
Facility ID # of childcare staff 
receiving TA in this 
Facility using this 
scale

# of TA Interactions, 
with the learning 
goals aligned with 
this scale

Did the center achieve 
the Breastfeeding 
Designation?

Date Achieved 
Designation

facility_level_ta_ou.facility_idfacility_level_ta_ou._of_childcare_staff_receiving_ta_in_thifacility_level_ta_ou._of_ta_interactions_with_the_learning_gbreastfeed_design.achieve_the_breastfeedingbreastfeed_design.date_achieved_desig
Enter DCDEE Facility ID 
using system lookup 

Data Entry Type: Whole 
Number Enter the # of 
unduplicated recipients 
of TA related to this 
scale at the center for 
this FY. 

Data Entry Type: Whole 
Number Add counts to 
this column based on 
encounter definition. 
May include Coaching 
sessions, Consultation 
sessions related to the 
scale/assessment/subje
ct matter/etc, or times 
when a pre/post 
assessment or 
observation is 
conducted. 

Data type: Drop down, 
Yes|No

Data type: Date, 
mm/dd/yyyy

Please indicate the date 
when the Breastfeeding 
Designation was 
achieved.

Facility Level TA Outputs FY 26-27 Breastfeeding Designation



Notes (Optional)
$ Total amount of 
incentives paid during 
this year

Achievement 
associated with the 
distribution of 
Incentive

# of distributions of 
Incentives during the 
FY

Description of items 
purchases

Optional Notes

ece_grants_shared.ece_total_incentivesece_grants_shared.ece_achievement_incentiveece_grants_shared.ece_number_distributions_incentivesece_grants_shared.purchasesnotes.optional_notes
Data Entry Type: Whole 
Number, Max Value 
100,000

Entire value of cash and 
non-cash grants 
provided as incentives 
during this FY; Only 
enter whole dollar 
amounts.

Data Entry Type: Text 

Describe the eligibility 
met or achievement that 
was obtained.

Data Entry Type: Whole 
Number, Max Value 52

If multiple grants or 
payments were 
provided during the FY, 
indicate the number 
greater than 1. If a 
single grant was made, 
indicate 1. 

Data Entry Type: Text

Describe items 
purchased for the 
classroom/individual 
participant. If cash, state 
cash. Do not state other 
similar words such as 
dollars or payment. 

Data Entry Type: Text.

ECE- For Cash and Non-Cash Grants (optional, based on selection of incentives)


