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Evelyn Patterson, State President



                                                                                                            Telephone: (843) 332-1135 ext. 104                 

904 South Fourth Street                                                                                                                                                                                                                                              Fax: (843) 332-3971

Hartsville, South Carolina 29550



                                                                                                                     Email: epatterson@dccaa.net  

To:
 South Carolina Head Start/Early/Migrant/Indian Nation Programs

Ref: 
2012-2013 South Carolina State Head Start Association Program/Individual Memberships & Child Advocacy Fund Campaign
Date:
September 6, 2011
Dear Colleagues:

The South Carolina State Head Start Association, Inc. is encouraging all Head Start and/or Early/Migrant/Indian Nation Head Start Programs to please join our/your State Association.  Our dues structure is based on your Program’s over-all funded enrollment.  Refer to chart on membership application enclosed to determine your membership rate.  Please note that membership dues (Program & Individual) are required in order for your Program to participate as an Agency and or Regular Member of statewide initiatives such as trainings, conferences, grant opportunities, mailings, awards/scholarships, etc.  We do encourage ALL twenty-four Programs to participate at 100% this year.  We can ONLY do this with your support and cooperation.  Please get your Agency Dues, CAF & Individual Memberships in as quickly as possible.  Thanks You !!!
Make checks payable to the South Carolina State Head Start Association, Inc. and send your check and membership application and Membership Rosters to the attention of Evelyn Patterson, SCSHSA President @ 904 South Fourth Street, Hartsville, SC 29550. (Temporary Address until appointed Treasurer has been seated). Send a copy of the check and Membership Application & Rosters to Earner Turner, SCACAP Admin Assistant at SC CAP STATE OFFICE – 2700 Middleburg, Suite 213, Columbia, South Carolina 29204.

Thank you for your cooperation and support in this very timely and important matter.  If you have any questions or concerns, please contact me @ (843)332-1135 – ext 104. 

In the Spirit of Partnerships,

Evelyn Patterson

Evelyn Patterson

SCSHSA President

Enclosures: Agency Membership Application Form, Children Advocacy Fund Roster, Individual Membership Rosters
SOUTH CAROLINA STATE HEAD START ASSOCIATION

2013 - PROGRAM MEMBERSHIP APPLICATION                                                                                            
YEAR: 2012 - 2013
PROGRAM INFORMATION

	Name of Program
	

	Grantee Name:
	

	Name of Director:
	

	Name of Executive Director
	

	Mailing Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Fax:
	

	E-mail:
	

	Federal Grant Number:
	
	Funded Enrollment:
	

	Number of Centers:
	
	Number of Classrooms:
	

	NHSA Program of Achievement

Most Recent Year awarded:
	NHSA Program of Excellence

Most Recent Year Awarded:

	National Association for the Education of Young Children Accreditation - (NAEYC)
Number of Center(s) Accredited:

Number of Center(s) In-Process:

Number of Center(s) In- Renewal:
	State Licensure

Number of Center(s) Licensed:

Number of Center(s) In-Process:

	Total Number of Employees


	Managers/Cords.
	
	Drivers
	
	Cooks
	

	
	Teachers
	
	Custodians
	
	Family Services
	

	
	Assist. Teachers
	
	
	
	
	

	Present Educational Curriculum:


	Type of Health/Educational/Family Tracking System:

 


Membership and Fee Structure
	Select

X
	Enrollment Level         Amount
	Select

X
	Enrollment Level               Amount

	
	1 - 400                               $400.00
	
	1201 - 2400                           $1,600.00

	
	401 - 800                           $800.00
	
	2401 - (+)                              $2,000.00

	
	801 - 1200                      $1,200.00
	
	East Coast Migrants                $250.00

Corporate, Others                    $250.00


Please Mail (Copy of Application & Copy of Check)
2700 Middleburg Drive - Suite 213 - Jessica McMoore, Executive Director
Columbia, SC 29201 - (803) 771-9404 office    (803) 771- 9619 fax
Please Mail (Original Application & Original Check) 

Evelyn Patterson, State Association President – Address: 904 South Fourth Street, Hartsville, SC 29550
SOUTH CAROLINA STATE HEAD START ASSOCIATION

2012- 2013 MEMBERSHIP APPLICATION                                                                                            
HEAD START PARENT/VOLUNTEER/PARTNER/FRIENDS MEMBERSHIP ROSTER: 

Dues Circle One: Parents/Volunteer $3.00, Friend/$5.00, Corporate/$250
 Please type names in alphabetical order (Mail Original to SCAP Office, keep Copy on site)

Program/Agency Name:______________________________________  Membership Number: _________
	Individual Member’s Name
	Head Start Parent
	Volunteer or Community Partner
	Payment By

Money Order
	Currently Active Member

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	

	9. 
	
	
	
	

	10. 
	
	
	
	

	11. 
	
	
	
	

	12. 
	
	
	
	

	13. 
	
	
	
	

	14. 
	
	
	
	

	15. 
	
	
	
	

	16. 
	
	
	
	

	17. 
	
	
	
	

	18. 
	
	
	
	

	19. 
	
	
	
	

	20. 
	
	
	
	

	21. 
	
	
	
	

	22. 
	
	
	
	

	23. 
	
	
	
	

	24. 
	
	
	
	

	25. 
	
	
	
	

	26. 
	
	
	
	

	27. 
	
	
	
	

	28. 
	
	
	
	

	29. 
	
	
	
	

	30. 
	
	
	
	

	31. 
	
	
	
	

	32. 
	
	
	
	

	33. 
	
	
	
	

	34. 
	
	
	
	

	35. 
	
	
	
	

	36. 
	
	
	
	

	TOTAL MEMBERSHIP FOR PAGE
	
	
	
	


SOUTH CAROLINA STATE HEAD START ASSOCIATION

2012 - 2013 - MEMBERSHIP APPLICATION                                                                                            
HEAD START STAFF MEMBERSHIP ROSTER: 

Dues Circle One: Staff/$5.00, Director/$25.00, Executive Director/$10.00
 Please type names in alphabetical order (Mail Original to SCAP Office, keep Copy on site)

Program/Agency Name:______________________________________  Membership Number: _________

	Individual Member’s Name
	CAP
	Head Start Director
	Head Start Staff
	Payment By

Money Order
	Currently Active Member

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	

	11. 
	
	
	
	
	

	12. 
	
	
	
	
	

	13. 
	
	
	
	
	

	14. 
	
	
	
	
	

	15. 
	
	
	
	
	

	16. 
	
	
	
	
	

	17. 
	
	
	
	
	

	18. 
	
	
	
	
	

	19. 
	
	
	
	
	

	20. 
	
	
	
	
	

	21. 
	
	
	
	
	

	22. 
	
	
	
	
	

	23. 
	
	
	
	
	

	24. 
	
	
	
	
	

	25. 
	
	
	
	
	

	26. 
	
	
	
	
	

	27. 
	
	
	
	
	

	28. 
	
	
	
	
	

	29. 
	
	
	
	
	

	30. 
	
	
	
	
	

	31. 
	
	
	
	
	

	32. 
	
	
	
	
	

	33. 
	
	
	
	
	

	34. 
	
	
	
	
	

	35. 
	
	
	
	
	

	36. 
	
	
	
	
	

	TOTAL MEMBERSHIP FOR PAGE
	
	
	
	
	


SOUTH CAROLINA STATE HEAD START ASSOCIATION

2012 – 2013 CHILD ADVOCACY FUND CAMPAIGN APPLICATION                                                                                            
Dues: Staff/Parents/Volunteer/Friend/Partner/Director/Executive Director = $5.00
 Please type names in alphabetical order (Mail Original to SCAP Office, keep Copy on site)

Program/Agency Name:______________________________________  Membership Number: _________

	Individual Member’s Name
	CAP
	Head Start Director
	Head Start Staff
	Head Start Parent
	Volunteer or Community Partner
	PAID

$5.00
	PAID

OTHER

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	

	17. 
	
	
	
	
	
	
	

	18. 
	
	
	
	
	
	
	

	19. 
	
	
	
	
	
	
	

	20. 
	
	
	
	
	
	
	

	21. 
	
	
	
	
	
	
	

	22. 
	
	
	
	
	
	
	

	23. 
	
	
	
	
	
	
	

	24. 
	
	
	
	
	
	
	

	25. 
	
	
	
	
	
	
	

	26. 
	
	
	
	
	
	
	

	27. 
	
	
	
	
	
	
	

	28. 
	
	
	
	
	
	
	

	29. 
	
	
	
	
	
	
	

	30. 
	
	
	
	
	
	
	

	31. 
	
	
	
	
	
	
	

	32. 
	
	
	
	
	
	
	

	33. 
	
	
	
	
	
	
	

	34. 
	
	
	
	
	
	
	

	35. 
	
	
	
	
	
	
	

	36. 
	
	
	
	
	
	
	

	TOTAL CAF CAMPAIGN COLLECTED
	
	
	
	
	
	
	


