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CENTRALIZED SERVICES PROJECT SURVEY
ABOUT YOUR CENTER

1. Structure (Check one)
[ ] Sole/Private Proprietor
[ ] Private Not for Profit

[ ] Public Not for Profit

2. Funding Sources (Check all that apply.)

[ ] California Department of Education Funded   [ ] Federally Funded   [ ] Parent Fees

[ ] Local Jurisdiction (County and/or Cities)   [ ] Accept HRA or Voucher Project Vouchers   

[ ]  PACE APP      [ ] Other: ________________________

3. Licensed Capacity: _____________.

4. Total Number of Children Enrolled: Full-time ___ Part-time____.
5. Total Number of Children Enrolled by Age (Count each child once):

[     ] 0-2 Infant/Toddler
 [     ] 2.5-5 Preschool
[     ] 5-13 School age

6. Number of Employees: _______Full Time
_______Part Time

7. Total Number of Employees Receiving Health Benefits: ____________.

8. Total Number of Employees Receiving Benefits by Type of Benefit:

[     ] Medical     [      ] Dental     [     ] Life     [     ] Vision     [     ] Retirement      

[     ] Sick Leave [     ] Vacation

9. Number of Non Teaching Staff by Position (Duties performed by someone other than the director):

[   ] Full Time Accounts Manager [   ] Part Time Accounts Manager (responsible for billing/fee 

        collection)
[   ] Full Time Bookkeeper

[   ] Part Time Bookkeeper

[   ] Full Time Cook


[   ] Part Time Cook

[   ] Full Time Maintenance/custodian
[   ] Part Time Maintenance/custodian

[   ] Full Time Administrative Assistant  [   ] Part Time Administrative Assistant

[   ] Other: (List Below)

         Title:




Responsibilities

CENTRALIZED SERVICES (This is an economies of scale approach to reduce administrative costs. By sharing costs with other child care programs or outsourcing services, your center may be able to obtain services and supplies/materials more cost effectively.)

10. Is your center interested in participating in discussions about this centralized services approach? 

[   ] Yes

[   ] No

[   ] Not sure, I need more information.
If you answered “No”—then STOP and submit your survey with responses to questions 

1 through 10. If you answered “Yes” or “Not Sure” to Question # 10, please CONTINUE and answer questions 11 through 14. Then submit your completed survey.

11. Administrative Services Purchased or Contracted (Provided by someone other than an owner or employee):

[   ] Billing/Cost per Month $_______

[   ] Fee Collection/Cost per Month $_______.

[   ] Food Services/Cost per Month $_______.

[   ] Building Maintenance/Cost per Month $_______

[   ] Custodial/Cost per Month $_______

[   ] Other (Please list service and cost per month.)

12. The following services are being considered to pilot during the first year of the program. Please rank each, by order of importance, the services your center would be willing to consider using an economies of scale approach. (1= most important, 2=some what important, 3=lowest priority)

[   ] Employee Dental Self Insurance Pool (Centers put premiums into a dedicated, interest bearing account, determine their own range of benefits, and share administration and coordination costs.)


Amount of current monthly dental premium per employee: $_________.


Current number of employees enrolled in dental program: __________.

[   ] Bulk Purchasing (Check all that apply. Please list current vendors and approximate amount of annual expenditures.)







Current Vendor(s)
Annual Expenditures

[   ] food

[   ] consumables 

(napkins/plates/paper towels, etc.)


[   ] office supplies


[   ] classroom equipment


[   ] instructional materials

[   ] office equipment

[   ] maintenance supplies

[   ] custodial/cleaning supplies

[   ] other (please list)

[   ]Low Interest Line of Credit (A line of credit with an interest rate of 3% or less to cover the center’s operating expenses while waiting for reimbursement payments from California Department of Education, HRA, Voucher , etc.


Does your center currently have a line of credit?   [   ] Yes
[   ] No


If yes, what is the interest rate? _____%


How often do you use your line of credit? ________________________

13. The following services are being considered in the future. Your input will help determine which services could be offered. 
	Service
	
	Monthly Cost for Staff to Provide this Service
	Monthly Cost Your Program Pays for Someone Other Than an Employee to Provide this Service.   
	Not Currently a

 Service Our 

Center Uses


Please rank the services 1 through 13 with (1= the service your program is most interested in considering, and 13=the service your program is least interested in considering.)

a. Administrative Services

[   ] Shared Software


$__________

$__________

    ___

[   ] Web Design


$__________

$__________

    ___

[   ] Job Listings (Advertising)
$__________

$__________

    ___

[   ] Storage



$__________

$__________

    ___

[   ] Bookkeeping/Accounting 

$__________

$__________

    ___
[   ] Billing and Fee Collection
$__________

$__________

    ___

[   ] Payroll Services


$__________

$__________

    ___

[   ] Marketing and Enrollment

$__________

$__________

    ___

[   ] Fund Development


$__________

$__________

    ___

[   ] Equipment Maintenance

$__________

$__________

    ___

[   ] Food Program Management

$__________

$__________

    ___

[   ] Transportation for children

$__________

$__________

    ___

[   ] Grant Writing

Please rank the services 1 through 7 with (1= the service your program is most interested in considering, and 7=the service your program is least interested in considering.)
b. Program Services:

[   ] Shared Resource Specialist

$__________

$__________

    ___

[   ] Food Service/Kitchen

$__________

$__________

    ___

[   ] Newsletter Production

$__________

$__________

    ___

[   ] Substitute Teacher Pool

$__________

$__________

    ___

[   ] Staff Training/Mentoring

$__________

$__________

    ___

[   ] Parent Education


$__________

$__________

    ___

[   ] Transportation for Children

$__________

$__________

    ___

Please share any additional comments on question 13.

14. Please share any comments or suggestions on the centralized service project.

THANK YOU
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