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EL DORADO Contract # 1617-71020

Contract #1617-71020 - Amendment 3
Addendum to the First 5 El Dorado Family Literacy Contract

This Amendment 3 to the Contract #1617-71020 is made by and between First 5 El
Dorado and the County of El Dorado Library Department is agreed upon according to:

Contract #1617-71020, Section 6. Amendments.

This contract may be amended or modified only by written agreement of all the parties.
Contractor agrees to provide immediate written notice to the Commission if significant
changes or events occur during the term of this contract which could potentially impact
the progress or outcome of the grant including, but not limited to, changes in the
Contractors management personnel, loss of funding, revocation or suspension of the
grant recipient’s tax exempt status (if applicable) or license.

Modification 1
Replace Section 2: Scope of Work in its entirety as follows:

2. SCOPE OF WORK
CONTRACTOR agrees to take all steps and do all things reasonable and necessary to
perform and complete in a good and workmanlike manner the project work of:

FAMILY LITERACY

The CONTRACTOR shall work in partnership with and based on the guidance of the
Commission to fulfill the deliverables and benchmarks identified in Scope of Work,
Amendment 3 (Attachment I).

Modification 2
Replace Section 3: Fiscal Provisions in its entirety as follows:

3. FISCAL PROVISIONS:

A. Notwithstanding any other provision of this contract; in no event will the cost to the
Commission for the work to be provided herein exceed the maximum sum of
$437,500 for fiscal years 19-20 through 20-21. The Commission shall pay
Contractor an annual amount not to exceed $218,750 as recorded in the Annual
Budget, Amendment 3 (Attachment Il, Budget Form 1). Compensation for the
contract term may not total and not exceed $1,082,500.

B. Commission shall pay Contractor 10% of the total annual budget amount in
accordance with the fiscal year. The basis for this Agreement shall be cost
reimbursement quarterly (September 30, December 31, March 31 and June 30).
Actual expenses to be billed in arrears, due to the Commission by the second
Friday after each quarter. Contractor shall submit Quarterly Invoices, Amendment
3 (Attachment Il, Budget Form 2) with supporting backup documentation for all
reported expenditures (that may include, but is not limited to timesheets, receipts,
paid invoices, travel expense claims). Final quarter expenses will be billed at fiscal
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Contract # 1617-71020

DORADO

year-end and the 10% advance will be applied as a credit to the amount due.
Should the application of the credit result in an overpayment by the Commission,
it will be refunded by the first Friday in August, annually.

C. Contractor is permitted a budget variation of up to fifteen percent (15%) for each
budget line item for the fiscal year but shall not exceed the total approved annual
budget amount. Any larger budget variation must be submitted in writing using the
Budget Revision Request Form and Narrative, Amendment 1 (Attachment II,
Budget Forms 3 and 4), and receive written Commission approval. All Budget
Revision Requests must be received by the Commission by April 15%, annually.

Modification 3
Replace Attachments: Attachments will be replaced in their entirety as follows:

ATTACHMENTS
.  Scope of Work
ll. Budget Forms:
Annual Budget (Budget Form 1),
Quarterly Invoices (Budget Form 2),
Budget Revision Request (Budget Form 3),
Budget Revision Narrative (Budget Form 4)
. Parent Registration Form
IV.  Progress Reports: Quarterly (Progress Report Form 1)
VI.  Family Survey

I
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Contract # 1617-71020

Except as herein amended, all other parts and sections of this Contract #1617-71020
shall remain unchanged and in full force and effect.

In Witness whereof, the parties have executed this Agreement Amendment 3 to
be effective starting July 1, 2019.
Approved by:

FIRST 6§ EL DORADO CHILDREN AND FAMILIES COMMISSION

Commissioner Date:

Commissioner Date:
M[’LX/ZL(Z&,&/ ,&W S/54 /5

Dire'cty Date: '

COUNTY OF EL DORADO
LIBRARY DEPARTMENT

Date:
Board of Supervisors

ATTEST:
James S. Mitrisin
Clerk of the Board of Supervisors

By: Dated:
Deputy Clerk

2776 Ray Lawyer Drive, Placerville CA 95667 530-622-5787 www.firstSeldorado.com 3

19-0861 B 3 of 37



SINoYOBYY

'SI3 DSV 8pinoid
pue sauwlio}s je susalos [ejuswdojansp

a)e|dwod 0 sjuaied Buisisse Aq suesios

DSV Jo Jaquinp auned anH Jad Jauenb sed {ejuswdoansp Z38 DSV PuUB £:D8Y
Aq pajelioe} SDSY J0 JequinN| sewnAlols 0g] awnAIols DYY duY) SqnH 1Y) 103]|00 pue sjowoid lim yels Areiqr
‘saunjAiols
sjuaied ypm ybnouy} ssuoisejiw Juswdojansp plIyo
suoIssnosIp Buipuelsiepun jo souepoduw sy Buueys
ssjou uswdojansp sgny ¢ Aq ebenbue| Aq yiom Jiayy ut aouepinb
Bunsaw wes) gnH AlYIuop; PIUD 008 e saniajoe Apjoapy SQNH jiv|iejuswdolaasp ajelodiooul [im jeis Ateiq SAPIUNUILOY FOV 40 SUVIA|
‘sallljigisuodsal qnH jje ul 35 DSV pu S HONOYHL
Buiuies uswidojenaq pue ssjoJ ‘jooojoid ‘ssaooid  |pSY 8yl Buisn Buiusauo HLIMIg
Jeuolssajoid yim epusbe (Qd) sbunsew; Bujusaios jejuswdoPASp IS PUE DSY U0 jejuswidojonsp) NIYATHD
Buneaw wes} qnH Ajyluopy  pepesu sy papaau sy wes} gnH liy] siequiswl wes) mau ypm Buiuies) uiobup Jejnboaa sjowosd HLIM SIITHAVA
(00 3m aid 713Mm MOH)  [{ANVIN MOH) ENERT] (OHM)
SHOLVOIANI 1393vL (N3L40 MOH) | (S) NOILYDO1 {(MOH) (LYHM) NOILLYINdOd
FONVINHOIH3d TYNNNY TVANNY [ 39VSOd TVNNNY TYNNNY S3ILIALLDY TTYNANNY SAIDILVYLS TVNNNY 1398Vl
9 ] 14 € [4 } vi

(ez99e | /Auey oo suljuobse 'Lejs/ystBua-g-bse-uadosseooe-Aie-Buiuasios-/ g LiAueywod suljuchse yuioo sabeispuesabe)

Buipnjour seonoeid jseq ‘paseq yosessal pajuswajdwi ale seibejens Alewld -Aseiqi Aunocs opelogq |3 :Aouaby pear
‘Buiusaios [ejuswdojenap e panisoal aney seolAIas G Isitd Ui Buijedionied uaipyd Jo %05 :aAR29[qO
‘spaau [e1vads Jayjo pue sAejop jejuswidojaasp 10y uonuaAlajul pue Bujusaos Apes aaey g ybnoiy) yuIq uaIppIyo :Z jeoo

LNINLHVHIA AHVEEIT ALNNOD 0aVvi0oa 13

(0201.2-£191 # 1913U0D) YIOM JO 8d0DS | INTFWHOVLLY

19-0861 B 4 of 37



‘swiesboud Buiuane

S80IAI9S pug o) © swnhlioys
swesboid qni ut Buiedioied pue pusxsam aiow Bulayo Aq Roeloy Aldeg e
soljiuiey 0} panss| spies Aeiqy sweiboid sajjiwe) Bupiom 1o saiunyoddo syiomowel]
10 Jaquinu sy} Ui 9SE3IOU] agl  ¥9=pyXS¥eemoll G® €Tl SaH Aoeisy Aueg eseasou; (9 pue suoiepuno4
ysiueds {ooyosaid
siseq Ajiep e ue o} peal (JoB1U0D J0B1IP JO SINOY U sasse|o Aoeiali] Alle [ans) ajelg elLIOjED @
818 OYM UIPJIYD JO Jequinu agl 001) $9SS€ID 00} SR € ‘2SAnH [ejuswdojanap pajabie) apinold (p aoeld Ajney e
8y} ui sasealoul Asaing Ajwe saljiwe} 0} IN03O8YD 10 ysiueds sjutodyosno] e
o payseayo pue ysibuz ur $yo00q ainjoid J19yjaboj peay s,]0 e
poddng ejasmouon gl S009 000'06 sinoy uadQ |1y SqNH iV 000°0¢ 0} ssad0e 88} apinold (O weibouid Butpeay
Hoddng jeuoiowy |e100g sdi siope ssejo Alona Apeoy Alop ay] e
uswdoeasg piIyD SAJ08101d 008 ssejo Alang SqNH jIv] 1€ sdif Jojoe aAlosiold aseys (q 05 dYJUO S.LRSZ ® FOV 40 SHVIA
pue Buljuaied Jo abpaimouy} ‘g sdi} Aoeie)] SSejo 8s007 9y} S HONONHL
JuswyoRyY pue BuununN z Ae3 008 ssepo Aisng SAnH iiv] A1ena je sdi| Aoeiey Apes eleys (e U0 95005) JOUION o HLMIE
Aouaipisayy/Buiuooun 4 (pateoiidnpun) (1 Juswyoeny) Ajrep Bugpeal ajowoid NIUATIHD
Aweq 1 sianbaies) (1o U0 :sessE[D Jey} SOSSeO JUBWIYOLIUS HLIM SITINY S
:59|e0S 10}0BH aAj08]0.d ynpe 0osL 10841 J0 SIY 009), Aoeia) Aues jens| [ejuswidopnap abenbue] aAnoessiul ANV SININVC
{le ul seseasoul Aoning Ajlwed|  uaIpiyoS 0OZZ $9SSBI0 008 SANH 1Y pajebie) spinoid [jm ssueIqr] | ui saljjwey obebug INVLo3adX3a
(oa am aia 113m moH) (ANVIN [ERERT] (LYHM) (OHM)
SHOLVOIANI MOH) 1398vL (N3L40 MOH) (SINOILLYDO01 (MOH) ADILVHLS NOILYTINdOd
FONVYINHOIHId TVNNNY IVANNY F9VSOd TVNNNY TVNANNY SALLIALLOY TVNNNY AUVYNIRd 130yvi
‘9 ‘g 4 k> T k1 'Yi

"saonoeud jsaq ‘paseq yosessal Buguawieidwy ‘Jeuped pes ay) Aq pajusweldwi ase seibsjels Alewiy Areiqi Aiunog opeloq |3 :Asuaby pea
siseq Ajlep e uo o} peal ale G-Q UaIp[iud JO %68 (1) :saanoslqo
siseq Ajiep e uo ‘Bujpeal aJe 1o ‘0} peas aie § yBnouayy yuiq usippys g [eoo

INZJINLAEVdIA AYVHEIT ALNNOD 0aVvHOod 13

(02012-L19} #30E1UOD) HOM Jo 8d0dg | INIWHOVLLY

19-0861 B 5 of 37



S80IAIBS pU
swesbosd gny ui Bunedpiped

saljie) 0} panss] spieo Aleiqy agl BuioBug| sqny |iy] usuebiopupy) siojag s)0og 0001 (9
JO Jsquinu ay} ui aseasou| 6107 OV 40 SHVIA
agd 1€ 1snbny — | aunp SGNH |1V] weibold Buipesy Jswwing (e Ajrep Buipeas ajowoud S HONOXMHL
siseq Ajep e ue 0) peaj :Jeak oy} Jnoybnoiy}  |3ey) sesse)d pue sweiboad HLYIg
2Je OYM UBIPHUD jO Jaquinu s@sse|o pue sweiboid angorseul | Buipead jenuue Ul uaJpIYD NIHAUHD
ay) ul sesealoul Asang Ajwe agy BulobuQ)| SqnH IV pajebie; apinoid jjim sauelqr | pue sajjiwe) abebug HLIA SNV
(eus J1ad |) sbeq
pue s300q yum sBeq awoy-ae} yim ysiuedg Jojpue
joyseq woog g 610¢ lied SANH IV ysljbug ui syoog woog 8pinold ‘g
yoes suoisian
oyoads-qniH
G pue sjejduiay "(siane| 'synopuey ‘siafy) sjeusiew
jesianiun | 610z lequeidag gnH tad ggy Hoddns yjm sasse|o ajowold ‘g
jooyog Asjjen
2oye} G qnH
ays AjunwwioD)
10 {004oS  gNH
eole
80IAIBS |OOYOS
oulwe) ¢ gnH
1004og
Jasuold 1z qnH
soljlwe} 0g gale |ooyossg "Alelql| 0} SUOHOBUUOD
Buyelo} ‘saliag Aejuswa|g pue Aoessy sjowold 0} §s800Nng
Jad saljwey Aollep| suoissas dnoibAe|d o)ig ajoway 10§ siaAibases yym

pajeaydnpun g}

N Jad sysin g

uasI9 | gnH

30003 z pusyie o) yejs Aieiqrl

Bupauped :A1eiqi

ININLAVEIA AdVHET ALNNOD 0avyoa 13

(0Z012-2191 # yoRHUOD) YoM J0 2d09S | INIWHOVLLY

19-0861 B 6 of 37



14
{(anH
Jad sapnuiw
30 sjes
Z1) papiwgns
SajnuIw
ssjnuIW Yliim epusbe Bunesu
Buneaw wea| gny Ajyluop | west gnH 09 | qnH Jad Ajyiuon SANH IV sajnuiw epuabe Jugns jim swea ] qnp
anH Jad (Bupesw
(gnH | Janoy i} ‘Apjesmiq ‘gjeudosdde se yejs gnH
Jad sbugasw Jo Buyesw Jayjo pue jsyepadg juswabebug Ajpwe
weaj qnH z1) inoy z Ajyiuow pue 9)es0ApY UlEaH AJUNWWIOD 8y} YyIm
sbuyesw Jayn3) Alyjuows sBunesw gnH Ajyjuow e1eljioes-09 ||Im
Jepusjes Bueaw jenuuy | wea qnH 09 sinoy om} SQNH Y | @SINN yleaH oignd pue yeis Areiqr syy
Alessaoau
se pajepdn
Jepusjed Buneaw jenuuy ‘Jepuajed | 6102 Isnbny SQNH 1Y sepue|ed Bugesw jenuuy
‘sjuased
uiBoyaweusasn Aq spew SjuaAa je uoneddiued yoel} pue saijiwe) juensadxy
suopensibai jo sequiny | suedoed |y jusne Jad SONH IV Jaysibal 0} eseqelep SHV1S 9y} osn Jo/pue
{(anH §-0 S39V
Jad sbBunesw siaupied qni NIMAUHHD
weaj gnH z1) SOlIAOB/SBOINSS Yim Ajaaneloqeljoo HLIM
sbuljesw gny Jad qnH 8jenjeAa pue ‘Jajsiuiupe S3OIAIBS qNH S TINV 4
Jepusieo Buesw fenuuy | wea| gnH 09 | sBunesyy Ajujuon SQNH IV ‘ajeulp1oo9 ‘ueid jim swea qnH 30 Juswubije ajeljioe v
(0a 3m aia 1T13m MOH) (LvHMm) (oHMm)
SYOLVOIANI (ANVIN MOH) | (N3L40 MOH) (FYaHM) (MOH) ADILVYLS NOILVYINdOd
HONVINYO4H3d 1398vi AONIND3Y4 | (SINOILYDO1 SHLLIALLDY AUVINIREd 139dvi
‘9 ‘g ¥ '€ 4 ‘gl Vi
‘saoloeid

1saq ‘paseq yolessal Buguswajdwi ‘sisuped pea sy Aq pejuswajdw ase saibajens Alewld Asusby sedialeg uewny pue yjjesH AJunos opeloq |3 :saiouaby pea
"(Aieiqin) eoye | axe yInos) g gnH pue (Aieiqr] umoyeBioan) ¥ anH ‘(Kieiqr ajIAeoe]d) ‘€ anH ‘(A1eiqr] sued uoiswie)) Z gnH ‘(Aresqry
SiiiH opesoq [3) | anH :Aseiqi] Aiuno) opeloq |3 ue Je paseq aq jjim qnH Alewid yoea pue Jouisiq jelosiaedng yoes ul pajeno] 8q (jim gnH Ajunwiwo) suQ :saARasiqo

*s4eak G 0} YMIQ UBIPIYD UM S3IjIlE) 10) S924N0SAl PUE SaDIAIBS apIAcd AlaAljRIOqe]|0 (M SqnH AJIunwiwo) ¢ jeos

INIWLAVHIA AUVHEIT ALNNOD 0AVH0a 13

(0201.2-£191 # 191U0D) Hi0M JO 2d0DS | ININHOVLLY

19-0861 B 7 of 37



sojnuiw yym epuabe

0} sebessow Aay ypm sanianoe qni
aie) pyD pue ‘Aoesali uswdopnaQ

Bupesw wes ] gnH Alyjuop adi 0z0z Aenigad SqNH 1Y pIyD pue Bunualed ‘yyesH |je sjowoid 0}
sjeusiew Jouped/gn jo uoynauisia @
uoiuyep Jauyed
pue Buiies usne Aq pauiwislep
8Q ued Ing AlEssaosu JouU SaiARY (8
QNHH/SOSSEID/SIDIAISS JO UOIIOWOI (P
uoyjeoo) sjeulally (0
(Aresgn
qnH 003 pue YSHH '30003) Bunedippied
18d jusns yoeo sisuped Aouabe alow io | (g
sajnuiw yum epuabe | Joj sjuedioed Aep 1o sawy Auy (e
Bugesw wes] qnH AYIUoW G iseg| Iy BuiobuQ SqQNH I SJUBA® yoeannQ gqnH, aleyjioed 6
(€ Wwawiyoryy)
JUBAS O SOUBADE Ul SHOOM ¥
uuoue|d weiboid gnH jo uonsidwon ()
eI
J0 JagquINU WiNWIXew Jo wnwiuiw oN (@
sisuped je
10} S855B8J0/S30IAIBS JO AlaNBp 9ADY (P
uoneso| apisino Jo Aieiqry (9
(Aresqi1 D3 pue YSHH '30003)
qnH Bunedonied siouped Aousbe |y (q
Jad Juans yoes puayaam o Buiuanz (e
ssjnuiw yym epusbe | Joj sjuedioiped 0z0z buudg ;. sweiboid
Bugesw wes] gnH Ajyjuo gisesly pue 6102 lied SQNH Iy anH wea 1, om ajeyioey pue ubiseg g
qny "SJUSAB
Jad payyuapi yoeasno pue sweiboid qni Wes | om)
sanuIW yim epusbe soualpne Buiubije ‘saijuie) paaiasiepun pajabie)
Bunesw wes ] qni AjYuow pajabiey | 610z 1snbny SanH IV anias o} ueid yoeanno ue dojpnasqg ‘L
(anH
Jad sbBunesw
wesa| qnH
sojnulw yym epuabe | g1) sBunesw Bunsapy qny 1e
Bunesw wees | qnH Ajyiuopy | weayt gnH 09 | Alyiuow mainay SQnH Iy MIOAA j0 8d0OG gnH 8jeIn) g

ANIINLAUVAIA AUVEET ALNNOD OaVy0d 13

(0Z012-2191 # 10B13U0D) HIOM 30 8d09G | INTFINHOVLLY

19-0861 B 8 of 37



pspasu
suopesuNW
09/S}UaWINOOp
Jayjo ‘sallialoe gny
pue ‘Aaning Jo/pue ¢ 1sii4 10§ ysiueds ojul pajejsuel)
Hels G s Awied ‘wioy siauped jIy SJUSWINDOD O MBIABI pue ysiueds
Ag spew sjsanbai ews uonesnsibay BuioBup SgnH Iy O}l S[eLISjeW JO UOHBISUBI) UIM ISISSY /|
foyod
poo4 opesoq |3 G 1sil4 ypm aoueldwioo
sdn-3oeq Buwionu) | panocidde sy paaoidde sy sSqnH Iy ut pue pajabpng se paales ag Aew poo ‘gl
suodal
aseqeleq ¢ Isii4 ui paisue ssaiboid | 8omias JO sInoy slauypted ||y Asning
shkanuns Ajiwey jo Jequuinn uqagl ! 9Jsye ‘Buobugp SqnH I Ajjwe 4 109]j00 pue ajowold ‘BINGISI S|
sejnuIL yum epuabe sBunasw
Bunesw wea) gnH Ajyuop | si0ppENLOD b Auspend sSqnH I sbuisaw siojPeguon i
$8UO}SalIW JOBJUCD UO $saiboid
sajnuiw yum epusbe G 1814 Buissesse jo sasodind ay} Jo SHSIA
Bunssw wea] ani AjUuop pepesu sy | Aq psjsenbal sy SaNH IV als Bupoyuow joesu0o Ul sedionied ¢l
sanuIW yim epuabe SINOY J4B)S pue ‘uonewlojul
Bunesw wesa] gny ALuopy papasu sy Buiobup sqnH Iy JOBJUOD 'SJUBAS N JUSLIND BJOW0Id 'Z 1
Jepusied ajisgam
(anH Jad sysod gnH Jed pue sbed xooqaoe gny 0} SjusAa |E20]
ssjnuiw ypum epuabe Z6) sisod Noom Jad awiy pue sdil Ajyjuous pajeuplood ‘sabesssw
Bunesw wes) gnH Ajuuopy | 3oogeoed 09z | }se89| 1B 150d sanH iy | Aey ‘uonewuoju weliboid ‘sa0inosal }sod )|

pag %00g ysnig
YlieaH [e1Q AIUNWWOD 8y} Ul sayiwe;

INIIWLAEVEIA AUVHET ALNNOD 0avdod 13

(0Z01.2-2191 # 19enUOD) YioM j0 8d0S | INFWHOVLLY

19-0861 B 9 of 37



{0Z01£-2191 # 0E1RUOD) HIOM J0 2d0OS | INIWHOVLLY

:3jeq

aineubig

ainjeubig

LNIWLAVEEA AUVEEIT ALNNOD 0AVHO0ad 113

‘aWeN Jojelisiuwpy
Aeiqry
Aunoo opelo( I

‘Juswisaibe SeoURINSSE B} 0} SI0}R[UCD BUIPUIq 8Je sainjeubls

19-0861 B 10 of 37



Ei DORADO

ATTACHMENT il Budget Forms (Contract # 1617-71020) Budget Form 1

Annual Budget

Grantee Name: El Dorado County Library
Project Name: Family Literacy
Contract Number: 1617-71020
Contact Name & Title: Jeanne Amos, El Dorado County Library Director
Fiscal Year: 2019-2020
Staff Total Approved Budget Amount $ 218,750
Personnel: Salary Benefits
1) 41% of 4 FTE ECLS $ 97,695 $97,695
2) Library Assistants $ 55,000 $55,000
3) 41% of Supervising Librarian $ 46,055 $46,055
4) $0
5) $0
Subtotal Personnel $198,750 $0 $198,750
Operating Expenses:
6) Office Supplies and Materials 9,000
7) Travel and Mileage 2,500
8) Training and Conferences 2,000
9) Rent and Utilities
10) Equipment Lease
11) Printing and Copying
12) Telephone
13) Postage and Mailing
14) Computers and Equipment
15) Books 6,500
16)
17)
18)
19)
20)
Subtotal Operating: $20,000
Indirect Expenses:
Max Indirect Cost {8.91%)
TOTAL COSTS $218,750

19-0861 B 11 of 37



Quarterly Invoice Form

ATTACHMENT Il Budget Forms {Contract # 1617-71020) Budget Form 2

Due: October 11, 2019

Grantee Name: El Dorado County Library
Project Name: Family Literacy
Contract Number: 1617-71020
Contact Name & Title: Jeanne Amos, £l Dorado County Library Director
Fiscal Year: 2019-2020
Reporting Period: July - September 2019
Previous
Total Approved Statement | Total YTD | Unexpended
Staff Budget Amount Billed this Period Y10 Billed Balance
Personnel: Salary Benefits Salary Benefits
1) 41% of 4 FTE ECLS $ 97,6958 - 3 97,695 $0.00 $0.00 | $97,695.00
2) Library Assistants $ 55,000 | $ - $ 55,000 $0.00 $0.00 | $55,000.00
3) 41% of Supervising Librarian $ 46,055 | § - $ 46,055 $0.00 $0.00 | $46,055.00
4) $ - 3 - $ - $0.00 $0.00 $0.00
5) $ - $ - $ - $0.00 $0.00 $0.00
Subtotal Personnel $198,750 $0 $198,750 $0.00 $0.00 $0.00 $0.00 | $198,750.00
Operating Expenses:
6) Office Supplies and Materials 9,000 $0.00 $0.00 $9,000.00
7) Travel and Mileage 2,500 $0.00 $0.00 $2,500.00
8) Training and Conferences 2,000 $0.00 $0.00 $2,000.00
9) Rent and Utilities Q $0.00 $0.00 $0.00
10) Equipment Lease 0 $0.00 $0.00 $0.00
11) Printing and Copying 0 $0.00 $0.00 $0.00
12) Telephone 0 $0.00 $0.00 $0.00
13) Postage and Mailing [ $0.00 $0.00 $0.00
14) Computers and Equipment 0 $0.00 $0.00 $0.00
15) Books 6,500 $0.00 $0.00 $6,500.00
16) 0 $0.00 $0.00 $0.00
17) 0 $0.00 $0.00 $0.00
18) 0 $0.00 $0.00 $0.00
19) 0 $0.00 $0.00 $0.00
20) 0 $0.00 $0.00 $0.00
Subtotal Operating: $20,000 $0.00 $0.00 $0.00 | $20,000.00
Indirect Expenses:
Max Indirect Cost {8.91%) $0.00 $0.00 $0.00
TOTAL COSTS $218,750 $0.00 $0.00 $0.00 | $218,750.00
I hereby state that the budget items requested do not supplant any existing revenue
sources, or any existing program. | 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, atc.)
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
Signature of First 5 Program Assistant Date Signature of First 5 Program Coordinator Date
HISignature - First 5 Director Date
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ATTACHMENT li Budget Forms (Contract # 1617-71020) Budget Form 2

Quarterly Invoice Form Due: January 10, 2020
Grantee Name: El Dorado County Library
Project Name: Family Literacy
Contract Number: 1617-71020
Contact Name & Title: Jeanne Amos, E! Dorado County Library Director
Fiscal Year: 2019-2020
Reporting Period: October - December 2019
Previous
Total Approved Statement | Total YTD | Unexpended
Staff Budget Amount Billed this Period YTD Billed Balance
Personnel: Satary Benefits Salary Benefits
1) 41% of 4 FTE ECLS $ 97695]% - $ 97,695 $0.00 $0.00 | $97,695.00
2) Library Assistants $ 5500018 - $ 55,000 $0.00 $0.00 | $55,000.00
3) 41% of Supervising Librarian $ 460558 - $ 46,055 $0.00 $0.00 | $46,055.00
4) $ - 3 - $ -
5) $ - $ - 3 -
Subtotal Personnel| $198,750 $0 $198,750 $0.00 $0.00 $0.00 $0.00 | $198,750.00
Operating Expenses:
6) Office Supplies and Materials 9,000 $0.00 $0.00 $9,000.00
7) Trave! and Mileage 2,500 $0.00 $0.00 $2,500.00
8) Training and Conferences 2,000 $0.00 $0.00 $2,000.00
9) Rent and Utilities 0 $0.00 $0.00 $0.00
10) Equipment Lease 0 $0.00 $0.00 $0.00
11) Printing and Copying 0 $0.00 $0.00 $0.00
12) Telephone 0 $0.00 $0.00 $0.00
13) Postage and Mailing 0 $0.00 $0.00 $0.00
14) Computers and Equipment 0 $0.00 $0.00 $0.00
15) Books 6,500 $0.00 $0.00 $6,500.00
16) 0 $0.00 $0.00 $0.00
17) 0 $0.00 $0.00 $0.00
18) 0 $0.00 $0.00 $0.00
19) 0 $0.00 $0.00 $0.00
20) 0 $0.00 $0.00 $0.00
Subtotal Operating: $20,000 $0.00 $0.00 $0.00 | $20,000.00
Indirect Expenses;
Max Indirect Cost {8.91%) $0.00 $0.00 $0.00
TOTAL COSTS $218,750 $0.00 $0.00 $0.00 | $218,750.00
1 hereby state that the budget items requested do not supplant any existing revenue
sources, or any existing program. | 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
IIFor Commission Use Only-Do Not Fill in Shaded Area
TOTAL REIMBURSEMENT APPROVED
Date Received
iSignature of First 5 Program Assistant Date Signature of First 5 Program Coordinator Date
Signature - First 5 Director Date
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ATTACHMENT Il Budget Forms {Contract # 1617-71020) Budget Form 2

Quarterly Invoice Form

Due: April 10, 2020

Grantee Name: E! Dorado County Library
Project Name: Family Literacy
Contract Number: 1617-71020
Contact Name & Title: Jeanne Amos, Ei Dorado County Library Director
Fiscal Year: 2019-2020
Reporting Period: January - March 2020
Previous
Total Approved Statement Total YTD Unexpended
Staff Budget Amount Billed this Period YTD Billed Balance
Personnel: Salary Benefits Salary Benefits
1) 41% of 4 FTE ECLS $ 97695[8% - $ 97,695 $0.00 $0.00 | $97,695.00
2) Library Assistants $ 550008 - $ 55,000 $0.00 $0.00 | $55,000.00
3) 41% of Supervising Librarian $ 460558 - $ 46,055 $0.00 $0.00 | $46,055.00
4) $ - $ - $ -
5) $ - $ - $ -
Subtotal Personnel] $198,750 $0 $198,750 $0.00 $0.00 $0.00 $0.00 | $198,750.00
QOperating Expenses:
6) Office Supplies and Materials 9,000 $0.00 $0.00 $9,000.00
7) Travel and Mileage 2,500 $0.00 $0.00 $2,500.00
8) Training and Conferences 2,000 $0.00 $0.00 $2,000.00
9) Rent and Utilities 0 $0.00 $0.00 $0.00
10) Equipment Lease 0 $0.00 $0.00 $0.00
11) Printing and Copying 0 $0.00 $0.00 $0.00
12) Telephone 0 $0.00 $0.00 $0.00
13) Postage and Mailing 0 $0.00 $0.00 $0.00
14) Computers and Equipment 0 $0.00 $0.00 $0.00
15) Books 6,500 $0.00 $0.00 $6,500.00
16) 0 $0.00 $0.00 $0.00
17} 0 $0.00 $0.00 $0.00
18) 0 $0.00 $0.00 $0.00
19) 0 $0.00 $0.00 $0.00
20) 0 $0.00 $0.00 $0.00
Subtotal Operating: $20,000 $0.00 $0.00 $0.00 | $20,000.00
Indirect Expenses:
Max Indirect Cost {8.91%) $0.00 $0.00 $0.00
TOTAL COSTS $218,750 $0.00 $0.00 $0.00 | $218,750.00
| hereby state that the budget items requested do not supplant any existing revenue
sources, or any existing program. | certify that ail 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
IIFor Commission Use Only-Do Not Filt in Shaded Area
TOTAL REIMBURSEMENT APPROVED
[iDate Received
Signature of First 5 Program Assistant Date Signature of First 5 Program Coordinator Date
iiSignature - First 5 Director Date
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ATTACHMENT Il Budget Forms {Contract # 1617-71020) Budget Form 2

Quarterly Invoice Form Due: July 10, 2020
Grantee Name: El Dorado County Library
Project Name: Family Literacy
Contract Number: 1617-71020
Contact Name & Title: Jeanne Amos, El Dorado County Library Director
Fiscal Year: 2019-2020
Reporting Period: April - June 2020
Previous
Total Approved Statement | Total YTD | Unexpended
Staff Budget Amount. Billed this Period YTD Billed Balance
Personnel: Salary Benefits Salary Benefits
1) 41% of 4 FTE ECLS $ 97695|8% - $ 97,695 $0.00 $0.00 | $97,695.00
2) Library Assistants $ 55000} 8% - $ 55,000 $0.00 $0.00 | $55,000.00
3) 41% of Supervising Librarian $ 4605518 - $ 46,055 $0.00 $0.00 | $46,055.00
4) 3 - S - $ - $0.00 $0.00 $0.00
5) 3 - 13 - 18 - $0.00 $0.00 $0.00
Subtotal Personnel| $198,750 $0 $198,750 $0.00 $0.00 $0.00 $0.00 | $198,750.00
Operating Expenses:
6) Office Supplies and Material 9,000 $0.00 $0.00 $9,000.00
7) Travel and Mileage 2,500 $0.00 $0.00 $2,500.00
8) Training and Conferences 2,000 $0.00 $0.00 $2,000.00
9) Rent and Utilities 1] $0.00 $0.00 $0.00
10) Equipment Lease [ $0.00 $0.00 $0.00
11) Printing and Copying 0 $0.00 $0.00 $0.00
12) Telephone 4] $0.00 $0.00 $0.00
13) Postage and Mailing 0 $0.00 $0.00 $0.00
14) Computers and Equipment 0 $0.00 $0.00 $0.00
15) Books 6,500 $0.00 $0.00 $6,500.00
16) Y] $0.00 $0.00 $0.00
17) 0 $0.00 $0.00 $0.00
18) 0 $0.00 $0.00 $0.00
19) 0 $0.00 $0.00 $0.00
20) 0 $0.00 $0.00 $0.00
Subtotal Operating: $20,000 $0.00 $0.00 $0.00 | $20,000.00
Max Indirect Cost (8.91%) $0.00 $0.00 $0.00
TOTAL COSTS $218,750 $0.00 $0.00 $0.00 | $218,750.00
| hereby state that the budget items requested do not supplant any existing revenue
sources, or any existing program. | 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
IlFor Commission Use Only-Do Not Fill In Shaded Area
TOTAL REIMBURSEMENT APPROVED
jiDate Received
liSignature of First 5 Program Assistant Date Signature of First 5 Program Coordinator Date
Signature - First 5 Director Date
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ATTACHMENT |l Budget Forms (Contract # 1617-71020) Budget Form 3

Budget Revision Request Form

Grantee Name: El Dorado County Library
Project Name: Family Literacy
Contract Number: 1617-71020
Contact Name & Title: Jeanne Amos, El Dorado County Library Director
Budget Period:
Proposed Effective Date:
Proposed Budget
Adjustment *Amount
Total Approved to increase (+)or | Proposed Local %
Budget Item Budget Amount decrease (-) Budget Change
Personnel:
1) 41% of 4 FTE ECLS $97,695 $97,695 0%
2) Library Assistants $55,000 $55,000 0%
3) 41% of Supervising Librarian $46,055 $46,055 0%
4) $0 $0} #DIV/0!
5) $0 $0| #DIV/0!
Subtotal Personnel: $198,750 $0 $198,750 0%
Operating Expenses:
6) Office Supplies and Materials 9,000 $9,000 0%
7) Travel and Mileage 2,500 $2,500 0%
8) Training and Conferences 2,000 $2,000 0%
9) Rent and Utilities 0 $0
10) Equipment Lease 0 $0
11) Printing and Copying [ $0
12) Telephone [o] 30
13) Postage and Mailing 0 $0
14) Computers and Equipment 0 $0
15) Books 6,500 $6,500 0%
Subtotal Operating: $20,000} $0 $20,000 0%
Indirect Expenses:
Indirect Cost (8.91% max) $0 $0
TOTAL COSTS $218,750 $0 $218,750 0%

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

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

First 5 Program Assistant Date

First 5 Program Coordinator Date First 5 Director Date

19-0861 B 16 of 37



ATTACHMENT Il Budget Forms (Contract # 1617-71020) Budget Form 4

EiL DORADO . .
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

19-0861 B 17 of 37



ATTACHMENT IV Progress Report: Quarterly (Contract # 1617-71020)

FY 2019-2020 Quarterly Report

12019-2020 . | . -
Report Period: [11° Quarter (Jul-Sept) [ 2" Quarter (Oct-Dec) [13" Quarter (Jan-Mar) [14" Quarter (Apr-Jun)
Person Completing Report: Date:

Telephone: Email:

Please indicate by checking one of the boxes below, whether technical assistance is needed at this time.
J No 00 Yes (if you checked this box, please describe below what your TA needs are)

For Internal Use Only

1|FPage
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FY 2019-2020 Quarterly Report

Children Less Than 3 years old

Children from 3 to 6" Birthday

Children Age Unknown (birth — 6% Birthday

Primary Caregivers

Other Family Members

Providers

Total Population Served

Race/Ethnicity

__Children

 Primary | Other Family

~ : 3 : Provider:
Caregivers | Members | Providers

Birth — 6" Birthday

Alaska Native/American Indian

Asian

Black/African-American

Hispanic/Latino

Native Hawaiian or Other Pacific Islander

White

Two or More Races

Other (Specify)

Unknown

Total

Primary Language

Other Family
Members

Children
Birth = 6" Birthday

Primary

e Providers
Caregivers 2 :

English

Spanish

Cantonese

Mandarin

Viethamese

Korean

Other (Specify)

Unknown

Total

Please describe the outreach that has been conducted to promote program services within the Hub.

Outreach Event Description

Estimated Number of
Individuals Reached
through Event

Date of Event

2|Page
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FY 2019-2020 Quarterly Report

Unduplicated Unduplicated
Quantity of Adults Quantity of Children
Activity Served Served
Contract | Ach C Achi t | C Achi t
Goal To Date Goatl To Date Goat To Date

Number of Classes
Commission Offered (To Date)

Objective

Libraries will provide targeted
developmental level Early Literacy 585 849 309
Classes.

Provision of Mother Goose on the Loose ECD Ciasses.

Provision of 2's and 3’s on the Go ECD Classes.

Provision of The Very Ready Reading Program ECD Classes.

Provision of The Let's Read Together ECD Classes.

Provision of Touchpoints ECD Classes.

Provision of Family Place ECD Classes.

Provision of CA Preschool Foundations ECD Classes.

Provision of Early Literacy Preschool Storytime ECD Classes.

Children birth Provision of Everything Spanish Storytime ECD Classes.

through 5 are read
to on a daily basis.

Provision of STEAM Storytime ECD Classes. -

Provision of Mama Gansa Anda Suelta ECD Classes.

Provision of Evening English Storytime ECD Classes.

Provision of Magical Moments Storytime ECD Classes.

Provision of Let's Read Family Storytime ECD Classes.

Provision of Let's Read Family Storytime ECD Classes.

Other (Insert Title): -

Other (Insert Title):

Other (Insert Title):

Other (Insert Title):

*Qualifying individuals include children age 0-5 and their adult family members.

3|Page
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FY 2019-2020 Quarterly Report

P!ease descnbe any challenges or delays exper;enced m ;mp!ementmg the program and what soluhons the pmgram has 1den’aﬁed o
address the challenge in the upcoming quarter. ;

Please describe the strategies you used to reach isolated or underserved families.

Please describe a compelling hub story to highlight the impact Hub services has on families served. Please provide a description of
the family make-up, the service or intervention that was provided and the impact or benefits that the family experienced.

F -9
U
o
[Cw]
[¢)
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Children Less Than 3 years old

FY 2019-2020 Quarterly Report

Children from 3™ to 61 Birthday

Children Age Unknown (birth — 6™ Birthday

Primary Caregivers

Other Family Members

Providers

Total Population Served

Alaska Native/American Indian

_Binh-6"Bithday | Caregive

Asian

Black/African-American

Hispanic/Latino

Native Hawaiian or Other Pacific Islander

White

Two or More Races

Other (Specify)

Unknown

Total

anary Language

English

__ Children |
Birth — 8 Bsrthday | C

anary;: ‘~~Other Famiiy*

Spanish

Cantonese

Mandarin

Vietnamese

Korean

Other (Specify)

Unknown

Total

Please describe the outreach that has been conducted to promote program services within the Hub.

Outreach Event Description

Date of Event

Estimated Number of
Individuals Reached
through Event
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FY 2019-2020 Quarterly Report

Unduplicated Unduplicated
Quantity of Adults Quantity of Children
Activity Served Served

C Achi Cont Achi t | Contract | Achievement
Goal To Date Goal To Date Goal To Date

Number of Classes
Commission Offered (To Date}

Objective

Libraries will provide targeted
developmental level Early Literacy 270 389 141
Classes.

Provision of Mother Goose on the Loose ECD Classes.

Provision of 2’s and 3’s on the Go ECD Classes.

Provision of The Very Ready Reading Program ECD Classes.

Provision of The Let's Read Together ECD Classes.

Provision of Touchpoints ECD Classes.

Provision of Family Place ECD Classes.

Provision of CA Preschool Foundations ECD Classes.

Provision of Early Literacy Preschool Storytime ECD Classes.

Children birth Provision of Everything Spanish Storytime ECD Classes.

through & are read
to on a daily basis.

Provision of STEAM Storytime ECD Classes. -

Provision of Mama Gansa Anda Sueita ECD Classes.

Provision of Evening English Storytime ECD Classes.

Provision of Magical Moments Storytime ECD Classes.

Provision of Let's Read Family Storytime ECD Classes.

Provision of Let's Read Family Storytime ECD Classes.

Other (insert Title):

Other (Insert Title):

Other (Insert Title): { .

Other (Insert Title): ; .

*Qualifying individuals include children age 0-5 and their adult family members.
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FY 2019-2020 Quarterly Report

Please describe any challenges or delays experienced in implementing the program, and what solutions the program has identified to
address the challenge in the upcoming quarter.

Please describe the strategies you used to reach isolated or underserved families.

Please describe a compelling hub story to highlight the impact Hub services has on famiies served. Please provide a description of
the family make-up, the service or intervention that was provided and the impact or benefits that the family experienced.

7P

33
(]
[©)]
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FY 2019-2020 Quarterly Report

Children Less Than 3 years old
Children from 3™ to 6" Birthday

Children Age Unknown (birth — 6% Birthday
Primary Caregivers

Other Family Members

Providers

Total Population Served

Alaska Native/American Indian
Asian

Black/African-American
Hispanic/Latino

Native Hawaiian or Other Pacific Islander
White

Two or More Races
Other (Specify)
Unknown

Total

English
Spanish
Cantonese
Mandarin
Vietnamese
Korean

Other (Specify)
Unknown

Total

Please describe the outreach that has been conducted to promote program services within the Hub.

Estimated Number of
QOutreach Event Description Date of Event Individuals Reached
through Event

19-0861 B 25 of 37



FY 2019-2020 Quarterly Report

Unduplicated Unduplicated
Quantity of Aduits Quantity of Children
Activity Served Served Offered (To Date)

Number of Classes
Commission
Objective

Contract | Achi t | Contract Achi t | C Achi
Goal To Date Goal To Date Goal To Date

Libraries will provide targeted
developmental level Early Literacy 291 430 156
Classes.

Provision of Mother Goose on the Loose ECD Classes.

Provision of 2’s and 3’s on the Go ECD Classes.

Provision of The Very Ready Reading Program ECD Classes.

Provision of The L.et's Read Together ECD Classes.

Provision of Touchpoints ECD Classes.

Provision of Family Place ECD Classes.

Provision of CA Preschool Foundations ECD Classes.

Provision of Early Literacy Preschool Storytime ECD Classes.

Children birth Provision of Everything Spanish Storytime ECD Classes.

through 5 are read
to on a daily basis.

Provision of STEAM Storytime ECD Classes. -

Provision of Mama Gansa Anda Suelta ECD Classes.

Provision of Evening English Storytime ECD Classes.

Provision of Magical Moments Storytime ECD Classes.

Provision of Let's Read Family Storytime ECD Classes.

Provision of Let's Read Family Storytime ECD Classes.

Other (insert Title):

Other (Insert Title):

Other (Insert Title):

Other (Insert Title):

*Qualifying individuals include children age 0-5 and their adult family members.
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FY 2019-2020 Quarterly Report

Please describe any challenges or delays experienced in implementing the program, and what solutions the program has identified to
address the challenge in the upcoming quarter.

Please describe the strategies you used to reach isolated or underserved families.

Plase describe a compelling hb tory t highlight the impact Hub services has on families served. Please provide a description of
the family make-up, the service or intervention that was provided and the impact or benefits that the family experienced.

10|Pzge
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L DORADO

FY 2019-2020 Quarterly Report

Children Less Than 3 years old

Children from 3 to 6" Birthday

Children Age Unknown (birth ~ 6" Birthday

Primary Caregivers

Other Family Members

Providers

Total Population Served

s o SR S

Aléska Native/American Indian

Asian

Black/African-American

Hispanic/Latino

Native Hawaiian or Other Pacific Islander

White

Two or More Races

Other (Specify)

Unknown

Total

English

Spanish

Cantonese

Mandarin

Vietnamese

Korean

Other (Specify)

Unknown

Total

Please describe the outreach that has been conducted to promote program services within the Hub.

Outreach Event Description

Date of Event

Estimated Number of
Individuals Reached
through Event

)

M|Page
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EL DORADO

Unduplicated
Quantity of Adults

Commission Activity Served

Unduplicated
Quantity of Children
Served

Number of Classes
Offered (To Date)

Obijective

o

A

Contract | Act
Goatl To Date

Goal To Date

Goal

To Date

Libraries will provide targeted
developmental level Early Literacy 93
Classes.

155

56

Achievement

Provision of Mother Goose on the Loose ECD Classes.

Provision of 2’s and 3’s on the Go ECD Classes.

Provision of The Very Ready Reading Program ECD Classes.

Provision of The Let's Read Together ECD Classes.

Provision of Touchpoints ECD Classes.

Provision of Family Place ECD Classes.

Provision of CA Preschool Foundations ECD Classes.

Provision of Early Literacy Preschool Storytime ECD Classes.

Children birth Provision of Everything Spanish Storytime ECD Classes.
through 5 are read

o on a daily basis. Provision of STEAM Storytime ECD Classes.

Provision of Mama Gansa Anda Suelta ECD Classes.

Provision of Evening English Storytime ECD Classes.

Provision of Magical Moments Storytime ECD Classes.

Provision of Let’s Read Family Storytime ECD Classes.

Provision of Let’'s Read Family Storytime ECD Classes.

Other (Insert Title):

Other (Insert Title):

Other (Insert Title):

Other (Insert Title):

FY 2019-2020 Quarterly Report

*Qualifying individuals include children age 0-5 and their aduft family members.

12| Page
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FY 2019-2020 Quarterly Report

Please describe any challenges or delays experienced in implementing the program, and what solutions the program has identified to
address the challenge in the upcoming quarter.

Please describe the strategies you used to reach isolated or underserved families.

Please describe a compelling hub story to highlight the impact Hub services has on families served. Please provide a description of
the family make-up, the service or intervention that was provided and the impact or benefits that the family experienced.

13|Page
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FY 2019-2020 Quarterly Report

Children from 3" to 6% Birthday

Children Age Unknown (birth — 6" Birthday

Primary Caregivers

Other Family Members

Providers

Total Population Served

Alaska Native/American indian

Asian

Black/African-American

Hispanic/Latino

Native Hawaiian or Other Pacific Islander

White

Two or More Races

Other (Specify)

Unknown

Total

English

Spanish

Cantonese

Mandarin

Vietnamese

Korean

Other (Specify)

Unknown

Please describe the outreach that has been conducted to promote program services within the Hub.

Outreach Event Description

Date of Event

Estimated Number of
Individuals Reached
through Event

14|Page
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FY 2019-2020 Quarterly Report

Unduplicated Unduplicated
Quantity of Adults Quantity of Children
Activity Served Served

Contract . “Achi C Achievement -1 - Contract | Achlevement
Goal To Date Goal To Date Goal To Date

Number of Classes
Offered (To Date)

Commission
Obijective

Libraries will provide targeted
developmental level Early Literacy 261 376 137
Classes.

Provision of Mother Goose on the Loose ECD Classes.

Provision of 2’s and 3’s on the Go ECD Classes.

Provision of The Very Ready Reading Program ECD Classes.

Provision of The Let’'s Read Together ECD Classes.

Provision of Touchpoints ECD Classes.

Provision of Family Place ECD Classes.

Provision of CA Preschool Foundations ECD Classes.

Provision of Early Literacy Preschool Storytime ECD Classes.

Children birth Provision of Everything Spanish Storytime ECD Classes.

through 5 are read
to on a daily basis.

Provision of STEAM Storytime ECD Classes. -

Provision of Mama Gansa Anda Suelta ECD Classes.

Provision of Evening English Storytime ECD Classes.

Provision of Magical Moments Storytime ECD Classes.

Provision of Let’'s Read Family Storytime ECD Classes.

Provision of Let's Read Family Storytime ECD Classes.

Other (Insert Title):

Other (Insert Title):

Other (Insert Title):

Other (insert Title):

*Qualifying individuals include children age 0-5 and their adult family members.

16| Page
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FY 2019-2020 Quarterly Report

Eil. DORADO

Please describe any challenges or delays experienced in implementing the program, and what solutions the program has identified to
address the challenge in the upcoming quarter.

Please describe the strategies you used to reach isolated or underserved families.

Please describe a compelling hub story fo highlight the impact Hub services has on families served. Please provide a description of
the family make-up, the service or intervention that was provided and the impact or benefits that the family experienced.

19-0861 B 33 of 37
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ATTACHMENT VI Family Survey (Contract # 1617-71020)

FAMILY SURVEY

Program Affiliation: [J Ready to Read @ Your Library [ Together We Grow ] children’s Health

EL DORADO

Thank you for your recent participation in Community Hubs activities. This survey helps us to better understand the families we serve and improve
our programs. The survey is voluntary and will take about 10 minutes. If you have more than one child participating in this program, please answer
the guestion for your youngest child. The First 5 El Dorado Commission evaluation team will be able to see the information you provide. All
information is kept private. No identifying personal information will be released in any way. If you have any questions about the survey, you may
contact Alice Alk at (530) 622-5787.

Today’s Date: Zip Code:
Youngest Child’s Birth Month: Youngest Child’s Birth Year:

[ Cameron Park [ El Dorado Hills [ Georgetown
Library Nearest to your Home: [ Placerville O Pollock Pines [ South Lake Tahoe

Please tell us a little bit about your family.
The first set of questions are designed to help us understand a little bit about your child and their growth and

development.

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

or look at picture books with your child? o o O o o
In a usual week, how often do you or any other family members’ practice

counting or doing activities that involve numbers? O O O O O
In a usual week, how often do you play with your child (sing songs, play

games, build things, play dress-up, or use his/her toys)? O O O O o
in a usual week, how often do you or another family member take your child

outdoors to participate in activities like sports, bicycle riding, or playing at O '} O ') O
the park?

In a usual week, how often does your child follow a regular routine like

getting up and going to bed at the same time? O O O O O
Do you have a place in your home where your child can read, do arts and

crafts, or play with their toys? Ll Yes LI No L1 Not Sure

. f

About how long has it been since your child last visited a doctor or medical wﬁ;ﬁ,";,‘{:k
clinic for well child care? (Well child care is a visit for a general checkup, O ') @) ®)
vaccinations, etc.) O

. . . .. . only when
About how long has it been since your child last visited a dentist or dental in pain
clini)c for preventive care? (Preventive care is a cleaning, fluoride, exam, o O ') O O
etc.

The questions on the following page are designed to help us understand a little bit about your family both before you
began participating in this program, and after.
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This part of the survey asks about parenting and your relationship with your child. For this section, please focus on the
child that you hope will benefit most from your participation.

Please think back to when you started this program. For each of the following items, mark the first row based on how you
felt or what you experienced BEFORE you started the program. On the second row, respond based on how you feel or
what you experience NOW.

T

Before

The future looks good for our family. © © © © ©
Today O O O O O
Before

In my family, we take time to listen to each other. © O © O O
Today O O O 0 O

There are things we do as a family that are special to just Before O O O O O

us- Today O O O O O
Before

My child misbehaves just to upset me. © © © © ©
Today O O ®) O O
Before

| feel like 'm always telling my kids “no” or “stop.” © O © © O
Today O O O O O
Before

I have frequent power struggles with my kids. O O O O ©
Today O 0] O O O
Before

How I respond to my child depends on how I'm feeling. © © © © ©
Today O O O O O
Before O '®) ®) @) O

I have people who believe in me.
Today O O O O O

I have someone in my life who gives me advice, even when  Before O O O O O

it’s hard to hear. Today O ') ) O O

When | am trying to work on achieving a goal, | have Before O O O O O

friends who will support me. Today 0o 0o 0O O 0

When | need someone to look after my kids on short Before O O O O O

notice, | can find someone | trust. Today 0O 0O e e 0O

1 have people I trust to ask for advice about (check all that apply):

Before Now
O O Money/Bills/Budgeting
') 'e) Relationships and/or My Love Life
') e} Food/Nutrition
O O Stress, Anxiety, and/or Depression
'®) 'e) Parenting/My Kids
O O None of the above
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Sometimes it’s hard for families to afford everything they need. For each of the following, check all that apply.

in the past month, were you unable to pay for:

O Rent or mortgage O Child care/daycare QO Transportation (including gas,
bus passes, shared rides)
QO Utilities or bills {electricity/ O Medicine, medical expenses, or co- O I was able to pay for all of
gas/heat, cell phone, etc.) pays these

O Groceries/food (including baby - O Basic household or personal hygiene
formula, diapers) items

In the past, have you:

O Delayed or not gotten medical O lLived in a shelter, in a hotel/motel, O Lost access to your regular
or dental care in an abandoned building or in a transportation (e.g. vehicle
vehicle totaled or repossessed)
O Been evicted from your home or O Moved in with other people, even O Been unemployed when you
apartment temporarily, because you could not really needed and wanted a job

afford to pay rent, mortgage or bills 0O

None of these apply to me

I have trouble affording what | need each month. o Q - o Q '®) ‘ '®)

I am able to afford the food | want to feed my family. O O O o) 0O

The last set of questions in this section are designed to help us understand a little bit more about your family configuration.

What is your annual household income?

[0 $0 - $12,140 per year [1520,780 - $25,100 [1$33,740 - $38,060 0572,586 —$92,248
00 $12,140 - $16,460 [1625,100 - $29,420 [1$38,060 - 542,380 [1592,248 - $103,615
0 $16,460 - $20,780 [1$29,420 - $33,740 [1542,380 - $72,586 0 More than $103,615

Please tell us how many people live in your household?

Please provide your highest level of education completed:

 Primary School {0 Some College

[0 Some High School [0 2-year college degree/certificate (A.A, etc.)

{1 High School Diploma/GED (0 4-year college degree/certificate (B.A, B.S, etc.)

[ Vocational/Certification/Training Program [ Post-Graduate or Professional Degree (M.S., M.A,, 1.D., etc.)
Please describe which ONE of the following categories best describes your race/ethnicity:

O Alaskan Native/Native American I Native Hawaiian/ Other Pacific Islander

O Asian I White

{1 Black/African American (0 Two or more races

[J Hispanic/Latino O Other (Please specify):

Please indicate which ONE of the following categories describes your primary language:
{J English 0O Other (Please specify):
{0 Spanish

Please tell us a little bit about your satisfaction with services

This program has helped my child learn new skills that will help them when they enter ') 0 0 0O

kindergarten.

This program has helped me feel more confident as a parent/caregiver and knowledgeable 0o 0o 0 0O

about my child’s growth and development.

Staff that are associated with the program were kind and treated my family with respect. 0O 0 O 0O

My overall satisfaction with services was good. 0O 0 0O 0O
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