

Tennessee Alliance for Children and Families

2016-2017 Title I Supplemental Data
	Contact Information

	Agency
	
	
	

	
	
	

	Address
	
	

	
	
	

	
	
	
	

	
	City
	State
	ZIP Code

	
Phone Number
	

	Title I Coordinator 
	

	

	Agency Information

	Bed Capacity
	  ______________________
	
	

	Average Length of Stay
	______________________

	DCS-Designated Level (i.e. 1-4 or N/A)   _________________________


	
Age Group Served

	






Racial or Ethnic Group

	|_|
	Ages 3-4
	|_|
	Ages 5-8
	|_|
	Ages 9-12

	|_|
	Ages 12-14
	|_|
	Ages 15-17
	|_|
	Ages 18-21

	

Type of School Program Children/Youth Attend




	|_|
	On-Site Residential School
	|_|
	 Tutoring Program Only               |_|  On-Site Day Program  

	
Non-Public/Private School Status

	|_|
	Category 1
	|_|
	Category 2
	|_|
	Category 3

	|_|
	Category 4
	|_|
	Category 5
	|_|
	N/A

	

Reference Documents - Please provide a copy of applicable documents below to the TN Alliance.  


	|_|
	Accreditation Letter by AdvanceED – Southern Association of Colleges & Schools (SACS) 

	|_|
	School Approval Letter by TN Department of Education 

	|_|
	Accreditation (COA, CARF, JCOA)

	Does your school have a School Improvement Plan?     |_| Yes     |_| No






