
First Things First

Promotora Family Services Agency/Program Profile

( I am an existing agency or a partnership of agencies that is currently providing promotora family services within the State of Arizona.

( I have immediate capacity to respond to this call for immediate service and agree to operate within First Things First’s Standards of Practice and Scope of Work for home visiting programs. 

	Agency Name:_______________________________________________________



	Address:____________________________________________________________



	City:_______________
	AZ
	Zip Code: ___________



	 Contact Person:______________________________________________________



	 Phone: (    )_____________
	 Email:_____________________



	 Web Site:  http://www._________________________________________________



	Promotora Family Services Program Model Description:  Please explain the model you are using to provide Home Visitation services for children in Arizona ages birth to five and their families.  Briefly address how your program meets the First Things First Standards of Practice and Scope of Work. Also, provide specific details on curriculum and any standardized tools or instruments used by your program.    

	

	


	First Things First Regions you currently serve. (mark all that apply)      

( Entire State ( Entire Maricopa County   ( Northeast Maricopa  ( Northwest Maricopa  ( Southwest Maricopa ( Southeast Maricopa ( Central Phoenix ( South Phoenix  ( North Phoenix ( Yavapai ( Entire Pima County ( Pima North  ( Pima Central  ( Pima South ( Cochise County ( Yuma County ( Coconino County   ( Pinal County  ( Gila County  ( Graham/Greenlee County ( LaPaz/Mohave County ( Santa Cruz County  ( Navajo/Apache County 

Do you serve a Tribal Nation? ( Cocopah/Hualapai Tribes ( Colorado Indian Tribes  ( Navajo Nation  ( White Mountain Apache Tribe  ( Gila River Indian Community ( Salt River Indian Community ( San Carlos Apache Tribe ( Pascua Yaqui Tribe  ( Tohono O’odham Nation
Please list Regions in which you have an office:  
Do you have the infrastructure in place to accommodate Program Expansion? 

( Yes         (  No  Please explain desired expansions and time needed to expand current services into other regional areas:



	Program Evaluation activities: (brief description of how the program is reviewed each year, include types of tools used and frequency).  Provide evaluation outcomes or data regarding your program.  


	Year Agency Established:  _________________Year Program Established: __________________



	Program’s Current Target Population:  


	Program numbers served within each of the First Things First Regions:  Use calendar year 2008 data as well as year to date if available.  



	Has your program experienced increased demand or decreases as a result of the recent budget cuts or economic downturn? Yes(  No (  

If yes, describe the impact upon your agency’s ability/capacity to serve families with children 0-5 years of age. Please be specific as to the number of families discontinued from service due to these economic factors.  (If information is available, please submit information by city or zip code.) 



	Identify program collaborative partners (partners that enhance your program’s ability to create community impact) and the services they provide:


	A.R.S. §8-1183 provides for a prohibition on supplanting of state funds by First Things First expenditures, meaning that no FTF monies expended are to be used to take the place of any existing state or federal funding for early childhood development and health programs.  How would you ensure that you would not supplant current funding?



	Describe the target population to be served by the identified program, be as specific as possible, including the geographic areas that will be served for the target population as well as targeted service numbers.  Please also provide the program’s line item budget (see below) to substantiate the services to be provided based on your proposed service numbers.  Please note that the administrative/indirect cost cannot exceed 10% of the total costs of service delivery.




Line Item Budget
LINE ITEM BUDGET 
While you must use this format, you may reproduce it with Word Processing or Spreadsheet software.  Limit your budget line items to the following categories: Personnel, Fringe Benefits, Professional Services, Travel, Pass-Through (i.e. Sub grants), Other Operating Expenses and Administrative/Indirect Costs which cannot exceed 10%.  
Budget period: April 1, 2009 – June 30, 2010
	   Budget Category
	Line Item
	Requested Funds
	** Matching Funds/ Source
	Total Cost

	Personnel and Fringe Benefits

	Personnel
	
	
	
	

	Fringe Benefits
	
	
	
	

	Contracted Services/Professional Services

	Contract services
	
	
	
	

	Travel

	Out of State:

In State:
	
	
	
	

	Pass Through

	Sub grants
	
	
	
	

	Supplies and Other Operating

	Supplies and Other Operating Expenses


	
	
	
	

	Subtotal Direct Program Costs:
	$
	$
	$

	Administrative/Indirect Costs

	Indirect Costs
	
	$
	$
	$

	Total
	$
	$
	$



