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Kern County Network for Children

Local Collaborative Accreditation

2010 Annual Report

Instructions:  Please answer the following questions as specifically as possible. Use this form and submit responses electronically no later September 6, 2010.  Failure to do so will result in your loss or Accreditation status.

Send reports to electronically to: Michelle Humecky mihumecky@kern.org information will be shared with Kern County policy makers so that they may continue to support and celebrate your success.
Section 1:

Please provide the following information to ensure your information is current regarding your Collaborative.

1. Collaborative Name:  

2. Primary Contact Name:

3. Email Address:





 

4. Phone:








 

5. Fax:


6. Address:

7. Collaborative Meeting Date:

8. Collaborative Meeting Time:

9. Collaborative meeting Location:

Section 2:

This annual report should focus on the community concerns originally described in your Accreditation Application and how they have been successfully addressed.  Please briefly answer each question and feel free to use as much space as necessary and attach any materials that you feel would be important information to share.

1. Please list your original community concern(s) described in your Accreditation action plans.

2. How is your community or collaborative successfully addressing these concerns?

3. Please tell us about your results or outcomes in addressing these concerns. (Note:  If you are an Accredited Collaborative providing Integrated Services, please include # served, client satisfaction data, average Matrix and/or parent education class pre and post-test scores, etc.)
4. Please list any community partners involved in this progress.

5. Please list any obstacles impacting or impeding your progress.

6. If your collaborative has identified any new community priorities, what are they and how were they identified?  

7. How do you plan to address these new community priorities and what new or existing community partners will you involve?

8. How can the Kern County Network for Children (KCNC) assist your collaborative in reaching its desired goals?

Community Collaborative Plan of Action 

Please use primarily bullet points on this form.  

Complete as many pages as necessary to describe the community’s primary issues.

	       OVERARCHING GOAL:  Child and Family Well-being in our Community



	
	Community Concern [1]:


	

	
	Estimated time needed to address this Community Concern:


	

	
	Which collaborative partners will be primarily focused on this Community Concern?


	

	
	How will you know if you have successfully addressed this Community Concern?  


	

	
	Have you identified any obstacles that might impact your progress on this Community Concern?  

a.

b.

c

.

.


	

	
	What key strategies will the collaborative partners use to address this Community Concern and successfully deal with identified obstacles?

a.

b.

c.

d.

.

.


	

	
	What resources/partners might still need to be recruited to help address this Community Concern?

a.

b.

.

.
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