[image: image1.jpg]


                       2012-2013 Title I Funding Supplemental Data Form


	Contact Information

	Agency:
	
	
	

	

	
	

	Address:
	
	

	
	
	

	
	
	
	

	
	City
	State
	ZIP Code

	*Phone Number:
	(         )

	*Title I Contact Person 
	

	

	Agency Information

	Agency’s bed capacity:
	  ______________________
	
	

	Average length of stay:
	   _________________________


	DCS-designated level: (i.e. 1-4 or N/A)  _________________________

List the counties from which your agency receives placement referrals. If not restricted, please list “all”.

	

	Age group your agency serves:

	Racial or Ethnic Group

	 FORMCHECKBOX 

	Ages 3-4
	 FORMCHECKBOX 

	Ages 5-8
	 FORMCHECKBOX 

	Ages 9-12

	 FORMCHECKBOX 

	Ages 12-14
	 FORMCHECKBOX 

	Ages 15-17
	 FORMCHECKBOX 

	Ages 18-21

	Type of school youth in your agency attend:


	 FORMCHECKBOX 

	On-site (residential school)  
	 FORMCHECKBOX 

	Public School                 FORMCHECKBOX 
  On-site (day program school) Students return home after school.


	Reference documents. Please provide copies for each document selected below. 


	 FORMCHECKBOX 

	Approval letter by TN State Department of Education 

	 FORMCHECKBOX 

	Accreditation (i.e. COA, CARF, Dept. of Mental Health)

	 FORMCHECKBOX 

	DCS Licensure 
	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	School Improvement Plan

	


