


REGION _____     State/Territory ________________      Completed by: ____________________________________________     Date: ___________________
	HEALTH AND SAFETY - TA RESPONSE – FOR ECTTAS USE (Not shared with S/T) 

	State Information – KEY state data/information that informs the TA needed to support achieving improvement/change?  



	If TA has been provided previously/currently regarding the S/T Needs listed above, briefly describe/list.  FROM TAT



	Does S/T have a related:   
 ____ CAP    Must be Completed By____   
_____Extension (Waiver) Expires_____ 
__X__ Implementation Plan(s) and Target Date(s) ____

Is S/T participating in Impact project?  Y/N



	TA Activity to Address Need – Describe

	TA Effort

	TA Activity – Anticipated
	Timeframe
	Contacts

	_X_ Initial       ___  Intermediate      ___ Final





	











	____ New 

 ___ Continuation



	__ Universal
__ Targeted
__ Tailored – Brief <6 mos
__ Tailored – Intensive > 6 mos


	Projected Start Date:  12/1/16

TA effort to be completed by: 9/30/18

Indicate date if adjustments is needed (for CAP, waiver, other state need) ___________



	Primary TA Center - Contact


Collaborating Center Partners


S/T Primary Contact for This TA Activity:
Name
Email
Phone


	[ADD ROWS FOR ADDITIONAL TA ACTIVITIES]  Repeat Header
	
	
	
	

	OCC Priority Addressed*: for TA Center use  [DROP DOWNS?]
e.g. Establishing Standards and Monitoring Processes to Ensure the Health and Safety of Child Care Settings
	Strategic Area*: for TA Center use [DROP DOWNS?]



Complete a table for additional needs if appropriate.



	CONSUMER EDUCATION - TA RESPONSE – FOR ECTTAS USE (Not shared with S/T)

	State Information – KEY state data/information that informs the TA needed to support achieving improvement/change?  




	If TA has been provided previously/currently regarding the S/T Need listed above, briefly describe/list. 



	Does S/T have a related:  ____ CAP    Must be Completed By____   /    _____Extension (Waiver) Expires_____ /  ____ Implementation Plan Target Date ____
Is S/T participating in Impact project?  Y/N



	TA Activity to Address Need – Describe

	TA Effort

	TA Activity - Anticipated

	Timeframe
	Contacts

	_X_ Initial       ___  Intermediate      ___ Final





[bookmark: _GoBack]	
	____ New 

 ___ Continuation



	__ Universal
__ Targeted
__ Tailored – Brief <6 mos
__ Tailored – Intensive > 6 mos


	Projected Start Date:  12/1/16

TA effort to be completed by: 9/30/18

Indicate date if adjustments is needed (for CAP, waiver, other state need) ___________



	Primary TA Center - Contact


Collaborating Center Partners


S/T Primary Contact for This TA Activity:
Name
Email
Phone


	[ADD ROWS FOR ADDITIONAL TA ACTIVITIES]
	
	
	
	

	OCC Priority Addressed*: for TA Center use
e.g. Establishing Standards and Monitoring Processes to Ensure the Health and Safety of Child Care Settings
	Strategic Area*: for TA Center use



Complete a table for additional needs if appropriate.





	QUALITY CHILD CARE ACCESS - TA RESPONSE – FOR ECTTAS USE (Not shared with S/T)

	State Information – KEY state data/information that informs the TA needed to support achieving improvement/change? 




	If TA has been provided previously/currently regarding the S/T Need listed above, briefly describe/list. 



	Does S/T have a related:  ____ CAP    Must be Completed By____   /    _____Extension (Waiver) Expires_____ /  ____ Implementation Plan Target Date ____
Is S/T participating in Impact project?  Y/N



	TA Activity to Address Need – Describe

	TA Effort

	TA Activity - Anticipated

	Timeframe
	Contacts

	_X_ Initial       ___  Intermediate      ___ Final





	
	____ New 

 ___ Continuation



	__ Universal
__ Targeted
__ Tailored – Brief <6 mos
__ Tailored – Intensive > 6 mos


	Projected Start Date:  12/1/16

TA effort to be completed by: 9/30/18

Indicate date if adjustments is needed (for CAP, waiver, other state need) ___________
	Primary TA Center - Contact


Collaborating Center Partners


S/T Primary Contact for This TA Activity:
Name
Email
Phone


	[ADD ROWS FOR ADDITIONAL TA ACTIVITIES]
	
	
	
	

	OCC Priority Addressed*: for TA Center use
e.g. Establishing Standards and Monitoring Processes to Ensure the Health and Safety of Child Care Settings
	Strategic Area*: for TA Center use



Complete a table for additional needs if appropriate.




	QUALIFIED WORKFORCE - TA RESPONSE – FOR ECTTAS USE (Not shared with S/T)

	State Information – KEY state data/information that informs the TA needed to support achieving improvement/change?  




	If TA has been provided previously/currently regarding the S/T Need listed above, briefly describe/list. 



	Does S/T have a related:  ____ CAP    Must be Completed By____   /    _____Extension (Waiver) Expires_____ /  ____ Implementation Plan Target Date ____
Is S/T participating in Impact project?  Y/N



	TA Activity to Address Need – Describe

	TA Effort

	TA Activity - Anticipated

	Timeframe
	Contacts

	_X_ Initial       ___  Intermediate      ___ Final





	
	____ New 

 ___ Continuation



	__ Universal
__ Targeted
__ Tailored – Brief <6 mos
__ Tailored – Intensive > 6 mos


	Projected Start Date:  12/1/16

TA effort to be completed by: 9/30/18

Indicate date if adjustments is needed (for CAP, waiver, other state need) ___________



	Primary TA Center - Contact


Collaborating Center Partners


S/T Primary Contact for This TA Activity:
Name
Email
Phone


	[ADD ROWS FOR ADDITIONAL TA ACTIVITIES]
	
	
	
	

	OCC Priority Addressed*: for TA Center use
e.g. Establishing Standards and Monitoring Processes to Ensure the Health and Safety of Child Care Settings
	Strategic Area*: for TA Center use



Complete a table for additional needs if appropriate.




	SUBSIDY SYSTEM CONTINUITY - TA RESPONSE – FOR ECTTAS USE (Not shared with S/T)

	State Information – KEY state data/information that informs the TA needed to support achieving improvement/change?  




	If TA has been provided previously/currently regarding the S/T Need listed above, briefly describe/list. 



	Does S/T have a related:  ____ CAP    Must be Completed By____   /    _____Extension (Waiver) Expires_____ /  ____ Implementation Plan Target Date ____
Is S/T participating in Impact project?  Y/N



	TA Activity to Address Need – Describe

	TA Effort

	TA Activity - Anticipated

	Timeframe
	Contacts

	_X_ Initial       ___  Intermediate      ___ Final





	
	____ New 

 ___ Continuation



	__ Universal
__ Targeted
__ Tailored – Brief <6 mos
__ Tailored – Intensive > 6 mos


	Projected Start Date:  12/1/16

TA effort to be completed by: 9/30/18

Indicate date if adjustments is needed (for CAP, waiver, other state need) ___________



	Primary TA Center - Contact


Collaborating Center Partners


S/T Primary Contact for This TA Activity:
Name
Email
Phone


	[ADD ROWS FOR ADDITIONAL TA ACTIVITIES]
	
	
	
	

	OCC Priority Addressed*: for TA Center use
e.g. Establishing Standards and Monitoring Processes to Ensure the Health and Safety of Child Care Settings
	Strategic Area*: for TA Center use



Complete a table for additional needs if appropriate.





