Place a border
around quarter you
are reporting

Cedar Valley's Promise
Quarterly Report FY25

Contractor: EPI sub-contract to Black Hawk Health Dept
Program Service: Child Care Nurse Consultant

1st Quarter July 1 -
September 30

December 31

2nd Quarter: October 1 -

3rd Quarter: January
1-March 31

4th Quarter: April 1 -
June 30

Due: October 20

Due: January 20

Due: April 20

CVP funding expended will be retrieved from monthly claims submitted.

Due: July 20

Please report any additional funding below from other sources that support the services CVP is supporting financially.
Include the dollar amount and source. This may be reported at year end.

Other Funding Source:

Amount of Funding:

Source 1 S -
Source 2 S -
Source 3 S -
Source 4 S -
Output Measures:
# of On-Site or
Virtual Visits- 16 42 32
Duplicated
# of Early Learning
Programs 38 41 39
Particpating
Non- Non- Non-

Non-Registered 0

Ranictarad

Ramictarad

Ramictarad




I\CSIDLCICU I\CBIJLCICU I\CBIJLCICU
Provider Type (Total
should match Row Registered 15 Registered 12 Registered 10 Registered
27
) Licensed 23 Licensed 29 Licensed 28 Licensed
DE DE DE DE
Total 38 Total 41 Total 39 Total
Level 1 7 Level 1 16 Level 1 3 Level 1
# of Rated Programs Level 2 1 Level 2 1 Level 2 0 Level 2
out of Total from Level 3 3 Level 3 3 Level 3 0 Level 3
Row 27 Level 4 4 Level 4 2 Level 4 0 Level 4
Level 5 1 Level 5 0 Level 5 0 Level 5
# of Children with
Special Health Care 7 69 10
Needs Worked With
# of Technical
Assistance Contacts,
Duplicated, provided 59 91 80
to the Programs in
Row 27
# of Children with
Special Health Care 6 60 10

Needs with a Special
Needs Care Plan




# of Visits where
Program Improved 16 42 32
Health & Safety

# of Healthy Child
Care lowa DHS
Approved Trainings 1 2 0
Provided by the
CCNC

# of Participants
attending HCCI 10 80 0
Trainings

YEAR END ONLY: %
of children with
special healthy care
needs with a planin
place

YEAR END ONLY: %
of participants that
ereport increased
knowledge as a
result of HCCI
trainings

Getting new Business Partnership Agreements. | explain that it is an agreement to allow us to work
Barriers Encountered| together on Health and Safety issues or concerns. | also take them with me to trainings where | am
able to explain what it is in person.

Completed 3 immunization audits; Provided oral health screenings for 26 children; Completed 2 record
reviews per providers request; Provided 45 immunization certificates to providers; Completed 5
Success Stories handwashing activities and 10 toothbrushing activities; Emailed information on local Radon testing
event; Emailed Flyer for Free Dental Day; Emailed recall information on Tower Stools and Safety Gates;
Emailed Flyer for Clothing Giveaway.

Contractor: EPI sub-contract to Black Hawk Health Dept




