
Expanding Opportunities

Nomination Form

State:  [select from drop down list]

Name of person completing the survey:  _______________________ 

Group response: This is a response on behalf of multiple agencies. Please check the affiliation and provide names of interested parties.
__ State Child Care Director/Administrator: _______________________

__ Head Start State Collaboration Office Director: ____________________

__ State Section 619 Preschool Coordinator: ______________________

__ State Part C Coordinator: ___________________________________

__ University Center for Excellence in Developmental Disabilities Director: ____     
Individual response: Please check your affiliation and provide your name.
__ State Child Care Director/Administrator: _______________________

__ Head Start State Collaboration Office Director _____________________

__ State Section 619 Preschool Coordinator: ______________________

__ State Part C Coordinator: ___________________________________

__ University Center for Excellence in Developmental Disabilities Director: ____      

Please check the statement that best describes your individual response.
__I had the opportunity to communicate with others about the initiative and they were very interested.

__I had the opportunity to communicate with others about the initiative and they weren’t interested at this time.

__I didn’t have the opportunity to communicate with others but I think they might be interested.

__I didn’t have the opportunity to communicate with others and I do not know their level of interest.

1. Why do you think your State would benefit from participating in Expanding Opportunities?  

2. To what extent are key early childhood agency/program leaders in your State committed to providing quality inclusive options for young children with disabilities?   

· All are committed

· Most are committed

· Some are committed

· Only a few are committed

· Not committed at this time

Please provide an example: __________________________________

3. To what extent would key leaders be willing and/or able to support your State’s participation in Expanding Opportunities and the implementation of resulting plans, decisions and new strategies, etc.?


· All are likely

· Most are likely

· Some are likely

· Only a few are likely

· Very Unlikely

4. If state level support is an area of concern, how difficult would it be to secure the commitment and support of key leaders?

· Not Applicable

· Very easy 

· Easy

· Not sure

· Somewhat difficult

· Very difficult

5. To what extent would personnel in the partner agencies/programs able to devote the necessary staff time, energy and other resources to engage in a 1 – 3 year improvement effort?    

· Likely for all agencies

· Likely for most agencies

· Likely for some agencies

· Likely for very few agencies

· Not likely at this time

6. What is the likelihood that your State could provide financial resources for ensuring parent participation throughout the planning and implementation process (e.g., reimbursement for meals, mileage, lodging, child care)?    
· Very likely

· Likely

· Unsure

· Unlikely

· Very unlikely

7. Please describe any other current plans or activities in your state related to inclusion of young children with disabilities. _______

8. To what extent might undertaking the Expanding Opportunities Initiative either conflict with other existing efforts or cause confusion?  
· Not Applicable

· Very likely

· Likely

· Unsure

· Unlikely

· Very unlikely

9. How important is it that your State address issues related to inclusion at this point in time?  (i.e., Are there consequences for not addressing the issue now/soon?)   
· Highly important

· Important

· Not sure

· Somewhat important

· Not important

10. If you’d like, provide any other information that you think would be helpful in making the selection of this year’s cohort of states. ____________________
