FEDERAL DISCRETIONARY GRANTS SECTION

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
PO BOX 480, JEFFERSON CITY, MO 65102-0480

MISSOURI EVEN START FAMILY LITERACY QUARTERLY STATUS REPORT

E-mail the completed form to Kathy Parris, Missouri Even Start Coordinator, Missouri Department of Elementary and Secondary
Education, at kathy.parris@dese.mo.gov .

This form is due within five working days of the following quarterly dates: 1*' Quarter due September 30, 2" Quarter due
December 31, 3" Quarter due March 31, and 4™ Quarter due June 30

Questions, contact Federal Discretionary Grants: Phone (573) 526-3232; Fax (573) 526-6698; webreplyimprfdg@dese.mo.gov .
SCHOOL/ORGANIZATION INFORMATION

School District Name/Organization Name County-District Code

Contact Person Phone Fax

E-mail Date of Report Report 13 for qu?rter: ; th
|:|| 1° |:|2n O 3 |:| 4

TOTAL NUMBER OF PARTICIPANTS PER CATEGORY SERVED SINCE JULY 1°' OF THE CURRENT FUNDING YEAR

(INCLUDES THOSE PRIOR TO JULY)
REPORTING CATEGORIES TOTAL NUMBER SERVED
ALL Families currently served:

ALL Adults (include Teen Parents and LEP):
School Age (Teen) Parents:

Limited English Proficient Parents:

Number of ALL Children:

Children Birth to 2 years:

Preschool children (age 3 though 5) served:
School Age children (age 6 though 8) served:
Preschoolers Eligible for PALS & PPVT:
REPORTING CATEGORIES - NEWLY ENROLLED TOTAL NUMBER SERVED
TOTAL NUMBER SERVED (Enrolled Since July 1, 2010)

For Newly Enrolled Families—Number at or below Federal Poverty Level
For Newly Enrolled Families—Adults without a high school diploma or GED
For Newly Enrolled Families—Adults with less than 9" grade

PROGRAM INTENSITY

Adult Education: Adults offered a minimum of 60 hours per month ___Yes____ No
Early Education: Children offered a minimum of 80 hours per month ___Yes____ No
Home Visits Per Month: Minimum 1 visit per month per family __Yes_____No
Parenting Education: (offered a minimum of 20 hours per month) ____Yes____ No
Parent Child Interactive Literacy ___Yes____No

(Offered a minimum of 20 hrs per month, 8 hrs must be SBRR literacy based)

If the program intensity was not met, please explain why:

TECHNICAL ASSISTANCE NEEDS

Briefly describe any barriers to success that require technical assistance from LIFT-MO or DESE support:

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, national origin, sex, disability, or age in its
programs and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with
disabilities may be directed to the Jefferson State Office Building, Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 5 Floor, 205 Jefferson Street,
Jefferson City, MO 65102-0480; telephone number 573-526-4757 or Relay Missouri 800-735-2966.

MO 500-2483 (09-10)
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