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Board of Directors and/or Executive Committee Meeting 

LIFT Community Action Agency, Inc. 

Tuesday, November 8, 2022    10:00 a.m. 

Head Start Administration Office  1005 S. 5th Street  Hugo, Oklahoma  74743 

 

AGENDA 

 

A. Call to Order and Invocation 

 

B. Opening of Board Meeting – Roll Call, Declaration of Quorum, and Introduction of Guests 

 

C. Finance/Audit/Loan Committee Report 

 
Consent Docket - The following items of business indicated by brackets (D and E, F, G) may be voted upon by a single 

vote of the Board without discussion, unless and except for any item which any one of the Board desires to have discussion 

about at the meeting or withdrawn from the Consent Docket and handled individually in order immediately following 

the completion of the Consent Docket. 

 

D. Consideration, Discussion, and Vote to Approve October 2022 Regular Meeting Minutes 

(Organizational Standard 5.5) 

 

E. Consideration, Discussion, and Vote to Approve September 2022 Financial Reports; Distribution 

of October 2022 Financials for December 2022 Consideration and Vote (O.S. 8.7) 

 

F. Consider Submission of Resolutions/Grant Applications, Vote to Approve – $35,243 

1. YouthBuild Program Request to International Paper, Valliant Containerboard Mill - $1,500 

2. FY 2022 Community Services Block Grant Application (Fourth Allocation) to the Oklahoma 

Department of Commerce/Community Development - $2,243 

3. Local Community Grant Application (Holiday Food Baskets) to Walmart (Facility 49) - $1,500 

4. Choctaw County YouthBuild Expansion Application to Sarkeys Foundation - $30,000 

5. Quality Rating and Improvement System STARS Applications (Early Learning Centers) to the 

Oklahoma Department of Human Services 

6. QRIS STARS Applications (Head Start/Early Head Start) to Oklahoma DHS 

 

G. Consider Acceptance of Grants/Contracts/Awards, Vote to Approve – $406,608 

1. American Rescue Plan Act Child Care Stabilization Grant Awards (Cycle 5, ELCs) from 

Oklahoma DHS - $60,000 

2. ARPA Child Care Stabilization Grant Awards (Cycle 5, HS/EHS) from OKDHS - $296,000 

3. YouthBuild Program Award from International Paper, Valliant Containerboard Mill - $1,500 

4. Choctaw County Emergency Food and Shelter Program – Phase 39 Funding Award from 

EFSP/United Way - $2,800  

5. Choctaw County EFSP – Phase 39 ARPA Funding Award from EFSP/United Way - $8,361  

6. Pushmataha County EFSP – Phase 39 Funding Award from EFSP/United Way - $2,800 

7. Pushmataha County EFSP – Phase 39 ARPA Award from EFSP/United Way - $5,647 

8. Rural Domestic Violence and Dating Violence, Sexual Assault, and Stalking Assistance 

Program Subgrant Award from the Oklahoma District Attorneys Council - $1,500 

9. 2022 Grow the Good Program Donation (Mentoring) from Campbell Global LLC - $500 

10. Child Care Stabilization Grant Program Awards (Year 2/Quarter 1, ELCs) from the Choctaw 

Nation of Oklahoma, Child Care Assistance Program - $27,000 

11. Court Appointed Special Advocates Donation from Pushmataha Co. Historical Society - $500 
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H. Consideration, Discussion, and Vote to Approve LIFT CAA Succession Plan (O.S. 4.5) 

 

I. Consideration, Discussion, and Vote to Approve LIFT CAA to Act as Fiscal Agent for the 

Choctaw County Freestanding Multidisciplinary Team and Contract with Oklahoma Commission 

on Children and Youth ($20,442.39 Maximum Contract Total, Period: 1/1/2023–12/31/2023) 

 

J. Consideration, Discussion, and Vote to Approve LIFT CAA to Act as Fiscal Agent for the 

Pushmataha County Freestanding Multidisciplinary Team and Contract with Oklahoma Comm. 

on Children and Youth ($20,442.39 Maximum Contract Total, Period: 1/1/2023–12/31/2023) 

 

K. Strategic Planning/Board Member Input and Participation:  SWOT (Strengths, Weaknesses, 

Opportunities, and Threats) Analysis (O.S. 6.1-6.5) 

 

L. Consideration, Discussion, and Vote to Approve Revisions to Victims Services Programs Policies 

and Procedures Manual 

 

M. Board Training/Programmatic Report:  Victim Services Programs and Evaluation (O.S. 5.7, 5.9) 

 

N. Consideration, Discussion, and Vote to Approve Victim Services Programs Evaluation 

 

O. Board Training/Programmatic Report: Quarterly (July-September) and Year-to-Date Housing 

Production as Reported to NeighborWorks® America (O.S. 5.7, 5.9) 

 

P. Board Training/Programmatic Report: HS/EHS/EHS-Child Care Program Information Reports 

(O.S. 5.7, 5.9) 

 

Q. Board Training:  Understanding the National CASA Core Model (O.S. 5.7) 

 

R. Policy Council Report (O.S. 2.1, 5.7 & 5.9) 

 

S. Recognition of November 2022 Employee of the Month:  

Amy Craven, Center Director/Lead Teacher – Early Learning Centers 

         

T. Recognition of Service Award:   

Five Years:  Jennifer Adams, Teacher – Head Start Program 

 

U. Other Reports/Announcements/Correspondence: HHS Communication and Guidance Report; 

HS/EHS/EHS-CC Program Summary Report; HS/EHS Meals/Snack Report; HS/EHS/EHS-CC 

Enrollment/Attendance Report; HS/EHS/EHS-CC Data Analysis Report; NeighborWorks® 

America Audit Compliance Notice; Award for Excellence in Action against Domestic Violence; 

Christmas in the Park; McCurtain County Salvation Army Red Kettle Campaign; Pushmataha 

County Salvation Army Red Kettle Campaign (O.S. 5.7, 5.9) 

 

V. Consideration, Discussion, and Vote on New Business (Not known about or which could not have 

been reasonably foreseen prior to time of posting the Agenda, Oklahoma Statute Title 25 § 311) 

 

W. Consideration, Discussion, and Vote to Adjourn 

 
Posted: ____________________________ Date: __________________      Time: __________ 
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LIFT COMMUNITY ACTION AGENCY, INC. 

209 NORTH 4TH STREET 

HUGO, OKLAHOMA 74743 

 
MINUTES 

BOARD OF DIRECTORS MEETING 

October 11, 2022 

Head Start Administration Office - Hugo, Oklahoma 

 
The Board of Directors of LIFT Community Action Agency, Inc. met in a regular meeting 

session on Tuesday, October 11, 2022 at 10:01 a.m. The meeting was held at LIFT CAA’s Head 

Start Administration Office, located at 1005 S. 5th Street in Hugo, Oklahoma. The notice of time, 

place, and an agenda for the meeting were posted 24 hours prior within prominent view at the main 

office (209 N. 4th St., Hugo, Oklahoma) and the meeting site (1005 S. 5th St., Hugo, Oklahoma) as 

well as online at https://liftca.org/board/. 

 

The meeting was called to order by Chairman David Hawkins. 

 

The Invocation was given by Board Member Brent Franks. 

 

Roll Call was taken and a quorum was established (20 Board Members present, 6 absent). 

The following Board Members were present at the meeting site:  Brad Burgett, Cathie Carothers, 

Danny Cornish, Kevin Cory, Tina Foshee-Thomas, Brent Franks, Patsy Guess, David Hawkins, 

Andrea Henkel, Jia Johnson, Sharon Johnson, Vickie Leathers, Cindy Logan, Dwight Satterfield, 

Leah Savage, William Smith, Consuelo Splawn, Kelli Stacy, Vicky Wade, and Craig Young. The 

following members were absent: Jordan Hill, Kara Maness, Sandra Meeks, Wade Scott, David 

Smith, and Debra Williams. LIFT CAA employees and visitors present at the meeting site were: 

Kinsey Cox, Rhonda Teague, Michelle Pulliam, Sheree Ensley, Ernest McCarty, Kelly Thomas, 

Darla Galyon, Lindsey Miller, Kathy James, Rebecca Reynolds, Johnny Moffitt, Mattie McKee, 

Amber Duncan, Jordan Mack, Stella Dennis, and Macy Self. 

 

In order to be in compliance with the Open Meeting Act (Title 25, Oklahoma Statutes §§ 

301-314), the vote of each member was publicly cast and recorded. The agenda contained Consent 

Docket items of business and the rules that pertain to voting on the items. 

 

Rebecca Reynolds, Executive Director, requested the Board’s consideration, discussion, 

and vote to select Williams Drilling Company as a Private Sector Entity on the LIFT CAA Board 

of Directors (pursuant to LIFT CAA Amended and Restated By-Laws, Article IV, Section 4; 

Article V, Section 8). The Committee to Research Private and Low-Income Sector Representation 

for Pushmataha County has been aiding Executive Director Rebecca Reynolds in the search to 

identify a new Private Sector Entity to represent the vacant seat on the LIFT CAA Board of 

Directors. Williams Drilling Company was approached about serving as a designated entity on the 

Board of Directors. If designated, Williams Drilling Company would appoint a representative to 

serve, to be approved by the Board of Directors, in accordance with the LIFT CAA Amended and 

Restated By-Laws. A motion was made by Brad Burgett and seconded by Kevin Cory to select 

Williams Drilling Company as a Private Sector Entity on the LIFT CAA Board of Directors.  The 
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roll call vote was as follows:  Yes 17; No 0; Abstain 0.  The motion carried.  The Voting Record 

is attached (Item C). 

 

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to 

accept Debra Williams as appointed representative for Williams Drilling Company, a Private 

Entity on the LIFT CAA Board of Directors (entity to expire 12/31/2023). In the event that 

Williams Drilling Company was designated to hold a Private Seat on the LIFT CAA Board of 

Directors, the entity selected Debra Williams to serve as its representative. A motion was made by 

Brent Franks and seconded by William Smith to accept Debra Williams as the appointed 

representative for Williams Drilling Company, a Private Entity on the LIFT CAA Board of 

Directors. The roll call vote was as follows:  Yes 17; No 0; Abstain 0.  The motion carried.  The 

Voting Record is attached (Item D). Board Member Patsy Guess arrived to the meeting at 10:07 

a.m., directly after voting for the item had concluded. 

 

Board Member Brent Franks was appointed to serve as Board Mentor for new Board 

Member Debra Williams (Organizational Standard 5.7). Board Member Consuelo Splawn arrived 

to the meeting at 10:08 a.m., during discussion for Item E. 

 

Sheree Ensley, Fiscal Officer, provided the Board with the Finance/Audit/Loan Committee 

Report. The Committee met on October 11, 2022 at 9:09 a.m. The Committee received a status 

report on all active loans; there were no new loan applications to present. The Committee was 

introduced to the new Loan Officer, Ernest McCarty. The Committee also voted to recommend 

full Board approval of the agency’s Financial Reports for August 2022. 

 

CONSENT DOCKET ITEMS 

 

CONSIDER APPROVAL OF MEETING MINUTES/FINANCIAL REPORTS 

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to 

approve the September 2022 Regular Meeting Minutes and the August 2022 Financial Reports; 

the September 2022 Financials were distributed for consideration and vote at the November 2022 

Board Meeting (Organizational Standards 5.5 and 8.7). A motion was made by Andrea Henkel and 

seconded by Tina Foshee-Thomas to approve the September 2022 Regular Meeting Minutes and 

the August 2022 Financial Reports. The roll call vote was as follows:  Yes 18; No 0; Abstain 1. 

The motion carried. The Voting Record is attached (Items G & H). 

 

CONSIDER SUBMISSION OF RESOLUTIONS/GRANT APPLICATIONS 

1. Rx for Oklahoma Application to KI BOIS Community Action Foundation, Inc. in the 

amount of $744.58; if awarded, this second allocation of funds (for an award total of 

$11,262.34) will be used to assist eligible individuals in accessing medication cost 

assistance programs provided by pharmaceutical companies. 

2. American Rescue Plan Act Child Care Stabilization Grant Applications (Cycle 6, Early 

Learning Centers) to the Oklahoma Department of Human Services in the amount of 

$60,000; if awarded, these funds would provide key operating support to maintain child 

care services within the Early Learning Centers. 

3. American Rescue Plan Act Child Care Stabilization Grant Applications (Cycle 6, Head 

Start/Early Head Start) to Oklahoma Department of Human Services in the amount of 
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$294,000; if awarded, these funds would provide key operating support to maintain child 

care services within the agency’s Head Start and Early Head Start Programs. 

4. Child Care Stabilization Grant Program Applications (Year 2, Early Learning Centers) to 

the Choctaw Nation of Oklahoma, Child Care Assistance Program in the amount of 

$108,000; if awarded, these funds would provide key operating support to maintain child 

care services within the Early Learning Centers. 

5. Child and Adult Care Food Program Application (Head Start/Early Head Start) to the 

Oklahoma Department of Education in the amount of $626,691.33; if awarded, these funds, 

up to $626,691.33, will be used to provide children enrolled in the agency’s Head Start or 

Early Head Start Programs with adequate nutritional meals appropriate to their age group.  

Meals include breakfast, snack and lunch.  Funding will also support food-related supplies 

and salaries for the Cooks. 

6. CACFP Application (Early Learning Centers) to the Oklahoma Department of Education 

in the amount of $198,588.40; if awarded, these funds, up to $198,588.40, will be used to 

provide breakfast, lunch and snacks to students of the Early Learning Centers in Antlers, 

Broken Bow, Hugo, and Idabel. Centers may be reimbursed for three meal services (two 

meals and one snack or two snacks and one meal) per student per day. 

7. CACFP Application to the Oklahoma Department of Education in the amount of 

$1,248,004.74; if awarded, 168,004.74 will be used for program operations to include 

travel, provision of training and technical assistance and compliance/monitoring visits of 

daycare home providers. In addition, up to $1,080,000 will be used for food reimbursement 

claims filed by the participating home daycare providers. 

 

After discussion and Board Member input with regards to the applications presented, a 

motion was made by Brent Franks and seconded by Brad Burgett to approve the submission of 

resolutions and/or grant applications in the amount of $2,536,029.05 presented as listed on the 

Consent Docket.  The roll call vote was as follows:  Yes 19; No 0; Abstain 0.  The motion carried. 

The Voting Record is attached (Item I). 

 

CONSIDER ACCEPTANCE OF GRANTS/CONTRACTS/AWARDS 

1. Drug-Free Communities Support Program Grant Award (Continuation, Year 9) from the 

Centers for Disease Control and Prevention in the amount of $125,000; this funding will 

be used to support the Choctaw County Drug-Free Communities Program during the fourth 

year of the five-year continuation grant period. During the grant year, staff will work 

closely with the Choctaw County Coalition, community, and local agencies to prevent and 

reduce substance use/abuse among youth in Choctaw County. As part of the award, the 

program also received a Pandemic Relief Act Match Waiver (requested in April 2022) in 

the amount of $187,500, or 100% of the requirement for Year 9 of the grant period. 

2. SFY 2023 Community Action Agencies State Appropriated Funds Award from the 

Oklahoma Department of Commerce/Community Development in the amount of $11,055; 

this one-time allocation will be used to provide partial salary support for the Agency’s 

Loan Officer and/or Housing Director (who fulfills the duties of the Loan Officer position 

if vacant). LIFT CAA’s Loan Program provides small business loans and technical 

assistance to potential and current borrowers. 

3. PY 2022 Department of Energy Weatherization Assistance Program Grant Award from the 

Oklahoma Department of Commerce/Community Development in the amount of 
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$234,499; these Round 2 funds will be used to support LIFT’s Weatherization Program 

and provision of services within Bryan, Carter, Choctaw, Coal, Love, McCurtain, Pontotoc, 

and Pushmataha Counties. In total, $274,882 has been awarded for the program year. 

4. Rx for Oklahoma Award (Second Allocation) from KI BOIS Community Action 

Foundation, Inc. in the amount of $744.58; these funds will be used to assist eligible 

individuals in accessing medication cost assistance programs provided by pharmaceutical 

companies. In total, $11,262.34 has been awarded for the program year. 

5. SFY 2023 CAA State Appropriated Head Start Funds Award from Oklahoma Department 

of Commerce/Community Development in the amount of $84,396; these funds will be used 

to offset Head Start/Early Head Start Teacher salaries and fringe benefits, and support a 

portion of the salaries/fringe benefits for Family Advocates who work with the programs. 

6. 2022 Victims of Crime Act Grant Award (Court Appointed Special Advocates) from the 

Oklahoma District Attorneys Council in the amount of $59,781; these funds will be used 

to provide salary and other operating support for CASA staff for a period of one year. Since 

the purpose of this grant is to provide direct services to victims of crime, this funding will 

allow the CASA Program to continue providing advocacy services for abused and 

neglected children within Choctaw, McCurtain, and Pushmataha Counties. 

7. 2022 VOCA Grant Award (Victim Advocacy Services) from the Oklahoma District 

Attorneys Council in the amount of $75,000; this funding will provide operational support 

for the Victim Advocacy Services Program for a one-year period. The program provides 

enhanced, needed direct services to victims and their families; a Victim Services 

Coordinator assists victims of crime in Choctaw, McCurtain and Pushmataha Counties 

through direct service provision and linking to resources that will serve the victim’s 

physical, emotional and basic needs. 

 

A motion was made by Andrea Henkel and seconded by William Smith to approve 

acceptance of grants, contracts, and awards in the amount of $590,475.58 as presented and listed 

on the Consent Docket.  The roll call vote was as follows:  Yes 19; No 0; Abstain 0.  The motion 

carried.  The Voting Record is attached (Item J). 

 

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to 

enter into Executive Session to review and discuss the following items in accordance with 

Oklahoma Statute Title 25 § 307(B)(1):  1.) Executive and Personnel Committee’s Performance 

Evaluation of Rebecca Reynolds, LIFT CAA Executive Director (Organizational Standard 7.4) 

and 2.) Employment Contract Renewal and Compensation of Rebecca Reynolds as Executive 

Director of LIFT CAA (Organizational Standard 7.5).  A motion was made by Brad Burgett and 

seconded by Tina Foshee-Thomas to enter into Executive Session to review and discuss the 

Executive and Personnel Committee’s Performance Evaluation, Employment Contract Renewal, 

and Compensation of Rebecca Reynolds as Executive Director of LIFT CAA. The roll call vote 

was as follows:  Yes 19; No 0; Abstain 0. The motion carried. The Voting Record is attached (Item 

K). LIFT CAA staff/visitors then exited the room; the Board of Directors entered into Executive 

Session at 10:21 a.m. 

 

After holding Executive Session, LIFT CAA staff/visitors were brought back into the 

meeting room. David Hawkins, Chairman, then requested the Board’s consideration, discussion, 

and vote to adjourn out of Executive Session and the regular Board Meeting be reconvened. A 
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motion was made by William Smith and seconded by Craig Young to adjourn out of Executive 

Session and the regular Board Meeting be reconvened. The Roll call vote was as follows: Yes 19; 

No 0; Abstain 0. The motion carried. The Voting Record is attached (Item L). The Board of 

Directors adjourned out of Executive Session at 10:36 a.m. 

 

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to 

approve the Performance Evaluation of Rebecca Reynolds, LIFT CAA Executive Director. In 

accordance with Organizational Standards – Category 7, Standard 7.4, the Governing Board 

conducts a performance appraisal of the Executive Director each calendar year. The Executive and 

Personnel Committee conduct the Performance Evaluation with the Executive Director present, 

then reports back to the Board on its findings. The Board reviews the Performance Evaluation, 

meets with the Executive Director if deemed necessary, and votes whether to approve the 

Evaluation. During Executive Session, the Board reviewed and discussed Executive Director 

Rebecca Reynolds’ Performance Evaluation. A motion was made by Kevin Cory and seconded by 

Vicky Wade to approve the Performance Evaluation of Rebecca Reynolds, LIFT CAA Executive 

Director. The roll call vote was as follows:  Yes 19; No 0; Abstain 0.  The motion carried.  The 

Voting Record is attached (Item M). 

 

David Hawkins, Chairman, requested the Board’s consideration, discussion, and vote to 

approve the Renewal of Contract, Employment, and Compensation of Rebecca Reynolds as LIFT 

CAA Executive Director. In accordance with Organizational Standards – Category 7, Standard 

7.5, the Governing Board reviews and approves the Executive Director’s compensation each 

calendar year. During Executive Session, the Board reviewed Reynolds’ compensation, which is 

tied to the renewal of the contract and employment approval, and which was also discussed. A 

motion was made by Brent Franks and seconded by Brad Burgett to approve the Renewal of 

Contract and Employment of Rebecca Reynolds as LIFT CAA Executive Director, along with 

approval of her Compensation as discussed by the Board in Executive Session.  The roll call vote 

was as follows:  Yes 19; No 0; Abstain 0.  The motion carried.  The Voting Record is attached 

(Item N). 

 

Sheree Ensley, Fiscal Officer, requested the Board’s consideration, discussion, and vote to 

approve filing of LIFT CAA’s 2021 Form 990 and Oklahoma Tax Return (Organizational Standard 

8.6). As required by Community Services Block Grant Organizational Standard 8.6, the agency’s 

Form 990 must be completed on an annual basis and made available to the Board of Directors for 

review. The drafts of the Federal and State Returns have been checked by agency staff, in addition 

to review by the Finance/Audit/Loan Committee. Copies of the draft returns were also sent out to 

individual Board Members (via email) for review prior to the meeting. Ensley noted that the 

agency’s name is listed incorrectly in the draft Form 990 as “LIFT Dixie Community Action 

Agency Inc”. Any incorrect spellings of the name will be changed to read “LIFT Community 

Action Agency Inc” or the abbreviated forms of “LIFT” or “LCAA” on all pages of the Form 990 

before filing. A motion was made by Andrea Henkel and seconded by Patsy Guess to approve 

filing of LIFT CAA’s 2021 Form 990 and Oklahoma Tax Return, with the agency’s name and 

abbreviations to be corrected as described. The roll call vote was as follows:  Yes 19; No 0; Abstain 

0.  The motion carried.  The Voting Record is attached (Item O). 
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Kathy James, Senior Program Planner, requested the Board’s consideration, discussion, 

and vote to approve submission of an FY 2022 Budget Revision Amendment – Non-Federal Share 

Waiver for the Head Start/Early Head Start Programs. In total, LIFT CAA is requesting a Waiver 

for $393,866 in required Non-Federal Share associated with $4,036,395 in Federal funding for 

Program Operations/Training and Technical Assistance provided by the Administration for 

Children and Families, Office of Head Start. Of the total Non-Federal Share required ($1,009,099), 

LIFT CAA has so far been able to provide $615,232.97 in funding. The timeframe for the Non-

Federal Share Waiver would be the Year 4/FY 2022 Budget Period of 12/1/2021–11/30/2022. A 

motion was made by Patsy Guess and seconded by Brent Franks to approve submission of the FY 

2022 Budget Revision Amendment – Non-Federal Share Waiver for the Head Start/Early Head 

Start Programs. The roll call vote was as follows: Yes 19; No 0; Abstain 0. The motion carried. 

The Voting Record is attached (Item P). 

 

Rebecca Reynolds, Executive Director, requested the Board’s consideration, discussion, 

and vote to approve the LIFT CAA Board of Directors Regular Meeting Dates for 2023 

(Organizational Standard 5.5). All Regular Meetings of the Board of Directors will be held at 10:00 

a.m. on the second Tuesday of each month at LIFT CAA’s Head Start Administration Office, 

located at 1005 S. 5th Street in Hugo, Oklahoma. A motion was made by William Smith and 

seconded by Cindy Logan to approve the LIFT CAA Board of Directors Regular Meeting Dates 

for 2023. The roll call vote was as follows:  Yes 19; No 0; Abstain 0.  The motion carried.  The 

Voting Record is attached (Item Q). 

 

Kinsey Cox, CSBG Administrator/Public Relations Specialist, provided a Board 

Training/Programmatic Report which included an update on the ROMA Process, 2022 Community 

Action Plan with Logic Models/Results, and 2020-2023 Strategic Plan: Agency Program and 

Performance Evaluation, Success of Specific Strategies, Progress on Meeting Goals 

(Organizational Standards 4.2, 4.3, 4.4, 5.7, 5.9 and 6.5). As a CSBG-funded entity, LIFT CAA’s 

primary goal is to provide services for individuals and families with low incomes in order to 

alleviate and eradicate the causes and conditions of poverty. The 2022 Community Action Plan 

and Logic Models provide the Oklahoma Department of Commerce with descriptions of what the 

agency is doing in order to address poverty. The Community Action Plan is a direct reflection of 

the Community Needs Assessment and Strategic Plan. It is a guide to use throughout 2022 to help 

the agency stay on track with addressing the prioritized needs. To that end, it also contains Logic 

Models which identify the top three prioritized community needs (Housing, Substance Abuse 

Services, and Economic Development) as well as an agency-level goal (rebranding) and COVID-

19 related need (expanded emergency services).  The Logic Models show specific activities and 

expected outcomes for each of these needs and agency-level goal. The Community Action Plan 

also includes a detailed breakdown of Performance Outcomes, which provides outcomes by 

program, contract amounts and outcome measures, as well as targets. Cox then provided the Board 

with Community Action Plan and Logic Model results (including the success of specific strategies 

outlined in the plan and progress made over the year); she also explained how data is 

tracked/analyzed consistently and continuously. She referenced factors that either potentially or 

actually contributed to either exceeding or not meeting stated performance targets. Cox also 

described the process of data collection, review and analysis utilizing CAPTAIN and other agency 

client/service tracking systems. Each of these documents demonstrates how LIFT CAA’s activities 

are representative of the full ROMA (Results Oriented Management and Accountability) cycle, 
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with the goal being to provide services that lead to long-term positive change, thereby having an 

impact on poverty and moving families in the direction of self-sufficiency. ROMA is a continuous 

process of assessing needs, using that data for planning to address the needs, providing services 

and implementing strategies, documenting and reporting progress, and continuously analyzing the 

results to determine if interventions or services are working. The Community Action Plan helps 

ensure fidelity to this process. Cox facilitated discussion with the Board to further their 

understanding of the process, the 2022 Community Action Plan, and Logic Models/Results, which 

were included in the Board Meeting packet. Next, Cox provided the Board with an update on the 

agency’s 2020-2023 Strategic Plan, and detailed the success of specific strategies and progress in 

meeting Goals. Cox provided an overview of the Community Needs Assessment process and the 

2020–2023 Strategic Plan, which was included in the Board Meeting packet. She explained how 

the Strategic Plan is representative of needs and strategies identified during the Community Needs 

Assessment, and serves as a roadmap for the accomplishment of short- and long-term goals. The 

Strategic Plan also demonstrates how LIFT CAA’s activities are representative of the full ROMA 

cycle, with services that lead to long-term positive change, impacting poverty and promoting self-

sufficiency. A Nationally-Certified ROMA Trainer (Julia Teska) assisted with the creation and 

implementation of the Strategic Plan to ensure it met with all the requirements of CSBG and the 

Oklahoma Department of Commerce. The Plan includes one Family Level Goal (centered on 

Housing), two Community Level Goals (focused on Substance Abuse and Economic 

Development), and one Agency Level Goal (dealing with Rebranding).  Cox reviewed each goal’s 

accompanying objectives, strategies, measures and benchmarks for achievement. She then 

provided the Board with an update on progress towards meeting the goals of the Strategic Plan 

during the last 12 months, and facilitated discussion with the Board regarding such progress. 

 

Kinsey Cox, CSBG Administrator/Public Relations Specialist, facilitated review and 

discussion of the Agency Mission Statement, Vision, and Values, which were included in the 

Board Meeting Packet. LIFT CAA’s Mission Statement is “To improve the lives of low-income 

individuals and families through service and collaboration leading to self-sufficiency.” The 

agency’s Vision is “To free generations of people from poverty”, and its Core Values are 

Compassion, Honesty, Optimism, Integrity, Community, Empowerment, and Stewardship. In 

accordance with Organizational Standard 4.1, the Board reviewed LIFT’s Mission Statement, 

agreed that the mission addresses poverty, and determined that the agency’s programs and services 

are in alignment with the mission. 

 

Kinsey Cox, CSBG Administrator/Public Relations Specialist, requested the Board’s 

consideration, discussion, and vote to accept the Agency Mission Statement (Organizational 

Standard 4.1). During Item S, the Board reviewed LIFT CAA’s Mission Statement, “To improve 

the lives of low-income individuals and families through service and collaboration leading to self-

sufficiency.” After this review, there were no recommendations for changes to be made to the 

current Mission Statement, as it addresses poverty and the agency’s programs and services are in 

alignment with the mission. A motion was made by Brad Burgett and seconded by Andrea Henkel 

to approve the LIFT CAA Mission Statement.  The roll call vote was:  Yes 19; No 0; Abstain 0.  

The motion carried.  The Voting Record is attached (Item T). 

 

Mattie McKee, Head Start/Early Head Start/EHS-Child Care Assistant Director, requested 

the Board’s consideration, discussion, and vote to approve the Head Start/Early Head Start/Early 
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Head Start-Child Care Policy Council Operating Procedures and Conflict Resolution/Impasse 

Policy. The Policy Council Operating Procedures and Conflict Resolution/Impasse Policy reflect 

Federal requirements contained in the Head Start Program Performance Standards. These 

documents are reviewed (with changes made as needed) and approved by the Board of Directors 

and Policy Council annually. These documents were updated last year to reflect the agency’s 

change in name to LIFT CAA; no changes are being proposed. A motion was made by Brent 

Franks and seconded by Craig Young to approve the Head Start/Early Head Start/Early Head Start-

Child Care Policy Council Operating Procedures and Conflict Resolution/Impasse Policy.  The 

roll call vote was:  Yes 19; No 0; Abstain 0.  The motion carried.  The Voting Record is attached 

(Item U). 

 

David Hawkins, Chairman, appointed Board Member Patsy Guess to the Transportation 

Advisory Council. There was a vacancy on the Council stemming from the resignation of Clinton 

Crawley from the Board of Directors. Therefore, it was necessary to appoint a new member to the 

Council to fill the open seat. The Transportation Advisory Council regularly convenes each 

quarter, with a primary purpose to inform agency leadership of the transportation needs of older 

Americans within their communities, and serves an essential function in helping to identify and 

address transportation barriers, challenges, and resources. 

 

Kinsey Cox, CSBG Administrator/Public Relations Specialist, presented the 2022 

Customer Satisfaction Report for the 3rd Quarter (July – September) in accordance with CSBG 

Organizational Standards 1.3 and 6.4. The Customer Satisfaction Surveys are designed to allow 

customers an outlet for providing feedback. The Customer Satisfaction Surveys are completed by 

clients either online or in paper format after having inquired about or received a service through 

an agency-operated program. LIFT CAA analyzes these survey responses as an additional tool to 

determine overall effectiveness of programs. During the 3rd Quarter, a total of 76 surveys were 

collected. Of those, 62% were from Choctaw County, 24% from McCurtain County, and 8% from 

Pushmataha County, with the remaining 6% from all other service counties. The programs 

represented during the 3rd Quarter included Head Start, Apartments, Emergency Assistance, 

CACFP, and Weatherization. Of those responding, 100% selected ‘Satisfied’ with regards to 

satisfaction level for agency services received. 

 

Mattie McKee, Head Start/Early Head Start/EHS-Child Care Assistant Director, provided 

the Board with the Policy Council Report for the September 20, 2022 meeting (Organizational 

Standards 2.1, 5.7 and 5.9). 

 

Rebecca Reynolds, Executive Director, recognized Kelly Thomas (Program Director, 

Early Learning Centers) as the October 2022 Employee of the Month. 

 

Rebecca Reynolds, Executive Director, recognized the following Service Award recipient:  

Five Years – Macy Self (Associate Director, Administration). 

 

Other Reports/Announcements/Correspondence were presented as follows: HHS 

Communication and Guidance Report; HS/EHS/EHS-CC Program Summary Report; HS/EHS 

Meals/Snack Report; HS/EHS/EHS-CC Enrollment/Attendance Report; HS/EHS/EHS-CC Data 
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Analysis Report; and Domestic Violence Awareness Month information (Organizational 

Standards 5.7 and 5.9). 

 

There being no other business to come before the Board, a motion was made by Brad 

Burgett and seconded by Craig Young to adjourn the regular meeting. The roll call vote was as 

follows:  Yes 19; No 0; Abstain 0.  The motion carried.  Voting record is attached (Item CC). 

 

The Regular Meeting adjourned at 11:23 a.m. 

 

 

______________________________ 

Brad Burgett, Secretary/Treasurer 
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YouthBuild 
The YouthBuild Program for Choctaw County provides educational instruction, 
occupational skills training, classroom and hands on construction training for at-risk 
youth ages 16-24 who have previously dropped out of high school, are adjudicated, are 
aging out of foster care, possess a disability, are homeless, or qualify as at risk 
participants. YouthBuild simultaneously addresses issues facing low-income 
communities including housing, education, employment and leadership development. 
 
The YouthBuild program combines academics with career training, leadership 
development, and community service at no cost to our students. Participants work 
toward obtaining their GED or high school diploma, learn marketable job skills, 
leadership skills and will serve their communities by assisting in the construction of 
affordable housing through the 502 Self-Help Housing program. 
 
During the 16-week program, participants will spend 50 percent of their time engaged in 
education instruction, 40 percent of their time applying construction skills learned to aid 
low-income families with building a home, and the remaining 10 percent participating in 
meaningful community service projects.  Students will alternate days in Penn Foster 
High School or GED Classroom instruction and construction training; leadership building 
activities; community service projects and other aspects of the YouthBuild program. 
YouthBuild participants will receive monetary incentives based on performance while in 
the program. 
 
YouthBuild Program participants will receive approximately a combined 600 hours of 
education instruction, occupational skills training, and leadership development activities 
with an additional twelve months of follow-up services. 
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 900 N. Stiles Avenue  
Oklahoma City, OK 73104, USA  

405-815-6552 | Toll Free 800-879-6552 
OKCOMMERCE.GOV  

Oklahoma Department of Commerce 

 
 
September 6, 2022 
 
 
Rebecca Reynolds, Executive Director 
LIFT Community Action Agency 
209 North 4th 
Hugo, OK  74743 
 
Dear Ms. Reynolds: 
 
The Oklahoma Department of Commerce/Community Development Services (ODOC/CDS) has received an 
additional 1% allocation of our FY’22 Community Services Block Grant (CSBG). These funds are initially 
withheld from our annual CSBG award by the U.S. Department of Health and Human Services/ Office of 
Community Services (OCS).  This small allocation often has not been recognized in the past, as it was included 
in our final quarterly award. However, for the third year, since our funds were distributed in just three 
allocations rather than the usual four, this 1% was received separately. These funds are awarded for the purpose 
of revitalizing communities and the creation of opportunities for economic prosperity among low-income 
individuals and families. 
 
Your agency’s current and cumulative allocation is:  
 

 
 
Please proceed to OKGrants https://grants.ok.gov  to request a modification to your 2022 CSBG contract and 
budget.   

 
If you have questions, please contact Shellie Schlegel at Shellie.Schlegel@okcommerce.gov. 

 
Sincerely,      

 
       
 

Marshall Vogts, Director    
Community Development          

1st Allocation $56,823.00
2nd Allocation $56,823.00
3rd Allocation $116,544.74
4th Allocation $2,243.00

$232,433.74
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Program:    Walmart Community Giving  

Facility:     Hugo (Store #49) 

Funding Request:   $1,500 

Program:     Holiday Food Baskets 

 

 

Walmart’s local community grants are awarded through an open application process and provide 

funding directly from Walmart and Sam’s Club facilities to local organizations in the U.S.  

These grants range from $250 to $5,000 and are subject to approval by the local facility store 

manager.  The 2022 grant cycle begins Feb. 1, 2022 and the application deadline is Dec. 31, 

2022. 

 

LIFT Community Action Agency, Inc. is requesting the Board of Directors’ approval to submit 

an application in the amount of $1,500 to the Hugo Walmart store to support our Annual Holiday 

Food Basket Initiative.   

 

If awarded, these funds will be used to purchase food baskets for Thanksgiving and/or Christmas 

for families in need. The funds will be leveraged with LIFT CAA non-federal dollars.   
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Funding Entity:    Sarkeys Foundation  

Amount Requested:    $30,000 

Application Due Date:   December 1, 2022 

Project:     Choctaw County YouthBuild Expansion (Construction Classroom) 

 

LIFT CAA operates a YouthBuild program funded by the U.S. Department of Labor that serves 

young people ages 16-24. This is LIFT CAA's second consecutive round of operating the 

YouthBuild program. Each grant period has a time frame of 40 months. This includes a 4 month 

planning period and a three-year project period with two years of direct service and one year of 

follow-up/case management services for participants who complete the program. The current 

grant project began in May of 2022 and will end August of 2025. LIFT CAA purchased a 

building during the first grant cycle to serve as the YouthBuild facility. This large facility 

includes space for offices, an open-floor classroom complete with desks and computer stations, a 

kitchen and small meeting area. Additionally, there is a large "garage/shop" attached which 

serves as a construction training classroom. In this part of the facility,, the YouthBuild 

Construction Supervisor teaches basic construction skills which participants then apply onsite 

while actually working on construction of homes for families of low-income. The program 

entails two components 1) Education and 2) Vocational. Upon completion of both components, 

participants receive their high-school diploma through Penn Foster online courses and they also 

receive Construction certifications and Safety Certifications which includes Homebuilders PACT 

certification and various OSHA (Occupational Safety and Health Association) certifications.  

We are requesting the Board’s approval to submit an application to the Sarkeys Foundation for 

$30,000 in funding to expand the YouthBuild Construction Classroom. This component of the 

project would provide resources to purchase materials and tools and create "Construction 

Stations" within the construction classroom. Currently, this area is completely open and tools are 

pulled out, set up and used for training. At the end of the day, tools, "work areas" etc. are 

"broken down" and put away. Construction Stations would be dedicated to a specific 

construction skill and therefore could be stationery allowing the supervisor more time to actually 

work with the youth. If awarded, these funds will be leveraged with approximately $10,000 from 

the Federal Award for a total project cost of $40,000. The program will serve 53 youth over the 

course of two years.   
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Parent Information

What is the Stars Program?

Children who get a high-quality early childhood education are better
prepared for school. They also do better throughout their lives. The
Stars program defines and maintains standards of quality beyond
minimum licensing requirements so Oklahoma children benefit from
care that is always improving.

Our Goals

Oklahoma’s Quality Rating and Improvement System (QRIS)
was designed with practice and evidence-based quality
criteria in 1998 with three goals in mind:

 

Program Standards

To meet these goals, the Stars program
awards different quality ratings to early
childhood programs that meet a defined
set of program standards based on:

Program Updates

From the start, the QRIS has changed to better fit with nationally recognized quality standards. Recently,
the QRIS Standing Subcommittee completed a review of Oklahoma’s QRIS and made suggestions to
restructure the program, effective on June 1st, 2022.

The major changes from the previous program include:

Background

The Rating System

Why Apply

Find Your Level

How to Apply

Provider Resources

Request a Child Care Coach

Apply for your Stars rating

To increase the education and competency levels of child
care providers.

To increase access to quality child care for children
receiving subsidized care.

To provide a system for parents to evaluate the quality of
child care services.

●

●

●

Curriculum

Child outcomes

Learning environments

Teacher-child interactions

Professional development

Training

●

●

●

●

●

●

 An upgraded, five-level system with more
incentives.

 A new path to accreditation for providers
seeking to attain a 4 or 5-star rating.

●

●

Criteria based on staff retention

A simplified, online application process

●

●
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QRIS OVERVIEW

The Stars program is the name of Oklahoma's Quality Rating and lmprovement
System (QRIS). ln 1998, Oklahoma was the first state in the nation to implement a
statewide QRIS. Most states now have some form of a quality rating and improvement
system. The Stars program is for all early care and education programs, including oul-
of-school time programs, that are shaping the lives of children and the future of our
state. Our goals are for every provider to grow professionally and be recognized for their
accomplishments, for parents and the public to recognize and value quality practices,
and for all of Oklahoma's children to benefit from the highest quality early childhood
experiences.

What is a Quality Rating and lmprovement System? A QRIS is a method to assess,
improve, and communicate the positive practices in early care and education settings.
The criteria used in QRIS are developed from research and what is universally
considered quality care. Oklahoma's QRIS is designed to help providers improve the
care and education they provide for children, raise the professional development level
of early care and education teachers, and increase parents' awareness of the
importance of positive practices in early care settings.

Child Care Services (CCS) is committed to providing the resources and incentives
needed to increase Star levels. Please consult with your Licensing Specialist or Stars
Outreach Specialist (SOS) to see how you can join other providers in improving early
care and education in Oklahoma.

Levels of the Stars program certification
All programs who are on permit or license are automatically designated as a One
Star program. The owner and primary caregiver must complete and submit the
appropriate request for Star certification for 2,3,4 and 5 Star. ln order for programs to
be approved for a higher Star level, they must meet all criteria listed in the requested
Star level as well as all lower levels, unless othenivise noted.

5 Star

Complete Star policy can be located at
https://oklahoma.qov/okdhs/librarv/policv/currenUoac-340.html

Resources in tnis Uoof ian help programs understand and implement the Stars policy.

Family Child Clrre Homes 5 Effective 61112022
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Choctaw Nation of Oklahoma Child Care Stabilization Grant Awards, Year 2 (1st Quarter):  

Hugo Early Learning Center:  $7,000 

Broken Bow Early Learning Center:  $11,000 

Idabel Early Learning Center:  $9,000 

 

 

10/28/2022 

 
From Payer Choctaw Nation of Oklahoma 

1802 Chukka Hina 
Durant 
Oklahoma 
US 
74701 

Supplier or Party 
To Payee 

LIFT COMMUNITY ACTION AGENCY INC 
LIFT COMMUNITY ACTION AGENCY INC 
209 N 4TH ST 
Hugo 
OK 
US 
74743 
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CONTRACT FOR CHILD ABUSE MULTIDISCIPLINARY TEAM ACCOUNT FUNDING 
CALENDAR FISCAL YEAR 2023 

 
This contract is entered into between the Oklahoma Commission on Children and Youth, hereinafter referred to as 
OCCY, by virtue of the authority vested in it by Title 74 O.S. §85.1, and LIFT Community Action Agency, Inc., 
hereinafter referred to as Contractor.   
  
The Contractor, otherwise known as the “lead agency” in Title 10A O.S. §1-9-102 A(2), shall be chosen by the members 
of the Freestanding Multidisciplinary Team (FSMDT) for Choctaw County(ies) and considered to be a “sole source” for 
the purpose of contracting.  The Contractor acts on behalf of and at the direction of the FSMDT. The FSMDT directs the 
budget, expenses, and activities of the FSMDT in accordance with a Memorandum of Understanding (MOU) between the 
Contractor and the FSMDT or a subcontract between two legal entities.  The Contractor must provide for the purposes 
of this contract an Office of Management and Enterprise Services (OMES) Vendor/Payee Form and a Form W-9. 
  
All terms and conditions herein become the contract between the OCCY and the Contractor. The Contractor agrees to 
comply with all of these terms and conditions. The Contractor understands and agrees that when any term and/or 
condition contained within this contract is or becomes applicable to the Contractor’s officers and/or employees 
(collectively, “organization”), the Contractor agrees to ensure that its organization abides by the terms and/or conditions 
applicable to the organization.  
  
Contact Persons: For the purposes of this contract, the following are the appropriate persons with all contacts should be 
directed. 

 Contractor:  Rebecca Reynolds / 580-326-3351 / becky.reynolds@liftca.org 

 OCCY:  Brittany Gassner, FSMDT Program Manager / (405) 606-4919 / Brittany.Gassner@OCCY.ok.gov 
 
Contract Funding: In accordance with Title 10 O.S. §1-9-102, OCCY may disburse the contracted amount at the beginning 
of the calendar year to the Contractor on behalf of the FSMDT upon the FSMDT satisfactorily being recognized by OCCY 
as a functioning FSMDT (see OAC 135:10-25-1 through 10-25-8). The maximum total of this contract is $ 20,442.39 for 
the period of January 1, 2023, through December 31, 2023. This contract shall not take effect and no funds may be 
disbursed until OCCY has in its possession the contract containing original signatures of both parties and a purchase 
order has been issued by OMES or another approved State agency.   
 
The FSMDT will not be allowed to carryover or lapse funds of this contract period.  Any funds not expended by the 
FSMDT by the end of this contract period shall be returned to OCCY no later than January 31st of the next year for deposit 
in the Child Abuse Multidisciplinary Account.   
 
Contractor’s Relationship to OCCY: The Contractor is in all respects an independent Contractor and is neither an 
agent nor an employee of the OCCY. Neither the Contractor nor its organization shall have authority to bind the OCCY 
nor are they entitled to any of the benefits or worker’s compensation provided by the OCCY to its employees. In the event 
the independent Contractor relationship ends in any manner, this contract shall automatically terminate without notice. 
The Contractor shall immediately notify the OCCY Contract Monitor of the change in the relationship.   
  
Duties of the Contractor (unless otherwise assigned or delegated by the FSMDT):  The Contractor shall 

 Comply with Oklahoma Statutes (Title 10A O.S. §1-9-102 et. seq.) and Rules (Title 135:1025-1 et. seq.) that may 
be applicable to the Contractor.  

 Complete and provide with this contract the OMES Vendor/Payee Form (and if not previously completed, then the 
Electronic Funds Transfer Enrollment Request Form), OMES Non-Collusion Form (Form CP 004), Internal 
Revenue Service W-9.  

 Provide with this contract the Budget Request Form and the Budget Narrative Form as completed by the FSMDT 
and initialed by the FSMDT Coordinator and described in the General Terms and Conditions – Allowable 
Expenses section of this contract.  If the FSMDT lists any budget request for the category “Contractual / Sub-
Contractual”, then the Contractor shall also provide copies of contracts, professional service agreements, and/or 
Memorandums of Understanding (MOU) between the FSMDT and any entity that provides service(s) in the 
budget narrative.  “Contractual / Sub-Contractual”.   

 Collaborate with the FSMDT to develop and sign a contract, professional service agreement, or MOU that 
establishes the relationship between the Contractor and the FSMDT and describes the duties to be performed by 
the Contractor, especially as the fiduciary agency, and, if applicable, in which the FSMDT agrees to pay the 
Contractor for their services. 
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 If applicable, provide a copy of any contracts, professional service agreements, and MOUs no later than 30 days 
after the agreement is entered. 

 Submit to OCCY the Quarterly Expenditure Report form monthly, no later than the 15th of the month following the 
reporting quarter, documenting expenses.  The Contractor agrees to maintain all supporting documentation of 
those expenses and, if requested by OCCY, provide those documents within two weeks of the request.   

  
Duties of OCCY:  The OCCY shall  

 Complete and submit to OMES the Sole Source form (Form CP 002) regarding the Contractor. 

 Notify the Contractor by the end of September of the contract year the FSMDT annual status that determines if 
the team receives funding for the forthcoming fiscal year.   

 Initiate the funding disbursement process with OMES so funds can be disbursed to the Contractor on behalf of 
the FSMDT in a timely manner (typically January of the contract year). 

 Promptly review quarterly expenditure reports submitted by the Contractor on behalf of the FSMDT and request 
supporting documentation of expenses at communicate with the Contractor any concerns regarding unallowable 
expenses.  

 Complete random detailed reviews of supporting documentation of submitted quarterly reports to assure that 
team expenses are aligned with the FSMDT’s approved budget, directly related to the FSMDT purpose, and 
reasonable in nature.   

 Initiate process for Contractor to return to OCCY any Child Abuse Multidisciplinary Team Account funds not 
expended by the FSMDT by the end of the contract period. 

 
GENERAL TERMS AND CONDITIONS 

  
Access to Records Requirements: As used in this clause, records includes books, documents, accounting procedures and 
practices, and other data regardless of type and regardless of whether such items are in written form, in the form of 
computer data, or in any other form. In accepting any contract with OCCY, the Contractor agrees that any pertinent State 
or Federal agency will have the right to examine and audit all records relevant to execution and performance of the 
resultant contract.   
  
The Contractor is required to retain records relative to the contract for the duration of the contract and for a period of 
seven years following completion and/or termination of the contract. If an audit, litigation, or other action involving such 
records is started before the end of the seven year period, the records are required to be maintained for two years from 
the date that all issues arising out of the action are resolved or until the end of the seven year retention period, whichever 
is later.    
  
OCCY may request supporting documentation to validate any payments made on behalf of the FSMDT. Upon request 
from OCCY, the Contractor shall permit any representative of the State, OCCY, or other authorized agency with 
jurisdiction to conduct a site visit and inspect and audit the books and records of the Contractor related to the services 
and/or items purchased.   
  
Allowable Expenses: All expenses must be directly related to the purpose of the FSMDT, be reasonable in cost, and 
included in a budget narrative approved by OCCY. The projected expenses should be included in a line-item budget 
within the following categories.  The Contractor may want to refer to federal guidelines 2 CFR Part 200 for federal 
guidance on allowable expenditures. 

 Training  

 Travel  

 Supplies   

 Equipment   

 Subcontracts  

 Personnel 

 Other    

   
Amendments, Unavailability or Redirection of Funding, and Cancellation:  All modifications or amendments to this contract 
shall be in writing, dated and executed by both the Contractor and the OCCY. Unless the contract is amended or 
canceled, the contract shall be in force until the expiration date. In the event State, federal, or other funds used to support 
this contract become unavailable, either in full or in part, the OCCY may terminate or reduce the contract upon notice in 
writing to the Contractor by certified mail. In addition, this contract may be canceled without cause 30 days after written 
notice has been given by either party of its desire to cancel without cause. Notification of cancellation shall be by certified 
mail to the business address of record. In the event this contract is canceled by either party, the Contractor shall be 
responsible for reimbursement to OCCY within 45 days of cancellation the any remaining CAMTA funds allotted to the 
team for the fiscal year of this contract. In the event this contract is canceled under this section, the Contractor agrees to 
take all reasonable steps to minimize termination costs. The Contractor agrees to submit to OCCY any outstanding 
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expenditure reports and supporting documentation within 30 days of cancellation so that a final remaining balance can be 
confirmed by OCCY  
  
Applicable Law: The validity, construction, and enforcement of this contract and all disputes that may arise in connection 
with its performance shall be governed by the laws of the State of Oklahoma without regard to its choice of law provisions. 
Any legal action relating in any manner to the subject matter of this contract shall be filed in a court of competent 
jurisdiction in the State of Oklahoma to which jurisdiction and venue the parties hereby expressly agree.   
  
Assignment and Delegation: If the Contractor cannot perform the services as identified in this contract, in whole or in 
part, the Contractor will be responsible for subcontracting for the services. Subcontractors must comply with all 
applicable General Terms and Conditions included in this contract. All subcontracts must be provided to the OCCY no 
later than 30 days after the agreement is entered. Subcontracting of the services shall not relieve the Contractor of any 
responsibility for performance under this contract.     
  
Audit / Availability of Records: If applicable, the Contractor must have a recent independent audit completed in 
accordance with Government Auditing Standards and 2 CFR Part 200. A certified public accountant or public accountant 
who has a valid and current permit to practice accountancy must perform the audit. OCCY retains the right to examine the 
work papers of said auditor.  The Contractor must have available to OCCY a copy of the most recent completed annual 
audit along with a response to any audit findings and a copy of any management letter received within 120 calendar days 
of the conclusion of the contract period (i.e., March 31) to OCCY.   
 
At the request of OCCY or the Office of the Oklahoma State Auditor and Inspector, the Contractor will provide books, 
records, documents, accounting procedures, practices, or any other item relevant to the contract for examination.  
  
Budget Modification: The Contractor, at the request of the FSMDT, may modify its budget once a calendar month by 
transferring up to 10% of the total budget amount between categories within its budget. Transfer between categories of an 
amount greater than 10% of the total budget must have prior written approval from OCCY (an email is acceptable).  The 
Contractor must submit to OCCY the Budget Modification form to document all modifications and no later than the end of 
the month in which the modification is made or requested.  No modifications to the budget can be made after November 
30 of the contract period.   
  
Certification Regarding Debarment, Suspension, Proposed for Debarment, or Declared  
Ineligible for Award of Contracts by any Federal or State Agency: By signing the contract, the Contractor attests and 
assures that no employee or any of its principals, including Subcontractors, performing hereunder: 

 Are presently debarred, suspended, proposed for debarment, or declared ineligible for the award of contracts by 
any federal agency;   

 Have, within a three-year period preceding this offer, been convicted of or had a civil judgment rendered against 
them for commission or fraud or a criminal offense in connection with obtaining, attempting to obtain, or 
performing a public (federal, state or local) contract  or subcontract; violation of federal or State antitrust statutes 
relating to the submission of offers; or, commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statements or receiving stolen property;   

 Have, within a three-year period preceding this offer, had one or more contracts terminated for default by any 
federal, State, or local entity; nor,   

 Are presently indicted for, or otherwise criminally indicted, or charged by a governmental entity with any of the 
offenses enumerated above in this section.  

  
Confidential Information:  If the Contractor has access to any confidential information relevant to the FSMDT, then the 
Contractor agrees to comply with all federal and State privacy laws and regulations, and the FSMDT confidentiality 
agreement.  
  
Construction Costs: CAMTA funds shall not be used for construction purposes.   
  
Contract Monitoring Plan: As a Contractor with the OCCY, this contract will be monitored to ensure compliance with the 
Duties, Terms, and/or Conditions outlined in this contract. Typical monitoring activities may include site visits, review of 
contractually required deliverables, review of expenditures and supporting documentation, and verification of licensure 
and/or insurance required and other monitoring activities.   
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The OCCY Contract Monitor for this contract is Brittany Gassner, Programs Manager, Freestanding 
Multidisciplinary Teams, 2915 N. Classen Blvd, Suite 300, Oklahoma City, OK 73106; (405) 606-4919; 
Brittany.Gassner@OCCY.ok.gov.  
  
Disallowable Claims: If any cost items claimed by the Contractor on behalf of the FSMDT are subsequently disallowed by 
the OCCY with reason, the Contractor shall repay the OCCY the amount of any such disallowed items.    
  
Entire Agreement: This contract, including referenced attachments, represents all of the terms and conditions agreed 
upon by the parties. No other understandings or representations, oral or otherwise, regarding the subject matter of this 
contract shall be deemed to exist or to bind any of the parties hereto.   
  
Equal Opportunity and Discrimination: The Contractor agrees to comply with all federal and state laws prohibiting 
discrimination and assures services will be provided without distinction on the basis of race, sex, color, national origin, or 
disability and no other distinction will be made on the bases of age, except as the law allows.    
  
Equipment: The equipment threshold is set by the FSMDT’s written policy and should be available upon request. This 
policy shall be available for viewing by the OCCY Contract Monitor. Subject to the obligations and conditions set forth in 
this section, title to equipment acquired under a contract will vest upon acquisition in the FSMDT. Equipment records must 
be maintained and include a description of the equipment, a serial number or other identification number, the acquisition 
date, the cost of the equipment, and the location use and condition of the equipment.   
  
A physical inventory of the equipment must be taken, and the results reconciled with the property records once every 
year. This information must be available to the OCCY Contract Monitor upon request.  A control system must be 
developed to ensure adequate safeguards to prevent loss, damage, or theft of the equipment. Any loss, damage, or theft 
shall be investigated. Adequate maintenance procedures must be developed to keep the equipment in good condition at 
the team’s expense.   
  
In the event that the FSMDT status changes to “Non-Functioning” and/or equipment is no longer of viable use to the 
FSMDT, the Contractor on behalf of the FSMDT shall contact OCCY for guidance on the future use or disposal of 
equipment.  Communication on the use/disposal of equipment shall be in writing. 
  
Event of Default:  In the event the Contractor fails to meet the terms and conditions of this contract or fails to provide 
services in accordance with the provisions of the contract, the State of Oklahoma at its sole discretion, may cancel this 
contract by written notice and require the Contractor reimburse to OCCY any remaining CAMTA funds notice of default to 
the Contractor. Cancellation due to default shall not be an exclusive remedy, but shall be in addition to any other rights 
and remedies provided by law. In the event a Notice of Cancellation is issued, the Contractor shall have the right to 
request a review of such decision as provided by the rules and regulations promulgated by OMES Central Purchasing 
Division. This clause is an exemption to the Cancellation Clause.   
  
Evidence of Insurability: If applicable, the Contractor shall obtain the relevant insurance, including workers’ 
compensation, and optionally automobile insurance medical malpractice, and general liability as applicable or as required 
by State or federal law, and shall provide evidence of insurability from the insurance carrier prior to commencement of any 
work in connection with the Contract. The Contractor shall timely renew the policies to be carried pursuant to this section 
throughout the term of the Contract and shall provide OCCY with evidence of such insurance and renewals. Such policy 
shall require 30 days advance notice of cancellation be provided to OCCY.   
  
If the Contractor is an individual, does not have employees, and does not carry workers’ compensation insurance 
because it considers the business to be that of an independent Contractor as defined by the Workers Compensation Act 
(Title 85 O.S. §1 et. seq.), and not that of an employee, the Contractor must complete an Affidavit of Independent 
Contractor Status.    
  
Expense Reports: A properly completed Expenditure Report form must be submitted quarterly to OCCY by email at 
MDTOffice@OCCY.ok.gov and received no later than the 15th of the month following the quarter.  If the FSMDT has no 
expenses for the quarter, then the Contractor must submit an Expenditure Report form indicating no expenses were 
incurred for that quarter.  The reporting periods are Quarter 1 – January, February, March; Quarter 2 – April, May, June; 
Quarter 3 – July, August, September; and Quarter 4 – October, November, December.  Supporting documentation for all 
expenses must be maintained by the Contractor and provided withing two weeks if requested by OCCY. 
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Using the same cost principles applicable to federal funds as provided for at 2 CFR Part 200, Contractor assures that all 
expenditures will be supported by documentation including, but not limited to, copies of paid invoices, payroll records and 
time reports. The Contractor further assures that all billings will be based on actual costs incurred and paid.  If the 
Contractor is unable to support any part of an expenditure and it is determined that such inability is attributed to 
misrepresentation of fact or fraud on the part of the Contractor or the expense is disallowable, the Contractor shall be 
liable to OCCY for an amount equal to such unsupported part of the expenditure in addition to all costs, including legal, 
attributable to the reviewing and discovery of paid part of claim. Liability under this paragraph shall be determined within 
two-years of the discovery of such misrepresentation of fact or fraud by the Contractor.   
 
Failure to Comply: The Contractor shall be subject to all applicable State and federal laws, rules and regulations, and all 
amendments thereto. Compliance with the requirements shall be the responsibility of the Contractor, without reliance on 
or direction by OCCY.   
  
False Claims Act: The Contractor shall promptly notify OCCY of any credible evidence that a principal, employee, agent, 
Subcontractor, or other person has submitted a false claim under the False Claims Act or has committed a criminal or civil 
violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or similar misconduct.   
  
Failure to Enforce: Failure by the State of Oklahoma at any time to enforce the provisions of this contract shall not be 
construed as a waiver of any such provisions or of the State’s right to do so in the future. Such failure to enforce shall not 
affect the validity of this contract or any part thereof or the State of Oklahoma right to enforce any provisions at any time in 
accordance with its terms. Further, the State’s selectin of one remedy at law or in equity shall not be deemed an election 
of remedies and the State shall maintain all rights and remedies provided herein.  
 
Food Items:  In accordance with OMES, purchase of food and drink items used as food and refreshments and required in 
connection with meetings (i.e., 10A O.S. § 1-9-102, 135:10-25-5, and “MDT Minimum Standards”) or similar type activities 
held/conducted for and in the interest of the general public, shall be considered a valid operating expense to the extent 
that such purchases serve a public purpose.  This also includes service items, such as disposable plates/flatware, stirrers, 
coffee cream, sweeteners, etc.   
 
“A public purpose" as used in this policy shall mean activities or functions conducted/held in the interest of the general 
public at large. The general public at large may include business guests of the agency.”  
 
The maximum expenditure amount per month for food, not including service items, is $120.00. 
  
Force Majeure: The Contractor shall not be liable for any damages resulting from any delay in delivery or failure to give 
notice to delay that directly or indirectly results from the elements, act of God, delays in transportation, or delays in 
delivery by any cause beyond the reasonable control of the Contractor.   
 
Mandatory Requirements: The use of the terms “shall,” “must,” or “will” (except to indicate simple futurity) in this contract 
indicate a mandatory requirement or condition. The word “should” or “may” in this contact indicates desirable attributes of 
conditions and are permissive in nature.   
  
Non-Collusion Certification: The Contractor will complete and return the non-collusion certification, OMES-FORM-CP-
004.  
 
Oklahoma Taxpayer and Citizen Protection Act of 2007:  The Contractor certifies that it and all proposed Subcontractors 
whether known or unknown at the time this contract is executed or awarded are in compliance with Title 25 O.S. §1312 
and includes, but is not limited to, the free Employment Verification Program available at www.dhs.gov/E-Verify.   
  
Procurement Integrity: The Contractor certifies they have not entered into this contract with this or any other Oklahoma 
State agency that would result in a substantial duplication of the services of duplication of the end product rendered by the 
Contractor or its employees.    
 
Statement of Responsibility and Liability: The parties intend that each shall be responsible for its own intentional and 
negligent acts or omissions to act. OCCY shall be responsible for the acts and omissions to act of its officers and 
employees while acting within the scope of their employment according to the Oklahoma Governmental Tort Claims Act. 
The Contractor shall be responsible for any damages or personal injury caused by the negligent acts or omissions to act 
by its officers, employees, or agents acting within the scope of their authority or employment.   
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The Contractor agrees to hold harmless OCCY of any claims, demands liabilities resulting from any act or omission on 
the part of the Contractor and/or its agents, servants, and employees in the performance of this contract. It is the express 
intention of the parties hereto that this contract shall not be construed as, or given the effect of, creating a joint venture 
partnership or affiliation or association that would otherwise render the parties liable as partners, agents, employer-
employee or otherwise create any joint and several liability.  
  
Travel and Related Expenses: Reimbursement of travel expenses to the FSMDT is set by the FSMDT’s written policy and 
should be available upon request.  Travel expenses incurred by the FSMDT pursuant to this contract shall be included in 
the total amount of the contract award and will be limited to the current General Service Administration (GSA) rates or the 
Oklahoma State Travel Reimbursement Act, as applicable. 
 
Vendor Payment System:  As a recipient of funds issued from a State of Oklahoma government agency, Contractor 
information is maintained in the State of Oklahoma PeopleSoft Vendor Payment System. All payments issued by 
Oklahoma state agencies are subject to state law (Title 62, Section 34.64) requiring that "Payments disbursed from the 
State Treasury shall be conveyed solely through an electronic payment mechanism." To comply with the law, the Treasury 
must collect the information necessary to pay all individuals and companies electronically.  
 
Whistleblower Protection Act: The parties acknowledge and agree the Pilot Program for Enhancement of Contractor 
Employee Whistleblower Protections, 41 U.S.C. §4712, may apply to this contract or grant and that no employee of a 
Contractor, Subcontractor, or grantee may be discharged, demoted, or otherwise discriminated against as a reprisal for 
disclosing to a person or public body enumerated in said section when that employee reasonably believes evidence exists 
of gross mismanagement of a Federal contract or grant, a gross waste of Federal funds, an abuse or authority relating to 
a Federal contract or grant, a substantial and specific danger to public health or safety or a violation of law, rule or 
regulation related to a Federal contract.   
  
  
APPROVED:  APPROVED: 
   
Representing the OCCY as legal signatory  Representing Contractor as legal signatory 

   

Brittany Gassner 
Program Manager, FSMDT Department 

 Printed Name:   
Title:   

   

Date  Date 
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CONTRACT FOR CHILD ABUSE MULTIDISCIPLINARY TEAM ACCOUNT FUNDING 
CALENDAR FISCAL YEAR 2023 

 
This contract is entered into between the Oklahoma Commission on Children and Youth, hereinafter referred to as 
OCCY, by virtue of the authority vested in it by Title 74 O.S. §85.1, and LIFT Community Action Agency, hereinafter 
referred to as Contractor.   
  
The Contractor, otherwise known as the “lead agency” in Title 10A O.S. §1-9-102 A(2), shall be chosen by the members 
of the Freestanding Multidisciplinary Team (FSMDT) for Pushmataha County(ies) and considered to be a “sole source” 
for the purpose of contracting.  The Contractor acts on behalf of and at the direction of the FSMDT. The FSMDT directs 
the budget, expenses, and activities of the FSMDT in accordance with a Memorandum of Understanding (MOU) between 
the Contractor and the FSMDT or a subcontract between two legal entities.  The Contractor must provide for the 
purposes of this contract an Office of Management and Enterprise Services (OMES) Vendor/Payee Form and a Form W-
9. 
  
All terms and conditions herein become the contract between the OCCY and the Contractor. The Contractor agrees to 
comply with all of these terms and conditions. The Contractor understands and agrees that when any term and/or 
condition contained within this contract is or becomes applicable to the Contractor’s officers and/or employees 
(collectively, “organization”), the Contractor agrees to ensure that its organization abides by the terms and/or conditions 
applicable to the organization.  
  
Contact Persons: For the purposes of this contract, the following are the appropriate persons with all contacts should be 
directed. 

 Contractor:  Rebecca Reynolds / 580-326-3351 / becky.reynolds@liftca.org 

 OCCY:  Brittany Gassner, FSMDT Program Manager / (405) 606-4919 / Brittany.Gassner@OCCY.ok.gov 
 
Contract Funding: In accordance with Title 10 O.S. §1-9-102, OCCY may disburse the contracted amount at the beginning 
of the calendar year to the Contractor on behalf of the FSMDT upon the FSMDT satisfactorily being recognized by OCCY 
as a functioning FSMDT (see OAC 135:10-25-1 through 10-25-8). The maximum total of this contract is $ 20,442.39 for 
the period of January 1, 2023, through December 31, 2023. This contract shall not take effect and no funds may be 
disbursed until OCCY has in its possession the contract containing original signatures of both parties and a purchase 
order has been issued by OMES or another approved State agency.   
 
The FSMDT will not be allowed to carryover or lapse funds of this contract period.  Any funds not expended by the 
FSMDT by the end of this contract period shall be returned to OCCY no later than January 31st of the next year for deposit 
in the Child Abuse Multidisciplinary Account.   
 
Contractor’s Relationship to OCCY: The Contractor is in all respects an independent Contractor and is neither an 
agent nor an employee of the OCCY. Neither the Contractor nor its organization shall have authority to bind the OCCY 
nor are they entitled to any of the benefits or worker’s compensation provided by the OCCY to its employees. In the event 
the independent Contractor relationship ends in any manner, this contract shall automatically terminate without notice. 
The Contractor shall immediately notify the OCCY Contract Monitor of the change in the relationship.   
  
Duties of the Contractor (unless otherwise assigned or delegated by the FSMDT):  The Contractor shall 

 Comply with Oklahoma Statutes (Title 10A O.S. §1-9-102 et. seq.) and Rules (Title 135:1025-1 et. seq.) that may 
be applicable to the Contractor.  

 Complete and provide with this contract the OMES Vendor/Payee Form (and if not previously completed, then the 
Electronic Funds Transfer Enrollment Request Form), OMES Non-Collusion Form (Form CP 004), Internal 
Revenue Service W-9.  

 Provide with this contract the Budget Request Form and the Budget Narrative Form as completed by the FSMDT 
and initialed by the FSMDT Coordinator and described in the General Terms and Conditions – Allowable 
Expenses section of this contract.  If the FSMDT lists any budget request for the category “Contractual / Sub-
Contractual”, then the Contractor shall also provide copies of contracts, professional service agreements, and/or 
Memorandums of Understanding (MOU) between the FSMDT and any entity that provides service(s) in the 
budget narrative.  “Contractual / Sub-Contractual”.   

 Collaborate with the FSMDT to develop and sign a contract, professional service agreement, or MOU that 
establishes the relationship between the Contractor and the FSMDT and describes the duties to be performed by 
the Contractor, especially as the fiduciary agency, and, if applicable, in which the FSMDT agrees to pay the 
Contractor for their services. 
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 If applicable, provide a copy of any contracts, professional service agreements, and MOUs no later than 30 days 
after the agreement is entered. 

 Submit to OCCY the Quarterly Expenditure Report form monthly, no later than the 15th of the month following the 
reporting quarter, documenting expenses.  The Contractor agrees to maintain all supporting documentation of 
those expenses and, if requested by OCCY, provide those documents within two weeks of the request.   

  
Duties of OCCY:  The OCCY shall  

 Complete and submit to OMES the Sole Source form (Form CP 002) regarding the Contractor. 

 Notify the Contractor by the end of September of the contract year the FSMDT annual status that determines if 
the team receives funding for the forthcoming fiscal year.   

 Initiate the funding disbursement process with OMES so funds can be disbursed to the Contractor on behalf of 
the FSMDT in a timely manner (typically January of the contract year). 

 Promptly review quarterly expenditure reports submitted by the Contractor on behalf of the FSMDT and request 
supporting documentation of expenses at communicate with the Contractor any concerns regarding unallowable 
expenses.  

 Complete random detailed reviews of supporting documentation of submitted quarterly reports to assure that 
team expenses are aligned with the FSMDT’s approved budget, directly related to the FSMDT purpose, and 
reasonable in nature.   

 Initiate process for Contractor to return to OCCY any Child Abuse Multidisciplinary Team Account funds not 
expended by the FSMDT by the end of the contract period. 

 
GENERAL TERMS AND CONDITIONS 

  
Access to Records Requirements: As used in this clause, records includes books, documents, accounting procedures and 
practices, and other data regardless of type and regardless of whether such items are in written form, in the form of 
computer data, or in any other form. In accepting any contract with OCCY, the Contractor agrees that any pertinent State 
or Federal agency will have the right to examine and audit all records relevant to execution and performance of the 
resultant contract.   
  
The Contractor is required to retain records relative to the contract for the duration of the contract and for a period of 
seven years following completion and/or termination of the contract. If an audit, litigation, or other action involving such 
records is started before the end of the seven year period, the records are required to be maintained for two years from 
the date that all issues arising out of the action are resolved or until the end of the seven year retention period, whichever 
is later.    
  
OCCY may request supporting documentation to validate any payments made on behalf of the FSMDT. Upon request 
from OCCY, the Contractor shall permit any representative of the State, OCCY, or other authorized agency with 
jurisdiction to conduct a site visit and inspect and audit the books and records of the Contractor related to the services 
and/or items purchased.   
  
Allowable Expenses: All expenses must be directly related to the purpose of the FSMDT, be reasonable in cost, and 
included in a budget narrative approved by OCCY. The projected expenses should be included in a line-item budget 
within the following categories.  The Contractor may want to refer to federal guidelines 2 CFR Part 200 for federal 
guidance on allowable expenditures. 

 Training  

 Travel  

 Supplies   

 Equipment   

 Subcontracts  

 Personnel 

 Other    

   
Amendments, Unavailability or Redirection of Funding, and Cancellation:  All modifications or amendments to this contract 
shall be in writing, dated and executed by both the Contractor and the OCCY. Unless the contract is amended or 
canceled, the contract shall be in force until the expiration date. In the event State, federal, or other funds used to support 
this contract become unavailable, either in full or in part, the OCCY may terminate or reduce the contract upon notice in 
writing to the Contractor by certified mail. In addition, this contract may be canceled without cause 30 days after written 
notice has been given by either party of its desire to cancel without cause. Notification of cancellation shall be by certified 
mail to the business address of record. In the event this contract is canceled by either party, the Contractor shall be 
responsible for reimbursement to OCCY within 45 days of cancellation the any remaining CAMTA funds allotted to the 
team for the fiscal year of this contract. In the event this contract is canceled under this section, the Contractor agrees to 
take all reasonable steps to minimize termination costs. The Contractor agrees to submit to OCCY any outstanding 
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expenditure reports and supporting documentation within 30 days of cancellation so that a final remaining balance can be 
confirmed by OCCY  
  
Applicable Law: The validity, construction, and enforcement of this contract and all disputes that may arise in connection 
with its performance shall be governed by the laws of the State of Oklahoma without regard to its choice of law provisions. 
Any legal action relating in any manner to the subject matter of this contract shall be filed in a court of competent 
jurisdiction in the State of Oklahoma to which jurisdiction and venue the parties hereby expressly agree.   
  
Assignment and Delegation: If the Contractor cannot perform the services as identified in this contract, in whole or in 
part, the Contractor will be responsible for subcontracting for the services. Subcontractors must comply with all 
applicable General Terms and Conditions included in this contract. All subcontracts must be provided to the OCCY no 
later than 30 days after the agreement is entered. Subcontracting of the services shall not relieve the Contractor of any 
responsibility for performance under this contract.     
  
Audit / Availability of Records: If applicable, the Contractor must have a recent independent audit completed in 
accordance with Government Auditing Standards and 2 CFR Part 200. A certified public accountant or public accountant 
who has a valid and current permit to practice accountancy must perform the audit. OCCY retains the right to examine the 
work papers of said auditor.  The Contractor must have available to OCCY a copy of the most recent completed annual 
audit along with a response to any audit findings and a copy of any management letter received within 120 calendar days 
of the conclusion of the contract period (i.e., March 31) to OCCY.   
 
At the request of OCCY or the Office of the Oklahoma State Auditor and Inspector, the Contractor will provide books, 
records, documents, accounting procedures, practices, or any other item relevant to the contract for examination.  
  
Budget Modification: The Contractor, at the request of the FSMDT, may modify its budget once a calendar month by 
transferring up to 10% of the total budget amount between categories within its budget. Transfer between categories of an 
amount greater than 10% of the total budget must have prior written approval from OCCY (an email is acceptable).  The 
Contractor must submit to OCCY the Budget Modification form to document all modifications and no later than the end of 
the month in which the modification is made or requested.  No modifications to the budget can be made after November 
30 of the contract period.   
  
Certification Regarding Debarment, Suspension, Proposed for Debarment, or Declared  
Ineligible for Award of Contracts by any Federal or State Agency: By signing the contract, the Contractor attests and 
assures that no employee or any of its principals, including Subcontractors, performing hereunder: 

 Are presently debarred, suspended, proposed for debarment, or declared ineligible for the award of contracts by 
any federal agency;   

 Have, within a three-year period preceding this offer, been convicted of or had a civil judgment rendered against 
them for commission or fraud or a criminal offense in connection with obtaining, attempting to obtain, or 
performing a public (federal, state or local) contract  or subcontract; violation of federal or State antitrust statutes 
relating to the submission of offers; or, commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statements or receiving stolen property;   

 Have, within a three-year period preceding this offer, had one or more contracts terminated for default by any 
federal, State, or local entity; nor,   

 Are presently indicted for, or otherwise criminally indicted, or charged by a governmental entity with any of the 
offenses enumerated above in this section.  

  
Confidential Information:  If the Contractor has access to any confidential information relevant to the FSMDT, then the 
Contractor agrees to comply with all federal and State privacy laws and regulations, and the FSMDT confidentiality 
agreement.  
  
Construction Costs: CAMTA funds shall not be used for construction purposes.   
  
Contract Monitoring Plan: As a Contractor with the OCCY, this contract will be monitored to ensure compliance with the 
Duties, Terms, and/or Conditions outlined in this contract. Typical monitoring activities may include site visits, review of 
contractually required deliverables, review of expenditures and supporting documentation, and verification of licensure 
and/or insurance required and other monitoring activities.   
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The OCCY Contract Monitor for this contract is Brittany Gassner, Programs Manager, Freestanding 
Multidisciplinary Teams, 2915 N. Classen Blvd, Suite 300, Oklahoma City, OK 73106; (405) 606-4919; 
Brittany.Gassner@OCCY.ok.gov.  
  
Disallowable Claims: If any cost items claimed by the Contractor on behalf of the FSMDT are subsequently disallowed by 
the OCCY with reason, the Contractor shall repay the OCCY the amount of any such disallowed items.    
  
Entire Agreement: This contract, including referenced attachments, represents all of the terms and conditions agreed 
upon by the parties. No other understandings or representations, oral or otherwise, regarding the subject matter of this 
contract shall be deemed to exist or to bind any of the parties hereto.   
  
Equal Opportunity and Discrimination: The Contractor agrees to comply with all federal and state laws prohibiting 
discrimination and assures services will be provided without distinction on the basis of race, sex, color, national origin, or 
disability and no other distinction will be made on the bases of age, except as the law allows.    
  
Equipment: The equipment threshold is set by the FSMDT’s written policy and should be available upon request. This 
policy shall be available for viewing by the OCCY Contract Monitor. Subject to the obligations and conditions set forth in 
this section, title to equipment acquired under a contract will vest upon acquisition in the FSMDT. Equipment records must 
be maintained and include a description of the equipment, a serial number or other identification number, the acquisition 
date, the cost of the equipment, and the location use and condition of the equipment.   
  
A physical inventory of the equipment must be taken, and the results reconciled with the property records once every 
year. This information must be available to the OCCY Contract Monitor upon request.  A control system must be 
developed to ensure adequate safeguards to prevent loss, damage, or theft of the equipment. Any loss, damage, or theft 
shall be investigated. Adequate maintenance procedures must be developed to keep the equipment in good condition at 
the team’s expense.   
  
In the event that the FSMDT status changes to “Non-Functioning” and/or equipment is no longer of viable use to the 
FSMDT, the Contractor on behalf of the FSMDT shall contact OCCY for guidance on the future use or disposal of 
equipment.  Communication on the use/disposal of equipment shall be in writing. 
  
Event of Default:  In the event the Contractor fails to meet the terms and conditions of this contract or fails to provide 
services in accordance with the provisions of the contract, the State of Oklahoma at its sole discretion, may cancel this 
contract by written notice and require the Contractor reimburse to OCCY any remaining CAMTA funds notice of default to 
the Contractor. Cancellation due to default shall not be an exclusive remedy, but shall be in addition to any other rights 
and remedies provided by law. In the event a Notice of Cancellation is issued, the Contractor shall have the right to 
request a review of such decision as provided by the rules and regulations promulgated by OMES Central Purchasing 
Division. This clause is an exemption to the Cancellation Clause.   
  
Evidence of Insurability: If applicable, the Contractor shall obtain the relevant insurance, including workers’ 
compensation, and optionally automobile insurance medical malpractice, and general liability as applicable or as required 
by State or federal law, and shall provide evidence of insurability from the insurance carrier prior to commencement of any 
work in connection with the Contract. The Contractor shall timely renew the policies to be carried pursuant to this section 
throughout the term of the Contract and shall provide OCCY with evidence of such insurance and renewals. Such policy 
shall require 30 days advance notice of cancellation be provided to OCCY.   
  
If the Contractor is an individual, does not have employees, and does not carry workers’ compensation insurance 
because it considers the business to be that of an independent Contractor as defined by the Workers Compensation Act 
(Title 85 O.S. §1 et. seq.), and not that of an employee, the Contractor must complete an Affidavit of Independent 
Contractor Status.    
  
Expense Reports: A properly completed Expenditure Report form must be submitted quarterly to OCCY by email at 
MDTOffice@OCCY.ok.gov and received no later than the 15th of the month following the quarter.  If the FSMDT has no 
expenses for the quarter, then the Contractor must submit an Expenditure Report form indicating no expenses were 
incurred for that quarter.  The reporting periods are Quarter 1 – January, February, March; Quarter 2 – April, May, June; 
Quarter 3 – July, August, September; and Quarter 4 – October, November, December.  Supporting documentation for all 
expenses must be maintained by the Contractor and provided withing two weeks if requested by OCCY. 
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Using the same cost principles applicable to federal funds as provided for at 2 CFR Part 200, Contractor assures that all 
expenditures will be supported by documentation including, but not limited to, copies of paid invoices, payroll records and 
time reports. The Contractor further assures that all billings will be based on actual costs incurred and paid.  If the 
Contractor is unable to support any part of an expenditure and it is determined that such inability is attributed to 
misrepresentation of fact or fraud on the part of the Contractor or the expense is disallowable, the Contractor shall be 
liable to OCCY for an amount equal to such unsupported part of the expenditure in addition to all costs, including legal, 
attributable to the reviewing and discovery of paid part of claim. Liability under this paragraph shall be determined within 
two-years of the discovery of such misrepresentation of fact or fraud by the Contractor.   
 
Failure to Comply: The Contractor shall be subject to all applicable State and federal laws, rules and regulations, and all 
amendments thereto. Compliance with the requirements shall be the responsibility of the Contractor, without reliance on 
or direction by OCCY.   
  
False Claims Act: The Contractor shall promptly notify OCCY of any credible evidence that a principal, employee, agent, 
Subcontractor, or other person has submitted a false claim under the False Claims Act or has committed a criminal or civil 
violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or similar misconduct.   
  
Failure to Enforce: Failure by the State of Oklahoma at any time to enforce the provisions of this contract shall not be 
construed as a waiver of any such provisions or of the State’s right to do so in the future. Such failure to enforce shall not 
affect the validity of this contract or any part thereof or the State of Oklahoma right to enforce any provisions at any time in 
accordance with its terms. Further, the State’s selectin of one remedy at law or in equity shall not be deemed an election 
of remedies and the State shall maintain all rights and remedies provided herein.  
 
Food Items:  In accordance with OMES, purchase of food and drink items used as food and refreshments and required in 
connection with meetings (i.e., 10A O.S. § 1-9-102, 135:10-25-5, and “MDT Minimum Standards”) or similar type activities 
held/conducted for and in the interest of the general public, shall be considered a valid operating expense to the extent 
that such purchases serve a public purpose.  This also includes service items, such as disposable plates/flatware, stirrers, 
coffee cream, sweeteners, etc.   
 
“A public purpose" as used in this policy shall mean activities or functions conducted/held in the interest of the general 
public at large. The general public at large may include business guests of the agency.”  
 
The maximum expenditure amount per month for food, not including service items, is $120.00. 
  
Force Majeure: The Contractor shall not be liable for any damages resulting from any delay in delivery or failure to give 
notice to delay that directly or indirectly results from the elements, act of God, delays in transportation, or delays in 
delivery by any cause beyond the reasonable control of the Contractor.   
 
Mandatory Requirements: The use of the terms “shall,” “must,” or “will” (except to indicate simple futurity) in this contract 
indicate a mandatory requirement or condition. The word “should” or “may” in this contact indicates desirable attributes of 
conditions and are permissive in nature.   
  
Non-Collusion Certification: The Contractor will complete and return the non-collusion certification, OMES-FORM-CP-
004.  
 
Oklahoma Taxpayer and Citizen Protection Act of 2007:  The Contractor certifies that it and all proposed Subcontractors 
whether known or unknown at the time this contract is executed or awarded are in compliance with Title 25 O.S. §1312 
and includes, but is not limited to, the free Employment Verification Program available at www.dhs.gov/E-Verify.   
  
Procurement Integrity: The Contractor certifies they have not entered into this contract with this or any other Oklahoma 
State agency that would result in a substantial duplication of the services of duplication of the end product rendered by the 
Contractor or its employees.    
 
Statement of Responsibility and Liability: The parties intend that each shall be responsible for its own intentional and 
negligent acts or omissions to act. OCCY shall be responsible for the acts and omissions to act of its officers and 
employees while acting within the scope of their employment according to the Oklahoma Governmental Tort Claims Act. 
The Contractor shall be responsible for any damages or personal injury caused by the negligent acts or omissions to act 
by its officers, employees, or agents acting within the scope of their authority or employment.   
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The Contractor agrees to hold harmless OCCY of any claims, demands liabilities resulting from any act or omission on 
the part of the Contractor and/or its agents, servants, and employees in the performance of this contract. It is the express 
intention of the parties hereto that this contract shall not be construed as, or given the effect of, creating a joint venture 
partnership or affiliation or association that would otherwise render the parties liable as partners, agents, employer-
employee or otherwise create any joint and several liability.  
  
Travel and Related Expenses: Reimbursement of travel expenses to the FSMDT is set by the FSMDT’s written policy and 
should be available upon request.  Travel expenses incurred by the FSMDT pursuant to this contract shall be included in 
the total amount of the contract award and will be limited to the current General Service Administration (GSA) rates or the 
Oklahoma State Travel Reimbursement Act, as applicable. 
 
Vendor Payment System:  As a recipient of funds issued from a State of Oklahoma government agency, Contractor 
information is maintained in the State of Oklahoma PeopleSoft Vendor Payment System. All payments issued by 
Oklahoma state agencies are subject to state law (Title 62, Section 34.64) requiring that "Payments disbursed from the 
State Treasury shall be conveyed solely through an electronic payment mechanism." To comply with the law, the Treasury 
must collect the information necessary to pay all individuals and companies electronically.  
 
Whistleblower Protection Act: The parties acknowledge and agree the Pilot Program for Enhancement of Contractor 
Employee Whistleblower Protections, 41 U.S.C. §4712, may apply to this contract or grant and that no employee of a 
Contractor, Subcontractor, or grantee may be discharged, demoted, or otherwise discriminated against as a reprisal for 
disclosing to a person or public body enumerated in said section when that employee reasonably believes evidence exists 
of gross mismanagement of a Federal contract or grant, a gross waste of Federal funds, an abuse or authority relating to 
a Federal contract or grant, a substantial and specific danger to public health or safety or a violation of law, rule or 
regulation related to a Federal contract.   
  
  
APPROVED:  APPROVED: 
   
Representing the OCCY as legal signatory  Representing Contractor as legal signatory 

   

Brittany Gassner 
Program Manager, FSMDT Department 

 Printed Name:   
Title:   

   

Date  Date 
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Strategic Planning Activity 

SWOT Analysis 

LIFT Community Action Agency, Inc. Board of Directors 

The following activity, referred to as a SWOT Analysis is a strategic planning technique that 
helps us to identify core Strengths, Weaknesses, Opportunities, and Threats. This technique is 
designed for use in the preliminary stages of decision-making processes and will be used as a 
tool for evaluation of the strategic position of the agency. The goal is to identify the internal and 
external factors that are favorable and unfavorable to achieving the goals and objectives of the 
Strategic Plan and Community Needs Assessment 

The SWOT Analysis Consists of Four Parts as listed below: 

• Two Internal Components which include:  
1. Strengths  
2. Weaknesses  

 
• Two External Components which include:  

3. Opportunities 
4.   Threats 

The results from the SWOT analysis activity will help with the development of key objectives 
and strategies for inclusion in the 2023-2025 Strategic Plan.  Therefore, when completing this 
activity, participants should be mindful of the prioritized community needs as identified in the 
most current community needs assessment report which are: 

1. Need for Safe, Decent and Affordable Housing 
2. Need for increased services for addressing substance use/abuse 
3. Need for improved Community and Economic Development  
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STRENGTHS WEAKNESSES 

SWOT 

OPPORTUNITIES 
Analysis 

THREATS 

Example (Staff Capacity) Example (Staff turnover)

Example (Community Partners) Example (Funding cuts)

Internal

External
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The purpose of this Policies and Procedures Manual is to establish operating procedures that are 

standard throughout LIFT Community Action Agency’s Victim Services Programs (hereafter referred to as 

LIFT CAA), to protect the employees and to preserve the integrity of the programs. This manual shall 

serve as one document to be used by all persons. As the agency grows, it may become necessary to 

amend the plan. When this occurs, staff members will be informed of the amendments. It is the 

responsibility of each Victim Services Program employee, volunteer, and LIFT CAA Board Member to 

read this manual and to become familiar with the provisions. 

MISSION 

The mission of LIFT CAA’s Victim Services Programs is to provide relief and support for persons who have 

suffered physical or emotional abuse as a result of domestic violence, sexual assault, and stalking; to 

empower those who have lived in violent relationships and those who are survivors of sexual assault 

and stalking by utilizing the concepts of individual worth, choice, self-determination and independence; 

to assist those persons to utilize community resources for the establishment of healthy familial 

relationships and self-growth; to eradicate the myths and ignorance by enlightening and educating the 

communities served; and to advocate unceasingly for a non-violent society. In accordance with this 

mission, LIFT CAA serves and is served by persons of all age, economic, ethnic, lifestyle, racial, religious 

and social groups. 

The mission of the LIFT CAA’s Court Appointed Special Advocates (CASA) Program is to provide a 

volunteer to serve as advocate for every abused or deprived child who comes before our District Court. 

A further mission of the CASA program is to raise community awareness of the needs of abused 

children, and to develop ways the community can participate in meeting those needs. 

Philosophy 

The philosophy for service provision for victims of domestic violence, sexual assault is that:  All persons 

have the right to live without fear, abuse, oppression, violence, and child abuse.  There should be 

equality in relationships and survivors of domestic violence, sexual assault and stalking should be helped 

to assume power over their own lives. Survivors should be treated with dignity and respect; all people 

involved in violent crimes are affected – victims, children, families, partners, friends, the community, 

and perpetrators. Offending is a choice, and perpetrators of domestic violence, sexual assault and 

stalking are solely responsible for their behavior, and they should be held accountable for their 

behavior. A coordinated community response is the best approach to eliminating domestic violence, 

sexual assault and stalking in Oklahoma; intervention and services shall be based upon the safety and 

well-being of individuals and communities.  Services shall be provided in a non-judgmental, voluntary, 

non-coercive manner and take place in a safe, trauma-informed environment.  Services should 

encourage self-determination, autonomy, physical and emotional safety, and provide information that 

will enable independence.  Services shall respect cultural diversity by recognizing the spectrum of 

differences that exists among groups of people with definable and unique cultural backgrounds.  

Services shall be delivered from an approach that recognizes the impact of trauma and acknowledges 

the role of trauma in the lives of victims/survivors and their dependents. 
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LIFT CAA VICTIM SERVICES PROGRAMS 

 

I. CORE SERVICES 

a. It is the policy of LIFT CAA’s Victim Services Programs to serve residential and non-residential 

victims of domestic violence, sexual assault, and stalking, and their dependents or family 

members. The Court Appointed Special Advocates (CASA) Program utilizes trained volunteers to 

be the voice of children (from birth to age 18) who have been victims of abuse and/or neglect.  

The Safe Place Healing Hearts Program directly serves and works to enhance the safety of rural 

victims of sexual assault, domestic violence, dating violence, and stalking. The Victim Advocacy 

Services Program provides direct, supportive services to all types of victims, including domestic 

violence and/or sexual assault. All aspects of the service components within these programs are 

completed through the work of agency staff and volunteers, as detailed in this Manual. 

b. LIFT CAA shall provide safe, accessible, and trauma-informed services for victims of domestic 

violence, sexual assault, and stalking, and their dependents or family members. 

c. LIFT CAA shall have a philosophy of service provision based upon voluntary services and 

individual self-determination. The written statement of the philosophy of services shall be 

approved by the governing Board of Directors and made available to the community, staff, 

volunteers and clients. 

d. LIFT CAA shall have policies and procedures to maintain facilities, staffing, and operational 

methods, including a policy for recruitment of board members, staff and volunteers who are 

representative of diversity in the local community and of clients served. 

e. LIFT CAA shall provide sexual assault services. 

f. LIFT CAA shall offer crisis intervention services (see Section II). 

g. LIFT CAA shall offer danger assessment, safety planning, counseling or support, support groups, 

and advocacy in a trauma-informed environment. 

h. LIFT CAA shall maintain an atmosphere of and offer services that are free from all forms of 

unlawful discrimination based on race, gender, religion, color, age, national origin, and/or 

disability (i.e., physical, mental illness, and substance abuse). Services to immigrant women will 

not be denied or diminished on the basis of immigration status. 

i. LIFT CAA shall provide public education to increase the community's awareness and 

understanding of domestic violence, sexual assault and stalking, available and needed resources, 

and to identify the role community can play in eliminating domestic violence, sexual assault, and 

stalking. 

j. The programs, in compliance with 75:15-9-2 Program Management, shall maintain written 

policies procedures which describe each program service component, the rules clients are 

expected to follow for each component, and staff or volunteer duties.  Policies shall include but 

not be limited to:  physical punishment of children shall not be allowed; length of stay 

limitations (if any); and participation in housekeeping, food preparation or other activities (if 

applicable).  Rules shall be visibly posted in client areas.  Clients shall be given a copy of program 

rules and the provision of such shall be documented in the client record. The programs shall 
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have a written policy of the intent to comply with the Americans with Disabilities Act of 1990. 

Compliance with 75:15-9-2 shall be determined by a review of the program’s written policy and 

procedures rules; client interviews/record documentation, and on-site observation. 

II. CRISIS INTERVENTION SERVICES 

LIFT CAA shall offer trauma-informed crisis intervention services, to include the following: 

a. Crisis telephone services staffed twenty-four (24) hours per day by trained staff or volunteers, 

and 24-hour immediate, direct access to crisis advocates. Pagers, answering machines or 

answering services shall not be used. 

b. Emergency housing such as hotel or motel available for victims and their dependent(s). 

c. Arrangement for safe shelter, food, clothing, and incidentals as needed by victims and 

dependents. 

d. Twenty-four (24) hour emergency transportation or access to transportation for necessary and 

emergency services (i.e. shelter, to and from SANE exams, etc.). This provision shall not require 

service providers to be placed in a situation that could result in injury. 

e. Cooperation with law enforcement to offer assistance to the victim and accompanying 

dependent(s). LIFT CAA will ensure victims are educated about participating in the legal 

prosecution of their offender and that an appropriate release or waiver may be necessary. 

f. Provision of advocacy and referral to assist victims in obtaining needed services or resources. 

g. Foreign language interpretation. 

h. Follow-up services to all victims, if victim safety is not compromised. Clients who give 

permission for follow-up services will be contacted within two (2) weeks of initial contact. 

i. Group and/or individual counseling or support services, made available before or after normal 

business hours (8 am to 5 pm), if needed by clients. These services shall minimally offer the 

following:  

1) A facility with offices, and individual and group counseling space to offer services. 

2) Advocacy services, both in person and by telephone, either in the locations of other 

community services and systems, or in the program's offices. Other locations include, 

but are not limited to, those necessary to provide court advocacy services to clients. 

3) Service approaches shall focus on the empowerment of victims to access needed 

resources and to make healthy and safe decisions for themselves and dependents. 

j. LIFT CAA shall maintain at a minimum the following client resources: 

1) Service agreements with community service providers for client services, which shall be 

renewed every three (3) years; if unable to establish a service agreement, attempts shall 

be documented; 

2) A resource document of local, area, or state resources to facilitate referrals for clients; 

3) An updated list of identified behavioral health professionals in the community who treat 

clients with related trauma and need mental health or substance abuse services, since 

LIFT CAA does not have a behavioral health professional on staff. 

III. SEXUAL ASSAULT SERVICES 
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a. LIFT CAA is and shall continue to serve as an active member of the Sexual Assault Response 

Team/Coordinated Community Response Team in each county of its service area (Choctaw, 

McCurtain, and Pushmataha Counties). In addition, LIFT CAA collaborates with other certified 

DVSA providers in the service area. At a minimum, LIFT CAA shall offer the following services: 

1) Counseling or advocacy and support services offered at any safe and appropriate site 

(LIFT CAA offices, law enforcement, legal, medical or social service setting), as needed 

by the client. 

2) A twenty-four (24) hour crisis line, crisis intervention, in-person advocacy, active 

listening, and support by trained staff or volunteers with a knowledge of the issues and 

processes of sexual assault, rape trauma recovery, assessment, referral when indicated, 

and family involvement when chosen by the victim. 

3) Clothing, if needed, for the sexual assault victims. 

4) Follow-up contact that does not compromise privacy and safety needs of the victim shall 

be offered to all sexual assault clients seen in the medical setting. 

b. If written permission is granted by the client for follow-up contact, it shall be done no later than 

fourteen (14) business days after face-to-face crisis intervention. Follow-up will offer agency 

services or other available resources needed by the client. 

c. When appropriate staff or volunteers are available, LIFT CAA shall assist the Council on Law 

Enforcement Education and Training (CLEET) by providing appropriate staff or volunteers to 

assist in sexual assault and sexual violence training to law enforcement. 

d. Since LIFT CAA does not have a behavioral health professional on staff, the agency shall maintain 

an updated list of identified behavioral health professionals within the service area who treat 

clients with sexual assault-related trauma. 

IV. CHILDREN SERVICES 

LIFT CAA client records for children shall contain, at a minimum, the following information: 

a. Intake and screening information 

1) Client's name 

2) Date of initial contact/intake 

3) Age 

4) Pertinent medical information 

5) Mother’s name 

6) Father’s name 

7) Adult client's abuser (if different from child’s biological father) 

b. Custody 

1) Has a court entered a custody order? If yes, what does the order provide? 

2) With whom does the child physically reside? 

3) Does the child have contact with the adult client's abuser? 

4) Is visitation court ordered with the abuser? 

c. Safety (including but not limited to) 

1) History of child abuse or neglect 
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2) Exposure or witnessing violence 

3) Child's response to witnessing violence 

4) History of involvement in the child welfare system, including the presence of current 

child welfare involvement 

d. Service notes, which shall minimally include: 

1) Date 

2) Location 

3) Start time 

4) Duration 

5) Description of services provided delineated by time spent and service code, if 

applicable, or documentation of referral to other services or case management. 

e. Within five (5) business days of entry into residential services (excluding advocacy, children's 

activities or crisis intervention), LIFT CAA shall offer to assess the risk and needs of the children 

accompanying primary victims as well as offer children's services to address the impact of 

violence and trauma in their lives and to facilitate healing. A risk and needs screening and 

assessment on each child, when accepted, shall minimally include: 

1) Brief trauma screening to assess the impact of trauma; 

2) Developmental history to include speech and language, hearing and visual; 

3) Medical or physical health history; 

4) Social history to include interactions with peers; 

5) History of use of tobacco, alcohol or other drugs; 

6) Parent/guardian custodial status; 

7) Community referral needs. 

f. Services provided to each child shall be culturally sensitive while addressing the identified risks 

and needs, and shall minimally include: 

1) safety planning that is appropriate with respect to the child or adolescent's age, 

development, and education; 

2) a specific safe, protected play area for children; 

3) advocacy with community systems; 

4) referral to community resources for needed services; 

5) linkage and advocacy with the local school system to provide for ongoing educational 

needs; 

6) parenting support for clients, if applicable; and 

7) Children's groups using age-appropriate topics and based on established best practices. 

g. Pursuant to Title 10A O.S. § 1-2-101, any person having reason to believe that a child under the 

age of eighteen (18) years is a victim of abuse or neglect shall report the matter promptly to the 

Department of Human Services. 

V. CLIENT RECORDS 

a. LIFT CAA shall have and maintain a master client index system containing the client's name and 

the victim services program’s discreet numerical or letter identifier. 
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b. No identifying information such as initials, age, year of birth, or gender shall be part of the client 

ID. The same discreet identifier shall be the client ID that is entered into the Oklahoma Office of 

Attorney General database without further encryption. 

c. In accordance with Oklahoma Office of Attorney General standards, LIFT CAA shall correct errors 

on record material by lining through, initialing the error, and inserting the correct material 

either above the error or at the end of the entry. LIFT CAA forbids the use of "white-out" or any 

action which obliterates the error. 

VI. RECORD CONTENT – GENERAL 

LIFT CAA client records shall contain, at a minimum, the following information: 

a. Intake and screening information 

1) Client's name 

2) Date of initial contact/intake 

3) Pertinent medical information 

4) Emergency contact information 

5) History/nature of abuse, including an evidence-based, dangerousness assessment and 

screening for stalking and trauma, including a description of the event that precipitated 

the request for services and safety planning 

6) Screening for strangulation and head trauma, if applicable, information shall be given to 

client 

7) Perpetrator information, if known. 

b. Service notes, which shall minimally include: 

1) Date 

2) Location 

3) Start time 

4) Duration 

5) Description of services provided delineated by time spent and service code, if 

applicable, or documentation of referral to other services or case management. 

6) Signature of staff and volunteer providing the services. 

c. The service plan, which shall focus on victim safety and well-being, and shall minimally include: 

1) Goals and objectives of the client, which shall be agreed upon between the client and 

staff or volunteer. 

d. Exit information, which shall minimally include: 

1) Documentation that the client participated in planning for the client's exit 

2) The reasons for the client's exit or departure 

3) Client and staff or volunteer dated signatures or an explanation if staff or the volunteer 

were unable to obtain the client’s signature. 

e. Each client record entry shall be legible. 

f. Each client record entry shall be dated by the staff member or volunteer making the entry. 

VII. RECORD CONTENT – SERVICE SPECIFIC 
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LIFT CAA client records for specific services shall conform to the following: 

a. Crisis Intervention Services 

1) All face-to-face contacts with active clients are documented and contacts with persons 

not receiving additional services shall be offered and documented. Documentation shall 

minimally include: 

i. Staff/Volunteer Name and signature; 

ii. Date, time, length, and location of intervention; 

iii. Safety planning based on risk; 

iv. Client's name, age, race, county of residence, and contact number if given; 

v. Protective order information if applicable; 

vi. Personnel involved such as police, hospital, etc.; 

vii. Summary of contact, including injuries observed and services requested; 

viii. Outcome. 

2) All telephone contacts shall be documented. Documentation shall minimally include: 

i. Staff/Volunteer name; 

ii. Date, time and length of call; 

iii. Safety planning based on risk; 

iv. Caller's name and contact number, if given; however, no caller shall be required 

to give a name, phone number or any other identifying information as a 

condition to receive information or domestic violence, sexual assault or stalking 

services; 

v. Summary of the call, including services needed and offered; 

vi. Outcome. 

3) Contact information is kept by the program. 

4) Clients to be transported to shelter facilities shall be screened before the shelter referral 

is made. If the client is in immediate danger, or no safe housing is available, this 

screening may be initially waived. If the screening is waived, documentation shall reflect 

the reason(s) and the notification of such to the shelter. 

b. Counseling, Support, and Advocacy 

1) LIFT CAA does not employ a counselor(s). Referrals are made to local counseling 

services. LIFT CAA does provide Support and Advocacy Services, with documentation to 

include: 

i. An assessment of the client's needs, completed by the third (3rd) advocacy 

session; if a client declines to participate, staff or volunteer shall document offer 

of services; 

ii. A service plan, completed by the fifth (5th) advocacy session; if a client declines 

to participate, staff or volunteer shall document offer of services; 

iii. A service plan review and update shall be completed at a minimum of once 

every six (6) months; if a client declines to participate, staff or volunteer shall 

document offer of services. 

c. Sexual Assault Services 

Item L 
Page 8 of 24



LIFT CAA Victim Services Programs Policies and Procedures Manual 8  
Approved by Board of Directors:  March 12, 2019; Revisions Approved: July 13, 2021 & November 8, 2022 (Prop.)   

1) For victims who continue in support sessions, a service plan shall be developed by the 

fifth (5th) visit; If a client declines to participate, staff or volunteer shall document offer 

of services; and 

2) Service plans shall be reviewed and updated at a minimum of once every ninety (90) 

days; if a client declines to participate, staff or volunteer shall document offer of 

services. 

VIII. CLIENT CONFIDENTIALITY 

LIFT CAA’s Victim Services Programs must comply with both State and Federal laws governing 

confidentiality and any exceptions to those laws. 

a. State Law:  Case or client records, files or notes, of a DVSA program shall be confidential and 

shall only be released under certain prescribed conditions (74 O.S. § 18p-3). 

1) The case records, case files, case notes, client records, or similar records of LIFT CAA or 

of any employee or trained volunteer of a program regarding an individual who is 

residing or has resided in such program or who has otherwise utilized or is utilizing the 

services of any domestic violence or sexual assault program or counselor shall be 

confidential and shall not be disclosed. 

2) For purposes of this subsection, the term "client records" shall include, but not be 

limited to, all communications, records, and information regarding clients of domestic 

violence and sexual assault programs. 

3) The case records, case files, or case notes of programs specified in paragraph 1 of this 

subsection shall be confidential and shall not be disclosed except with the written 

consent of the individual, or in the case of the individual’s death or disability, of the 

individual’s personal representative or other person authorized to sue on the 

individual’s behalf or by court order for good cause shown by the judge in camera. 

b. Federal Law: 

1) VAWA- 42 U.S.C. § 13925 (b)(2).Federally, the U.S. Violence Against Women Act January, 

2006 and mandates that programs that receive VAWA funds may not reveal personally 

identifying information about victims without “reasonably time-limited,” written, and 

informed consent. 

2) Under this provision, VAWA-funded programs are prohibited from disclosing personally 

identifying victim information to any third party, including to any database operated by 

any party outside of the domestic violence program. 

3)  “Reasonably time-limited” is not defined in the statute, but it is determined by the 

circumstances and the purposes for which the client is requesting the release of 

information. It could be a few minutes, a few hours, or a few days. In no event should it 

be for more than 60 days. 

4) FVPSA U.S. Family Violence Prevention and Services Act (FVPSA) each have specific 

confidentiality protections that apply to many domestic violence and sexual assault 

programs. (42 U.S.C. 10402(a) (2) (E)). Grantees and subgrantees under this title shall 
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protect the confidentiality and privacy of persons receiving services. Subgrantees shall 

not: 

i. Disclose any personally identifying information or individual information 

collected in connection with services requested, utilized, or denied through 

grantees’ and subgrantees’ programs; or 

ii. Reveal individual client information without the informed, written, reasonably 

time-limited consent of the person (or in the case of an unemancipated minor, 

the minor and the parent or guardian or in the case of persons with disabilities, 

the guardian) about whom information is sought, whether for this program or 

any other Federal, State, tribal, or territorial grant program, except that consent 

for release may not be given by the abuser of the minor, person with 

disabilities, or the abuser of the other parent of the minor. 

IX. WAIVER OF CONFIDENTIAL INFORMATION 

a. For a waiver of confidentiality to be valid, it must: 

1) Be voluntary; 

2) Relate only to the participant or the participant's dependents; 

3) Clearly describe the scope and any limitations of the information to be released; 

4) Include an expiration date; and 

5) Inform the participant that consent can be withdrawn at any time, orally or in writing. 

b. LIFT CAA may only share the specific information the client allows in the release. The client 

chooses when, how and what personal information will be shared or not shared, and with 

whom. 

c. Even when a court mandate requires LIFT CAA to disclose or release information about the 

client, the program may only share the minimum information necessary to meet the statutory 

or court mandate. 

d. The program/LIFT CAA shall notify the victim of any disclosure and continue taking steps to 

protect the victim's safety and privacy. 

e. A valid written release form for disclosure of client information shall have, at a minimum, the 

following elements: 

1) the specific name or general designation of the program or person permitted to make 

the disclosure; 

2) the name and title of the individual within the organization to which disclosure is to be 

made; 

3) the name of the client whose records are to be released; 

4) the purpose of the disclosure; 

5) a description of the information to be disclosed; 

6) the dated signature of the client or authorized representative or both when required; 

7) a statement of the right of the client to revoke the release in writing and a description of 

how the client may do so; and 
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8) an expiration date, specified event or condition which, if not revoked before, shall 

ensure the release will last no longer than reasonably necessary to serve the purpose for 

which it is given. In no event shall the waiver extend for longer than sixty (60) days. 

f. Clients choosing to allow disclosure or sharing of information with police, prosecutors, the 

Oklahoma Fatality Review Board, or others indicated in the event that the client dies (due or not 

due to domestic violence) shall sign an "in the event of my death" exception. 

g. LIFT CAA will ensure confidentiality of client information and identity and govern the disclosure 

of information, including verbal disclosure contained in client records. When a client record is 

established, the program shall discuss the confidentiality requirements with each client and 

maintain documentation in the client record that they have reviewed the circumstances under 

which confidential information may be revealed. 

X. PHYSICAL SAFETY AND INTEGRITY OF CLIENT RECORDS 

a. LIFT CAA shall safeguard client records and information contained therein against loss, theft, 

defacement, tampering, or unauthorized access or use. Information databases will be password-

protected and client records will be stored in a secure, locking cabinet in the staff office, which 

will be locked whenever left unattended. No files will be left in public view. 

b. Only those program staff members and volunteers who have completed required training shall 

have access to client files. 

c. Client identifying information will not be released without written consent as described under 

Section IX. 

XI. CLIENT RECORD, HANDLING, RETENTION, AND DISPOSAL 

a. LIFT CAA’s policies and procedures addressing the storage, retention period, and method of 

disposal of client records shall be compatible with protecting clients' rights against unauthorized 

confidential information disclosures. 

1) Client records shall be stored in a manner in which they are easily retrieved by staff or 

volunteers as need for providing and documenting services. 

2) All client files shall be maintained in a locked cabinet for a period of seven (7) years after 

the date of discharge. 

3) The client’s file in its entirety shall be shredded in a manner as to maintain client 

confidentiality seven (7) years after the client’s discharge. The Executive Director will 

assign the job of shredding the files to appropriate staff. 

XII. PHYSICAL PLANT, PRIMARY ROLE 

a. The primary role of LIFT CAA’s Victim Services Programs is to offer safety as well as protect the 

confidentiality and privacy of victims of domestic violence, sexual assault or stalking and their 

dependent family members. All physical plants of LIFT CAA shall not be utilized in any manner 

that fails to guarantee the confidentiality, safety, and protection of the victims, their 

dependents and staff or volunteers. 
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b. LIFT CAA’s Victim Services Programs do not currently serve batterers. In the event that LIFT CAA 

begins to provide services to batterers, the agency will develop written procedures to ensure 

that those services do not jeopardize the safety and psychological well-being of victims. 

c. LIFT CAA’s facilities shall meet the safety, zoning, and building code regulations required by 

local, state, and Federal authorities. 

d. LIFT CAA’s facilities shall each have a first aid kit and fire extinguishers, maintained annually.  

XIII. DISASTER PROCEDURES 

a. There shall be written procedures describing the emergency plans in case of a disaster, whether 

internal or external, or in case of threat to the safety of any client, staff or volunteer. Evacuation 

routes, inside sheltering sites, and fire extinguisher locations shall be posted. 

b. An annual fire and safety inspection shall be conducted at all locations by State Fire Marshall. A 

record of the inspections will be kept at the administrative offices. 

c. Fire extinguishers, Alarm panel and sprinkler system are to be inspected by a certified inspector 

annually and maintained as necessary.  

d. Staff/volunteers shall know the exact location, contents and use of first aid kits. 

e. Battery powered exit signs will indicate egress route at each location as determined by the fire 

marshal. 

f. Battery powered emergency egress lights are mounted at various locations throughout the 

facilities as determined by the Fire Marshal. In the event that the emergency backup lighting 

fails, flashlights shall be placed in various accessible areas of the facilities.   

g. Disaster Procedures have been created. All staff will be trained during orientation and yearly in 

these procedures.   

h. Fire, tornado, bomb threat and intruder drills shall be conducted annually.  The date, time, and 

type of drill shall be documented. 

XIV. PERSONS WITH SPECIAL NEEDS 

a. Pursuant to the Americans with Disabilities Act of 1990, LIFT CAA shall ensure that persons with 

disabilities are not excluded from services. Programs are required to integrate a person with a 

disability into agency services, unless providing separate services is the only way to offer equal 

opportunities for services. 

b. Referrals will be offered when necessary; the following are written procedures for referrals of 

disabled persons who cannot be served on-site. 

1) Referrals for deaf or hearing impaired clients: 

i. A deaf or hearing-impaired individual will be admitted to the program following the 

standard intake procedure to the best of the agency’s ability. 

ii. Sign language interpretation will be offered as services are available or, if applicable, 

by the person accompanying the client. 

iii. Staff shall consult the appropriate services that are hearing impaired accessible and 

present options to clients. 
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iv. Staff will initiate the referral process, providing assistance in accessing referred 

services as well as follow-up to help ensure needs are met. 

v. In special cases involving domestic violence and the deaf and hearing-impaired, staff 

shall work with Adult Protective Services through the Department of Human 

Services in order to offer assistance to the client. 

2) Referrals for physically and/or mentally handicapped clients: 

i. A physically and/or mentally handicapped individual would be admitted to the 

program following the standard intake procedure to the best of the agency’s ability. 

ii. Staff shall consult the appropriate services that are handicapped accessible and 

present options to clients.  

iii. Staff will initiate the referral process, providing assistance in accessing referred 

services as well as follow-up to help ensure needs are met. 

iv. In special cases involving domestic violence and the physically and/or mentally 

handicapped, staff shall work with Adult Protective Services through the 

Department of Human Services in order to offer assistance to the client. 

3) Referrals for blind or visually impaired clients: 

i. A blind or visually impaired individual will be admitted to the program following the 

standard intake procedure to the best of the agency’s ability. 

ii. The agency will provide large print materials to clients who may be visually 

impaired. 

iii. Staff shall consult the appropriate services that are visually impaired accessible and 

present options to clients. 

iv. Staff will initiate the referral process, providing assistance in accessing referred 

services as well as follow-up to help ensure needs are met. 

v. In special cases involving domestic violence and the blind or visually impaired, staff 

shall work with Adult Protective Services through the Department of Human 

Services in order to offer assistance to the client. 

LIFT CAA Victim Services Programs will maintain current service agreements (to be renewed 

every three years) with available community services to offer access to a continuum of needed 

services for clients with special needs.  If unable to establish a current service agreement with all 

appropriate resources in the community, efforts to do so or reasons/ opinions why this is not or 

cannot be done will be documented.  The programs will utilize existing Resource Guides as well 

as other available local, area, or state information to facilitate referrals for clients. 

c. Service and companion animals should be allowed in facilities unless the animal poses a direct 

threat to the health/safety of others. 

d. Auxiliary aids/services should be offered as necessary to ensure effective communication unless 

doing so would cause an undue burden (i.e., significant difficulty or expense) or fundamental 

alteration in services. 

e. Alterations to existing buildings must be accessible to the maximum extent feasible. All newly 

constructed facilities must be accessible to persons with disabilities unless it is structurally 

impractical. 
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XV. PROGRAM ENVIRONMENT 

The program environment shall meet the following conditions: 

a. LIFT CAA’s facilities shall have heating and air conditioning equipment adequate to maintain the 

temperature in areas utilized by clients at between 65ºF and 85ºF. 

b. Smoking shall not be allowed in any indoor portion of any facility. 

c. LIFT CAA’s facilities shall have adequate space in which to carry out the Victim Services 

Programs’ goals and objectives, including outdoor areas and equipment when appropriate.  

d. Toxic materials and dangerous substances, such as toxic cleaners, insecticides, and matches shall 

be stored in a non-client area, locked space where they are not accessible to children. 

e. Combustible materials shall be stored in locked non-flammable containers. 

f. The Poison Control Center's toll-free telephone number shall be posted and visible to staff and 

clients at all times. 

XVI. ADMISSION CRITERIA 

a. The only criterion for admission into LIFT CAA’s Victim Services Programs is victimization. 

Appropriate referrals will be made.  Exit criteria will be contingent on the survivor’s need for 

services or lack of participation. The survivor is free to leave the program at any time. 

b. The criterion for admission of a minor child is that the child is admitted to the program with the 

parent/guardian when either or both is in need of safety due to domestic violence, sexual 

assault or stalking. 

c. Exclusion criteria are that the victim is violent and/or abusive to staff, volunteer, parent, or 

other clients.  

XVII. PROGRAM MANAGEMENT, POLICY AND PROCEDURES 

a. LIFT CAA shall maintain written policies and procedures that describe each program service 

component, the rules clients are expected to follow for each component, and staff or volunteer 

duties. 

b. Clients shall be given a copy of program rules and the provision of such shall be documented in 

the client record. 

c. The programs shall have a written policy of the intent to comply with the Americans with 

Disabilities Act of 1990. 

XVIII. ANNUAL PROGRAM EVALUATION 

a. LIFT CAA shall conduct an annual evaluation of its Victim Programs services, facilities, and 

policies and procedures. The evaluation shall include an assessment to identify special 

populations of victims who are underserved or have special needs (included on the Advocacy 

and Supportive Services Feedback form). This annual evaluation shall be carried out according to 

the following plan of evaluation: 
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1) Data to be reviewed shall include:  the number of clients served, type of victimization, 

services provided, annual staff evaluations, and compilation/trending of responses to 

the Advocacy and Supportive Services Feedback form, surveys, and other programmatic 

information (such as reports submitted to funding sources, progress reporting, financial 

statements, etc.). 

2) The Victim and Youth Programs Director will compile the data collected by staff. This 

evaluation data will be submitted to the Executive Director and Board of Directors for 

review and approval. Upon review and approval by the Board of Directors, the 

evaluation will be made available to staff and volunteers, who will be able to ask 

questions and address any concerns. 

XIX. CRITICAL INCIDENTS 

All staff and volunteers are required to provide documentation and report all critical incidents. 

a. A Critical Incident is defined as one occurrence or set of events that is not consistent with the 

routine care of a client, the routine services provided by or operations of LIFT CAA, or the 

safety/security of the facility.  Incidents include accidents, unusual occurrences, or situations 

that might result in injury to a person or damage the property or equipment.  Incidents may 

involve clients, employees, visitors and other persons.  An incident may involve multiple 

individuals and or results. Critical incidents which shall be reported include, but are not limited 

to:  adverse drug events; self-destructive behavior; deaths and injuries to clients, staff, 

volunteers, and visitors; incidents involving medication; neglect or abuse of a client; fire; 

unauthorized disclosure of information; damage to or theft of property belonging to a client or 

the facility; other unexpected occurrences; or events potentially subject to litigation. 

b. Each critical incident shall be recorded and monitored as follows: 

1) agency name; 

2) name and signature of the person(s) reporting the critical incident; 

3) Client ID(s) or staff member(s), volunteers and/ or property, involved in the critical 

incident; 

4) the date; 

5) time of the critical incident; 

6) physical location of the critical incident, if known; 

7) the name of the staff or volunteer the incident was reported to; 

8) a description of the incident; 

9) severity of each injury, if applicable, which shall be indicated as follows: 

i. no off-site medical care required or first aid care administered on-site; 

ii. medical care by a physician or nurse or follow-up attention required; or 

iii. hospitalization or immediate off-site medical attention was required. 

10) resolution or action taken, date action taken and signature of the agency director or 

authorized designee. 

c. Critical incidents that shall be reported to the Office of the Attorney General are reported as 

follows: 
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1) Critical incidents requiring medical care by a physician or nurse or follow-up attention 

and incidents requiring hospitalization or immediate off-site medical attention shall be 

delivered via fax or mail, including electronic mail, to the Office of the Attorney General 

Victims Services within forty-eight (48) hours, or if the incident occurs on the weekend 

or holiday, the next business day of the incident being documented. 

2) Incidents involving disaster at a facility, death or client abuse shall be reported to the 

Safeline at 1-800-522-7233 immediately via telephone. The notification shall be 

followed with a written report from the reporting agency within twenty-four (24) hours 

of the incident and delivered via fax or mail, including electronic mail, to the Office of 

the Attorney General Victims Services Unit. 

XX. PERSONNEL POLICIES AND PROCEDURES 

a. LIFT CAA has written policies and procedures governing the conditions of agency employment, 

to include appropriate screening and background inquiries to ensure client safety and 

confidentiality. 

b. Prior to employment and at least annually, LIFT CAA shall conduct a name search of employees 

against the registries maintained pursuant to the Oklahoma Sex Offenders Registration Act and 

the Mary Rippy Violent Crime Offenders Registration Act. 

c. LIFT CAA’s policies and procedures shall be accessible to all personnel and each shall be 

informed of personnel policies and procedures, and any other materials regulating or governing 

the conditions of their employment. Staff will complete an attestation of receipt of the policies 

and procedures upon hire/beginning work within the Victim Services Programs, as well as any 

revisions to the policies and procedures that may occur. 

d. Written policies and procedures shall ensure personnel are informed of any changes to these 

aforementioned materials. 

XXI. NON-DISCRIMINATION 

The agency’s policies and procedures shall include provisions for non-discrimination with regard to the 

agency’s relationship with personnel in accordance with applicable state and federal laws. 

XXII. SELECTION OF PERSONNEL 

The methods for selecting personnel shall be described in the policies and procedures manual, and shall 

include, but not be limited to: 

a. The processes for recruitment, selection and appointment; and 

b. Written criteria demonstrably related to the position being filled. 

XXIII. JOB DESCRIPTIONS, PERSONNEL 

LIFT CAA shall have written job descriptions for personnel defining the duties of, and minimum 

qualifications for, each position. Job descriptions will be reviewed and revised as appropriate. 
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XXIV. SUPERVISION OF PERSONNEL 

LIFT CAA has established in writing lines of supervision for all personnel. 

XXV. PERFORMANCE EVALUATION OF PERSONNEL 

LIFT CAA shall have policies and procedures mandating the evaluation of personnel employment and 

service performance. These policies and procedures shall minimally include: 

a. performance evaluations shall be completed at least annually, to include an evaluation of the 

Executive Director; 

b. define the reason(s) for any evaluation other than annual; 

c. performance evaluations shall be in writing and based on the staff's or volunteer's job 

description; 

d. each evaluation shall be individually discussed with the staff or volunteers ; 

e. personnel shall have a documented opportunity to respond, in writing, to each of their 

individual performance evaluations; 

f. both staff or volunteer and supervisor shall sign and date the performance evaluation; however, 

the evaluation document shall state the staff's or volunteer's signature does not necessarily 

constitute agreement with the evaluation content. 

XXVI. VOLUNTEER POLICIES AND PROCEDURE 

a. LIFT CAA shall have written policies and procedures governing volunteer utilization to include 

appropriate screening and background inquiries to ensure client safety and confidentiality.  The 

agency’s policies and procedures will be accessible to all personnel and each shall be informed 

of such, and any other materials regulating or governing the conditions of their volunteer 

service.  There are no specific criteria such as related experience or education required to 

become a volunteer; the programs accept all concerned citizens who would like to be of service 

in their community. To be accepted into the program(s) and prior to providing services, 

volunteers must first undergo a thorough screening process consisting of an intensive interview 

and comprehensive background check through the Oklahoma State Bureau of Investigation and 

AmericanChecked – which includes a check for any traffic violations, social security number 

verification, criminal offenses nationwide, sexual offenders list, and warrants for arrest. The 

interview process begins with a brief overview of the program such as program goals, 

expectations, and volunteer responsibilities. Volunteers who pass the screening process must 

then complete mandatory pre-service training.  

b. LIFT CAA’s policies and procedures shall include provisions for non-discrimination with regard to 

the agency’s relationship with volunteers in accordance with applicable state and federal laws. 

All personnel shall have access to the Policies and Procedures and be informed of any changes. 

It is the policy of LIFT Community Action Agency, Inc. that no volunteer shall on the basis of race, 

color, national origin, religion, sex (including pregnancy and sexual harassment), age (40 or 

older), disability, political affiliation, protected veteran status, genetic information and testing, 

sexual orientation, gender identity, Family Medical Leave, participation in protected activity, or 
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any other characteristic protected by law, be excluded from participation in or be denied the 

benefits of, or otherwise be subjected to discrimination under any program or activity which the 

agency operates or is applying for funding. The agency shall recruit volunteers who are 

representative of the diversity in the local community and clients served.    

c. Volunteers shall be utilized to offer direct or indirect services.  The program shall ensure each 

volunteer has the knowledge appropriate to the volunteer’s job duties and is appropriately 

supervised. 

d. The programs shall maintain record(s) for each volunteer selected and utilized.  Documentation 

will minimally include: 

1. Duty or work assignment; 

2. Record of hours worked or hours of service performed; 

3. Record of participation in training; and  

4. Emergency notification information. 

XXVII. SUPERVISION OF VOLUNTEERS 

a. LIFT CAA shall have in writing lines of supervision for all volunteers. 

b. LIFT CAA shall ensure each volunteer has the knowledge appropriate to the volunteers’ job 

duties and is appropriately supervised. 

XXVIII. ORIENTATION – GENERAL, PERSONNEL AND VOLUNTEERS 

a. LIFT CAA Victim Services Programs shall provide a minimum of thirty (30) hours orientation 

training that incorporates the use of adult learning techniques, (i.e., scenarios, role playing, 

shadowing) to familiarize new personnel and volunteers providing direct services with the 

program which includes, but is not limited to: 

1) Program goals and services of each service component; 

2) Program policies and procedures; 

3) Confidentiality, to include verbal confidentiality whether inside or outside the facility and 

client records; 

4) Facility safety and disaster plans; 

5) First aid kits and fire extinguishers, their location, contents and use; 

6) Universal precautions; 

7) Client rights; 

8) Domestic violence and its effects on victims and children; 

9) Power and control tactics of abuse; 

10) Dangerousness and lethality assessment including strangulation and head trauma; 

11) Crisis intervention techniques; 

12) Sexual assault; 

13) Stalking; 

14) Victim advocacy; 

15) Parenting and disciplinary techniques for children who have been exposed to domestic 

violence and trauma; 
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16) Active and empathetic listening techniques including hotline skills; 

17) Accessing resources needed by victims and their families including how to ensure services 

and access resources for persons with special needs including cognitive disabilities or who 

are deaf or hard of hearing, non-English speaking persons, or undocumented immigrants to 

include basic information on U Visas and T Visas; 

18) Safety planning for adults and age appropriate safety planning for children; 

19) Basic child development; 

20) Legal and ethical issues; 

21) Cultural Sensitivity; 

22) Effects of Trauma including posttraumatic stress disorder; 

23) Victim’s use of force; and 

24) Documentation of services. 

b. Staff and volunteers providing indirect services and children's activities are required to complete 

orientation as prescribed by the Executive Director and Victim and Youth Programs Director, 

which shall include training on confidentiality and facility safety and disaster plans. 

c. Orientation for personnel must take place within thirty (30) days of employment or prior to 

unsupervised direct client contact and services. 

d. Volunteer orientation must occur within six (6) months or prior to unsupervised, direct client 

contact and services. The Executive Director of a facility may waive orientation training if 

documented that the staff or volunteer has completed the requisite program training within the 

past year. 

e. Program Directors shall attend New Director Orientation and training offered by the Oklahoma 

Office of the Attorney General, within the first six (6) months of employment. 

XXIX. IN-SERVICE AND ONGOING TRAINING FOR PERSONNEL AND VOLUNTEERS 

a. LIFT CAA shall mandate, at the minimum, sixteen (16) hours of annual training of all staff, to 

include: 

1) Confidentiality, to include verbal confidentiality whether inside or outside the facility 

and client records; 

2) Facility safety and disaster plans; 

3) First aid kits and fire extinguishers, their location, contents and use; 

4) Universal precautions; 

5) Client rights; and 

6) Legal and ethical issues. 

b. The remaining hours of annual training shall be related to domestic violence, sexual assault, 

stalking, batterers intervention and administration as prescribed and approved by the Executive 

Director. 

c. LIFT CAA shall mandate a minimum of four (4) hours annual training of all volunteers providing 

direct services, related to domestic violence, sexual assault, and stalking as prescribed and 

approved by the Executive Director. 
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d. Staff and volunteers who provide indirect services and do not meet the requirements for staff 

and volunteers providing direct services as defined in OAC 75:15-1-2 shall receive annual 

training as prescribed by the Executive Director, but do not have a minimum number of training 

hours required. 

e. Documentation of training must include the topic of the training, the name of the trainer(s), the 

date of the training, the length of the training session, the sponsor of the training, and approval 

of the training by the Executive Director of the agency. 

f. A Certified Domestic and Sexual Violence Response Professional in good standing with the 

Oklahoma Coalition Against Domestic Violence and Sexual Assault (OCADVSA) shall be deemed 

to be current with annual training requirements upon completion of required annual training set 

forth above under subsection (a). A copy of the current certification card issued by the 

OCADVSA shall be evidence of good standing. 

XXX. PERSONNEL TRAINING, CHILDREN'S SERVICES 

Prior to providing any direct services, children's services personnel shall receive the prescribed 

orientation training and minimally have one (1) year employment or volunteer experience in a child care 

or service related field, or an equivalent combination of education, training and experience in child care 

or development issues. 

XXXI. PERSONNEL TRAINING, SEXUAL ASSAULT SERVICES 

Prior to providing any direct services or CLEET training, all sexual assault services staff or volunteers shall 

receive a minimum of six (6) hours classroom training in addition to basic orientation which shall include 

but not be limited to: 

1) Sexual abuse within the family (i.e., incest, sibling abuse, marital and domestic relationship 

rapes) 

2) Sexual assault outside the family (i.e., stranger, non-stranger, abuse by professionals, sexual 

harassment and bullying) 

3) Sexual assault within institutions (i.e., nursing homes, residential facilities, prisons, military) 

4) Commercial sexual exploitation (i.e., prostitution, trafficking, pornography, escort services) 

5) Non-traditional client populations (i.e., males, same sex, bisexual or transgender victims, non-

English speaking, undocumented immigrants, victims with cognitive disabilities or who are deaf 

or hard of hearing) 

6) Other topics to increase skills such as post-traumatic stress syndrome as it relates to rape 

trauma, rape trauma syndrome, self-injury and alcohol and drug use. 

XXXII. PERSONNEL TRAINING, COURT ADVOCATES 

Prior to providing services, Court Advocates shall receive the prescribed orientation training, and 

training in the following: 
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1) protective orders (i.e. the requirements for obtaining an ex-parte emergency protective order 

and permanent protective order and an understanding of what happens after a protective order 

is issued); 

2) full faith and credit; 

3) the court process, including safety planning during this time; 

4) at least three (3) hours of accompanied court time with a trained court advocate that includes 

observation of an ex parte emergency protective order hearing and a final protective order 

hearing. 

XXXIII. GOVERNING AUTHORITY, ORIENTATION 

a. LIFT CAA shall provide a minimum of two (2) hours orientation training to members of the 

governing authority which includes, but is not limited to: 

1) Program goals and services of each service component; 

2) Program policies and procedures; 

3) Underlying philosophy [OAC 75:15-1-1.1]; 

4) Confidentiality, to include verbal confidentiality whether inside or outside of the facility and 

client records; 

5) Client rights and grievance procedure; 

6) Legal and ethical issues; 

7) Overview of domestic violence, sexual assault and stalking; 

8) Open Meeting Act and recording of meeting minutes; 

9) Open Records Act; 

10) Rules, including standards and criteria, used in certifying to ensure multi-cultural needs of 

clients are met, used in certifying programs; 

11) Roles and responsibilities of the Executive Director; and 

12) Roles and responsibilities of the governing Board of Directors. 

b. Orientation training shall take place within ninety (90) days of election to the governing Board. 

c. Members of the governing Board providing volunteer direct or indirect services to clients shall 

receive the prescribed orientation and training required for program personnel in addition to 

the orientation set forth in this section. 

XXXIV. CLIENT RIGHTS 

a. Each client shall be afforded all constitutional and statutory rights of all citizens of the State of 

Oklahoma and the United States, unless abridged through due process of law by a court of 

competent jurisdiction. Each program shall ensure each client has the rights which are listed 

below: 

1) Each client has the right to be treated with respect and dignity. This shall be construed 

to protect and promote human dignity and respect for individual dignity. 

2) Each client has the right to a safe, sanitary, and humane living environment. 

3) Each client has the right to a humane psychological environment protecting the client 

from harm, abuse, and neglect. 
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4) Each client has the right to an environment that provides reasonable privacy, promotes 

personal dignity, and provides physical and emotional safety. 

5) Each client has the right to receive services suited to the client's needs without regard to 

race, religion, gender, ethnic origin, age, degree of disability or legal status. 

6) Each client, on admission, has the absolute right to communicate with a relative, friend, 

clergy, or attorney, by telephone or mail, at the expense of the program if the client is 

indigent. 

7) Each client shall have and retain the right to confidential communication with an 

attorney, personal physician, or clergy. 

8) Each client has the right to uncensored, private communications including, but not 

limited to, letters and telephone calls. Copies of any personal letter, sent or received, by 

a client shall not be kept in the client's record without the written consent of the client. 

9) No client shall be neglected or sexually, physically, verbally, or otherwise abused. 

10) Each client shall have the right to practice free exercise of religious beliefs, and be 

afforded the opportunity for religious worship that does not infringe on the health or 

safety of others. No client shall be coerced into engaging in, or refraining from, any 

personal religious activity, practice, or belief. 

11) Each client has the right to be provided with prompt, competent, appropriate services 

and an individualized service plan. 

i. The client shall be afforded the opportunity to participate in the creation of the 

client's service plan. 

ii. The client may consent, or refuse to consent, to the proposed services. 

12) The records of each client shall be treated as confidential. This confidentiality remains 

intact even after the client's death. 

13) Each client has the right to refuse to participate in any research project or medical 

experiment without informed consent of the client, as defined by law. A refusal to 

participate shall not affect the services available to the client. 

14) Each client has the right to assert grievances with respect to any alleged infringement of 

these stated rights of clients, or any other subsequently statutorily granted rights. 

15) No client shall ever be retaliated against, or subject to, any adverse conditions or 

services solely or partially because of having asserted her or his rights as stated in this 

section. 

16) Upon request, each client has the right to review and receive a copy of the client’s own 

records or authorize an attorney or other person to do so. However, records regarding 

mental health or substance abuse treatment shall be released pursuant to the 

provisions of 43A O.S. § 1-109 and 42 CFR shall apply. 

17) Each client has the right to know why services are refused and can expect an 

explanation concerning the reason why the client was refused particular services. 

18) Each client has the right to voluntary services that are self-determined. 

19) Each client has the right to decide whether or not to participate in supportive services 

offered by the program. 
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b. Each client shall be given a copy of these rights and the provision of such shall be documented in 

the client record. 

c. Clients will sign an attestation of receipt with regards to the explanation of these rights, which 

are visibly posted in client areas of the facility. 

XXXV. CLIENT GRIEVANCE POLICY AND PROCEDURES 

a. LIFT CAA has a written client grievance policy providing for, but not limited to, the following: 

1) Written notice of the grievance and appeal procedure provided to the client; and, if involved 

with the client, to family members or significant others; 

2) Time frames for the grievance policy's procedures, which allow for an expedient resolution 

of client grievances; 

i. Non-transitional living and non-shelter services timeframes for resolution of 

grievances by program staff or volunteers shall be fourteen (14) days unless 

appealed; 

3) Name(s) of the individual(s) who are responsible for coordinating the grievance policy and 

the individual responsible for or authority to make decision(s) for resolution of the 

grievance. In the instance where the decision maker is the subject of a grievance, decision-

making authority shall be delegated; 

i. The LIFT CAA Executive Director (Rebecca Reynolds) is responsible for coordinating 

the grievance policy.  The Victim and Youth Programs Director (Doris Long) and/or 

the Executive Director are responsible for and have the authority to make 

decision(s) for the resolution of the grievance. 

ii. If the Victim and Youth Programs Director (Doris Long) is the subject of the 

grievance, decision-making authority will fall directly to the Executive Director 

(Rebecca Reynolds). If a grievance is raised against the Executive Director that 

cannot be resolved through the informal and formal action process with the 

Program Director, the grievance will be directed to the Chairman of LIFT CAA’s 

Board of Directors (David Hawkins). The Board Chairman (with assistance as needed 

by the Board Personnel Committee) shall have the responsibility for hearing 

grievances on matters involving the Executive Director. 

4) Provide for notice to the client that he or she has a right to make a complaint to the Office 

of Attorney General’s Victims Services Unit; 

5) Clients shall be given a copy of the grievance policy including the right to make a complaint 

to the OAG and the provision of such shall be documented in the client record including the 

phone number, mailing address, and email address of the Victims Services Unit of the Office 

of the Attorney General. 

6) Annual review of the grievance policy and procedures, with revisions as needed. 

7) The mechanism to monitor the grievance process and improve performance based on 

outcomes will consist of an internal feedback loop.  The Victim and Youth Programs 

Director, who will be responsible for documenting all program grievances and steps taken 

during the process, will regularly report to the Executive Director, supervising Associate 
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Director, and Human Resources Director regarding all grievances reported.  The Director will 

detail the circumstances concerning the grievance, process, and outcome (including staff 

and client input), facilitating discussion over improvements that could be made to garner 

more positive outcomes or even avoid the situation in the first place.  These reports will be 

used to inform the annual review of the grievance policy and procedures, including whether 

revisions are needed. 
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DOMESTIC 

VIOLENCE 
 

 

What is domestic violence? 

Domestic violence is the willful intimidation, physical assault, battery, sexual assault, and/or other 
abusive behavior as part of a systematic pattern of power and control perpetrated by one intimate 
partner against another. It includes physical violence, sexual violence, threats, economic, and 
emotional/psychological abuse. The frequency and severity of domestic violence varies dramatically. 
 

Did you know? 

• In the United States, more than 10 million adults experience domestic violence annually.1 

• If each of these adults experienced only once incidence of violence, an adult in the US would 
experience violence every three seconds. However, because domestic violence is a pattern, 
many experience repeated acts of abuse annually, so an incident of abuse happens far more 
frequently than every three seconds. 

• 1 in 4 women and 1 in 10 men experience sexual violence, physical violence and/or stalking by 
an intimate partner during their lifetime with ‘IPV-related impact’ such as being concerned for their 
safety, PTSD symptoms, injury, or needing victim services.2   

o Approximately 1 in 5 female victims and 1 in 20 male victims need medical care.3 
o Female victims sustain injuries 3x more often than male victims.4 
o 1 in 5 female victims and 1 in 9 male victims need legal services.5 
o 23.2% of women and 13.9% of men have experienced severe physical violence by an 

intimate partner during their lifetime.6 

• From 2016 through 2018 the number of intimate partner violence victimizations in the United 
States increased 42%.7 

• On a typical day, domestic violence hotlines nationwide receive over 19,000 calls.8 

• An abuser’s access to a firearm increases the risk of intimate partner femicide by 400%.9  

• In 2018, partner violence accounted for 20% of all violent crime.10 

• Intimate partner violence is most common against women between the ages of 18-24.11 

• 19% of intimate partner violence involves a weapon.12 
 

Impact 

Domestic violence is prevalent in every community, and affects all people regardless of age, socio-
economic status, sexual orientation, gender, race, religion, or nationality. Physical violence is often 
accompanied by emotionally abusive and controlling behavior as part of a much larger, systematic 
pattern of dominance and control. Domestic violence can result in physical injury, psychological trauma, 
and even death. The devastating consequences of domestic violence can cross generations and last a 
lifetime. 
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Sexual assault 

• 1 in 5 women and 1 in 40 men in the United States are victims of rape or attempted rape during 
their lifetime.13 

• Nearly 1 in 5 women and 1 in 12 men have experienced contact sexual violence by an intimate 
partner in their lifetime.14 

• From 2016 through 2018 the number of rape/sexual assault victimizations in the United States 
increased 146%.15 

 

Stalking 

• Stalking victimization involves a pattern of harassing or threatening tactics used by a perpetrator 
that causes the victim to fear for their safety or the safety of others. 

• 19.1 million women and 6.4 million men in the United States have been stalked.16 

• 66.2% of female stalking victims reported stalking by a current or former intimate partner.17 

• 1 in 10 women and 1 in 50 men have experienced stalking by an intimate partner during their 
lifetime.18 

 

Homicide 

• 1 in 2 female murder victims and 1 in 13 male murder victims are killed by intimate partners.19 

• A study of intimate partner homicides found 20% of victims were family members or friends of the 
abused partner, neighbors, persons who intervened, law enforcement responders, or 
bystanders.20 

• 65% of all murder-suicides are perpetrated by intimate partners.21 

• 96% of murder-suicide victims are female.22 

• Most intimate partner homicides are committed with firearms.23 

• Abusers’ access to firearms increases the risk of intimate partner femicide at least five-fold. When 
firearms have been used in the most severe abuse incident, the risk increases 41-fold.24 

• While the overall rate of intimate partner has decreased, intimate partner femicide has increased 
in recent years, driven by an increase in intimate partner femicide committed with a firearm.25 
 

Physical & mental effects 

• Victims of intimate partner violence are at increased risk of contracting HIV or other STI’s due to 
forced intercourse and/or prolonged exposure to stress. 26 

• Intimate partner victimization is correlated with a higher rate of depression and suicidal 
behavior.27 

• Only 34% of people who are injured by intimate partners receive medical care for their injuries.28 
 

Economic effects 

Item M 
Page 2 of 34

http://www.thehotline.org/
http://www.ncadv.org/
https://assets.speakcdn.com/assets/2497/domestic_violence-2020080709350855.pdf?1596811079991


If you are in crisis, contact The National Domestic Violence Hotline at 1-800-799-SAFE (7233) or www.TheHotline.org. 
 
Please visit the National Coalition Against Domestic Violence’s website at www.ncadv.org for more fact sheets, membership information, 
and valuable resources. 
 
Suggested citation: National Coalition Against Domestic Violence (2020). Domestic violence. Retrieved from 
https://assets.speakcdn.com/assets/2497/domestic_violence-2020080709350855.pdf?1596811079991.  

DOMESTIC 

VIOLENCE 
 

 

• Victims of intimate partner violence lose a total of 8,000,000 days of paid work each year, the 
equivalent of 32,000 full-time jobs.29 

• Intimate partner violence is estimated to cost the US economy between $5.8 billion and $12.6 
billion annually, up to 0.125% of the national gross domestic product.30    

• Between 21-60% of victims of intimate partner violence lose their jobs due to reasons stemming 
from the abuse.31 

• Between 2003 and 2008, 142 women were murdered in their workplace by former or current 
intimate partners. This amounts to 22% of workplace homicides among women.32 
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WHAT IS DOMESTIC VIOLENCE? 
Domestic violence is the willful intimidation, physical assault, battery, sexual assault, and/or other abusive 
behavior as part of a systematic pattern of power and control perpetrated by one intimate partner against another. 
It includes physical violence, sexual violence, threats, economic, and emotional/psychological abuse. The 
frequency and severity of domestic violence varies dramatically. 
 
DOMESTIC VIOLENCE IN OKLAHOMA 

● 40.1% of Oklahoma women1 and 37.8% of Oklahoma men2 experience intimate partner physical violence, 
intimate partner rape and/or intimate partner stalking in their lifetimes. 

● In 2019, 37 individuals were victims of intimate partner homicide in Oklahoma. Eighty-one percent of these 
deaths involved a firearm.3 

● On a single day in 2020, Oklahoma the domestic violence programs reported serving 948 adult and child 
victims of domestic violence. During this same 24-hour period, 203 Hotline calls were received, averaging 
9 contacts per hour. Fifty-eight requests for services were unmet due to lack of resources.4 

● Oklahoma is ranked 3rd in the nation for women killed by men in single victim-single offender, homicides.5 
● In Tulsa alone, the Tulsa police department responded to 5,044 domestic violence calls for service in 

2017.6 Many other incidents went unreported. 
● As of December 31, 2020, Oklahoma had submitted 97 misdemeanor domestic violence conviction 

records and one protective order record to the NICS Index.7 
 
DID YOU KNOW? 
● 1 in 3 women and 1 in 4 men in the United States have experienced some form of physical violence by an 

intimate partner.8 
● On a single day in 2020, domestic violence hotlines received 21,321 calls, an average of almost 15 calls every 

minute.9 
● In 2018, domestic violence accounted for 20% of all violent crime.10 
● Abusers’ access to firearms increases the risk of intimate partner femicide at least eleven-fold.11  When 

firearms have been used in the most severe abuse incident, the risk increases 41-fold.12 
● 65% of all murder-suicides involve an intimate partner; 96% of the victims of these crimes are female.13

 
DOMESTIC VIOLENCE-RELATED FIREARMS LAWS IN OKLAHOMA 

● Protective orders are required to contain notice that the respondent might be prohibited by federal law 
from possessing firearms.14 

● Although judges are not explicitly authorized to prohibit protective order respondents from possessing 
firearms or require surrender of such firearms, when issuing ex parte and final orders, they are authorized 
to order whatever relief deemed necessary to protect victims/survivors.15 This may include prohibiting 
firearm possession and requiring surrender of firearms and includes dating partners.16  

● Law enforcement is required to confiscate firearms when responding to domestic violence incidents that 
result in arrest, if they have probable cause to believe the firearms were used in the abuse.17 

● Oklahoma could strengthen its laws to protect victims and survivors by  
o Prohibiting domestic violence, dating violence and stalking misdemeanants from possessing 

firearms or ammunition; 
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o Prohibiting respondents to ex parte and final protective orders from possessing firearms or 
ammunition; 

o Requiring prohibited persons to surrender their firearms upon becoming prohibited; 
o Requiring background checks for all gun sales and transfers; and 
o Requiring law enforcement to confiscate firearms when responding to domestic violence incidents 

if requested by the survivor. 
 
More information about domestic violence and firearms in Oklahoma can be found at 
https://www.disarmdv.org/state/oklahoma.  
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What is Sexual Violence? 

Fa c t  S h e e t

Sexual violence affects women, men and children throughout their 
lives and can be devastating for individuals, families, and communities. 
However, help is available. Together, we can change the conditions that 
contribute to sexual violence.

What is sexual violence?

Sexual violence means that someone 
forces or manipulates someone else into 
unwanted sexual activity without their 
consent. Reasons someone might not 
consent include fear, age, illness, disabil-
ity, and/or influence of alcohol or other 
drugs. Anyone can experience sexual 
violence including: children, teens, adults, 
and elders. Those who sexually abuse 
can be acquaintances, family members, 
trusted individuals or strangers.

Forms of sexual violence
yy Rape or sexual assault 

yy Child sexual assault and incest

yy Intimate partner sexual assault

yy Unwanted sexual contact/touching

yy Sexual harassment

yy Sexual exploitation

yy Showing one’s genitals or naked 
body to other(s) without consent 

yy Masturbating in public

yy Watching someone in a private act 
without their knowledge or permission

Facts about sexual violence
FACT: Chances are you know someone 

who has been sexually assaulted. 

yy Sexual violence affects people of all 
genders, ages, races, religions, incomes, 
abilities, professions, ethnicities, and 

sexual orientations. However, social 
inequalities can heighten the risk. 

yy By age 18, 1 in 4 girls will be sexu-
ally assaulted; by age 18, 1 in 6 boys 
will be assaulted (Finkelhor, Hotaling, 
Lewis & Smith, 1990).

yy At some time in their lives, 1 in 
6 women have experienced an             
attempted or completed rape; 
more than half occurred before the      
woman was 18, and 22% before age 
12 (Tjaden & Thoennes, 2000). 

yy During their lives, 1 in 33 men  
have experienced an attempted or  
completed rape; 75% occurred before 
the men were 18, and 48% before age 
12 (Tjaden & Thoennes, 2000).

FACT: Victims usually know their 

assaulter.

yy People who sexually assault usually 
attack someone they know — a friend, 
classmate, neighbor, coworker, or 
relative.

yy Of adults, 73% knew the attacker, 
38% were friends of the attacker, 
28% were an intimate partner of the 
attacker, and 7% were a relative of 
the attacker (Maston & Klaus, 2005).

yy Child victims knew the offender 
before the attack 90% of the time 
(Greenfeld, 1996). 

yy About 40% of sexual assaults 
take place in the victim’s own home. 
Another 20% occur in the home of a 
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friend, neighbor, or relative (Greenfeld, 1997).

FACT: Victims are never at fault for a sexual assault. 

yy It doesn’t matter what someone is wearing or 
how they are acting, no one asks to be raped. 

yy People who sexually assault often use force, 
threat, or injury.

yy An absence of injuries to the victim does not     
indicate the victim consented. 

FACT: Rape is the least reported and convicted 

violent crime in the U.S. 

There are many reasons why victims may choose 
not to report to law enforcement or tell anyone 
about what happened to him/her. Some include: 

yy Concern for not being believed

yy Fear of the attackers getting back at him/her

yy Embarrassment or shame

yy Fear of being blamed

yy Pressure from others not to tell

yy Distrust of law enforcement

yy Belief that there is not enough evidence

yy Desire to protect the attacker

Many victims who do report a rape or sexual 
assault find that there is no arrest or conviction.

yy Probability of arrest after a report is 50.8% 
(Reynolds, 1999) and the probability of a rapist 
being sent to prison is 16.3% (Reynolds, 1999). 

FACT: Sexual violence is preventable. 

By working with your community’s sexual assault 
center, you can: 

yy Model supportive relationships and behaviors 
with your friends and families

yy Stand up for victims and believe them

yy Speak up when you hear harmful comments or 
witness violent acts

y Create policies at your workplace or school  
system to stop sexual violence and help victims

y Coordinate a community event to raise aware-
ness about sexual violence or talk with commu-
nity members about ways they can get involved

y Talk with your legislators and ask them to  
support prevention and victim services

FACT: Help is available

yy Local sexual assault centers can provide  
help. In crisis situations, contact RAINN at  
1-800-656-4673. For more information,  
visit http://www.nsvrc.org. 
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 What is Teen Dating Violence? 

Psychological 

● ● ● 

Verbal and Emotional 
 Yelling and screaming 
 Name-calling, ridiculing, criticizing, humiliating 
 Starting rumors about a dating partner 
 Making a dating partner feel guilty or insecure 
 Making a dating partner think s/he is irrational 
 Emotional blackmailing 
 Playing mind games 

Threatening to… 
 Harm a dating partner or his/her pet or loved ones 
 Report a dating partner to police 
 Have children taken away 
 Expose a dating partner’s secrets such as sexual 

orientation or immigration status 
 Leave the dating partner 
 Commit suicide 

Controlling Behaviors 
 Isolation 
 Preventing a dating  

partner from interacting 
with friends/family 

 Controlling what a dating  
partner does and who s/he sees and talks to 

Intimidation 
 Stalking 
 Using looks, actions, gestures to scare a dating partner 
 Smashing things/destroying personal property 
 Displaying weapons 

Manipulation 
 Blaming dating partner’s actions for perpetrator’s 

abusive or unhealthy behavior 
 Forcing a partner to drop charges/do illegal activities 
 Using jealousy to justify actions 
 Minimizing – making light of the abuse and not taking 

concerns about it seriously 
 Denying the abuse  happened 
 Shifting responsibility for abusive behavior 

 

Sexual 

● ● ● 

 Unwanted kissing, touching, and sexual activity 
gained through force, pressure, threats, 
manipulation and/or intimidation 

 Sexual assault or attempted sexual assault 
 Getting a dating partner drunk/drugged for sex 
 Sexual contact with a dating partner who is 

drunk, drugged, unconscious, or otherwise 
unable to give a clear and informed “yes” or “no” 

 Keeping a dating partner from protecting him/
herself from STIs or getting pregnant 

 Sexual slurs or attacks on a dating partner’s 
gender or sexual orientation 

 Sending unwanted, explicit pictures/videos    
and/or demanding them in return 

Physical 
● ● ● 

 Hitting, slapping, punching, kicking, shoving 
 Scratching, pinching, biting, choking, hair pulling 
 Grabbing a dating partner’s body parts or 

clothing to prevent partner from leaving or 
forcing him/her to go somewhere 

 Grabbing a partner’s face to make him/her look 
at them 

 Throwing a foreign object at a dating partner 
 Using a gun, knife, bat, mace, or other weapon 

A pattern or series of abusive  
behaviors over a course of time that 
reflects the perpetrator’s desire to 

control, dominate, and exert power  
over a dating partner. 

Includes  
telling the dating partner 

who he/she can and can’t be 
friends with on social media 
and constantly checking and  

sending texts, emails,  
etc. 
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Break the Cycle: Empowering Youth to End Domestic Violence. (n.d.). http://bit.ly/199Wex6; Love is Respect. (2014). http://
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Any of these behaviors can be perpetuated via electronic methods  
(i.e. phone calls, texts, emails, social media, etc.) 

Compiled by the Center on Violence Against Women and Children, School of Social Work, Rutgers University, vawc.rutgers.edu 
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 Teen Dating Violence Statistics 

Nearly 1.5 million high school students 
nationwide experience physical abuse from 

a dating partner in a single year.1 

Risks of Teen Dating Violence 
● ● ● 

 Half of youth survivors of both TDV and sexual 
assault attempt suicide, compared to 12.5% of 
non-abused girls and 5.4% of non-abused boys.1 

 Physical or sexual abuse makes teen girls 6 times 
more likely to become pregnant and twice as 
likely to get an STI.1 

 Survivors of TDV are significantly more likely to 
use drugs, smoke, or drink alcohol than those who 
did not experience abuse.5  References  

1Love is Respect. (2014). http://bit.ly/1fyiQnT; 2Break the Cycle: Empowering Youth to End Domestic Violence. (n.d.). http://

bit.ly/199Wex6; 3NYC Alliance Against Sexual Assault. (2003). Teen dating violence. http://bit.ly/1cJx22h; 4Safe Horizon. (n.d.). 

http://bit.ly/1HbBd0P; 5Children’s Safety Network. (2012). Teen Dating Violence as a Public Health Issue. Education Development 

Center: Waltham, MA.; 6Ramos, et al. (2011). Immigration status, acculturation, and dating violence risk for Hispanic adolescent girls 

in New Mexico. Maternal Child Health Journal, 15, 1076-1080.; 7Gallopin & Leigh. (2009). Teen perceptions of dating violence, help-

seeking, and the role of schools. The Prevention Resesarcher, 16(1), 17-20.; 8”Domestic violence statistics.” (n.d.). http://

bit.ly/1ozDNrn; 9”Perpetrator risk factors for violence against women.” (n.d.). http://bit.ly/1IlJ9Ow; 10Espelage et al., L. (2013). 

Relation between bully and teen dating violence perpetration across early to late adolescence. http://bit.ly/1F5Z8jz 

The Victims/Survivors* 

● ● ● 

 One in three adolescents in the U.S. is a survivor of 
physical, sexual, emotional, or verbal abuse from a 
dating partner, a figure that far exceeds rates of 
other types of youth violence.1,2 

 Girls and young women between the ages of 16 
and 24 experience the highest rate of intimate 
partner violence – almost triple the national 
average.1,3 

 Nearly one in four girls (23%) who have been in a 
relationship reported going further sexually than 
they wanted as a result of pressure.2 

 Only 33% of teens who were in a violent 
relationship ever told anyone about the abuse, and 
86% said they would confide in a friend rather than 
a caring adult.1,4 

 Hispanic immigrant girls have less than half the risk 
of TDV as their non-immigrant Hispanic peers.6

 

 TDV is extremely common in LGBTQ relationships – 
up to 50% of LGBTQ individuals will be abused by a 
dating partner.7

 

*The terms victims and survivors are both used because 
sometimes individuals identify as one or the other. 

The Perpetrators 
● ● ● 

 Violent behavior typically begins between the 
ages of 12 and 18.1More than 50% of sexual 
assaults are committed by a woman’s romantic 
partner.9 

 Individuals with a history of physical violence 
against their partners are 13 times more likely to 
commit future acts of physical aggression 
compared to persons who have never committed 
this form of physical abuse.9 

 Youth who engaged in high rates of self-reported 
bully perpetration during middle school were 
almost 7 times more likely to engage in physical 
TDV perpetration four years later in high school.10 

The Bystanders 
● ● ● 

 81% of parents believe TDV is not an issue or 
admit they don’t know if it’s an issue for teens.1,4 

 Over 80% of high school counselors report feeling 
unprepared to address incidents of abuse on their 
school campus.2 

 50-80% of teens have reported knowing others 
who were involved in violent relationships.3 

 57% of teens say they know of a peer who has 
been physically, sexually, or verbally abusive to 
their dating partner. 33% of teens have actually 
seen the abuse or violence themselves.4 

1 in 5 high school female students are 
physically and/or sexually abused by their 

dating partner.4 

Compiled by the Center on Violence Against Women and Children, School of Social Work, Rutgers University, vawc.rutgers.edu 

 in collaboration with the NJ Domestic Violence Fatality and Near Fatality Review Board, www.nj.gov/dcf/providers/boards/dvfnfrb/  
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STALKING & INTIMATE PARTNER VIOLENCE: 
FACT SHEET 
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There is a real and frighteningly significant connection between stalking and intimate 
partner violence. Stalking often co-occurs with intimate partner violence and can be an 
indicator of other forms of violence. Stalking can be a way to exert power and control 
during and/or after an abusive relationship. 

 
DID YOU KNOW?  
• 40% of stalking victims are stalked by current or 

former intimate partners.A 
• 57% of intimate partner stalking victims are stalked 

during the relationship.B 
• 74% of those stalked by a former intimate partner 

report violence and/or coercive control during the 
relationship.C 

• 81% of women stalked by a current or former 
husband or cohabitating partner were also physically 
assaulted by that partner.D 

• 31% of women stalked by an intimate partner were 
also sexually assaulted.E 

• 41% of victims stalked by a current intimate partner 
and 35% stalked by a former intimate partner 
experience threats of harm, compared to 24% 
stalked by a non-intimate partner.F 

• The average length of partner stalking is 2.2 years 
(longer than the average of just over 1 year for non-
intimate partner cases).G 

STALKING & PARTNER HOMICIDE 
• Stalking increases the risk of intimate partner 

homicide by three times.H  
• The most common use of the criminal justice system 

prior to attempted or completed intimate partner 
homicide was reporting intimate partner stalking.I 

• Among female victims of attempted and completed 
intimate partner homicide by male partners, in the 12 
months prior to the attack:J 
o 85% of attempted and 76% of completed homicide 

victims were stalked.  
o 91% of attempted and 89% of completed homicide 

victims who had been physically abused during the 
relationship had also been stalked.  

o 46% of attempted and 54% of completed 
homicide victims reported stalking before the 
attack, most commonly to police. 

INTIMATE PARTNER STALKING OFFENDERS 
• Abusive partners who stalk are more likely (than 

abusive partners who do not stalk) to verbally degrade, 
threaten, use a weapon to attack, sexually assault, 
and/or physically injure their victims.K 

• Intimate partner stalkers are more likely (than stalkers 
who are not intimate partners) to: 
o Use the widest range of stalking tactics.L 
o Contact and approach victims more frequently.M  
o Assault their victims.N 
o Be insulting and interfere in the victim’s life.O 
o Escalate the frequency and intensity of pursuit 

more often.P 
o Threaten victims with weapons or actually use 

weapons on their victims.Q 
o Be threatening to their victims and reoffend.R 
o Follow through on threats of violence.S One study 

found that among stalking victims threatened, 71% 
of intimate partner victims were actually assaulted 
compared to 33% of non-intimate partner victims.T 

o Assault third parties.U 
o Reoffend after a court intervention and reoffend 

more quickly.V 
• The risk of physical violence is heightened when the 

intimate partner stalker:W 
o Issues direct threats of violence; 
o Expresses jealousy of the victim’s relationships with 

others during the relationship; and 
o Uses illegal drugs. 

STALKING & SEPARATION 
• Victims stalked by violent partners report more 

separation attempts than partner violence victims who 
were not stalked.X  

• Intimate partner stalking made victims more likely to 
want to leave the relationship than other factors, 
including psychological aggression and injury.Y 

• Stalking after a separation may increase the risk of 
violence.ZAABB  

! 
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Children’s Exposure to Domestic Violence Fact Sheet 
 
Overview 
The traumatic effects of domestic violence can impact more than just adult 
survivors. Children who are exposed to the abuse of a parent or guardian can face 
increased health risks, higher likelihood of engaging in or experiencing violence, 
difficulties in school, and psychological or developmental impairments. However, 
there are numerous protective factors that can promote resilience in children and 
youth, and can support their ability to heal and find wellness. By being aware of the 
impact of domestic violence on children, service providers and professionals who 
work with youth can be more trauma-informed and child-centered in their 
approach. 
 

● Domestic violence: refers to a pattern of behavior that one partner uses to 
control the other and includes physical, emotional, psychological, sexual, or 
financial abuse. 

● Children’s exposure to domestic violence: refers to when a child directly 
witnesses the abuse of a parent or guardian, notices the aftermath, or 
generally experiences the dynamic of abuse in the home. 

 
Prevalence 
The research and data available about children’s exposure or experience of domestic 
violence demonstrates the need for screening and support to child victims and non-
abusing caregivers. Child advocates note that this data may suffer from 
underreporting, given children’s dependence on adults and the stigma of domestic 
violence. 

● According to the 2008 National Survey on Children’s Exposure to Violence, 1 in 
4 children (26%) had been exposed to family violence in their lifetime. 1 in 15 
(6.6%) had been exposed to intimate partner violence involving a parent in the 
last year. 

● A 2003 study published by the Journal of Interpersonal Violence indicated 
that 15.5 million children in the United States lived in families where partner 
violence took place in the past year, and seven million children lived in 
families where severe partner violence took place. 

 
Impact 
The effects of witnessing and experiencing domestic violence can have damaging 
short- and long-term effects on children’s emotional, psychological and physical 
wellness. This points to the need for professionals who work with youth to be 
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trauma-informed in their practice, and to understand the impact that adverse 
childhood experiences (ACES) can have on their developmental growth and 
behavior. 

● A 1997 study conducted by the Centers for Disease Control (CDC) and Kaiser 
Permanente found that children who experience childhood trauma (including 
witnessing domestic violence) were more likely to have serious adult health 
problems such as depression, heart disease, substance abuse, tobacco use, 
and a higher risk of unintended pregnancy. They were also more likely to 
experience symptoms of anxiety, suicidal thoughts, and post-traumatic stress 
disorder (PTSD). 

● Futures Without Violence notes that children who witness domestic violence 
can experience changes in emotions (such as mood swings, fearfulness, and 
aggression) and behavior (such as sleep troubles, temper tantrums, and 
separation anxiety). 

 

 
Image Credit: ACE Pyramid, CDC 

 
Protective Factors  
Resilience is the ability for an individual to be well despite hardship or trauma. Many 
protective factors at the individual, family, community, and societal level can 
promote resilience in children who have witnessed domestic violence. Most 
significantly, a positive relationship with non-abusing caregivers can provide much 
needed love, support, and safety to children. Service providers can promote this 
protective factor by engaging non-abusing caregivers in programming and services, 
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such as offering counseling to both the adult and child at the same time. Other 
protective factors include feelings of connection to community and culture, healthy 
relationships with other adults and peers, consistent attendance at school, and 
strengthened emotional literacy and self-calming techniques. For further learning, 
read “Protective Factors for Survivors of Domestic Violence” from the Quality 
Improvement Center on Domestic Violence in Child Welfare 
 
Promising Interventions  
There are many promising trauma-informed therapeutic interventions for children 
and youth exposed to domestic violence. There is no single “one size fits all” 
approach, so it is important for advocates, youth serving organizations, schools, and 
protective parents to be informed about the variety of practices available, as well as 
the credentials and training of the individual providing the therapeutic intervention. 
The National Child Traumatic Stress Network has developed fact sheets and 
assessment tools to help with the process.  Additionally, Futures Without Violence 
has compiled a list of evidence-based practices for prevention, 
intervention/treatment, and systems response programs for children exposed to 
violence. All interventions should be trauma-informed, culturally responsive and 
centered on fostering resilience, healing and hope for children exposed to violence 
and harm. 
 
Getting Support 
In addition to on-the-ground support from the OVW Children & Youth and Engaging 
Men grantee programs across the country, much work is being done to understand 
how to support children who have witnessed or experienced domestic violence. 

● ACEs Aware offers resources for clinicians on screening and responding to 
Adverse Childhood Experiences 

● The National Child Traumatic Stress Network maintains a resource library of 
fact sheets (in English and Spanish) for parents and service providers about 
intimate partner violence and children 

● Promising Futures is a useful resource for helping programs transform or 
enhance their ability to effectively meet the needs of women, children and 
youth experiencing domestic violence. The site includes fact sheets, program 
readiness assessments, intervention models, and more.   

● Read Futures Without Violence’s publication entitled “Everyday Magic: 16 
Ways Adults Can Support Children Exposed to Violence and Trauma” 

 
 
 

This project was supported by Grant No. 2018-TA-AX-K023 awarded by the Office on Violence Against Women, U.S. 
Department of Justice. The opinions, findings, conclusions, and recommendations expressed in this 

publication/program/exhibition are those of the author(s) and do not necessarily reflect the views of the Department 
of Justice, Office on Violence Against Women. 
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https://www.google.com/url?q=https://s3.amazonaws.com/fwvcorp/wp-content/uploads/20160121113502/Everyday-Magic-16-Ways-Adult-Can-Support-Children-2015.pdf&sa=D&source=editors&ust=1630531476849000&usg=AOvVaw2LpFb3MFmeazxc5FDZJmFe
https://www.google.com/url?q=https://s3.amazonaws.com/fwvcorp/wp-content/uploads/20160121113502/Everyday-Magic-16-Ways-Adult-Can-Support-Children-2015.pdf&sa=D&source=editors&ust=1630531476849000&usg=AOvVaw2LpFb3MFmeazxc5FDZJmFe


Children’s Exposure to Domestic
Violence Action Sheet

Community Based Programs Who Work with Youth

To commemorate October as Domestic Violence Awareness Month, the Serving Our Youth
team has compiled a list of tangible ways grantees and their communities can take action to
support children who are exposed to domestic violence.

Build trusting, supportive, and
dependable relationships with the
youth you work with. Doing an organization-wide audit can help

you understand what gaps in your services
there are, and where safety for youth can
be increased to avoid re-traumatization.
The BE SAFE Project has developed an
evaluation form that can help with
assessments.

Disrupt hurtful or oppressive
language and behavior when you
see it. Co-create community
agreements to set expectations in
your space.
Whether it comes from youth or adults, be
clear that controlling behavior, put-downs,
and violence are not tolerated in your
space. Letting this language or behavior go
unaddressed can make students feel like
your space is not safe for them, and can
further trigger or traumatize them. Understand and communicate your

mandated reporter status.

Make sure that the youth you work with
understand what your mandated reporter
status means for them, so they don’t feel
betrayed if you have to call child protective
services. If you have to call, notify a non-
abusing caregiver and evaluate the
immediate safety needs of the child.

Audit your agency’s youth-facing
programs for safety and climate.

Having positive adults in their lives who
consistently make time to check in and
offer support can be a major protective
factor for youth who have witnessed
domestic violence.

The U.S. Department of Justice and U.S.
Department of Health and Human Services
has compiled a list of evidence-based
practices for prevention, intervention/
treatment, and systems response
programs for children exposed to violence.

Understand what evidence-based
practices support children exposed
to violence.

1
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Creating Safe & Supportive Schools

Experiencing trauma can impact students’
mental health, behavior, academic
performance, and feelings of safety. Trauma-
informed practices understand the role of
trauma in context and promote students’
resilience. To learn more about trauma-
informed schools, visit the National
Education Association’s Trauma-Informed
Schools page, or TraumaAwareSchools.org.

Embrace trauma-informed practices
school-wide.

Be prepared to support safety
planning at school with trauma-
informed policy that all school staff
are trained on and understand how
to implement.
Students who have been exposed to
domestic violence may have additional
safety needs at school (e.g. enforcing
orders of protection or making sure only a
non-abusing caregiver picks them up from
school).

Communicate to families and youth
what resources and services are
available through your school and
in the community.
Building partnerships with domestic &
sexual violence resource organizations can
help streamline the referral process to get
children and/or non-abusing caregivers
counseling, court advocacy, and safety
plannng.

2

Violence prevention programming can
help assert healthy/unhealthy relationship
behaviors and de-normalize violence. If
possible, have a youth advocate or
counselor in the room who can respond to
potential disclosures from students.

Promote healthy relationships
messaging and programming
school-wide and for all grade levels.
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Consider how common messages like
“don’t let a woman push you around” play
a role in creating unhealthy versions of
manhood and unsafe relationships for
women and children. Men can decide to
define themselves through healthy actions
and language, and the boys and young
men you work with can learn from you.

Define your own manhood, and
share with other boys and men.

Lead with empathy.
As Dr. Brené Brown points out, empathy
is something you do—it's an action that
doesn’t seek to fix things, but instead
seeks to create a healthy, supportive
connection. If someone discloses to you,
remember to begin by listening and
offering an empathetic response, before
moving into how you can help. 

This project was supported by Grant No. 2018-TA-AX-K023 awarded by the Office on Violence Against Women, U.S.Department of Justice.
The opinions, findings, conclusions, and recommendations expressed in this publication/program/exhibition are those of the author(s)

and do not necessarily reflect the views of the Department of Justice, Office on Violence Against Women. 3

Engaging Men and Boys

Be a loving and consistent
presence.
We know that mentoring boys and young
men requires nurturing and structure as
key ingredients to healthy development--
whether you’re a relative, teacher, coach,
or a youth-serving professional. These
two elements are the main philosophy of
guiding boys and young men, especially
those exposed to violence.

Domestic violence can bring complicated
feelings that are difficult to name or talk
about, especially given stigmas unique to
boys and men. Give yourself time to build
relationships to create a solid foundation for
the hard discussions later.

It's okay to wait on the tough issues.
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LIFT CAA 

Policy for Response to Workplace Related Incidents of Sexual Misconduct, 

Domestic Violence, and Dating Violence 
(This policy applies to OVW funded staff.)  

 
I. Purpose 

 

LIFT CAA institutes this policy as part of its commitment to a safer and more supportive 

organizational climate and to the prevention and reduction of the incidence and effects of domestic 

violence, sexual violence, and stalking [hereinafter “violence”] at the workplace.  LIFT CAA 

recognizes violence presents unique issues for its employees, volunteers, consultants, and 

contractors [hereinafter "employees"].  Violence can be workplace-related even if incidents occur 

elsewhere. It crosses economic, educational, cultural, age, gender, racial, and religious lines and 

occurs in a wide variety of contexts. 

 

The purposes and goals of this policy are to: 

 Support a comprehensive workplace education and training program to prevent violence 

and promote healthy relationships for employees and their families; 

 Institutionalize responsive policies and procedures to assist and support employees who 

are impacted by violence; 

 Create a supportive and healthful work environment that helps employees to avoid the use 

of violence in any context. 

 

II. Definitions 

 “Domestic violence” is a pattern of coercive behavior, including acts or threatened acts, 

that is used by a perpetrator to gain power and control over a current or former spouse, 

family member, intimate partner, or person with whom the perpetrator shares a child in 

common.  Domestic violence includes, but is not limited to: physical violence, injury, or 

intimidation; sexual violence or abuse; emotional and/or psychological intimidation; verbal 

abuse; threats; harassment; stalking; or economic abuse and control. 

 “Sexual violence” is a range of behaviors, including but not limited to: sexual harassment; 

a completed nonconsensual sex act (i.e. rape); an attempted nonconsensual sex act; abusive 

sexual contact (i.e. unwanted touching); and non-contact sexual abuse (e.g. threatened 

sexual violence, exhibitionism, verbal harassment).  Some or all of these acts may also be 

addressed in LIFT CAA’s Harassment Policy.  Sexual violence is any sexual act or 

behavior that is perpetrated against someone’s will when someone does not or cannot 

consent.  Survivors of sexual violence may know the perpetrator(s), such as a coworker or 

a supervisor, and/or may be involved in a dating or marital relationship with the perpetrator, 

or the perpetrator may be unknown to the survivor.  Consent is not given when a perpetrator 

uses force, harassment, threat of force, threat of adverse personnel action, coercion, or 

when the survivor is asleep, incapacitated, or unconscious. 

 “Stalking” refers to harassing, intimidating or threatening conduct that causes the survivor 

to fear for his or her safety or the safety of a family member, or would cause a reasonable 

person in a similar situation to fear for his or her safety.  Stalking conduct includes, but is 

not limited to: following or spying on a person; appearing at a person’s home or work; 
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engaging in unwanted, harassing, or threatening phone calling, emailing, texting, etc.; 

waiting at places in order to make unwanted contact with the survivor or to monitor the 

survivor; leaving unwanted items, presents, or flowers for the survivor; and posting 

information or spreading rumors about the survivor on the internet, in a public place, or by 

word of mouth.  Stalking may occur through use of technology including, but not limited 

to: email; voicemail; text messaging; and use of GPS and social networking sites. 

 “Survivor” or “victim” is an individual who is currently subject to, or has in the past been 

subjected to, domestic violence, sexual violence, stalking or other forms of violence. 

 “Perpetrator” is an individual who commits or threatens to commit an act of domestic 

violence, sexual violence, or stalking, including unwarranted violence against animals. 

 “Protection or restraining order” allows a survivor to petition the court for protection from 

a perpetrator, as well as establish custody and visitation guidelines and provide for other 

forms of support, like rent or mortgage payments, which last for the duration of the order.  

Protection orders may also be issued in criminal cases as a condition of probation or 

condition of release particularly in a domestic violence, sexual violence, dating violence, 

or stalking related crime.  In addition, some states have enacted laws that allow employers 

to apply for protection orders to prevent violent, harassment, or stalking of their employees. 

 “Workplace-related incidents” of domestic violence, sexual violence, dating violence and 

stalking include acts, attempted acts, or threatened acts by or against employees, the 

families of employees, and/or their property, that imperil the safety or well-being of any 

person associated with an employee of LIFT CAA, regardless of whether the act occurred 

in or outside the organization’s physical workplace.  An employee is considered to be in 

the workplace while in, or using the resources of LIFT C.A.A’s offices or facilities, using 

its equipment or vehicles, engaging in approved telework, on work-related travel, or 

otherwise conducting business on behalf of LIFT CAA.  The availability and nature of the 

response to a work-lace-related incident may depend on the location at issue. 

 “Workplace Safety Plan” is a strategy developed in collaboration with a victim and victim 

service provider to implement workplace safety options. 

 

III. Persons Covered by this Policy 

 

Persons covered by this policy include full, part-time or temporary employees funded by OVW, 

interns, contractors, consultants, or volunteers engaged by LIFT CAA’s Safe Place Healing Hearts 

Program in any workplace location as defined above. 

 

IV. Statement of Confidentiality 

 

LIFT CAA recognizes and respects an employee’s right to privacy and the need for confidentiality 

and autonomy. LIFT CAA shall maintain the confidentiality of an employee’s disclosure regarding 

violence to the extent allowed by law, and unless to do so would result in physical harm to any 

person, and/or jeopardize safety within the workplace.  When information must be disclosed to 

protect the safety of individuals within the workplace, LIFT CAA shall limit the breadth and 

content of such disclosure to information reasonably necessary to protect the safety of the 

disclosing employee and others, and to comply with the law.  LIFT CAA shall provide advance 

notice to the employee who disclosed information, to the extent possible, if the disclosure must be 

shared with other parties in order to maintain safety in the workplace or elsewhere.  LIFT CAA 
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shall also provide the employee with the name and title of the person whom LIFT CAA intends to 

share the employee’s statements, and shall explain the necessity and purpose regarding said 

disclosure. 

 

When information must be disclosed to protect the safety of individuals within any location or 

event controlled by LIFT CAA, LIFT CAA shall limit the breadth and content of such disclosure 

to information reasonably necessary to protect the safety of the disclosing employees and others, 

and to comply with the law. LIFT CAA shall provide advance notice to the employee who 

disclosed information, to the extent possible, if the disclosure must be shared with other parties in 

order to maintain safety in any location or event controlled by LIFT CAA or elsewhere. 

 

LIFT CAA shall also provide the employee with the name and title of the person to whom LIFT 

CAA intends to share the employee’s statements, and shall explain the necessity and purpose 

regarding said disclosure. 

 

V. LIFT CAA Responses to Violence 

 

A.  Responses to Victims 

 

i.  Non-Discrimination and Non-Retaliation 

 

LIFT CAA will not discharge or in any manner discriminate or retaliate against an employee 

because of the employee’s status as a victim of domestic violence, sexual violence, or stalking, if 

the victim provides notice to the organization of the status, or the organization has actual 

knowledge of the status. 

 

LIFT CAA will not retaliate against a victim of domestic violence, sexual assault, or stalking for 

requesting leave or a reasonable accommodation (see Section V(A)(ii)), regardless of whether the 

request was granted. 

 

ii.  Leave and Other Reasonable Accommodations and Assistance 

 

LIFT CAA recognizes that victims of domestic violence, sexual assault, stalking and dating 

violence may need time off to obtain or attempt to obtain a protection or restraining order or any 

other legal assistance to help ensure his or her health, safety, or welfare or that of his or her child.   

 

An employee must provide reasonable advance notice to LIFT CAA of the need to take time off 

unless advance notice is not feasible.  LIFT CAA may require the employee to provide 

documentation or other certification verifying that the employee was a victim of violence.  To 

request leave, employee should contact their supervisor. 

 

LIFT CAA will maintain the confidentiality of a person who requests leave under this policy, to 

the extent allowed by law. 

 

iii.  Work Performance 
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LIFT CAA recognizes that employees who are victims of violence may experience temporary 

difficulty fulfilling job responsibilities.  If LIFT CAA becomes aware that an employee’s work 

performance or conduct has been impacted by domestic violence, sexual assault, or stalking, LIFT 

CAA will offer support to the employee and work in collaboration with the employee to address 

the issues, in accordance with established policies within the workplace.  LIFT CAA may develop 

a work plan with employee, provide referrals to support or advocacy agencies, and maintain a 

separate and confidential record of employee’s status as a victim of domestic violence, sexual 

assault and stalking to ensure to victim that his or her rights and privileges of employment are not 

impacted or compromised as a result of the violence. 

 

iv. Protection and Restraining Orders 

 

LIFT CAA recognizes that a victim of violence may seek an order of protection, or may receive a 

protection or restraining order, as part of his or her efforts to become safe and as part of his or her 

workplace safety plan. LIFT CAA recognizes that the workplace may or may not be included on 

an order as a location from which a perpetrator must remain away. If an employee chooses to 

disclose the existence of a protection or restraining order to LIFT CAA, LIFT CAA may, wherever 

possible, assist the employee to enforce his or her order, shall archive said order in a confidential 

and separate file from employee’s personnel file, and, if applicable, may assist employee to gather 

documentation from the workplace, such as emails or voice messages, that could support the 

employee’s efforts in the justice system or otherwise to obtain or maintain safety from a 

perpetrator. 

 

B. Reporting by Employees with Information About Violence 

 

Employees who have information about or witness an act of violence perpetrated by another 

employee, or who have information about or witness violence against an employee, are encouraged 

to report all information to the Human Resource Director. 

 

LIFT CAA will not retaliate against, terminate, or discipline any employee for reporting 

information about alleged incidents of violence, as defined in this policy that may have been 

committed by any other employee, including a member of management.  Prohibited acts of 

retaliation include, but are not limited to, demotion or withholding of earned pay, as well as acts 

of personal retaliation, such as those related to an employee’s immigration status or sexual 

orientation, for example. 

 

An employee who believes he or she has been subjected to adverse action as a result of making a 

report pursuant to this policy should contact the Human Resource Director.   

 

C. Responses to Employees Who Commit Violence 

 

If LIFT CAA receives information that alleges or suggests that an employee has committed an 

incident of workplace-related violence, as defined in this Policy, or if any manager receives 

information that any employee has engaged in any incident of workplace related violence, then the 

matter shall be referred to the Human Resource Director for the purpose of investigating the 

information or allegation. 
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LIFT CAA shall conduct an immediate investigation of the information or allegation, which 

investigation shall be completed within 45 days of receipt of the information or allegation 

concerning the alleged incident of violence. 

 

Every employee shall have a duty to cooperate with the investigation, and failure to do so will 

result in disciplinary action being taken against the uncooperative employee up to and including 

termination. Additionally, every employee has the duty to be truthful and must disclose all 

information known to the employee when requested to do so by any person designated by LIFT 

CAA to investigate an alleged incident of violence. Any employee who fails to be completely 

truthful or who withholds information shall be subject to disciplinary action up to and including 

termination. 

 

At the conclusion of the investigation conducted by LIFT CAA, the investigator shall report their 

findings to the Executive Director.  If the investigator concludes, by a preponderance of the 

evidence, that the employee has engaged in a workplace-related incident, as defined in this Policy, 

then that employee shall be subject to disciplinary action up to and including termination.  

Employees are prohibited from utilizing any workplace resources, such as work times, phones, 

email, computers, fax machines or other means to threaten, harass, intimidate, embarrass or 

otherwise harm another person. 

 

An employee who is subject to a protection or restraining order, or a named defendant in a criminal 

action as a result of a threat or act of domestic violence, sexual violence, or stalking must notify 

the LIFT CAA Human Resources Department immediately regarding the existence of such 

criminal or civil action. Failure to disclose the existence of such criminal or civil actions in these 

circumstances will result in disciplinary action, up to and including termination from employment. 

 

VI. Reporting by Employees Who Are Victims 

 

Employees who are victims of domestic violence, sexual assault, and stalking, and employees who 

are concerned about coworkers who might be victims, are encouraged to provide a report to LIFT 

CAA.  LIFT CAA has designated the Human Resource Director as the person to whom such 

reports should be made.  LIFT CAA’s designated employee shall provide community referrals and 

resources to employees in order to assist employees with concerns or experiences regarding 

violence. 

 

VII. Reporting Violation of Policy 

 

A person who wishes to report a violation of this policy should contact the Human Resource 

Director.  LIFT CAA will not subject employees who report violence or report a violation of this 

policy to work-related or personal retaliation as described in Section V(B).  Any allegations of 

violations of this policy will be immediately investigated in accordance with the timeline and 

procedure outlined in Section V(C). 
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LIFT Community Action Agency 

Personally Identifiable Information or Confidentiality Breach Response Policy 

In the course of conducting routine operations, LIFT Community Action Agency’s Victim Services 

Programs may create, collect, use, process, store, maintain, disseminate, disclose, or dispose of 

Personally Identifiable Information (PII). This can include PII (stored electronically or in paper 

files) on individuals, including victims served, their families, their placement providers, Board 

Members, employees, and other people the agency/programs have a relationship with or may 

need to contact in the course of serving clients or conducting work. As defined in 2 CFR § 

200.79, PII is information that can be used to distinguish or trace an individual’s identity, either 

alone or when combined with other information that is linked or linkable to a specific 

individual.  

The Victims Services Programs have Confidentiality Policies and Procedures to safeguard such 

information. The programs comply with all applicable laws, and PII collected is used fairly, 

stored safely, and not disclosed unlawfully. PII shall be limited to personnel who need access to 

conduct program work; appropriate security is in place to avoid unauthorized sharing of 

information. While such an event is unlikely, the Victim Services Programs have in place 

procedures to prepare for and respond to a breach of confidentiality or PII (actual or imminent), 

which are set forth in this policy.  

In the event of an actual or imminent breach of security leading to the accidental or unlawful 

destruction, loss, alteration, unauthorized disclosure of, or access to PII, the Victim Services 

Program Director and Program Staff shall promptly assess the risk to people’s rights/freedoms 

and develop a mechanism to report the breach to the impacted victim(s) as well as reporting to 

the awarding agency (District Attorneys Council, Office on Violence Against Women, and 

Oklahoma CASA Association) no later than 12 hours after the occurrence. The Program Director 

(with the assistance of program staff, as needed) will work with the awarding agency (District 

Attorneys Council, Office on Violence Against Women, and Oklahoma CASA Association) to 

properly de-escalate, refer, and respond to the situation. As part of this reporting process, the 

Victim Services Programs Director will complete and submit the “Breach of Personally 

Identifiable Information (PII) Report” to the District Attorney’s Council no later than 12 hours 

after an occurrence of an actual breach or detection of an imminent breach. 

The Victim Services Director shall take responsibility for ongoing compliance, in consultation 

with executive leadership of LIFT Community Action Agency. The policy will be reviewed at least 

annually to ensure data protection standards are being met and the programs/policy complies 

with all applicable laws, along with any requirements set forth by funding agencies. The Victim 

Services Director will provide training as needed to all program employees to better 

understanding of their responsibilities when handling sensitive data and PII. 
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Rules – Victim Services Programs 

LIFT Community Action Agency, Inc. 

 
The following are prohibited activities and will be considered a breach of the standards of 

conduct, leading to discharge from LIFT CAA’s Victim Services Programs:  

1. The use of alcohol, illegal drugs, or the abuse of non-prescription and/or prescription 

drugs by clients and staff on the premises of any agency facility or function; 

2. Smoking and tobacco use of any kind on the premises of agency facilities (includes, but 

is not limited to, smokeless tobacco, chewing tobacco products, cigarettes, cigars, pipes, 

electronic cigarettes, personal vaporizers, and any other electronic nicotine delivery 

systems); 

3. Physical violence and other abuse between staff and/or clients, including physical 

discipline/punishment of children.  All real and suspected child abuse will be reported to 

the Department of Human Services’ Child Welfare Unit or other appropriate authority; 

4. Disorderly conduct or any act which may endanger the safety or well-being of others 

and/or the agency; 

5. Threatening, intimidating, coercing, harassing (in any form), using abusive or vulgar 

language, or interfering with clients or the performance of employees; 

6. Unauthorized possession of agency, employee or client property, gambling, carrying 

weapons or explosives, or violating criminal laws on agency premises; 

7. Engaging in acts of dishonesty, fraud, theft or sabotage, including damaging or 

destroying agency property through careless or willful acts; 

8. Violating confidentiality of clients, staff or volunteers; 

9. Falsifying an application for services or any other agency documents or records; 

10. Willfully destroying or deleting any files and agency records; 

11. Willfully disregarding or violating any agency policy, procedure, or rule; and 

12. Engaging in such other practices as may be determined to be inconsistent with the 

ordinary and reasonable rules of conduct necessary to the welfare of the agency, its 

employees or clients. 
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LIFT CASA Program Goals 
Goal #1:  To increase the capacity of qualified, trained, dependable staff to manage growth, maintain 
program quality, and support program volunteers and cases. 

Goal #2:  To educate the community on their responsibility to abused and neglected children, as well 
as enhance recruitment efforts to gain additional new volunteers and increase program diversity. 

Goal #3:  To increase the total number of CASA volunteers available for court appointment to 
deprived cases. 

Goal #4:  Provide volunteer support to achieve high retention rates of volunteers. 

Goal #5:  To increase the number of cases served by a CASA volunteer. 

Goal #6: To improve overall program capacity to appropriately respond to the needs of abused and 
neglected children within Choctaw, McCurtain, and Pushmataha Counties. 

 

Victim Advocacy Services Program Goals 
Goal #1:     To enhance and more efficiently deliver appropriate services to crime victims and their 
families in Choctaw, McCurtain, and Pushmataha Counties, in order to meet their emotional/mental 
health and physical needs, as well as ensure victim safety and security. 

Goal #2:     To raise victim, Provider, and community awareness of crime victims’ services, rights, and 
resources available in Choctaw, McCurtain, and Pushmataha Counties. 

Goal #3:     To enhance collaboration and accountability among victim service providers within 
Choctaw, McCurtain, and Pushmataha Counties. 

 

Safe Place Healing Hearts Program Goals 
The overall aim of the Safe Place Healing Hearts Program will be to enhance the safety of rural 
victims of sexual assault, domestic violence, dating violence, and stalking.  To accomplish this, the 
project will work towards the goal of expanding and more efficiently delivering appropriate services 
to victims of sexual assault, domestic violence, dating violence, and stalking in Choctaw, McCurtain, 
and Pushmataha Counties, in order to meet their emotional and physical needs, as well as ensure 
victim safety and security.  Secondly, the project will work towards the goal of enhancing 
collaboration between and building the capacity of service providers in the target rural communities 
to appropriately respond to, improve the rate of prosecution, coordinate service delivery, and assist 
victims in cases of domestic violence, dating violence, sexual assault, and stalking. 
 

Safe Place Healing Hearts Too Program Goals 
The overall aim of Safe Place Healing Hearts Too will be to support comprehensive, community-based 
efforts to address the needs of children impacted by domestic violence, dating violence, sexual 
assault, and stalking in southeast Oklahoma. To accomplish this, the project will work towards the 
goal of developing, expanding and strengthening prevention strategies, intervention services and 
treatment targeting children ages 0-10 years who are victims of and/or exposed to domestic 
violence, dating violence, sexual assault, and stalking in Choctaw, McCurtain, and Pushmataha 
Counties. The project will work towards another goal of supporting a coordinated community 
response, by enhancing collaboration between and building the capacity of service providers in the 
target counties to appropriately respond to and assist child victims or those exposed to domestic 
violence, dating violence, sexual assault, and stalking. 
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WE will HELP YOU find SAFETY. 
 
 

 

Services are provided with 
fairness and respect for the 
victim’s dignity and privacy. 

 

Services provided to residents of 
Choctaw, Pushmataha and 

McCurtain counties 

 
DeeDee Atwood 

Victim Services Coordinator 

Lift Community Action Agency,Inc. 
Dianna.Atwood@liftca.org 

580-298-2921 

         24 HOUR HELP CALL OR TEXT 

580-317-3905 

580-372-0806 or 

580-372-0816 

 

This institution is an equal opportunity 

provider and employer 

 
 
 
 
 
 
 
                              CONTACT:  

DeeDee Atwood 
 Lift CAA 

603 S. W. B Street 
Antlers, OK 74523      
580-298-2921 

                     Dianna.Atwood@liftca.org 

  24 HOUR HELP 

     CALL OR TEXT 

    580-317-3905 

                       580-372-0806 or 

                        580-372-0816 

 

 
 

 
 
  
“This project is supported by VOCA Grant # 2021-VO- 

CA-Little Dixie CAA-101 awarded by the US Department of 
Justice through the Oklahoma District Attorneys Council.” 

 
 

Victim Services Coordinator 

 

  
                                   

SEEK HELP 

  Know Your Rights 
                & 
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Notice of Rights 
 
 

 

 
 

WHO IS ELIGIBLE? 

Victims of any crime which include but 
are not limited to: 

•   Child physical abuse and neglect 

• Elder abuse/neglect 

• Sexual abuse 

• Domestic and or family violence 

• Arson 

• Bullying 

• Stalking 

• Burglary 

• Homicide 

• Identity theft 

• Court order violation 
 

Services provided: Emergency services to 

victims such as resources, food, clothing and 

shelter, community outreach, victim advocacy, 

safety plans, court system advocacy, accom- 

paniment to hospitals for medical examina- 

tions. 

1. The right to request that charges be 

pressed against your assailant. 

2. The right to request protection from 

any harm or threat of harm arising out 

of cooperation with law enforcement 

and prosecution efforts and to be 

provided with information on the level 

of protection available. 

3. The right to be informed of financial 

assistance and other social services 

available, including information on 

how to apply for the assistance and 

services. 

4. The right to file a petition for a 

protective order or, when the court 

is not open for business, an emergency 

temporary protective order. 

 

 

 

“This project is supported by VOCA Grant # 2021-VO- 
CA-Little Dixie CAA-101 awarded by the US Department of 
Justice through the Oklahoma District Attorneys Council.” 

 

 

• Respond to the emotional and physical 

needs of crime victims 

• Assist primary and secondary victims of 

crime to stabilize their lives after victimiza- 

tion 

• Assist victims to understand and participate 

in the criminal justice system 

• Provide the victims of crime a measure of 

safety and security 

• Assistance with Victim Compensation Claim 

Forms and Victim Restitution Recovery 

Forms.  

 

                   

 

Victim Services Coordinator duties: 
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Meeting the needs of  

rural victims of  

sexual assault,  

domestic violence,  

dating violence,  

and stalking in  

Pushmataha,  

Choctaw, and McCurtain 

Counties 

 

 

 

LOCAL VICTIM ADVOCACY 
SERVICES 

 24/7  

CALL or TEXT 

580-372-0806  

or  

580-372-0816 

Serving Choctaw,  

Pushmataha, and  

McCurtain Counties 

This project was supported by Grant # 2017-WR-

AX-0046 awarded by the Office on Violence 

Against Women, U.S. Department of Justice.  The 

opinions, findings, conclusions, and recommenda-

tions expressed in this publication/program/

exhibition are those of the author(s) and do not 

necessarily reflect the views of the Department of 

Justice, Office on Violence Against Women.      

This institution is an equal opportunity provider 

& employer 

Lift Community  

Action Agency, Inc. 

Safe Place Healing Hearts Program 

Office Locations: 

Pushmataha County 

603 S.W. “B” Street 

Antlers, Ok. 74523 

580-298-2921 

Choctaw County 

500 E. Rosewood 

Hugo, Ok.  74743 

580-326-5201 

McCurtain County 

312 W. Texas St. 

Idabel, Ok.  74745 

580-286-9348 

www.liftcaa.org 
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Not romantic…..Not a joke….. 

It’s a crime. 

24/7  Call or Text 

580-372-0806  or  580-372-0816 

 

 

Don’t be that ONE.   Get Help. 

24/7   Call or Text 

580-372-0806  or  580-372-0816 

ASSISTANCE AVAILABLE: 

Services provided: Emergency 
services to victims such as resources, 
food, clothing, shelter, community 
outreach, victim advocacy, safety 
plans, court system advocacy, 
accompaniment for medical 
examinations, and transportation 

 

Victim Advocate duties: 

Respond to the emotional and 
physical needs of crime 

victims 

Assist primary and secondary 
victims of crime to stabilize 
their lives after victimization 

Assist victims to understand and 
participate in the criminal justice 

system 

Provide the victims of crime a 
measure of safety and security 

Assistance with Victim 
Compensation Claim Forms and 

Victim Restitution Recovery
Forms 

Domestic Violence. 

It’s never this obvious. 

Get Help.  Get Answers.  Make the Call. 

24/7  Call or Text 

580-372-0806  or  580-372-0816 

You didn’t deserve it.  It’s NEVER the victim’s 

fault.  No excuse for sexual assault. 

24/7  Call or Text 

580-372-0806  or 580-372-0816 
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Program Service Data – Victim Advocacy Services     
Period:  October 1, 2021 through September 30, 2022 

Crime Primary & Secondary Victims - NEW 

Adult Physical Assault 76 

Elder Abuse 1 

Adult Sexual Assault 7 

Bullying 4 

Kidnapping ( Non-custodial) 1 

Child Physical Abuse 5 

Child Sexual Abuse/assault 1 

Domestic/Family Violence 26 

Stalking/Harassment 14 

Identity Theft 1 

Total number of new victims served 136 

 
Program Service Data – Safe Place Healing Hearts    
Period:  July 1, 2021 through June 30, 2022 

Crime Primary and Secondary Victims - NEW 

Domestic Violence /Dating Violence     317 

Sexual Assault 32 

Stalking 11 

Child Sexual Abuse 8                 

Total number of new victims served 368 
 

The Victim Advocacy Services program was established through a Victims of Crime Act Grant from the 
Oklahoma District Attorney’s Council on July 1, 2015.  This program serves victims of any crime. The Safe Place 
Healing Hearts Program was established in October 2017 through a Rural Domestic Violence, Dating Violence, 
Sexual Assault, and Stalking Program Grant from the Office on Violence Against Women.  Since July 2015, the 
programs combined have served a total of 2,297 unduplicated victims of crime. 
 
Program Service Data – Court Appointed Special Advocates    
Period:  October 1, 2021 through September 30, 2022 

Crime New Child Victims 

Child Physical Abuse or Neglect 60 

Child Sexual Abuse 3 
 

The LIFT CASA program has been in existence for 25 years. This past year, 63 new children were served and 17 
had their cases closed achieving reunification or safe placement.  This data is not included in service counts for 
the Safe Place Healing Hearts or Victim Advocacy Services.  The program is funded through a VOCA Grant from 
the District Attorney’s Council and the Oklahoma CASA Association. 
 
Program Service Data – Safe Place Healing Hearts Too 
Period:  October 1, 2021 through September 30, 2022 
The agency’s newest program is Safe Place Healing Hearts Too, which was established in October 2021. The 
program is funded by the Office on Violence Against Women, under the Grants to Prevent and Respond to 
Domestic Violence, Dating Violence, Sexual Assault and Stalking Against Children and Youth Program. The 
budget clearance process was completed in April 2022, project staff have been hired/ trained, and the 
program is currently undergoing needs assessment/planning. Once the required pre-implementation activities 
are complete and the Needs Assessment/ Strategic Planning documents are approved by OVW, the program 
can begin to provide direct services. It is expected that the program will provide direct services to at least 345 
children during the three-year grant period. 
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LIFT Victim Services Programs 

 

 pg. 1     
Approved by the Board of Directors:  March 12, 2019 
 

 

Support Services & Advocacy Feedback Form 

 

1.  People come to our program for different types of assistance.  The following list describes different  

     types of services you may have wanted, and may have received from someone in this program.   
     Every person wants and needs different things, so there are no "right" answers.   
 
Please "Check" beside the type of help you have received or hope to receive while working with our 
agency. 

 

100%talking to someone who understands my situation 

100%help figuring out how I can be safer 

 60%help keeping custody of my children 

 20%help with safe visitation for my children 

 10%help getting child support 

 30%help getting access to child care 

 15%help with child protection hearings or requirements 

 10%education/school for my children 

 10%help with health insurance for my children 

 25%getting access to health care 

 10%help getting medical benefits 

 50%help getting access to mental health services 

 30%help getting access to substance abuse services 

 80%help with government benefits(e.g. welfare/TANF, food stamps, others 

 90%Learning more about why/how domestic violence happens 

  5%help meeting my needs related to my disability or my child’s 

 30%help with budgeting 

 80%help getting safe and adequate housing 

60%Help getting a job 

 10%education/school for myself 

 60%information about counseling options 

 90%support to make some changes in my life 

 90%help with a protective order 

 80%information about the legal system process 

 90%someone to go with me to court 

100%information about my legal rights and options 
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LIFT Victim Services Programs 

 

 pg. 2     
Approved by the Board of Directors:  March 12, 2019 
 

 80%help supporting the court case against the person who abused me 

  0%help stopping the court case against the person who abused me 

  0%help with probation issues 

 30%help getting access to an attorney 

  0%help with police issues 

 60%help preparing to testify in court 

  0%help dealing with my arrest 

 25%help dealing with sexual abuse services for me or my children 

 1%help understanding my rights & options related to my residency status 

  1%help getting benefits as an immigrant 

  1%help getting residency status 

 40%help getting support from faith community 

 95%help arranging transportation to meet my needs 

 70%help ending my relationship 

  2%help staying in my relationship safely 

 

Because of the advocacy/support services I have received from this program so far, I feel (please 

check either yes or no):   

 

Yes       No                                                                                 Yes     No                                                     

100% ___   I know more ways to plan for my safety        99% ___   more hopeful about the future 

99% ___     I know more about community resources     99% ___   more comfortable asking for help 

95% ___     I know more about my rights and options     98% ___   more confident in my decision-making 

95% ___     that I will achieve the goals I set for myself   98% ___   like I can do more things on my own 

 

2. Overall, thinking about my experience with this program so far, I would rate the help I have  

received as: 

     90%very helpful     10%helpful     ___a little helpful     ___not at all helpful 

 

3.  If a friend of mine told me she was thinking of coming here for help, I would: 
    95%strongly recommend     5%recommend   ___not recommend   ___strongly not recommend 
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PARTNER SATISFACTION QUESTIONNAIRE 

LIFT Victim Services Programs 

  strongly 
disagree 

somewhat 
disagree 

 

neutral 
somewhat 

agree 
strongly 

agree 

1. Overall I am satisfied with LIFT Victim 
Services Program 

 
100% 

    

2. When provided with technology, 
training, resources, or supplies by 
the LIFT Victim Services Program-it 
helped me improve service to 
victims 

 
100% 

    

3. LIFT Victim Services Program staff 
are available and timely when 
needed 

 
 

100% 

    

4. Assistance from the LIFT Victim 
Services Program staff was helpful 
and provided additional assistance to 
victims 

 
 

100% 

    

5. I have increased knowledge about 
resources and services provided by 
LIFT Victim Services Program 

 
 

100% 

    

6. Communication and partnership 
with LIFT Victim Services Program 
staff has been open and beneficial 

 
100% 

    

7. LIFT Victim Services Program 
assistance has enhanced or 
increased evidence and 
prosecution efforts 

 
 

100% 
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Quarterly Production Summary Report 8251 - LIFT Community Action Agency
July 1 - September 30 2022 Midwest Region

Total Reported Investment $6,319,091.89

Homeowners Created - Customers 29

Preserved Homeownership - Customers 2

Rental Homes Constructed, Acquired, and 
Preserved

0

Created and Preserved Homes and 
Customers

31

Owner Occupied Repairs - Homes 5

Rental Homes, Repaired 0

Total Repaired - Homes 5

Foreclosure Mitigation Counseling Intake - 
Customers

0

Group Education - Customers 0

One-on-one Counseling - Customers 0

One-on-one Counseling - Services 0

Foreclosure Mitigation Counseling, Home Not 
Retained - Customers

0

All Counseling and Education - Customers 0

Rental Homes Portfolio, Owned and/or 
Managed

124

Financial Capability - Customers

'Total Reported Investment' and 'Created and Preserved Homes and Customers' are the two measures that NeighborWorks America uses to demonstrate and evaluate the strength and impact of network 
organizations.
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Quarterly Production Summary Report 8251 - LIFT Community Action Agency
July 1 - September 30 2022 Midwest Region

I. Clients & 
Financing

Homeowners Created

NWO Constructs New 
Unit for New Home 

Owner

NWO Sells a Unit it 
Had Purchased (with 
or without rehab) to 
New Home Owner

Directly Provides Self-
Help Housing for New 

Home Owner

Plays Intermediary 
Role in Providing Self-
Help Housing for New 

Home Owner

Counselor and/or 
Broker/Lender ONLY 
for New Home Owner

Total Homeowners 
Created

Investment $0.00 $0.00 $725,612.56 $5,572,972.33 $0.00 $6,298,584.89

Homes 0 0 4 25 0 29

Customers 0 0 4 25 0 29

Preserved Homeownership

Owner Occupied Rehab Refinance not foreclosure Reverse mortgage Replacement Foreclosure Mitigation 
Counseling (home retained)

Total Preserved 
Homeownership

Investment $7,394.00 $0.00 $0.00 $0.00 $0.00 $7,394.00

Homes 2 0 0 0 0 2

Customers 2 0 0 0 0 2

II. Projects & 
Summary

Rental Homes

Owner-
Occupied 
Repairs

For-Sale Homes 
Developed

Development 
Services

Constructed and 
Purchased

Rehabilitated 
and Refinanced

Repaired Commercial 
Development

Commercial 
Lending

Special Projects Financial 
Assistance and 

Supportive 
Services

Investment $6,249.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,864.00

Homes 5 * 0 0 0 0 0

*Units reported under For-Sale Homes Developed do not count towards Total Production, Investment does count toward Total Investment.
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Quarterly Production Summary Report 8251 - LIFT Community Action Agency
July 1 - September 30 2022 Midwest Region

V. Group Education Customers

a. Completed financial literacy workshop; including home 
affordability; budgeting and understanding use of credit

0

b. Completed predatory lending; loan scam or other fraud 
prevention workshop

0

c. Completed fair housing workshop 0

d. Completed homelessness prevention workshop 0

e. Completed rental workshop 0

f. Completed pre-purchase homebuyer education workshop 0

g. Completed non-delinquency post-purchase workshop; including 
home maintenance and/or financial management for homeowners

0

h. Completed resolving or preventing mortgage delinquency 
workshop

0

i. Completed disaster preparedness assistance workshop 0

j. Completed disaster recovery assistance workshop 0

Total Group Education 0

a. Owned 124

b. Managed not Owned 0

c. Number of units covered by project-based rental 
assistance program

0

d. Number of units covered by tenant-based rental 
assistance program

58

III. Rental Homes Portfolio IV. Commercial Development Portfolio

Number of Projects 0

Square Footage 0

Shared Equity and Cooperative Housing Portfolio

Community Land Trust 0

Deed-Restricted Homeownership 0

Limited Equity Cooperative 0

Individual Counseling - Services

a. Homeless Assistance 0

b. Rental Topics 0

c. Pre-purchase/Homebuying 0

d. Non-Delinquency Post-Purchase 0

e. Reverse Mortgage 0

f. Resolving or Preventing Forward Mortgage Delinquency or Default 0

g. Resolving or Preventing Reverse Mortgage Delinquency or Default 0

h. Disaster Preparedness Assistance 0

i. Disaster Recovery Assistance 0

Total Counseling Services 0

VI. Counseling Results - Customers

Foreclosure Mitigation Counseling, Home Not 
Retained - Customers

a. Executed a deed-in-lieu 0

b. Sold property/chose alternative 
housing solution

0

c. Pre-foreclosure sale 0

d. Mortgage Foreclosed 0

e. Bankruptcy 0

f. Entered debt management 0

g. Counseled and referred for legal 
assistance

0

h. Other (final result not listed above) 0

Foreclosure Mitigation Counseling, 
Home Not Retained - Customers 
(Total)

0

Preserved Homeownership, Foreclosure Mitigation 
- Customers

a. Mortgage refinanced 0

b. Brought mortgage current 0

c. Mortgage modified 0

d. Received second mortgage 0

e. Initiated forbearance 
agreement/repayment plan

0

f. Obtained partial claim loan from FHA 
lender

0

Preserved Homeownership, 
Foreclosure Mitigation - Customers 
(Total)

0
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Quarterly Production Summary Report 8251 - LIFT Community Action Agency
July 1 - September 30 2022 Midwest Region

VII. Revolving Loan Fund (RLF), Excluding Forgivable and Deferred

Subordinate Mortgages

j. Total outstanding number of RLF loans 0

k. Total outstanding value of RLF loans $0.00

l. Number currently 30-59 days delinquent 0

m. Value currently 30-59 days delinquent $0.00

n. Number currently 60-89 days delinquent 0

o. Value currently 60-89 days delinquent $0.00

p. Number currently 90 days or more delinquent 0

q. Value currently 90 days or more delinquent $0.00

i. Delinquency Rate (90 days or more) 0.00 %

First Mortgages

a. Total outstanding number of RLF loans 6

b. Total outstanding value RLF loans $360,851.00

c. Number currently 30-59 days delinquent 0

d. Value currently 30-59 days delinquent $0.00

e. Number currently 60-89 days delinquent 0

f. Value currently 60-89 days delinquent $0.00

g. Number currently 90 days or more delinquent 1

h. Value currently 90 days or more delinquent $1,012.00

i. Delinquency Rate (90 days or more) 0.28 %

Revolving Loan Fund (RLF), Non Amortized

a. Total number of outstanding non-amortized 
loans (excluding forgivable)

0

b. Total value of outstanding non-amortized loans 
(excluding forgivable)

$0.00

IX. Volunteers

Volunteer Hours 125

0 Hours >0 and <4 Hours  =>4 and <8 Hours  =>8 Hours

# Clients % Total Clients # Clients % Total Clients # Clients % Total Clients # Clients % Total Clients

0 0 0 0 0 0 29 100.00 %

X. Home Ownership Customers: Education and Counseling Hours
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YTD Production Summary Report 8251 - LIFT Community Action Agency
October 1 - September 30 2022 Midwest Region

Total Reported Investment $15,946,903.87

Homeowners Created - Customers 83

Preserved Homeownership - Customers 6

Rental Homes Constructed, Acquired, and 
Preserved

0

Created and Preserved Homes and 
Customers

89

Owner Occupied Repairs - Homes 17

Rental Homes, Repaired 0

Total Repaired - Homes 17

Foreclosure Mitigation Counseling Intake - 
Customers

0

Group Education - Customers 10

One-on-one Counseling - Customers 7

One-on-one Counseling - Services 7

Foreclosure Mitigation Counseling, Home Not 
Retained - Customers

0

All Counseling and Education - Customers 17

Rental Homes Portfolio, Owned and/or 
Managed

124

Financial Capability - Customers

Production Goals FY 2021 
Projections

FY 2022 
Projections

Homeownership 
Promotion Clients

60 65

Homeownership 
Preservation Clients

10 15

Rental Units Developed 5 7

Rental Units Preserved 0 0
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YTD Production Summary Report 8251 - LIFT Community Action Agency
October 1 - September 30 2022 Midwest Region

I. Clients & 
Financing

Homeowners Created

NWO Constructs New 
Unit for New Home 

Owner

NWO Sells a Unit it 
Had Purchased (with 
or without rehab) to 
New Home Owner

Directly Provides Self-
Help Housing for New 

Home Owner

Plays Intermediary 
Role in Providing Self-
Help Housing for New 

Home Owner

Counselor and/or 
Broker/Lender ONLY 
for New Home Owner

Total Homeowners 
Created

Investment $0.00 $0.00 $1,808,433.06 $13,613,330.62 $61,246.00 $15,483,009.68

Homes 0 0 11 71 1 83

Customers 0 0 11 71 1 83

Preserved Homeownership

Owner Occupied Rehab Refinance not foreclosure Reverse mortgage Replacement Foreclosure Mitigation 
Counseling (home retained)

Total Preserved 
Homeownership

Investment $23,490.19 $0.00 $0.00 $0.00 $0.00 $23,490.19

Homes 6 0 0 0 0 6

Customers 6 0 0 0 0 6

II. Projects & 
Summary

Rental Homes

Owner-
Occupied 
Repairs

For-Sale Homes 
Developed

Development 
Services

Constructed and 
Purchased

Rehabilitated 
and Refinanced

Repaired Commercial 
Development

Commercial 
Lending

Special Projects Financial 
Assistance and 

Supportive 
Services

Investment $19,782.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $394,125.00 $0.00 $26,497.00

Homes 17 * 0 0 0 0 0

*Units reported under For-Sale Homes Developed do not count towards Total Production, Investment does count toward Total Investment.
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YTD Production Summary Report 8251 - LIFT Community Action Agency
October 1 - September 30 2022 Midwest Region

a. Owned 124

b. Managed not Owned 0

c. Number of units covered by project-based rental 
assistance program

0

d. Number of units covered by tenant-based rental 
assistance program

58

III. Rental Homes Portfolio V. Group Education Customers

a. Completed financial literacy workshop; including home 
affordability; budgeting and understanding use of credit

0

b. Completed predatory lending; loan scam or other fraud 
prevention workshop

0

c. Completed fair housing workshop 0

d. Completed homelessness prevention workshop 0

e. Completed rental workshop 0

f. Completed pre-purchase homebuyer education workshop 10

g. Completed non-delinquency post-purchase workshop; including 
home maintenance and/or financial management for homeowners

0

h. Completed resolving or preventing mortgage delinquency 
workshop

0

i. Completed disaster preparedness assistance workshop 0

j. Completed disaster recovery assistance workshop 0

Total Group Education 10

IV. Commercial Development Portfolio

Number of Projects 0

Square Footage 0

Shared Equity and Cooperative Housing Portfolio

Community Land Trust 0

Deed-Restricted Homeownership 0

Limited Equity Cooperative 0

Individual Counseling - Services

a. Homeless Assistance 0

b. Rental Topics 0

c. Pre-purchase/Homebuying 6

d. Non-Delinquency Post-Purchase 1

e. Reverse Mortgage 0

f. Resolving or Preventing Forward Mortgage Delinquency or Default 0

g. Resolving or Preventing Reverse Mortgage Delinquency or Default 0

h. Disaster Preparedness Assistance 0

i. Disaster Recovery Assistance 0

Total Counseling Services 7

VI. Counseling Results - Customers

Foreclosure Mitigation Counseling, Home Not 
Retained - Customers

a. Executed a deed-in-lieu 0

b. Sold property/chose alternative 
housing solution

0

c. Pre-foreclosure sale 0

d. Mortgage Foreclosed 0

e. Bankruptcy 0

f. Entered debt management 0

g. Counseled and referred for legal 
assistance

0

h. Other (final result not listed above) 0

Foreclosure Mitigation Counseling, 
Home Not Retained - Customers 
(Total)

0

Preserved Homeownership, Foreclosure Mitigation 
- Customers

a. Mortgage refinanced 0

b. Brought mortgage current 0

c. Mortgage modified 0

d. Received second mortgage 0

e. Initiated forbearance 
agreement/repayment plan

0

f. Obtained partial claim loan from FHA 
lender

0

Preserved Homeownership, 
Foreclosure Mitigation - Customers 
(Total)

0
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YTD Production Summary Report 8251 - LIFT Community Action Agency
October 1 - September 30 2022 Midwest Region

VII. Revolving Loan Fund (RLF), Excluding Forgivable and Deferred

Subordinate Mortgages

j. Total outstanding number of RLF loans 0

k. Total outstanding value of RLF loans $0.00

l. Number currently 30-59 days delinquent 0

m. Value currently 30-59 days delinquent $0.00

n. Number currently 60-89 days delinquent 0

o. Value currently 60-89 days delinquent $0.00

p. Number currently 90 days or more delinquent 0

q. Value currently 90 days or more delinquent $0.00

i. Delinquency Rate (90 days or more) 0.00 %

First Mortgages

a. Total outstanding number of RLF loans 6

b. Total outstanding value RLF loans $360,851.00

c. Number currently 30-59 days delinquent 0

d. Value currently 30-59 days delinquent $0.00

e. Number currently 60-89 days delinquent 0

f. Value currently 60-89 days delinquent $0.00

g. Number currently 90 days or more delinquent 1

h. Value currently 90 days or more delinquent $1,012.00

i. Delinquency Rate (90 days or more) 0.28 %

Revolving Loan Fund (RLF), Non Amortized

a. Total number of outstanding non-amortized 
loans (excluding forgivable)

0

b. Total value of outstanding non-amortized loans 
(excluding forgivable)

$0.00

VIII. Inventory For-Sale / Days on the Market

Inventory For-Sale Homes

Units Held in Portfolio at End of Quarter 0

Units moved to rental portfolio or lease 
purchase program

0

# of Unimproved Owned Buildings 0

# of Owned Undeveloped Lot 0

# of Units Under Construction 0

# of Units Sold 0

Days on the Market for For-Sale Homes in Inventory

For sale less than 120 days 0

For sale between 120-180 days 0

For sale greater than 180 days 0

IX. Volunteers

Volunteer Hours 24,870

0 Hours >0 and <4 Hours  =>4 and <8 Hours  =>8 Hours

# Clients % Total Clients # Clients % Total Clients # Clients % Total Clients # Clients % Total Clients

0 0 2 2.41 % 1 1.20 % 80 96.39 %

X. Home Ownership Customers: Education and Counseling Hours
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Office of Head Start - Program Information Report (PIR)
Summary Report - 2022 - Program Level

For a summary of the filters selected to generate this report, please see the last page of this document.

A. PROGRAM INFORMATION

GENERAL INFORMATION

Program Types # Programs
Total        1

Head Start        1
Early Head Start 0
Migrant and Seasonal Head Start 0
Migrant and Seasonal Early Head Start 0
AIAN Head Start 0
AIAN Early Head Start 0

Agency Types # Programs
Community Action Agency (CAA)        1
Government Agency (Non-CAA) 0
Charter School 0
Private/Public For-Profit (e.g., cfor-profit hospitals) 0
Private/Public Non-Profit (Non-CAA) (e.g., church or non-profit hospital) 0
School System 0
Tribal Government or Consortium (American Indian/Alaska Native) 0

Agency Descriptions # Programs
Delegate agency 0
Grantee that delegates all of its programs; it operates no programs directly and
maintains no central office staff 0

Grantee that directly operates program(s) and has no delegates        1
Grantee that directly operates programs and delegates service delivery 0
Grantee that maintains central office staff only and operates no program(s) directly 0

Date Printed: Nov 4, 2022 at 23:04:19 EDT Page 1

LIFT Head Start Program
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FUNDED ENROLLMENT

Funded enrollment by funding source

Funded enrollment by funding source # of children /
pregnant women

A.1 Funded Enrollment 387
a. Head Start/Early Head Start Funded Enrollment, as identified on the NOA that

captures the greatest part of the program year 387

b. Funded Enrollment from non-federal sources, i.e., state, local, private 0

Funded enrollment by program option

Funded enrollment by program option # of slots
A.2 Center-based option

a. Number of slots equal to or greater than 1,020 annual hours for Head Start
preschool children or 1,380 annual hours for Early Head Start infants and toddlers 387

1. Of these, the number that are available for the full-working-day and full-
calendar-year 387

b. Number of slots with fewer than 1,020 annual hours for Head Start preschool
children or 1,380 annual hours for Early Head Start infants and toddlers 0

1. Of these, the number that are available for 3.5 hours per day for 128 days 0
2. Of these, the number that are available for a full working day 0

A.3 Home-based option 0
A.4 Family child care option 0
A.5 Locally designed option 0

Funded slots at child care partner

Funded slots at child care partner # of slots
A.7 Total number of slots in the center-based or locally designed option 387

a. Of these, the total number of slots at a child care partner 0
A.8 Total funded enrollment at child care partners (includes center-based, locally

designed, and family child care program options)

CLASSES IN CENTER-BASED

Classes # of classes
A.9 Total number of center-based classes operated 28

a. Of these, the number of double session classes 0

CUMULATIVE ENROLLMENT

Children by age

A.10 Children by age: # of children
 at enrollment

a. Under 1 year 0
b. 1 year old 0
c. 2 years old 27
d. 3 years old 181
e. 4 years old 116
f. 5 years and older 0

Date Printed: Nov 4, 2022 at 23:04:19 EDT Page 2
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Total cumulative enrollment

Total cumulative enrollment # of children /
pregnant women

Total cumulative enrollment 324
Children 324

HS Children 324
Preschool Children - (HS all ages) and (MSHS age 3-5) 324

Primary type of eligibility

A.13 Report each enrollee only once by primary type of eligibility: # of children /
pregnant women

a. Income at or below 100% of federal poverty line 210
b. Public assistance such as TANF and SSI 9
c. Foster care 7
d. Homeless 1
e. Eligibility based on other type of need, but not counted in A.13.a through d 84
f. Incomes between 100% and 130% of the federal poverty line, but not counted in

A.13.a through e 13

Prior enrollment

A.15 Enrolled in Head Start or Early Head Start for: # of children
a. The second year 58
b. Three or more years 17

Transition and turnover (HS programs)

Transition and turnover # of children
A.16 Total number of preschool children who left the program any time after classes or

home visits began and did not re-enroll 43

a. Of the preschool children who left the program during the program year, the
number of preschool children who were enrolled less than 45 days 12

Transition and turnover # of preschool
children

A.17 Of the number of preschool children enrolled in Head Start at the end of the current
enrollment year, the number projected to be entering kindergarten in the following
school year

95

Child care subsidy

Child care subsidy # of children
A.24 The number of enrolled children for whom the program and/or its partners received a

child care subsidy during the program year 0

Ethnicity and race

A.25 Ethnicity and Race:

# of
 Hispanic or

 Latino Origin
 children /
 pregnant
 women

# of Non-
Hispanic or
 Non-Latino

 Origin
 children /
 pregnant
 women
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A.25 Ethnicity and Race:

# of
 Hispanic or

 Latino Origin
 children /
 pregnant
 women

# of Non-
Hispanic or
 Non-Latino

 Origin
 children /
 pregnant
 women

a. American Indian or Alaska Native 5 73
b. Asian 0 2
c. Black or African American 5 40
d. Native Hawaiian or other Pacific Islander 0 0
e. White 23 139
f. Bi-racial/Multi-racial 7 28
g. Other 0 0
h. Unspecified 2 0

Primary language of family at home

A.26 Primary language of family at home: # of children /
pregnant women

a. English 316
1. Of these, the number of children acquiring/learning another language in

addition to English 6

b. Spanish 7
c. Native Central American, South American & Mexican Languages 0
d. Caribbean Languages 0
e. Middle Eastern & South Asian Languages 0
f. East Asian Languages 1
g. Native North American/Alaska Native Languages 0
h. Pacific Island Languages 0
i. European & Slavic Languages 0
j. African Languages 0
k. American Sign Language 0
l. Other 0
m. Unspecified 0

Dual language learners

# of children
A.27 Total number of Dual Language Learners 14

Transportation

# of children
A.28 Number of children for whom transportation is provided to and from classes 10

B. PROGRAM STAFF & QUALIFICATIONS

TOTAL STAFF

Staff by type

(1)
# of Head Start
or Early Head

Start staff

(2)
# of contracted

staff
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(1)
# of Head Start
or Early Head

Start staff

(2)
# of contracted

staff

B.1 Total number of staff members, regardless of the funding source for their
salary or number of hours worked 56 0

a. the number who are current or former Head Start or Early Head Start
parents 34 0

TOTAL VOLUNTEERS

Volunteers by type

# of volunteers
B.2 Number of persons providing any volunteer services to the program during the

program year 867

a. Of these, the number who are current or former Head Start or Early Head Start
parents 308

EDUCATION AND CHILD DEVELOPMENT STAFF

Preschool classroom and assistant teachers (HS and Migrant programs)

(1)
# of classroom

teachers

(2)
# of assistant

teachers
B.3 Total number of preschool education and child development staff by

position 28 28

Of the number of preschool education and child development staff by position, the number with the following:Of the number of preschool education and child development staff by position, the number with the following:Of the number of preschool education and child development staff by position, the number with the following:
a. An advanced degree in:

1. Early childhood education
2. Any field and coursework equivalent to a major relating to early

childhood education, with experience teaching preschool-age
children

1 0

b. A baccalaureate degree in one of the following:
1. Early childhood education
2. Any field and coursework equivalent to a major relating to early

childhood education with experience teaching preschool-age
children or

3. Any field and is part of the Teach for America program and
passed a rigorous early childhood content exam

17 0

c. An associate degree in one of the following:
1. Early childhood education
2. A field related to early childhood education and coursework

equivalent to a major relating to early childhood education with
experience teaching preschool-age children

9 3

d. A Child Development Associate (CDA) credential or state-awarded
certification, credential, or licensure that meets or exceeds CDA
requirements

1 9

1. Of these, a CDA credential or state-awarded certification,
credential, or licensure that meets or exceeds CDA requirements
and that is appropriate to the option in which they are working

1 9

e. None of the qualifications listed in B.3.a through B.3.d 0 16
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Preschool classroom teachers program enrollment

# of classroom
teachers

B.4 Total number of preschool classroom teachers that do not meet qualifications listed in
B.3.a or B.3.b 10

a. Of these preschool classroom teachers, the number enrolled in a degree program
that would meet the qualifications described in B.3.a or B.3.b 0

Preschool classroom assistant teachers program enrollment

# of assistant
 teachers

B.5 Total number of preschool assistant teachers that do not have any qualifications listed
in B.3.a through B.3.d 16

a. Of these preschool assistant teachers, the number enrolled in a degree,
certification, credential, or licensure program that would meet one of the
qualifications listed in B.3.a through B.3.d.

16

Home visitors and family child care provider staff qualifications

# of home visitors
B.8 Total number of home visitors 0

a. Of these, the number of home visitors that have a home-based CDA credential or
comparable credential, or equivalent coursework as part of an associate's,
baccalaureate, or advanced degree

0

b. Of these, the number of home visitors that do not meet one of the qualifications
described in B.8.a. 0

1. Of the home visitors in B.8.b, the number enrolled in a degree or credential
program that would meet a qualification described in B.8.a. 0

# of family child care
providers

B.9 Total number of family child care providers 0
a. Of these, the number of family child care providers that have a Family Child Care

CDA credential or state equivalent, or an associate, baccalaureate, or advanced
degree in child development or early childhood education

0

b. Of these, the number of family child care providers that do not meet one of the
qualifications described in B.9.a. 0

1. Of the family child care providers in B.9.b, the number enrolled in a degree
or credential program that would meet a qualification described in B.9.a. 0

# of child development
specialists

B.10 Total number of child development specialists that support family child care
providers 0

a. Of these, the number of child development specialists that have a baccalaureate
degree in child development, early childhood education, or a related field 0

b. Of these, the number of child development specialists that do not meet one of the
qualifications described in B.10.a. 0

1. Of the child development specialists in B.10.b, the number enrolled in a
degree or credential program that would meet a qualification described in
B.10.a.

0
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Ethnicity and race

B.13 Race and Ethnicity

(1)
# of hispanic or

latino origin
non-supervisory

child development
staff

(2)
# of non-hispanic

or non-latino
origin

non-supervisory
child development

staff
a. American Indian or Alaska Native 0 13
b. Asian 0 0
c. Black or African American 0 2
d. Native Hawaiian or other Pacific Islander 0 0
e. White 0 38
f. Biracial/Multi-racial 0 3
g. Other 0 0
h. Unspecified 0 0

Language

# of non-supervisory
and child

development staff
B.14 The number who are proficient in a language(s) other than English. 2

a. Of these, the number who are proficient in more than one language other than
English 0

B.15 Language groups in which staff are proficient:
# of non-supervisory

and child
development staff

a. Spanish 0
b. Native Central American, South American, and Mexican Languages 0
c. Caribbean Languages 0
d. Middle Eastern and South Asian Languages 0
e. East Asian Languages 0
f. Native North American/Alaska Native Languages 0
g. Pacific Island Languages 0
h. European and Slavic Languages 1
i. African Languages 0
j. American Sign Language 1
k. Other 0
l. Unspecified 0

STAFF TURNOVER

All staff turnover

(1)
# of Head Start
or Early Head

Start staff

(2)
# of contracted

staff

B.16 Total number of staff who left during the program year (including turnover
that occurred while the program was not in session, e.g., summer
months)

24 0

a. Of these, the number who were replaced 15 0
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Education and child development staff turnover

# of staff
B.17 The number of teachers, preschool assistant teachers, family child care providers,

and home visitors who left during the program year (including turnover that occurred
while classes and home visits were not in session, e.g., during summer months)

17

a. Of these, the number who were replaced 11
b. Of these, the number who left while classes and home visits were in session 5
c. Of these, the number that were teachers who left the program 3

B.18 Of the number of education and child development staff that left, the number that left
for the following primary reason:

# of staff

a. Higher compensation 0
1. Of these, the number that moved to state pre-k or other early childhood

program 0

b. Retirement or relocation 0
c. Involuntary separation 0
d. Other (e.g., change in job field, reason not provided) 17

B.19 Number of vacancies during the program year that remained unfilled for a period of 3
months or longer 3

C. CHILD & FAMILY SERVICES

HEALTH SERVICES

Health insurance – Children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.1 Number of all children with health insurance 304 304
a. Number enrolled in Medicaid and/or CHIP 272 271
b. Number enrolled in state-only funded insurance (for example,

medically indigent insurance), private insurance, or other health
insurance

32 33

C.2 Number of children with no health insurance 20 20

Accessible health care - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.5 Number of children with an ongoing source of continuous, accessible
health care provided by a health care professional that maintains the
child's ongoing health record and is not primarily a source of emergency or
urgent care

300 295

a. Of these, the number of children that have accessible health care
through a federally qualified Health Center, Indian Health Service,
Tribal and/or Urban Indian Health Program facility

28 26

Medical services – children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.7 Number of all children who are up-to-date on a schedule of age-
appropriate preventive and primary health care according to the relevant
state's EPSDT schedule for well child care

10 50
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# of children
a. Of these, the number of children diagnosed with any chronic condition by a health

care professional, regardless of when the condition was first diagnosed 3

1. Of these, the number who received medical treatment for their diagnosed
chronic health condition 0

b. Specify the primary reason that children with any chronic condition diagnosed by
a health care professional did not receive medical treatment:

# of children

1. No medical treatment needed 0
2. No health insurance 0
3. Parents did not keep/make appointment 0
4. Children left the program before their appointment date 0
5. Appointment is scheduled for future date 0
6. Other 0

C.8 Number of children diagnosed by a health care professional with the following chronic
condition, regardless of when the condition was first diagnosed:

# of children

a. Autism spectrum disorder (ASD) 1
b. Attention deficit hyperactivity disorder (ADHD) 0
c. Asthma 6
d. Seizures 0
e. Life-threatening allergies (e.g., food allergies, bee stings, and medication allergies

that may result in systemic anaphylaxis) 0

f. Hearing Problems 0
g. Vision Problems 0
h. Blood lead level test with elevated lead levels >5 g/dL 1
i. Diabetes 0

Body Mass Index (BMI) - children (HS and Migrant programs)

C.9 Number of children who are in the following weight categories according to the 2000
CDC BMI-for-age growth charts

# of children
 at enrollment

a. Underweight (BMI less than 5th percentile for child's age and sex) 31
b. Healthy weight (at or above 5th percentile and below 85th percentile for child's

age and sex) 224

c. Overweight (BMI at or above 85th percentile and below 95th percentile for child's
age and sex) 29

d. Obese (BMI at or above 95th percentile for child's age and sex) 40

Immunization services - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.10 Number of children who have been determined by a health care
professional to be up-to-date on all immunizations appropriate for their
age

322 322

C.11 Number of children who have been determined by a health care
professional to have received all immunizations possible at this time but
who have not received all immunizations appropriate for their age

0 0

C.12 Number of children who meet their state's guidelines for an exemption
from immunizations 2 2
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Oral health

Accessible dental care - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.16 Number of children with continuous, accessible dental care provided by
an oral health care professional which includes access to preventive care
and dental treatment

300 300

Preschool dental services (HS and Migrant programs)

# of children at end of
enrollment

C.17 Number of children who received preventive care during the program year 299
C.18 Number of all children, including those enrolled in Medicaid or CHIP, who have

completed a professional dental examination during the program year 255

a. Of these, the number of children diagnosed as needing dental treatment during
the program year - at end of enrollment 14

1. Of these, the number of children who have received or are receiving dental
treatment - at end of enrollment 7

b. Specify the primary reason that children who needed dental treatment did not
receive it:

# of children

1. Health insurance doesn't cover dental treatment 0
2. No dental care available in local area 0
3. Medicaid not accepted by dentist 0
4. Dentists in the area do not treat 3 – 5 year old children 0
5. Parents did not keep/make appointment 0
6. Children left the program before their appointment date 0
7. Appointment is scheduled for future date 0
8. No transportation 0
9. Other 0

Mental health consultation

# of staff
C.20 Total number of classroom teachers, home visitors, and family child care providers 28

a. Indicate the number of classroom teachers, home visitors, and family child care
providers who received assistance from a mental health consultant through
observation and consultation

28

DISABILITIES SERVICES

IDEA eligibility determination

# of children
C.21 The total number of children referred for an evaluation to determine eligibility under

the Individuals with Disabilities Education Act (IDEA) during the program year 32

a. Of these, the number who received an evaluation to determine IDEA eligibility 32
1. Of the children that received an evaluation, the number that were diagnosed

with a disability under IDEA 32

2. Of the children that received an evaluation, the number that were not
diagnosed with a disability under IDEA 0

1. Of these children, the number for which the program is still providing or
facilitating individualized services and supports such as an individual
learning plan or supports described under Section 504 of the
Rehabilitation Act.

0
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# of children
b. Of these, the number who did not receive an evaluation to determine IDEA

eligibility 0

C.22 Specify the primary reason that children referred for an evaluation to determine
IDEA eligibility did not receive it:

# of children

a. The responsible agency assigned child to Response to Intervention (RTI) 0
b. Parent(s) refused evaluation 0
c. Evaluation is pending and not yet completed by responsible agency 0
d. Other 0

Preschool disabilities services (HS and Migrant programs)

# of children
C.23 Number of children enrolled in the program who had an Individualized Education

Program (IEP), at any time during the program year, indicating they were
determined eligible by the LEA to receive special education and related services
under the IDEA

58

a. Of these, the number who were determined eligible to receive special education
and related services:
1. Prior to this program year 26
2. During this enrollment year 32

b. Of these, the number who have not received special education and related
services 0

Preschool primary disabilities (HS and Migrant programs)

C.25 Diagnosed primary disability

(1)
# of children

determined to
have this disability

(2)
# of children

receiving
special
services

a. Health impairment 1 1
b. Emotional disturbance 0 0
c. Speech or language impairments 1 1
d. Intellectual disabilities 0 0
e. Hearing impairment, including deafness 1 1
f. Orthopedic impairment 0 0
g. Visual impairment, including blindness 1 1
h. Specific learning disability 0 0
i. Autism 1 1
j. Traumatic brain injury 0 0
k. Non-categorical/developmental delay 51 51
l. Multiple disabilities (excluding deaf-blind) 2 2
m. Deaf-blind 0 0

EDUCATION AND DEVELOPMENT TOOLS/APPROACHES

Screening

# of children
C.26 Number of all newly enrolled children since last year's PIR was reported 249
C.27 Number of all newly enrolled children who completed required screenings within 45

days for developmental, sensory, and behavioral concerns since last year's PIR was
reported

220

a. Of these, the number identified as needing follow-up assessment or formal
evaluation to determine if the child has a disability 0
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Classroom and home visit observation tools

# of programs
C.31 Does the program routinely use classroom or home visit observation tools to assess

quality? 1

C.32 Programs using classroom and home visit observation tools
a. Center-based settings 1

FAMILY AND COMMUNITY PARTNERSHIPS

Number of families

# of families
at enrollment

C.33 Total number of families: 307
a. Of these, the number of two-parent families 128
b. Of these, the number of single-parent families 179

C.34 Of the total number of families, the number in which the parent/guardian figures are
best described as:

# of families
at enrollment

a. Parent(s) (e.g., biological, adoptive, stepparents) 285
1. Of these, the number of families with a mother only (biological, adoptive,

stepmother) 167

2. Of these, the number of families with a father only (biological, adoptive,
stepfather) 14

b. Grandparents 12
c. Relative(s) other than grandparents 4
d. Foster parent(s) not including relatives 4
e. Other 2

Parent/guardian education

C.35 Of the total number of families, the highest level of education obtained by the child's
parent(s) / guardian(s):

# of families
at enrollment

a. An advanced degree or baccalaureate degree 116
b. An associate degree, vocational school, or some college 30
c. A high school graduate or GED 139
d. Less than high school graduate 17

Employment, Job Training, and School

C.36 Total number of families in which: # of families
at enrollment

a. At least one parent/guardian is employed, in job training, or in school at
enrollment 240

1. Of these families, the number in which one or more parent/guardian is
employed 239

2. Of these families, the number in which one or more parent/guardian is in job
training (e.g., job training program, professional certificate, apprenticeship, or
occupational license)

5

3. Of these families, the number in which one or more parent/guardian is in
school (e.g., GED, associate degree, baccalaureate, or advanced degree) 1

b. Neither/No parent/guardian is employed, in job training, or in school at enrollment
(e.g., unemployed, retired, or disabled) 67
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C.37 Total number of families in which:
# of families at

end of
 enrollment

a. At least one parent/guardian is employed, in job training, or in school at end of
enrollment 226

1. Of these families, the number of families that were also counted in C.36.a (as
having been employed, in job training, or in school at enrollment) 223

2. Of these families, the number of families that were also counted in C.36.b (as
having not been employed, in job training, or in school at enrollment) 3

b. Neither/No parent/guardian is employed, in job training, or in school at end of
enrollment (e.g., unemployed, retired, or disabled) 81

1. Of these families, the number of families that were also counted in C.36.a 17
2. Of these families, the number of families that were also counted in C.36.b 65

C.38 Total number of families in which: # of families
at enrollment

a. At least one parent/guardian is a member of the United States military on active
duty 4

b. At least one parent/guardian is a veteran of the United States military 10

Federal or other assistance

# of families
at enrollment

# of families at
end of

 enrollment
C.39 Total number of families receiving any cash benefits or other services

under the Federal Temporary Assistance to Needy Families (TANF)
Program

10 10

C.40 Total number of families receiving Supplemental Security Income (SSI) 18 18
C.41 Total number of families receiving services under the Special

Supplemental Nutrition Program for Women, Infants, and Children (WIC) 160 157

C.42 Total number of families receiving benefits under the Supplemental
Nutrition Assistance Program (SNAP), formerly referred to as Food
Stamps

156 156

Family services

C.43 The number of families that received the following program service to promote family
outcomes:

# of families

a. Emergency/crisis intervention (e.g., meeting immediate needs for food, clothing,
or shelter) 3

b. Housing assistance (e.g., subsidies, utilities, repairs) 1
c. Asset building services (e.g., financial education, debt counseling) 307
d. Mental health services 31
e. Substance misuse prevention 0
f. Substance misuse treatment 0
g. English as a Second Language (ESL) training 0
h. Assistance in enrolling into an education or job training program 1
i. Research-based parenting curriculum 93
j. Involvement in discussing their child's screening and assessment results and their

child's progress 108

k. Supporting transitions between programs (i.e., EHS to HS, HS to kindergarten) 91
l. Education on preventive medical and oral health 286
m. Education on health and developmental consequences of tobacco product use 39
n. Education on nutrition 170
o. Education on postpartum care (e.g., breastfeeding support) 17
p. Education on relationship/marriage 1
q. Assistance to families of incarcerated individuals 0

C.44 Of these, the number of families who were counted in at least one of the services
listed above 307

Date Printed: Nov 4, 2022 at 23:04:19 EDT Page 13

Item P 
Page 13 of 44



Father engagement

C.45 Number of fathers/father figures who were engaged in the following activities during
this program year:

# of father/
 father figures

a. Family assessment 76
b. Family goal setting 74
c. Involvement in child's Head Start child development experiences (e.g., home

visits, parent-teacher conferences, etc.) 77

d. Head Start program governance, such as participation in the Policy Council or
policy committees 1

e. Parenting education workshops 59

Homelessness services

# of families
C.46 Total number of families experiencing homelessness that were served during the

enrollment year 4

# of children
C.47 Total number of children experiencing homelessness that were served during the

enrollment year 4

# of families
C.48 Total number of families experiencing homelessness that acquired housing during

the enrollment year 2

Foster care and child welfare

# of children
C.49 Total number of enrolled children who were in foster care at any point during the

program year 15

C.50 Total number of enrolled children who were referred to Head Start/Early Head Start
services by a child welfare agency 0

D. GRANT LEVEL QUESTIONS

INTENSIVE COACHING

# of education and
child development staff

D.1 The number of education and child development staff (i.e., teachers, preschool
assistant teachers, home visitors, FFC providers) that received intensive coaching 0

# of coaches
D.2 The number of individuals that provided intensive coaching, whether by staff,

consultants, or through partnership 0

EDUCATION MANAGEMENT STAFF QUALIFICATIONS

# of education
managers/

coordinators
D.4 Total number of education managers/coordinators 2

a. Of these, the number of education manager/coordinators with a baccalaureate or
advanced degree in early childhood education or a baccalaureate or advanced
degree and equivalent coursework in early childhood education with early
education teaching experience

2

b. Of these, the number of education manager/coordinators that do not meet one of
the qualifications in D.4.a 0

1. Of the education manager/coordinators in D.4.b, the number enrolled in a
program that would meet a qualification described in D.4.a 0
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FAMILY SERVICES STAFF QUALIFICATIONS

# of family
services staff

D.5 Total number of family services staff: 6
a. Of these, the number that have a credential, certification, associate,

baccalaureate, or advanced degree in social work, human services, family
services, counseling, or a related field

5

b. Of these, the number that do not meet one of the qualifications described in D.5.a 1
1. Of the family services staff in D.5.b, the number enrolled in a degree or

credential program that would meet a qualification described in D.5.a. 1

2. Of the family services staff in D.5.b, the number hired before November 7,
2016 1

FORMAL AGREEMENTS FOR COLLABORATION

# of formal
agreements

D.6 Total number of formal agreements with child care partners 0
D.7 Total number of LEAs in the service area 27

a. Of these, the total number of formal agreements with those LEAs to coordinate
services for children with disabilities 25

b. Of these, the total number of formal agreements with those LEAs to coordinate
transition services 25
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Office of Head Start - Program Information Report (PIR)
Summary Report - 2022 - Program Level

For a summary of the filters selected to generate this report, please see the last page of this document.

A. PROGRAM INFORMATION

GENERAL INFORMATION

Program Types # Programs
Total        1

Head Start 0
Early Head Start        1
Migrant and Seasonal Head Start 0
Migrant and Seasonal Early Head Start 0
AIAN Head Start 0
AIAN Early Head Start 0

Agency Types # Programs
Community Action Agency (CAA)        1
Government Agency (Non-CAA) 0
Charter School 0
Private/Public For-Profit (e.g., cfor-profit hospitals) 0
Private/Public Non-Profit (Non-CAA) (e.g., church or non-profit hospital) 0
School System 0
Tribal Government or Consortium (American Indian/Alaska Native) 0

Agency Descriptions # Programs
Delegate agency 0
Grantee that delegates all of its programs; it operates no programs directly and
maintains no central office staff 0

Grantee that directly operates program(s) and has no delegates        1
Grantee that directly operates programs and delegates service delivery 0
Grantee that maintains central office staff only and operates no program(s) directly 0
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FUNDED ENROLLMENT

Funded enrollment by funding source

Funded enrollment by funding source # of children /
pregnant women

A.1 Funded Enrollment 48
a. Head Start/Early Head Start Funded Enrollment, as identified on the NOA that

captures the greatest part of the program year 48

b. Funded Enrollment from non-federal sources, i.e., state, local, private 0
c. Funded Enrollment from the MIECHV Grant Program using the Early Head Start

home visiting model 0

Funded enrollment by program option

Funded enrollment by program option # of slots
A.2 Center-based option

a. Number of slots equal to or greater than 1,020 annual hours for Head Start
preschool children or 1,380 annual hours for Early Head Start infants and toddlers 48

1. Of these, the number that are available for the full-working-day and full-
calendar-year 48

b. Number of slots with fewer than 1,020 annual hours for Head Start preschool
children or 1,380 annual hours for Early Head Start infants and toddlers 0

1. Of these, the number that are available for 3.5 hours per day for 128 days 0
2. Of these, the number that are available for a full working day 0

A.3 Home-based option 0
A.4 Family child care option 0
A.5 Locally designed option 0

# of pregnant
women slots

A.6 Pregnant women slots 0

Funded slots at child care partner

Funded slots at child care partner # of slots
A.7 Total number of slots in the center-based or locally designed option 48

a. Of these, the total number of slots at a child care partner 0
A.8 Total funded enrollment at child care partners (includes center-based, locally

designed, and family child care program options)

CLASSES IN CENTER-BASED

Classes # of classes
A.9 Total number of center-based classes operated 7

a. Of these, the number of double session classes 0

CUMULATIVE ENROLLMENT

Children by age

A.10 Children by age: # of children
 at enrollment

a. Under 1 year 23
b. 1 year old 31
c. 2 years old 21
d. 3 years old 4
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Pregnant women (EHS programs)

Pregnant women (EHS programs) # of pregnant
women

A.11 Cumulative enrollment of pregnant women 0

Total cumulative enrollment

Total cumulative enrollment # of children /
pregnant women

Total cumulative enrollment 79
Children 79

EHS Children 79
Infants and Toddlers - (EHS all ages) and (MSHS age 0-2) 79

Primary type of eligibility

A.13 Report each enrollee only once by primary type of eligibility: # of children /
pregnant women

a. Income at or below 100% of federal poverty line 60
b. Public assistance such as TANF and SSI 9
c. Foster care 1
d. Homeless 2
e. Eligibility based on other type of need, but not counted in A.13.a through d 7
f. Incomes between 100% and 130% of the federal poverty line, but not counted in

A.13.a through e 0

Prior enrollment

A.15 Enrolled in Head Start or Early Head Start for: # of children
a. The second year 30
b. Three or more years 15

Transition and turnover (EHS programs)

Transition and turnover # of children
A.18 Total number of infants and toddlers who left the program any time after classes or

home visits began and did not re-enroll 31

a. Of the infants and toddlers who left the program above, the number of infants and
toddlers who were enrolled less than 45 days 10

b. Of the infants and toddlers who left the program during the program year, the
number who aged out of Early Head Start 13

1. Of the infants and toddlers who aged out of Early Head Start, the number
who entered a Head Start program 7

2. Of the infants and toddlers who aged out of Early Head Start, the number
who entered another early childhood program 6

3. Of the infants and toddlers who aged out of Early Head Start, the number
who did not enter another early childhood program 0

Transition and turnover # of pregnant
women

A.19 Total number of pregnant women who left the program after receiving Early Head
Start services but before the birth of their infant, and did not re-enroll 0

A.20 Number of pregnant women receiving Early Head Start services at the time their
infant was born 0

a. Of the pregnant women enrolled when their infant was born, the number whose
infant was  subsequently enrolled in the program 0

b. Of the pregnant women enrolled when their infant was born, the number whose
infant was not subsequently enrolled in the program 0
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Child care subsidy

Child care subsidy # of children
A.24 The number of enrolled children for whom the program and/or its partners received a

child care subsidy during the program year 0

Ethnicity and race

A.25 Ethnicity and Race:

# of
 Hispanic or

 Latino Origin
 children /
 pregnant
 women

# of Non-
Hispanic or
 Non-Latino

 Origin
 children /
 pregnant
 women

a. American Indian or Alaska Native 1 9
b. Asian 0 0
c. Black or African American 0 14
d. Native Hawaiian or other Pacific Islander 0 0
e. White 11 31
f. Bi-racial/Multi-racial 2 11
g. Other 0 0
h. Unspecified 0 0

Primary language of family at home

A.26 Primary language of family at home: # of children /
pregnant women

a. English 78
1. Of these, the number of children acquiring/learning another language in

addition to English 0

b. Spanish 1
c. Native Central American, South American & Mexican Languages 0
d. Caribbean Languages 0
e. Middle Eastern & South Asian Languages 0
f. East Asian Languages 0
g. Native North American/Alaska Native Languages 0
h. Pacific Island Languages 0
i. European & Slavic Languages 0
j. African Languages 0
k. American Sign Language 0
l. Other 0
m. Unspecified 0

Dual language learners

# of children
A.27 Total number of Dual Language Learners 1

Transportation

# of children
A.28 Number of children for whom transportation is provided to and from classes 0
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B. PROGRAM STAFF & QUALIFICATIONS

TOTAL STAFF

Staff by type

(1)
# of Head Start
or Early Head

Start staff

(2)
# of contracted

staff

B.1 Total number of staff members, regardless of the funding source for their
salary or number of hours worked 43 0

a. the number who are current or former Head Start or Early Head Start
parents 16 0

TOTAL VOLUNTEERS

Volunteers by type

# of volunteers
B.2 Number of persons providing any volunteer services to the program during the

program year 127

a. Of these, the number who are current or former Head Start or Early Head Start
parents 123

EDUCATION AND CHILD DEVELOPMENT STAFF

Infant and toddler classroom teachers (EHS and Migrant programs)

# of classroom
teachers

B.6 Total number of infant and toddler classroom teachers 16
Of the number of infant and toddler classroom teachers, the number with the following:Of the number of infant and toddler classroom teachers, the number with the following:

a. An advanced degree in:
1. Early childhood education with a focus on infant and toddler development or
2. Any field and coursework equivalent to a major relating to early childhood

education, with experience teaching infants and/or toddlers
0

b. A baccalaureate degree in:
1. Early childhood education with a focus on infant and toddler development or
2. Any field and coursework equivalent to a major relating to early childhood

education, with experience teaching infants and/or toddlers
2

c. An associate degree in:
1. Early childhood education with a focus on infant and toddler development or
2. A field related to early childhood education and coursework equivalent to a

major relating to early childhood education with experience teaching infants
and/or toddlers

3

d. A Child Development Associate (CDA) credential or state-awarded certification,
credential, or licensure that meets or exceeds CDA requirements 10

1. Of these, a CDA credential or state-awarded certification, credential, or
licensure that meets or exceeds CDA requirements and that is appropriate
to the option in which they are working

10

e. None of the qualifications listed in B.6.a through B.6.d 1
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# of classroom
teachers

B.7 Total number of infant and toddler classroom teachers that do not have any
qualifications listed above 1

a. Of these infant and toddler classroom teachers, the number enrolled in a degree,
certification, credential, or licensure program that would meet one of the
qualifications listed above

1

Home visitors and family child care provider staff qualifications

# of home visitors
B.8 Total number of home visitors 0

a. Of these, the number of home visitors that have a home-based CDA credential or
comparable credential, or equivalent coursework as part of an associate's,
baccalaureate, or advanced degree

0

b. Of these, the number of home visitors that do not meet one of the qualifications
described in B.8.a. 0

1. Of the home visitors in B.8.b, the number enrolled in a degree or credential
program that would meet a qualification described in B.8.a. 0

# of family child care
providers

B.9 Total number of family child care providers 0
a. Of these, the number of family child care providers that have a Family Child Care

CDA credential or state equivalent, or an associate, baccalaureate, or advanced
degree in child development or early childhood education

0

b. Of these, the number of family child care providers that do not meet one of the
qualifications described in B.9.a. 0

1. Of the family child care providers in B.9.b, the number enrolled in a degree
or credential program that would meet a qualification described in B.9.a. 0

# of child development
specialists

B.10 Total number of child development specialists that support family child care
providers 0

a. Of these, the number of child development specialists that have a baccalaureate
degree in child development, early childhood education, or a related field 0

b. Of these, the number of child development specialists that do not meet one of the
qualifications described in B.10.a. 0

1. Of the child development specialists in B.10.b, the number enrolled in a
degree or credential program that would meet a qualification described in
B.10.a.

0

Ethnicity and race

B.13 Race and Ethnicity

(1)
# of hispanic or

latino origin
non-supervisory

child development
staff

(2)
# of non-hispanic

or non-latino
origin

non-supervisory
child development

staff
a. American Indian or Alaska Native 0 2
b. Asian 0 0
c. Black or African American 0 2
d. Native Hawaiian or other Pacific Islander 0 1
e. White 0 11
f. Biracial/Multi-racial 0 0
g. Other 0 0
h. Unspecified 0 0
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Language

# of non-supervisory
and child

development staff
B.14 The number who are proficient in a language(s) other than English. 1

a. Of these, the number who are proficient in more than one language other than
English 0

B.15 Language groups in which staff are proficient:
# of non-supervisory

and child
development staff

a. Spanish 0
b. Native Central American, South American, and Mexican Languages 0
c. Caribbean Languages 0
d. Middle Eastern and South Asian Languages 0
e. East Asian Languages 0
f. Native North American/Alaska Native Languages 0
g. Pacific Island Languages 1
h. European and Slavic Languages 0
i. African Languages 0
j. American Sign Language 0
k. Other 0
l. Unspecified 0

STAFF TURNOVER

All staff turnover

(1)
# of Head Start
or Early Head

Start staff

(2)
# of contracted

staff

B.16 Total number of staff who left during the program year (including turnover
that occurred while the program was not in session, e.g., summer
months)

10 0

a. Of these, the number who were replaced 8 0

Education and child development staff turnover

# of staff
B.17 The number of teachers, preschool assistant teachers, family child care providers,

and home visitors who left during the program year (including turnover that occurred
while classes and home visits were not in session, e.g., during summer months)

4

a. Of these, the number who were replaced 3
b. Of these, the number who left while classes and home visits were in session 4
c. Of these, the number that were teachers who left the program 4

B.18 Of the number of education and child development staff that left, the number that left
for the following primary reason:

# of staff

a. Higher compensation 0
1. Of these, the number that moved to state pre-k or other early childhood

program 0

b. Retirement or relocation 1
c. Involuntary separation 0
d. Other (e.g., change in job field, reason not provided) 3

B.19 Number of vacancies during the program year that remained unfilled for a period of 3
months or longer 0
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C. CHILD & FAMILY SERVICES

HEALTH SERVICES

Health insurance – Children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.1 Number of all children with health insurance 77 77
a. Number enrolled in Medicaid and/or CHIP 77 77
b. Number enrolled in state-only funded insurance (for example,

medically indigent insurance), private insurance, or other health
insurance

0 0

C.2 Number of children with no health insurance 2 2

Health insurance - pregnant women (EHS programs)

(1)
 # of pregnant

women at
enrollment

(2)
 # of pregnant
women at end
of enrollment

C.3 Number of pregnant women with at least one type of health insurance 0 0
a. Number enrolled in Medicaid 0 0
b. Number enrolled in state-only funded insurance (for example,

medically indigent insurance), private insurance, or other health
insurance

0 0

C.4 Number of pregnant women with no health insurance 0 0

Accessible health care - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.5 Number of children with an ongoing source of continuous, accessible
health care provided by a health care professional that maintains the
child's ongoing health record and is not primarily a source of emergency or
urgent care

77 77

a. Of these, the number of children that have accessible health care
through a federally qualified Health Center, Indian Health Service,
Tribal and/or Urban Indian Health Program facility

2 2

Accessible health care - pregnant women (EHS Programs)

(1)
 # of pregnant

women at
enrollment

(2)
 # of pregnant
women at end
of enrollment

C.6 Number of pregnant women with an ongoing source of continuous,
accessible health care provided by a health care professional that
maintains their ongoing health record and is not primarily a source of
emergency or urgent care

0 0
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Medical services – children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.7 Number of all children who are up-to-date on a schedule of age-
appropriate preventive and primary health care according to the relevant
state's EPSDT schedule for well child care

20 65

# of children
a. Of these, the number of children diagnosed with any chronic condition by a health

care professional, regardless of when the condition was first diagnosed 1

1. Of these, the number who received medical treatment for their diagnosed
chronic health condition 0

b. Specify the primary reason that children with any chronic condition diagnosed by
a health care professional did not receive medical treatment:

# of children

1. No medical treatment needed 0
2. No health insurance 0
3. Parents did not keep/make appointment 0
4. Children left the program before their appointment date 0
5. Appointment is scheduled for future date 0
6. Other 0

C.8 Number of children diagnosed by a health care professional with the following chronic
condition, regardless of when the condition was first diagnosed:

# of children

a. Autism spectrum disorder (ASD) 0
b. Attention deficit hyperactivity disorder (ADHD) 0
c. Asthma 0
d. Seizures 0
e. Life-threatening allergies (e.g., food allergies, bee stings, and medication allergies

that may result in systemic anaphylaxis) 1

f. Hearing Problems 0
g. Vision Problems 0
h. Blood lead level test with elevated lead levels >5 g/dL 0
i. Diabetes 0

Immunization services - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.10 Number of children who have been determined by a health care
professional to be up-to-date on all immunizations appropriate for their
age

79 79

C.11 Number of children who have been determined by a health care
professional to have received all immunizations possible at this time but
who have not received all immunizations appropriate for their age

0 0

C.12 Number of children who meet their state's guidelines for an exemption
from immunizations 0 0
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Medical services – pregnant women (EHS programs)

C.13 Indicate the number of pregnant women who received the following services while
enrolled in EHS:

# of pregnant
women

a. Prenatal health care 0
b. Postpartum health care 0
c. A professional oral health assessment, examination, and/or treatment 0
d. Mental health interventions and follow-up 0
e. Education on fetal development 0
f. Education on the benefits of breastfeeding 0
g. Education on the importance of nutrition 0
h. Education on infant care and safe sleep practices 0
i. Education on the risks of alcohol, drugs, and/or smoking 0
j. Facilitating access to substance abuse treatment (i.e., alcohol, drugs, and/or

smoking) 0

Prenatal health – pregnant women (EHS programs)

C.14 Trimester of pregnancy in which the pregnant women served were enrolled: # of pregnant
women

a. 1st trimester (0-3 months) 0
b. 2nd trimester (3-6 months) 0
c. 3rd trimester (6-9 months) 0

C.15 Of the total served, the number whose pregnancies were identified as medically high
risk by a physician or health care provider 0

Oral health

Accessible dental care - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.16 Number of children with continuous, accessible dental care provided by
an oral health care professional which includes access to preventive care
and dental treatment

76 76

Infant and toddler preventive dental services (EHS and Migrant programs)

# of children at end of
enrollment

C.19 Number of all children who are up-to-date according to the dental periodicity
schedule in the relevant state's EPSDT schedule 56

Mental health consultation

# of staff
C.20 Total number of classroom teachers, home visitors, and family child care providers 16

a. Indicate the number of classroom teachers, home visitors, and family child care
providers who received assistance from a mental health consultant through
observation and consultation

16
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DISABILITIES SERVICES

IDEA eligibility determination

# of children
C.21 The total number of children referred for an evaluation to determine eligibility under

the Individuals with Disabilities Education Act (IDEA) during the program year 1

a. Of these, the number who received an evaluation to determine IDEA eligibility 1
1. Of the children that received an evaluation, the number that were diagnosed

with a disability under IDEA 1

2. Of the children that received an evaluation, the number that were not
diagnosed with a disability under IDEA 0

1. Of these children, the number for which the program is still providing or
facilitating individualized services and supports such as an individual
learning plan or supports described under Section 504 of the
Rehabilitation Act.

0

b. Of these, the number who did not receive an evaluation to determine IDEA
eligibility 0

C.22 Specify the primary reason that children referred for an evaluation to determine
IDEA eligibility did not receive it:

# of children

a. The responsible agency assigned child to Response to Intervention (RTI) 0
b. Parent(s) refused evaluation 0
c. Evaluation is pending and not yet completed by responsible agency 0
d. Other 0

Infant and toddler part C early intervention services (EHS and Migrant programs)

# of children
C.24 Number of children enrolled in the program who had an Individualized Family

Service Plan (IFSP), at any time during the program year, indicating they were
determined eligible by the Part C Agency to receive early intervention services under
the IDEA

0

a. Of these, the number who were determined eligible to receive early intervention
services:
1. Prior to this program year 0
2. During this enrollment year 0

b. Of these, the number who have not received early intervention services under
IDEA 0

EDUCATION AND DEVELOPMENT TOOLS/APPROACHES

Screening

# of children
C.26 Number of all newly enrolled children since last year's PIR was reported 33
C.27 Number of all newly enrolled children who completed required screenings within 45

days for developmental, sensory, and behavioral concerns since last year's PIR was
reported

28

a. Of these, the number identified as needing follow-up assessment or formal
evaluation to determine if the child has a disability 0
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Classroom and home visit observation tools

# of programs
C.31 Does the program routinely use classroom or home visit observation tools to assess

quality? 1

C.32 Programs using classroom and home visit observation tools
a. Center-based settings 1

FAMILY AND COMMUNITY PARTNERSHIPS

Number of families

# of families
at enrollment

C.33 Total number of families: 67
a. Of these, the number of two-parent families 16
b. Of these, the number of single-parent families 51

C.34 Of the total number of families, the number in which the parent/guardian figures are
best described as:

# of families
at enrollment

a. Parent(s) (e.g., biological, adoptive, stepparents) 63
1. Of these, the number of families with a mother only (biological, adoptive,

stepmother) 45

2. Of these, the number of families with a father only (biological, adoptive,
stepfather) 1

b. Grandparents 3
c. Relative(s) other than grandparents 1
d. Foster parent(s) not including relatives 0
e. Other 0

Parent/guardian education

C.35 Of the total number of families, the highest level of education obtained by the child's
parent(s) / guardian(s):

# of families
at enrollment

a. An advanced degree or baccalaureate degree 23
b. An associate degree, vocational school, or some college 3
c. A high school graduate or GED 32
d. Less than high school graduate 8

Employment, Job Training, and School

C.36 Total number of families in which: # of families
at enrollment

a. At least one parent/guardian is employed, in job training, or in school at
enrollment 47

1. Of these families, the number in which one or more parent/guardian is
employed 47

2. Of these families, the number in which one or more parent/guardian is in job
training (e.g., job training program, professional certificate, apprenticeship, or
occupational license)

1

3. Of these families, the number in which one or more parent/guardian is in
school (e.g., GED, associate degree, baccalaureate, or advanced degree) 0

b. Neither/No parent/guardian is employed, in job training, or in school at enrollment
(e.g., unemployed, retired, or disabled) 17
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C.37 Total number of families in which:
# of families at

end of
 enrollment

a. At least one parent/guardian is employed, in job training, or in school at end of
enrollment 44

1. Of these families, the number of families that were also counted in C.36.a (as
having been employed, in job training, or in school at enrollment) 44

2. Of these families, the number of families that were also counted in C.36.b (as
having not been employed, in job training, or in school at enrollment) 0

b. Neither/No parent/guardian is employed, in job training, or in school at end of
enrollment (e.g., unemployed, retired, or disabled) 12

1. Of these families, the number of families that were also counted in C.36.a 1
2. Of these families, the number of families that were also counted in C.36.b 11

C.38 Total number of families in which: # of families
at enrollment

a. At least one parent/guardian is a member of the United States military on active
duty 0

b. At least one parent/guardian is a veteran of the United States military 2

Federal or other assistance

# of families
at enrollment

# of families at
end of

 enrollment
C.39 Total number of families receiving any cash benefits or other services

under the Federal Temporary Assistance to Needy Families (TANF)
Program

3 4

C.40 Total number of families receiving Supplemental Security Income (SSI) 4 5
C.41 Total number of families receiving services under the Special

Supplemental Nutrition Program for Women, Infants, and Children (WIC) 44 44

C.42 Total number of families receiving benefits under the Supplemental
Nutrition Assistance Program (SNAP), formerly referred to as Food
Stamps

31 31

Family services

C.43 The number of families that received the following program service to promote family
outcomes:

# of families

a. Emergency/crisis intervention (e.g., meeting immediate needs for food, clothing,
or shelter) 0

b. Housing assistance (e.g., subsidies, utilities, repairs) 0
c. Asset building services (e.g., financial education, debt counseling) 67
d. Mental health services 0
e. Substance misuse prevention 0
f. Substance misuse treatment 0
g. English as a Second Language (ESL) training 0
h. Assistance in enrolling into an education or job training program 0
i. Research-based parenting curriculum 1
j. Involvement in discussing their child's screening and assessment results and their

child's progress 67

k. Supporting transitions between programs (i.e., EHS to HS, HS to kindergarten) 16
l. Education on preventive medical and oral health 67
m. Education on health and developmental consequences of tobacco product use 0
n. Education on nutrition 67
o. Education on postpartum care (e.g., breastfeeding support) 0
p. Education on relationship/marriage 0
q. Assistance to families of incarcerated individuals 0

C.44 Of these, the number of families who were counted in at least one of the services
listed above 67
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Father engagement

C.45 Number of fathers/father figures who were engaged in the following activities during
this program year:

# of father/
 father figures

a. Family assessment 1
b. Family goal setting 1
c. Involvement in child's Head Start child development experiences (e.g., home

visits, parent-teacher conferences, etc.) 51

d. Head Start program governance, such as participation in the Policy Council or
policy committees 0

e. Parenting education workshops 0

Homelessness services

# of families
C.46 Total number of families experiencing homelessness that were served during the

enrollment year 1

# of children
C.47 Total number of children experiencing homelessness that were served during the

enrollment year 1

# of families
C.48 Total number of families experiencing homelessness that acquired housing during

the enrollment year 0

Foster care and child welfare

# of children
C.49 Total number of enrolled children who were in foster care at any point during the

program year 1

C.50 Total number of enrolled children who were referred to Head Start/Early Head Start
services by a child welfare agency 0
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Office of Head Start - Program Information Report (PIR)
Summary Report - 2022 - Program Level

For a summary of the filters selected to generate this report, please see the last page of this document.

A. PROGRAM INFORMATION

GENERAL INFORMATION

Program Types # Programs
Total        1

Head Start 0
Early Head Start        1
Migrant and Seasonal Head Start 0
Migrant and Seasonal Early Head Start 0
AIAN Head Start 0
AIAN Early Head Start 0

Agency Types # Programs
Community Action Agency (CAA)        1
Government Agency (Non-CAA) 0
Charter School 0
Private/Public For-Profit (e.g., cfor-profit hospitals) 0
Private/Public Non-Profit (Non-CAA) (e.g., church or non-profit hospital) 0
School System 0
Tribal Government or Consortium (American Indian/Alaska Native) 0

Agency Descriptions # Programs
Delegate agency 0
Grantee that delegates all of its programs; it operates no programs directly and
maintains no central office staff 0

Grantee that directly operates program(s) and has no delegates        1
Grantee that directly operates programs and delegates service delivery 0
Grantee that maintains central office staff only and operates no program(s) directly 0
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FUNDED ENROLLMENT

Funded enrollment by funding source

Funded enrollment by funding source # of children /
pregnant women

A.1 Funded Enrollment 120
a. Head Start/Early Head Start Funded Enrollment, as identified on the NOA that

captures the greatest part of the program year 120

b. Funded Enrollment from non-federal sources, i.e., state, local, private 0
c. Funded Enrollment from the MIECHV Grant Program using the Early Head Start

home visiting model 0

Funded enrollment by program option

Funded enrollment by program option # of slots
A.2 Center-based option

a. Number of slots equal to or greater than 1,020 annual hours for Head Start
preschool children or 1,380 annual hours for Early Head Start infants and toddlers 120

1. Of these, the number that are available for the full-working-day and full-
calendar-year 120

b. Number of slots with fewer than 1,020 annual hours for Head Start preschool
children or 1,380 annual hours for Early Head Start infants and toddlers 0

1. Of these, the number that are available for 3.5 hours per day for 128 days 0
2. Of these, the number that are available for a full working day 0

A.3 Home-based option 0
A.4 Family child care option 0
A.5 Locally designed option 0

# of pregnant
women slots

A.6 Pregnant women slots 0

Funded slots at child care partner

Funded slots at child care partner # of slots
A.7 Total number of slots in the center-based or locally designed option 120

a. Of these, the total number of slots at a child care partner 120
A.8 Total funded enrollment at child care partners (includes center-based, locally

designed, and family child care program options) 120

CLASSES IN CENTER-BASED

Classes # of classes
A.9 Total number of center-based classes operated 24

a. Of these, the number of double session classes 0

CUMULATIVE ENROLLMENT

Children by age

A.10 Children by age: # of children
 at enrollment

a. Under 1 year 50
b. 1 year old 58
c. 2 years old 51
d. 3 years old 9
e. 4 years old 0
f. 5 years and older 0
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Pregnant women (EHS programs)

Pregnant women (EHS programs) # of pregnant
women

A.11 Cumulative enrollment of pregnant women 0

Total cumulative enrollment

Total cumulative enrollment # of children /
pregnant women

Total cumulative enrollment 168
Children 168

EHS Children 168
Infants and Toddlers - (EHS all ages) and (MSHS age 0-2) 168

Primary type of eligibility

A.13 Report each enrollee only once by primary type of eligibility: # of children /
pregnant women

a. Income at or below 100% of federal poverty line 127
b. Public assistance such as TANF and SSI 6
c. Foster care 11
d. Homeless 3
e. Eligibility based on other type of need, but not counted in A.13.a through d 15
f. Incomes between 100% and 130% of the federal poverty line, but not counted in

A.13.a through e 6

Prior enrollment

A.15 Enrolled in Head Start or Early Head Start for: # of children
a. The second year 53
b. Three or more years 45

Transition and turnover (EHS programs)

Transition and turnover # of children
A.18 Total number of infants and toddlers who left the program any time after classes or

home visits began and did not re-enroll 59

a. Of the infants and toddlers who left the program above, the number of infants and
toddlers who were enrolled less than 45 days 19

b. Of the infants and toddlers who left the program during the program year, the
number who aged out of Early Head Start 30

1. Of the infants and toddlers who aged out of Early Head Start, the number
who entered a Head Start program 5

2. Of the infants and toddlers who aged out of Early Head Start, the number
who entered another early childhood program 25

3. Of the infants and toddlers who aged out of Early Head Start, the number
who did not enter another early childhood program 0

Transition and turnover # of pregnant
women

A.19 Total number of pregnant women who left the program after receiving Early Head
Start services but before the birth of their infant, and did not re-enroll 0

A.20 Number of pregnant women receiving Early Head Start services at the time their
infant was born 0

a. Of the pregnant women enrolled when their infant was born, the number whose
infant was  subsequently enrolled in the program 0

b. Of the pregnant women enrolled when their infant was born, the number whose
infant was not subsequently enrolled in the program 0
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Child care subsidy

Child care subsidy # of children
A.24 The number of enrolled children for whom the program and/or its partners received a

child care subsidy during the program year 106

Ethnicity and race

A.25 Ethnicity and Race:

# of
 Hispanic or

 Latino Origin
 children /
 pregnant
 women

# of Non-
Hispanic or
 Non-Latino

 Origin
 children /
 pregnant
 women

a. American Indian or Alaska Native 3 40
b. Asian 0 1
c. Black or African American 2 35
d. Native Hawaiian or other Pacific Islander 0 0
e. White 5 47
f. Bi-racial/Multi-racial 7 28
g. Other 0 0
h. Unspecified 0 0

Primary language of family at home

A.26 Primary language of family at home: # of children /
pregnant women

a. English 166
1. Of these, the number of children acquiring/learning another language in

addition to English 1

b. Spanish 1
c. Native Central American, South American & Mexican Languages 0
d. Caribbean Languages 0
e. Middle Eastern & South Asian Languages 0
f. East Asian Languages 0
g. Native North American/Alaska Native Languages 0
h. Pacific Island Languages 0
i. European & Slavic Languages 0
j. African Languages 0
k. American Sign Language 0
l. Other 0
m. Unspecified 1

Dual language learners

# of children
A.27 Total number of Dual Language Learners 3

Transportation

# of children
A.28 Number of children for whom transportation is provided to and from classes 0
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B. PROGRAM STAFF & QUALIFICATIONS

TOTAL STAFF

Staff by type

(1)
# of Head Start
or Early Head

Start staff

(2)
# of contracted

staff

B.1 Total number of staff members, regardless of the funding source for their
salary or number of hours worked 41 16

a. the number who are current or former Head Start or Early Head Start
parents 13 5

TOTAL VOLUNTEERS

Volunteers by type

# of volunteers
B.2 Number of persons providing any volunteer services to the program during the

program year 68

a. Of these, the number who are current or former Head Start or Early Head Start
parents 67

EDUCATION AND CHILD DEVELOPMENT STAFF

Infant and toddler classroom teachers (EHS and Migrant programs)

# of classroom
teachers

B.6 Total number of infant and toddler classroom teachers 30
Of the number of infant and toddler classroom teachers, the number with the following:Of the number of infant and toddler classroom teachers, the number with the following:

a. An advanced degree in:
1. Early childhood education with a focus on infant and toddler development or
2. Any field and coursework equivalent to a major relating to early childhood

education, with experience teaching infants and/or toddlers
0

b. A baccalaureate degree in:
1. Early childhood education with a focus on infant and toddler development or
2. Any field and coursework equivalent to a major relating to early childhood

education, with experience teaching infants and/or toddlers
1

c. An associate degree in:
1. Early childhood education with a focus on infant and toddler development or
2. A field related to early childhood education and coursework equivalent to a

major relating to early childhood education with experience teaching infants
and/or toddlers

2

d. A Child Development Associate (CDA) credential or state-awarded certification,
credential, or licensure that meets or exceeds CDA requirements 19

1. Of these, a CDA credential or state-awarded certification, credential, or
licensure that meets or exceeds CDA requirements and that is appropriate
to the option in which they are working

19

e. None of the qualifications listed in B.6.a through B.6.d 8
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# of classroom
teachers

B.7 Total number of infant and toddler classroom teachers that do not have any
qualifications listed above 8

a. Of these infant and toddler classroom teachers, the number enrolled in a degree,
certification, credential, or licensure program that would meet one of the
qualifications listed above

8

Home visitors and family child care provider staff qualifications

# of home visitors
B.8 Total number of home visitors 0

a. Of these, the number of home visitors that have a home-based CDA credential or
comparable credential, or equivalent coursework as part of an associate's,
baccalaureate, or advanced degree

0

b. Of these, the number of home visitors that do not meet one of the qualifications
described in B.8.a. 0

1. Of the home visitors in B.8.b, the number enrolled in a degree or credential
program that would meet a qualification described in B.8.a. 0

# of family child care
providers

B.9 Total number of family child care providers 0
a. Of these, the number of family child care providers that have a Family Child Care

CDA credential or state equivalent, or an associate, baccalaureate, or advanced
degree in child development or early childhood education

0

b. Of these, the number of family child care providers that do not meet one of the
qualifications described in B.9.a. 0

1. Of the family child care providers in B.9.b, the number enrolled in a degree
or credential program that would meet a qualification described in B.9.a. 0

# of child development
specialists

B.10 Total number of child development specialists that support family child care
providers 0

a. Of these, the number of child development specialists that have a baccalaureate
degree in child development, early childhood education, or a related field 0

b. Of these, the number of child development specialists that do not meet one of the
qualifications described in B.10.a. 0

1. Of the child development specialists in B.10.b, the number enrolled in a
degree or credential program that would meet a qualification described in
B.10.a.

0

Ethnicity and race

B.13 Race and Ethnicity

(1)
# of hispanic or

latino origin
non-supervisory

child development
staff

(2)
# of non-hispanic

or non-latino
origin

non-supervisory
child development

staff
a. American Indian or Alaska Native 0 6
b. Asian 0 0
c. Black or African American 0 6
d. Native Hawaiian or other Pacific Islander 0 0
e. White 1 15
f. Biracial/Multi-racial 0 2
g. Other 0 0
h. Unspecified 0 0
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Language

# of non-supervisory
and child

development staff
B.14 The number who are proficient in a language(s) other than English. 0

a. Of these, the number who are proficient in more than one language other than
English 0

B.15 Language groups in which staff are proficient:
# of non-supervisory

and child
development staff

a. Spanish 0
b. Native Central American, South American, and Mexican Languages 0
c. Caribbean Languages 0
d. Middle Eastern and South Asian Languages 0
e. East Asian Languages 0
f. Native North American/Alaska Native Languages 0
g. Pacific Island Languages 0
h. European and Slavic Languages 0
i. African Languages 0
j. American Sign Language 0
k. Other 0
l. Unspecified 0

STAFF TURNOVER

All staff turnover

(1)
# of Head Start
or Early Head

Start staff

(2)
# of contracted

staff

B.16 Total number of staff who left during the program year (including turnover
that occurred while the program was not in session, e.g., summer
months)

13 7

a. Of these, the number who were replaced 11 6

Education and child development staff turnover

# of staff
B.17 The number of teachers, preschool assistant teachers, family child care providers,

and home visitors who left during the program year (including turnover that occurred
while classes and home visits were not in session, e.g., during summer months)

15

a. Of these, the number who were replaced 13
b. Of these, the number who left while classes and home visits were in session 15
c. Of these, the number that were teachers who left the program 15

B.18 Of the number of education and child development staff that left, the number that left
for the following primary reason:

# of staff

a. Higher compensation 0
1. Of these, the number that moved to state pre-k or other early childhood

program 0

b. Retirement or relocation 0
c. Involuntary separation 0
d. Other (e.g., change in job field, reason not provided) 15

B.19 Number of vacancies during the program year that remained unfilled for a period of 3
months or longer 0
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C. CHILD & FAMILY SERVICES

HEALTH SERVICES

Health insurance – Children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.1 Number of all children with health insurance 163 163
a. Number enrolled in Medicaid and/or CHIP 155 155
b. Number enrolled in state-only funded insurance (for example,

medically indigent insurance), private insurance, or other health
insurance

8 8

C.2 Number of children with no health insurance 5 5

Health insurance - pregnant women (EHS programs)

(1)
 # of pregnant

women at
enrollment

(2)
 # of pregnant
women at end
of enrollment

C.3 Number of pregnant women with at least one type of health insurance 0 0
a. Number enrolled in Medicaid 0 0
b. Number enrolled in state-only funded insurance (for example,

medically indigent insurance), private insurance, or other health
insurance

0 0

C.4 Number of pregnant women with no health insurance 0 0

Accessible health care - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.5 Number of children with an ongoing source of continuous, accessible
health care provided by a health care professional that maintains the
child's ongoing health record and is not primarily a source of emergency or
urgent care

159 160

a. Of these, the number of children that have accessible health care
through a federally qualified Health Center, Indian Health Service,
Tribal and/or Urban Indian Health Program facility

11 11

Accessible health care - pregnant women (EHS Programs)

(1)
 # of pregnant

women at
enrollment

(2)
 # of pregnant
women at end
of enrollment

C.6 Number of pregnant women with an ongoing source of continuous,
accessible health care provided by a health care professional that
maintains their ongoing health record and is not primarily a source of
emergency or urgent care

0 0
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Medical services – children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.7 Number of all children who are up-to-date on a schedule of age-
appropriate preventive and primary health care according to the relevant
state's EPSDT schedule for well child care

37 108

# of children
a. Of these, the number of children diagnosed with any chronic condition by a health

care professional, regardless of when the condition was first diagnosed 1

1. Of these, the number who received medical treatment for their diagnosed
chronic health condition 0

b. Specify the primary reason that children with any chronic condition diagnosed by
a health care professional did not receive medical treatment:

# of children

1. No medical treatment needed 0
2. No health insurance 0
3. Parents did not keep/make appointment 0
4. Children left the program before their appointment date 0
5. Appointment is scheduled for future date 0
6. Other 0

C.8 Number of children diagnosed by a health care professional with the following chronic
condition, regardless of when the condition was first diagnosed:

# of children

a. Autism spectrum disorder (ASD) 1
b. Attention deficit hyperactivity disorder (ADHD) 0
c. Asthma 0
d. Seizures 0
e. Life-threatening allergies (e.g., food allergies, bee stings, and medication allergies

that may result in systemic anaphylaxis) 0

f. Hearing Problems 0
g. Vision Problems 0
h. Blood lead level test with elevated lead levels >5 g/dL 0
i. Diabetes 0

Immunization services - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.10 Number of children who have been determined by a health care
professional to be up-to-date on all immunizations appropriate for their
age

164 164

C.11 Number of children who have been determined by a health care
professional to have received all immunizations possible at this time but
who have not received all immunizations appropriate for their age

0 0

C.12 Number of children who meet their state's guidelines for an exemption
from immunizations 2 2
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Medical services – pregnant women (EHS programs)

C.13 Indicate the number of pregnant women who received the following services while
enrolled in EHS:

# of pregnant
women

a. Prenatal health care 0
b. Postpartum health care 0
c. A professional oral health assessment, examination, and/or treatment 0
d. Mental health interventions and follow-up 0
e. Education on fetal development 0
f. Education on the benefits of breastfeeding 0
g. Education on the importance of nutrition 0
h. Education on infant care and safe sleep practices 0
i. Education on the risks of alcohol, drugs, and/or smoking 0
j. Facilitating access to substance abuse treatment (i.e., alcohol, drugs, and/or

smoking) 0

Prenatal health – pregnant women (EHS programs)

C.14 Trimester of pregnancy in which the pregnant women served were enrolled: # of pregnant
women

a. 1st trimester (0-3 months) 0
b. 2nd trimester (3-6 months) 0
c. 3rd trimester (6-9 months) 0

C.15 Of the total served, the number whose pregnancies were identified as medically high
risk by a physician or health care provider 0

Oral health

Accessible dental care - children

(1)
# of children at

enrollment

(2)
# of children at

end of
enrollment

C.16 Number of children with continuous, accessible dental care provided by
an oral health care professional which includes access to preventive care
and dental treatment

159 159

Preschool dental services (HS and Migrant programs)

# of children at end of
enrollment

C.17 Number of children who received preventive care during the program year 0
C.18 Number of all children, including those enrolled in Medicaid or CHIP, who have

completed a professional dental examination during the program year 49

a. Of these, the number of children diagnosed as needing dental treatment during
the program year - at end of enrollment 0

1. Of these, the number of children who have received or are receiving dental
treatment - at end of enrollment 0

b. Specify the primary reason that children who needed dental treatment did not
receive it:

# of children

1. Health insurance doesn't cover dental treatment 0
2. No dental care available in local area 0
3. Medicaid not accepted by dentist 0
4. Dentists in the area do not treat 3 – 5 year old children 0
5. Parents did not keep/make appointment 0
6. Children left the program before their appointment date 0
7. Appointment is scheduled for future date 0
8. No transportation 0
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b. Specify the primary reason that children who needed dental treatment did not
receive it:

# of children

9. Other 0

Infant and toddler preventive dental services (EHS and Migrant programs)

# of children at end of
enrollment

C.19 Number of all children who are up-to-date according to the dental periodicity
schedule in the relevant state's EPSDT schedule 103

Mental health consultation

# of staff
C.20 Total number of classroom teachers, home visitors, and family child care providers 30

a. Indicate the number of classroom teachers, home visitors, and family child care
providers who received assistance from a mental health consultant through
observation and consultation

30

DISABILITIES SERVICES

IDEA eligibility determination

# of children
C.21 The total number of children referred for an evaluation to determine eligibility under

the Individuals with Disabilities Education Act (IDEA) during the program year 0

a. Of these, the number who received an evaluation to determine IDEA eligibility 0
1. Of the children that received an evaluation, the number that were diagnosed

with a disability under IDEA 0

2. Of the children that received an evaluation, the number that were not
diagnosed with a disability under IDEA 0

1. Of these children, the number for which the program is still providing or
facilitating individualized services and supports such as an individual
learning plan or supports described under Section 504 of the
Rehabilitation Act.

0

b. Of these, the number who did not receive an evaluation to determine IDEA
eligibility 0

C.22 Specify the primary reason that children referred for an evaluation to determine
IDEA eligibility did not receive it:

# of children

a. The responsible agency assigned child to Response to Intervention (RTI) 0
b. Parent(s) refused evaluation 0
c. Evaluation is pending and not yet completed by responsible agency 0
d. Other 0

Preschool disabilities services (HS and Migrant programs)

# of children
C.23 Number of children enrolled in the program who had an Individualized Education

Program (IEP), at any time during the program year, indicating they were
determined eligible by the LEA to receive special education and related services
under the IDEA

0

a. Of these, the number who were determined eligible to receive special education
and related services:
1. Prior to this program year 0
2. During this enrollment year 0

b. Of these, the number who have not received special education and related
services 0
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Infant and toddler part C early intervention services (EHS and Migrant programs)

# of children
C.24 Number of children enrolled in the program who had an Individualized Family

Service Plan (IFSP), at any time during the program year, indicating they were
determined eligible by the Part C Agency to receive early intervention services under
the IDEA

10

a. Of these, the number who were determined eligible to receive early intervention
services:
1. Prior to this program year 6
2. During this enrollment year 4

b. Of these, the number who have not received early intervention services under
IDEA 0

EDUCATION AND DEVELOPMENT TOOLS/APPROACHES

Screening

# of children
C.26 Number of all newly enrolled children since last year's PIR was reported 71
C.27 Number of all newly enrolled children who completed required screenings within 45

days for developmental, sensory, and behavioral concerns since last year's PIR was
reported

41

a. Of these, the number identified as needing follow-up assessment or formal
evaluation to determine if the child has a disability 0

Classroom and home visit observation tools

# of programs
C.31 Does the program routinely use classroom or home visit observation tools to assess

quality? 1

C.32 Programs using classroom and home visit observation tools
a. Center-based settings 1

FAMILY AND COMMUNITY PARTNERSHIPS

Number of families

# of families
at enrollment

C.33 Total number of families: 141
a. Of these, the number of two-parent families 36
b. Of these, the number of single-parent families 105

C.34 Of the total number of families, the number in which the parent/guardian figures are
best described as:

# of families
at enrollment

a. Parent(s) (e.g., biological, adoptive, stepparents) 126
1. Of these, the number of families with a mother only (biological, adoptive,

stepmother) 97

2. Of these, the number of families with a father only (biological, adoptive,
stepfather) 2

b. Grandparents 4
c. Relative(s) other than grandparents 3
d. Foster parent(s) not including relatives 7
e. Other 1
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Parent/guardian education

C.35 Of the total number of families, the highest level of education obtained by the child's
parent(s) / guardian(s):

# of families
at enrollment

a. An advanced degree or baccalaureate degree 61
b. An associate degree, vocational school, or some college 8
c. A high school graduate or GED 64
d. Less than high school graduate 8

Employment, Job Training, and School

C.36 Total number of families in which: # of families
at enrollment

a. At least one parent/guardian is employed, in job training, or in school at
enrollment 126

1. Of these families, the number in which one or more parent/guardian is
employed 125

2. Of these families, the number in which one or more parent/guardian is in job
training (e.g., job training program, professional certificate, apprenticeship, or
occupational license)

6

3. Of these families, the number in which one or more parent/guardian is in
school (e.g., GED, associate degree, baccalaureate, or advanced degree) 2

b. Neither/No parent/guardian is employed, in job training, or in school at enrollment
(e.g., unemployed, retired, or disabled) 13

C.37 Total number of families in which:
# of families at

end of
 enrollment

a. At least one parent/guardian is employed, in job training, or in school at end of
enrollment 102

1. Of these families, the number of families that were also counted in C.36.a (as
having been employed, in job training, or in school at enrollment) 101

2. Of these families, the number of families that were also counted in C.36.b (as
having not been employed, in job training, or in school at enrollment) 1

b. Neither/No parent/guardian is employed, in job training, or in school at end of
enrollment (e.g., unemployed, retired, or disabled) 9

1. Of these families, the number of families that were also counted in C.36.a 0
2. Of these families, the number of families that were also counted in C.36.b 9

C.38 Total number of families in which: # of families
at enrollment

a. At least one parent/guardian is a member of the United States military on active
duty 1

b. At least one parent/guardian is a veteran of the United States military 2

Federal or other assistance

# of families
at enrollment

# of families at
end of

 enrollment
C.39 Total number of families receiving any cash benefits or other services

under the Federal Temporary Assistance to Needy Families (TANF)
Program

6 5

C.40 Total number of families receiving Supplemental Security Income (SSI) 3 3
C.41 Total number of families receiving services under the Special

Supplemental Nutrition Program for Women, Infants, and Children (WIC) 108 108

C.42 Total number of families receiving benefits under the Supplemental
Nutrition Assistance Program (SNAP), formerly referred to as Food
Stamps

78 78
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Family services

C.43 The number of families that received the following program service to promote family
outcomes:

# of families

a. Emergency/crisis intervention (e.g., meeting immediate needs for food, clothing,
or shelter) 0

b. Housing assistance (e.g., subsidies, utilities, repairs) 0
c. Asset building services (e.g., financial education, debt counseling) 141
d. Mental health services 0
e. Substance misuse prevention 0
f. Substance misuse treatment 0
g. English as a Second Language (ESL) training 0
h. Assistance in enrolling into an education or job training program 0
i. Research-based parenting curriculum 5
j. Involvement in discussing their child's screening and assessment results and their

child's progress 141

k. Supporting transitions between programs (i.e., EHS to HS, HS to kindergarten) 35
l. Education on preventive medical and oral health 141
m. Education on health and developmental consequences of tobacco product use 0
n. Education on nutrition 141
o. Education on postpartum care (e.g., breastfeeding support) 0
p. Education on relationship/marriage 0
q. Assistance to families of incarcerated individuals 0

C.44 Of these, the number of families who were counted in at least one of the services
listed above 141

Father engagement

C.45 Number of fathers/father figures who were engaged in the following activities during
this program year:

# of father/
 father figures

a. Family assessment 1
b. Family goal setting 1
c. Involvement in child's Head Start child development experiences (e.g., home

visits, parent-teacher conferences, etc.) 37

d. Head Start program governance, such as participation in the Policy Council or
policy committees 1

e. Parenting education workshops 0

Homelessness services

# of families
C.46 Total number of families experiencing homelessness that were served during the

enrollment year 2

# of children
C.47 Total number of children experiencing homelessness that were served during the

enrollment year 3

# of families
C.48 Total number of families experiencing homelessness that acquired housing during

the enrollment year 0
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Foster care and child welfare

# of children
C.49 Total number of enrolled children who were in foster care at any point during the

program year 13

C.50 Total number of enrolled children who were referred to Head Start/Early Head Start
services by a child welfare agency 0

D. GRANT LEVEL QUESTIONS

INTENSIVE COACHING

# of education and
child development staff

D.1 The number of education and child development staff (i.e., teachers, preschool
assistant teachers, home visitors, FFC providers) that received intensive coaching 0

# of coaches
D.2 The number of individuals that provided intensive coaching, whether by staff,

consultants, or through partnership 0

EDUCATION MANAGEMENT STAFF QUALIFICATIONS

# of education
managers/

coordinators
D.4 Total number of education managers/coordinators 2

a. Of these, the number of education manager/coordinators with a baccalaureate or
advanced degree in early childhood education or a baccalaureate or advanced
degree and equivalent coursework in early childhood education with early
education teaching experience

2

b. Of these, the number of education manager/coordinators that do not meet one of
the qualifications in D.4.a 0

1. Of the education manager/coordinators in D.4.b, the number enrolled in a
program that would meet a qualification described in D.4.a 0

FAMILY SERVICES STAFF QUALIFICATIONS

# of family
services staff

D.5 Total number of family services staff: 4
a. Of these, the number that have a credential, certification, associate,

baccalaureate, or advanced degree in social work, human services, family
services, counseling, or a related field

4

b. Of these, the number that do not meet one of the qualifications described in D.5.a 0
1. Of the family services staff in D.5.b, the number enrolled in a degree or

credential program that would meet a qualification described in D.5.a. 0

2. Of the family services staff in D.5.b, the number hired before November 7,
2016 0

FORMAL AGREEMENTS FOR COLLABORATION

# of formal
agreements

D.6 Total number of formal agreements with child care partners 4
D.7 Total number of LEAs in the service area 1

a. Of these, the total number of formal agreements with those LEAs to coordinate
services for children with disabilities 1

b. Of these, the total number of formal agreements with those LEAs to coordinate
transition services 0
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National CASA 
Core Model 
 

National CASA Board of Trustees Approved Oct. 11, 2016 

 

The National CASA Association core model identifies the foundational elements of CASA/GAL best interest 

advocacy. This includes our guiding principle, the types of cases served, the primary activities performed by 

CASA/GAL volunteers, parameters for staff serving cases and the screening, training and supervision 

requirements. National CASA assistance and support is limited to core model activities.  

 

The National CASA Core Model: 

 

The CASA/GAL program provides screened, trained, and qualified community volunteers to advocate for the 

best interests of children and youth who are before the court as a result of abuse or neglect as defined by the 

state child welfare laws1, living at home or in out-of-home care. State statute takes precedence if it provides 

for the CASA/GAL volunteer to take other types of cases.  

 

CASA/GAL best interest advocacy is driven by the guiding principle that children grow and develop best with 

their family of origin if that can be safely achieved. CASA/GAL volunteers serve children from birth through 

the age defined by state statute as the limit to youth remaining in care.  

CASA/GAL volunteers advocate for children’s best-interest through the following activities: 

 Information gathering 

 Visit the child at least monthly 

 Collaborate and coordinate with legal, child welfare and other partners to assure service provision 

that is in the child’s best interests 

 Report to the court with recommendations regarding the child's placement and needed services 

 Monitor the case until released by the court 

1 State statute takes precedence if it provides for the CASA/GAL volunteer to take other types of cases. National CASA assistance and 

support is limited to work with dependent children who have experienced abuse or neglect. CASA/GAL staff serving children is kept to a 

minimum and only occurs under extraordinary circumstances or when mandated. Anyone serving children must adhere to the service 

provisions and standards outlined in the core model. 
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CASA/GAL volunteers are: 

 Screened per National CASA/GAL Association Standards  

 Trained according to National CASA/GAL Training and Facilitation Standards  

 Supported by staff or peer in accordance with National CASA/GAL Standards 

 

 

 

 

EFFECTIVE DATE: May 10, 2019 (last updated)  

 

APPROVED BY: Tara Perry      TITLE: Chief Executive Officer 
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LIFT C.A.A., Inc. 

Head Start/Early Head Start/Early Head Start-Child Care  

Policy Council  

1005 South 5th Street  

Hugo, OK 74743  

  

October 18, 2022 
MINUTES  

  

LIFT Community Action Agency’s Head Start/Early Head Start/EHS-CC Policy Council met on 

Tuesday, October 18, 2022 at 10:30 a.m. at 1005 S. 5th Street in Hugo, Oklahoma.  Notice of 

time, place and agenda of meeting was posted within prominent view at 1005 S 5th Street, Hugo, 

Oklahoma twenty-four (24) hours prior to the meeting.  

  

The meeting was called to order at 10:35 a.m. by Martha Frakes, Policy Council 

Chairperson, a quorum was met.  Members present were Martha Frakes, Antlers I; Hunter 

McCall Harmon, Antlers EHS; Dulce Villeda, Broken Bow I; Darla White, Broken Bow III; 

Tiffany Powell, Ft. Towson; Chrisabian Wilder, Horace Mann III; Shelby Lowerance-Noah, 

Hugo II; John Hickman, Rattan I; Patsy Guess, Consuelo Splawn and Clinton Crawley, 

Community Representatives. 

  

HS/EHS/EHS-CC staff present included:  Darla Galyon, HS/EHS/EHS-CC Director; 

Jordan Mack, HS/EHS/EHS-CC Assistant Director; Mattie McKee, HS/EHS/EHS-CC Assistant 

Director; Lori Henry, Program Secretary; Ronda Spear, Assistant Health Specialist; Lauren 

Barger, Nutrition Assistant; Susie Mashburn, ECE & CC Specialist; Nikki McAdams, ECE & 

CC Assistant ; Lisa Thompson, Mentor Coach; Sara Moore, Professional Development 

Specialist; Brittany Bailey, ERSEA Specialist; Brianna Nelson, ERSEA Assistant; Rita Burke, 

Disability/Mental Health Specialist; Christina Merritt, FCE/Disability and Mental Health 

Assistant; Tori Williams, Health Specialist; Ashley Gaddy, Outreach Specialist and Taryn 

Creasman, FCE Specialist. 

 

Guest Present Lindsey Miller, LIFT CAA Associate Director. 

 

 Consideration, Discussion and Vote to Accept the minutes from the September 20, 2022 

meeting: Copies of the minutes were provided to the council for review.  Patsy Guess made a 

motion to approve the minutes as written, and Darla White seconded the motion.  The motion 

carried. 

 

Consideration, Discussion, and Vote to Enter into Executive Session to Discuss the 

employment, transfer, hiring, appointment, promotion, demotion or disciplining of employees: 

Chelsea Womack-Antlers EHS Cook, Catherine Amber Williams-Soper I Teacher Aide, Debra 

Michael-Procurement Clerk, Seaerra Jordan-Substitute and Sonya Bond-Harvey-Substitute, 

pursuant LIFT, CAA Okla. Stat. title 25§ 307 (b) (1). No motion was made therefore no vote was 

needed. 
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Consideration, Discussion, and Vote to Adjourn Out of the Executive Session and the 

Regular Board Meeting Be Reconvened.  Did not enter into Executive Session, therefore no vote 

was needed.  

 

Consideration, Discussion and Vote to Approve New Hires, Transfers and Terminations 

Recommended by the Personnel Committee.  John Hickman made a motion to approve and Patsy 

Guess seconded the motion.  The motion carried. 

 

Consideration, Discussion and Vote to Approve the Submittal of the Head Start Child and 

Adult Care Food Program Application to the Oklahoma Department of Education in the amount 

of $626,691.33:  Jordan Mack, HS/EHS/EHS-CC Assistant Director stated that this was an 

annual re-application process and that all USDA guidelines are followed.  Mrs. Mack also stated 

that this grant provides children in the Head Start & Early Head Start programs with the adequate 

nutritional meals appropriate to their age group.  Meals include breakfast, lunch and snack.  This 

funding will also support food-related supplies and salaries for the cooks.  Darla White made a 

motion to approve submittal and Shelby Lowerance-Noah seconded the motion.  The motion 

carried. 

 

Consideration, Discussion and Vote to Approve the Submittal of the Head Start/Early 

Head Start FY 2022 Budget Revision-Amendment-Non-Federal Share Waiver:  Darla Galyon, 

HS/EHS/EHS-CC Director stated that in total, LIFT CAA is requesting a Waiver for $393,866 in 

required Non-Federal Share associated with $4,036,395 in Federal funding for Program 

Operations/Training and Technical Assistance provided by the Administration for Children and 

Families, Office of Head Start. Of the total Non-Federal Share required ($1,009,099), LIFT CAA 

has so far been able to provide $615,232.97 in funding. The timeframe for the Non-Federal Share 

Waiver would be the Year 4/FY 2022 Budget Period of 12/1/2021–11/30/2022.  Patsy Guess 

made a motion to approve submittal and John Hickman seconded the motion.  The motion 

carried. 

 

Consideration, Discussion and Vote to Approve the Submittal of the Head Start/Early 

Head Start American Rescue Plan Child Care Stabilization (Cycle 6)   Grant Applications to 

Oklahoma DHS in the amount of $294,000:  Mattie McKee, HS/EHS/EHS-CC Assistant 

Director stated that if awarded, these funds would provide key operating support to maintain 

child care services with the Head Start and Early Head Start programs.  Patsy Guess made a 

motion to approve submittal and Darla White seconded the motion.  The motion carried. 

 

Consideration, Discussion and Vote to Approve the Acceptance of SFY 2022 Community 

Action Agencies State Appropriated Head Start Funds Award from the Oklahoma Department of 

Commerce/Community Development in the amount of $84,396:  Darla Galyon, HS/EHS/EHS-

CC Director explained to the council that these funds go toward Head Start and Early Head Start 

Teachers Salaries.  John Hickman made a motion to approve and Darla White seconded the 

motion.  The motion carried. 

 

Consideration, Discussion and Vote to Approve the Head Start/Early Head Start/EHS-

Child Care Policy Council Operating Procedures and Conflict Resolution/Impasse Policy:  

Mattie McKee, HS/EHS/EHS-CC Assistant Director provided copies and reviewed the Policy 
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Council Operating Procedures; the purpose in serving as a link to parents, grantees, public and 

private organizations and the communities served; the membership, as representatives of Head 

Start families and as community representatives; offices duties, including Chairperson, Vice-

Chairperson, and Secretary; committees, such as Parent Committees, Grievance Committees, and 

special committees as needed.  Mattie McKee also explained that the Impasse Policy is a conflict 

resolution policy between the Policy Council and the Governing Board.  Darla White made a 

motion to approved and Patsy Guess seconded the motion.  The motion carried. 

 

Consideration, Discussion and Vote to accept HS, EHS, EHS-CC, SAF, Community 

Facilities, AmeriCorps, OECP, USDA, and Non-Fed August, 2022   Financial Statements and 

Credit Card Distribution Reports and Presentation of September, 2022 Financial Statements and 

Credit Card Distribution Reports for November, 2022 Consideration and Vote:  Darla Galyon  

provided copies and an overview of the August, 2022 financial statements and Credit Card 

Distribution Report for the Council and copies and an overview of the September Financial 

Statements and Credit Card Distribution Reports were presented and will be voted on at the 

November, 2022 scheduled meeting.   A motion was made by Darla White to accept the August, 

2022 Financial Statements and Credit Card Distribution Reports and was seconded by Patsy 

Guess.  The motion Carried. 

 

Policy Council Training:  Recognizing and Reporting Child Abuse:  Taryn Creasman, 

Family and Community Engagement Specialist provided and Power Point presentation along 

with a video and discussion for the policy council members.   

 

Other Reports/Announcements:  

Recruitment & Enrollment Update/Enrollment and Attendance Report-Brittany Bailey, 

ERSEA Specialist: Brittany Bailey, ERSEA Specialist reported that as of today, 10/18/2022 

Head Start has 254 children enrolled and that attendance for August, 2022 was 90.4 %.  Mrs. 

Bailey reported that Early Head Start currently has 46 children enrolled, and attendance was 83.9 

for August, 2022.  Mrs. Bailey also reported that EHS-CC currently has 95 children and 

attendance was 86.1 % for August, 2022.  Mrs. Bailey stated that the program was actively 

recruiting and asked the council to help by spreading the word to family and friends and those 

applicants can apply online or applications can be mailed to them.  

 

Governing Board Report: Mattie McKee- Mattie McKee, HS/EHS/EHS-CC Assistant 

Director stated that the Governing Board Met on Tuesday, October 11, 2022 an agenda was 

provided along with an overview of the meeting for council members present.  She stated that all 

HS/EHS/EHS-CC items had been approved.  

 

USDA Meals and Snack Report Lauren Barger: Lauren Barger, Nutrition Assistant provided 

a copy and an overview summary of meals and snacks served for August, 2022 

 

Data Analysis-Jordan Mack- Jordan Mack presented a power point along with an overview for 

council members. 
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 OHS Communications and Guidance-Darla Galyon-Darla Galyon presented and reviewed 

All OHS Communications and Guidance received since the last council meeting were presented 

and reviewed with council members.   

 

Program Summary Report-Darla Galyon-Darla Galyon presented the HS/EHS/EHS-CC 

Program Summary for the council to review.  

 

Volunteers to serve on Finance Committee, HSAC, FCPAC & School Readiness 

Committee-Darla Galyon, Tori Williams, Taryn Creasman & Susie Mashburn- Darla 

Galyon explained to the council the function of each committee, the duties they would have and 

how often each committee meets.  She then asked for volunteers to serve on the committees.  

The following members volunteered to serve on the committees:  

 

Finance Committee     Health Services 

John Hickman      Shelby Lowerance-Noah 

Tiffany Powell     John Hickman 

Darla White      Tiffany Powell 

       Martha Frakes 

 

Family & Community Engagement  School Readiness 

Shelby Lowerance-Noah    Shelby Lowerance-Noah 

John Hickman      Tiffany Powell 

Tiffany Powell     John Hickman 

Martha Frakes 

 

Consideration, Discussion, and Vote on New Business (Not known about or which could 

not have been reasonably foreseen prior to time of posting the agenda.  Okla. Stat. Title 25 § 

311): Darla Galyon stated that the previous policy council secretary could no longer serve in the 

position therefore the vacancy of that position needs to be filled.  Mrs. Galyon explained the 

roles and responsibilities of the position and then asked for nomination/volunteers.  Shelby 

Lowerance-Noah, representing Hugo II Head Start was the only volunteer and with no other 

nominations/volunteers John Hickman made a motion to approve Shelby Lowerance-Noah as the 

2022-2023 Policy Council Secretary and Tiffany Powell seconded the motion.  The motion 

carried. 

 

There being no other business to come before the board, John Hickman made a motion to 

adjourn and Tiffany Powell seconded the motion.  The motion carried and the meeting ended at 

11:37 a.m. 

 

  

______________________________________  

Martha Frakes-Chairperson  

Harli Phillips-Vice-Chairperson  

Shelby Lowerance-Noah-Secretary  
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Community Action Agency

Employee of the Month Nomination

Please place an X beside all of the qualities that apply to the person you are nominating, and then write a
few words about how each characteristic applies to the person being nominated.

Example: X -Has good customer service-Mary alwavs smiles and savs hi to everyone who comes in the
office.

Name of Person being nominated for Employee of the Month Amy Craven

Name of Person submitting the nomination: KellyThomas

X L a hard worker Amy works hard ensuring the center runs at a standard of quality & excellence

X Respects others Amy respects all staff and parents

Is on time Amy comes when the doors open and leaves when they close

Is organized to a fault

Keeps a pos itive attitude in the misty of change and trying times Amy is positive and looks for the brightside

Encourages other peop1" does an excellent job with the parents in this area

Is willing to help others Will work overtime so that her staff will not have to

Makes a good first impression

Follows all workplace rules Amy is a rule follower

Uses resources wisely Amy compares cost and quality before making purchasing decisions

Has good work attendance yes- farely miSSeS

Represents the agency well

Is a loyal employee

Handles crisis well She is excellent at this, as she remains calm and gets it under control

Goes above and beyond the call of duty Amy mostly works a 10 hour day when she doesnt have to

Works well with others (team player) Amy works well with others

LIFT Community Action Agency, Inc.
209 North 4th Street, Hugo, OK74743

Telephone (580) 326-3351 Fax (580) 326-2305
www.liftca.org

x
x
x
x
x

x
x
x
x
x
x
x
x

Not all qualities will appty to every person. You may also add additional good qualities that the person has
in the "other" blanks on the back side of this form. Ifyou would like to elaborate, you can use the empty
square on the second page of this form to provide more details ofthe good work habits of the person you
are nominating. Or, you can use the empty space to describe something really good that the person has
done.

pu,.. September 2,2022
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Is creative Amy is creative, she is helping design our booth for the agency inservicex
x
x
x
x
x
x
x

Likes to learn new things Amy is currently enrolled in a Leadership class see notes below

Is a good listener See notes below

communicates *";1 Excellent skills

Dependable Amy meets deadlines and gets things done, she has not once let me down

Respectfu l, considerate of others

Safetv conscious Again, she is a rule follower, which is indicative of her "Gold" personality

Good problem solving skills The best

Other

Other

Other

Use this space ifyou have anything additional that you would like to say about the person being
nominated.

Amy had the desire to become a Leader of excellece and she requested to attend a Leadership Academy

sponsored bythe Center for Early Childhood Professional Development/University of Oklahoma. She is

attending courses one friday of each month for 6 months to which she will receive a Leadership Credential

Amy is a good listener, she doesnt just listen she hears. She hears what the staff and parents tell her and

she communicates with me some things they would like to see differntly or how things appear to them
and we work together to make the best possible child care experience and workplace possible.

When lfist met Amy in 2015 she was a part time cook at the Broken Bow "Happy Days" and was very shy

and unsure of her self. From there she has worked her way up to full time teacher, then to teacher in the
EHS-CC partnership then to EHs-CC family advocate and now to Assistant Director/Center Director. And

inbetween those years earned her Associated in Early Childhood Education.
lf you could see my Amy as I see her you would have no reservations in naming her Employee of the month

Submit nominations by the 30'h ofthe month for consideration. Submit nominations to Kathy James
at the Administration Office, by mail (209 N. 4th St., Hugo, OK74743), by fax (580-326-2305), or
by email (kathy james@liftca.org). Nominations are judged by a five-member committee. If the
person you nominate is not selected, it is okay to nominate that person again the following month if
you feel he/she is deserving of the award.

LIFT Community Action Agency, Inc.
209 North 4'h Street, Hugo, OK74743

Telephone (580) 326-3351 Fax (580) 326-2305
www.Iiftca.org
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Explore content posted to the Early Childhood Learning and Knowledge Center (ECLKC) throughout 

the month of October. These email announcements and resources are helpful for Head Start programs and 

other early childhood staff. Find information and tools related to your work with the children and families you 

support daily. Select the links below to get started. Use the "Español" toggle on each ECLKC page to see its 

Spanish translation. 

News from OHS 

 ACF-IM-HS-22-08 Fiscal Year (FY) 2023 Monitoring Process for Head Start and Early Head Start Recipients 

 Available in Spanish (español) 

 A Message from Assistant Secretary January Contreras (email) 

 Addressing the Impacts of Parent and Caregiver Loss on Children (email) 

 Celebrating Head Start Awareness Month (vlog) 

 Conducting Background Checks in Head Start Programs (email) 

 Encouraging IDEA Collaboration Between State Agencies, Local Agencies, and Head Start Programs 

 FY 2023 Head Start Monitoring Protocols 

 FY 2023 Monitoring Kickoff (video) 

 Head Start Approach 

 Head Start Connects: A Study of Family Support Services (email) 

 Supporting Children and Families Since 1965 (blog) 
  

Training and Technical Assistance Resources 

Early Childhood Development, Teaching, and Learning  

 10 Tips for Creating Supportive Environments That Can Prevent Behaviors That Challenge Us (video) 

 Child Development in the Second Year of Life: How Toddlers Think and Feel (podcast) 

 Outdoor Learning Environments for Preschool-aged Children (video) 

 Parallel Play: A Podcast for Educators Who Love Toddlers 

 Initiative, Creativity, Curiosity 

 Self-regulation and Reframing the “Terrible Twos” 

 Using the 5Rs of Early Learning Leaders to Support Creativity in Young Children (video) 

Health, Behavioral Health, and Safety 

 Connecting All Parents with Perinatal Mental Health Services (video) 

 Discipline and the Influence of Our Upbringing (video) 

 Introduction to Active Supervision (video) 

 Preparing for Emergencies with Mental Health in Mind (video) 

 Preventing and Responding to Eye Injuries 

 Prioritizing Staff Wellness in Unprecedented Times: Coming Full Circle (video) 
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Parent, Family, and Community Engagement 

 Family Recruitment Video and Implementation Guide 

 Parent Tips for Effective Family Engagement 

Professional Development 

 National Head Start Fellowship (video) 

Program Management and Fiscal Operations 

 Background Checks FAQs 

 Financial Essentials Series (email) 

 Make the Most of COVID-19 Response Funding Opportunities (email) 

Newsletters 

 Disabilities Services Newsletter Issue No. 60 

 Resources to Make You Smile! Issue No. 20 

 Available in Spanish (español) 

 Sesame Street in Communities Issue No. 14 

 Available in Spanish (español) 

Subscribe now to get all your favorite newsletters direct to your inbox. 

Head Start Careers 

 Education Manager Fairbanks, AK 

 Bilingual ERSEA Specialist Hendersonville, NC 

 Head Start Center Director Barre, VT 

Find more Head Start program employment opportunities in the ECLKC Job Center and usajobs.gov. 

Upcoming Events for November 

 Tuesday, Nov. 1: MyPeers Orientation 

 Wednesday, Nov. 2: Competitive Grants Opportunities Webinar 

 Thursday, Nov. 3: Building Relationships with Preschool Children 

  Wednesday, Nov. 9 

 Leveraging Sources of Resilience to Support Mental Health 

 Coaching to Support Social and Emotional Skills 

 Thursday, Nov. 10: Tribal Early Childhood Series: Native American Heritage Month Celebration 

 Tuesday, Nov. 15: Building Belonging as an Early Learning Leader 

 Thursday, Nov. 17: Building Healthy Habits with Sesame Street in Communities 

 Monday, Nov. 28: Infant and Early Childhood Mental Health Consultation National Office Hours 

 

Visit the ECLKC for a full list of upcoming events. 
  

Stay connected! Follow the Office of Head Start on Twitter and Facebook. Visit the Family Room 
blog to learn more about the activities of the Administration for Children and Families (ACF). 

 

Office of Head Start (OHS) | 330 C Street, SW | 4th Floor Mary E. Switzer Building | Washington, DC 20201 

| https://eclkc.ohs.acf.hhs.gov | 1-866-763-6481 | Contact Us 
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Supporting Children and Families Since 1965 
 

Do you work with families in vulnerable situations? Do you know a young child, infant to kindergarten age, 
who needs some extra support? Connect them with their local Head Start program! 
 

In her new blog, Deputy Director Tala Hooban acknowledges the incredible work Head Start programs do 
every day and describes her visit to an exceptional center in Chicago, Illinois. Head Start programs 
promote children’s school readiness, strengthen families, and contribute to the well-being of communities. 
They provide a range of services to support the development of infants, toddlers, and preschoolers, as 
well as the success of the child’s parents or guardian. Local programs are customized to meet the needs of 
the whole child, giving both parents and their children a strong foundation to build their future. 
 

Every October, during Head Start Awareness Month, the Office of Head Start take extra steps to: 
 Raise awareness about the importance of supporting all areas of children's growth from birth to age 5 
 Share our appreciation for the dedicated Head Start staff working as superheroes in local programs, as 

well as the community partners and volunteers who ensure the provision of services 
 Recognize our legacy of working toward a more equitable America 
 

This month, please continue raising awareness of the ways Head Start programs and services support 
vulnerable children and families to succeed in school and in life. We’ve designed a digital toolkit with 
social media assets for you to share with eligible families as well as early care, education, and family 
service providers of all kinds. Tag us in your posts using #HeadStartAwarenessMonth! 
 

Read the Blog 
Select the link to view the resource: https://eclkc.ohs.acf.hhs.gov/blog/supporting-children-
families-1965 
 

Related Resources 
Explore related resources on the Early Childhood Learning and Knowledge Center (ECLKC) to learn more. 
 Head Start History 
 Head Start Programs 
 Head Start Timeline 

All ECLKC pages are translated into Spanish. Select the Español button on the top right corner to see the 
Spanish translation. 

Stay Connected! 
Join MyPeers to connect with Head Start and early childhood colleagues around the country on 
this and other topics. Please share this message with colleagues who may be interested in this topic. 
Did someone forward you this announcement? Subscribe to stay up to date! 
 

Office of Head Start (OHS) | 330 C Street, SW | 4th Floor Mary E. Switzer Building | Washington, DC 

20201 | https://eclkc.ohs.acf.hhs.gov | 1-866-763-6481 | Contact Us 

 

Item U 
Page 3 of 20

https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-i/
https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-d/
https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-h/
https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-h/
https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-k/
https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-u/
https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-o/
https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-b/
https://hendall.cmail19.com/t/j-l-vdtiyil-xlriyuyht-n/
https://hendall.cmail20.com/t/j-l-ztytjjy-xlriyuyht-ih/
https://hendall.cmail20.com/t/j-l-ztytjjy-xlriyuyht-ik/


View the web version Go to ECLKC

 

ACF
Administration for Children


and Families

U.S. DEPARTMENT

OF HEALTH AND HUMAN SERVICES

1. Log No. ACF-IM-HS-22-08 2. Issuance Date: 10/21/2022

3. Originating Office: Office of Head Start

4. Key Words: Monitoring; FY 2023; CLASS®

 

 
INFORMATION MEMORANDUM

TO: All Head Start and Early Head Start Recipients 

SUBJECT: Fiscal Year (FY) 2023 Monitoring Process for Head Start and Early Head Start Recipients 

INFORMATION:

Section 641A of the Improving Head Start for School Readiness Act of 2007 requires the Office of Head Start
(OHS) to implement ongoing monitoring of all programs receiving federal funds. OHS recognizes that grant
recipients are recovering from and continue to face multiple challenges as a result of the COVID-19 pandemic. In
FY 2023, OHS will conduct Focus Area 1 (FA1) and Focus Area 2 (FA2) reviews and Classroom Assessment

Scoring System (CLASS®) video pilot and CLASS tribal pilot. 

This Information Memorandum outlines the OHS monitoring process for FY 2023 and introduces the CLASS pilots
to be conducted. For the FY 2023 review only, OHS is suspending the use of CLASS scores for Designation
Renewal System (DRS) determinations. 

On-site review monitors will follow U.S. Centers for Disease Control and Prevention health and safety guidelines.
OHS is committed to partnering with grant recipients when preparing for on-site reviews to maintain a safe
environment for children, families, and staff within the program. 

FY 2023 Monitoring Reviews
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FA1 Reviews

The FA1 review is an opportunity for recipients to discuss their program design, management, and governance
structure. This focus area develops OHS’s understanding of each recipient’s foundation for program services.
Recipients describe approaches to staffing structure, program design and governance, health and family services,
and fiscal infrastructure.

FA2 Reviews

The FA2 review is an opportunity for recipients to demonstrate their effectiveness in implementing a high-quality
program to promote positive outcomes and school readiness for children and their families. This focus area
broadens OHS’s understanding of each recipient’s performance. It also determines if programs are meeting the
requirements of the Head Start Program Performance Standards, Uniform Guidance, and Head Start Act.

CLASS

In FY 2023, OHS is conducting CLASS video and tribal pilots. The pilots engage recipients in the CLASS review
process, determine the viability of video reviews, ensure cultural sensitivity, and provide scores and information to
support recipient professional development. They also allow OHS to better understand the experiences of Head
Start programs during the pandemic in a way that is positive, proactive, and supportive. The CLASS video and
tribal pilots offer additional insight into programs serving children, families, and communities that have been
disproportionately impacted by the COVID-19 pandemic. 

The CLASS video pilot allows recipients to upload videos for scoring through OHS-designated software. Recipients
who would have been scheduled for an on-site CLASS review in FY 2023 are selected to participate in the pilot.
They will receive a letter with detailed instructions on video submission, technology requirements, and other
general participation instructions. Recipients who are not selected for the pilot but who would like to participate can
be added to a waitlist in case a slot becomes available. The tribal pilot does not currently include video.

Scheduling

Each year, recipients are required to submit an accurate calendar of availability. The information is used to
schedule monitoring reviews by OHS regional office staff. The availability calendar also gives recipients a way to
inform OHS as to when their program is not operational and when children are not in session. Recipients should
update their calendars as changes in program availability occur. Please note that OHS is unable to accommodate
requests to reschedule reviews. OHS also reserves the right to conduct unannounced reviews at any time.

Recipients scheduled to receive a monitoring review in FY 2023 will receive a notification letter at least 45 days
prior to the start of the event. Recipients can expect a planning call with their assigned review lead to discuss their
FA2 review. During the initial call, recipients may share their program’s current service delivery options and any
changes as a result of the COVID-19 pandemic.

Advancing Equity

As one of our top priorities, OHS is focused on advancing equity, supporting programs’ pandemic response and
recovery, investing in the workforce, and reaching more children and families. Head Start programs lead their
communities in advancing equity by providing services that support the development of the whole child cognitively,
physically, socially, and emotionally, and by implementing systems that promote an inclusive culture. OHS is
committed to advancing equity for all eligible individuals to support historically underserved communities. 

If you have any questions or concerns regarding the FY 2023 monitoring season, please contact your regional
office.

Thank you for the work you do on behalf of children and families.

/ Katie Hamm /

Katie Hamm

Acting Director

Office of Head Start

Head Start® and Early Head Start® word marks and logos are registered trademarks owned by the U.S. Department of Health and

Human Services (HHS).

Office of Head Start (OHS) | 330 C Street, SW | 4th Floor Mary E. Switzer Building | Washington, DC 20201
https://eclkc.ohs.acf.hhs.gov
| 1-866-763-6481 | Contact Us

You are receiving this email because you are signed up for Office of Head Start communications. If you prefer not to receive
emails of this sort in the future, you can unsubscribe
here. You also may modify your ECLKC email subscriptions. Recipients

subscribed through the Head Start Enterprise System (HSES) must be removed from HSES by their program or office.
Please do not reply to this email.
Contact customer service for additional support.
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Program Summary 
Head Start/Early Head Start/Early Head Start-Child Care Programs 

November 2022 

 
Eligibility, Recruitment, Selection, Enrollment & Attendance 
During the month of October there were 43 children, age birth to 3, that were provided 
services in the Early Head Start centers and 94 children served, age birth to 3, in the Early Head 
Start – Child Care locations. Services were provided for 263 children, age 3 to 4 years old in the 
Head Start centers within the tri-county service area in August. 
 
The Outreach Specialist prepared and sent out radio ads that reached across our service area. 
Our ad was included on local restaurant menus. Daily social media posts are also made on our 
LIFTCA Facebook page. 
 
Family Advocates and other Head Start, Early Head Start, and Early Head Start Child Care staff 
have been placing recruitment flyers, recruitment apple signs, recruitment cards and other 
recruitment items in and around various businesses within the tri-county service area, along 
with placing recruitment items online, to ensure all enrollment opportunities are filled as they 
occur. Partnering childcare facilities are also actively recruiting children for the program. 
 
Family & Community Engagement 
For the Month of September, we had 178 parents that participated in Parent Meetings. Family 
Advocates have started setting goals with families through the Family Partnership Agreement’s. 
The centers have started inviting parents in to participate in Parent Ready to Read by having a 
story time with the children; there were 23 participants, with 6 of them being father figures. 
 
Father Involvement 
The dad’s day activities for the month of September were a name collage, fall leafs, tree crafts, 
and various fish activities based off the book “One Fish, Two Fish, Red Fish, Blue Fish”. For the 
Septembers Dad’s Day, there were 208 people that participated in dads day activities with 105 
being father figures. In addition, 36 dads/father figures participated in parent meetings for 
September. Since the beginning of the 2022 school year, we have had 255 father figures 
participate in family engagement activities. 
 
Nutrition 
The Nutrition Component has begun 1st Semester Head Start Folder Checks as well as the 3rd 
Quarter Early Head Start, Early Head Start-Child Care Folder Checks. We also finished the 3rd 
Quarter EHS and EHS-CC folder Checks for the 3rd quarter and will begin the 4th quarter in 
October. 
 
The month of September was busy for the Nutrition component. We are collecting all of the 
new food allergies within Head Start and implementing action plans in order to address those 
special needs. The Nutrition component received the annual training on September 13th, at the 
Idabel Technology Center with the Child and Adult Care Food Program; Keely Thurman, Lauren 
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Barger, and Jordan Mack attended this training. In this training we received all of the 
information that we needed for the new nutrition year with starts October 1st of each year. 
 
Health 
During the month of October employee Physical tracking continued. ELCCT meeting was held. 
Folder checks were completed for HS, EHS, and ELC centers for the 3rd quarter. We have 
continued to receive updates for Child Plus immunizations and Physicals received from centers 
for entry into Child Plus. One CPR classes was held in October. HS centers were updated on 
requirements regarding physicals and immunizations due and coming due. Of the 269 children 
that is currently enrolled in head start only 19 need hearing/vision screens and most of these 
are new students. Only 64 dentals are need out of the 269, only 45 physicals are needed. 73 
lead results are need out of 269, 90 hemoglobin’s are needed out of 269, and only 4 children 
need immunizations. EHS & ELC-CC are ongoing with there health screens and are looking good 
as well. Stay Healthy, Wash your hands! 
 
Education 
The Education Team has been busy visiting Head Start classrooms and completing folder 
checks.  TSGOLD accounts for each child have been finalized.  This will give teachers information 
as to the future goals of each child.  It will also provide them with two reports on the child’s 
progress and what to expect next.  The Individual Child Report is placed in the child’s folder, it is 
a graph of the child’s developmental accomplishments.  The Child Development and Learning 
Report is an explanation of the child’s developmental accomplishments and what can be 
expected in the future.  These reports can be copied for your information and the teacher can 
also use them in conferencing.  This month, teachers learned information on the Challenging 
Behaviors at the HS/EHS/EHS-CC Fall In-Service.  Social Emotional development and behaviors 
are very important in the life of a child and their family.  Our children need to learn self-
regulation and how to get along with others.  This is becoming a major concern in the Head 
Starts/EHS/ and EHS-CC classrooms.  Your child’s teacher can give you expectations on Social 
Emotional development.  Please be aware and watch your child for any signs of emotional 
stress and misbehavior. 
 
Professional Development 
During the month of October, the Professional Development Specialist scheduled CPR/First Aid 
classes taught by LIFT CPR Instructors Tori Williams/Taryn Creasman/Ronda Spear, where four 
LIFT employees received or renewed their Adult and Infant CPR and First Aid certifications. The 
Professional Development Specialist also scheduled an ELCCT class in which two newly hired 
LIFT employees participated. 

Professional Development renewed Professional Development Ladders for four employees and 
applied for Oklahoma Director’s Credentials for several employees. 

In October Professional Development coordinated in-service held at the Hugo Kiamichi 
Technology Center for Head Start/Early Head Start/Early Head Start – Child Care staff. The 
October in-service covered various topics such as the Strategic Plan, Attendance updates, and 
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the required CACFP Civil Rights and Child Abuse Awareness training. Steven Lacy from 
Oklahoma DHS presented the Child Abuse Awareness training this year and he introduced the 
staff to Brandi Elwood from the Oklahoma Warmline. Ms. Elwood presented a very captivating 
and compelling training over Children’s Challenging Behaviors. 

The Professional Development Specialist has been busy ensuring that all staff members are on 
track to meet any education requirements in the proper timeframe. Staff members have been 
making progress and are on track to be completed within requirement deadlines. 

We have been working to ensure all new staff meet requirements for the programs they work 
for including trainings as well. We strive for excellence and want to make staff as well seasoned 
and informed as possible. 
 
Disabilities/Mental Health/Transition 
Sooner Start has a new online process for referrals that goes directly to the Oklahoma State 
Department of Education. The center staff must obtain parent consent from the parent of the 
child to be referred, send that signed form to the office and the disability specialist or assistant 
will make the online referral to the Oklahoma State Department of Education. Hopefully, this 
will streamline the referral process. In Early Head Start, one child has been referred using this 
online process. In the EHS-Child Care program, there are two children that have been identified 
to receive Sooner Start services and six others are in the referral process. 
 
In Head Start for the school year 2022-2023, 34 students are on an IEP and will receive special 
education services from the staff/consultants from the public schools. 25 other students have 
been referred to the public schools for an evaluation to determine eligibility for services. 
 
The Mental Health Consultant and staff provide classroom observations and follow-up activities 
and resources. Teachers, staff and parents have the opportunity to visit with the Mental Health 
Consultant while she is in the classroom or other appointments can be made at the discretion 
of the parents and staff. A classroom written report will be completed by the Mental Health 
Consultant for each classroom with ideas to share with the parents and staff. All classrooms will 
have classroom observations and follow-up. Eleven students have been referred to Zen Gee 
Counseling for a classroom observation and possible services. 
 
Early Head Start-Child Care Center Staff and the Early Head Start Center staff have been 
providing transition activities for children ages 2 ½ to 3 years old to promote a smoother 
transition to the next level of Child Care. In October, seven children were eligible for transition 
to the next level. 
 
Recruitment/Outreach 
The following recruitment and outreach strategies/activities were implemented or held during 
the month of October 2022. 
Recruitment for Job Applicants 

 Created flyer with open job positions and sign-on incentives  
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 Approved flyer (shown below) was posted on Facebook and shared across groups and 
organizations. The Facebook post had 99,190 impressions, 22,501 people reached, 3,389 
post engagements, 1,632 link clicks, and 67 shares. This ad had a target focus of 
Choctaw, McCurtain and Pushmataha Counties, with a 50-mile radius around each 
county. This was to help ensure that our entire service area was reached to help draw in 
possible job applicants. 

 
 Flyer was sent out to all Head Start/Early Head Start and Early Head Start-Child Care 

Centers to be sent home with parents/guardians 

 Radio ad announcing our open positions and sign-on incentive 

 Attended monthly coalition meeting and reported on our sign-on incentive 

 The secretary of each coalition (Choctaw, McCurtain and Pushmataha Counties) sent out 
our Now Hiring Flyer to all coalition members 

 Sent out Now Hiring flyer to the Help Me Grow email list (over 600 people) 

 Additional flyer posts on Facebook highlighting incentives reached a total of 4,548 
people (shown below)   

 
 

 
 October In-Service post on Facebook highlighting team building/training within a fun 

work environment garnered a reach of 2,792 people and 1,397 post engagements 
(shown below) 

 
 
Recruitment for Programs 

 Fall Festival- 10/29/2022- set up a booth and passed out information about our 
services/programs and information on available jobs 

 Facebook posts throughout the month to promote Head Start Awareness Month 

 Provided more kid menus for Red B in Idabel 

 Provided more kid menus for Angie's Circus City Diner in Hugo 

 Attended coalition meeting and provided information over all three of our programs 

 Sent out info regarding our programs to the Help Me Grow email list (over 600 people) 
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Month Breakfast Lunch Snack Monthly Total

September-21 2540 2573 3571 8684

October-21 2241 2233 3197 7671

November-21 2065 2109 2971 7145

December-21 1716 1718 2268 5702

January-22 1702 1707 2523 5932

February-22 1535 1567 2249 5351

March-22 2339 2356 3198 7893

April-22 2605 2636 3446 8687

May-22 1897 1860 2263 6020

June-22 506 673 625 1804

July-22 465 462 425 1352

August-22 2317 2291 2314 6922

September-22 3032 3044 4097 10173

YEARLY TOTALS 24960 25229 33147 83336

   

1/2 to 2/3 of their daily nutritional needs.

MEALS SERVED TO CHILDREN IN 

HEAD START & EARLY HEAD START

12 Month Summary Report

Children that eat 2 meals and a snack at  Head Start/ Early Head Start receives 
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As of 9/30/22 ATTENDANCE

30 Day Date Total 

Count Dropped Enrollment

Antlers 1 9 2 11 1 1 10 0 10 20 91.4%

Antlers 2 6 6 1 1 5 0 5 2 20 92.0%

Battiest 8 5 13 1 1 12 1 9/12/2022 13 10 16 86.9%

Boswell 1 11 11 0 11 0 11 6 16 92.1%

Boswell 2 10 10 1 1 9 1 9/12/2022 10 4 16 80.5%

Broken Bow 1 9 2 11 2 2 9 0 9 21 91.7%

Broken Bow 3 5 5 0 5 0 5 21 90.5%

Clayton 1 3 1 4 0 4 0 4 1 20 90.8%

Clayton 2 10 10 1 1 2 8 1 9/15/2022 9 3 20 91.1%

Forest Grove 1 14 14 1 1 13 0 13 5 16 86.5%

Forest Grove 2 5 5 0 5 0 5 16 92.5%

Fort Towson 8 1 9 0 9 0 9 3 16 84.5%

Haworth 17 17 1 1 16 0 16 6 16 92.2%

Horace Mann 1 8 8 0 8 0 8 21 86.3%

Horace Mann 2 12 12 1 1 11 0 11 21 87.0%

Horace Mann 3 10 10 0 10 0 10 1 21 87.6%

Hugo 2 9 9 2 2 7 0 7 1 21 90.5%

Hugo 4 8 2 10 0 10 0 10 2 21 83.4%

Idabel 1 6 6 0 6 0 6 20 79.2%

Idabel 2 5 3 8 0 8 0 8 20 95.6%

Idabel 3 5 3 8 0 8 0 8 20 80.3%

Rattan 1 11 11 0 11 0 11 5 16 89.8%

Rattan 2 5 5 0 5 0 5 3 16 97.5%

Rattan 3 5 5 0 5 0 5 2 16 95.0%

Soper 1 9 9 0 9 0 9 3 21 92.6%

Soper 2 18 18 0 18 0 18 11 21 81.4%

Valliant 1 6 6 0 6 0 6 2 21 93.7%

Valliant 2 6 6 0 6 0 6 2 21 92.1%

TOTALS 238 19 257 10 3 13 244 3 247 72 88.4%

September 2022 HEAD START TIME & ATTENDANCE REPORT

ENROLLED DROPPED

Monthly

ADA

Kid

DaysCENTER

Previously 

Enrolled

Monthly

Enrolled

YTD

Enrolled

Previously

Drop

Monthly

Drop

YTD

Drop

Currently

Enrolled AI
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As of 9/30/22

Antlers 2 0 0 0

Battiest 3 1 4 0 4 16

Boswell 1 0 0 0

Boswell 2 0 0 0

Broken Bow 3 0 0 0

Clayton 2 0 0 0

Forest Grove 1 0 0 0

Fort Towson 0 0 0

Horace Mann 2 0 0 0

Hugo 2 0 0 0

Hugo 4 0 0 0

Rattan 2 0 0 0

Rattan 3 0 0 0

Soper 2 0 0 0

TOTALS 3 1 4 0 0 0 4

84.8%

100.0%

September 2022 Pre-K TIME & ATTENDANCE REPORT

Monthly

ADA

Kid

DaysCENTER

Previously

Enrolled

Monthly

Enrolled

YTD

Enrolled

Previously

Drop

Monthly

Drop

YTD

Drop

Currently

Enrolled

ENROLLED DROPPED ATTENDANCE
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As of 9/30/22

30 Day Date 

Count Dropped

Antlers  29 4 33 7 2 9 24 1 2 9/2/2022 19

Hugo 14 14 2 1 3 11 1 9/28/2022 16

Idabel 13 3 16 2 2 4 12 2 9/16/2022 19

TOTALS 56 7 63 11 5 16 47 1 5

September 2022 EHS Time and Attendance

CENTER

Previously

Enrolled

Monthly

Enrolled

YTD

Enrolled

Previously 

Dropped

Monthly

Drop

YTD

Drop

Currently

Enrolled AI

ENROLLED DROPPED ATTENDANCE

Kid

Days

86.3%

89.1%

77.2%

84.6%

Monthly

ADA
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As of 9/30/22

30 Day Date 

Count Dropped

ELC-Antlers 10 1 11 2 1 3 8 1 1 9/2/2022 20

ELC-Broken Bow 22 3 25 4 1 5 20 1 9/16/2022 20

ELC-Hugo 6 2 8 0 8 0 20

ELC-Idabel 14 14 2 2 12 0 20

Cabbage Patch 13 13 2 2 11 2 0 21

The LearningTree 42 5 47 8 1 9 38 1 1 9/16/2022 21

Turner Learning 11 11 4 7 11 0 7 9/6/2022

TOTALS 118 11 129 22 10 32 97 4 10

September 2022 EHS-CC Time and Attendance

ENROLLED DROPPED ATTENDANCE

CENTER

Previously

Enrolled

Monthly

Enrolled

YTD

Enrolled

Previously 

Dropped 

Monthly

Drop

93.5%

85.7%

YTD

Drop

Currently

Enrolled AI

Kid

Days

Monthly

ADA

88.6%

82.9%

73.0%

87.9%

88.8%

Item
 U

 
Page 14 of 20



Data Analysis Report Summary 
September 2022 

Disabilities 
IEP/IFSP –  
 

 
 
 
 
 
Attendance 
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Family & Community Engagement 
 
Dad’s Day 

 
  
 
 
 
Parents Ready to Read 
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Organizational Assessment Division 

4435 Main Street 

Suite 700 

Kansas City, Missouri 64111 
(816) 753-2404 

 
 

 

Oct-17-2022                                                                        AUDIT COMPLIANCE 

NOTICE 
 

 

Rebecca Reynolds 

LIFT Community Action Agency, Inc. 

209 North 4th 

Hugo, OK 74743 
 

Dear Rebecca Reynolds, 
 

Based on our review of your 2021 fiscal year audit and related financial statements, your 

organization complies with our current audit requirements. Thank you for meeting this 
important audit responsibility in an effective manner. 

 

We appreciate both your diligence and responsiveness to our needs. Please contact me at 

816-714-1214 or by e-mail at oadaudit@nw.org with any questions or for further information. 

 

Sincerely, 

 

 
 

Kent Hawkins, CPA 
Sr. Director, Financial & Off-Site Analysis  

Organizational Assessment Division 

 

cc: Relationship Manager 

      Financial Analyst 

      Financial Admin 
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1ST ANNUAL
CHRISTMAS
IN THE PARK

H U G O  L A K E  P A R K
H W Y  7 0 ,  H U G O  O K

D E C E M B E R  3 R D
1 2 : 0 0 - 5 : 0 0  P . M .

3
D E C E M B E R

JOIN US FOR
LIFT CAA'S
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