-ma il, you will receive a survey to help us improve our services. 

Your cooperation in completing all of the items is appreciated. 

Event Name: ___ _ ___________ _ Date: ______ _____ Event Type: (dropdown) 

Early Childhood Topic: Location : Initiative: (dropdown) 

Activities· 

NAME SITE NAME I AGENCY NAME I SITE NAME I AGENCY 

EMAIL ADDRESS EMAIL ADDRESS 

LOCATION ZIP CODE I BUSINESS PHONE It LOCATION ZIP CODE I BUSIN ESS PHON E It 

( ) - (. ) -

NAME I SITE NAME I AGENCY NAME I SITE NAME I AGENCY 

EMAIL ADDRESS EMAIL ADDR ESS 

LOCATION ZIP CODE I BUSINESS PHONE It LOCATION ZIP CODE I BUSINESS PHONE# 

( ) - ( J -

NAME I SITE NAME I AGENCY NAME I SITE NAME I AGENCY 

EMAIL ADDRESS EMAIL ADDRESS 

LOCATION ZIP CODE I BUSINESS PHONE # LOCATION ZIP CODE 1 BUSINESS PHONE# 

{ } - ( _) -

NAME I SITE NAME I AGENCY NAME I SITE NAME I AGENCY 

EMAIL ADDRESS EMAIL ADDRESS 

LOCATION ZIP CODE I BUSINESS PHONE # LOCATION ZIP CODE I BUSINESS PHONE # 

{ } - { ) -

NAME I SITE NAME I AGENCY NAME I SITE NAME I AGENCY 

EMAIL ADDRESS EMAIL ADDRESS 

LOCATION ZIP CODE 1 BUSINESS PHONE # LOCATION ZIP CODE I BUSINESS PHONE It 

{ ) - (. } -

NAME I SITE NAME I AGENCY NAME I SITE NAME I AGENCY 

EMAIL ADDRESS EMAI L ADDRESS 

LOCATION ZIP CODE I BUSINESS PHONE # LOCATION ZIP CODE I BUSINESS PHONE # 

I l - I ) -
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FIRST5 
• EL DORADO 

Event Name: -------------

Early Childhood Topic: ----------

Activtt ie s: ---------

Please register ea ch family memeber Individually: 

Select One: Parent 1 Guardian, or Other Family Member 

emaill address: 

Select One: Parent I Guardian, or Other Family Member 

emaill address: 

Enter each ch ild's birthdate: 

birthdate mo/yr 

birthdate mo/yr 

birthdate mo/yr 

birthdate ma/yr 

Event Registra tion Form (Parent) 

To be tte r se rve you, we request t ha t you com plete this form. Our funding sources require this de moeraphlc informat ion. 

By sha ring your e-ma il, you V.'ill receive a survoy to help us improve our ser1ices . 
Your cooperut ion in co mpleting all o f the ite ms Is appreciated . 

Date: ---------

location: ---------

Primary 
Language 

(s~ enG.) Engish 
Sp.-
o-~ .. 

Ethnlclty 
(Please select one) 

Alana Na!Tte IA.T.crican lndi:ln, 

"""'· Bbek/Ahic:om-Ametan, Hlsp~~o. 

Padtic lsbnd•r. 
'f.lhlf&, 
MuZiradal 
O'.hei'I\Jn'trur""TI 

Alaska Nalro'o l.ll.mor\ean lncbn. 
Aolon. 

(ce10C1 one:) Engfiosh I Olack/Airiebn.Ameri::an. Hkpa:liclla:no. 
S~nish Pacir~e ldnndot. 
Other ___ \Vh..t e. 

(seiK:t on•:) Engbh 
SP<IMh 
Othtl 

MU::r-.d:ll, 
OlhetiUnkn<r.vn 

AJaska N:lli'IO /American lndan, 
!Wan. 
S:ack!ArricanJ..mefic:en. Hbj:Janlcllatino. 
P~lsl3ndor. 

Wh~e. 

Multf::tei:t!. 
Olheu\Jnknovm 

Alaska N ~IN'e /American lnd:an. 
t'll".inn, 

h.Ma one:) Enrl'th 18bckJNtbn-Amotk011. Hlsparve.o\.atino. 
SPJnhh Patiflc lsl.,ndor. 
OlhK _ '1/rd!C. 

Multi!adal. 
Otheu'Unknown 

AJ~Io:• Nativo /Ameri-..an lncf:an. 
/Wan, 

(1.t.d on•:) fn&l~h IB!ack/Al'rlc:<~ n-Amenc::an. Hi':panicll.atlno. 
Sp.anhh Pacitc Islander. 
Olhott"_ White. 

Mu'tit.ocbl, 
OlhMAJnknown 

Alaska Na!1WI/Amt'rican lndan. 
Asian, 

,, . .. ~ on• :) E"rlk'"' I BbcWAirican-American. Hls;:umx:/Lalll'o. 
Span!sh Pil~ !~onder . 

Othtt Wh.:,.e. 
- Muliladal, 

Olheri\Jnknovtn 

Please register each family memeber individually: 

Select One : Parenti Guard ian, or Other Family Member 

emaill address: 

Select Ono: Parent I Guardian, or Other Family Member 

emaill address: 

Enter each c:hild's blrthdate:: 

birthdate mo/yr 

birthdate mo/yr 

birthdate mo/yr 

birthdate ma/yr 

, Attach ment Ill, Regis tra t ion Form 2 
- ~-

Eve nt Type: _ldroodown) 

Initiat ive : {dropdo wnl 

!!
Primary 
Language 

(st:lecton•:) Eng'_t.h 

Spanrs"' 
Olhe< 

Ethnlclty 
I(PI(!as_e select one) 

A!aska Nr.tve /Amencan lndlan. 

"""'· Bleck/Airiean-Amertean. HlspOlnk:/la;no. 
P3ci."!c~der. 

Whi!.G. 
!Aull)(aeial. 

Otheri\JnicnO'.vn 

Abska Natve /Ameflcan lntiatt, 
Asian. 

(selt'ctone.) Engbh I Blac:kfJVrican-Amerkan. Ho:!PAR!Cila\Jno, 
Span!UI Pacific }&lAnder. 
Other Wh1to, 

J.luniracia!, 
Oth~Nn'=:nov.TI 

Al.uka Jllatl-.re /Am.n:an lncfuln. 
ASan, 

(seiees one:) Engbh IB'acle/African-Amencan. H"spanicJt.at:no, 
Sp3n.IU: Plldt'iC Wander. 
Other ___ Wnito. 

Multirxi$1. 
Ot,eri\Jnkl"'own 

Alaska Natrvn /American lnd81"1, 
As3n, 

lw'•("' 01'><1!) Enrlbh 113lack/Aftican·Amencan. Hrspanici'La!ino. 
Spankh P:dfiC ll!ander. 
01:1\tt White. 

- MLitiradal, 
OtherNnknown 

.AJDSka N<~lN'O /American lnd:ln. 
A>l.ln, 

(sti.a ~:1 Enclhh IS:ac:k/Nric:iln-Amoncan. Htspanicllatlno. 
Sp.anbh Paeffic:ls13ndcr. 
O!Mr \-"'t.lte, 

Mutiraaal 
Olhcri\Jnknown 

Alnlca Natvo: /t.mencGn lnd.vl. 
Asi;m. 

I'~' enr:) Enclah I B:aek/I<J'ncan-Am•nean. H:!.oanlcl\.atino. 
s.,u,llh PDCific: tsbnder, 
C".Mr WMI!'. 

Mubrao3, 
Othoti\J"'\ItnO'ATI 
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FIRST5 
...... ....-. EL DORADO 

Attachment IV, Progress Report Form 1 

Children and Families Commission 
Growing Children .. . One by One 

Campaign for Kids 

MONTHLY PROGRESS REPORT 
To be fill ed out with the First 5 Program Coordinator and Contractor monthly. 

Agency Name: 
Project Title: 
Contact Name & Title: 
Email Address: 
Phone: 

1. Did you experience any noteworthy successes? 
Identify and list possible contributing factors. 

2. Did you encounter any difficulties or barriers? 
Identify and explain how they were/are being addressed. 

How this issue can be Qrevented : 

3. Top 3 focus areas 

1. 
Approach I Strategy: 
Status : 

2. 
Approach I Strategy: 
Status : 

3. 
Approach I Strategy: 
Status : 

!'age I of I 
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FIRSTS 
_....__ EL DORADO 

Attachment IV, Progress Report Form 2 

Children and Families Commission 
Growing Children .. . One by One 

Campaign for Kids 

SEMI-ANNUAL PROGRESS REPORT 
To be fill ed out with the First 5 Program Coordi nator and Contractor by Dec 31 and June 30. 

Agency Name: 
Project Title: 
Contact Name & Title: 
Email Address: 
Phone: 

1. Did you experience any noteworthy successes? 
Identify and list possible contributing factors. 

2. Did you encounter any difficulties or barriers? 
Identify and explain how they were/are being addressed. 

How this issue can be Qrevented : 

3. Top 3 challenges or areas of focus 

1. 
Approach I Strategy: 
Status : 

2. 
Approach I Strategy: 
Status : 

3. 
Approach I Strategy: 
Status : 

Page I of I 
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Community Partner Survey 

IRST5 Attachment V, Survey Tool 2 
E L DORADO 

On behalf of First 5 El Dorado, we appreciate your work to serve ch ildren in our county. This brief survey administered 

annually helps us to understand and measure our impacts, as well as determine opportunities for improvement. 

Thank you for your t ime and assistance with t his effort. 

Please tell us about yourself: 

Name: -----------------------------
Date: 

Title : -------------------------

Email: -------------------------

0 rganization : ----------------------------------------------------------------------

Initiative: <multi-select dropdown> H5Q (provider},DR85, WSCS, LTC, R2R@YL, TWG, CHI, 88, CDV 

What organization, agency or business do you represent? 

0 Library 0 Family Support Agency 
0 WIC (Women, infants and ch ild re n) 0 Education 
0 Public Health 0 Other Health or Medical 
0 Hospital or Doctor's Office 0 Local Community Agency 
0 Elementary School 0 Other: 
0 Public Early Care and Education (Head Start, State Preschool) 
0 Private Early Care and Education (center or family child care) 

Show where you were BEFORE participating in this program. Where BEFORE? NOW? 

are you NOW that you have participated? Low High Low High 

1. I know how to help families learn how to care for themselves and 

their newborn child . 1 2 3 4 5 1 2 3 4 5 

2. I know how to help families learn about health. 
1 2 3 4 5 1 2 3 4 5 

3. I know how to help families learn about parenting. 
1 2 3 4 5 1 2 3 4 5 

4. I know how to help families learn about child development. 
1 2 3 4 5 1 2 3 4 5 

5. I know how to help families learn about early literacy skills such as 

reading, story telling and singing. 
1 2 3 4 5 1 2 3 4 5 

6. I regularly share information with families in my program about 

quality early care and education (such as child and program 1 2 3 4 5 1 2 3 4 5 
assessments, curriculum, staff education and training) 

6A I use Screenings, Assessments and Site Improvement Plans to 

provide high quality early care and education se rvices. 1 2 3 4 5 1 2 3 4 5 

7. I know what early childhood services are available for expectant 

parents and families with children ages 0-5 in the county. 
1 2 3 4 5 1 2 3 4 5 
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Community Partner Survey 

8. I know how to refer expectant parents and families with children 
1 2 3 4 5 1 2 3 4 5 

ages 0-5 to services in the county. 

9. What are the barriers to accessing support services for expectant parents and families with children 0-5 years of age? 

D transportation D lack of services: 

D language barriers Describe ___ _ 

D cost 

D fear I uncertainty D Other: 

D knowledge of services Describe 

D time 

10. Which First 5 Initiatives has your age ncy worked with? D Ch ildren's Health Initiative 

D Best Beginnings 

D Together We Grow 

D High 5 for Quality 

D Ready to Read @Your Library 

D Children's Dental Van 

D Community Strengthening Group 

11. How satisfied are you with the First 5 services your organization or business has received? 

D Extremely Satisfied D Very Satisfied D Satisfied D Dissatisfied D Very Dissatisfied 

12. Please list any early childhood topics your agency would like additional information on: 

13 Please share any additional comments or suggestions for improvement: 
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Client Satisfaction Survey 
FIR T5 Attach ment V, Survey Tool1 
E L DORADO 

Thank you for your recent part icipation in First 5 ElDorado programs. We are interested in lea rning your perspect ives and the 

ways in which this program made a difference for your family . The survey will take about 5 minutes to answer. Please note 

that this information is collected for evaluation purposes. If you have more than one child participating in this program, please 

answer the question for your youngest child . 

Initiative : prepopula ted from reg form or contractor Today' s Dat e: _ _Jp~r.!=e.~:e:p!::.o~pu!:!:l~a~t e::.!:d,___ __ _ 
Month and Year of Child's Birt h: _ ____ ______ _ 

Home Zip Code: ___ _____ _ 

What services did you receive from INITIATIVE: If Shared Event, Then Use Multiple Selection Options 

Best Beginnings: Children's Health: Together We Grow: Ready to Read: HSQ: 

D Kit for New Parents D Parent Group D Parent Group D We have a library ca rd D Parent Group 

D Child Health Record DOne on One Meeting D One on One Meeting D We check out books 

D Phone Call from Nurse D Phone Call D Phone Call D We attend Storytimes DOne on One 

D Home Visit from Nurse D Home Visit D Home Visi t D We attend Play to Grow Meeting 

D Group I Event D We use Early Learning Ki ts D Phone Call 

D We visited the Playmobi le 

D We use St oryt ime Kits 

For each question below, please circle the number that best describes where you see yourself on the scale. This scale has 5 
levels from 1 = "Low" to 5 = "High". Please complete all items in the "BEFORE" column firs t, then complete the "NOW" 

column. 
BEFORE? 

Show where you were BEFORE participating in Low High 

t his program. Where are you NOW t hat you have 

participated? 

1. I have someone to talk to when I have questions 

about my child . (social isolation) 

2. I know of positive ways to guide and teach my 

child . (parenting) 

3. I know normal behavior for my child's age level. 

(child development) 

4. After working with (Initiative), 

Best Beginnings: Ch ild ren's Health I 
Child ren's Denta l Van 

I am more li kely to 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

Together We Grow: 

I am more likely to I am more confident in 

caring for your child? attend regular well child monitor your child's 

visits with the doctor 

and dentist? 

development? 

5. In a usual week, how often do you or any other family members read 

stories or look at picture books with your child? (RR@YL indicator) 

5 

5 

5 

5 

NOW? 

Low High 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

Ready to Read : 

I am more likely to read to 

your child on a daily basis? 

D Never 

D 1-2 Days 

D 3-4 Days 

D 5-6 days per week 

D Every day 

5 

5 

5 

5 

HSQ: 

I am more li ke ly to 

choose high quality 

child care? 

--------------------------------------------------~4~93~~~l2M0-----



Client Satisfaction Survey 
6. About how long has it been since your child last visited a doctor or 

medical clinic for well child care? Well-child care is a visit for a general 

checkup, vaccinations, etc.(CHIIndicator) 

D Never (Only when child is sick) 

D More than 2 Years Ago 

D Between 1 and 2 Years Ago 

D 6 Months to 1 Year Ago 
D 6 Months Ago or Less 

7. About how long has it been since your child last visited a dentist or dental D Never visited for preventative care 

More than 2 Years Ago clinic for preventive care? Preventive care is a cleaning, fluoride, exam, D 
etc.(CH I Indicator) D Between 1 and 2 Years Ago 

8. About how long has it been since you monitored your child's 

development through a screen ing tool such as Ages and Stages 

Questionnaire? (TWG Primary Indicator) 

D 
D 

6 Months to 1 Year Ago 

6 Months Ago or Less 

D I've never screened my child's development 

D More than 2 Years Ago 

D Between 1 and 2 Years Ago 

D 6 Months to 1 Year Ago 

D 6 Months Ago or Less 

9. The early childhood education program where my ch ild attends regularly D Seldom or Never 

shares information about quality (such as child and program assessments, 

curriculum, staff education and training) 

(HSQ Indicator) 

10. I know what community services are available for my family and my 

child. 

11. I can access community services for my family and child if I need them . 

!12 . Did you have any challenges accessing services? (pre-populate) 

HSQ: Children's Health I Together We Grow: 
Children's Dental Van 

#Quality Care #Health #Child Development 

D Once a Year 

D A few times a year 

D At least each month 

D My child does not attend child care or 

D Yes 

D No 

D Yes 

0 No 

Ready to Read : 

#Literacy 

Best Beginnings: 

#Community 

D I don't know what high D I don't have D I'm not sure when to D I need more books at D I'm not sure 

quality care is insurance ca ll home when to call 

0 I don't know how to D I don 't have a doctor D I'm not sure who to D I don't have time to read to D I'm not sure 

find high quality care call my child who to call 

0 I can't afford high D I don't have a dentist 0 I don't have 0 My child isn't interested 0 I don 't have 

quality care 
0 Other: ____ _ 0 I don't have 

transportation 
0 Other: ____ _ 

transportation 

0 Other: ___ _ 0 Storytimes are not at 

convenient times 

D I don't know how to read 

D Other: -----

transportation 

0 Other: __ _ 
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Client Satisfaction Survey 

13. Were you connected to another agency for assistance, information or support? (pre-populate) 

Best Beginnings: Children's Health I 
Chi ld ren's Dental Van 

H5Q -or- Together We Grow: Ready to Read: 

D Hospital fo r D Human Services for D Head Sta rt or Early Head D Children's Hea lth In itiative for well child 

breastfeeding assistance MediCal Start for my chi ld visits 

D Publ ic Hea lth for D Covered California D Counseling Services D Best Beginnings for a newborn home visi t 

support from a nurse for health insurance 

D Infant Parent Center D Pediatrician I Family D School District for D Together We Grow for a Playgroup or 

Advice for counseling Doctor 

D Early Head Start for my D Dentist 

child 

assessment 

D Special Education Local 

Plan Area (SELPA) for support 

D High 5 for Quality for Quality Child Care 

D Other: ___ _ _ D Developmenta l D Infant Development Center D Developmental Questionnaire 
D Other: ____ _ D Alta Regiona l Center D Other: ____ _ 

D Choices for Children 

D Parent ing Support Classes 

D Li bra ry 

D Playgroups I Parent 

DWIC 

D Children's Health Initiative 

D Best Beginnings 
D Other: ____ _ 

14. Did you receive the information you needed from the referra l? DYes 

D No, Please explain: 

15. Which First 5 Programs have your family 0 Children 's Health Initiative : 

participated in? D Best Beginnings: 

D Together We Grow: 

Help understa nding my child's development 

D High 5 for Quality: 

My child attends a H5Q program 

D Ready to Read @ Your Library: 

Library storytimes or Playmobile 

D Children's Dental Van : Seeing t he dentist 

16. How satisfied are you with the First 5 services you have received? 

Extremely Satisfied Very Satisfied Satisfied 

D D D 
Dissatisfied 

D 
Very Dissatisfied 

D 
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Client Satisfaction Survey 
17. Please share any add itional comments about this program or suggestions for improvement : 

18. Optional: Please provide your highest education level completed: 

0 Primary School 

0 Some High School 

0 High School Diploma/GED 

0 Vocational/Certification/Training Programs completed 

0 Some College 

0 2-year College Degree/Certi ficate (A.A, etc.) 

0 4-year College Degree (B .S., B.A., etc.) 

0 Post-Graduate or Professional Degree (M .S., M.A., J.D., etc.) 
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Findings 

(notice for non-compliance or 
substandard performance) 
Quantity/Quality of Work: 

By: 

Contractor Name, Title 

Contractor 

Date: ____________ _ 

Corrective Action Steps 

Corrective Action Plan 
Contractor 

Effective from xx/xx/xx to xx/xx/xx 

Goal 

{10 root cause, assign owner, document response 
plan, follow-up process, and preventative actions) 

.,;.•:•l'l\ 'I ··· ··" · ;('1, ' itl:-:11 f:-N:r;.:.n:, ~ 1!-h• [;'< • • , l 

By: By: 

Kathi Guerrero, Executive Director 

Documentation 
Required 

~-1· r · :.·Y ~-,:-.Jr. 

FIRST5 
--....- EL DORADO 

Time line 

I 
..., -;:_- r, 

Contract Number 
Date Issued 

Attachment VI 

Status 

., .:..1 _\~r .... -.r:- r' 

- - -

Andrea Powers, Program Coordinator 

First 5 El Dorado Children and Families Commission 

Date: ________ _ Date: _____ _ 
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