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FY 12 Annual Child Find/Public Awareness Plan and Quarterly Report 

Agency Name

	Date Plan submitted by Agency:       
	Date 1st Quarter activities submitted:       

	Date 2nd Quarter activities submitted:       

	Date 3rd Quarter activities submitted:      

	Date 4th Quarter activities submitted:       















	Activity 1:  Identify Underserved Populations

	· Conduct an assessment of the counties/communities served in order to identify target populations (e.g. racial/ethnic/linguistic minorities, highly mobile populations, families in poverty, homeless families etc.) and determine potential referral sources for those groups. 

	Describe your methods for determining who are the target groups identified by your agency:       


	How will you target those groups for outreach?       


	A.  Describe planned activities:
	
	B.  Describe corresponding activities conducted including dates & location:

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     


	Activity 2: Outreach To Referral Sources 

	· Conduct an assessment of the counties/communities served in order to identify primary referral resources that need to be targeted (e.g. medical providers, birth hospitals, WIC, Child Care etc.). Include specific efforts that will be made to conduct this outreach. 

	A.  Describe planned activities:
	
	B.  Describe corresponding activities conducted  including dates & location:

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     


	Activity 3:   Information Distribution/Public Awareness

	· Distribute public awareness materials to sites that are frequented by families and/ or providers that serve children.

	Indicate which FIT PA materials you will be distributing:       


	Indicate PA materials developed by your agency that you will be distributing.  (Include a copy of any materials you have developed with this plan.)   


	A.  Describe planned activities:
	
	B.  Describe corresponding activities conducted  including dates & location:

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	· Conduct presentations/seminars or media coverage on issues regarding early intervention in order to heighten awareness about early intervention services through the FIT Program.

	A.  Describe planned activities:
	
	B.  Describe corresponding activities conducted  including dates & location:

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     


	Activity 4:  Developmental Screening/Child Find

	· Provide opportunities for developmental screening and other child find activities.

	A.  Describe planned activities:
	
	B.  Describe corresponding activities conducted  including dates & location:

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	· Coordinate with other agencies and organizations regarding child find activities and events e.g. health fairs; child find screenings etc.

	A.  Describe planned activities:
	
	B.  Describe corresponding activities conducted  including dates & location::

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	· Coordinate who will do outreach to which referral sources; and who will distribute FIT public awareness materials to which sites.

Note: You must inform referral sources that the referral is to the FIT Program, and that there are .x. number of FIT providers that provide service coordination and early intervention services in your county that can receive a referral.



	A.  Describe planned activities:                                                                          B. Describe corresponding activities conducted including dates & location:
	B.  Describe corresponding activities conducted  including dates & location::

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	· Collaboration with community partners to include; presentations, training, staffing, other (activities, correspondence, events) Coordinate who is the designated person to which community partners,( Head Start, Early Head Start, Child Care) resources..



	A.  Describe planned activities:                                                                          B. Describe corresponding activities conducted including dates & location:

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Activity 5:  PE-MOSA

	· Facilitate PE-MOSA (Presumptive Eligibility – Medicaid On Site Applications) where appropriate. 

	A.  Describe planned activities:
	
	B.  Describe corresponding activities conducted  including dates & location:

	Planned Activity
	
	“x” when completed
	Date:
	 Conducted Activity

	
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     

	     
	
	 FORMCHECKBOX 

	     
	     


Instructions for Annual Plan:  Please submit an annual plan for use of child find/ public awareness funds awarded your program for FY 12  This form will be used to indentify planned activities, and then each quarter, the plan will be updated with the activities that were actually accomplished.  





Submission of the plan:  No later than August 31, 2011 submit completed plan to your FIT Regional Manager.  No funds can be billed from this component until the plan has been submitted and approved by the FIT Regional Manager.  Complete all questions/areas except for the areas identified as “B” areas (activities conducted) in blue font.  





Upon receipt of the plan, the FIT Regional Manager will notify you of acceptance.  At that point, you may begin billing from these funds.  





Instructions for Quarterly Activity Reports:  Using your completed and approved plan, complete the “Activities Conducted” areas (the ones in blue font) to indicate when the planned activities were completed on each quarterly report.  Provide date and location and a brief description of activity.  Quarterly reports will be due to your regional manager within 30 days following the end of each quarter.





Remember:  This plan and report is designed to build on previous reports.  Each quarter, just add to the already completed activities from the previous quarter.








Plan and subsequent quarterly reports must be submitted on this electronic form.
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FIT Program CF/PA FY 12 plan & quarterly report form


