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Despite the impacts of COVID-19 this year, CRHS has continued to focus on 

its mission “Transforming walls into doors as our challenges become 

opportunities to serve each other”.  The agency faced a variety of challenges 

as a result of COVID-19, however, CRHS tackled these challenges to continue 

to meet the needs of families, employees and the communities we serve.

Based on opportunities afforded by the Office of Head Start and CARES Act 

funding, CRHS was able to and continues to serve  families in-person at our 

centers and remotely, if requested by parents. In July 2020, CRHS offered a 

summer enrichment program that allowed rising kindergarten students to 

attend a six-week, half-day education program in preparation of their 

transition to Kindergarten in the fall.

With the new year continuing to bring challenges, CRHS is dedicated to 

continuing to provide high-quality, comprehensive services to our children 

and families.

Thank you for the honor of caring for your children,

Kelly K Mumper – Head Start Director
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• Cheaha Regional Head Start (CRHS), a division of TCR 
Child Care Corporation, provides free, comprehensive 
services to Early Head Start children (ages 6 weeks to 
3 years) and Head Start children (ages 3-5 years) and 
their families in Calhoun, Clay, Cleburne, Coosa, 
Randolph and Talladega counties.

• CRHS provided services in 14 child development 
centers within the region. 
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Transforming walls into 
doors as our 

challenges become 
opportunities to serve 

each other.

Five-Year Program Goals

Goal 1: CRHS will strengthen the reliability of child development assessment 

data by improving education systems including, screening, assessment and 

curriculum; teacher evaluation and practice-based coaching; and behavior 

management and intervention practices. 

Goal 2: Families will increase their knowledge of positive parenting skills to 

promote their child’s development and reduce parent stress.

Goal 3: CRHS will increase employee retention by evaluating education and 

responding to employee wellness concerns within the program.

Goal 4: CRHS will strengthen transitions for children and families entering 

Head Start and out of Head Start so that children and families succeed in 

Kindergarten and beyond. 

Goal 5: CRHS will improve the monitoring of program activities including 

fiscal, on an ongoing basis to ensure mission, program goals and standards 

are being met and respond to data that requires corrections in the program 

plan. 



The Governing Board

The TCR Board of Directors serves as the 
governing body for CRHS, overseeing the fiscal 
accounting of all Head Start funds, as well as 
monitoring effectiveness and progress in 
meeting local program goals and implementing 
federal requirements. 

Policy Council

The CRHS Policy Council consists of parents 
and community members elected from parent 
committees within each center. The Policy 
Council members represent family concerns 
and approve financial expenditures and annual 
program planning. 

Both governing bodies are trained in Head 
Start governance responsibilities, as well as 
fiscal and program policies and procedures. 

6



7

During 2019-2020 school year, CRHS 
served 258 infants, toddlers (ages 6 

weeks to 3 years) and pregnant 
women in our Early Head Start 

program and 469 preschool children 
(3-5 years of age) in our Head Start 

program. 

Total enrollment was 727. 



*Over-income enrollment opportunities are mostly reserved for children with an individualized education plan (IEP) or an individual family service 

plan (IFSP). CRHS is well below the 10 percent threshold of over-income enrollment as determined by the Head Start Act. 
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Enrollment by Eligibility Categories

Income Eligible TANF/SSI Foster

Homeless Over Income

CRHS is committed to serving populations most in need. In the 2019-2020 

program year, 98 percent of families served by CRHS were either income 

eligible, receiving public assistance (TANF/SSI), had a child in foster care or 

were identified as homeless.  CRHS continued to build relationships with 

partner agencies across our 6-county region to serve the most vulnerable 

populations. 

Average Monthly Enrollment
Between August 2019 and June 2020, average monthly       

enrollment for Head Start, including slots open for less than 30 

days, was 100 percent of available slots and average                                     

monthly enrollment for Early Head Start was 100 percent.
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• CRHS tracks data on provision of services 
and support s to ensure families and 
children are reaching their full potential. In 
the 2019-2020 program year, 317 families 
received CRHS services and supports. 

• The information on the next page shows the 
number of families who received specific 
resources, referrals and supports when 
accessing the following services during the 
program year. 
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Family Support
• Housing Assistance 26

• Child Support  1

• Parenting Education  587

• Asset Building Services  5

• Education/relationships/marriage  4

Crisis Support
• Crisis Intervention  87

• Homeless 25

• Domestic Violence  0

Skills Support
• English as a Second Language Training  6

• Adult Education  39

• Job Training  124

Health Care Services
• Mental Health Services  25

• Health Education  118

• Substance Abuse Prevention 12
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Family engagement outcomes support positive child outcomes such as school readiness skills and sustained learning 
into elementary school. CRHS works with partners, families and communities to develop a set of family outcomes. Also, 
each family works with a family advocate to review a self-assessment at the beginning for the year and determine what 
needs and goals they should address to improve their children’s lives. 

This tool helps families track their own successes and progress and provides opportunities to reach out to families and 
understand their needs. Data gathered from the self-assessment helps CRHS determine areas in which families are 
growing stronger or may need more assistance. 
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Head Start strives to increase the school readiness of 
infants, toddlers and preschool children.  The Head Start 
approach to school readiness means that children are 
ready for school, families are ready to support their 
children’s learning and schools are ready for children.  
CRHS is the grantee for nine Alabama Department of 
Early Childhood Education Excellence Grants.

CRHS considers the Head Start Child Development and 
Early Learning Framework, The Alabama Early Learning 
and Development Guidelines and expectations of school 
districts and the expectations of families when developing 
school readiness goals. 
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Domains Outcomes

Approaches to Learning Children will demonstrate initiative, engagement and persistence.

Social and Emotional Development Children will seek to do things for self and demonstrate confidence in 

meeting own needs. 

Language and Literacy Children will demonstrate knowledge of the alphabet, demonstrate 

knowledge of print and its uses, comprehend and respond to books and 

demonstrate emergent writing skills.

Cognition Children will attend and engage, solve problems, shoe curiosity and 

motivation and show curiosity and motivation and show flexibility and 

inventiveness in thinking. 

Perceptual, Motor and Physical 

Development
Children will experiment with different ways of balancing, sustain balance 

during simple movement experiences, using refined wrist and finger 

movements. 
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Child Outcomes Data

CRHS uses the Teaching Strategies GOLD assessment system to track and measure children’s 

progress towards school readiness. Children are observed as they engage in everyday learning 

experiences and documentation is collected in portfolios as evidence of their progress.

Three times annually, educators review the evidence collected and rate each child at a level along a 

continuum that describes his or her progression of learning and development. Educators are able to

use the evidence and ratings to plan for individual children’s continued learning and development. 

The following page provides data on key developmental domains during the fall of 2019 and winter of 

2020. 
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Social-Emotional Physical Language Cognitive Literacy Mathematics

Fall 2019 81% 81% 75% 78% 72% 64%

Winter 2019 83% 87% 83% 89% 87% 84%
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Spring data is not available due to centers closing March 2020 due to COVID-19.
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• CRHS enrolls all eligible children, including children with 
special needs, in a mainstream setting, when determined 
appropriate for them. Staff provides health and 
developmental screenings within 45 days of enrollment 
which will identify areas where more testing may help 
provide better services. 

• CRHS has collaborative agreements with 13 Local 
Education Agencies (LEAs) in our six-county service region, 
local Early Intervention Agencies and mental health 
facilities. 

• This year CRHS served 43 children who have an 
Individualized Education Program (IEP) and 18 children 
who have an Individualized Family Service Plan(IFSP).



17

Employing qualified staff who implement highly effective teaching practices is a top priority for CRHS. Qualified staff 
refers to teachers and teacher assistants who meet the education requirements established by CRHS. Head Start 
teachers must have an associate, bachelor’s or advanced degree in early childhood education. Early Head Start 
caregivers must have the same as Head Start teachers or have obtained a Child Development Credential (CDA) in 
Infant and Toddler Care. 
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CRHS offers 
scholarships to all 
education staff who 
would like to pursue a 
CDA, Associate or 
Bachelor’s degree in 
ECE.

41%

44%

15%

Teacher Qualifications
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EHS Teachers Qualified

Teachers working towards

qualification
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Head Start understands that healthy children are more successful in school. Head Start health 

services focuses on preventing health problems whenever possible by carefully addressing the 

needs of enrolled children. When conditions are found, families are supported and connected to 

quality, dedicated health care partners for guidance. Head Start supports comprehensive 

medical and dental professional services for children and work hard to make sure that children 

have access to an ongoing source of health care long after leaving Head Start.

Health Advisory Committee

CRHS has a very active Health Services Advisory Committee, which is made up of community 

representatives from all aspects of the health care field. This committee engaged traditional and 

non-traditional partners to develop a community health care network, which increases access to 

and strengthens the coordination and delivery of health services to Head Start children. 
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Health Data for the      
2019-2020 Program    
Information Report

Early Head Start

92 percentage of EHS  

children had up-to-date 

physical exams

Head Start

86 percentage of HS  

children had up-to-date 

physical exams

91 percent of EHS children 

had up-to-date oral exams 

94 percent of HS children 

had up-to-date oral exams 
Due to COVID-19 health data was not collected 

and recorded after March 2020 due to program 

closure.
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CRHS encourages good nutrition 
by working with parents, staff and 
local nutritionists to address the 
nutritional needs of all children, 
especially those with special 
dietary needs. Additionally, all 
classrooms eat meals in family-
style settings.

CRHS and the Alabama 
Department of Public Health 
formed a partnership to provide 
on-site WIC services at our 
Constantine Head Start and 
Talladega centers.  
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CRHS did not have a federal 
review this past year.  

CRHS passed the Focus Area 
One Monitoring in 2018 with 

no findings. 
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CRHS has established 

policies and procedures 

to ensure that the federal 

funds are spent wisely. 

The 2018-2019 audit was 

performed November 

2020- December 2020 

and there were no 

adverse findings. 
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FY 2019-2020
5,837,278

1430,623

91,000

15,000

209,500

128,919

1,130,603

Projected Budgetary Expenditures

Personnel

Fringe Benefits

Travel/Training

Equipment

Supplies

Contractual

Other
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CRHS is innovative in leading the 
way, providing  a comprehensive 

program of quality through respect 
and nurturing of children and 

families while setting Standards of 
Excellence.


