Full Utilization Of Head Start Certification
Due to The Governor’s Office of Early Child
by September 15, 2016
TO
Jennifer Miller, Head Start Collaboration Office
125 Holmes St. 3" Floor, Frankfort KY 40601
FAX 502-564-2410

School Dristrict Pikeville Independent

Head Start Model City Head Start

Indicate which number is nsed to determine Full Udilization:

X The 1989 “pre KERA” number __40Q (Section 3.2 of local agreement)
or:
[1 Mutually Agreed Upon Full Utilization target number (See section 3.2 of local agreement)

As of September 1, 2016, I certify that the Head Start program serving the abeve District:

X 1s fully utilized: Check one:
X _ The 1989 “pre-KERA” number was met or
exceeded.

__ The Mutually Agreed Upon target was met or
exceeded.

O Is not fully utilized: Check one:
___ The 1989 “pre-KERA” number was not met.

___The Mutually Agreed Upon target was not met.

(Please report number of at-risk four-year-olds
enrolled in Head Start on September 1, 2016 )

Both parties agree that the 1989 “pre-KERA” number
or Mutually Agreed Upon target was not met due to
(check one and atiach written explanation):

____ A decrease in the eligible population

Or

__ Economic changes in the district resulting in fewer
four year olds living at or below 100% of poverty.
Explanations must cite census data, TANF roles, etc.
documenting the decline in 4-year-old children eligible

fo participaie in Head Start.

Date

School District Representative Date Agree Do Not Agree*
* The Commissioner of the Department of Education shall resolve disputes.




