Office of Child Care’s 2018
American Indian and Alaska
Native Regional Conference

ACF-700 REPORTING
REQUIREMENTS

NATIONAL CENTER ON CHILD CARE DATA AND REPORTING

NCDR




Session Objectives

“Discuss the annual CCDF reporting requirements

*Introduce both parts of the ACF-700 Report:
= Part 1 - Administrative Data Report

= Part 2 - Supplemental Narrative Questions
sExamine the ACF-700, Part 1 Administrative Data Report
*Go over submission of ACF-700 report via online site

"Discuss data challenges and quality assurance measures




Annual CCDF Reporting Requirements

ACF-700 Report

Part 1 - Administrative Data Report

Part 2 - Supplemental Narrative Questions

See current information and guidance at:

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

Due no later than December 315t

________________________________________________________________________________________________________________]



http://www.acf.hhs.gov/programs/occ/resource/acf-700-tribal

Part 1 - Administrative Data Report

CHILD CARE AND DEVELOPMENT FUND ANNUAL REFPORT OME Control 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 =] D) (E) F) (G) (H) {1y (J) (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. 0 upto 1 year
b. 1 year up to 2 years
c. 2 years up to 3 years
d. 3 years up to 4 years
e
f.
(*]

T
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.4 years up to 5 years
5 years up to 6 years
. 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
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4. 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
©. Child received or needed protective services C.
Because there was a Federal Emergency and:

]

d. Their parent(s) worked d.
&. Their parent(s) were in training or an education program .
f. Child received or needed prul::clive sErvices f.
5. Average number of hours of child care service provided
per child per month
6. Average monthly amount paid for child care service
a. Average monthly CCDF program subsidy per child a.
b. Average monthly parent copayment per child b
7. Mumber 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 b.

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 °
d. above 200 percent of the poverty threshold for families of the same size | |

8. Mumber of children served by payment type this fiscal year:

a. Grant/contract with provider a. EN a. a. a. a. a. a a. a a.
b. Certificate or voucher to parent and/or provide: k. k. b. . b b b. b 4] by 4] b
¢. Cash payment to parent . C. c. C. c. . c. C c . c C
d. Tribally-operated center d. d. d. d. d. d. d. d d d. d d

Comments. (Flease use the back of this sheet if necessary)

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 in%rmation. 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.




#1

TOTAL NUMBER OF FAMILIES
THAT RECEIVED SERVICES THIS
FISCAL YEAR

How many families did you serve?

________________________________________________________________________________________________________________]




#2A

AVERAGE NUMBER OF CHILDREN
SERVED EACH MONTH

What was the monthly average of children
served per month?




#2B

TOTAL NUMBER OF CHILDREN
THAT RECEIVED SERVICES THIS
FISCAL YEAR

How many children in total did you serve?

(Total and by care type)

________________________________________________________________________________________________________________]




COMFLETE MAME OF TRIEAL LEAD AGEMCY:

ADDRESS:

COMTACT PERSOM:
Fhore:

E-Mail:

(A1

TOTAL

CATEGO

T

vPE OF CHILD CARE

A CCOF PROVIDER--NO LICENSE CATEGORY AVAILABLE

CARE PROVIDED BY

CARE PROVIDED B CCDF PROVIDER—

LICENSED OR REGULATED

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

2 a4, Awerage number of children zerved each month

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

M A IN A
CHILD'S HOME B & FamMILY HOME BY & GROUF HOME BY A
[E] 5] ()] [E] [F] Lc)] [H) m [ (K] L)
Moan-
Fielative | Mon-Felative]  Relative | Mon-Felative Felative Fielative Center Child's Home | Family Home | Group Home

3. Total number of children receiving services that Fall
into each age categqory:
a Ouptolyear
b Ayearup to 2 years
. 2 years up ko Jyears
d Fyears up tod years
e 4 years up ko Byears
f. Byears up to B years
. Byears up o 13 years
h. Takal number of children O to 13 years [add Column &, 2a thro 3g)
i.13 years and older
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4. Mumber of children who received child care services
Because:
4. Their parent[s] worked
b. Their parent(s] were in training or an education program
. Child received or needed protective semvices
Because there was a Federal Emergency and:
d. Their parent[s] worked

&, Their parent(s] were in training or an education program
f. Child received or needed protective services

B, Auverage number of hours of child care service provided
per child per month
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E. &uerage monthly amount paid for child care semvice
a. Bwverage monthly CEOF program subsidy per child
b. Awerage monthly parent copayment per child

7. Mumber of children zerved whose Family income was:
4. &k or below the poverty threshald For Families of the same zize
b. abiowe the poserty threshold but at or below 160 percent of the pauerty
threshald For Families of the same size
. abiowe 180 percent of the poverty threshold but at ar below 200 percent of the
paowerty threshold For families of the zame size
d. abiowe 200 percent of the poverty threshold For fFamilies of the same size

& Mumber of ehildren served by paument pe this fiscal year;
a. @rantlzontract with provider
b. Certificate or woucher bo parent andfor provider

. Cazh payment to parent
d. Tribally-operated center
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Child Care Types

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, cont.

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.




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.

________________________________________________________________________________________________________________]




Group Activity 1

Your Tribal program served 4 children during the previous
fiscal year. The chart below details each child’s care. Using the
Group Activity 1 handout, determine the appropriate care
type(s) attended by each child and complete Element #2b
(total number of children).

grandmother in the grandmother’s home.

- S

________________________________________________________________________________________________________________]



Group Activity 1 ANSWER

Darryl attends a non-licensed
non-relative family home
(column E).

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

INA IN A
CHILD'S HOME BY A FAMILY HOME BY A GROUP HOME BY A

CONTACT PERSON: (A) (B) (€ (D) (E) (F) ©) (H) 0] (L)
Phone:
E-Mail: TOTAL Relative | Non-Relative | Relative | Non-Relative |  Relative | Non-Relative

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

2 Tratal mimbar af ahildean ranniiina aaminas that fall



#3A-1

TOTAL NUMBER OF CHILDREN
RECEIVING SERVICES THAT
FALL INTO EACH AGE CATEGORY

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)

________________________________________________________________________________________________________________]




COMPLETE MAME OF TRIEAL LEAD AGERCY:

A0DRESS:

COMNT ACT PERZ0R:
Phone:

E-Mail:

(4]

TOTAL

CATEGORYITYFE OF CHILD CARE

CARE PROVIDED BY
& CCOF PROVIDER--MOLICEMSE CATEGORY AVAILAELE

IM A,

CARE PROVIDED BY CCOF PROYIDER--

LICEMSED OR REGULATED

I A,

CHILD'E HOME B &

FAMILT HOME B &

GROUP HOME B &

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

| year

2 4. Awerage number of children served each month

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

(E]

Rilative

18]

Mon-Relative

1]

Relative

(E]

Man-
Relative

(F]

Rlative

(5]

Maon-
Relative

(H]

Cenker

m

Child's Home

[

Family Home

(k]

Group Home

(L]

Cenker

3. Total number of ehildren receiving services that Fall
into each age cakeqory:
3 Duptolyear
b. 1yearup to 2 years
. 2 years up to 3 years
d. 3 years up ko 4 years
. 4 years up ko 5 years
f. Byears up to B years
0. B years up ko 12 years
h. Total number of children 0 bo 12 years [add Column &, 3a thru2g)
i. 13 years and alder
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4. Mumber of ehildren who received child care services
Because:
. Their parent[z] worked
b. Their parent(=z] were in training ar an education program
. Child received or needed protective services
Because there was a Federal Emergency and:
d. Their parent[z] worked
. Their parent[=] were in training or an education program
£._Child received or needed protective services

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

a. Bwerage monthly CCOF program subsidy per child
b. Buerage monthly parent copayment per child

7. Mumber of children served whose Family income was:
a. at or below the poverty threshald far Families of the zame size
b. abowe the powerty threshold but at or below 150 percent of the
poverty threshold for Families of the same zize
c. abowe 150 percent of the poverty threshold buk at ar below 200
percent of the paverty threzhald for Families of the zame size

d. abowe 200 percent of the poverty threshold for Families of the
izp

2. Mumber of children served by payment type this fiscal year:
B LE- LR L= RL - L o LA S R L= )
b. Certificate or woucher ta parent andfor progider
. Cazh payment to parent

d. Tribally-operated center
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#4A-F

NUMBER OF CHILDREN WHO
RECEIVED SERVICES BECAUSE ...

On what basis were your children eligible for CCDF child care?

Parents worked

Parents were in education/training program

Child was in Protective Services

Federal emergency + combination of one of the above reasons

________________________________________________________________________________________________________________]




COMPLETE MAME OF TRIBAL LEAD AGEMCY: CATEGORY/TY'PE OF CHILD CARE

CARE PROVIDED BY CARE PROVIDED BY CCOF PROVIDER--
ADDRESS: A CCOF PROVIDER—NO LICENSE CATEGORY AVAILABLE LICENSED OR REGULATED
1N & IN A

CHILD'S HOME BY & FamMILY HOME B & GROUF HOME EY A,
CONTACT PERSOMN: [A] (B] ] o] [E] [F] [G) [H] L] (] [K] IL]

Phore:
Mon-

E-Mail: TOTAL Fielative | Mon-Felative]  Relative | Man-Felative]  Relative Fielative Center | Child's Home | Family Home] Group Home Center

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

2 a. Awerage number of ehildren served each month

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

3. Tatal number of children receiving services that fall
inka each age cateqory:
a Dup todyear
b Tyearup to 2 years
. 2 years up ko 3 years
d. 3 years up to 4 years
e 4 years up to Syears
f. Byears up to 6 years
0. B years up to 13 years
h. Tatal number of children 0 ko 13 years [add Column A, 3a thru 3g)
i.13 years and older
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4. Mumber of ehildren who received child care services
Because:
4, Their parent[=] warked a
b. Their parent[=] 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[=] were in training or an education program 2
f. Child received or needed protective services f.

5. Buerage number of hours of child care service provided
per child per month

E. Auerage monthly amount paid for child care service
a. Aerage monthly CCOF program subsidy per child a. a. ES a. a. a a. ES a. a. a a.
b. Awerage monthly parent copayment per child b. b. b. b. b. b. b. k. b. b b. b

7. Mumber of ehildren semed whose Family income was:
A, at ar belaw the powerty threshald For Families of the same size a
b. abiowe the powerty threshald but at or below 150 percent of the paverty
threshold For Families of the same size
. abiowe 150 percent of the powerty threshald but at or below 200 percent of the
poverty threshold far Families of the same size
d. abiowe 200 percent of the poverty threshald for Families of the same size d

2 Mumber of ehildren served by payment type this fizcal year:
a_[Granticontract witk ormuider
b, Certificate ar woucher ta parent andfor provider

. Cash payment ba parent
d. Tribally-operated center
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Comments: [Flease use the back of this sheet if neceszany)




#5

AVERAGE NUMBER OF HOURS OF
CHILD CARE SERVICE PROVIDED
PER CHILD PER MONTH

What was the monthly average hours of care
per child?

(Total and by care type)

________________________________________________________________________________________________________________]




COMPLETE MAME OF TRIBAL LEAD AGEMCY: CATEGORYITYFE OF CHILD CARE

CARE FROYIDED BY CARE FROYIDED EY CCOF FROVIDER--
AO0RESS: & CCOF PROVIDER--MOLICERNSE CATEGORY AVAILABLE LICEMSED OR REGULATED

I A, IMJ A,
CHILD'S HOMIE B & FAMILY HOME B & GRAOLUP HOME B &
CONTACT PEREON: (4] (E] 18] (@ (E] (F] (5] (H M (] (k] 0]
Fhone:
Man- Mon-

E-Iail: TOTAL Relative | Nan-Relative]  Relative Felative Felative Rielakive Center | Child's Home] Family Hame | Group Home Center

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

2 a. Bwerage number of ehildren served each month

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

3. Total number of children receiving services that fall
inko g ach age cateqory;
a. Duptolyear

a2 q. . . . bh bh bh a1 a1 q q
b. 1yearup to 2 years b. b. b. b. b. b. b. b. b. b. b b
. & years up bo 3 years c. [ <. <. <. c. c. c. c. c. c c
d. Jyears up to 4 years d. d. d. d. d. d. d, d. d. d. d d
. 4 years up to Gyears I [ . . . [ [ [ [ [ & &
f. Byearsup to B years f. f. i. i. i. f. f. f. f. f. f f
. B years up ta 13 years . . 3. 3. 3. a. a. a. . . q q
h. Tatal number of children 0 ko 13 years [add Column A, 3a thro 2g )] b h. h. h. h. h. h. h. h. h. h h
i. 13 years and alder i. i, i. i. i. i. i. i. i. i. i i

4 Mumber of children who received child care semvices

Because:
a. Their parent(=] work.ed a
b. Their parent[=] were in trainimg or an education program b.

. Child received or needed protective services

Because there was a Federal Emergency and:

d. Their parent(=] wark.ed

. Their parent[=] were in trainimg or an education program .

E._Child received ar needed protective services f.
5. Average number of hours of child care service provided

per child per manth

E. Average monthly amount paid for child care service

a. Buerage manthly CCOF program subsidy per child a
b. Bwerage monthly parent copayment per child b

7. Mumber of children served whose family income was:
a. &t or below the poverty threshold for Families of the same size a
b. abowe the poverty threshaold but at or below 150 percent of the

poverty threshald bor Families of the same size b.
. abowe 160 percent of the poverty threshold but at or below 200

percent of the powerty threshald For Families of the same size &
d. abowe 200 percent of the powerty threshald for Families of the d

iZg
2. Mumber of children served by payment type this fizcal year:
A, 1Ardanirconr G wWIce proyiaer
b. Certificate or woucher to parent anddor provider

. Cash payment to parent
d. Tribally-operated center
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Tracking Monthly Hours

For each month, record the hours of care for
each child by care type.

Example:
OCT Licensed Family Home Licensed Center Licensed Center
100 hours 50 hours 80 hours
Licensed Family Home Licensed Center Licensed Center
98 hours 52 hours 82 hours
Licensed Family Home Licensed Center Licensed Child’s Home
97 hours 51 hours 78 hours




#OA

AVERAGE MONTHLY CCDF
PROGRAM SUBSIDY PER CHILD

What was the monthly average amount paid by the
Tribal program from its CCDF grant for each child’s care?

(Total and by care type)

________________________________________________________________________________________________________________]




COMPLETE RARE OF TRIBAL LEAD AGERCY: CATEGORTTYPE OF CHILD CARE

CARE PROYIDED BY CARE PROYIDED BY CCOF PROYVIDER--
A00ORESS: A CCOF PROVIDER--MOLICEMNSE CATEGORY AWalLABLE LICEMNSED OR REGULATED

I A, 1M A,
CHILD'S HOME B A FARILY HOME BY & GROUP HOME BEY &
CONTACT PERSOM: [#] (E] 18] (m (E] (F] (S (H] M [N (k] ]
Phone:
Man- Man-

E-Nail: TOTAL Ruelative | Non-Relative]  Relative Relative Relative Relative Center | Child's Home] Family Hame | 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

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

3. Total number of ehildren receiving services that Fall
into each age cateqorny:

A Oupto Tyear a. a. a. a. a. a. a. a. a. a. a. a
b.1yearupto 2 years b. b. b. b. b. b. b. b. b. b. b. b
o 2 Years up to 3 years c. . . c. c. c. . c. c. c. c. c
d. 3yearsupto 4 years d. 4. d. d. d. d. 4, d. d. d. d. d
e 4 yearsuptoSyears = . . = I I . = = I I I
. Byearsupto B years f. f. . f. f. f. f. f. f. f. f. f
q. 6 years up to 13 years . 3. q. . a. a. 3. . a. . . q
h. Tatal number of children 0 to 13 years [add Column A, 2a thru 2] b h. h. h. h. h. h. h. h. h. h. h
i. 13 years and older i i. i. i i i i. i i i i i
4 Mumber of ehildren who received child care services
Because:
4, Their parentz] waorked a.
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[z] waorked d.
& Their parent[s] were in training or an education program 23
E._Child received or needed protective services f.
5. Average number of hours of child care service provided
per child per month
E. Average monthly amount paid for child care service
4. Average monthly CCOF program subsidy per child a.
b. Average maonthly parent copagment per child b.

7. Mumber of children served whase Family income was:
A, at or below the powerty threshald kar Families of the zame size a.
b. abowe the poverty threshold but at or below 150 percent of the
poverty threshold for families of the same size
. above 150 percent of the poverty threshold but at ar below 200
percent of the poverty threshold for Families of the 2ame zize
d. above 200 percent of the poverty threshold for Families of the d
iz ;
8. Mumber of children served by payment type this fiscal year:
e e e e
b. Certificate ar wouchker to parent andfor provider

. Cazh payment bo parent
d. Tribally-operated center

22
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Tracking Monthly Subsidy

For each month, record the subsidy separately for
each provider.

Example:

Month ABC Kids Center Kids Rule Daycare A to Z Care
(Licensed Center) (Non-licensed Center) | (Licensed Family Home)

$2,000 $1,500 $600
$2,200 $1,700 $580
$2,100 $1,300 $590

NOTE: 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.




6B

AVERAGE MONTHLY PARENT
COPAYMENT PER CHILD

What was the monthly average amount paid by
the family for each child in the family?

(Total and by care type)

________________________________________________________________________________________________________________]




COPAPLETE MAME OF TRIEAL LEAD AGERCY

BDORESS

COMNTACT PERSON

P

E-Iad

£

TOTAL

1 Total nasmdes of Families that recesssd ohld cae services this fizoal wear

2 3. Auerage amibe of chElldren serasd ach month

CATEGORYITYPE OF CHLD CARE
CARE PROVDED BY CARE PROVIDED BY CCDF PROVIDER -
& CCOF PROVIDER--NO LICENSE CATEGORY AVALABLE LICENSED OR REGULATED
M A M A

LHLLS HOME BEY A FAMLY HOME BY A GROUP HOME BY A

5] Ik (1] [E] Fl =] IHI m [ [E] [14]
M-

Frelative | Noc-Felative]  Relative | Mon-Felstve]  Felative Fotlativve Cefibei Chld's Horme | Family Home] Gioup Hams Ciafiler

2b. Total numbsr of obildoen that received seavioes this lizoal gea

1 Totsd rasmber of ehdldren reoekang sevices that fall
b a0l B Oabeg0ng
5 D upis | ged
B gt g bo 2 gests
& pRAEE Up 0D peae
&3 e uplood geas
& prar s up oS geas
EDpar s 1o h geas
6 a0 U e bl
b Tt sl rurmbar of childnes 0o K ge ses (a8 Column A3 thiu Jg)
i T pears and clder

= s O e

o

B fF o

e ™ &

A, Mumdsst of ahildren s ecered chald care Te0A0Es
Beoause:
& Thetit parend{s] woaked
b Their panend]s] were in brbining oo an educHon paogham
&, Chibd recetved of reeded probective Semices
Broanse there was & Federal Emergenoy and:
. Thetin patends] woakéd
. Theit panent{s) sere in training o0 an education program
F. Chitd 190erid OF Regdid plob0l e S8rveled

B Average numis of howrs of ohid cwe seivice prosided
pbr chulld pr oDt
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F
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B Averasgt monthly amomnt padd for okild care service
B At reonthly CCOF peoopam subgidy per child
B Ayt age bl parid copagmant per ehild

T Numbes of children seived whose Family Booms was:
B 0 of bl thed poriieity thigabecddd Foe damilps o the 2ams soe
b, alegesee th oty thaeseobd bk af o bedow I060 percent of the povety
thdgrahold For Famidie s OF this S.0Me 1w
&, e WSO Pt et OF Hivls Pt Ty Ahie bl B 58 oF Doplorw 200 Dt Cont OF Lsd
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Tracking Monthly Parent Copay

For each month, record the copayment for each
child by care type.

Example:
OCT Licensed Family Home Licensed Center Licensed Center
$25 $15 $30
Licensed Family Home Licensed Center Licensed Center
$25 $15 $30
Licensed Family Home Licensed Center Licensed Child’s Home
$25 $15 $20




Calculating Averages for Elements 5, 6a, & 6b

Use the following steps to calculate the total average monthly
hours (5), subsidy (6a), and parent copayment (6b) per child:

1. Determine the total number of hours/subsidy/copayment
for month X (for example, January).

2. Determine the total number of children served during
month X.

3. Divide the total number of hours/subsidy/copayment from

step 1 by the total number of children from step 2 to get the
average hours/subsidy/copayment per child for month X.

________________________________________________________________________________________________________________]




Calculating Averages for Elements 5, 6a, & 6b, cont.

4. Repeat steps 1 - 3 for each month that services were
provided.

5. Add together each of the monthly averages to get a sum for
the entire fiscal year.

6. Divide the sum from step 5 by the total number of months
services were provided during the year to get the total
average hours/subsidy/copayment per child per month.

Use these same steps to calculate the average monthly
hours/subsidy/copayment per child for each care type.

________________________________________________________________________________________________________________]




Example Monthly Average Hours Calculation

Month | Total Hours | + [ Total Children | = Avg. Hours per Child

Oct 3200 + 32 = 100.00
Nov 3260 = 30 = 108.67
Dec 3300 + 31 = 106.45
Jan 3315 + 30 = 110.50
Feb 3225 + 29 = 111.21
Mar 3390 = 31 = 109.35
Apr 3230 + 28 = 115.36
May 3400 = 32 = 106.25
Jun 2200 + 25 = 88.00
Jul 2350 + 24 = 97.92
Aug 2100 = 21 = 100.00
Sep 3210 + 30 = 107.00

Add up average hours per . # Service _ Avg. Hours per

child from each month ) Months Child per Month

1260.70 + 12 = 105.06
Round to the nearest whole number. 1 O 5
NO FRACTIONS!!!




Group Activity 2

Your Tribal program served 3 children during the
previous fiscal year. The chart below depicts the
month-to-month breakdown of services provided.
Using the Group Activity 2 handout and the details in
the chart below, calculate the total average monthly
hours of care per child.

Child Oct Nov Dec Jan Feb Mar Apr May Jun July Aug Sep
Diveem 100 ( 100 | 100 | 100 | 100 | 100 | 100 | 100 100
Frank 100 | 100 | 100
GhEm 100 100 100 100 100 100




Group Activity 2 ANSWER

Month | Total Hours | + | Total Children | = Avg. Hours per Child

Oct 200 + 2 = 100
Nov 100 + 1 = 100
Dec 200 = 2 = 100
Jan 100 & 1 = 100
Feb 200 = 2 = 100
Mar 100 = 1 = 100
Apr 200 + 2 = 100
May 100 = 1 = 100
Jun 200 + 2 = 100
Jul 100 + 1 = 100
Aug 200 = 2 = 100
Sep 100 & 1 = 100

Add up average hours per . # Service - Avg. Hours per

child from each month ) Months Child per Month

1200 & 12 = 100
Round to the nearest whole number. 100
NO FRACTIONS!!!




#7A-D

NUMBER OF CHILDREN SERVED
WHOSE FAMILY INCOME WAS ...

How many children were in families whose
incomes fells into one of the Federally-defined
poverty levels?

________________________________________________________________________________________________________________]




COMPLETE MAME OF TRIEAL LEAD AGEMCY: CATEGORYITYPE OF CHILD CARE
CARE PROVIDED BY CARE PROVIDED BY CCDF PROVIDER—
ADORESS: A CCDF PROVIDER—-NO LICEMSE CATEGORY AVAILABLE LICENSED OR REGULATED
M A M A
CHILD'S HOME BY A FAMILY HOME BY A GROUF HOME BY A
COMTACT PERSOM: [&] [B] (2] o] [E] [F1 [LE1} H] m [J] [K] [L]
Phione:
fon-
E-Mail: TOTAL Fielative | Mon-Felative]  Relative  |Mon-Relative]  Relative Fielative Center | Child's Home | Family Home | Group Home Center

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

2 a. Awverage number of children served each month

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

3 Tatal number of children receiving serdices that fall
into each age category:

a Ouptolyear a E] ES a a. a. a. a. a. ES ES a.

b 1yearup to 2 years b b b. b b b b b b b. b. b.

. 2 years up to 3 years c C C. 13 3 3 . 3 3 C. C. 13

d. 3 years up ko 4 years d d d. d. d. d. d, d. d. d. d. d.

e dyearsup ko B years 3 e g 3 2 2 L 2 2 g g X

f. Gyears up to € years f f k. k. f. f. k. f. f. k. k. k.

q. B years up to 13 years q q q. q g g q. g g q. q. q.

h. Total number of children 0 ta 13 years [add Column &, 3a thro 2g) h h 0] k. Il I [ I} [ I} 0f k. 0] b 0] b 0] k. 0] k. 0} h. 1]
i i i. i i i i i i i. i. i

i. 13 years and older

4 Mumber of ehildren who received child care semices

Because:

4. Their parent[s] worked a.
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.
e, Their parent[=] were in training ar an education program e,
I. Child received or needed protective services I

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

B Auerage monthly amount paid for child care service
a, Ayerage monthly CCOF program subsidy per child a.
b. Bwerage monthly parent copayment per child b.

7. Mumber of children zerved whosze Family income was:

4. ak or below the poverty threshold far Families of the same zize a.
b. abiowe the poverty threshold but at or below 150 percent of the poyverty b
threshold for Families of the same size ’
. abowe 160 percent of the poverty threshold but at or below 200 percent of the
paonerty threzhold for Families of the zame size &
d. abowe 200 percent of the poverty threshold far Families of the 2ame size d
& Mumber of children served by payment type this fiscal year:
4. ArantrGonract With prouider 4 4 4 4 ! ! 4 ! d E! E! 4
b. Ceertificate or woucher bo parent andfor provider b b b b b b b b b b b b 33
. Cazh payment to parent G G G G G G G G G G G G
d. Tribally-operated center d d d d d d d d d d d d




Poverty Thresholds

The HHS annual poverty guidelines are
available at:

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

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

________________________________________________________________________________________________________________]



http://www.acf.hhs.gov/programs/occ
http://aspe.hhs.gov/poverty

Group Activity 3

Using the income information below and the Group Activity 3
handout, determine appropriate poverty levels and answer
Element #7a-d for the following children and families.

Hanna and Harry earn $46,000 annually. They have

two children, both in CCDF child care.
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Group Activity 3 ANSWER

Hanna and Harry

Family size = 4 (2 CCDF children)
Poverty level = 7c (> 150%, < 200%)

7. Number of children served whose family income was:
. at or below the poverty threshold for families of the same siz«
b. above the poverty threshold but at or below 150 percent of the poverty b 0
threshold for families of the same size
¢. above 150 percent of the poverty threshold but at or below 200 percent of
the poverty threshold for families of the same size
d. above 200 percent of the poverty threshold for families of the same size

36



#3A-D

NUMBER OF CHILDREN SERVED
SI?EAFI?{AYMENT TYPE THIS FISCAL

Which method was used to pay for each child’s care?
(Total and by care type)

A.  Grant/contract with provider

B.  Certificate or voucher to parent and/or provider
C. Cash payment to parent

D. Tribally-operated center

________________________________________________________________________________________________________________]




COMPLETE MAME OF TRIEAL LEAD AGERCY: | CATEGORYYTYPE OF CHILD CARE
CARE FROVIDED BY CARE PROYWIDED BY CCOF PROYIDER--
ADDRESS: A CCOF PROYIDER--MO LICEMSE CATEGORY &Y AILAELE LICENSED OR REGULATED

I &, I &,
CHILO'= HOME B A FamILY HOME B & GROUP HOME BY A
COMNT &CT PERZOR: &) [B] €] (8] [E] [F] [&] [H] ] [ [K] L]
Phicne:

Man- Mon-
E-Mail; TOTAL Relative | Man-Relative]  Relative Relative Rlative Rlative Cenker Child's Hame] Family Home | Group Home Center

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

2 a. Buerage number of children zerved each maonth

2 b. Total number of ehildren that received services this fiscagear

3. Tatal number of ehildren receiving services that fall
inta each age cateqan:
a. Oup to Tyear
b 1year up to 2 years
o 2 years up to 3 years
d. Zyearsupto 4 years
e dyearsuptoSyears
f. Gyearsuptofyears
q. 6 years up to 13 years
h. Total number of children 0 ko132 years [add Column &, 3a thiu 2g)
i.13 years and older
4 Mumber of ehildren who received child care services
Because:
a. Their parent[=] worked a.
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[=) waorked d.
&, Their parent[=] were in training or an education program B.
k._Child received or needed protective services f.
5. Average number of hours of child care service provided
per child per month

S Fw oo oo oo
—~ =wm - o n T o
S Fw o oo
S Fw o oo
= Fwa o oo T
== ot ooon oo
S Fw o oo
= Fwa o oo

= Faa o o oo
N
=Faa o oo
=Faa o oo

E. Average monthly amount paid for child care service

&, Average monthly CCOF program subsidy per child a. a. a. A a. a. a. a A a. a a.
b. Average monthly parent copayment per child b. h. b. b. b. b. h. b h. b. b h.

7. Mumber of ehildren =erved whose family income was:
a. at or beloow the poverty threshald for families of the same size a.
b. abowe the poverty threshold but at or below 150 percent of the
poverty threshold For Families of the zame size
. abowe 150 percent of the powverty threshald but at or below 200
perzent of the poverty threshold for Families of the same size

d. abowe 200 percent of the powerty threshald for Families of the d
iZe :

2. Mumber of children served by payment type this fiscal year:
. [JArantrconiraco WICn proyiaer
b. Certiticate or voucher bo parent andfaor provider

. Cash payment to parent
d. Tribally-operated center
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Payment Types

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

B. 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.

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

D. 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.




ACF-700 Report
Submission

ACF-700 ONLINE SUBMISSION SITE
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Office of Child Care Website

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

.ﬁ U.S. Department of Health & Human Services & Administration for Children & Families Office of Child Care v

\© Office of Child Care o

An Office of the Administration for Children & Families

@ Seanch all of OCC Search OCC Resources

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

CCDF Reporting

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-700, ACF-800, ACF-801,

States/Territories, Tribes
Types: Fundamentals

SHARE w Tweet [ share Share

States and Territories:

- Overview of all reporting requirements for States and Territories

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

ACF-801 - Monthly Child Care Data Report (Form and Definitions)

[ ] = FAQs:New Elements in the ACF-801 Report

ACF-696 - Financial Report (Form and Instructions)

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

The Office of Child Care supports low-income working families thrg

rhildran's laarnina b irmaravins tha Aoalibe AF aarhs frara 2

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

Tribes:

- Overview of all reporting requirements for Tribes

- ACF-700 - Annual Aggregate Child Care Data Report



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

ACF-700 Tribal Annual Report

ACF-700 Tribal Annual Report

Mowvember 20, 2013

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

o Tweet Share | S+
ACF-700 Submission Site

Submission dates: SIPRERE 18202
: Child Care Development Fund (CCDF) Reporting

« The ACF-700 must be submitted by December 3| topes: acr-70 Trivss
Fiscal years run from October 1 through Septem| i B (34

= |nformation on timeliness of submissions

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

Submit data iz required to submit aggregate information on services provided. The Tribal CCDF Annual Report
+ Web-based ACF-700 submission site it i b
= How to use the submission site -+ The ACF-700 form collects data on all children and families receiving direct CCDF-funded

child care services.

Registration for ACF-700 Internet Submis

* 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 30. The CCDF Annual
Report is due by the following December 31 each year.

Go to ACF-T00 data submission site now

Or:

Program Instruction for Tribal Annual Report (ACF-700)




ACF-700 Submission Site

f Administration for Children and Families
»~ U.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




Information Security Screen

e You are accessing a U.S. Government information system which includes (1) this computer, (2] this computer
network, (3) all computers connected to this network, and (4) all devices and storage media attached to this

network or to a computer on this network. This information system is provided for U.5. Government-authorized
use only.

e« Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal
penalties.

« By using this information system, you understand and consent to the following:

e ‘You have no reasonable expectation of privacy regarding any communications or data transiting or stored
on this information system. At any time, and for any lawful Government purpose, the government may

meonitor, intercept, and search and seize any communication or data transiting or stored on this information
system.

e &ny communication or data transiting or stored on this information system may be disclesed or used for

any lawful Government purpose.
OK

Click OK to indicate you have read and comply
with the information security regulations.




Welcome Screen

) Office of Child Care < nmin it s s,
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 hased on your ACF-700 data

1) Please select the desived Federal Fiscal Year:

Select the

Federal Fiscal Year:

FFY 2016 »

1) Please select:

Select

FFY 2015

- the ACF-700 Form (Data Entry) Bul Fry 2014

Or
P t 1 - the Tribal Story Page Button to gene
ar (NOTE: ACF-700 data must be ente

Administrative
Data Report | ACF-700 Form (DataEntry) |

(Text Version)

Part 2 [ ACF-700 Form Part 2 Page 1 |

Supplemental
Narrative

!

| ACF-700 Form Part 2 Page 2 |

FFY 2013
FFY 2012
FFY 2011
FFY 2010
FFY 2009
FFY 2008
FFY 2007
FFY 2008
FFY 2005
FFY 2004
FFY 2003
FFY 2002
FFY 2001
FFY 2000
FFY 1999

FFY 1998

<mmmm oppropriate

fiscal year.

edit, view ACF-700 data

)0 Tribal Story Page
ate Tribal Story Page)

| Tribal Story Page |

(Text Version)

Questions Sign out



ACF-700 Administrative Data Report Form

I - Missing Data [ - Inconsistent Data [__1- ComrectData T . Context-sensitive help

CHILD CARE AND DEVELOPMENT FUND ANNUAL REPORT - OMB Contral Number: 0980-0241

ON SERVICES PROVIDED FROM OCTOBER 1, 2010 THROUGH SEP'T_E"EER 3-['_. 2011 Expiration Date:12/31/2013

Complete Name of Trbal Lead Agency: Category/Type of child care

Address:

| CARE PROVIDED BY CCDF PROVIDER- CARE PROVIDED BY CCDF PROVIDER-
KO LICENSE CATEGORY AVAILABLE IM A LICENSED Of REGULATED IN A

State: Zip: CHILD'S HOME BY A | FAMILY MOME BY A GROUP MOME BY A

Contact Person _ (A) (8) () (o) (E) F) (6} {H) [43) (%)) (3] ((h)

TOTAL  Relstive | ""“‘ | Relative """ Relative | “""" | Center w‘ F"“i"' G"’"’ Center
E. mau‘l. _
1. Total number of families that received services this fiscal year

28, Average number of children served each month

b, Total nember of children that received services this fiscal year

3. Total nember of children receiving servioes that fall inbo each age category:
a. 0 up to 1 year
b. 1 year up ko 2 years

. 2 years up to 2 years

d. 3 years up to 4 years

l'a-';.'..l'liﬂ up ;JI;EW\IIE-

f. 5 years up to 6 years

g & oyears wp b 13 years

h. Total namber of children 0 up to 13 years (Add Column A, 3a throwgh 3g)

i 13 years and clder
s, WHMHMEMMNHM

. Their ﬂm-mh:l woorloed




Built-In System Error Checks

™ R
& Help - Windows Intemet Explorer T—— [ e o

_.ﬁ.d&ﬁs:

1. Todad number of families that Frecersad sermices this fiacal year
.ZI\.MI-IQI number of children sersed each month
2k Totsl number ol childres (hat Fecermed ermes (s liacal year
i 0 ap bo 1 year
b 1 yaar up bo 2 yasrs
£  yoars up to ¥ years
d. 1 years up to 4 years
& 4 years up to 5 years
f. 5 yesrs up i & yesrs
g & yaars up bo 13 years
I Total numsber of children O up to 13 years (Add Column A, Za through 3g)
i 13 years and older
4. Hsmber of chaldren whe receneed child care servioes
Became:
&, Thelr parent{s) worked
b ThetiF parest{s) wers in braineng oF an educatios prog ram
o Child recenved or i in seod of protediee sereces
Becauss there was a Federal Emengency amd:
. Theesi ¢ pos remit] 5] wiorkoed
& Theinr paresl{s) wirs if Lrilietg oF ah sduialich Brogrsm
L. Child recennd or i s seed of profecthe e rece
.5..0.“.-”..-.-1-": Bours of child care service provided par child per mosth

6. Aperage monthly smosst paid for chld care servioe

1]

mmd& https://extranet.acf.hhs.gov/acf700/include/consistency_2.html % | @|

Wi LICENSE i
Consistency check between the "Total Number of Children Receiving Child Care Services"
cHILD's wosee Bv & Famtey|  Tow and the three "Reason Child Care Services Are Needed" rows. Do this check for each of
; Columns A through L.

(A} (B} [(=] (o)

|
TOTAL | Relstive Mo | Mﬂ‘wll Number of Children Receiving Child Care Services due fo...

Element 4a, Parent(s) Working

-]
II

Element 2b, Element 4b, Parent(s) in Training or Education
| ||| 1+ Total Number of - Element 4c, Child Receiving or in Need of Protective Services
E_ 0 0 1] Children Receiving | =

Eilement 4d, Emg - Parent(s) Working

1 Child Care Services

|
Eilement 4e, Emg - Parent(s) in Training or Education
o 0 0 o 1 Element 4f, Emg - Child Recelving of Protechive Services
! []
1 [ 0 o | . |
S |
I
7 o ] 0] =
i | u i
o 0 u e Done & Ir|t=met|Protected Mode: On &~ ®10% ~ |
1a 0 0 |0 e - = - - — = = *
o 0 0 o o 0 0 o 0 g0 0 0
25 0 o 0 o o 0 % o = 0 ] ]
0 0 o 0 0 o 0 o 0 =0 o 0

i

110 110 0 1] 1] 1]

(=]
(=]
L=
L]
=]
(=]




Is it accurate?

A report without colored fields

or arrows indicates the submission site

detects no missing or inconsistent data ... but is it accurate?
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Welcome Screen

) Office of Child Care < nmin it s s,
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 hased on your ACF-700 data

1) Please select the desived Federal Fiscal Year:

Select the

Federal Fiscal Year:

FFY 2016 »

1) Please select:

Select

FFY 2015

- the ACF-700 Form (Data Entry) Bul Fry 2014

Or
P t 1 - the Tribal Story Page Button to gene
ar (NOTE: ACF-700 data must be ente

Administrative
Data Report | ACF-700 Form (DataEntry) |

(Text Version)

Part 2 [ ACF-700 Form Part 2 Page 1 |

Supplemental
Narrative

!

| ACF-700 Form Part 2 Page 2 |

FFY 2013
FFY 2012
FFY 2011
FFY 2010
FFY 2009
FFY 2008
FFY 2007
FFY 2008
FFY 2005
FFY 2004
FFY 2003
FFY 2002
FFY 2001
FFY 2000
FFY 1999

FFY 1998

<mmmm oppropriate

fiscal year.

edit, view ACF-700 data

)0 Tribal Story Page
ate Tribal Story Page)

| Tribal Story Page |

(Text Version)

Questions Sign out



Narrative Page 1: Element #1

hesck all that apply.

Prevantion and antral of infectious dissoss {INCUding IMMUnytan)
Prevertion of sudden iniant death sysndrame [ SIDS) and use of syie sheeging pracies

Administratian of medicytion, mnsstent with standands for parental onsent

Prevention of and respanse ba emengences dus ta faod and allangic readians

Prevention of shaken batry syndrame and abushve hesd trauma

Emergency prepanadness and response planning for emengences resulting fram natural disyster ar 2 human-cyused event (such as viokenae at a child care Bality)

Handling and storage of hazardous materials and the appropriate disposal of bio montaminants

Buillding and pitysical premises syiety, induding identification of and protedion from hazard that cn cuse badily imjury such as sledbrical hazards, bodies of water, and vehioular traffic

Precautions in transparting children (i apptiable ) First aid and cardiopulmonary resusditation (OPR) aertification
Aress to physical adtivity

Languags and iitaracy

Caring for childran with spacal nasds

Aminitration and Frogram managsment

Chikd cre .3 business

haing

3'\:m:ro1o‘c| i devalopment
Fiacal management
Curricut JTde\\eo:lT\eTa'lﬂ nstruction

Describee the trainings the Tribal Lead Agency provided during the fiscal year, In your namative, please also include the number of providers traind during the fiscal year:

10, [nd the Trigal Lead Agency suppart chikd care providers in
achiEving any of tha fllaaing akang a carssr pathvay? Chadk all that
apgphy.

Cradit tawards required training haurs
N&T-ﬁ
ther

Desonibe credits, or or degrees. In your narrative, please aleo include the numiber of providers wheo received support fron the Tribal Lead Agency to obtain credits, credentials, or degiess. | For Seamas, Iroviding SJusEtianal ansaruntes o
.J:l:n—a:r'rm-n:mon develapmant in asrly chikdhoad devalapmant that anables providans to 2ar 3 Child Developmant Amociate (CDA) cracential, an A%.0r RAdegras, sto; ofisring 3 Native langusge cradential; or providing coaching o providers an dealing with Sildren's chalianging bahaval

/£

1. o did the Tribal Laad Agancy cict pravidars in masting haalth
and safety standards? Chedic all that apply.

Prarvida Meaith and safety SqUIDMEnt) matarals
CLEEnOn Matarials and Fasoures
Other [List)

Grams/mini-grants far heaith and sty aquipment, mataris
FinNanG.s Ssstande in mesting IKensng raquiraments
haine

Describee how the Tribal Lead Agency assisted providers in meeting heatth and satety standards:

/£

1. How didd the Tribal Lead Agency suppart and prawvide o
APPrOPNats SIS ta cikinen, paramts, and providars
‘that apply.

Hodified currkaslum ta reflac Tribal aufture
‘Culturally-trsed training appartunities for parents and prowviders
Other (List)

Incoirparatian of Tribal kanguage inta child cre settings
Served traditianal Tribal foods in faalities

Cultturalhy-hased training ta nan-Tribal praviders
heaine

Describ-e the Tribal Lead Agency's support and i

of cutturally

1. Mo did thie Trittal Lead Agsncy provids concumer sductian ta
parents and providers? Check all that apply.

Viritten materials, induding newsletters, brochures, baoklets, chadklists, ar handbooks abaut child cne tapics.
Local Tribal media

Social media such as Facsbook, Twitter, Instagram

Guidane and Bducatian from Chikd Care Resounce and Referral Agendes

Inte=rnet, induding elecdronic media, publications, and webarsts about child care topics

Post 'mmchrru'L‘y bull=tin boards

Other
hians

Desoribe the consumer education the Tribal Lead Agency provided to parents and child care providers:

|




Narrative Page 2: Elements #2-7

coardinate acthvithes with child care and early childhood ment rams during the last fscal
Hiead D@t

Homa wigking

Child and Adult Cane Foad Program (CACFF)

Public healkth antiti=s {Inducing agencles respansible for Immunizations and dental care)
Temporary Assistance for Mescy Families (TANF)
Public-private partnerships

Secldl services

Empicyment services Workfonce cevelcpment
OthenLst):

Mans

Exrly Head St
State Chilz Care Devaicpment Func (TCDF)
Summer Food Service Program

E2rly Headl Start - Child Cane Fartnershics
Pre-Kingdergaren
Fubilc Ecucation

ooO
oooO

Checc all that apply.

OoOoOooOooOoon

:

the coordinated activitles during the fiscal yaar

3. Did the Tribal Lead Agency supplement the CCDF grant with dollars from other sources to help run the child care program during the last flscal year? Check one.

Oy O ho

[m] Tribal funds [m] Grank;Founcatian funcs [m] Private donations [m] Stat= funds [m] Cther Feceral funcs [m] Other [List):

Describe the additlonal sources of funding and haw they were used:

a. If yes, wihat other sources of funding were used? Check all that
apaty.

H. Does the Tribal Lead Agency have any unmet technical assistance needs? Chedk one.

O v= O Ko

Desoribe the Tribal Lead Agency's unmet technilcal assistance needs (up to flve areas):

5. Did the Tribal Lead Agency wse the Child Care Data Tracker to collect data during the last flscal wear? Check one.

O Ve procesd toSa) O Wa (procesd to 54)

2. If y=s, pleasz induce 2 cescription of how the Tribal Lzad Agency
5 using the Chile Care Dafta Tracker for the ACF-700 r=part ar other
dafta reparting and administrative =fMorts.

. If o, pizase descrive wiy the Tribal Lead Agency 15 not using the
Chile Care D Tracker.

E. In Saction 5.1 1 of the Tribal Plan, Tribal Lead Agencles were asked to Identify goals. The following questions will bz related to the goals ldemtifled by the Tribal Lead Agency In the State Flan. (For the FII0JE Repory, please refer i Sactior 3.0 of powr FY2I4.1E CCDF Plar)

D=scribe the Tribal Laad Agency's activities a5 they relate to progress towards your goals:

a. Please repart on progress made towards those Icentified goals.
Induce & s=ccrigtion of haw the Trinal Lesd Agancy i tracdng anc
measuring tis progress.

[m] Change=s In cument palickes/procadurss [} Frovided technical assistance and/or training [u] Enforced compliance

51




Data Tips, Tricks,
and Challenges

QUALITY ASSURANCE MEASURES

________________________________________________________________________________________________________________]




Information and Quality Management

Enter
information
into the client

Gather Check for Record

information from
providers and
clients

daccuracy

Generate the ACF-700 for N
submission by 12 /31

Tl PPV i GRRBEAT
o o011

Generate periodic

TR reports to ensure Regularly review and
quality of data update information




Common 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!

Report the Right Clients

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

= Meet CCDF eligibility criteria

AND

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




Getting it Right!

% 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.

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




Finally ...
Record or update all required information M O NTHLY!

OCTOBER

=][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.




Reminders

*Do not leave any fields blank - use zeroes if
there is no data for any particular field.

"Read each element carefully and provide the
information requested.

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

=Double check for accuracy before you submit
the report.

________________________________________________________________________________________________________________]




Additional ACF-700 Guidance

Program Instruction CCDF-ACF-PI-2015-07

Data Reporting for Indian Tribes: ACF-700 Form
https://www.acf.hhs.gov/occ/resource/ccdf-acf-pi-2017-04

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

https://www.acf.hhs.gov/occ/resource/current-technical-bulletins



https://www.acf.hhs.gov/occ/resource/current-technical-bulletins
https://www.acf.hhs.gov/occ/resource/ccdf-acf-pi-2017-04

NCDR

For assistance, contact the
National Center on Child Care
Data and Reporting

2600 Tower Oaks Blvd., Suite 600
Rockville, MD 20852

Toll-free 1-877-249-9117
Fax 301-816-8640

ncdr@ecetta.info



mailto:ncdr@ecetta.info
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