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Community Link initiated the first home-based infant stimulation program in Southern Illinois. 
This program has grown over the years into 1st Step Early Head Start & Children’s Learning 
Programs. 1st Step is dedicated to providing exceptional family centered services to families 
who have children up to the age of three. Early Head Start is a federally funded, home-based 
program for low-income pregnant women and families with children three years and younger in 
Clinton and Washington Counties who are homeless, receiving TANF or SSI, in foster care, or if 
the family’s income is at or below the Federal Poverty level. Priority for enrollment is based on 
risk factors including children with disabilities. The program is funded to serve 54 children/ 
pregnant women residing in Clinton and Washington Counties. 
 
The program uses the Parents as Teachers model, which is research based and nationally 
regarded. We offer families a sense of belonging, other support services, and a chance to be 
involved in activities to help the whole family. A number of programs are provided to the 
children and families we serve, including Early Intervention Services, Infant Mental Health 
Services, Prevention Services, and Children’s Waver Program. In addition, 1st Step Early Head 
Start provides services for prenatal education, parenting education and support, child 
development services, play groups, family activities, medical linkages, linkages to community 
resources, transitions, and limited transportation. 
 
The goal of the Early Head Start Program is to assist families to promote healthy prenatal 
outcomes for pregnant women, enhance the development of very young children, promote 
healthy family functioning, and provide opportunities for parents to have a voice in shared 
governance. 

Mission Statement 
To challenge, teach, and inspire both participants and community, linking them in ways that 

enhance their lives. 
 

Core Values 
Respect- Honoring the value, autonomy, and contributions of everyone 

Commitment- Excellence through passion 
Making a Difference- Enhancing the lives of others 

 
Motto 

Disability to Possibility 
 

Vision 
The vision of Community Link is to see people with developmental disabilities and other 

difficulties, live and participate in a community that values their presence and contributions. 

 



POLICY COUNCIL MEMBERS 
2019 - 2020 

 
 
 

 

Officers 

Tasha Marcum - Chairperson (Parent) 
Rebecca Gale - Vice Chairperson (Parent) 

Alma Geronimo - Secretary (Parent) - partial year 

Other Parent Representatives 

Veronica Caudillo 
Courtney Kuhl - partial year 
Christina Pruitt - partial year 

Francisco Ramon 

Community Representatives 

Donna Brauer - Board Liason 
Shelley Kenow - partial year 

Angela Knaub 
Maria Payne - partial year 

Linda Summers 
Stephanie Weis - partial year 

1301.3 
Each agency must establish and maintain a policy council 

responsible for the direction of the Head Start program at the 
agency level, and a policy committee at the delegate level. If an 

agency delegates operational responsibility for the entire Head Start 
or Early Head Start program to one delegate agency, the policy 

council and policy committee may be the same body. 
(Head Start Program Performance Standards) 



Administration 

Board of Directors 

Lynn Huelsmann 
Executive Director 

Barb Nelson       
Director of Adult 

Programs 

Fran Taylor    
Director of Finance & 

Administration 

Shelise Zurliene  
Director of Children's 

Programs 

Kathy Steinmann    
Executive Assistant 

Cindy Timmermann           
Director of Development 

Mary Hilmes           
Director of Community 

Outreach 

Laurie Hemker    
Director of Residential 

Programs 
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 Policy Council 

   



1st Step Program 

Shelise Zurliene 
Director of Children's Programs 

Education and Disability Specialist 
(1st Step Program) 

Robin Klocke 
 Administrative / Health 

Assistant 

Tabitha Jordan 
 ERSEA Parent Involvement and Disability 

Service Coordinator 
 

Debra Guest 
Parent Educator & Parent, 

Family Community Engagement 
Assistant 

Danayka Berrocal    
   Bilingual Parent Educator 

Chrissy Brown  
Parent Educator 

Josh Reuss 
 Parent Educator 
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Parent Educator 

Kate Frey 
Parent Educator 
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Laurie Hemker  
 Socio-Emotional Specialist 

Kris Juelfs  
Dietitian 

Gerry Fehrmann 
RN 



Early Head Start 
Funding Year 2019-2020 

Revenues 
  Funding Sources Funding Category Amount 

ACF Regional Office Health & Human Services (HHS) Cost for Program Operations $373,544 
ACF Regional Office Health & Human Services (HHS) Cost for Training & Technical Assistance $10,000 
Community Non-Federal Share $107,158 
Total (includes *Non-Federal Share) 

 
$490,702 

   

  
 

Expenditures 
 

 
Personnel/Salaries 

 
$226,209 

Fringe Benefits 
 

$55,743 
Staff Training  

 
$17,005 

Supplies 
 

$ 13,113 
Other** 

 
$178,632 

Total (includes *Non-Federal Share) 
 

$490,702 

   
   
   *Non-Federal Share Defined 

  Non-Federal Share represents the reasonable and necessary costs of a Head Start program that are generated 
from a non-federal source.  Non-Federal share is the community's contribution to the local Head Start program 
**Other expenditures includes rent, utilities, insurance, maintenance, mileage, in kind and administrative costs  

         
      

 



Data used in this report is based on the 2019-2020 Program
Information Report.
All budget information is for the funding year of May 1, 2019 -
April 30, 2020.
Pictures used in this annual report are from activities and
home visits that occurred in the 2019-2020 program year.

RATIONALIZATION OF DATA

GLOBAL PANDEMIC

home visits
socializations
parent trainings
Policy Council meetings
Health Service Advisory Commitee meetings
transportation of families
on-site shopping in the Family Store 

The COVID-19 global pandemic drastically changed the way in
which 1st Step Early Head Start provided services at the end of the
program year.  In-person services came to a screetching halt in
March 2020.

 Services affected were:

1st Step staff members and families had to quickly adjust to
virtual services, such as phone calls, Zoom video calls, and porch
drop-offs for needed supplies.
As the pandemic continues, 1st Step Early Head Start continues to
provide the best services possible under the circumstances.



   Services to Families  
*Program Year 2019-2020 Enrollment Status from PIR* 

For 2019-2020 the Average Monthly Enrollment was 54 which is 100% of Funded Enrollment 
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Services to Families 
*Program Year 2013-2014 Enrollment Status from PIR* 
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Transitions 
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Social Emotional Services 
Pregnant Moms & Children Who Were Served By
Social/Emotional Specialist

Pregnant Moms & Children Who Were Not Served
By Social/Emotional Specialist
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Children with IFSP
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care provided by a
dentist
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The Early Head Start Program has a formal transition process with BCMW Head Start in an 
attempt to assist in the transition of children from Early Head Start to Head Start.  Along with 
this, the program also has formal agreements with eight local public schools and the local 
special education district. 

11 
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Children Discharged 

Discharged for
other reasons

Aged out of
Program
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13 

Transitions of Those 
Children Who "Aged 

Out"  

Head Start

Early Childhood

Did not
transition

Dental Exams Medical Exams

97% 
95% 

3% 
5% 

Exams for Enrolled Children 
Have Have Not



Child Outcomes & School Readiness 
 
The Office of Head Start defines school readiness as "children possessing the skills, knowledge, and 
attitudes necessary for success in school and for later learning and life." The Head Start Approach to 
School Readiness focuses on creating opportunities for children to develop in all areas to ensure the child 
is ready for school. 1st Step’s set of School Readiness Goals is used to guide the curriculum in all stages, 
from planning, to implementation, to assessment, to tracking progress.  
 
In the spring of 2018, the School Readiness team met with a variety of collaborators to discuss what 
challenges and concerns in regards to learning and development needed to be successful once 
starting school. Information was collected from Policy Council parents and community members, 
the Health Service Advisory Committee, the local Head Start Education Manager, a local Preschool 
teacher, and the Early Head Start Parent Educators and staff. The goals below are a compilation of 
those concerns identified by our collaborators.  
 
1st Step Early Head Start uses Parents as Teachers Born to Learn (PAT) as a curriculum and Hawaii 
Early Learning Profile (HELP) as an assessment tool. Additionally, the ChildPlus Family Outcomes is 
used as an assessment tool. The benchmarks used include the Head Start Early Learning Outcomes 
Framework (ELOF) and the Illinois Early Learning Guidelines, both of which support the Parents as 
Teachers Curriculum. The Parents as Teachers Curriculum also supports both forms of benchmarks. 
However, the HELP, the ELOF, and the Illinois Early Learning Guidelines are organized by domains 
and then broken down into ages compared to the PAT which is organized by age and has all of the 
domains integrated within the curriculum. 
 

Domain Goals 
Approaches to 
Learning 

Regulatory/Sensory 
Children are able to organize a variety of sensory experiences that support learning, imagination, 
exploration, and creativity. 

Cognition Spatial Relationships 
Children will learn about spatial relationships, including containers, gravity effects on objects, 
depth perception, and dimensionality that are appropriate for their age. 

Language and 
Literacy 

Understanding and Following Directions 
Children have age-appropriate receptive language skills, including understanding meaning of 
words and gestures and understanding and following directions. 
 
Communicating with others- Verbally 
Children have age-appropriate expressive language skills, including communicating with gestures 
and words, sharing experiences, answering and asking questions, and participate in storytelling. 

Perceptual, 
Motor, and 
Physical 
Development 

Mobility and Transitional Movements 
Children have age appropriate gross motor and mobility skills, including rolling, sitting, walking, 
and jumping. 
 
Grasp/Prehension 
Children have age appropriate fine motor skills such as grasping, raking, poking, pointing, holding 
a crayon, and holding a pencil. 

Social and 
Emotional 
Development 

Learning Rules and Expectations 
Children begin to understand and internalize basic social rules and expectations appropriate for 
their age and culture. 

Self-Help Grooming and Hygiene/ Toileting 
Children with develop age appropriate self-help skills, especially with daily routines, learning how 
to maintain hygiene, and toilet training. 

Health Families will follow the recommendations from the American Academy of Pediatrics in regards to 
screen time for children under 3 years old. 

 



P A R E N T  I N V O L V E M E N T  A N D

C O M M U N I T Y  P A R T N E R S H I P S

Parent Training
Topics

Happiest Baby on the
Block & Happiest

Toddler on the Block
classes

Infant Massage

Group Training
S.A.F.E. - Online Safety

Potty Training 101
Budgeting 101

Online Training
Preventative Oral Care

Importance of Physical Activity
Emergency First Aid

Vehicle and Pedestrian Safety
Environmental Hazards

Exposure to Lead
Safe Sleep Practices

Preventative Medical Care
Child Mental Health 

& Well Being
Parental Mental Health

Nutrition

Parent Involvement
Activities

Home Visits

Parent Committee
Meetings

Policy Council Meetings

Health Service Advisory
Committee

Dental Clinics

Children's Health Fairs

Playgroups

Services Families
Received

Emergency/Crisis
Intervention

Housing Assistance

Mental Health Services

Adult Education

Job Training

Substance Abuse
Prevention

Child Abuse and Neglect
Services

Domestic Violence
Services

Child Support
Assistance

Health Education

Assistance to Families of
Incarcerated Individuals

Parenting Education
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Program Performance Summary Report

To: Authorizing Official/Board Chairperson

Mr. Dax Garrison 

Community Link, Inc. 

1665 N 4th St 

Breese, IL 62230 - 1791 

From February 10, 2020 to February 14, 2020, the Administration for Children and Families (ACF) conducted a Focus Area One 

(FA1) monitoring review of the Community Link, Inc. Early Head Start program. This report contains information about the 

grantee's performance and compliance with the requirements of the Head Start Program Performance Standards (HSPPS) or Public 

Law 110-134, Improving Head Start for School Readiness Act of 2007.

 

The Office of Head Start would like to thank your governing body, policy council, parents, and staff for their engagement in the 

review process. Based on the information gathered during this review, we have found your program needs improvement in one or 

more areas. The report provides you with detailed information in each area where program performance did not meet one or more 

applicable HSPPS, laws, regulations, and policy requirements, and the required timeframes for corrective action.

 

Please contact your Regional Office for guidance should you have any questions or concerns. Your Regional Office will follow up on 

the content of this report and can work with you to identify resources to support your program’s continuous improvement.

DISTRIBUTION OF THE REPORT
Ms. Karen McNamara, Acting Regional Program Manager 

Mrs. Lynn Huelsmann, Chief Executive Officer/Executive Director 

Mrs. Shelise Zurliene, Early Head Start Director 

From: Responsible HHS Official 

 

 

Date: 05/27/2020 

 

Dr. Deborah Bergeron 

Director, Office of Head Start



Glossary of Terms

Opportunity for 

Continuous Improvement 

(OCI)

An OCI is identified when the grantee is determined compliant in an area; however, through 

intentional, continuous improvement strategies, the agency has the opportunity to enhance 

overall program quality.

Area of Concern (AOC)
An area for which the agency needs to improve performance. These issues should be discussed 

with the grantee's Regional Office of Head Start for possible technical assistance.

Area of Noncompliance 

(ANC)

An area for which the agency is out of compliance with Federal requirements (including but not 

limited to the Head Start Act or one or more of the regulations) in one or more areas of 

performance. This status requires a written timeline of correction and possible technical 

assistance or guidance from the grantee's program specialist. If not corrected within the specified 

timeline, this status becomes a deficiency.

Deficiency

As defined in the Head Start Act, the term "deficiency" means: 

(A) a systemic or substantial material failure of an agency in an area of performance that the 

Secretary determines involves:

(i) a threat to the health, safety, or civil rights of children or staff;

(ii) a denial to parents of the exercise of their full roles and responsibilities related to 

program operations;

(iii) a failure to comply with standards related to early childhood development and health 

services, family and community partnerships, or program design and management;

(iv) the misuse of funds received under this subchapter;

(v) loss of legal status (as determined by the Secretary) or financial viability, loss of 

permits, debarment from receiving Federal grants or contracts, or the improper use of 

Federal funds; or

(vi) failure to meet any other Federal or State requirement that the agency has shown an 

unwillingness or inability to correct, after notice from the Secretary, within the period 

specified;

(B) systemic or material failure of the governing body of an agency to fully exercise its legal and 

fiduciary responsibilities; or 

(C) an unresolved area of noncompliance.

Community Link, Inc. - 05CH010887
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Performance Summary

Service Area Grant Number(s) Compliance Level Applicable Standards
Timeframe for 

Correction

Program Design and 

Management
05CH010887 

Area of 

Noncompliance
1302.101(b)(2) 120 days

Community Link, Inc. - 05CH010887

Page 3 of 8



Program Design and Management

Program Design
The grantee’s program design and structure does not take into account community strengths and needs.

 

ANC 1302.101(b)(2) Timeframe for Correction: 120 days

 
 
1302.101 Management system.(b) Coordinated approaches. At the beginning of each program year, and on an ongoing basis 
throughout the year, a program must design and implement program-wide coordinated approaches that ensure: (2)The full 
and effective participation of children who are dual language learners and their families. 
 
The program did not implement a coordinated approach to ensure the full and effective participation of children who are 
dual language learners and their families and did not facilitate meaningful access to program services, specifically with 
staffing for home-based services. The program was without a bilingual parent educator who provided home-based services 
for dual language learners and their families. 
 
The program provided home-based services for 54 children and families, including dual-language learners. The 
management structure provided only one bilingual parent educator who provided home-based services for dual-language 
learners. In a discussion, the Director stated the bilingual parent educator resigned in September 2019, and the program did 
not have a continuation plan to ensure the full array of home-based services were provided for the dual-language families. 
The Director stated that dual-language families received phone calls from a Spanish-speaking volunteer, and English-
speaking staff used Google Translator to screen children and families and to prepare Spanish-language notifications for 
socialization activities. However, these efforts did not allow dual-language families to participate in regular home-based 
visits, or to have access to an assigned bilingual staff for support with needed child and family services.  
 
The program did not implement a coordinated approach to ensure the full and effective participation of children who are 
dual language learners and their families and did not facilitate meaningful access to program services, specifically with 
staffing for home-based services; therefore, the program was not in compliance with the regulation. 
 
 
 
 

 
 
Program Management
The grantee has an approach for providing effective management and oversight of all program areas and fiduciary responsibilities.

 
 
Program Governance
The grantee maintains a formal structure for program governance that includes a governing body, a policy council (or policy 

committee for delegates), and parent committees.

 
 

Community Link, Inc. - 05CH010887
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Designing Quality Education and Child Development Program Services

Alignment with School Readiness
The grantee’s approach to school readiness aligns with the expectations of receiving schools, the Head Start Early Learning 

Outcomes Framework (HSELOF), and state early learning standards.

 
 
Effective and Intentional Teaching Practices
The grantee has strategies to ensure teaching practices promote progress toward school readiness.

 
 
Supporting Teachers in Promoting School Readiness
The grantee has an approach for ensuring teachers are prepared to implement the curriculum and support children’s progress toward 

school readiness.

 
 
Home-based Program Services
The grantee has strategies to ensure home-based program services help parents to provide high-quality learning experiences.

 
 

Designing Quality Education and Child Development Program Services Highlight

Community Link, Inc. developed and implemented a school readiness and transition plan for infants and toddlers that aligned 
with the Head Start Early Learning Outcomes Framework, and the receiving schools. The plan included strategies for moving 
infants and toddlers along a continuum that supported a successful transition to the public schools, or other early learning 
options. The program used the Parents as Teachers curriculum, and staff, along with parents, planned suggested activities 
based on their child's age range. Parent educators assessed infants and toddlers using the HELP Strands 0-3 Plus Curriculum-
Based Assessment, and the Hawaii Early Learning Profile. The assessments were completed every three months and recorded 
in the KinderCharts software to track individual progress toward meeting the established school readiness goals. The Early 
Head Start Coordinator stated that transition activities began six months before the child's third birthday. Following an 
established plan, parent educators facilitated a comprehensive services approach for transitioning children. Two weeks after 
the child transitioned to their next placement, the parent educator contacted the parent to determine if all needs were addressed. 
This final check-in was considered the closeout of the child's transition plan. The full implementation of the transition plan 
supported school readiness for children and families. 
 
The program provided early childhood education services for infants and toddlers. Staff completed the Ages and Stages 
Questionnaire screener and developed individualized goals for each child based on the screener and ongoing assessment 
results. Parent educators developed teaching strategies to support child and family progress toward established child outcomes 
and family partnership goals. Parent participation in ongoing socialization activities allowed them to expand their knowledge 
as their child's first teacher. The program implemented activities with a focus on literacy, and socialization and home-based 
activities included print-rich activities. Parent educators provided books for children and families during each home visit. The 
parent educators modeled reading for infants and toddlers and encouraged parents to practice with children while the educators 
provided coaching when needed. Infants and toddlers were provided with early education services to support the attainment of 
individual child and school readiness goals. 

Community Link, Inc. - 05CH010887
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Designing Quality Health Program Services

Child Health Status and Care
The grantee has an approach for ensuring the delivery of high-quality health services.

 
 
Safety Practices
The grantee implements a process for monitoring and maintaining healthy and safe environments and ensuring all staff have 

complete background checks.

 
 

Designing Quality Health Program Services Highlight

The program implemented practices to ensure children and families had access to a source of ongoing health care and ensured 
all follow-up was provided. During an intake interview, parent educators and families completed an application for services. 
The educators noted if families had a continuous source for health and dental care and whether the family had access to health 
insurance. Once children were enrolled, parent educators scheduled home visits to obtain release forms to contact health 
providers for updated child health records. Grantee staff entered all health data into ChildPlus. The program's nurse reviewed 
the child's health information, and parent educators updated ongoing health information with changes as needed. Health 
monitoring reports were generated twice per month and were reviewed by the parent educator and discussed during home 
visits. Parent educators and families collaborated to ensure children had access to an ongoing source of health care and 
participated in regular health checks. 
 
A Mental Health Consultant (MHC) supported the identified needs of children, families, and staff. The Consultant reviewed 
the Ages and Stages Questionnaire (Social-Emotional) screenings every three months, and ChildPlus health and education 
data. The MHC provided strategies and support to the parent educators. Families received referrals to community providers 
when needed or requested. The Mental Health Consultant attended child and family staffings and reviewed assessments, 
completed service mapping, and addressed family concerns. The program supported families, children, and staff with mental 
health needs, services, and support. 
 
The program leveraged the expertise of the Health Services Advisory Committee (HSAC). The committee provided support, 
such as reviewing and discussing child health concerns, determining acceptable lead screening levels, and child dental 
concerns. Members of the HSAC informed program staff about community events or resources for children and families in the 
program. The program's HSAC Committee provided resources and support to enrolled children and families.  

Community Link, Inc. - 05CH010887
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Designing Quality Family and Community Engagement Services

Family Well-being
The grantee has an approach for collaborating with families to support family well-being.

 
 
Strengthening Parenting and Parent-Child Supports
The grantee has an approach for providing services that strengthen parenting skills.

 
 

Designing Quality Family and Community Engagement Services Highlight

The program implemented strategies for supporting family well-being through the goal-setting process. Parent educators used 
an assessment to determine family strengths and needs. The assessment gauged the health and dynamics of the family. They 
used a mapping tool for the family to identify their needs and goals. The tool asked questions, such as "who is your family," 
"who are your extended family or friends," and "who is your support?" Families shared feedback on referral resources, such as 
the YMCA, local churches, and social services. The program used an individualized parking lot for families to discuss 
completed activities, successes and concerns, and stressors. Families focused on their dreams or aspirations. Data was 
integrated into family goals, with timelines and action steps. Families were provided with opportunities to plan and were 
encouraged to participate in activities to support their well-being, goals, and strategies.  
 
The program established community partnerships and identified resources to support family well-being. A resource directory 
was developed and posted on the agency's website. The directory listed information on local food pantries, Women, Infants, 
and Children (WIC) offices, and energy assistance service providers. The Early Head Start program provided Happy Baby and 
Happy Toddler classes at the local hospital, and the Early Head Start Coordinator and the Parent and Family Community 
Engagement Assistant facilitated all classes. The newly formed social service Clinton Marion Washington Community 
Collaboration Advisory (CMWPC) team provided information to staff and parents of available community services. Members 
who attended the meetings had access to a private Facebook page, with links to resources for family assistance. The program 
established 48 interagency agreements with local agencies listed in the directory. Members of the governing board and the 
policy council were listed as community resources and informed the program staff of available and access to resources. 
Through connections with community resources, the program supported the well-being of families.  

Community Link, Inc. - 05CH010887
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Developing Effective Eligibility, Recruitment, Selection, Enrollment, and Attendance 
(ERSEA) Strategies and Fiscal Infrastructure

Eligibility, Recruitment, Selection, Enrollment, and Attendance
The grantee enrolls children or pregnant women who are categorically eligible or who meet defined income-eligibility requirements.

 
 

At least 10% of the grantee’s total funded enrollment is filled by children eligible for services under IDEA or the grantee has 

received a waiver.

 
 
Enrollment Verification
The grantee maintains and tracks full enrollment.

 
 
Fiscal Infrastructure, Capacity, and Responsiveness
The grantee’s fiscal staff have the qualifications needed to provide oversight of the grant.

 
 

The grantee has a budget development and revision process that includes stakeholders and appropriate approvals, and ensures 

continuous alignment with program design, goals, and objectives.

 
 

Developing Effective Eligibility, Recruitment, Selection, Enrollment, and Attendance (ERSEA) 
Strategies and Fiscal Infrastructure Highlight

The program implemented a process that prioritized enrollment opportunities for families with the greatest needs. Parent 
educators received completed applications from families who requested infant and toddler services. During home visits, the 
educators collected documents to determine eligibility, which included family income and child's birth verification, and family 
social services documentation. The information was entered into the ChildPlus system. The program's enrollment screening 
committee met weekly to review ChildPlus application information, to confirm eligibility determination, and to verify the 
rating scale score. All children were placed on the grantee's waitlist, categorized by the approved selection criteria score. Over-
income families were placed on the waitlist in red to alert program staff of the income level. When vacancies became 
available, parent educators contacted families with the highest priority points on the waitlist to enroll children. The program's 
enrollment process ensured families with the greatest needs were prioritized for participation. 
 
The program provided staff with Eligibility, Recruitment, Selection, Enrollment, and Attendance (ERSEA) training at the time 
of hire and annually. The training included ERSEA regulations, program policies, and procedures. Staff acknowledged the 
grantee's policy regarding the consequences for staff violations and regulations, policies, or procedures. The consequences 
included staff disciplinary action up to and including termination. The program ensured staff adherence to the enrollment 
process through ongoing training and supervision. 
 
The program's governing board and Management Team collaborated to provide effective financial oversight, budget, and grant 
management. As a community action agency, the agency had multiple funding sources, which were managed by the program's 
Finance Director. The Finance Director and Early Head Start Director collaborated to review reports before submission to the 
governing board and the policy council for oversight and decision-making. Collaborative reviews were ongoing during the 
development of the annual budget, beginning with an analysis of program goals, program leadership development, Self-
Assessment results, and the outcomes of the prior year program goals. The Program Director and finance staff reviewed 
previous year expenses, and compared to current year needs, and program goal progress. The Finance Director generated a 
spreadsheet to identify a line-by-line comparison of prior to current year budget allocations, year-to-date expenditures, and 
proposed amounts for the upcoming program year. The Finance Director and Early Head Start Director submitted the 
document to the governing board and the policy council for review, input, and approval. Ongoing budget reviews and revisions 
were managed and submitted by the Finance Director and Early Head Start Director to the governing board and the policy 
council for consideration and approval. The collaboration of the governing board, the policy council, and directors ensured the 
effective fiscal oversight of Federal funds. 

---------- End of Report -----------
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