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August 1, 2007

Holden Karnofsky

Executive Director

The Clear Fund

Dear Holden:

We are herewith submitting our Round 1, Cause 3 application and hope that it will meet with a favorable response.  The attachments are being hand-carried to the Clear Fund at 272 9th Street tomorrow.  After receiving your e-mail, I reduced the number of pages dramatically.

No matter what the outcome, all of us at Bloomingdale are grateful that the Clear Fund selected us to be one of the applicants.

We will be closing on Friday evening until September 4th.  I would very much like to speak to you further, but time is running out, and there is still so much work to finish.

We will of course be in touch with you again in September.

Very sincerely,

Susan


EIN 13-2638566, Cause 3

GRANT APPLICATION TO THE CLEAR FUND
ROUND 1

Cause 3:  Improve early childhood development for economically disadvantaged, but not special-needs, children in New York City
I.  Population served.
A.  Does your organization serve all the children whose parents wish to enroll them?  If not, how 

      many applicants have there been in past years, how many have been accepted, and what are     

      your requirements and criteria for choosing them? 


Since its inception in 1960, the Bloomingdale Family Program has served thousands of children in poverty in its Manhattan Valley mid-Wes Side community, spanning an area that extends from 100th Street to 115th Street, Riverside Drive to Adam Clayton Powell Boulevard.  As a federally funded Head Start program, we must adhere to the federal income guidelines which, by New York City cost of living standards, are unrealistically low and exclude large numbers of children from low-income families.  Eligible children must be between the ages of 2 years/9months and 5 years.  10% of our enrolment can exceed the income guidelines.  For these reasons, the Bloomingdale team has developed careful selection criteria which gives priority to:
Families on public assistance.

Families in crisis.

Children with special needs.

Children in Foster Care.

Families who have been brought to the attention of ACS Protective/Preventive Services.

One-parent families.

Immigrants who do not speak English and have difficulty managing their daily lives and the lives of their children.

Mothers/fathers who are currently participating in a “welfare to work” program.  For instance:  WEP, FEGS, or BEGIN parents.

Mothers/fathers who are currently enrolled in a full-time college program.                                                                                    

Preference for enrolment of ten per centers is given to former families who used to be income eligible and are now minimally above the income guidelines.  

Federal policies require 35 sq.ft. of space per child.

B.  Please specify what proportion of the children served are:


1.  Learning disabled or special-needs children

17

2.  Economically disadvantaged



97%


3.  English language learners



122

4.  Speech services





 26

Since almost all our children come from extremely economically disadvantaged families, they are affected by a large range of problems that come with poverty.  Many are identified with speech and language deficits, sensory problems, and emotional issues.  Causes include unsafe and crowded living conditions, lack of privacy, inadequate or no health care for adult family members, poor nutrition, the plight of single heads of household, fear of eviction, influx of immigrants (some of whom are undocumented) who do not speak the language and an almost complete lack of leisure or quality time with their children.  Given the increase in serious and persistent survival problems that cause enormous stress, we are witnessing growing family disruption that sometimes results in substance abuse, domestic violence, child abuse, and declining mental health of our families.  These problems are exacerbated by a public school system that teaches to the test and ignores appropriate developmental curriculum.
25% of our children have been identified by core staff or through referrals (primarily Early Intervention and Early Head Start) as needing additional support services which include O.T., speech, and play therapy.  These services are provided on-site.  All 4-year old children receive yoga instruction in their classrooms.
In 1973, the Department of Health Education and Welfare (now known as the Department of Health and Human Services) required Head Start to include 10% “seriously handicapped children” in its enrolment.  Seven years later, when Bloomingdale had already gained a reputation as a mainstream model, staff agreed that we could achieve better and more lasting outcomes if we selected less impaired children who, nevertheless, would fall through the cracks without intensive and comprehensive support services.  Ever since, this has been our focus.

II.  Program activities and budget.

A.
All program activities are based on 1,700 Head Start Federal Performance Standards with 
which we seek to comply.  However, demographic changes and subsequent political and 
socio/economic factors have led us to uncover new child/family/community needs that 
require services which are not funded by Head Start.  Foundation support has been of 
critical importance in allowing us to meet some of these essential needs.  

Bloomingdale was created by parents, and they have continued to be important members 
of our team.  This is borne out by the fact that two-thirds of our staff are former parents 
who have been helped to achieve the credentials and qualifications for the positions they 
now hold.
Summary of Services:

We provide an integrated learning environment that is based on an individualized approach to children and parents.  Our teaching and social service staff are bilingual (Spanish-English.)  Both oral and written communication is provided in the appropriate language.

The three Bloomingdale sites serve a total of 194 children: 158 in full or extended day sessions with up to 10 hours of service daily; 36 in double sessions, 9:00 a.m.-12:00 p.m. or 1:00-4:00 p.m.
· The High/Scope approach to teaching is carried out by a credentialed and experienced staff.

· Nutritious breakfasts, lunches, and snacks are served daily.

· Joint planning with primarily local health care providers enables us to maintain comprehensive health records on every child.  Emphasis is on preventive and follow-up care.

· Family support services include support groups, individual career & family counseling, help with employment, Medicaid, SSI, housing, immigration, nutrition and health or health related issues, and more.

· Parent activities include classroom participation, menu and curriculum planning, structured and informal parent/teacher meetings, educational workshops, ESL and computer classes,  “Men Matter”, and whatever else meets the needs and aspirations of our multi-cultural parent body.

· Approximately 25% of our children have special needs.  Support for these children includes one-to-one play therapy provided by 4 Master degreed special education teachers in three well-equipped mini-classrooms—one at each site.  Additional on-site services include speech and occupational therapy.  All 4-year old children enjoy yoga in their classrooms.
· A tutoring program for children who leave us and an after-school program that meets once a month for educational/recreational activities.
· All parents work together in identifying and securing the most beneficial school placements for children after they leave us.

Outreach is achieved through four major activities:
1   Providing opportunities for visitors who come to observe and learn from our integrated learning  
     environment.  Each year, scores of education and social service professionals, administrators,

     and policy-makers—from the U.S. and from around the world—are directed to Bloomingdale

     by City and Federal Head Start administrators, by Columbia University, Bank Street College 

     and other training institutions, and by child advocacy groups.

2   Offering internships for students from public and private schools, universities, and colleges.  

     These internships enable the program to expand its services to children while providing 

     undergraduate, graduate, and post graduate students with opportunities for professional 

     growth.

3   Developing collaborative relationships with educational institutions, community organizations,

     City agencies, health facilities and hospitals.  Bloomingdale works closely with allied institutions

     and agencies both to promote a more coordinated approach to meeting the needs of poor 

     families, and to ensure that Bloomingdale families are able to take advantage of all available
     services in and beyond the community.

4   Developing training materials for use by other early childhood and teacher training programs,

     and writing/presenting position papers on critical issues.  Over the years, the program has given

     presentations at local and national conferences, distributed written materials, and produced a 

     series of videotapes that were distributed nationally by Cornell University.

B. Budget  
The budget is attached as an external file. - Excel

C.  What would a significant increase in funding allow your organization to do that it could not do 

      otherwise?
ATTAIN OWNERSHIP OF A BLOOMINGDALE BUILDING!

At the present time, we rent three facilities within easy walking distance of each other in order to serve 194 children.  Given rapidly growing gentrification throughout Manhattan which is spilling over into the other boroughs at an alarming rate, there are strong indications that we may not be able to renew our leases when they expire within 4 to 7 years.  Moreover, the maintenance cost on three sites is exorbitant, especially since landlords have abandoned almost all the maintenance/repair obligations they used to assume in prior years.

However, the most important reason for ownership of a Bloomingdale building is that it is—and has been for a number of years—the next logical step in our program’s development.  Our reputation and track record as pioneers in early childhood education/special education, parent involvement, and community development make a compelling case for being under one large and permanent roof that would allow us to expand our current services in keeping with current and new needs and, in particular, serve as a training resource to the early childhood community.
Program evaluation:  
A.  Process

The Bloomingdale Family Program is evaluated by many different agencies.  Each one has its own policies and standards with which we must comply.  Head Start is the primary funding source.  We are herewith listing all.

· Annual self-assessments based on the Head Start Performance Standards.  (See attachments).  Our responses are monitored by ACS/Head Start several times during the year.  In July, 2006, we were monitored by a federal team of ten professionals representing the various service and management components.  This assessment focused on the 1,700 Performance Standards.  We had four minor findings.
· Child and Adult Care Food Program, administered by the State Department of Health.  The CACFP funds the meal services for Bloomingdale and monitors us once annually, based on meal counts, varied menus that meet their nutritional standards, health, sanitary and safety requirements, inventory maintenance, etc.
· Universal Pre-K (UPK) administered by the New York City Department of Education.  84 of our 4-year old children (5 classrooms) receive partial funding via the UPK program which allows us to extend the service hours.  These five classrooms are monitored twice annually based on the Universal Pre-K Performance Standards which were developed by a group of early childhood experts.  This group included our two Educational Directors.
· The New York City Department of Health and Mental Hygiene is the licensing agent for Head Start and all other early childhood programs.  License renewals are required every two years.  Early childhood consultants and sanitarians conduct stringent assessments based on their standards of early childhood curriculum and safe and sanitary conditions.  They conduct at least one visit during the 2-year licensing period.
· The Robin Hood Foundation is the primary funding source for the support services designed to meet the special needs of some of our children.  Their staff observe our program several times a year, and we must submit comprehensive annual reports that meet their program

     requirements.  Philliber Research Associates (PRA) provide an annual analysis of outcomes.                         We are submitting the last ones in our attachments together with other assessment documentation.
At this time, we are not submitting our very large collection of “Letters of Commendation and newspaper articles” from 1960 to the present time.  They speak very eloquently to our visionary work and its impact on the early childhood community nation-wide and abroad.
V.  Confidentiality.

We have a history of sharing our work.  No part of this application is confidential.
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