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Introduction
This guide offers Ready Regions a high-level framework to guide regional coordinated enrollment 
work. Ready Regions must 1) build their understanding of what is necessary to improve 
coordination of enrollment in their communities, and 2) pilot strategies that simplify enrollment 
processes and benefit families and providers. Ready Regions working to strengthen their 
coordinated enrollment practices should review this guide before completing their Coordinated 
Enrollment Self-Assessment. The five sections in this guide align with key components of 
coordinated enrollment: Relationship Building, Informational Resources & Campaigns, Eligibility 
Determination & Family Choice, Application Processes, and Waitlists.

Glossary of Terms
� Family: Parents (as defined below) and their children.
� Family Voice: The unique and valuable perspectives, informed by beliefs, experiences, and

cultural backgrounds of parents and families, that are integral to designing a system that
works for families.

� Family Engagement: The intentional and systematic inclusion of parents in programs and
activities that have an impact on the development, learning, and wellness of their children
and other children in their communities.

� Parent(s): Any adult who is responsible for caring for or parenting a child in their
life. Examples include biological, foster, or adoptive mothers, fathers, grandfathers,
grandmothers, uncles, aunts; stepparents, guardians, and custodial caregivers.

� Provider(s): Encompasses all birth to five classrooms, including family day homes, and is
used interchangeably with early childhood care and education (ECCE) programs and early
educators.

� Regional: Refers to the geographic areas reflected by the Ready Regions. While we typically
refer to regional “strategies” or “solutions” there is recognition that some coordinated
enrollment strategies may vary across localities within a single Ready Region.

� Publicly Funded: Inclusive of all funding sources that support direct early childhood care
and educational services for young children. These funding sources include Head Start/
Early Head Start, Virginia Preschool Initiative (VPI), Early Childhood Special Education (ECSE
or IDEA Part B, Section 619 preschool), Title I Preschool, Virginia’s Child Care Subsidy
Program, local child care assistance, the federal Child Care Access Means Parents in School
(CCAMPIS) program, VECF Mixed Delivery program, and Federal Department of Defense
military child care fee assistance.

* While Virginia’s focus is on coordination among publicly funded programs, those programs that do not take
public funds may be included as they are also part of the ECCE landscape necessary to meet families’ needs
and preferences, such as programs where payment comes from parents, employers and/or local scholarships
from such organizations as United Ways, community funds or faith-based organizations.
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Why Coordinate Enrollment
Coordinated enrollment is part of a broader vision for building Virginia’s unified system that 
ensures access to high quality early childhood care and education (ECCE) for all Virginia families. 
ECCE providers serve children in a variety of settings. Early education may be offered by private 
businesses (child care centers and family day homes), in programs administered through school 
systems, as part of Head Start or Early Head Start programs, through local municipalities, and in 
mixed delivery settings.  

Families often do not know the range of ECCE options that are available to them. They may visit 
many websites, make multiple calls, and apply to several ECCE programs and still not receive the 
services they need. Coordinated enrollment helps alleviate these tensions. 

Virginia’s Coordinated Enrollment Annual Cycle 
As a funded state priority, there are two key components of Virginia’s coordinated enrollment 
annual cycle.

1. Coordinated Enrollment Self-Assessment: Regions convene publicly funded providers and 
families, as applicable, within their region to complete a self-assessment that reviews current 
enrollment practices across program types. The self-assessment helps regions identify areas 
of strength and areas for focused improvement (at either the regional or community level). 
This process is typically completed in late summer.

2. Coordinated Enrollment Plan: Regions convene publicly funded providers and families, as 
applicable, to review the results of the Coordinated Enrollment Self-Assessment. Regions 
then develop a plan including specific and targeted goals for the upcoming enrollment year. 
This is typically completed in winter.

Summer Fall Winter Spring

Regions complete Self- 
Assessment.

Regions receive feedback 
and TA from VDOE.

Regions complete a 
coordinated enrollment 
plan for the year.

Regions receive feedback 
and TA, and implement the 
plan.

Benefits of Coordinated Enrollment
 ★ Families understand their options and can make a well-informed decision for their child
 ★ Planned, purposeful inclusion of ECCE options for children with delays and disabilities
 ★ Collaboration across ECCE providers
 ★ Less duplication of efforts and reduced administrative burdens for providers
 ★ Fuller enrollment and stability for providers, allowing for efficient longer-term planning
 ★ Opportunity for community-wide planning and reflection on barriers to enrollment, 

including an explicit focus on building equitable enrollment systems that prioritize the 
children and families that are least likely to have access to quality ECCE.
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Key Components 
The five sections in this guide align with key components of coordinated enrollment illustrated in 
the graphic below. Family voice is integrated throughout as a critical driver of the work.

Each section of this guide includes:
 � Best Practices: identified through research and consultation with state and national 

organizations that have successfully implemented coordinated enrollment strategies.
 � Tips for Implementation: suggested approaches for practical application of coordinated 

enrollment processes. Examples from Virginia are included to keep this guide grounded in 
the realities of the work.

 � Indicators of Success: a short checklist of results that signal progress. These lists are not 
exhaustive or prescriptive, but examples of growth and movement. Ultimately, success is 
full enrollment across all publicly funded ECCE programs with families able to select the 
program that best fits their child’s needs.

 � Example Goals: based on common findings from the Coordinated Enrollment Self-
Assessment.

The appendices include practical considerations and templates starting with Appendix A: 
Talking Points & Sample Agendas. 
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Centering Family Voice
Families looking for ECCE often have many options. They may qualify for Head Start, VPI, child 
care subsidies, or a locally funded early education option. They may be seeking a family day home 
or child care center that accepts private pay or offers local scholarships. Or, they may be interested 
in a combination of these programs. When ECCE options are coordinated at the regional level, 
families can make informed choices.

Without intentional coordination, the task of researching and picking the best ECCE provider falls 
solely on families. Some families do not have access to information or time to do the needed 
research before selecting a provider. When Ready Regions coordinate enrollment with family voice 
at the center of their work — rather than leaving families or providers to sort through the options — 
they ensure that 1) families of young children are well-informed and can access the program that 
meets their preferences and needs, 2) limited funding streams are used efficiently, and 3) ECCE 
programs are fully enrolled.

Family Navigators
Given the complexity of local and 
regional early childhood systems, a 
coordinated enrollment system can be 
most effective when families receive 
assistance “navigating” their ECCE 
options. A “family navigator” is a person 
responsible for providing hands-on 
support to help families understand 
their options and make choices. “Family 
navigators” are often already in place. 
These positions exist within a variety 
of organizations, such as child care 

resource centers, home visiting programs, community action agencies, school divisions, higher 
education institutions, and other multi-service nonprofits. They may be called a “family service 
coordinator,” a “child care specialist,” an “early education specialist,” or a “family advocate.” 
Engaging “family navigators” in the work of coordinated enrollment is critical for success. They 
can assist families with completing coordinated enrollment applications, obtaining documentation, 
and ensure families are aware of the ECCE options available to them. “Family navigators” can help 
families find ECCE that best meets their needs. Ready Regions can identify partner organizations 
that are able to assist with this part of the work. 

EXAMPLE: Child Care Aware of Virginia contracts with Smart Beginnings Virginia 
Peninsula, the lead organization for Ready Region Chesapeake Bay, to employ Child 
Care Specialists who help families in navigating the system as part of their child care 
resource center responsibilities.
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Section 1. Relationship Building
Building relationships and trust is a critical first step to facilitate buy-in to coordinated enrollment 
processes for ECCE providers and families. Each Ready Region must hire at least one full time 
equivalent (FTE) to serve as the point person for the region’s overall coordinated enrollment 
efforts. The point person is responsible for central oversight and communication with ECCE 
programs (see Appendix B: Sample Position Description). In addition, each Ready Region must 
hire at least one FTE to support family engagement (see Family Council Model Guide). Given the 
importance of family engagement within coordinated enrollment, it is essential these two positions 
work closely together when building relationships. These positions should primarily focus on 
systems building activities, such as getting family input on how the region’s coordinated enrollment 
approach is designed. However, as Ready Regions pilot coordinated enrollment strategies there 
is flexibility for each Ready Region to structure these positions to ensure regional needs are met. 
For example, as long as these staff can fully coordinate systems-level family engagement and 
coordinated enrollment strategies, Ready Regions may choose to embed some “family navigator” 
responsibilities within these positions. Ready Regions may also leverage existing positions with 
aligned responsibilities at partner organizations to accomplish the work.

Coordinated enrollment represents a new way of doing business for many ECCE providers. They 
may have a history of operating competitively with other providers, striving to fill their child care 
slots first, holding waitlists “just in case,” and guarding recruitment strategies from other ECCE 
providers. A critical role for Ready Regions is to convene ECCE providers with a neutral stance, 
consistently articulating the long-term vision of coordinated enrollment: full enrollment across 
ECCE providers and centered family voice.

Best Practices
 � Collaboration and inclusion: Research demonstrates a strong correlation between 

perceived fairness of a collaborative relationship and willingness to implement change. 
When participants feel their input is heard and valued, they are more likely to continue 
in a relationship even if their specific needs are not immediately met. Considering the 
perspectives and unique issues of ECCE providers’ and families’ is critical to maintaining 
successful relationships. 

 � Clarify expectations and set norms: Develop agreements among ECCE providers with 
clear expectations for coordinated enrollment processes. For example, ECCE providers may 
want a shared agreement that after initial applications are completed, families will always be 
informed about all ECCE options for which they are eligible. As necessary, return to the “why” 
statement should conflicts arise. Set norms for participation that value diverse viewpoints.

 � Continuous quality improvement: It is important to continuously assess how well 
partnerships are working for all participants - providers, families, and the regional partners.
Families’ needs are varied; no single ECCE provider can serve all families within a region. 
Coordinated enrollment helps ensure full enrollment for all participating providers.

https://getreadyva.org/wp-content/uploads/2022/02/FamilyCouncilModel-Guide.pdf
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EXAMPLE: Fairfax County Office for Children created a workflow document, included in 
Appendix E: Sample Resources from Ready Regions, to provide partners with clarity on 
what is involved in coordinating enrollment across Ready Region Capital Area as a first 
step to build partner understanding and buy-in.

Indicators of Success

 � Coordinated enrollment staff designated to lead the region’s coordinated enrollment work.
 � Key partners convened and set shared agreements for working together successfully.
 � ECCE programs convened annually to discuss coordinated enrollment practices.

The self-assessment helps you determine where your Ready Region has the relationships in place 
to move coordinated enrollment forward and where there may be gaps to address.  If the self-
assessment shows that your region was not able to have discussions with multiple providers who 
served children with varying needs, you may want to consider the sample goal below.

Target Area: Building Relationships

SMART Goal: Expand coordinated enrollment partnerships with publicly funded ECCE by 20% over the next year.

Action Lead
Personnel

Other Key
Personnel Timeline/Location Process Notes

Convene ECCE 
providers of different 
types to build 
understanding 
about coordinated 
enrollment

RR Lead VQB5, ITSN, Child 
Care Aware

Reach out to new 
partners monthly 
throughout the year; 
show up where 
providers meet; go 
to VQB5 or ITSN 
trainings

Ensure to engage 
providers who are 
bilingual or multilingual. 
Consider transportation 
access around providers. 
Show a genuine interest 
in the needs of their 
program and the families 
they are serving

Tips for Implementation
 ★ Compile stakeholder list: Develop an inventory of essential stakeholders within each 

locality of the Ready Region as your first step. Include each stakeholder’s role and process 
for ECCE enrollment. Appendix C: Stakeholders to Engage lists the stakeholders you may 
want to include, how to find them, and what to consider before contacting them.

 ★ Identify potential opportunities and barriers: Once you have developed a list of essential 
stakeholders, identify potential opportunities and barriers to implementing coordinated 
enrollment within 1) certain types of ECCE programs, 2) specific localities, and 3) the 
region as a whole. Examples of opportunities and barriers may include 1) ECCE supply and 
demand trends, 2) administrative requirements of ECCE programs, 3) potential turf issues, 
and 4) existing coordination between ECCE programs. Appendix D: Frequently Asked 
Questions addresses common challenges and recommended solutions.
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Section 2. Informational Resources & Campaigns
Ready Regions include multiple types of ECCE providers, such as Head Start, VPI, child care 
centers, and family day homes. These providers may distribute their own informational resources 
to families, through a variety of outreach strategies. When informational resources are coordinated 
across multiple providers, families can compare their options and select the provider that 
best meets their needs. And, by promoting these resources through coordinated campaigns 
(events and outreach), families can more easily find the information they need. Starting with the 
coordination and compilation of resources to benefit families in the region can position Ready 
Regions as a trusted partner for providers. Providers often appreciate assistance with marketing 
and the collaborative commitment to reaching all families.

Best Practices
 � Accessible: Information should be accessible for all families using culturally and linguistically 

responsive practices. Consider translation resources. Spell out acronyms. Define commonly 
used terminology to avoid exclusionary language.

 � Broad dissemination: Information should be broadly disseminated in partnership with family-
serving organizations beyond ECCE providers, such as churches, community centers, and 
neighborhood listservs.

 � Consistent updates: Information should be consistently updated to ensure accurate details 
about enrollment opportunities are available for families.
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EXAMPLE: United Way of Southwest Virginia developed an online Birth to Five Hub to 
help families across Ready Region Southwest navigate the ECCE options available to 
them.

Indicators of Success

 � Coordinated digital and print resources exist to share program options with families.
 � Resources are available in languages spoken in the homes of families.
 � Progress toward centralized information sharing, such as expanded use of websites.
 � ECCE programs coordinate information campaigns and conduct joint enrollment events.

See Appendix F: Coordinated Enrollment Rubric for additional indicators of success.

If your self-assessment shows that your community did not 1) conduct community/joint enrollment 
or registration events with multiple ECCE Providers represented often or well, or 2) create 
shared or coordinated print resources that informed families about various publicly funded ECCE 
programs serving children aged 4 and under, you may want to consider the sample goals on the 
next page.

Tips for Implementation
 ★ Gather resources: As you enroll new ECCE providers in the Unified Virginia Quality Birth 

to Five System (VQB5), ask for copies of informational resources they share with families. 
Look for commonalities and differences between resources. Identify opportunities for 
streamlining information. Pay attention to ECCE providers that are fully enrolled and those 
keeping waitlists. What approaches are they using?

 ★ Collaborative outreach: Gather information and plan events to include more resources for 
families. Collaborate on existing events related to ECCE in the region to promote multiple 
ECCE programs and reach more families. Share outreach materials with other community 
partners (non-ECCE providers) that families regularly visit such as pediatrician offices, 
religious organizations, libraries, and community centers. Promote combined outreach 
through a joint media campaign on social media, radio, or television.

 ★ Learn from families and programs: Find out how families in your region currently learn 
about ECCE providers, especially those who rely on public funding. For example, identify 
websites where families learn about ECCE options in your region, such as Child Care 
Aware of Virginia, Next Door, Wonderschool, and consider ways to include them in your 
efforts. Ask ECCE providers what resources would be helpful for them. Start by building on 
existing strengths and supporting immediate needs.

https://www.unitedwayswva.org/our-work/childhood-success/birth-to-5-hub
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Target Area: Informational Resources & Campaigns

SMART Goal #1: Develop an outreach flier for print and digital promotions in December 2023 to inform families how 
they can find ECCE programs that meet their needs.

Action Lead 
Personnel

Other Key Personnel Timeline/Location Process Notes

Design/print a flier for 
paper/digital use informing 
families how to find ECCE 
options to fit their needs.

RR Lead Coordinated 
Enrollment Work Group

December 2023: use 
for print and digital 
promotions.

Include the who, what, 
where, how, and why. 
Consider a QR Code 
for easy access.

SMART Goal #2: Conduct a joint registration event with three publicly funded providers of different program types 
participating in the Coordinated Enrollment System in January 2023.

Action Lead 
Personnel

Other Key Personnel Timeline/Location Process Notes

Schedule a joint 
registration event for 
multiple ECCE providers.

RR Lead Head Start, VPI, Private 
Providers, DSS

January 2023: Tons 
of Fun – local indoor 
resources fair/
event held annually 
at shopping mall or 
community center – 
target population is 
families with young 
children.

Understand eligibility 
for each program 
represented and have 
other community 
partners participate 
who can provide 
tuition support (DSS, 
mixed delivery lead, 
local scholarships).
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Section 3.  Eligibility Determination & Family Choice
Eligibility determination includes coordination of eligibility criteria and processes across providers. 
When eligibility is coordinated, families can be efficiently referred to publicly funded ECCE 
providers and they can determine which ECCE provider best fits their unique needs.   

Best Practices
 � Understand requirements: Develop an understanding of the eligibility requirements across 

ECCE types to demonstrate to providers that you understand and appreciate the context 
within which they work. Create a crosswalk of income guidelines, program hours (part day, 
school day, full day, non-traditional hours), documentation requirements (birth certificate, 
physical, immunization records), special education offerings, enrollment timelines, and any 
other relevant eligibility criteria for ECCE providers. It is essential that all involved in the work 
have confidence that the coordinated enrollment process will adhere to federal and state 
requirements. 

 � Collaborative decision making: Providers have to agree to share control of their 
individualized enrollment processes to participate in eligibility coordination. When Ready 
Regions facilitates a collaborative approach with consensus building, providers benefit from 
diverse perspectives and ideas while maintaining some control over the process. Ready 
Regions and participating providers must reach agreement about how processes related to 
eligibility will be handled. They should reach agreement on how the coordinated enrollment 
process will determine enrollment recommendations and communicate referrals to families.

Tips for Implementation
 ★ Recognize common barriers: Take note of common barriers to eligibility and/or enrollment. 

Expand your thinking beyond how it has always been done to find new solutions. Identify 
potential opportunities to advocate for change

 ★ Identify gaps in knowledge: Find out how families, ECCE providers and other stakeholders 
in the region learn about eligibility requirements. Identify gaps in knowledge by creating 
a crosswalk of all eligibility requirements across your region. Create resources to help 
ECCE providers share their eligibility criteria with others. For example, fliers with key criteria 
for crosswalks that can be distributed, or events for ECCE providers to increase their 
knowledge of eligibility requirements across program types.

 ★ Streamline: Find out who is responsible for verifying eligibility for the various ECCE 
providers in your region and talk with them about opportunities to streamline. For 
example, coordinated enrollment staff can assist families with the completion of a common 
application, gathering required documentation, and then pre-screen family applications 
through a centralized process. These services save time and can be an incentive for busy 
ECCE providers and families. Ready Regions should work closely with local departments of 
social services (DSS) to streamline eligibility processes.
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EXAMPLE:  Smart Beginnings Danville Pennsylvania created a Quality Preschool 
Brochure, included in Appendix E: Sample Resources from Ready Regions, to promote 
ECCE options to families across Ready Region Southside. 

Indicators of Success

 � Shared eligibility exists across at least two ECCE types (ex: HS and VPI).
 � ECCE programs know about eligibility requirements across all programs supported with 

public funds (HS, VPI, private childcare, subsidy, etc.).
 � Technology can be useful for streamlining the application process for families. For example, 

an online family-friendly application process is being tested in Virginia’s Coordinated 
Enrollment Technology Pilot for potential use across Virginia. See Appendix G: Virginia’s 
Coordinated Enrollment Technology Pilot for the timeline and other details.

 � A centralized process exists to determine eligibility across program types.

See Appendix F: Coordinated Enrollment Rubric for additional indicators of success. 

If your self-assessment showed that ECCE providers were not familiar with one another’s eligibility 
criteria, you may want to consider the sample goal below.

Target Area: Eligibility Determination & Family Choice

SMART Goal: Host an event convening ECCE providers of different types to showcase and highlight their program’s 
eligibility criteria and other programs areas of specialty in Spring of 2023.

Action Lead 
Personnel

Other Key Personnel Timeline/Location Process Notes

Convene ECCE 
providers of 
different types

RR Lead VQB5, DSS Spring event at 
the Main Street 
Community Center

Consider a virtual option for 
others to view later or to revisit. 
Host multiple events to cover 
different localities as well as 
one regional event.
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Section 4. Application Processes
Application processes can be coordinated using a common or shared application within a 
community to make it easier for families to apply and indicate their ECCE preferences.

Best Practices
 � True Demand: Learn about the needs and preferences of families to ensure your regional 

partners understand the true demand for ECCE. A robust coordinated enrollment system 
should include data to support true parent demand and identify gaps and surpluses of ECCE.

 � Data sharing: Wherever possible identify a set of data needed for a common application 
to work well across ECCE providers. Examples of data suitable for collection across ECCE 
providers include child age, family income, and family program preferences. Some provider-
specific eligibility criteria may be well aligned enough with minor wording tweaks to only 
include them once in a common application. Incorporate all procedures for data sharing into 
an agreement or memorandum of understanding (MOU) between Ready Regions, ECCE 
providers, and other organizations involved in the coordinated application process.

 � Transparent processes: Be sure all ECCE providers understand the coordinated enrollment 
process. Families must also be aware of how decisions are made. Develop selection criteria 
based on priority populations. Allow families to identify the best ECCE provider for their 
needs. Allow ECCE providers to collaboratively determine how children are placed and 
ensure placement is based on families’ needs and preferences.

Tips for Implementation
 ★ Start small and build: Identify the ECCE providers whose applications make the most 

sense to coordinate. Identify and convene the stakeholders responsible for delivering 
those programs (see Appendix C: Stakeholders to Engage). Initial success can 
demonstrate the value of coordinated enrollment and help surface unforeseen challenges. 
These ECCE providers can act as ambassadors for future expansion.

 ★ Plan for challenges: The success of a common application depends on thinking ahead 
and anticipating potential barriers. Determine who must be involved in the review and 
approval process. Design the application while still engaging other providers who may 
not feel ready to participate yet. Test usability - it is easier to try out a simple version of a 
common application at the start rather than manage fallout of a poorly designed version 
that took much longer to create.

 ★ Engage families: Ask families what would make their application experience easier. 
Incorporate their feedback into a common application. Identify in-person and online 
locations where families can easily access an application. Consider whether “family 
navigators” are needed to support families in completing an application. Marketing of a 
common application should emphasize the ease of use. Identify resources to translate the 
application into languages used by families.

 ★ Consider technology: Plan ahead for the advantages of technology. For example, an ECCE 
search portal with an online family-friendly application process is being tested in Virginia’s 
Coordinated Enrollment Technology Pilot for potential use across Virginia. See Appendix 
G: Virginia’s Coordinated Enrollment Technology Pilot for the timeline and other details. 
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EXAMPLE: Through Smart2Start, United Way of Roanoke Valley developed a single 
online application that families complete to apply to multiple public and private ECCE 
providers, including Head Start, VPI, center-based, and family day homes, in Ready 
Region West. United Way of Greater Charlottesville followed a similar process through  
Go2Grow in Ready Region Blue Ridge. The Smart2Start application is included in 
Appendix E: Sample Resources from Ready Regions.

Indicators of Success

 � ECCE providers use a common application.
 � A centralized, equitable process is used for reviewing applications, prioritizing how children 

and families will be served, and filling open child care spaces (slots).
 � Families can submit applications through an online portal or a centralized site.

See Appendix F: Coordinated Enrollment Rubric for additional indicators of success.

The self-assessment helps you determine how a common enrollment application may be most 
helpful in moving coordinated enrollment forward. If your self-assessment indicates ECCE 
providers did not use a common enrollment application, you may want to consider the following 
sample goal.

Target Area: Application Processes

SMART Goal: Collect 5 or more applications from publicly funded ECCE providers to develop a list of required 
information to be incorporated into a common application.

Action Lead Personnel Other Key Personnel Timeline/Location Process Notes

Gather 5 
applications from 
different programs 
(Head Start, VPI, 
FDH, Private 
Provider) to create 
a comprehensive 
list of all fields in 
the applications to 
review as a group.

RR Lead or 
designated staff

Partners and providers 
who contributed to the 
pool of applications

November/can be 
virtual or in person

Whether virtual or in person, 
be sure to screen share 
and consider using shared 
file system, such as Google 
Drive or Dropbox, so partners 
can view the shared fields 
and discuss sections that 
are required for eligibility 
purposes versus enrollment 
purposes.

http://smart2start.org
https://go2grow.com
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Section 5. Waitlists
Waitlists can be coordinated across ECCE providers to 1) provide comprehensive and consistent 
information to families about their options, 2) measure unmet demand, 3) prevent duplication of 
effort, and 4) ensure all publicly funded child care slots in a region are filled.

Best Practices
 � Develop a process for real-time, shared waitlists: Establish shared agreement among ECCE 

providers about the Ready Regions roles and responsibilities related to waitlists. Create 
guidelines for communicating with families about waitlist processes. This is an area where 
an automated coordinated enrollment platform can facilitate better coordination and ease 
administrative burden.

 � Build and sustain commitment: Engage ECCE providers in frequent conversation with the 
understanding that no one program can serve all children within the region. The topic of 
waitlists may be sensitive and it may take time to accomplish a true real-time, shared waitlist.

 � Data sharing: When possible, identify a set of data needed for waitlists to work well 
across ECCE providers. Incorporate all procedures for data sharing into an agreement or 
memorandum of 
understanding (MOU) 
between partners 
involved in the 
coordinated application 
process.

 � Transparent 
processes: Develop 
agreements about 
how the shared waitlist 
will operate, based on 
priority populations, 
and ensure all ECCE 
providers understand 
the process. Families 
must be aware of 
how decisions are 
made. Allow families 
to identify the best 
ECCE provider for 
their needs. Allow 
ECCE providers 
to collaboratively 
determine how children 
are placed. Ensure 
placement is based 
on families’ needs and 
preferences.
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Indicators of Success
 � ECCE programs share waitlists across program types.
 � Analysis of waitlists completed to better understand gaps in supply.
 � Waitlist mechanisms actively take family preferences into account when matching children to 

available slots.

See Appendix F: Coordinated Enrollment Rubric for additional indicators of success.

The self-assessment helps you determine where your region has coordinated waitlists in place 
and where there may be gaps to address. If your assessment shows that ECCE providers did not 
coordinate waitlists, then you may want to consider the sample goal below.

Target Area: Coordinated Waitlists

SMART Goal: Reduce the number of families on targeted waitlists by 20% by Fall 2023.

Action Lead 
Personnel

Other Key Personnel Timeline/Location Process Notes

Convene 3 ECCE 
providers of 
different types (ex: 
Head Start, VPI, and 
private child care) 
who are ready to 
work together.

RR Lead 
to facilitate 
process

DSS, Enrollment Leads, 
Family Specialists, 
Coordinators from 
Selected programs

Spring – Fall to determine 
placement of children and 
monitor waitlist. Consider 
rotating the location of 
meetings among the sites of 
the participating providers

Consider family 
choice, transportation, 
hours of need, and 
additional family 
services available for 
those families who 
may need specific 
services.

Tips for Implementation
 ★ Identify successes and opportunities: If any ECCE providers in your region currently share 

waitlists, ask them to discuss the benefits. Ask them to identify ways that sharing a waitlist 
among programs benefits families and ECCE providers. Ask stakeholders to articulate 
concerns families or ECCE providers may have about shared waitlists.

 ★ Consider child care subsidy: Child care subsidy waitlists are unique relative to other 
publicly funded programs. Within the subsidy system, there are two layers of waitlists that 
families may navigate: 1) the availability of assistance from their local department of social 
services and 2) the availability of a child care slot with their preferred ECCE provider(s). 
Carefully consider the intention of the waitlist(s) created as part of your coordinated 
enrollment process to factor in this dynamic.

 ★ Consider technology: Plan ahead for the advantages of technology. For example, 
determine how families can indicate ECCE provider preferences if they are placed on 
a waitlist and how families will be informed when child care slots open. Determine how 
ECCE providers can view or access a centralized waitlist. Virginia’s Coordinated Enrollment 
Technology Pilot features an online platform that allows families to select and then rank 
their preferences. These ranked preferences then “follow the family” to a centralized, 
automated waitlist. See Appendix G: Virginia’s Coordinated Enrollment Technology Pilot 
for more information.
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https://drive.google.com/drive/folders/1l4CqJAwpqa5eGMadGAzU2Y_sOcstEOiz
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https://vecf.org/wp-content/uploads/2021/06/VECF_IntegratedFinancingToolkit.pdf
https://vecf.org/wp-content/uploads/2021/06/VECF_IntegratedFinancingToolkit.pdf
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Appendices: Practical Considerations & Templates
The following appendices are resources for Ready Regions to reference as they begin to 
coordinate enrollment across their region. Ready Regions will adapt, expand, and improve these 
resources to be most effective reflecting the unique characteristics and early childhood landscape 
in their footprint. This guide will be updated as needed, to reflect Virginia’s Coordinated Enrollment 
evolution.
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Appendix A: Talking Points & Sample Agendas
As Ready Regions engage stakeholders, it may be useful to refer to the talking points below that 
have cultivated commitment and collective will to advance coordinated enrollment in Virginia 
communities and regions, and in other states. Ready Regions will want to articulate how providers 
benefit from coordinated enrollment themselves, for families, and their community.

Talking Points

Sample Meeting Agendas 

Meetings should occur on a time-frame that works best for Ready Regions and ECCE providers. 
Meetings should be structured to meet the Coordinated Enrollment requirements (annual cycle 
and timeline) set by the VDOE. More frequent meetings may help keep the momentum going.  
Often stakeholders can get sidetracked if there are significant gaps between planning meetings.  

1. Regulatory requirements: Coordination among ECCE providers is an expectation in VDOE 
child care guidelines, a contingency of VPI funding, and a required component for Ready 
Regions to help communities take system-building to the next level.

2. School readiness: Coordination among ECCE Providers helps more unserved and 
underserved children enroll in high quality early care and education to better prepare them 
for success in K-12 and beyond.

3. Sustainability: Coordinated enrollment ensures the sustainability of the ECCE system by 
strategically using data on supply and demand, access, family preference, and other key data 
points critical to making the case for sustained resources.

4. Inclusive: Coordinated enrollment shapes a more inclusive ECCE system for all families 
through better understanding and strategic use of demographic data on children, families, 
providers, the workforce, and communities.

5. Economic development: Coordinated enrollment is an innovative approach to supporting 
regional economic development through a strong ECCE system that can support better 
employment outcomes. Savvy employers want employees to have easy access to child care 
and preschool that meets the needs of their families.
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EXAMPLE:  Ready Region West hosted meetings every two weeks for 6 months when 
developing Smart2Start. Their team provided these sample agendas.

Coordinated Enrollment Preparation Meeting (3-hours)

Time Task/Activity Description Person to Lead

4 min Review the Why Review the long-term goals for this group and the short-term 
goals for this meeting

RR Lead

15 min Identify Partners to be 
included

Looking at who is present and already involved – determine 
who is missing and who will ask new participants to join this 
group (see Appendix B for Stakeholders to Engage)

RR Lead

20 min Prepare MOU With a template already prepared by RR Lead, review MOU 
for participation and commitment to this group

RR Lead with 
Whole Group

20 min Commit to timeline Determine time needed to commit to the design and initial 
implementation and set dates for group to meet regularly

RR Lead with 
Whole Group

1 hour 50 
min

Develop the Work Plan RR Lead to prepare a draft work plan. Review the work plan 
and timing and potential costs associated with tasks. Set 
tentative agendas and deadlines for accomplishing tasks; 
this work plan will also determine future agendas.

RR Lead with 
Whole Group

10 min Review Calls to Action If assignments have been made, review them to be sure 
all have clear understanding for the task for which they are 
responsible/ accountable.

RR Lead

1 min Adjourn With adjournment - reminder of next meeting date and time RR Lead 

Coordinated Enrollment Planning Meeting (1.5 hours)

Time Task/Activity Description Person to Lead

5 min Review the Why Review the long-term goals for this group and the short-term 
goals for this meeting

RR Lead

20 min Review Work Plan RR Lead to complete work plan to use as a guide for completing 
tasks with the group.

RR Lead

15 min Assign research 
tasks to members

What are others doing in VA?
What are others doing nationally?
What TA Support do you need from VECF/ VDOE?

RR Lead with 
Whole Group

20 min Determine Project 
Evaluation

What benchmarks is the group setting to identify successes 
through this process?

RR Lead with 
Whole Group

20 min Determine 
accountability 

Monitoring progress and accountability - utilize the work plan to 
document progress; assign or hire a note taker

RR Lead with 
Whole Group

5 min Review Calls to 
Action

If assignments have been made, review them to be sure all have 
clear understanding for the task for which they are responsible/ 
accountable.

RR Lead

5 min Adjourn With adjournment - reminder of next meeting date and time RR Lead
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Coordinated Enrollment Implementation Meeting(s) (1.5 hours per meeting)

Time Task/Activity Description Person to Lead

5 min Review the Why Review the long-term goals for this group 
and the short-term goals for this meeting

RR Lead

20 min Review Work Plan RR Lead to complete work plan to use as a 
guide for completing tasks with the group.

RR Lead

15 min Report out from assigned research tasks What was learned? RR Lead with 
Whole Group

20 min Assign research tasks to members What are others doing in VA?
What are others doing nationally?
What TA Support do you need from VECF/ 
VDOE?

RR Lead with 
Whole Group

20 min Determine Accountability & Update Work 
Plan

Monitoring progress and accountability - 
utilize the work plan to document progress; 
assign or hire a note taker

RR Lead with 
Whole Group

5 min Review Calls to Action If assignments have been made, 
review them to be sure all have clear 
understanding for the task for which they 
are responsible/ accountable.

RR Lead

5 min Adjourn With adjournment - reminder of next 
meeting date and time

RR Lead
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Appendix B: Sample Position Description
Roles and Responsibilities
Lead the creation and management of a regional coordinated enrollment plan

 � Review any existing community-based coordinated enrollment plan(s) developed through the 
PDG initiative

 � Convene regional partners, families, and other impacted stakeholders to discuss coordinated 
enrollment plans and collaboratively identify priorities to be addressed in a regional plan using 
state provided guidance and templates

 � Complete a regional Coordinated Enrollment self-assessment each summer
 � Ensure that enrollment efforts are coordinated across the regional footprint, including, 

where helpful, by developing cross-locality agreements and/or structures for a region-wide 
coordinated enrollment approach

 � Facilitate the development of a regional Coordinated Enrollment plan that is reviewed and 
updated with new goals and action steps identified and executed on an annual basis

 � Understand the needs and circumstances of the region’s priority populations, and plan 
recruitment and enrollment strategies that promote equity and inclusion

 � Participate in technical assistance and peer learning opportunities

Utilize data to inform regional coordinated enrollment priorities and planning

 � Using publicly available data, identify gaps in access for specific populations, such as children 
with special needs, children receiving early intervention services, dual language learners, 
homeless families, migrant children, and children who are less likely to have the opportunity to 
enter kindergarten for any reason

 � Identify existing regional data (ex: PDG self-assessments and plans) that can be used to 
establish baseline regionally collaborative coordinated enrollment plans and goals

 � Collect and track regional data on coordinated enrollment efforts using state provided 
guidance and templates

 � Track and co-analyze data on the experience of early childhood care and education programs, 
families, and the impact of coordinated enrollment efforts in the region

 � Coordinate as appropriate, with state-level partners, including the Virginia Department of 
Education and the Virginia Early Childhood Foundation, in data use and analysis related to 
coordinated enrollment

 � Establish plans to evaluate coordinated enrollment activities and steward changes based on 
the results 

Support the design and implementation of coordinated enrollment technology

 � Participate in design of statewide coordinated enrollment technology as needed
 � Support efforts to pilot coordinated enrollment technology within the region
 � Serve as a regional liaison on implementation of coordinated enrollment technology helping to 

convene training and supports

Skills

 � Proven relationship building skills with exceptional ability to collaborate
 � Demonstrated ability to handle multiple projects concurrently
 � Familiarity with Virginia’s child care subsidy guidelines, Virginia Preschool Initiative funding 

guidelines, and Head Start/EHS enrollment guidelines and performance standards
 � High capacity for using new technology and for providing input to improve upon existing 

technology commonly used in the early childhood care and education field (examples: 
ChildPlus, ProCare, BridgeCare, Wonderschool, etc.)
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Appendix C: Stakeholders to Engage
The following two tables include the types of stakeholders that regions should include in their 
coordinated enrollment work. Keep in mind this list is not exhaustive and should be tailored to your 
region. The list was adapted from the Virginia Early Childhood Integrated Financing Toolkit.

IF YOU WANT TO WORK 
WITH THESE PARTNERS…

YOU SHOULD CONTACT… YOU’LL NEED TO THINK ABOUT…

Head Start / Early Head 
Start

Head Start Collaboration 
Office Virginia Head Start 
Association Local Head Start 
Director Community Action 
Partnership (CAP) Agencies

In Virginia, Head Start grantee organizations are 
diverse and include community action agencies, 
non-profits, municipal government, and 
school systems. Head Start programs are held 
accountable to federal performance standards 
which ensure high levels of program quality, 
teacher qualifications, and family support. Head 
Start has provided considerable leeway as to 
where services are delivered (public schools, 
private centers, family day homes).

Virginia Preschool 
Initiative (VPI)

Local VPI Coordinator VPI funding flows through school divisions 
or in a few cases, local government and are 
therefore subject to local budgeting processes 
and timelines. VPI also has considerable leeway 
as to where services are delivered (public 
schools, private centers).

School Divisions Superintendent
Director of Early Childhood
Director of Special Education
Federal program 
representatives

Working with a bureaucratic entity: there is 
often (sometimes unwritten) protocol about 
who makes what types of decisions, how 
these requests are funneled, or who has the 
agency or authority to respond. The decisions 
at the division level are often made months 
(or years) in advance. Attempting fast-paced 
innovation is unlikely to be a successful 
strategy. Working with a school system also 
comes with community-wide benefits, such as: 
data sharing, connections with kindergarten 
and early elementary, increased compensation 
for teachers, and administrative resources, 
job-embedded professional development, 
and opportunities for career growth. In 
some divisions with larger fiscal staffing, the 
accountability systems are sophisticated. Behind 
the scenes, funding from different streams is 
kept siloed for accountability purposes; in a 
classroom, it’s impossible to tell what dollar was 
spent for which service/child. School divisions 
utilize a variety of state and federal funding 
sources to deliver early childhood programs; 
regulations and accountability requirements 
vary considerably.

https://vecf.org/wp-content/uploads/2021/06/VECF_IntegratedFinancingToolkit.pdf
https://vecf.org/wp-content/uploads/2021/06/VECF_IntegratedFinancingToolkit.pdf
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IF YOU WANT TO WORK WITH 
THESE STAKEHOLDERS…

YOU SHOULD CONTACT… YOU’LL NEED TO THINK ABOUT…

Private Child Care Providers
(centers, family day homes,
religious exempt programs)

Providers directly.
Local departments of social
services.
Self-pull of report from LinkB5.

Local trainings, workshops, directors’ 
groups and  association meetings are all 
good places to share information.
Private child care providers may have the 
most flexibility to innovate, try new things, 
adapt new models, and work with new 
partners. However, that flexibility is often 
overshadowed by a fear of financial risk. 
Understand that and help think through 
solutions that meet both the community’s 
needs and the provider’s needs as well.
Early childhood directors and 
administrators may be difficult to access. 
This is not because they lack interest or 
motivation. It helps to understand that their 
days are often unpredictable and the best 
laid plans can go awry when responding 
to the needs of small (and large!) humans.
Understand that building a relationship--
and trust--may take many calls, meetings, 
and visits. Think about who in your 
community already has established 
relationships with the provider community.
Think about communicating regularly, in 
multiple ways. Oftentimes, successes are 
about catching someone at the right time.
Think about convenience for the 
providers: 6AM, 7PM, or Saturday 
meetings may be the only times they are 
consistently available.
Sometimes a provider is not the “decision-
maker,” and you will need to figure out 
who is--the Board of Directors?

Families Community partners who provide 
direct services to families 
(home visiting programs, health 
clinics, pediatricians, faith-based 
organizations, refugee settlement 
groups, early intervention 
providers, libraries, family 
advocates)

See the Family Council Model Guide
Be sure to invite the community partners 
to participate in planning as well so they 
understand the benefit of this work for the 
families they serve and the overall region.

Private Sector partners Local and regional employer’s 
human resource departments
Small Business Development 
Centers Chambers of Commerce

Be prepared with an “elevator speech” on 
the value of participating in coordinated 
enrollment to them.

Private Sector partners Local and regional employer’s 
human resource departments 
Small Business Development 
Centers Chambers of Commerce

Take time to learn about the services they 
offer to child care providers. Be ready to 
explain how participating in coordinated 
enrollment will assist them in meeting their 
goals as well.

Child Care Resource Centers 
(Resource & Referral)

Child Care Aware of Virginia Take time to learn about the services they 
offer to child care providers. Be ready to 
explain how participating in coordinated 
enrollment will assist them in meeting their 
goals as well.

https://getreadyva.org/wp-content/uploads/2022/02/FamilyCouncilModel-Guide.pdf
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Appendix D: Frequently Asked Questions
My region is geographically large – do I have to develop one coordinated enrollment plan 
that is the same for the entire region? No. The purpose of coordinated enrollment is to promote 
coordination within a relatively distinct community where families seek care.  Large regions may 
decide to plan within geographically-distinct sub-regions, though the region should include cross 
representation of provider types and ensure plans developed roll into a regional vision.

Where do I find families to participate in the development of coordinated enrollment? 
Organizations responsible for systems-building work may not work directly with families.  This 
is an opportunity to deeply engage partners, including, but not limited to, ECCE providers by 
asking them to recruit families to participate in the development of coordinated enrollment. Also, 
think outside of the box - for instance, consider reaching out to some of the following types of 
community partners to support you with family engagement: home visiting programs, health clinics, 
faith-based organizations, refugee settlement committees, hair stylists, libraries, farmer’s markets, 
etc.

How important is it to get all of the publicly funded ECCE programs in the same room at the 
same time for the coordinated enrollment self-assessment and development of a coordinated 
enrollment plan? It is best practice to try to engage as many ECCE programs as possible to assist 
with completion of the assessment at the same time; however, if you are unable to bring all ECCE 
programs together for a meeting specifically for this purpose, consider bringing the information 
to other meetings where ECCE programs are already engaged. For example, join an existing 
director’s forum to complete the self-assessment or a local family day home association meeting to 
request feedback. Consider providing child care in the evenings for providers who can meet after 
their programs are closed. Allow them to bring meals, or if your budget allows, provide a meal, or 
find a sponsor to cover the cost of a meal.

How can I set the stage so that providers are less likely to see each other as competitors?  If 
providers are hesitant, what strategies can I use to bring them together? Some regions have 
been successful in shifting the paradigm of competition among ECCE providers using the following 
strategies: 1) build strong relationships with each provider; 2) determine where there is common 
ground; 3) create opportunities for providers to learn from each other; 4) highlight successes of 
providers who already work together; 4) move forward with the providers who are interested in 
participating in coordinated enrollment; and 5) be prepared with data on the estimated number of 

unserved children to illustrate the need for collectively ensuring 
all children have access to quality ECCE. Some providers may be 
hesitant until they see how coordinated enrollment strategies are 
successful in your region. 

One of our large public programs is not well-respected in 
the community. It is the “elephant in the room.” How should 
we address this? It is essential to the success of coordinated 
enrollment that Ready Regions be intentional and inclusive of all 
providers (and families). Lead the group in with positive, inclusive 
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thinking - for example, never assume any program has ill intentions for the way their program is 
run. As a neutral convener and leader, Ready Regions can lead by example, and ask ourselves: 
1) Do we have a good relationship with the program?  2) Who does the program have a good 
relationship with? 3) Are the children in the program in question safe? 4) Has the program been 
provided resources to support efforts in improving quality? 5) Has the program received resources 
to support improvement of their business practices?  

Head Start and VPI are required to have their own waitlists.  How do we have a centralized 
waitlist if they have their own? Ultimately, the waitlist the coordinated enrollment system has 
is the same as the waitlist Head Start and VPI have. The central, shared waitlist is dependent 
on establishing strong relationships and having regular meetings to review waitlist information. 
Frequent communication is necessary to ensure the central waitlist is accurate, for example, 
capturing in real time when a child is moved from the waitlist to being enrolled with a provider.

Do Ready Regions need to prioritize certain types of ECCE programs when coordinating 
enrollment? State law charges local communities with implementing coordinated approaches 
to enroll children and to leverage funding opportunities across all programs. The State Budget 
requires that Head Start and VPI work together to ensure Head Start slots are filled and certified 
by both programs, and to prioritize the use of federal funds. To maximize community capacity 
for ECCE providers and funding from federal, state, and local sources, partners should utilize a 
memorandum of understanding (MOU) between Head Start programs and school divisions to 
articulate the expectations of both entities and a plan for supporting inclusive practices to elevate 
the varied needs of each family. Key considerations include: 1) Does the family have the necessary 
transportation to get to the Head Start? 2) Do the hours of operation meet the needs of the family? 
3) Does the family have other children enrolled in other programs?  Ready Regions partners should 
prioritize filling Head Start slots; however, this should not supersede family choice or come at the 
expense of creating additional burdens for the family. 

There are hundreds (or even thousands) of providers in my region. How do we coordinate 
for all of them? Take your time. Start where there are already relationships in place. For example, 
consider beginning with Head Start and VPI only. If you have providers with positive relationships 
in one locality, you may begin in that locality.  Consider the network of family day homes (FDH) 
and how they already work together through FDH associations. Building regional coordinated 
enrollment is a process. It is an investment in dollars, but also in relationships. There is a lot of trust 
that must be built among the hundreds (or thousands) of providers.

A provider is asking what happens when a family comes to their site to enroll a child? Do 
they have to use the CE system? Providers may enroll a child/family at any time. Families are 
not required to use the single point of entry/coordinated 
enrollment (CE) system.  However, it is helpful to check with 
the CE system to see if that child/family is on a CE waitlist 
so they can be removed from that waitlist. 

What kind of software is needed to successfully 
implement CE? It is not necessary to seek software 
on your own. See Appendix G: Virginia’s Coordinated 
Enrollment Technology Pilot for more information.
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Appendix E: Sample Resources from Ready Regions



         Quality  
        Preschool 
           Options

    • Text READYVA to 274448 
    • Bright by Text will send you tips, 
         information, and resources specific to 
         your child’s age and where you live.

OUR MISSION
To strengthen the system of individuals and organizations 
educating and caring for children ages birth to five. 

Our goal is to ensure that all children are physically, emotionally,  
and intellectually ready to succeed in life.

™

www.SmartBeginningsDP.org

(434) 797-8887

Childcare Resources and Referrals
Local childcare resource and referral agencies can help you take the guesswork out of  
choosing care by providing:

     • Childcare referrals by phone
     • Childcare subsidy information

     • Special needs child care referrals
     • Translation services
     • Parent workshops, hotlines,  
          and newsletters

Receive Free Parenting Tips and  
Local Resources on Your Phone!

Search for Childcare  
in Your Area
Search by zip code, care type, quality 
rating, and subsidy participation at  
ChildCareVA.com.

Toll Free: (866) 543-7852
Mon – Fri, 8:30am to 4:30pm
https://www.childcareaware.org/

For Your Young Child



90% of brain growth happens before kindergarten!

Cost Ages Eligibility Hours School 
Year

Meals 
Provided

Transportation 
Provided

Virginia 
Preschool  
Initiative

Head  
Start

Free 3-4 Yes Yes
Same as 
public 
schools

 8:15am - 
3:00pm

Family  
Income and 
Child/Family 

Risk

Family  
Income and 
Child/Family 

Risk

Yes Yes
Same as 
public 
schools

  7:30am - 
2:00pm

3-4Free

Danville City 
434-799-6437 or 
434-773-8301

Pittsylvania County 
434-432-2761

Danville City 
434-793-5710

Pittsylvania County 
434-432-8911

Questions?

Childcare 
Centers

Family 
Childcare 
Homes

Yes No

Yes No

Year round

Year round

10 - 12 
hours
a day

10 - 12 
hours a day. 
Some night &  
weekend care

Varies

Varies

6 weeks
to

5 years

6 weeks
to

5 years

Varies. 
Many accept  

subsidy.

Varies. 
Many accept  

subsidy.

Questions?

Childcare VA
833-778-0204

Scan QR code  
below to search for 
childcare providers 

near you.

Did you know?
Which Option is Right for You?

  Danville City                         Pittsylvania County   Danville City                         Pittsylvania County

Childcare 
Centers/ 
Family 

Childcare 
Homes

Virginia 
Preschool 
Initiative
(VPI)

Head
Start

ChildCareVA

Point your smart 
phone camera  

at the QR code to  
go to the site for  
more information!



         Quality  
        Preschool 
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    • Text READYVA to 274448 
    • Bright by Text will send you tips, 
         information, and resources specific to 
         your child’s age and where you live.

OUR MISSION
To strengthen the system of individuals and organizations 
educating and caring for children ages birth to five. 

Our goal is to ensure that all children are physically, emotionally,  
and intellectually ready to succeed in life.

™

www.SmartBeginningsDP.org

(434) 797-8887

Childcare Resources and Referrals
Local childcare resource and referral agencies can help you take the guesswork out of  
choosing care by providing:

     • Childcare referrals by phone
     • Childcare subsidy information

     • Special needs child care referrals
     • Translation services
     • Parent workshops, hotlines,  
          and newsletters

Receive Free Parenting Tips and  
Local Resources on Your Phone!

Search for Childcare  
in Your Area
Search by zip code, care type, quality 
rating, and subsidy participation at  
ChildCareVA.com.

Toll Free: (866) 543-7852
Mon – Fri, 8:30am to 4:30pm
https://www.childcareaware.org/

For Your Young Child



Dear Parent or Guardian:

Thank you for your interest in Roanoke Valley Early Care and Education Opportunities. Attached you will find 
the requested application for all programs serving children birth to 5. Completion of this application authorizes a 
release of information for programs that you request, or are deemed eligible for.

If your child qualifies and is accepted for a Head Start Program, you will be notified immediately.

Each year the funding for the Virginia Preschool Initiative Program is determined by the State Legislative 
Budget. If you are applying to enroll in the public school preschool, when the school division has been notified of 
funding, all applications received to that date will be processed and families will be informed of the status of their 
application.

If your first choice is unavailable, you may be referred to receive preschool services through another program 
within Roanoke Valley.

DIRECTIONS:
Page 1:  • Please tell us about your child. No part of this section can be left blank.

• Please tell us about the Parent/Guardian. Only parents and legal guardians may apply for
publicly funded early care and education opportunities. Many private providers will also only
accept applications from the the parent or legal guardian.

Page 2: • If you are applying for free or reduced early care and education opportunities, you must
complete the Family Income section in it’s entirety and documentation will be required to verify.
If you are applying for a specific early care and education site, and not seeking assistance for
tuition, please skip the Family Income section.

Page 3: • Please tell us more about your family so we can better provide information and resources to
you as needed. If you are applying for free or reduced early care and education opportunities,
you must complete the Additional Applicant/Family Information section in it’s entirety. This
section will help us understand the needs of your child and family.

• Please tell us more about the type of early care and education you are seeking for your child
so we can ensure we are meeting the needs of your child and your family.

If you would like more information about early care and education providers in your area, please visit 
VAQuality.org or ChildcareVA.com where you can search for information within your city or county.
In order to process the application, you must provide information for all questions asked. Not answering all 
questions could cause a delay in determining the family’s status for the program. The early care and education 
program that you are accepted in may have additional documentation that will need to be completed upon 
enrollment.

This application may be completed online. Additional documents may be uploaded online for verification. If 
completing the paper form, the application and supporting documents may be emailed, mailed, delivered, or 
faxed to:

Smart2Start
United Way of Roanoke Valley

325 Campbell Ave SW
Roanoke, Va 24016
FAX: (540) 344-4304

If you have any questions, please call: (540) 283-2785 or email: Smart2Start@uwrv.org. Thank you for the 
opportunity to assist you in finding a high quality, early care and education solution for your child.



Applicant & Family Member Information
Applicant 
First Middle Last Suffix Nickname Birthdate Gender   Alt ID 

Race Hispanic English Proficiency Other Language Other Language Proficiency 
 Asian 
 Black   
 White 
 Other: 

 American Indian/Alaska Native  
 Hawaiian/Pacific Islander  
 Multi-Racial     

 Yes 
 No  

 Little 
 Moderate 
 None  
 Proficient  

 Little 
 Moderate 
 None 
 Proficient

Primary Health Coverage Other Coverage Insurance # Medicaid  Eligibility Medicaid # Doctor/Medical Home 
 Not Eligible 
 On Medicaid 
 Potentially 

Dental Coverage Dental Coverage # Dentist/Dental Home 

Primary Adult 
First Middle Last Suffix Birthdate Gender  Alt ID 

Race Hispanic English Proficiency Other Language Other Language Proficiency 
 Asian 
 Black   
 White 
 Other: 

 American Indian/Alaska Native  
 Hawaiian/Pacific Islander   
 Multi-Racial     

 Yes 
 No  

 Little 
 Moderate 
 None  
 Proficient  

 Little 
 Moderate 
 None  
 Proficient  

Highest Grade Completed Employment Status Child's Relationship Custody    Check all that apply: 
 Associate's 
 Bachelor's 
 Col Deg/Train 
 Col or Adv Train 
 GED 

 Grade 10 
 Grade 11  
 Grade 12 
 < Grade 9 
 HS Graduate 
 Master's 

 Full Time 
 Part Time  
 Seasonal 
Unemployed 

 Full Time & Training  
 Part Time & Training  
 Training or School     
 Retired or Disabled    

 Biological/Adopted/Step 
 Grandchild 
 Other Relative 
 Foster 
 Other 

 Yes 
 No 

P
o
o
r

 Lives with Family      
 Provides Financial Support  
 Teen Parent       

If teen parent, subsidized? 
 Yes      No 

Email Address: 

Secondary or Other Adult 
First Middle Last Suffix Birthdate Gender  Alt ID 

Race Hispanic English Proficiency Other Language Other Language Proficiency 
 Asian 
 Black   
 White 
 Other: 

 American Indian/Alaska Native  
 Hawaiian/Pacific Islander   
 Multi-Racial     

 Yes 
 No  

 Little 
 Moderate 
 None  
 Proficient  

 Little 
 Moderate 
 None  
 Proficient  

Highest Grade Completed Employment Status Child's Relationship Custody   Check all that apply: 
 Associate's 
 Bachelor's 
 Col Deg/Train 
 Col or Adv Train 
 GED 

 Grade 10 
 Grade 11  
 Grade 12 
 < Grade 9 
 HS Graduate 
 Master's 

 Full Time 
 Part Time  
 Seasonal 
Unemployed 

 Full Time & Training  
 Part Time & Training  
 Training or School     
 Retired or Disabled    

 Biological/Adopted/Step 
 Grandchild 
 Other Relative 
 Foster 
 Other 

 Yes 
 No 

 Lives with Family      
 Provides Financial Support  
 Teen Parent       

If teen parent, subsidized? 
 Yes      No 

Email Address: 

Additional Child (Non-Applicant)* 
First Middle Last Suffix Nickname Birthday Gender 

Race Hispanic English Proficiency Other Language Other Language Proficiency 
 Asian 
 Black   
 White 
 Other: 

 American Indian/Alaska Native  
 Hawaiian/Pacific Islander   
 Multi-Racial     

 Yes 
 No  

 Little 
 Moderate 
 None  
 Proficient  

 Little 
 Moderate 
 None  
 Proficient  

Additional Child (Non-Applicant)* 
First Middle Last Suffix Nickname Birthday Gender 

Race Hispanic English Proficiency Other Language Other Language Proficiency 
 Asian 
 Black   
 White 
 Other: 

 American Indian/Alaska Native  
 Hawaiian/Pacific Islander   
 Multi-Racial     

 Yes 
 No  

 Little 
 Moderate 
 None  
 Proficient  

 Little 
 Moderate 
 None  
 Proficient  

* If a family has more than one child applying for services, please complete a separate copy of this form for each applicant. 
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Place Employed:

Place Employed:



Family Information, Income & Contacts 
Family Information 
Family Living Address
Started Living At Date Living Address Address Line 2 ZIP City State County

Family Mailing Address
Same as living? Started 

Using Date
Mailing Address Address 

Line 2
ZIP City State

 Yes  No

Phone Number(s) Type (check one) Note (extension or best time to call) Opt In for Text Messages

 Cell  Home Work  Other
___________

 Yes  No

 Cell  Home Work  Other
___________

 Yes  No

 Cell  Home Work  Other
___________

 Yes  No
Parental Status 

(check one)
Primary Language 

at Home
Homeless 

Family
Active Duty

Military
Military 
Veteran

Referred by Child 
Welfare Agency

Receiving
SNAP

WIC

 One
 Two

 Yes
 No

 Yes
 No

 Yes
 No

 Yes
 No

 Yes
 No

 Yes
 No

Family Income
Income Verified by Verification Date TANF Status SSI

 Yes  No
 Formerly on TANF/Not now

 Yes
 No

Family
Member

Amount Per ( for example: week, 
month, year)

Annual 
Amount

Description (for 
example: SSI, Job, 

Child Support)

Verification (for example: 
W2, check stub)

Note

$ $

$ $

$ $

Income Notes 

Emergency Contacts 
Name Relationship Emergency Contact Release To

 Yes  No  Yes  No

Address ZIP City State

Phone Number 1 Phone Number 2 Phone Number 3

 Cell   Home   Work  Cell   Home   Work  Cell   Home   Work

   
Name Relationship Emergency Contact Release To

 Yes  No  Yes  No

Address ZIP City State

Phone Number 1 Phone Number 2 Phone Number 3

 Cell   Home   Work  Cell   Home   Work  Cell   Home   Work
Name Relationship Emergency Contact Release To

 Yes  No  Yes  No

Address ZIP City State

Phone Number 1 Phone Number 2 Phone Number 3

 Cell   Home   Work  Cell   Home   Work  Cell   Home   Work

© 2019 Management Information Technology USA, Inc. 07.18.2019
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Person(s) Authorized To Pick Up Child

Person(s) NOT Authorized To Pick Up Child*

Appropriate paperwork such as custody papers shall be attached if a parent is not allowed to pick up the child.
• NOTE: Section 22.1-4.3 of the Code of Virginia states that unless a court order has been issued to the contrary, the noncustodial parent of a student
enrolled in a public school or day care center must be include, upon the request of such noncustodial parent, as an emergency contact for events occurring 
during school or day care activities.



Additional Applicant/Family Information 

Applications are accepted year-round. Initial application review for placement is February to May for the 2020-21 school year. Educational home visits 
are a part of some programs. Information will be handled confidentially. Incomplete applications cannot be processed. Please be sure to complete this 
form in its entirety.

I certify that all of the above information is true and correct and that all income is reported (if submitted). I understand that if any of this information changes, I am 
obligated to notify the program immediately. I understand that the school/program will receive state funds based on the information I give. I understand that 
deliberate misrepresentation of any of this information may disqualify my child from being considered for a preschool program. I understand that this application will 
serve to meet the needs of my family through available public and/or private providers and based on my eligibility, will support my family in securing 
childcare/preschool services for my child. All of my child and family personal information will be handled respectfully and confidentially.

Signature of parent/guardian: __________________________________________________________________________    Date: _______/_______/_______
* Documentation is required

Birth – 5 Childcare/Preschool Application 

Program Year Preferred Start Date 

Program Selection
With limited spaces available in all programs, please rank, in order, the program that will best fit the needs of your family with 1 being your top choice:

If is determined that you are not eligible or accepted into your first program choice, are you willing to learn about other program options that are available?

Please visit VAQuality.org or ChildcareVA.com for additional information about providers within your city or county.

Please provide us with as much information as possible about program selection so we can ensure the needs of your family are being met.

Please Check all that apply
YES/NO

Child has a diagnosed Disability. If so, what is the diagnosis? ____________________________
Child has an IEP/IFSP? If so, what are the educational and developmental supports indicated?  

 ______________________________________________________________________________
Child has an allergy? _______________________________ Medication____________________
Child has a physical disability/impairment ___________________________________________
Child has health insurance Provider__________________ Policy/Case # _______________ 
Child was born prematurely/high risk pregnancy. If premature, weeks carried?______________ 
Child is toilet trained (this is not a requirement) 
Child was in foster care or an orphanage 
Does your child receive any services? (Examples: speech, counseling, occupational, etc.) If yes, please describe: 

 _________________________________________________________________ 
Chronic or terminal illness in family 
Child has a deceased parent 
Child has an incarcerated parent 
Child or family is in counseling 
Parent/Guardian did not complete high school 
Parent or family experiencing substance abuse 
Child, parent, or family experiencing domestic violence
Does your child require transportation to and/or from preschool/childcare?

/

Yes       No

/

/
/
/
/
/
/
/

/
/
/
/
/
/
/
/

Is there anything else you would like us to know about your child and/or family?

Do you have concerns about your child’s development? Do you have concerns about your child’s behavior?

_____ Part Day Services (3 – 5 hours during the school year) ___________________________________
_____ School Day Services (hours and days in public schools) ___________________________________
_____ Full Day Services (more than 5 hours a day) ____________________________________________
_____ Non-Traditional Hours (evening or weekend) ___________________________________________
_____ Specific Site _____________________________________________________________________

* Birth Certificate or Letter of Birth is required to determine eligibility for Head Start.
* Proof of residency is required for eligibility of public school program options.
* Income verification will be required if you are applying for a free or reduced program option.

* The following documents are required upon enrollment. If you are unable to provide these documents, it may restrict your opportunity
to enroll in the program of your choice.

     Birth Certificate          Current Physical           Current Immunization Record           Proof of Residency           Income

Do you have concerns about your child’s development? Do you have concerns about your child’s behavior?

Previous Child Day Care Programs and Schools Attended Child Attends this and another Program - Please Name Grade



Applicant Eligibility & Enrollment Information 

Eligibility 

Program Term Agency Initial Status Status Date

 New  Accepted Waitlisted

Releases Signed Date Signed Child will transition to

 Yes  No

Location Preference Priority Site Classroom Funding
1st

2nd

3rd

Enrollment Notes 

Application Date Application Status Application Number Participation Year

 Complete & Verified
 Incomplete

 Incomplete, info not returned
 Other - specify in notes

Eligibility Date Number in Family Eligibility Income

CACFP Date CACFP Income Per (for example, year, month, other) CACFP Status

 Free (full reimbursement)
 Paid (minimum reimbursement)
 Reduced price (reduced reimbursement)

Child eligible to
participate in program

Type of eligibility
interview

Income Status Documentation used to determine eligibility

 Yes
 No

 In-person
 Telephone

 Over Income
 Public Assistance
 Eligible (Below 100%)
 Foster child
 Homeless

 Income Tax Form 1040
W-2
 TANF Documentation
 Pay stub or pay envelopes

 Unemployment
Written statements from employers
 Foster care reimbursement
 SSI Documentation
 Other

Documentation of No Income

Eligibility Criteria 
To set up your program's eligibility criteria on this form:  Type or print each of the program's eligibility questions in the spaces 
provided below.  Then, for each question, list each of the possible answers (along with their corresponding point values). 
To complete this form:  Circle the applicable answer and print the number of eligibility points it represents in the Points column. We've 
included the following example to help you get started. 

Disability? Diagnosed (50 pts), Suspected (25 pts), None (0 pts) 25 

` 
Eligibility Question Possible Answers Points 

 © 2019 Management Information Technology USA, Inc. 10.26.2016 

This Page for Agency Use Only: 

Applicant Name: _______________________ Birthday ____________ 
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Appendix F: Coordinated Enrollment Rubric
Target Areas/ 

Levels
Level 1 Level 2 Level 3 Level 4 Level 5

Informational 
Resources & 
Campaigns

No coordinated 
digital or print 
resources exist 
to share program 
options with 
families.
No formal 
coordinated 
information 
campaigns exist 
in the community. 
No joint enrollment 
events were held.

Some coordinated digital 
or print resources exist 
to share some program 
options with families, but 
they are not inclusive of 
all programs.
Two program types 
(HS, VPI, private 
childcare, subsidy, etc.) 
coordinate information 
campaigns and conduct 
enrollment events, but 
other providers do not 
participate.

Coordinated digital 
and/or print resources 
exist to share program 
options with families 
across two program 
types (HS, VPI, private 
childcare, subsidy, etc.)
More than two program 
types (HS, VPI, private 
childcare, subsidy, etc.) 
coordinate information 
campaigns and conduct 
joint enrollment events, 
but other providers do 
not participate.

Coordinated digital 
AND print resources 
exist to share 
program options with 
families across more 
than two program 
types (HS, VPI, 
private childcare, 
subsidy, etc.).
Several program 
types (HS, VPI, 
private childcare, 
subsidy, etc.) 
coordinate 
information 
campaigns and 
conduct joint 
enrollment events. 
Some private 
programs who 
participate in CCSP 
also participate in 
these campaigns 
and events.

Coordinated digital AND 
print resources exist to share 
program options with families 
across all program types 
supported with public funds 
(HS, VPI, childcare, subsidy). 
These resources are easily 
accessible, periodically 
disseminated, and frequently 
used by families.
All/nearly all publicly-funded 
programs coordinate 
information campaigns and 
conduct joint enrollment 
events. All (or most) private 
programs who participate 
in CCSP also participate in 
these campaigns and events.

Eligibility 
Determination

Providers only 
know eligibility 
requirements 
for their own 
programs.

Some providers 
know generally about 
eligibility requirements 
across publicly-funded 
programs, but do not feel 
comfortable explaining 
requirements to families.

Most providers know 
generally about 
eligibility requirements 
for publicly-funded 
programs. Some 
providers are 
comfortable making 
referrals to other 
programs. 
Providers may not know 
which supplemental 
documents families 
need for eligibility 
determination.

Most providers know 
about eligibility 
requirements across 
most programs, but 
not all.
They are comfortable 
referring across 
some programs, but 
not all.
Providers generally 
know which 
supplemental 
documents families 
need for eligibility 
determination.

Most/all providers know 
about eligibility requirements 
across all programs 
supported with public funds 
(HS, VPI, private childcare, 
subsidy, etc.).
They actively provide 
referrals across publicly-
funded programs.
Providers know which 
supplemental documents 
families need for eligibility 
determination and can refer 
families to supports that help 
them get these documents.
A centralized process exists 
to determine eligibility 
across program types in the 
community.

Application 
Processes

Every program has 
its own separate 
application form 
and process for 
reviewing and filling 
slots.

Two program types (HS, 
VPI, private childcare, 
subsidy, etc.) have a 
common application, 
but applications are 
reviewed, prioritized, and 
slots are filled separately.

More than two program 
types (HS, VPI, private 
childcare, subsidy, 
etc.) have a common 
application, and a 
centralized process for 
reviewing, prioritizing, 
and filling slots.

Most program 
types (HS, VPI, 
private childcare, 
subsidy, etc.) have a 
common application, 
and while some 
programs coordinate 
filling slots, no 
centralized process 
exists for reviewing, 
prioritizing and filling 
slots inclusive of all 
providers.

All publicly-funded providers 
use a common application, 
share applicant data, and 
centrally review, prioritize, 
and fill slots honoring parent 
preference.
Applications can be 
submitted through common 
software, online portal or a 
centralized site.

Waitlists No waitlists are 
shared between 
programs.

Waitlists are shared 
across two program 
types (HS, VPI, private 
childcare, subsidy, etc.). 
Family preference is not 
taken into account.

Waitlists are shared 
between several 
program types (HS, 
VPI, private childcare, 
subsidy, etc.).
Family preference is 
not taken into account.

Waitlists are shared 
among most 
program types 
(HS, VPI, private 
childcare, subsidy, 
etc.).
Family preference 
is not taken into 
account or is done 
so in a limited way.

Waitlists are shared among 
all program types (HS, VPI, 
private childcare, subsidy, 
etc.).
Mechanisms in the waitlist 
actively take family 
preferences into account 
when matching children to 
available slots.

*Building strong relationships with community partners and incorporating family voice should be 
considered across all four components of the rubric.
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Appendix G: VA’s Coordinated Enrollment Technology Pilot

Designed to make a meaningful and sustained improvement for families and ECCE programs, 
Virginia’s coordinated enrollment strategy promotes community collaboration, robust infrastructure 
supports, and intentional use of best practices around ECCE enrollment within certain statewide 
standards, while still affording communities the latitude to implement unique strategies that meet 
their particular needs. Central to achieving these goals are strategies for ensuring family voice and 
choice. An innovative IT solution that can support a more equitable and sustainable ECCE system 
within and across Ready Regions is integral to success; however, human relationships remain at 
the heart of Virginia’s coordinated enrollment strategy – relationships built on trust and an equal 
partnership among families, providers and regional intermediaries. 

Virginia’s coordinated enrollment IT solution will:

 � Be family-centric, provider-driven, and account for the role of Ready Regions, including 
the roll-out of a feature for literally capturing family voice through an audio and/or video 
option

 � Be piloted in one Ready Region (West) with project team including at least three additional 
Ready Regions (Blue Ridge, Capital Area, Southwest) to support universal design and 
seamless roll-out

 � Accommodate different degrees of centralized coordination for different types of ECCE 
partners (e.g., less centralized coordinated enrollment for VPI programs versus more 
intensive central coordinated enrollment for Mixed Delivery)

◊ A less centralized coordinated enrollment option would allow Ready Regions to do 
minimal processing, such as helping a family complete the application and upload 
their documentation, before assigning the application to a school division to determine 
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eligibility and decide on placement location.

◊ A more centralized coordinated enrollment option would allow Ready Regions 
to determine eligibility across a variety of programs, facilitate conversations and 
information gathering to help families assess the right fit, and then execute the 
placement.

 � Include three initial components:
◊ Family-facing cross-program ECCE search portal with family-friendly application 

process

◊ Provider-facing profile entry portal

◊ Backend regional coordinated enrollment functionality

Timeline

 � Fall 2021 Project Team Established
 � Winter 2022 RFP Released and Vendor Selected
 � Summer 2022 Pilot in one Ready Region (West)
 � Fall 2022/Winter 2023 Lessons Shared to Inform Next Steps

Prior to launching a technology solution Ready Regions should:

 � Clearly communicate the benefits of the technology for families, providers and for the 
region, so that providers recognize the value and are motivated to participate;

 � Establish some intentional family engagement practices related to enrollment, such as 
assisting with a common paper or on-line application;

 � Build out the necessary coordinated enrollment staff and partners, including dedicated 
family navigators; and

 � Map out coordinated enrollment workflow, including who does what and when.

After the region has accomplished the tasks above, they are optimally poised to begin using an 
automated platform to move coordinated enrollment work in the region forward.
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