Consent Agenda Items for August 23, 2022

Policy Council Meeting

Policy Council Member Instructions:

Please review the information in this packet. If you have any questions or need clarification on
any item, please contact the person identified on the report or this attached sheet. The goal is
to have all questions answered prior to the Policy Council meeting so we can approve all items

together. Thank you.

Summary of Consent Agenda Items

Iltems For questions or clarification, contact:
Minutes from the last meeting Amy Schmidt, 417-438-9187
Hiring of New Employees Contact the Supervisor Listed
Budget Report, Food Program Report, Credit Kathy Miller, 417-627-2006
Card Report, Office of Head Start
Correspondence
Enroliment, Waiting Lists, Attendance reports Amy Schmidt, 417-438-9187

** Additional Iltems included in packet:
Communicable & Contagious Disease Policy

Accident and Injury Policy

REMINDER: OUR MEETING ON AUGUST 23RP WILL BE IN-PERSON AT
NORTH JOPLIN HEAD START, 1200 N. MAIN, JOPLIN MO. 417-781-4497




Head Start Prenatal — 5 Program Policy Council Meeting E| v
once:
(= E: ta

Date: July 26,2022
Time: 6:33 p.m.
Location: Google Meet

Call to Order: Leisa Harnar, Head Start Director, called the meeting to order at 6:33 PM.
Roll call: Ashley Dickenson, Family Engagement Specialist

Policy Council Members Present: Amia Warren,Crissy Belkanp, Chantelle Single, ,Britthay Combs

Staff Members Present: Amy Schmidt, Leisa Harnar, Kathy Miller, Ashley Dickenson, Kelly Creech,
Jenae Polok, Kandi Griffith

Iltem For Approval:

1.Approval of April’s Meeting Minutes:A motion was made by Chantelle Single to approve the June
meeting minutes. Brittany Combs Seconded the motion. There were no objections, so the motion
passed.

2.Consent Agenda Items (Enrollment/Wailtists/Attendance Reports, Budgets, In-kind, New Hires):
A Motion was made by Crissy Belnap to approve the Consent Agenda items. The motion was seconded
by Chantell Singel. There were no objections, so the motion passed.

Iltems For Review:

1. School Readiness Report (EHS Home Based): Leisa Harnar shared the assessment results
for the EHS home based program. The program met their goal for each child's development to be
at or above 90% of the expected level for their age. Leisa also highlighted the partnership
between EHS and LovinGrace- a home for young women who are pregnant or parenting.

2. School Readiness Report (EHS Child Care): Jenae Polok presented the EHS Child Care
school readiness results for 2021-2022. The Goal is for all children to be at 90% or above for
each developmental area. Jenae shared that EHS struggled to meet those goals this year. She
shared that they have implemented several strategies to help increase these results this coming
year. EHS Teachers and partners have been provided with more training on language and math.
Classrooms have also been provided more math materials and resources. Staff will also be
participating in an 6 hour Conscious Discipline training with a National CD Trainer. Another
strategy that has been implemented is the hiring of Kendra Howe as a Curriculum Specialist. She
will be available to work with teachers in a one on one setting.

3. Enroliment Update: Amy Schmidt, Enrollment Coordinator shared current numbers for the
upcoming year. We have 568 out of 505 slots selected which leave 37 slots open. We are
continuing to receive applications and recruit for this coming school year.

Board Liaison Report: L eisa Harnar Shared information from the June 2022 Agency Board Meeting.

Director’s Report:

1. Lamar EHS update:We are continuing to work on Licensing the building for EHS. We are in the
4th week of not having children in the building. Crossland Construction has been providing
services at no cost and the City of Lamar has been very supportive and helpful in the process.

2. Staff are training and preparing for the First day.



3. Resignations and Open Positions: We have had some teachers resign and we are working to fill
all open positions.

4. Onboarding and Retention or employees: We have developed a plan for onboarding new staff
and retaining them long term. We want to keep staff connected and supported throughout their
employment. We also have a plan for retention payments to staff who have been employed since
2020 and paying health insurance during their Summer Lay off this year.

5. Renovations: We are in the process of completing many renovations such as flooring, carpeting,
walls, bathrooms, and painting inside and out. We have 3 bids for the Anderson Roof repairs
which need to be approved by the board.

6. Covid 19: We have had several staff positive for Covid recently. Those who are vaccinated can
return after 5 days of Isolation. This fall we will continue with a regular schedule of cleaning and
ventilation of buildings. Teachers will be encouraged to take children outside for fresh air
frequently.

7. We will return to In-person Policy Council Meetings in August.

Meeting was adjourned at 7:15 PM

Next Meeting:August 23, 2022 at 6:30pm North Joplin Head Start



NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

Marlyn Perez

Program and
Position Applying
For:

(O Head Start
QO Early Head Start
(O Early Head Start Child Care Partnerships

Position: Family Support Assistant

Center: Carthage
Education: (O Masters
(O Bachelors
(O Associates
(O CDA/Certificate
(O High School Diploma
(O Other:
Experience: 15-17 years
Background Check | () Yes
and References
Completed: (O Pending

Why This Applicant
is a Great Fit for our
Program:

Marlyn is a previous HS/EHS parent and was an active member on our parent
committees. She has experience working as a para-professional in the
Carthage School District for 9 years and specialized in children with disabilities
and dual language learners during that time. When not working in the school,
she translated for families applying for services at her local WIC office. She has
a wealth of knowledge and experience that would make her a great FSA and
possibly more in the future.

Supervisor Name,
Email, and Phone
Number

Stephanie Massey
smassey@escswa.org
417.439.7700




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

Alicia Stivers

Program and
Position Applying
For:

(O Head Start
(O Early Head Start
(O Early Head Start Child Care Partnerships

Position: Floating Teacher

Center: South Joplin Head Start
Education: (O Masters
(O Bachelors
(O Associates
(O CDA/Certificate
(O High School Diploma
(O Other:
Experience: 6 years with the Head Start program, Alicia has an Associate’s degree in early

Childhood. A Bachelor’s degree in Family and consumer science child
development and a Minor in Psychology.

Background Check | () Yes
and References
Completed: (O Pending

Why This Applicant
is a Great Fit for our
Program:

Alicia has already worked with us before as a Head Start Teacher and FRS.
Alicia knows our program. She left us to be a stay at home mom and is ready
to get back to work. Alicia will be a great fit for our program again.

Supervisor Name,
Email, and Phone
Number

Amber Nichelson
anichelson@escswa.org
(417)781-5728




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

Stacie Hall

Program and % Head Start
Position Applying Early Head Start
For: (O Early Head Start Child Care Partnerships
Position: Floating TA for Magenta Area
Center: Neosho Head Start
Education: (O Masters
‘ (O Bachelors
QO Associates
() CDA/Certificate
& High School Diploma
O other:
Experience: Y4 ueors
Background Check | (@#Yey

and References
Completed:

@/Pending

Stacie has 4 years childcare experience, she lost that job due to CoVid and the
daycare she was working at closed down in Granby. She is a former Longview
Head Start parent. Some things her references had to say about her are “ she
loves children, she is reliable and dependable, she will do whatever she can to
help others, friendly and outgoing. | would like to hire Stacie as Floating
Teacher Aide for the Magenta Area.

Why This Applicant
is a Great Fit for our
Program:

Kimberly Bray

krichmond@escswa.org
870-688-6046

Supervisor Name,
Email, and Phone
Number




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

Shana Whisman

Program and
Position Applying
For:

Head Start
Early Head Start
(O Early Head Start Child Care Partnerships

Position: Floating Teacher Aide

Center:

Neosho Head Start

Education:

L4

(O Masters

(O Bachelors

(O Associates

(O CDA/Certificate

High School Diploma
Other:

Experience:

30 hars  pclleqe. 1 Elem mwb\ Ed iy

1 year - Kindergarten aide fo¢school.

Background Check
and References
Completed:

O Yes
(9 Pending Y\ hl‘\)ﬂfglf\*@

Why This Applicant
is a Great Fit for our
Program:

Shana has 30 hours of college in Elementary Education. She wants to finish her
degree and become a teacher. In High School she was a kindergarten aide. She
talked about the importance of Routine, Structure, and consistency-she
definitely knows and understand the importance of this for children. When |
asked her during interview what are the 3 most important things a child age 3
to 5 need, her response was “Love, Self-regulation, and Play.” Shana business
reference stated “good worker, great with people, customers loved her.” Her
persona references stated “ hard working, would be a great fit, hard on herself
and sets high standards, loves children,” “ Connected with special needs

n o

children”, “worked with kindergarten students, she would be an amazing fit.”

Supervisor Name,
Email, and Phone
Number

Kimberly (Richmond) Bray
krichmond@escswa.org
870-688-6046




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

Kayla Thompson

Program and
Position Applying
For:

(O Head Start

arly Head Start
Early Head Start Child Care Partnerships

Position: Teacher Aide

Center: Neosho Early Head Start
Education: (O Masters
() Bachelors

(O Associates
O CDA/Certificate

% High School Diploma
Other:

Experience: Less than 1 year (babysitting nieces/nephews)

Background Check
and References
Completed:

O Yes
B Pending FrgepeintS

Kayla loves working with children. She learned over the last several years while
working with her family (childcare) and also working as IN HOME aide for
elderly that she loves working with younger children. One of the things that
caught my attention to Kayla is that when | asked her during interview what
she would do if a child hits another child. Her first response was “make sure
the child that got hit is ok” usually they have to be taught this. Her personal
references stated: “Smart, patient, kind, loves children.” “Hard worker, shows
up on time, good with kids, wonderful person.” “Kayla is a sweetheart, seems
shy but maybe it is a sign of respect non-confrontational personality.”

Why This Applicant
is a Great Fit for our
Program:

Kimberly (Richmond) Bray
krichmond@escswa.org
870-688-6046

Supervisor Name,
Email, and Phone
Number




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

Judy Mathew

Program and
Position Applying
For:

(0 Head Start
(O Early Head Start
(O Early Head Start Child Care Partnerships

Position: Sub for Neosho

Center: Neosho Head Start
Education: (O Masters
(O Bachelors

O Associates
(O CDA/Certificate
@8 High School Diploma

(O Other:
Experience: Q0 ¢+ U n BECH
Background Check [() Yes
and References
Completed: @ Pending

Why This Applicant
is a Great Fit for our
Program:

Judy has lots of experience working with children. She worked in Head Start in
Guam for 11 years. She also has worked her Sunday school class for 5 years.
She has a total of 20 years in ECH. She talked about connections, routine, and
the importance of listening to children and families. She has a very sweet, kind
personalitilty and | feel that she will make a great sub working with the
children. Her home language is Chuuese, secondary language is English, She
will be able to help translate as needed for both me and our HB supervisor for
EHS.

_Supervisor Name,
Email, and Phone
Number

Kimberly Bray
krichmond@escswa.org
870-688-6046




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant: | Halee Gary

Program and Head Start
Position Applying Early Head Start
For: (O Early Head Start Child Care Partnerships
Position: Floating Teacher Aide
Center: Granby Head Start
Education: (O Masters
(O Bachelors
(O Associates
(O CDA/Certificate
High School Diploma
Other:
Corrent ) tnrdled in Collens 0 lesses ir
Experience: 1 year P J Edu Je 1) oN

Background Check | (O Yes
and References

Completed: @)Pending \:’mgo_srpr S

Why This Applicant | Halee is currently enrolled in College, she is taking on line courses in

is a Great Fit for our | Education. Halee worked at Kidz club House Daycare and learning. We
Program: discussed how Head Start policies differ from others and some of the
guidelines that we use. | talked with her about some of our trainings and if she
was flexible and willing to learn new ways, and to implement those and she
said “absolutely.” Business reference stated “Good person, young can still
learn.” Personal references stated “ great with kids, treats other children like
her own, attentive, and hands on” “Worked in A+ in high school, helpful and
engaging”, and another reference stated “ responsible, good person, good fit
for the job.”

Supervisor Name, Kimberly (Richmond) Bray
Email, and Phone krichmond@escswa.org
Number 870-688-6046




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant: E71 410 Dovabweo,
Program and & H¥ad Start
Position Applying (O Early Head Start
For: (O Early Head Start Child Care Partnerships
Position: To a0 A Arde
Center: RO oA~
Education: O Masters.
O Bachelors ; , .
(O Associates
O. CDA/Certificate
(1 High School Diploma
() Other: -
Experience: She. Jraa “,i(kgg_q ‘_‘ll!Cﬂ I '
Background Check @_Yes
and References
Completed: . () Pendin ing "
Why This Applicant 17 Eéﬁ wy & {JQML xbtwt; »pa/wyd‘: SUL Lo Wity
is a Great Fit for our + (m'uo t) W
Program:
Supervisor Name, Sotia

Email, and Phone
Number

(sefin @estswh. ovy
L'?'S'-ﬁo" 5453




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

Doty CxoticetE

Program and
Position Applying
For:

& Heal Start
(O Early Head Start
(O Early Head Start Child Care Partnerships

Position:"/e.o\.(‘)‘r\b\ AEéL

Center: Ve
Education: (O Masters
(O Bachelors
O Associates
(. CDA/Certificate
& High School Diploma.
(O) Other:
Experience: She hWar wodu d with Ciy ZQMQ-./_Q‘%/_GE! ,
Background Check | ¢J Yes |
and References
Completed: (O Pending
Why This Applicant D WW wle @ ' M Mons
is a Great Fit for our umAw otlun : earL .
Program: 3 '
Supervisor Name, (| oy da oL
Email, and Phone  |Isofia @ QSQSW@«

Number

™

11~ 540 - 5953




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant: | Dawid  Sith
Program and B¢ Head Start
Position Applying | X&) Early Head Start
For: O Early Head Start Child Care Partnerships
Position: F-om, lu R@SOW(‘L Spetialist
Center: l.aonmay
Education: 1 O Masters
(O Bachelors
& Associates
(. CDA/Certificate
O High School Diploma
(O Other:
Experience: Dowid has had alot pf ekpovienss, meOt(A w;tkmm
Background Check IQ Yes
and References
Completed: (O Pending

_ Why This Applicant
is a Great Fit for our

Dowid has Q.-?a_SSBI‘K."“W wolciy with pesple. pe

Program:

Supervisor Name, ko’u.d& Sefa

Email, and Phone olic @ eseswi.oY4
Number “?& 1-540- 5953

i$ very eage t wouk fov WW@LO/Q\MLUL‘H\M‘FM}LZU@«



NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

oy Vinsen

Program and
Position Applying
For:

(&) Head Start
(O Early Head Start
(O Early Head Start Child Care Partnerships

Position: u R-QSO‘L&TC,Q, Sﬁ)@{\,iﬂlfﬁ
Center: Coxthaase J C
Education: & Masters !

(O Bachelors

(O Associates

. CDA/Certificate

(O High School Diploma

(O Other: ~
Experience: Gﬂ 24 M f/ W, S ‘
Background Check s
and References
Completed: O Pending
Why This Applicant MMMUW emdiLo anr
is a Great Fit for our bpla*p,ﬂ_i, a/yuﬂ_ wo
Program: M:fi- OraL L{amub

Supervisor Name,
Email, and Phone
Number

lso-Fw.®65(',wa"L 079
H11-540-5453




NEW HIRE INFORMATION FOR POLICY COUNCIL

Name of Applicant:

Renee Hale

Program and
Position Applying
For:

X(O Head Start
(O Early Head Start
(O Early Head Start Child Care Partnerships

Position: Center Support Assistant

Center: Webb City
Education: (O Masters
(O Bachelors
(O Associates
(O CDA/Certificate
X(O High School Diploma
(O Other:
Experience: 6 years
Background Check | X(O Yes
and References
Completed: (O Pending

Why This Applicant
is a Great Fit for our
Program:

First off, | would say her personality. She is very cheerful. She will greet
everyone with a smile. She is quick on learning.

Supervisor Name,
Email, and Phone
Number

Greta Murphy, gmurphy@escswa.org, 417-673-5967




Name of Applicant: | Shay-Leigh Spence

Program and I Head Start

Position Applying Early Head Start

For: (O Early Head Start Child Care Partnerships
Position: Sub

Education: (O Masters
(O Bachelors

(O Associates

(O CDA/Certificate

. High School Diploma
(O Other:

Experience:
2 years’ experience

Background Check . Yes
and References
Completed: (O Pending

Why This Applicant
is a Great Fit for our | Shay-Leigh has very flexible hours, which work perfectly with the sub position.
Program: She has worked in the after school program at St. Mary’s here in Joplin. Past
employers report she takes directions well, is an active team member and she
works well with all ages of children.

Yoo s
“Michalle Lok 117-79) yyqy

mma{@%cﬁu&&ﬂg




Kathy Miller

kmiller@escswa.org Summary Budget and Performance Report
H762T2006 ESC Head Start and Early Head Start Programs
June 2022
~ GRANTS
Monthly YTD Total Grant  Total Funds % of funds % of year
Program Fundedstots  Period Expenses Expenses Funds Remaining Remaining Remaining
HS/EHS - Fed 619 411 to 3/31 $362,801 $1,591,040 $8,662,580 $7,071,540 82% 75%
EHS -State 9 7/1-6/30 $5,333 $157,879 $155,210 30 1% 0%
HS/EHS - COVID 0 411121 10 3131123 $2,904 $217,667 $231,446 $13,779 6% 75%
HS/EHS - ARP 0 411421 to 3/31/23 $142 846 $294 429 $920,109 $625,680 69% 75%
EHS - CCP 62 91-8/31 $207,310 $1,160,547 $1,667,921 $507,374 30% 17%

IN-KIND DONATIONS AND MATCHING FUNDS

Funding Amount Still % of Goal = % of Year

Matching Funds Period Month Total Year to Date  Total Required Needed Completed Completed
HS - Inkind | 4/1 to 3/31 $265,155 $386,827 $1,754,879 $1,368,052 22% 25%
EHS - Inkind 4/1 to 3/31 $44,387 $94,269 $410,766 $316,497 27% 25%

 EHS/ICCP 9/1-8/31 $30,810 $382,960 $416,978 $34,018  90% 83%

BU DGETS AT A GLANCE IHS,’EHS. FEDERAL % of funds FEDERAL GRANT
remaining
FEDERAL, STATE, & CCP
HS/EHS FEDERAL % of year
remaining
EHS STATE GRANT EHS CCP GRANT

W EHS STATE % of funds
remaining

® EHS CCP % of funds
remaining

EHS CCP % of year

EHS STATE % of year remaining

remaining




HEAD START/EARLY HEAD START CHILD ADULT CARE FOOD PROGRAM (CACFP)
1-Jun-2022

Reimbursement vs. Food Costs

Reimbursment from CACFP

$1,000.00 $11,000.00 $21,000.00

Number of Meals Served

Breakfast 1,067 June reflects EHS sites only due to
Lunch 1,298 Head Start summer closure.
Snack 1,166

Total 3,531

Reimbursement Amount

Breakfast $2,101.99
Lunch $4,750.68
Snack $1,166.00
Total $8,356.15

Total Food/Salary/Supply Costs: $13129



7126122, 4:54 PM

Economic Security Corporation Mail - New to the ECLKC, July Edition
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New to the ECLKC, July Edition

1 message

Office of Head Start <HeadStartinfo@acf.hhs.gov>

Reply-To: HeadStartinfo@acf.hhs.gov
To: "kmiller@escswa.org" <kmiller@escswa.org>

https://mail.gcogle.com/mail/u/Q/?ik=35479d4dc3&view=pt&search=all&permthid=thread-f:1737166792386325885&simpl=msg-f:1737 166792386325885

&

@ Office of Head Start

Explore content posted to the Early Childhood Learning and Knowledge Center
(ECLKC) throughout the month of June. 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 "Espafiol” toggle on each ECLKC page to see its Spanish
translation.

News from OHS
CcOoVID-19

« COVID-19 Administrative and Fiscal Flexibilities
« Vaccination for Head Start Children

Other News

ACF-IM-HS-22-04 Competitive Bonuses for the Head Start Workforce
+ Available in Spanish (espafiol)
+ Examples of Competitive Financial Incentives for Staff

+ Expectations for the 2022-2023 Program Year (video)
« Forecasted Funding Opportunity for a National Early Care and Education Workforce
Center (email)
+ Head Start Collaboration Offices
« State-level Profiles and Information

+ Organizational Culture: An Important Link to Staff Wellness (video)
+ Qutreach and Recruitment Just Got Easier! #GetaHeadStart (email)

Fri, Jul 1, 2022 at 11:01 AM

Kathy Miller <kmiller@escswa.org>

1/4



7126122, 4:54 PM Economic Security Corporation Mail - New to the ECLKC, July Edition

+ Recipient Perspectives to Supporting Asian American and Pacific Islander Families
(video)

« Support Strong Birthing Outcomes for Expectant Families (email)

« You Make the Difference: Posters

Training and Technical Assistance Resources

Early Childhood Development, Teaching, and Learning

+ Building Social and Emotional Development Qutdoors (video)

« Classroom Assessment Scoring System (CLASS®) Quality Improvement (Ql)
« CLASS Ql for:
+ Classroom Organization
» Emotional Support
« Instructional Support
+ Leaders

» ELOF Effective Practice Guide/CLASS Pre-K Crosswalk
« Head Start and CLASS Quality Improvement
e |earn More About the CLASS

« Dual Language Learners Celebration Week 2022 (videos)
« Every Child
« Every Educator
« Every Language
« Every Program

» Initiative and Curiosity for Everyone — Children, Coachees, and Coaches (video)
» Supporting Initiative and Curiosity (videos)

» Infants and Toddlers

» Preschoolers

Using_the 5Rs of Early Learning Leaders to Support the Development of Children's
Initiative and Curiosity (video)

Health, Behavioral Health, and Safety
« Fragile X Syndrome
Parent, Family, and Community Engagement

+ Affordable Connectivity Program: Helping Families Connect to the Internet (email)

Professional Development

hitps://mail.google.com/mail/u/0/?ik=35479d4dc3&view=pt&search=all&permthid=thread-f:1737166792386325885&simpl=msg-f: 1737 166792386325885 2/4



7/26/22, 4:54 PM Economic Security Corporation Mail - New to the ECLKC, July Edition

+ Continuing Education Unit (CEU) Credit for Professional Development
+ Welcome to the New TextdFamilyServices (email)

Newsletters

« Disabilities Services Newsletter Issue No. 56
« Resources to Make You Smile! Issue No. 16
+ Available in Spanish (espariol)

» Sesame Street in Communities Issue No. 10
« Available in Spanish (espafiol)

« Small Bites Newsletter |ssue No. 6
« Available in Spanish (espanol)

Workforce Wednesday

Subscribe now to get all your favorite newsletters direct to your inbox.

Head Start Careers

« Head Start Director Charles County, MD
» Head Start Cook Albuquerque, NM
» Early Head Start Regional Education Manager Bend and Redmond, OR

Find more Head Start program employment opportunities in the ECLKC Job Center

and at usajobs.gov.

Upcoming Events for July

+ Monday, July 11-13: BUILD 2022 Virtual Conference

« Tuesday, July 12: MyPeers Orientation

» Thursday, July 14: Preparing_for Emergencies with Mental Health in Mind

« Tuesday, July 19: Using the 5Rs of Early Learning Leaders to Support Creativity in

Young Children
+ Wednesday, July 20: MyPeers Orientation

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).

https://mail.google.com/mail/u/0/?ik=35479d4dc3&view=pt&search=all&permthid=thread-f:17371667932386325885&simpl=msg-f:1737166792386325885 3/4



Check/Nou..
6/1/2022
6/1/2022
6/1/2022
6/1/2022
6/1/2022
6/212022
6/2/2022
6/3/2022
6/6/2022
6/6/2022
6/6/2022
6/7/2022

6/10/2022
6/10/2022
6/13/2022
6/13/2022
6/14/2022
6/20/2022
6/20/2022
6/21/2022
6/24/2022
6/27/2022
6/27/2022
6/27/2022
6/27/2022
6/28/2022

6/29/2022
6/30/12022
6/30/2022
6/30/2022

Report

Opening/Current

Balance

Economic Securily Corporation of Southwest Arca
Vendor Aclivily - Mastercard Activity
From 6/1/2022 Through 6/30/2022

Vendor Name

Hackett's Hot Wings

Missouri Department of Health
Missouri Department of Health
Missouri Department of Health
Partners for a Healthy Baby
\Zero to Three

Teachstone Traning LLC
CheapOair.com

Casey's

Chick-fil-A

Go to My PC

Miradore Inc. c/c Westmusa, In
Adobe Creative Cloud
Tracfone

Fax Plus

The Hilton Minneapolis

Herc Rental

Feldesman Tucker Leifer Fidell
Tess Oral Health

Conscious Discipline

Atera Monitoring

4imprint Inc

Mentimeter

The Council for Professional
Walmart

National Ass. for Community
Se

Casey's

Missouri Department of Health
Missouri Department of Health
Missouri Department of Health

Report Transaction

Totals

Report Current

Balances

Transaction Description

—_— ——

Food for meeting

Back ground screening Yanet. .
Background Screening Alexa ..
Background sci eening Paylo...
Partners for a Heathly Baby
Prevent biting wheel

Class Observalion lraining pr...
Airfair for Tammy Walker and ..
Gas cards for hb clients
Calender Planning Lunch
licenses for Fiscal/Housing
Ipad managment

Adobe

Phone minutes for Carthage ...
Fax Plus

Hotel rooms for NASCSP Co...
Skid steer rental to remove pl..
Non-Federal share/match we...
Oral health products for centers
Elevate Conscious Discipline ...
End user remote

Recruitment Malerial
Mentimeter Access

CDA Leadership Conference ...
Office chair for Lamar HB

Hotel stays for Ryan, Margarit -

Gift card HB

Background check Shelina Self
Carissa Marie Briscoe backgr...
Robert Bowers Background c...

Transaction Total

Expenses
164.98
15.25
156.25
156.25
400.00
60.00
1,191.00
1,187 50
331.25
171.48
51.25
382.50
52.99
224.05
19.99
1.518.75
353.70
150.00
713.56
1,797.00
95.00
779.01
179.88
925.00
54.99
1,953.00

51.25
16.25
15.25
15.25

12,699.63

12,899.63

Fund Title

RAP-DMH

Early Head Start
Head Start

Early Head Slart
Early Head Start
Early Head Start CCP
Head Start

CSBG FFY2022
Early Head Start

HS ARP

HCV Administrative
Executive Support
Executive Support
ECIP

Early Head Start
Weatherization-DOE
HS ARP

HS ARP

HS ARP

HS ARP

Execulive Support
Agency

HS ARP

HS ARP

Early Head Starl
Weatherization-DOE

Early Head Start
Head Start

HCV Administrative
Weatherization-DOE



SUUIHW SSOURI BANK

ECONOMIC SECURITY CORP
JOHN C JOINES

Account Number: #H6 1HEEL HEHE 6417

[uwchae, ey

Staternent Closing Date.
June 15, 2022

.
Summary of Account Activity

Previous Balance
Payments i
Other Credits
Other Debits
Purchases

Cash Advances
Balance Transfers
Fees Charged

+ + o+ o+ 4,

¢ , o

Payment Information

$6.569.83 New Balance $ 4,985.00
6,598.83

50.00 - | | Total Minimum Payment Due $150.00

0.00 | | payment Due Date 07/10/2022
4,994.00

0.00 Late Payment Warniing: IF WE DO NOT RECEIVE YOUR
0.00 MINIMUM PAYMENT BY THE DATE LISTED ABOVE. YOU MAY
50.00 HAVE TO PAY A LATE FEE UP TO $39.
o S—

Interest Charged 0.00 ( : ™
NEW BALANCE § 4,985.00 Contact Information
Credit Limit $ 15,000.00 P Customer Service: (727) 570-4899
bl . \o Reéporthoctor Stolen Card: (727) 570.4881
Avaliable:Credl s el After Hours: (866) 604-0381
Available Cash 10,015.00 ) g o
Amount Disputed 0.00 Ay, Please send Billing Inquiries and Correspondence to:
Statement Closing Date 06/15/22 NP CUSTOMER SERVICE PO BOX 30495 TAMPA, FL 33630
Days in Billing Cycle 30 J o Visitus on the web at:
® www MyCardStatement com
Please Mail Your Payments to:
$ MASTERCARD PO BOX 4512 CAROL STREAM IL
L 60197-4512 _J
( Important News .
MANAGE YOUR CARD ACCOUNT ONLINE. IT'S FREE! IT'S EASY! SIMPLY GO TO WWW.MYCARDSTATEMEN'{'.COM AND
ENROLL IN QUR ONLINE SERVICE. YOU CAN REVIEW ACCOUNT INFORMATION, TRACK SPENDING, SET ALERT SERVICE,
NOTIFICATIONS, DOWNLOAD FILES, AND MUCH MORE. MANAGING YOUR ACGCOUNT IS FAST. SECURE, AND CASY WITH
MYCARDSTATEMENT.COM. ENROLL TODAY!
L = o P
r : R
Transactions
Trans Date | Post Date | MCC Code | Reference Number | Description Amounl
J5/16 0517 9399 15449852135247200386507 MO DEPT OF REALTH 1525
877-332-3901 MO
05116 0517 86499 S5310Z02137206686101270  THE COUNGIL FOR PROFES 117 00
i 2027725540 DC N J
NOTICE: CONTINUED ON PAGE 2
Page 1 of 3
PLEASE DET:Ch COUPGN ARY KE TURN PAYMENT USING The ENCLOSED ENVELOEE - ALLOW UF T 7 DaYS FOr RECEP]
SOUTHWEST MISSOURI BANK Account Number
2417 S GRAND HHHHE JHHHE B 8417
CARTHAGE MO 64836 - 7904 Check box 1o indicate
nameladdress change [:]
on back of this caupon
. - AMOUNT OF PAYMENT ENCLOSED
Closing Date New Balance Total Minimum Payment Due Date
Payment Due
06/15/22 £4,985 00 $150.00 071012022 $
Egghr;}ghﬂlgzh%gum I'Y CORP MAKE GHECK PAYABLE TO-
P O BOX 207

302 S JOPLIN ST
JOPLIN MO 64802 - 0207

I'il””|1|!‘“1"'1'I"|'I"I'"“lI"I|‘|'il”‘lf"llll’l’ll"l

MASTERCARD
PO BOX 4512
CAROL STREAM IL 60197 - 4512

L2 5441 5301 8032 kY417 00015000 00498500 9



SOUTHWEST MISSOUR! BANK

ECONOMIC SECURITY CORP

JOHN C JOINES

Account Number: #t: HHEE HEHE 6417

)
Trans Date | Post Date | MCC Code |
0517 o7 8540
0517 0518
0518 0519
05/18 0520
06719 0520
05/19 5
0520 05722
05,21 05122
05¢21 0522
05122 0523
05724 05775
0524 5126
05726 05127
05127 Q27
0527 0529
05127 0524
0527 05,29
0530 05131
06/01 16/07
CeA 1 06/02
0601 0602
06/01 06/02
0602 0603
57 a0
06/08 0oy
06102 06110
0810 0610
06/10 06112
05/11 0612
0611 0o/12
0612 06014
06/14 06/15
0526 531
05726 05131
05025 06:107
0 on07

604

Statement Closing Date:
June 15 2022

Reference Number

7372
o149

5310
5310
931G
5814
K3n
53i0
5734
apca
5411
8699
829G
9359
4394
5969
5942
9399
9399
4399
5812
8338
8220

5989

OO432852137200835 467728

93429502137 717226212774
55480772136014000027980

054368421331C00663 16415
55500362139083330331094
OBECOIB2 1 3U0HSTEBA 4475
05140482141710014215473
HRAUHE21 4170002035050
55500362 14 1083324616480
82644312142000005220239
SEAB2E214200206253 165
05140482145710034705481
55310202 147206686 100973
55432862147200959353702
1544985214728303037¢ 150
15449852 147283030379511
75418232147 148237254675
55310202150083704655452
15449852152318880406045
15448852152318880469 159
15449852152318880413425
053146121530004 10409574
55608292153726480517458
SG432BE2 156700452141 102
55310202160700457344341
55432662160200243287940
5543265218 1200353 187689
051404821627100 14006165
75418232162149352983519
55432862162200679100607
B2711152164000007813577
823050621650000123 16827
I5441932151001210100117
75441532451001210100133

I 2558018453000010
1 255B016454000010

Transactions... Continued
Descriplion Amount
S CASEYS GIFT CARDS 10125
B77-850-1977 MC
TECHSOUP 4156339300 CA 12000
BAUDVILLE INC 40.70
8007280883 111
WALMART COM AA 5440
800-966-6545 AR
WALMART COM AA 65728
8009665546 Ak
VIALMART COM AA 2075
809566545 AR
CHICK-FIL-A #01856 0.82
JOPLIM MO
WALMART CONM 24 6308
B00-66-6546 AR
WALMART COM AA 47 30
BOU2EE5545 AR
SYMOLOGY C2 DUSSELDORF BE 7426
FURCH 6999 EuR
ST AR LABORATORY SE 5200
Meosho MO P
KING FOOD SAVER #24 C 5385 ‘)
MEOSHO MO S
THE COUNGIL FOR PROFES 42500
2027725540 0C
AWL*PEARSON EDUCATION 292 40
PRSCNCS COM MJ
MO DEPT OF HEALTH 1525
877-332.3801 MO
MC DEPT GF HEALTH 1525
Bi7-332-3901 MO
LENOVO UMITED STATES 64 17
355-2536686 11C
AMAZOE COM® IX6HEBLB? A 136 94
AMZH COMBILL ‘WA
MO DEPT OF HEALTH 1535
877-332-3901 M0
MO DEPT OF HEALTH 1525
877.332-3001 MO
MO DEPT OF HEALTH 1525
877-332-3901 MO
HACKETTS HOT WINGS 164 98
JOPLIN MO
ZERO 10 THREE 6000
2022713562 0C
TS CASEYS GIFT CARD3 35
877-850-1977 ME
FSU CTR FOR PREVENTH W 400 00
509221300 F L
AIMPRINT  ING 200 08
HMPRINT COM Wi
ADOBE *800.833-6687 5299
ADOBE LY/ENUS CA
CHICK-FIL-A 101886 17148
JOPLIMN MO
WEB'NETWORKSOLUTIONS 122 97
BBB-6425675 FL
TRACFONE *AIRTIME 22405
[RACFOME COM FL
TEACHSTOUE TRAINGIG 119110
CHARLOTTESVIL vA
CANVA* 103451-24370338 119.40
CAMDEN DE
Payments, Adjustments and Others
PAYMENT - THANK YOU 674514 .
PAYMENT - THAMK YOU 128 93 -
RETURNED PAYMENT 128 98
RETURNED PAYMENT 674514 |

Dama 9 Aé 2




SOUTHWEST MISSOURI BANK

ECONOMIC SECURITY CORP
JOHN C JOINES
Account Number: #5HE fHEHE THEHE 6417

604

Statement Closing Date.
June 15, 2022

TiCM Iﬁiéle-;l‘CI;u-rge Method: See reverse side of Page 1 for E.'xp‘l;’ll;élfiun‘

2Your Annual Percentage Rate (APR) is the annual inleres! rate on your accounl,
(V) = Variable Rale. I you have a variable rale account the periodic rate and Annual Percentage Rate (APR) may vary.

- ——

i = B
r_ _ _ , . Transactions... Continued
Trans Date LPosl Date { MCC Code [ Reference Number | Description _ Amount
05726 Uo/08 6010 1 2159018458000070 CR RETURNED CRECK FEE 2500 -
0526 06/08 6010 1 2158018456000010 CR RETURNED CHECK FEE 2500 -
06/10 06/13 0000 f5441532164001206200496  PAYMENT - THANK YOu 0,598 83 -
TOTAL PAYMENTS OR ADJUSTMENTS 3 6,648.63 -
Fees
05126 06/07 6010 754415321580001568080110  RETURNED CHECK FEE 2500
0526 06107 6010 544153215600 1158080118  RETURMED CHECK FER 2500
TOTAL FEES FOR THIS PERIOD $ 50.00
Interest Charged
TOTAL INTEREST FOR THIS PERIOD § 0
2022 Totals Year To Date W
Total Fees Charged in 2022 $000 |
Total Interest Charged in 2022 30 OU
o T R — — A ——
Interest Charge Calculation/Plan Level Information o ]
Plan Description | ICM' | Balance Subject to Periodic J Annual Percentage Rate | Interest
L | InterestRate ~ Rate . (APRp - Charge
CURRENT
PURCHASES G $0.00 1.2067% 14.48% $ 0.00
e F — %000 1.3750% 1650% =~ 5000
LT B e ) 0.00% 8000
HICM Interest Charge Method: See reverse side of Page 1 for explanation. s
ZYour Annual Percentage Rate (APR) is the annual interes! rate on your account,
(V) = Variable Rate. If you have a variable rate accounl the periadic rate and Annual Percentage Rate (APR) may vary.
PREVIOUS BALANCE
PURCHASES G $0.00 1.20674% 14.48% $ 0.00
LOABH — —— P %000 12087% A48% S0
TOTAL _000% $ 0,00

Dana 2 ~f 2




YU AVED ! IVIODUUKI BANK ¥ bt g o) g S

ECONOMIGC SECURITY CORP

JOHN JOINES St &
; atement Closing Date.
Account Number: #5H# i #1341 June 15. 2022
'd \ S | r' i
Summary of Account Activity Payment Information
Previous Balance $321.25 New Balance $ 353.70
Payments - 321.25 . )
Other Credits . 0.00 Total Minimum Payment Due $25.00
Other Debits t 0.00 | | payment Due Date 07/10/2022
Purchases + 353.70
Cash Advances + 0.00 Late Payment Warning: IF WE DO NOT RECEIVE YOUR
Balance Transfers + 0.00 MINIMUM PAYMENT BY THE DATE LISTED ABOVE, YOU MAY
Fees Charged + 0.00 HAVE TO PAY A LATE FEE UP TO $39 )
Interest Charged + 0.00 r; : = \
NEW BALANGE $ 353.70 Contact [nformation
Credit Limit $ 250000 \\ Customner Service: (727) 570-48¢9
. t Lost or Stolen Card: (727) 570-4881
Available Credit 2.146.00 % Bepor ; el
Houre: LY 204 281
Bt Gl 2.146.00 After Hours: (88€) 604.03
Amount Disputed 000 4y, Please send Billing Inquiries and Correspondence to:
Statement Closing Date 06/15/20 Ny CUSTOMER SERVICE PO BOX 30495 TAMPA FL 33620
(Days in Billing Cycle __30 ) Visit us on the web at:
% vy MyCardStatement com
Please Mail Your Payments to:
MASTERCARD PC BOX 4512 CAROL STREAM il
- 601974512 )
[ T ) important News
MANAGE YOUR CARD ACCOUNMT ONLINE IT'S FREE!IT'S EASY' SIMPLY GO TO WWW MYCARDSTATEMENT COM AND
ENROLL IN OUR CNLINE SERVICE YOU CAN REVIEW ACCOUNT INFORMATION TRACK SPEMNDING, SET ALERT SERVICE,
MOTIFICATIONS, DOWNLOAD FILES. AND MUCH MORE. MANAGING YOUR ACCOUNT IS FAST SECURE AND EASY WITH
MYCARDSTATEMEMT COM ENROLL TODAY! J
- R R Y
( Transactions
Trans Date | PostOate | MCC Code | Reference Humber 1 Description Amount
R BT Tl SeTBCENSIITIRIONS | SERC PEMTALE T XN
S0THT A SPEIIG
Payments, Adjustments and Others

63 G603 00 SUENTZISIC01B070990  ACH PMT  ThAIK 10k

NOTICE CONTINUED ON PAGE 3
Paga 1 of 2

PLEASE DETACH CGUPON AND RETURN pA IMENT USING THE ENCLISED ENVEL OPE ALLCIY UF T3 7 3AYS FOL RELERT

SOUTHWEST MISSOURI BANK Account Number
2417 S GRAND ] 5 e 1341
CARTHAGE MO 64836 - 7904 heck Lox e indicate
‘- ELh O W d A i_J
ant i or L

AMOUNT OF PAYMENT ENCLOSED

Closing Daie New Raiance Ti:e:;ln;!:nlt.g:;e Payment Gue © g
06/15:22 $353.70 $25 00 07101207 $ '
%QPPII%H‘?ESSECURM CORP E__—;T: MAKE CHECK PAYABLE TO
PO BOX 207 ==
302 S JOPLIN AVE =
ADPLINKIO S0t - 288 = s g g R o gy g

MASTERCARD
PO BOX 4512
CARCL STREALI IL 50197 - 4512

L2 5453 1?01 A034 1341 00002500 00035370 y



SOUTHWEST MISSOURI BANK

ECONOMIC SECURITY CORP
JOHN JOINES
Account Number: #H: 4t 4 1341

1013

Statement Closing Date:
June 15, 2022

( Transactions... Continued
Trans Dale | Post Date | MCC Code | Reference Mumber | Description Amount
TOTAL PAYMENTS OR ADJUSTMENTS S NH-
Fees
TOTAL FEES FOR THIS PERIOD $ 00
Interest Charged
TOTAL INTEREST FOR THIS PERIOD S 0eo
2022 Totals Year To Date
Total Fees Charged in 2022 $000
Total Interest Charged in 2022 $14.83
) SR SR— _.J
. § Bt
( Interest Charge Calculation/Plan Level Information
Plan Description - ICMY Balance Subject to Pariodic Annual Percentage Rate Interest
interest Rate | Rate Charge
CURRENT
PURCHASES G $0.00 12067 % $ 000
CASH F $000 1.3750% $ 0.00
TOTAL $ 000
"icM interest Charge Method: See reverse side of Page 1 for axplanation
* Your Annual Percentage Rate (APR) 15 the: annual inlerest rate on your acconnt
(V) = Vardlie Raie) i you have a waciabie rate accou the penadic rale and Annual Percen' 2o 2 oe (AR thidy vty |



e S A T RV E Y V] Fa

ECONOMIC SECURITY CORP
JOHN C JOINES
Account Number: #iHst FHHHE HHEHE 3679

s,

Statement Closing Date:
June 15 2022

T TR
Summary of Account Activity ( Payment Information
Previous Balance $7.794.11 New Balance $2.441.25
Payments 7.794.11 -
Other Credits i 7500 - | | Total Minimum Payiment Due $74.00
Other Deoits + 000 || payment Due Date 07/10/2022
Purchases + 2441 25
Cash Advances + .00 Late Payment Warning: IF WE DO NOT RECEIVE YOUR
Balance Transfers * D.00 MINIMUM PAYMENT BY THE DATE LISTED ABOVE. YOU MAY
Fees Charged + 75.00 HAVE TO PAY A LATE FEE UP TO §39 J
Interest Charged + 000 | /== ==
NEW BALANCE $2.441.25 ( Contact information
Credit Limit $ 15 .000.00 t\ Customer Service: (727) 570-4899
Avallable Credit 12,008.00 I 4 i;p?:;-‘?ﬂ‘ ?;;GS;:)I%E g.?::: (727} 576-4581
Avaiiable Cash 12,006 00 EIRES: [Fon eunIg
Amount Dispuled 000 dw Please send Billing Inquiries and Correspondence to:
Statement Closing Date 06/15/22 WP CUSTOMER SERVICE PO BOK 30495 TAMPA FL 33530
Days in Bifling Cycle 0 ) ¢ca  Visitus on the web at:
@ wwwv.MyCardStatement com
Please Mail Your Payments to:
$ MASTERCARD PO BOX 4512 CAROL STREAM L

(- - ) ~ Important News o (

' MANAGE YDUR CARD ACCOUMNT OFILINE IT'S FREE' IT'S EASY' SIMPLY GG TO WWW MYCARDST ATEMENT COM AND |
ENROLL 1M OUR OFHLIME SERVICE v JU CAN REVIEW ACCOUNT INFORMATION, TRACK SPENDING SET ALERT SERVICE ]

l MOTIFICATIGNS DOWMNLOAD FILES AMD MUCH MORE. MAMNASGING YOUR ACCOUNT IS FAST SECURE AND EASY WITH ’

| MYCARDSTATEMENT COM ENROLL TODAY!

_ . By J

( Transactions

L Trans Date | Post Date | MCC Code [ Reference Humber Description Amount

l 3515 w7 R B0 TTACEEES 0127 1T COUNCT FORPROFES. ——— 17500

2027726640 CC '
052 Belfie] 5213 TE418232144 14 91 BUIATERA 366-312/733 WA ) 9500 )

MNOTICE CONTINUED QN PAGE 3

Paqge 1

of 2

PLEASE DETACH COUPUN AND RE ) UsN PACMENT USING 1HE ENCLUSE O ENVELUPE ~ALLOW UP 1O ¢ AYS FOR RECEIFT

SOUTHWEST MISSOUR! BANK
2417 S GRAND
CARTHAGE MO 64836 - 7904

Total Minim’.ia

Ziuzing Date dew Balince
i Pdymeint Due
06/15/22 52,441 25 574 00

ECOMOMIC SECURITY CORP ===
JOHM C JOINES ——
PO BOX 207 S ()
302 S JOPLIM AVE =u
JOPLIN MO 54807 - 0207 [

Aceount Number
HRHE I AL 367

AMOUNT OF PAYMENT ENCLOSED

= Dave

$

MAKE CHECK PAYABLE 0

Pay: ".»

110720

Ias]
o

D e O o
MASTERCARD
PG BOX 4512
CAROL STREAM IL 60197 - 4512

2 S44l 5301 8032 3579 00007400 D024yles 2



SOUTHWEST MISSOURI BANK

ECONOMIC SECURITY CORP
JOHN C JOINES
Account Number: #HEHE HHENE #iH 3679

562

Stalement Closing Date-

June 15, 2022

Transactions... Continued _
Trans Date [ Post Dale | MCC Code | Relerence Number [ Description Amount |
06/04 0e/05 722 55432862 155200421936 160 COA*CHEAFOAR COMAIR 110=31"
CHEAFOAIR SOM Y
Ah bk 5734 BATIVBISROCHNCAN3222  AFI G SLITE 3ACKLP 0000
CORAL SPRINGS FL
CE/6 7 5C08 35432362157 200286524840 STeCom GaTovivPC — B
g0l cem MA
ooy /08 5045 S54205021587 1375681 700 MIRACORE i1iC 33250
4072159340 1y
063 e/ o 5541734215967 1693547565 AMERICAM MEW YORK »Y 558 207
26103 Joié ICH 5841734215087 1583547507 AMERICAI LEW YORK MY 5582077
Payments, Adjustments and Others
G5 300 754415321 460012035004 12 PAYMENT - THAR K YO
600 PB4 532146001 203500438 SAYMENT  THAMK YU
s010 b 2654018440000010 RETURMED BAVMENT
z010 18411000010 RETURNED PAYMENT
GCC0 JVIEOT7HIE0 ACH PMT  THAMK YOuU
£Ceo COMIE0TTHIED  ACHEPMT THAMK YOU
2010 1 2H5T018443000010 CR ReTURNED CHECK FEE
3010 T 25T0I8444000010 CR RETURNMED CHECK FEE
JCCO
8010 '
5010 :
TOTA_ 1. .I.7S OR ADJUSTMENTS 5 |
fFees
“CH RETURNED CHECK FEE 8]
3019 ARETURIED CHECK 25¢0
00 RETURMED SHECK FEE 3511
TOTAL FEES FOR THIS PERIOD 5 5
Interest Charged
TOTAL INTEREST FOR THIS PERIOD ) G !

|
I S S
i r- 2022 Totals Year To Date ]
; [ Tolai Fees Charged in 2022 5000
Total Interest Charged in 2022 $0.00 |
L i \__J_H : g T S g —— -
" Interest Charge Calculation/Plan Level Information }
Plan Description M’ Balance Subject to Periodic Annual Percentage Rate nierest
_ Interest Rate Rate (APR}- Charge f
CURRENT l
| PURCHASES G $000 1.2C67% 14.48% 3 000 |
| CASH F $0.00 1.3750% 16 50% 3000 |
TotAlLT T T T - . o T Tanae R
"ICM Interes whiarge Method: See reverse side of Page 1 for eaplanation ' :
* Your Annual Percentage Rate (APR} is the annual nterest rate on your account i
(V} = Variable Rate if you have a sariable 1ate account the petiodic rate and Annual Percentage Rate {APR) may vary
PREVIOUS BALANCE
| PURCHASES G $000 1.2067% 14.48% 5000 |
I_CASH o E 3000 1. 2067% 141 48% 5000 ]
T TaTAL SHEsS——— . T T T e e, “hona %A

[ M Interest Charge tMethod. See reeree side ol Page 1 jor explanaton
i *Your Annual Percentage Rate (APRY) 15 the annual interest rate on YOUT accon:

(V) = Variable Rate. If you have a variable rate accounl the periodic rate and A jua; Percentage Rate (APR) may var
| j¢] y vary

Page 2 of 2

12462 - 57



We lost one EHS Child Care partner in July but were ablgf-.to.:pl_aceise_: eral c dlggn at SJEHS while we prepared for a new Partner.
We have 474 slots sell | for head Start.




Waitlist Reports July 2022

Head Start Waitlists
20 13 16 16
15 10 10 11 12
8 8
10 5 5 6 5
5 l 0 l I 4 2 2 1 20 II . P g l l 3
Anderson Carl Carthage Ewert Park Granby HS LamarHS Longview Neosho HS Noel HS North  Sarcoxie HS South ~ Webb City

HS Junction HS HS HS HS Joplin HS Joplin HS HS

B Total on waitlist ® Income eligible

EHS HB Waitlists

EHS Child Care Waitlists

41

Q;’ Q;» % & L 83 Vv Vv % Ny

RWERIERE T . P X P 2

00‘ Q\\Q Q\\Q Q\'\\Q Q\\(\ bgo b(_’o (IO (’0 (}-Q\
R > Y & S
< P

e Waitlisted

= Waitlist total = Income Eligible Income Eligible







HEAD START BIRTH TO 5
COMMUNICABLE & CONTAGIOUS DISEASE POLICY

Policy Number: HE9903-01 Effective Date: 07/15/08 Revision Date: 7/25/22
Policy Council Approval Date: 6/22/21 Health Service Advisory Committee Approval
Date: 05/08, 2/27/14

Performance Standard: 1304.22 (b)(H
Licensing Rules for Group Child Care Homes and Child Care Centers, September 2011: 19 CSR 30-
62.192 Health Care, (2) The Ill Child, (E-H).

PURPOSE For the temporary exclusion of a child with a short-term or acute contagious illness when
keeping the child in care poses a significant risk to the health and safety of the child or anyone in
contact with the child or when the ill child requires more attention and care than is available by the
regularly scheduled staff.

GUIDELINES FOR EXCLUSION:
Children with any of the following must be excluded from school until the condition is no longer
present, or until the student is cleared to return by a licensed health care provider;
> Axillary temperature (under the arm) of 99.1 or higher. Oral Temperature (under the
tongue) of 100.1 or higher. Take the temperature twice fifteen minutes apart with
two separate thermometers.
> Diarrhea-more than one (1) abnormally loose stool (If a child is sent home three or
more times in a month due to diarrhea, the Health Services Coordinator will be

notified). Based on information collected, the Health Services Coordinator will provide
guidance to staff in order to improve the child’s health and attendance in the program.

» Vomiting more than once

> Severe Coughing-If the child gets red or blue in the face or makes high-pitched
croupy or whooping sounds after coughing.

> Difficult or rapid breathing (especially important in infants under six (6)months

> Yellowish skin or eyes

» Pinkeye-tears, redness of eyelid lining, irritation, followed by swelling or discharge of

pus

Unusual spots or rashes

Severe itching of the body or scalp, or scratching of the scalp. (These may be

symptoms of scabies or lice)
Sore throat or trouble swallowing

An infected skin patch(es)-crusty, bright yellow, dry or gummy areas of the skin
Unusually dark, tea-colored urine

Grey or white stool

Headache and stiff neck

Y v

Y V.V VY

Children needing exclusion due to illness will be separated from other children while waiting for
transportation from the center setting.

The Area Supervisor must be contacted before a child is excluded from the classroom. If
the Area Supervisor cannot be reached, contact the Health Services Coordinator. Please

send a picture of the temperature to the Area Supervisor and the Health Services
Coordinator.

7-1



TURN TO SC L:

« Child must be fever-free (without the use of fever lowering medication) for 12 hours.

« Children diagnosed by a physician with a communicable disease, must have a doctor’s note
to return to class. (It is not necessary to have a note for head lice or non-bacterial diarrhea.)

R i i :

« Staff will report all diseases on the Missouri Department of Health and Senior Services list of
Diseases and Conditions Reportable In Missouri (19 CSR 20-20.020). Staff will contact their
county health department. The reportable Diseases and Conditions chart will be available to
staff on the agency website and will be posted in the centers.

« Parent(s) will be notified of reportable diseases and conditions that have been identified in the
center. A handout about the disease or condition will be sent home to the parent(s).

Confidentiality of Medical Records:

Only staff members who have a reason to know the identity and condition of a participant with a
communicable disease will have access to such information. Willful or negligent disclosure of confidential
information about a person's medical condition by staff members will be cause for disciplinary

action. When a staff member becomes aware or is made aware of a participant's communicable disease,
they must consult with the Health Services Coordinator, who will provide directions on storage of medical
records, actions to be taken, etc.

Universal Precautions:
All staff receive annual training on Bloodborne Pathogens and Universal Precautions. Staff must follow

Universal Precautions and assume every person may have a communicable disease. All centers are
equipped with safety supplies, materials, and infectious control kits, with disposable airway masks for
CPR/First Aid.

7-1



RETURN TO SCHOOL:

 Child must be fever-free (without the use of fever lowering medication) for 12 hours.
« Children diagnosed by a physician with a communicable disease, must have a doctor's note
to return to class. (It is not necessary to have a note for head lice or non-bacterial diarrhea.)

R i irem :

«  Staff will report all diseases on the Missouri Department of Health and Senior Services list of
Diseases and Conditions Reportable In Missouri (19 CSR 20-20.020). Staff will contact their
county health department. The reportable Diseases and Conditions chart will be available to
staff on the agency website and will be posted in the centers.

« Parent(s) will be notified of reportable diseases and conditions that have been identified in the
center. A handout about the disease or condition will be sent home to the parent(s).

Confidentiality of Medical Records:

Only staff members who have a reason to know the identity and condition of a participant with a
communicable disease will have access to such information. Willful or negligent disclosure of confidential
information about a person's medical condition by staff members will be cause for disciplinary

action. When a staff member becomes aware or is made aware of a participant's communicable disease,
they must consult with the Health Services Coordinator, who will provide directions on storage of medical
records, actions to be taken, etc.

Universal Precautions:

All staff receive annual training on Bloodborne Pathogens and Universal Precautions. Staff must follow
Universal Precautions and assume every person may have a communicable disease. All centers are
equipped with safety supplies, materials, and infectious control kits, with disposable airway masks for
CPR/First Aid.
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HEAD START (BIRTH TO 5)
Accident and Injury Policy

Policy Number: Effective Date:
Revised Date:

PERFORMANCE OBJECTIVE:; 1302.41(b)(2) Share with parents the policies for health emergencies that
require that rapid response on the part of the staff, or immediate medical attention.

Policy Council Approval Date:

Licensing Rules for Group Child Care Homes and Child Care Centers:

19 CSR 30-62.192 (5)(A) states: “In case of accident or injury to a child, the provider shall notify the
parent(s) immediately. If the child requires emergency medical care, the provider shall follow the

parent’s(s’) written instructions.”

19 CSR 30-62.192 (5)(B) states “Information regarding the date and circumstance of any accident or
injury shall be noted in the child’s record.”

GUIDANCE AND PROCEDURES:

When trying to decide if an incident is truly an accident or injury, please use common sense. For
example, if a child stumbles while running on the playground and falls down but hops right up and keeps
going, an accident report is not necessary.

1. Ifa child is running, falls, scrapes their knee, comes to you, and says they are hurt; address the
injury and complete the State of Missouri Report of Accident, Injury, and/or Emergency Medical
Care form.

2. Ifthere is visible bruising or an abrasion; you had to administer First Aid, or you administered
CPR for choking or an unconscious child; the parent must be notified by a phone call.

3. Ifachild experiences a choking incident and we are able to clear their airway, parents will be
contacted to pick up the child and be directed to seek medical attention.

4. When writing accident reports the following, items need to be included:

First and Last Name of the child

First and Last Name of all staff listed on the accident report

When listing the facility, specify if the program is Early Head Start or Head Start.

When describing the incident you need to be very specific. Include- Who, What, Where, When,

How, Abrasions, Bruises, etc.

e Describe the action taken. This must be more than “provided TLC"

5. Cases in which the Area Supervisor AND Health Services Coordinator must be notified:

e Child’s injuries require a visit to a doctor, urgent care, and/or emergency room

e Infant/Toddler is dropped while being carried by an HS/EHS employee

e Child experiences a choking incident related to food or environmental material
* If you are not able to reach the Area Supervisor and the Health Services Coordinator, you
must notify the HS/EHS Director or the HS/EHS Assistant Director.
* In these cases the Report of Accident needs to be emailed to the Health Services Coordinator
and the HS/EHS Director in addition to being attached in ChildPlus.
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Family Gatherings, Group Socials, Policy Council, etc.:

6. Accident reports must also be written, for any child, including siblings, when staff is providing
supervision or facilitating a parent meeting, socialization, or Policy Council.
7. Accident reports must be written even when parents are present when the accident occurs.

Emergency Medical Services (911) will be called:

e When a child is unresponsive
¢ When indicated in a child’s Individual Child Health Plan
¢ When a child is choking and we are unable to clear the airway



