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Session Objectives

Review annual CCDF reporting
requirements

Discuss data challenges and quality
assurance measures

Review how to report both parts of the
ACF-700 report

Introduce the Child Care Data Tracker as a
case management software tool




CCDF Reporting Requirements

ACF-700 Data Report
Supplemental Narrative

See current information and guidance at:

Due no later than December 31st


https://www.acf.hhs.gov/occ/resource/acf-700-tribal-annual-report

Annual ACF-700 Report is Due By December 31st

CHILD CARE AND DEVELOPMENT FUND ANNUAL REPORT OMB Contral Number: 0980-0241
ON SERVICES PROVIDED FROM OCTOBER 1, 20 THROUGH SEPTEMBER 30, 20__ Expiration Date: 2/28/2011

COMPLETE NAME OF TRIBAL LEAD AGENCY: CATEGORY/TYPE OF CHILD CARE
CARE PROVIDED BY CARE PROVIDED BY CCDF PROVIDER--
ADDRESS: A CCDF PROVIDER--NO LICENSE CATEGORY AVAILABLE LICENSED OR REGULATED

IN A IN A
CHILD'S HOME BY A FAMILY HOME BY A GROUP HOME BY A
CONTACT PERSON: (A) (B) (C) (D) (E) (F) (G) (H) ()] ) (K) L)
Phone

E-Mail: TOTAL Relative Non-Relative Relative Non-Relative Relative Non-Relative Center Child's Home | Family Home | Group Home Center

1. Total number of families that received child care services this fiscal year

2 a. Average number of children served each month

2 b. Total number of children that received services this fiscal year

3. Total number of children receiving services that fall

into each age category:

a.Oupto 1year

b. 1 year up to 2 years

c. 2 years up to 3 years

d. 3 years up to 4 years

e. 4 years up to 5 years

f. 5years up to 6 years

g. 6 years up to 13 years

h. Total number of children 0 to 13 years (add Column A, 3a thru 3g)
i. 13 years and older

Number of children who received child care services

Because:

a. Their parent(s) worked

b. Their parent(s) were in training or an education program

c¢. Child received or needed protective services c.
Because there was a Federal Emergency and:
d. Their parent(s) worked d.
e. Their parent(s) were in training or an education program e.
f. Child received or needed protective services
Average number of hours of child care service provided
per child per month
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Average monthly amount paid for child care service

a. Average monthly CCDF program subsidy per child
b. Average monthly parent copayment per child b.

o

~

Number of children served whose family income was:
a. at or below the poverty threshold for families of the same siz¢ a.
b. above the poverty threshold but at or below 150 percent of the poverty
threshold for families of the same size

c¢. above 150 percent of the poverty threshold but at or below 200 percent of
the poverty threshold for families of the same size e
d. above 200 percent of the poverty threshold for families of the same size d

©

Number of children served by payment type this fiscal year:
a. Grant/contract with provider

b. Certificate or voucher to parent and/or provide:

c. Cash payment to parent

d. Tribally-operated center

Comments: (Please use the back of this sheet if necessary)

a0 oo

Public reporting burden for this collection of information is estimated to average 35 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency
may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.




Supplemental Narrative
(Submit on ACF-700 Site)

Describes:

1.
2.

Efforts to improve child care guality
Unmet child care needs, e.g., waiting list for eligible

children or impact of inadequate funds on availability of
child care services

. Collaborative activities to promote comprehensive early

care and education services and coordination with State
or Tribal agencies responsible for health, education,
employment services and Temporary Assistance to
Needy Families (TANF)

. Efforts to improve the quality of data collection and

reporting, specifically if and how you use the Child Care

Data Tracker



ACF-700 Data Elements

#1
How many families did you serve?

#2a

What was the average number of children served each
month?

#2b
How many children in total did you serve?

Total and by Care Type



Number of Families and Children Served

COMFLETE MAME OF TRIEAL LEAD AGEMCY: CATEGORYITYPE OF CHILD CARE
CARE PROVIDED BY CARE PROVIDED BY CCDF PROVIDER-
ADDRESS: A CCDF PROVIDER—-NQ LICENSE CATEGORY AVAILABLE LICENSED OR REGULATED
IN A IM A
CHILD'S HOME BY A FAMILY HOME BY & GROUF HOME BY A&
COMTACT PERSOMN: [A] E] ] (=]} [E] [F1 [G) [H1 1} [N K1 L]
Phore:
Mon-
E-M1il: TOTAL Fielative | Mon-Felative]  Felative  |Non-Felative]  Felative Fielative Center | Child's Home | Family Home | Group Home Center

1. Total number of Families that received child care services this fiscal year

2 4. Auerage number of children served each month

2b. Tatal number of ehildren that received services this fiscal year

3 Total number of children receiving services that Fall
into each age category:

a Duptolyear a. a. a a. a. a. a. a. a. a. a. a.

b lyearupto 2 years b. b b b b. b. b. b. b b. b. b.

o 2 years up to 3 years . [ o . . . . . . . . .

d. 3 years up to 4 years d. d d. d. d. d. d, d. d. d. d. d.

e 4 years up to b years e [ =X e e e e e e e e e

f. Bysarsup to 6 years f. f f. k. f. f. f. f. k. f. f. f.

q. B yearsup to 13 years q. q q. q. q. q. q. q. q. q. q. q.

h. Total number of children 0 to 12 years (add Column A, 2a thro 2g) h. h. k. 0l h. afh. ajh. aph. 0l k. 0 h. afh. ajh. k. 0
i. i i. i i. i. i. i. i i. i. i.

i. 13 years and older

4. Mumber of children who received child care services

Because:

a. Their parent(s] worked a.
b. Their parent(=] were in training or an education program [
. Child received or needed protective services 3
Because there was a Federal Emergency and:

d. Their parent[s] worked d.
&, Their parent(=] were intraining or an education program B,
f. Child received or needed protective services 3

b, Auerage number of hours of child care service provided
per child per month

E. Average monthly amount paid for child care service
a. Average monthly CCOF program subsidy per ehild a,
b. Awverage monthly parent copagyment per child b.

7. Mumber of children served whose Family income was:
&, at or below the poyerty threshold for Families of the same size ER
b. abwave the poverty threshold but at or below 1850 percent of the poverty
threshold Far Families of the same size
. above 190 percent of the poverty threshold but at ar below 200 percent of the
piowerty threshold For Families of the same size

d. abowe 200 percent of the poverty threshold For Families of the same size d

& Mumber of children served by payment type this fiscal year:
a. Grantfcontrack with provider
b. Certificate or woucher to parent andtor provider
. Cash payment to parent
d. Tribally-operated center

oo oo




Child Care Types (Columns B-L)

Child’s Home — Care that takes place in the child’s own
home.

Family Home — Care that is provided by one person in a
residence of someone other than the child(ren) receiving
care. Usually a family home is the residence of the child care
provider.

Group Home — Service provided by more than one person In
a residence of someone other than the children receiving
care.

Center — Service provided in a facility other than a private
home.



Child Care Types (Columns B-L)

A licensed/regulated provider may operate only after
receiving legally defined approval to deliver services as a
licensed or regulated provider. The licensing agent usually is
the Tribe or State. In order to be counted as a regulated
provider, the provider must meet established standards that
are more comprehensive than CCDF health and safety
requirements, and be subject to monitoring inspections based
on those standards.

A non-licensed provider must meet all State or Tribal health,
safety, and other child care program regulations to be
operating legally. It may include providers who have to sign
up in order to participate in your CCDF program but do not
have to meet any other local licensing requirements.

10



Child Care Types (cont.)

OCC distinguishes relative vs. non-relative care:

Relative care is delivered by a grandparent, great-
grandparent, aunt, uncle, or sibling (if s/he lives
outside of the child’s home).

Non-relative care is delivered by all other persons
who are not included in the relative definition
above.

11*



#3
What were the children’s ages?

As of the end of the Fiscal Year or the
date of their exit from the program

Total and by Care Type

12



Child’s Age Information

CATEGORYTYPE OF CHILD CARE

COMFLETE MAME OF TRIBAL LEAD AGEMCY:

ADDRESS:

CONTACT PEREOMN:
Fhaone:

E-Mail:

(]

TOTAL

CAREFPROVIDED EY
A CCOF FROYIDER--MO LICEMSE CATEGORY AVAILABLE
I &

CARE PROVIDED BY CCDF PROVIDER--

LICEMSED OR REGULATED

I &

CHILD'E HOME B &

FAMILYT HOME B A GROUP HOME B A

1. Total number of Families that received child care services this fisca

| year

2 a. Awerage number of children served each month

2b. Total number of children that received services this fiscal year

(]

Relative

[ 1)) [E] (Fl ()
Mon-
Relative

Mon-

Flon-Relative Relative Relative Relative

(H]

Center

m [ L]

Child's Home] Family Home | Group Home

]

Center

3. Total number of children receiving services that fall
into each age cateqorny:
& Oup o 1year
b. 1year up to 2 years
G 2 years up to 3 years
d. 3 years up to 4 years
e 4 years up to & years
F. Byears up to B years
q. B years up to 13 years
h. Total number of children 0 ko 13 years [add Column &, 3a thru 3g
i. 13 years and alder

-

4. Mumber of children who received child care services
Because:
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a. Their parent(s] worked ER
b. Their parent(s] were in training or an education program b.
. Child received or needed protective services .
Because there was a Federal Emergency and-:
d. Their parent[s] worked d.
&. Their parent(s] were in training or an education program =X
I Child received or needed protective services k.
b, Average number of hours of child care service provided
per child per manth
E. Average monthly amount paid for child care service
a. Anerage monthly CCOF program subsidy per child ER
b. Anerage monthly parent copayment per child h.
7. Mumber of children served whose Family income was:
4. at or below the poverty threshald for Families of the zame size A
b. abowe the powverty threshold but at or below 150 percent of the b
pionerty threshold For Families of the same size :
. abowe 150 percent of the poverty threshold but at or below 200
percent of the poverty threshold For Families of the same size G
d. abowe 200 percent of the powerty threshold for Families of the d.
(ki
2. Mumber of children served by payment type this fiscal year:
a. Granttcontract with provider A A a a A a a a a A a A
b. Certificate or woucher to parent andfor prowvider b. b. b b b. b b b b b. b b.
. Cash payment ba parent =3 =3 = C . C C = [ c. [ c.
d. Tribally-operated center d. d. d d d. d d d d d. d d.

1 13




#4

Why did your families need
child care?

Only three allowable reasons for care:
Work, Training/Education, and
Protective Services

14



Reason for Care

COMFLETE MAME OF TRIEAL LEAD AGEMC':

ADDRESE:

COMTACT PERSOM:
Fhone:

E-Iail:

[A]

TOTAL

CATEGORY/TYPE OF CHILD CARE

A CCDF PROVIDER—-NO LICENSE CATEGORY AWVAILABLE

CARE PROVIDED BY

IN A

CARE PROVIDED BY CCDF PROVIDER—
LICENSED OR REGULATED
I A

1. Total number of Families that received child care zervices this fiscal year

2 a. Awerage number of children served each month

2 b. Total number of ehildren that received services this fiscal year

CHILD'S HOME B A FamMILY HOME BY & GROUP HOME B A
S]] < o) (E] IF] 1G]
kaon-

Relative

[on-Felative

Felative

[on-Felative

Fielative

Felative

Center

Child's Home | Family Home | Group Home Center

3. Total number of children receiving services that fall
into each age category:
a 0uptolyear
b 1 year up bo 2 years
C. 2 yearsupto 3 years
d. 3 yearsupto 4 years
& 4 yearsupto Gyears
f. Bysarsupto G years
q. B yearsup to 13 years
h. Tiakal number of children 0 0o 13 years [add Column A, 2a tho 3g)
i. 13 years and older

~Fwm o e oa e T

4. Mumber of ehildren who received child care services
Because:
4. Their parent(s] worked
b. Their parent(=] were in training or an education program
. Child received or needed protective services
Because there was a Federal Emergency and:
d. Their parent(=s] worked
& Their parent(=] were in training or an education program
f. Child received or needed protective services

. Awerage number of hours of child care service provided
per child per month

~Fw 8 o b Fow
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~Fwm o e oa e T
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~Fw o r oA e T

~Fwm o e oa e T

~Fwm o e oa e T

~Fw e s T ow
~Fw e s T ow
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E. Average monthly amount paid for child care semvice
a. Awerage monthly CCOF program subsidy per child
b. Auwerage monthly parent copagyment per child

T. Mumber of children served whoze Family income was:
&, &t of below the poverty threshold for Families of the same size
b. abiowe the poverty threshaold bur at or below 150 percent of the powverty
threshold for Families of the same size
. abowe 150 percent of the powverty threshald but at or below 200 percent of the
powerty threshold For Families of the same size
d. abowe 200 percent of the poverty threshald for Families of the same size

8. Mumber of children served by payment type this fiscal year:
a. Granttcontract with provider
b. Certificate or woucher to parent andfar provider

. Cash payment Lo parent
d. Tribally-operated center

a o -

o8 T

o8 T

a8 T
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Comments: [Flease use the back of thiz sheet if neceszary)

15*



#

On average, how many hours
were children In care each
month?

Total and by care type

16



Hours of Service Per Child Per Month

COMPLETE MAME OF TRIBAL LEAD AGEMCY: CATEGORYITYFE OF CHILD CARE

CARE FROVIDED BY CARE FROVIDED BY CCOF PROVIDER--
AOORESS: A CCOF PROYIDER--MO LICEMSE CATEGORY aYAILABLE LICEMSED OR REGULATED

M2 M &
CHILD's HOME B & FAMILY HOME B A& GROUR HOME BY &
COMTACT PERZOMN: (A1 (=2] (=] o [El iF1 5] [H] in ] K1 iL]
Fhane:
Mon- Mon-

E-Mail: TOTAL Felative | Non-Relative]  Relakive Felative Relative Relative Cenker Child's Home| Family Home | Group Home Cenker

1. Total number of Families that received child care services this fizcal year

2 a. Ayerage number of children served each manth

2 b. Totalnumber of children that received services this fiscal year

3. Total number of ehildren receiving services that fall
into each age cateqony:
&, DuptoTyear
b 1year up to 2 years
C. 2 Years up to 3 years
d. 3 years up to 4 years
e 4 years up to S years
. Byears up to B years
g. B years up to 13 years X
h. Tatal number of children 0 to 13 years (add Column &, 3a thro 3gf b
i. 13 years and alder i
4 Mumber of children who received child care services
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Because:

2, Their parent[s) worked A,
b. Their parent[s] were in training or an education program b.
. Child received or needed protective semices .
Because there was a Federal Emergency and-

d. Their parent[s] worked d.
&, Their parent[s] were in training or an education program e,
f. Child received or needed protective semvices .

5. Average number of hours of child care service provided
per child per month
E. Average monthly amount paid for child care semvice

a, Awerage monthly CCOF program subsidy per ehild El
b. Awerage monthly parent copayment per child b.

7. Mumber of children served whose Family income was:
4. at or below the poverty threshald For Families of the same size ES
b. abiowe the powerty threshaold but at ar below 150 pereent of the
ponerty threshold for Families of the same size
. aboye 150 percent of the powerty threshaold but at or below 200
percent of the powerty threshold for Families of the same size
d. abiowye 200 percent of the poverty threshaold for Families of the d

SUTE St s

2. Mumber of children served by payment type this fiscal year:
&, Grantfeontract with provider
b. Certificate or woucher to parent andfor provider

c. Cash payment to parent
d. Tribally-operated center
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Hoa

How much did the Tribe pay
on each child’s behalf from its
CCDF grant?

Total and by care type

18



Average Monthly CCDF Subsidy

COMFLETE MAME OF TRIEAL LEAD AGERCY: CATEGORY!TYPE OF CHILD CARE

CARE PROVIDED BY CARE PROVIDED BY CCOF PROYIDER--
ADORESS: A CCOF PROYIDER--MO LICEMSE CATEGORY AVAILAELE LICEMSED OF REGULATED

1M 2 I A
CHILD'E HOME B A FARMILY HOME BY A GROUF HOME B A
CONTACT PERZON: [&] [E] <] o [E] IF1 [3] [H] m [ (K] L
Fhone:
Man- Mon-

E-Mlail: TOTAL Relative | Man-Relative]  Relative Relative Relative Relative Cenker Child's Home] Family Home | Group Home Cenker

1. Total number of Families that received child care services this fiscal year

2 a. Auerage number of children served each month

2 b. Total number of children that received services this fiscal year

3. Total number of children receiving services that fall
inta each age cateqory:
A Ouptolyear
b. 1year up bo 2 years
C. 2 years up to 3 years
d. 3 years upto 4 years
e 4 years up to B years
F. Byears up to B years
g. B years up to 13 years X
h. Taotal number of children 0 to 13 years [add Column &, 3a thro Sg )] b
i. 13 years and older i
4. Mumber of children who received child care services

—:rm-nﬁn_ﬁu-a
T Fw R LN T e
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Because:

4. Their parent[=] worked a.
b. Their parent(=] were in training or an education program b
. Child received or needed protective services i,
Because there was a Federal Emergency and:

d. Their parent(s] worked d.
&, Their parent[=] were in training or an education program e,
f_Child received or needed protective services L

. Auverage number of kours of child care service provided
per child per month

E. Average monthly amount paid for child care service

4. Awerage monthly CCOF program subsidy per child a.
b. Awverage monthly parent copayment per child b.

7. Mumber of children served whose Family income was:
. at or below the poverty threshald for Families of the same size a.
b. abowe the powerty threshald but at or below 150 percent of the
powerty threshold For Families of the same size
. abowe 150 percent of the poverty threshold but at or below 200
percent of the payerty threshold for Families of the same size
d. abowe 200 percent of the powerty threshold for Families of the d.

(ki

2. Mumber of children served by payment type this fiscal year:
&, Grantfcontract with provider
b. Certificate or woucher to parent andfor provider
c. Cash payment bo parent
d. Tribally-operated center
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Average Monthly Subsidy

* Record the subsidy separately for each
provider for each month

* Tribes that operate their own center can
estimate the average monthly subsidy per
child using the record of expenditures for
direct services that is submitted on the
required ACF-696T, the Tribal financial
report.

20*



#6Db

How much did the Families pay for
each child’s care?

Family co-payment for each child in the
family receiving CCDF services

Total and by care type

21



Average Monthly Family Co-Payment per Child

COMFPLETE MAME OF TREAL LEAD AGERCY

ADOFESS &
H A
CHLOS HOME B A FAMILY HOME B A GROUF HOBME B &
CONTACT PERS [A) El CE =] E] Fi 1) Hi m [ ®1 L)
Pz
Mon-
-l TOTAL Felatioe | Non-Relative] Relstive | Mon-Feleve]  Relstue Foelatie s Child's Home | Family Hame| Gioup Homs Cnler

1 Tokal mpréees of Famiilies that recerssd obild ome senvioes this fizoal pear

I a Fuserage raamibel of chilldren sersed sach month

2b. Total numbsr of ohildren that received sevices this lisoal gear

%, Total rasmber of ehibdren recering sevices that fall
vt e 8¢ cabegon
& Qupto | yes i '] & 3 & r & & i i 5 i
b 1ot s b F i b ] b b -] -} b b b L1} -] b
& 2 gl E P 10 gelid & & & & & & & & & & &
o 3 pears up o pRatg d i [ d d a d 4 d d d i
& 4 prars up o S peats w # & @ . @ # o 0 # @
b5 prars up o § prae i 13 f i i i f i ] i i
5 6 prars Lp o Thgkars 4 3 9 a g |- 4 H 4 9 q
o Tt ol swambiest oF childnen 000 1 gests (eI Columa A 3a thiu 3g) h h i h ik (v 1 (& 129 h i h Mh ol & Wk Mk 0
i 12 peears aned older i

A, Burrisst of abildren s rrcaeed child e TE0E0RS

Because:

& Thetit panent]s) worked a
b, Thetdr parend] 5] seiie i b sifing o a6 edhacbion fa ogiam b
. Child received or needed probeothve Services o
EBecause there was a Federal Emergency and:

d Theeir patent]s ] worked d
. Therit pasnent{s] were in b sining 00 an education program -
F, Shild recetved OF neidid pIODEDIRG SRTVEIHE i

5. Averege nimises of howrs of child o e sevice provided
per chulld et okl

B Average monthly amownt padd for okild care service
b S age monthly CCOF prog sm subsidy ped child .
b, St Tanthly (AT o Py por child b

T. Murrlees of children seved whode Family Foome was
& 3 of beplir thee psvwity thawabenld Pou Farrileps o the Samy si0e i

b, atscr thor ponety Ehieshuold bust ot or bebow B0 percent of th poverty

et phucsbd For Famiie g of the Same size I
&, Mg TS0 ptcand OF e pouneny thieskaid B 2 oF bebow 200 petcent of the
e kel § o waled of the £ame Fioe
i 200 pebt ot 0 shcdd For Famies of the Same 1ize d
& M of ohildren senved by pagment bype this fsoal gea

& Girargfooninaot with provider “ fl i 1 a . a " a a a a
b, CartFioate of wousher bo panent andiod prosides ] b, b b -] b b [ b B [ I
o, Cash payment bo parert i L & ¢ [ L l. & i & [ &
il T ol il oot e | 4 3 d 4 a 4 a4 | d 4 d
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#(

How many children were In
families whose incomes fell In
each of the defined Federal
poverty levels ?

23



Family Incomes

COMFLETE MAME OF TRIBAL LEAD AGEMCY: CATEGORY/TYPE OF CHILD CARE
CARE PROVIDED BY CARE PROVIDED BY CCDF PROVIDER—
ADDRESS: & CCOF PROVIDER--MO LICENSE CATEGORY AVAILABLE LICENSED OR REGULATED
IN A IN A
CHILD'S HOME B A FaMILY HOMEEY & GROUFPHOME BY A
COMTACT PERSOM: [A] [B] ] [[m)] [E] [F] [5) [H] in [] (K] L]
Phome:
Mon-
E-Mail: TOTAL Felative | Maon-Felative]  Felative | Man-Felative Felative Felative Center Child's Home | Family Home ] Group Home Center

1. Total number of Families that received child care services this fiscal year

2 a, Awerage number of children served each month

2b. Total number of children that received services this fiscal year

3 Total number of ehildren receiving services that fall
into each age category:

& DuptoTyear El ER ES ER ES A ER El ER ER ER ER

b. 1year up to 2 years b b. b. b. b. b. b. b b. b. b. b.

o Zyears up to 3 years [ -3 -3 -3 -3 . -3 - -3 -3 -3 -3

d. Fyears up tod years d. d. d. d. d. d. d, d d. d. d. d.

e 4 years up o 5 years [ e e e e e e e e e e e

f. Byears up to B ysars 3 f. f. f. f. f. f. f f. f. f. f.

q. Byears up to 13 years q. q. q. q. q. g. q. q q. q. q. q.

h. Total number of children 0to 12 years [add Column &, 2a thra 2g) h. h. O h 0 h. o h. 0ph. 0 h. ofh 0 h. Ojh. 0 h. 0 h. 0
i i. i. i. i. i i i i. i. i. i.

i. 13 years and older

4. Mumber of children who received child care services

Because:

a. Their parent(s) work ed a.
b. Their parent(=] were in training of an education program b
. Child received or needed protective services =3
Because there was a Federal Emergency and-

d. Their parent[s] work ed d.
e. Their parent[=] were in training or an education program A
f. Child received or needed protective services k.

b Awerage number of howurs of child care service provided
per child per month

. Auverage monthly amount paid for child care service
a. Ayerage monthly CCOF program subsidy per ehild a.
b. Awerage monthly parent copagyment per child b.

T. Mumber of children served whose Family incomes was:
a. at or below the poverty threshold for Families of the same size a.
b. abowe the powerty threshold but at or belos 150 percent of the powverty
threshald For Families of the same size
. abowe 160 percent of the posverty threshald but at or below 200 percent of the
powerty threshold for Families of the same size
d. abowe 200 percent of the poverty threshald for Families of the same size d

& MNumber of children zerved by payment type this fiscal year:
a. Granthcontrack with provider
b. Certificate or woucher o parent andfor provider

o, Cash payment to parent
d. Tribally-operated center

a o Fw




Income by Poverty Thresholds

 This is a count of CHILDREN, NOT
families

» Based on the family size and the
family income for each child that
received child care services
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Poverty Thresholds

The HHS annual poverty guidelines are
available at:

http://aspe.hhs.gov/poverty/
and

The HHS Poverty Guidelines can also be
accessed from the OCC web site at
https://www.acf.hhs.gov/occ/resource/act-
/00-tribal-annual-report
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http://aspe.hhs.gov/poverty/
https://www.acf.hhs.gov/occ/resource/acf-700-tribal-annual-report

#8
How did you pay providers?

Count of children by payment type
Total and for each care type
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COMFPLETE MNAME OF TRIBAL LEAD AGEMCY:

ADDRESS:

COMTACT PERZOM:
Fhone:

E-Mail:

a

[&]

TOTAL

ment Type

CATEGORYITYFE OF CHILD CARE

CARE FROVIDED EY

A CCOF PROVIDER--MO LICEMSE CATEGORY AVAILAELE

1N 8

CARE PROVIDED BY CCDF FROVIDER--

LICEMSED OR REGULATED

I &,

CHILD': HOME EY A FAMILY HOME EY A GROUP HOME EY A

1. Tatal number of Families that received child care services this fiscal

| year

2 a. Average number of ehildren served each manth

2 b. Total number of children that received services this fiscal year

[ (=] )] [E] [F1 (5]

Man- Man-

Relative | Mon-Felative]  Relative Relative Relative

Rzlative

(H)

Cenker

m

Child'z Hame

Family Home

[

(K]

Group Home

0]

Canter

3. Total number of children receiving services that fall
into each age cateqory:
a Ouptolyear
b.1yzar upto 2 years
C. 2 years up ba Jyears
d. Jyears upto 4 years
e 4 years up ta B years
. Byears upta B years
q.E years up ba 13 years
h. Tatal number of children 0 to 13 years [add Column &, 3a thru 3g)
i. 13 years and alder

EES IR N

4. Mumber of ehildren who received child care services
Because:
a. Their parent(s] worked
b. Their parent(s] were in training or an education program
. Child received or needed protective services
Because there was a Federal Emergency and:
d. Their parent(s] worked
&, Their parents] were in training or an education program
I, Child received or needed protective services

o

. Average number of hours of child care service provided
per child per month

B G

g me on T
SEFw oo oo T
EES IR N
e RN -

T R O - T - )

EET IR

EE IR Y

R T

e R -

E "= B N = R B =

6. Awerage monthly amount paid for child care semvice

a. Average manthly CCOF program subsidy per child
b. Average monthly parent copagment per child

7. Mumber of ehildren served whose Family income was:
a. at or below the poverty threshold For Families of the same size
b. above the poverty threshaold but at or below 150 percent of the
powerty threshold for Families of the same size
. above 150 percent of the poverty threshold but at or below 200
percent of the poverty threshald for Families of the same size

d. above 200 percent of the poverty threshold Far Families of the
Ame Sine

8. Mumber of ehildren served by payment type this fiscal year:
a. Grant'contract with prowider
b. Certifizate or woucher to parent andtor provider
c. Cash payment to parent

oo oo

d. Tribally-operated center

oo oo

[ S T 1)
[ =S R = i T}
oe W
[ S B e T
[ S T o 1)

oo oo

oo o

o o oo

oo oo

oo o
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Payment Types

Grant/Contract with Provider: A legally binding agreement
with a child care provider to deliver services, defining the
terms and conditions of those services.

Certificate or Voucher to Parent and/or Provider: A document
(that may be a check or some other form) that is issued
directly to a parent to verify their eligibility for subsidized
services.

Cash Payment to Parent: Money paid to parents to cover the
cost of child care services.

Tribally-operated Center (TOC): TOC payment reflects the
Center’'s own operational cost of running the direct service
program, including such things as rent and staff salaries.

29



Information and Quality Management

Enter

[ information
| into the client
Gather -
information from g gggglr(a?yr
providers and
clients -
Generate the ACF-700 for N

submission by 12/31

FOND AHNUAL REPORT
01,2000

a

Generate periodic
reports to ensure Regularly review and
quality of data update information

30



Commonly Made Errors

Submitting data that does not match the
program description included in your Tribal
Plan

Not following OCC reporting guidelines
Estimating numbers
Skipping questions

Typographical errors




Getting It Right!

{}C‘Q Report the Right Clients

All families and children should be counted on
the ACF-700 report if they:

 Meet CCDF eligibility criteria

« Received any CCDF-funded direct child care
services during the report period

32



Getting 1t Right!

{}3—;} Report the Right Numbers

Some data elements require that you calculate AVERAGES

Calculate AVERAGES by adding the value of figures and
dividing by the count of the figures you added together.

Always ROUND to whole numbers without decimal points.

7 Round UP if 0.5 or higher (161.65 = 162 hours)
| Round DOWN if less than 0.5 ($23.21 = $23)

33



Getting It Right!

{Fi& Establish Written Policies and Procedures

Have you assigned staff to be responsible for capturing
Information and preparing the required ACF-700 report?

Do at least two staff members know how to manage required
reporting?
Have you defined a schedule for creating and updating files?

Have you established quality review procedures to ensure
accuracy of information?

NN N

 What barriers get in the way of your ability to submit high
guality reports on time?

 What might need to change in order for you to submit
high quality reports on time?

34*



‘14| Finally....

Record or update the required information MONTHLY!

By now you should have:

 |dentify the staff person(s) who will be responsible for
generating and submitting your report and make sure
each has a User Name and Password to access the
submission site (available from NCDR).

 |dentify the staff person who will have ultimate
responsibility for approving the report prior to submission.

* Begin calculating the values needed for the report.
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When you have good data, use It!

Program evaluation and development
Program accountability

Community education

Resource development

Staff recruitment and training

Public relations campaigns
o D7
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ACF 700 REPORT
SUBMISSION



4 US. Department of Health & Human Services &% Administration for Children & Famiies  Office of Child Care

\ Office of Child Care B

An Office of the Administration for Children & Families

@ Search all of OCC Search OCC Resources

HOME ABOUT INITIATIVES DATA & FUNDING TECHNICAL ASSISTANCE POLICY & PROGRAM RESOURCES

CCDF Reporting
v "
Program Instructions
B

CCDF Reporting Guidelines and Resources for States, Territories and
Tribes

April 25, 2012

Categories: Child Care Development Fund (CCDF) Reporting

Topics: ACF-118, ACF-118a, ACF-403, ACF-404, ACF-405, ACF-696, ACF-696T, ACF-T00, ACF-800, ACF-301,
Statesi/Territories, Tribes

Types: Fundamentals

SHARE W Tweet m Share

States and Territories:
= Overview of all repnrting requirements for States and Territories

- ACF-800 - Annual Aggregate Child Care Data Report (Form and Definitions)

ACF-201 - Monthly Child Care Data Report (Form and Definitions)

= FAQs:New Elements in the ACF-801 Report

ACF-896 - Financial Report (Form and Instructions)

The Office of Child Care supports low-income woj

rhildran'e laarnina kv imnaravins tha Ania

= ACF-118 - Siate and Territory Plan (Preprint, Program Instruction, E-Submission
Guide)

ACF-403, ACF-404 and ACF-405 Data Collection Forms and Instructions

Tribes:

- Overview of all reporting requirements for Tribes

- ACF-TO00 - Annual Aggregate Child Care Data Report 38


https://www.acf.hhs.gov/occ

ACF-700 Tribal Annual Report

MNovember 20, 2013

Categories: Child Care Development Fund (CCDF) Reporting
Topics: ACF-T00, Tribes

WF Tweet Share | 3+ +ELELE a
@er=re| o CEEIN

Submission dates:
+ The ACF-700 must be submitted by December 3
Fiscal years run from October 1 through Septeml

+ Information on timeliness of submissions

Web-based ACF-700 submission site

= Registration for ACF-700 Internet Submis4

ACF-700 Submission Site

Septemder 18, 2012

: Child Care Development Fund (CCDF) Reporting
Topics: ACF-700, Tribss

WHARE wweet [ onare | 81

©On an annuasl basis, Tribal Lead Agencies of the Child Care and Development Fund (CCDF) are

required to submit aggregate information on services provided. The Tribal CCDF Annual Report
consists of two parts:

« The ACF-700 form collects data on all children and families receiving direct CCDF-funded
child care services.

« The Supplemental Narrative describes general child care activities and actions in the Lead
Agency's reservation or Tribal service area.

The collection of annual aggregate information has occurred since 1992. Reports cover the
twelve-month federal fiscal year period of October 1 through September 20. The CCDF Annual
Report is due by the following December 21 each year.

Go to ACF-700 data submission site now

Or:

Program Instruction for Tribal Annual Report (ACF-700)
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Jf Admlmsn'anon for Children and Families
S. Department of Health and Human Services

ACF - 700 Data Submission Center

You have reached the ACF-700 Data Submission Center.

This Web Site allows Tribal Lead Agencies of the Child Care and
Development Fund (CCDF) to interactively submit their ACF-700 data
on all children and families receiving CCDF-funded child care services.

For Accessibility issues, please click here

Please sign into the ACF-700 Data Submission Center

Username: | |

Password: | |

| submit |
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https://extranet.acf.hhs.gov/acf700/login/login700.jsp

- , k)

« (_)‘& hitps//extianet act hha.gov/ac 00/ mchude dicisn O = & G | £ wescome Tribal Uses B

©) Office of Child Care f s b oo s

ACF - 700 Data Submission Center
Welcome Rita Pine

Congratulations !!!
You have successfully entered the ACF-700 Data Submission Center.
Please follow the instructions below to access your ACF-700 data
and/or to generate a Tribal Story Page based on your ACF-700 data

1) Please select the desired Federal Fiscal Year:

o [
2) Please select:

-:ACF-MF«-(D:&:EM) edit, view ACF-700 data

~ the Tribal Story Page Button to ge Tribal Story Page

Use this (NOTE: ACF-700 data must be Tribal Story Page)
version for [ ACF-700 Form (Daia Enty) [Ty P |

Part 1 | (Test Veewon) | [ (Text Varsion) |

| ACF-700 Form Pert 2 Page 1 |

| ACF-700 Form Poert 2 Page 2 |
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I - Missing Data [ - Inconsistent Data [___1- Comrect Data  Text
(Helo )

GH SERVICES PROVIDED FROM OCTOBER 1, 2010 THROUGH SEPTEMBER 20, 2011

CHILD CARE AND DEVELOPMENT FUND ANNUAL REPORT

Complete Name of Tribal Lead Agency:

Address:

E-mait [N

1. Total mumber of families that received services this fiscal year

28, Average number of children served each manth

2k, Total number of children that received services this fiscal year
3 Total number of children receiving services that fall into each age category:

_l.ﬂlplﬂnlmr

b. 1 ywar up to 2 years

. 2 years up to 3 years

d. 3 years up to 4 years

e 4 years up bo 5 years

f. 5 years up bo & years

g 6 years up to 13 years

_h.'l"uhl number of children 0 wp to 13 years (Add Column A, 2a through 2g)

| i. 13 years and older

4. Humbar of children who recebved child care services
| Because:

| & Their parent(s) worked

- Context-sensitive help
OMEB Contral Number: 0980-0241

Expiration Date:12/31/2013
Cateqgory/ Type of child care

CARE PROVIDED BY CCDF PROVIDER-
HO LICENSE CATEGORY AVAILABLE IN A

CARE PROVIDED BY CCDF PROVIDER-
LICENSED OR REGULATED IN A

CHILD'S HOME BY A | FAMILY HOME BY & GROUP HOME BY A |

®  ®  ® | @ |

i
§E

(1) [E)]
Child Faaily



Address:
CARE PROVIDED BY CCDF PROVIDER- CARE PROVIDED BY CCDF PROVIDER-

NO LICENSE CATEGORY AVAILABLE IN A LICENSED OR REGULATED IN A

CHILD'S HOME BY A irmuvuoutwA GROUP HOME BY A |

w  ®m @ ® | ® ®m @ wm | ®m o w

|

jl.?ohl ber of families that d services this fiscal year

EZaAmu*rdeMmhmﬂh

2b. Total ber of childrea that r d services this fiscal year

S.TQU ber of children r ‘_,mlﬂfalm-hm

20 upto 1 year 0 0 0 0 0 0 0 0 0 0

[ ——— K o o o o o o o 0

PR —r—— 0 o o o o o Jo o o i 0
PR 7 o o jo o fo o 7 o o ; o

P —— fo o o o o o o Jo 1o Jo o o

[ —— 0 o |0 | o o o o
fg.GWﬂleByun : 0 0 0 ; -
.uruwrdmowunwu(uﬂw&umwm 0 0 0 l

4. Number of children who received child care services
Becauve:

2. Their parest(s) worked
b. Their parest(s) were ia training or an edocation program
€ Child received or is in need of protective services
: Because there was a Federal Emergency and:
d. Their parest(s) worked
‘ . Their parest{s) were in training or an educalion program
l.MWornthpMunﬁu‘
&AwwrdMndwuanwwwM



& Help - Windows Internet Explorer - - .

I|E https://extranet.acf.hhs.gov/acf700/include/consistency_2.html

Consistency check between the "Total Number of Children Receiving Child Care Services"
|| row and the three "Reason Child Care Services Are Needed" rows. Do this check for each of
Address — | Columns A through L.
|
| | Number of Children Receiving Child Care Services due to... 1
CHILD! |
S—] |e— I Element 4a, Parent(s) Working
’ (A) () Element 2b, Element 4b, Parent(s) in Training or Education
- - || & Total Number of - Element 4c, Child Receiving or in Need of Protective Services I
‘ TOTAL  Relativ "R 9 El t 4d, E Pareni(s) Workil
| | Child Care Services ernern ., Emg - Parenit{s) ! OF Jng )
| A Element 4e, Emg - Parent{s) in Training or Education
jl.l’ohl ber of families that d services this fiscal year §23 -I Efement 4f, Emg - Chiid Receiving of Proleclive Services
: | " =
2a. Average number of children served each month is : u n
12b. Total ber of children that received ices this fiscal
e et ot et st 4 - ! . -
3. Total number of children receiving services that fall into each age category: — EEEE N - I
:A.OQDlv‘lr xo ‘ .|Done &) Internet | Protected Mode: !n 3oy ®100% - |i
| B 1 yoar up 1o 2 years (1 0 = TU T v U T A O - U T
f s P I I p q . P [ B r e {
¢ 2yeers epto 3 yeors 110 0 0 0 0 0 0 o 0w |0 0
43 vears wp 40 4 yiors 7 o 0 o o o 0 7 joa o 0
[T N e T 1 - !' | a g '?" P " " - - =
. e 4 years up to 5 years §0 0 o ;0 [0 0 0 [0 10 : ’0 !0
| tsyenwoeyen 0 o |0 o o o [0 o o= o 0 }
[ r— 0 o o o o o o 0 o= |0 0
! $ : } 4 { 3 3 3 ] H
i | A Total number of children O up to 13 years (Add Column A, 3a through 3g) 128 0 0 0 |0 0 0 128 0= |0 |o
————— e 3o : i 4 e = | SA— - 5 -
I 13 yeors and older 0 o o o o o o o joa |0 0

4. Number of children who received child care services

3. Their parest(s) worked

| by Their parest(s) were in training or an edocation program
T . Child received or is in need of protective services
i Because there was a Federal Emergency and:
d. Their parest(s) worked
j e. Their parest{s) were in training or an education program

| £ Child received or is in aeed of protective services

;S.Awm&orolhwndéﬂdunmwvvuwwww

j‘.wmuwfwcﬂdnnm
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Supplemental Narrative Report

Note: OCC revised the Supplemental Narrative
Report last year.

The new SNR features a variety of questions
about Tribal childcare programs.

Grantees used the new version last year.
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Office of Child Care ¢ tninaien r Chl A vt

ACF - 700 Data Submission Center
Welcome Jane Doe

Congratulations !!!

You have successfully entered the ACF-700 Data Submission Center.
Please follow the instructions below to access your ACF-700 data
and/or to generate a Tribal Story Page based on your ACF-700 data

1) Please select the desired Federal Fiscal Year:
| Federal Fiscal Year: |Fvani6 +

1) Please select:
- the ACF-700 Form (Data Entry) Bui Fry 2014 | edit, view ACF-700 data
or FFY 2013
- the Tribal Story Page Button to gene FFY 2072 )() Tribal Story Page
(NOTE: ACF-700 data must be ente FFY 2077 ate Tribal Story Page)
FFY 2010
FFY 2009
{ | ACF-700 Form (Data Entry) | Eg gggg
Use this to ocveron | ey 200 .
(Text Version FFY 2005
FFY 2004
access I | ACF-700 Form Part 2 Page 1 | I FFY 2003
FFY 2002
Element #1 | ACF-700 Form Part 2 Page 2 | A
FFY 1999
FFY 1998
Sion out

a7



1a. Wihat trainings did the Tribal Lead Agency provide for child care
providers? Cheds all that apply.

Preventian and cmontral of infectious diseaces | induding immunizations)

Prevention atslmen infant death sysndrome {SI0) and use of syie Seeping pracioes
nsstent with standards for parental mnsent

Preventian ar.mu TESPANES 10 EMErgEns dus ta ood and alkergic readians

Preventian of shaken baly syndrame and abusive head trauma

Handling aind starage of hazardous materisls and the appropriste disposal of bk contaminants

Pracautians in transparting childran (if anolicable)
Family engagement

Mubritian

Pramitian of cild develapment

Emengency preparedness and respanse planning for emengances resufting from natural disxster ar a human-mused event |such as viakenoe at a child cne adlity)

Buikding and pitysl premises syiety, iNCuding kemtifatian of and protectkan fom nasnd That Gan Guse bodity imury Sucn 35 skecnl hazands, bodess of water, and wehicular trafc

First aikd and car r {CPR)
Aooess to physiaal adtvity

Language and Iteracy

‘Caring for chikdren with specal nesds

1. Did the Tribal Lead Agency suppart child care pravidersin
achieving any of the fllowing 2kang a cresr patiay? Chec: all that
apply.

Fescal management and Program
Cunriculum development and instrudtian Child care as a business
Other topials) [List): Mone

Describe the trainings the Tribal Lead Agency provided during the fiscal year. In your [ploase g the fiscal year:

A

Credit towards required training hours Cartifiate
Credential Degres
Other {List) Nane

from the Tribal Lead Agency to obtain

given or degrees. In your credits, credentials, or
Jsuppart 3 pativsay ta professanal devalapmeant in arty dilkihond dewalopment that anabiles providars ta &ann 3 Ohikd Develapment Azooats 'Clmaeuemul an Afar A dagras, etc; affening 3 Native language crademtial; ar providing mading ta mwnersunaulmqmn hildran’s callanging behaviars.):

A

| Far excample, providing eductional appartunities ta

1 How did the Tridal Lesd Agancy assst providars in mesting hesith
and stety standards® Check all that apaly.

Pravide health and safety equipment; materils
Clageroam materials and resoures
Oher [Lig)

‘Grants/mini-grants for haalth and sxiety equipmentymaterials
Finandal asgistance in meeting licensing requirements
haine

Descritre how the Tribal Lead Agency assisted providers in meeting health and safety standards:

-

1. Horw did the Trisial Lead Agency suppart and provide autturally
APArapriate itk chikdnen, parents, and pravidens? Chad all
that apply.

Incorparation of Tribal lanquage inta child care settings
Served traditianal Trikal foods in Sl
‘Culturally-Based training ta nan-Tribal praviders

hians

Hodihed curriculum ta refied Tribal cufture
Cufturalty-hased training apparbunities for pansnts and providers
Oeher (L)

Describe the Tribal mﬂwmmmdmmm:

Le. How did the Tribal Lead Agency jprovide minsumer educytian ta
arants and providers? Chac 3l that apgly.

iritten materials, induding newssttars, brocures, bookiets, chaddis, or handboais about child cne tapis.
Lol Trial mada

Sodal media such a5 Faceboak, Twitter, Instagram

Guidance and Eduction fram Child Cane Resource and Referral Agences

Itarnet, incuding aksctranic madts, publatians, and webosts abaut cikd e tapis

Pastings an cmmunity bullatin baards

Tther (List):

hiane

the the Tribal Lead Agenc
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Elements #la- #19

Provide a brief description of the Tribe's
guality improvement activities by responding
to questions la—1g.

* Check all the boxes that apply.

« Under the "Describe" field, identify the Tribal Lead
Agency's accomplishments and best practices.

49



Elements #la - #1d

#1a: What trainings were made available for
providers?

#1b: Did your TLA support child care providers in
achieving credits, credentials, certificates, or
degrees?

#1c: How did the TLA assist providers in meeting
health and safety standards?

#1d: How did your TLA provide culturally appropriate
activities to children, families, and providers?

50



Elements #le - #1g

#1e: How did your TLA provide consumer education to
parents and providers?

#1f. In which quality programs did providers
participate?

#1g. Describe other quality activities the TLA offered
and in which providers participated?
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Accessing Part 2, Page 2 (from
the Welcome Screen)

H 1 /# Administration for Children and Families
) Office of Child Care . imiisasion for Chikdrn and Familes

ACF - 700 Data Submission Center

‘Welcome Jane Doe

Congratulations !!!
You have successfully entered the ACF-700 Data Submission Center.

Please follow the instructions below to access your ACF-700 data
and/or to generate a Tribal Story Page based on your ACF-700 data

1) Please select the desired Federal Fiscal Year:

FFY 2016 = |
Select

H Federal Fiscal Year:

FFY 2016
2) Please select: %
- the ACF-700 Form (Data Entry) Bui Fry 2014 | edit, view ACF-700 data
Or FFY 2013
2

- the Tribal Story Page Button to gene FFY 2072 )() Tribal Story Page

(NOTE: ACF-700 data must be ente 'EE ggu ate Tribal Story Page)

FFY 2009

FFY 2008
ACF-700 Form (Data Entry) FFY 2007 Tribal Story Page

FFY 2006
(Text Viersion) FFY 2005 (Text Version)
FFY 2004

i 3 1 FFY 2003
U se th IS tO ACF-700 Form Part 2 Page FFY 2003

access - I ACF-700 Form Part 2 Page 2 I A
FFY 1999

Elements #2 - 7

Sion out
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Coordinats activities with child care and chilahood
[u] Head Sizrt 8] Exrly Head Seart 5] Ezrly Rezc Skart - Cnlkd Care Farmemships
u] Home visking o State Chile Care Develcpreant Fund [OEDF) =] Fre-Kindzrgarizn
u] Chilc ang Adult Care Food Program (CACFF) o Summer Foog Service Program =] Pubilc Ecucation
u] Public haakh antities (Inducing agancies respansibie far Immunizaticns 2nd dental cars)
u] Temporary Assistance for Neecy Families (TANF)
u] Publi-private parmerships
u] Sccial services
u] Empicyment senvioes/Workdarce cevelcpment
Chaack: 2l that apply. o Ctnenust:
0 Manz
Describe the coordinated activities during the fiscal year:
~
w
B. Did the Tribal Lead Agency the CCOF grant scurces to help run the child care program during the last flscal year? Check anc.
O Ve O Mo
[u] Tribal funcs [m] Erank/ Fauncaklan funcs [m] Friveks Congtors [m] Stzk= funds [a] Ckher Feceral furcs [u] e [Latl:
Describe the additional sources of funding and how they were used:
2.1 yes, what other Sounces of funging wers usad? Chack al that
20qly.
~
w
1. Docs the Trinal Lead Agency have any unmet technlcal assistance needs? Chack one.
O ves O e
Desoribe the Tribal Lead AQency’s unmat technical assistance needs (up o flve arcas):
-
1
. Did the Tribal Lead Agency sz the Child Care Data Tracker to collect data during the last fiscal year? Check one.
D Yes(procesdtoSa) O N (procsed ta 5o
» Describe:
. 1F y=s, pl=ase incuce & cescription of how the Tribal Lead Agency
15 Ling the i Cars Dats Tracker for the ACF-T00 repart ar otnar B
e Teparting and adminlsative eforts.
w
Dascrie: |
b. IF ng, please descrine wity the Trisal Lead Agency |s not using the
Chile Care Data Tracker, A
. In Section 5.1.1 of the Tribal Plan, Tribal Lead Agencles were asked to Identify goals. The following questions will bs ralated to the goals identifed by the Tribal Lead Agency In the State Plan. (Far the FYIAIE i mm-jzwumusmfﬂ
Describe the Trisal Lead Agency’s acivities 25 thay reiate & Drogress towarts your pozis:
2. Flzzsz r=part an progress mace bovards thass Icentifi=d gasls.
Indluze = gescription af haw the Trinal Lasd Agsncy is tracdrg am B
meazuring tis Aragrass.
w
a] Thang=s I Curert polcies, procedures ] Fravioes technical Ssmmancs 2rne or Taning a] Enforoed compilance

Note: For #6, please refer to Section 5.2 of your FY2014-16 CCDF Plan, not the current CCDF Plan.
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Elements #2 - #4

#2: Did the TLA coordinate activities with child care and early
childhood development programs?

* Check all the boxes that apply.

« Under the "Describe" field, elaborate on any
coordinated activities.

#3:Did the child care program use other funds to supplement the
CCDF grant?

#3a: If yes, what other funds were used?

#4. Are there any unmet technical assistance needs?
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Elements #5 - #7

#5: Was the Child Care Data Tracker used to help collect data
for Part | of this report?

#5a: If yes, describe how it was used.
#5b: If no, describe why it was not used.

#6a: What progress was made towards reaching goals
identified in Section 5.2 of your FY2014-16 Tribal Plan, and
how is the progress tracked and measured?

#6b: What changes were made as a result of progress made
towards the identified goals?

#7: Are there any additional comments (optional)?
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@ Remember....

Do not leave any fields blank — use zeroes if there is no data
for any particular field (data report)

Read each item carefully and provide the information
requested

Be sure to enter information in the correct row and column.

Double check for accuracy before you submit the report.

56



ACF-700 Report: Review

When is the ACF-700 report due?

When should you begin collecting report
data?

What information do you need to complete
the ACF-700 report?

How do you access the ACF-700 Data
Submission site?

How do you submit your Supplemental
Narrative Report?
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Child Care Data Tracker

https://www.acf.hhs.gov/occ/resource/child-

care-data-tracker

Office of Child Care

Child Care

[Data TraCker

Version 2.0c
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https://www.acf.hhs.gov/occ/resource/child-care-data-tracker

The Tracker
Your Tool for Case Management

The Tracker can be used to:

— Generate your ACF-700 data automatically and
provide numbers for easy completion of the online
ACF-700

— Easily access individual case records

— View and print lists of clients or providers
— Update child care records smoothly

— Search client records by selected criteria

— Create and print official certificates, approval
letters, and data documents
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The Child Care Data Tracker stores all the
Information needed for the ACF-700 report.

Application
for subsidy

Eligibility

determination

Service matching/
selection of provide \
<_?> New provider
approval
Service/Certificate
Authorization

Existing
provider

Payment
Authorization

Tribal Child Care Data Tracker

\

/A

Provider Information
— __| Client Information

__| Service Authorization

__| Payment Authorization

/

__| Reports ?
_] Application Maintenance HELP
__| Administrative Documents Rle

)

=

TN

60



Password Protected to Secure Data

Tribal Child Care Data Tracker

Tribal Child Care Data Tracker

Version 2 .0c

USERNAME: |

PASSWORD: |

ok |

AIT
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Provider Information

Provider Information

wendar Number | \ [&pproval Information | Setting \:
Application Date I Child's Harme

Provider Mame | i
SIS EIN | Approval Date I [5t E?;r:‘ily;j;r?;ne
Street | a5t Review Date I Provider Cenhsr

City | Iw_ext Feview Date I— Status
“ State | v Zip I— % Background Check? Changed Date I

Background
County/Farish | w Check Date I Closed Date |
TelephoneMo I [License/Accreditation Infarmation]
Mailing Address Licensed/Requlated ¥ & Yes & No

Street | License Type License Mumber  Exp Date
City | | S| |

State I v Zip I Bl
Comments Accreditation I -
Twpe
Certifications,
/ Accreditation
View/Print vait}ér Info | Save | Help | Close
{ |
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Prowvider Search

Provider Search

Select Provider Select City Select fip Code
Provider Mame Address City County State | fip Code
Rosie's Day Care 1234 Mill Dr. Rodckville MO | 20374

‘ 1 record(s) found from a total of 4 Provider record(s)
Edit Print View Help
.
view All Providers Clear View Close
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Report Module

Tribal Child Care Data Tracker |

__] Provider Information |

__| Client Information Reports Menu

__| Service Authorization

P TRE By mentAithorizaion Tribal Child Care Data Tracker

_] Application Maintenance

..i| ACF-200/Program Profile Reports

_j Administrative Documents

Applicant Reports

Provider Reports

Review Date Reports

Service Authorization Reports
Payment Authorization Reports

Mailing Labels

Main Menu ? I

LS L SIS S




Surmmary Reports

ACF-100fProgram Profile Reports

W ACE 700

E Frogram Frofile (Story Fage)

E Financial FProfile

Federal
Fiscal Year:
Dy

Desired Period:

FFvei? |«

Tu:ul

Yiew/FPrint

Help | Close
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ACF-700 Reporting Guidance

* Program Instruction CCDF-ACF-PI1-2017-04
Data Reporting for Indian Tribes: ACF-700 Form

 Technical Bulletins

#11 — ACF-700 and Other CCDF Reporting Requirements:
Frequently Asked Questions

#12 — ACF-700 Clarifications
#13 — Child Care Data Tracker Clarifications
#14 — CCDF Reporting Clarifications for Tribally Operated Centers
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https://www.acf.hhs.gov/occ/resource/ccdf-acf-pi-2017-04
https://www.acf.hhs.gov/occ/resource/current-technical-bulletins

Contact us

National Center on Child Care Data and Reporting (NCDR)

Phone: 877-249-9117
Email: ncdr@ecetta.info

Website: https://childcareta.acf.hhs.qov/centers/national-center-child-care-
data-and-reporting

National Center on Tribal Early Childhood Development (NCTECD)

Phone: 877-296-2401
Email: nctecd@ecetta.info

Website: https://childcareta.acf.hhs.qgov/centers/national-center-tribal-
early-childhood-development

Newsletter: http://eepurl.com/cs60Osv
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