Massachusetts Department of Early Education and Care

ELCG Project 5.3: FY2013 Early Education Partnerships: Birth to Grade Three Strategy 

FY2013 EEC Grant Fund Code 802

COVER LETTER: Memorandums of Understanding 
To be eligible to apply for funding through this Grant Application, an entity must have a collaborative community Birth to Grade Three infrastructure, in place that can be the foundation for enhanced coordination and measured outcomes. 

Applicants must engage all applicable community stakeholders in this effort to ensure streamlined alignment.  Suggested partners include representatives from the entities listed below. All grant activities should be developed and implemented in partnership with all applicable local community stakeholders. Each partner is required to enter into a Memorandum of Understanding (MOU) with the lead vendor.

 Please indicate the agency name and contact for each of the partners included in this grant application. Use blank rows to indicate additional  

	Suggested Partners 
	

	private early education and care programs (center based, family child care and out of school time programs) (Mandatory)
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner 

	public school pre-K-grade 3 programs (Mandatory)
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Community Family and Community Engagement Grantee (Mandatory)
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Educator and Provider Support Grantee (Mandatory)
	 Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Head Start/Early Head Start
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	parents
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	the business community
	 Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	higher education
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	local foundations 
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	public libraries 
	 Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Parent -Child Home Program 
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Early Intervention
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Child Care Resource and Referral Agency (CCR&R)
	 Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Mental Health Consultation Grant Program
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Children with Disabilities (Parent or agency)
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Local Museum (if applicable)
	  FORMCHECKBOX 
 Check if MOU is attached for this partner Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Children’s Librarian
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Family Literacy Program (if applicable)
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Higher Education
	 Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Department of Children and Families area office
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Social Service Agency
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Business Community
	 Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Faith-Based Organization 
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Health Care Provider
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Mental Health Care Provider
	 Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	City/Town Official
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Insert Other Partner Type: _________________________
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Insert Other Partner Type: _________________________
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Insert Other Partner Type: _________________________
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Insert Other Partner Type: _________________________
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner

	Insert Other Partner Type: _________________________
	Agency Name ______________________________

Agency Contact_____________________________

  FORMCHECKBOX 
 Check if MOU is attached for this partner


