Classroom Level TA Outputs FY 26-27

Facility ID

Classroom ID or
Admin

# of childcare staff
receiving TA in this
classroom using this
scale

# of TA Interactions,
with goals aligned
with this scale

TA Topic and Outcomes

Please indicate the
issue about which
this ECE classroom
received TA
consultation.

| received support to
resolve the issue that
| reached out to my
TA about.

The TA who
supported me was
knowledgeable and
professional.

| feel confident in my
ability to apply the
knowledge and skills
| gained through
Technical
Assistance.

classroom ta 2627.fac

classroom ta 2627.cla

classroom ta 2627. of

classroom ta 2627.nurffta_topic.please indicatg

ta_topic.i_received sup

ta_topic.the ta who su

ta_topic.confident knov

Enter DCDEE Facility
ID using system
lookup

Data Entry Type: Text,
Include descriptor to
track the same
classrooms receiving
multiple kinds of TA
and/or assessments

If TA is being provided
to a center director,
please indicate Admin,
using this exact text.

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

If a childcare staff
person has been
counted as a receiving
TA on this scale in a
different classroom
previously during this
FY, do not count them
in the new classroom.
Only count staff in the
first classroom that
they have received TA
in, not in any
subsequant
classrooms in the
same FY, to avoid
duplication.

If TA is being provided
to a center director,
please indicate only

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/subj
ect matter/etc, or times
when a pre/post
assessment or
observation is
conducted.

Data Entry Type: Text
box for the topic on
which this ECE
classroom received TA
consultation.

Data Type: Drop
Down, Strongly
Disagree|Disagree|Nei
ther Agree nor
Disagree|Agree|Strong
ly Agree

Data Type: Drop
Down, Strongly
Disagree|Disagree|Nei
ther Agree nor
Disagree|Agree|Strong
ly Agree

Data Type: Drop
Down, Strongly
Disagree|Disagree|Nei
ther Agree nor
Disagree|Agree|Strong
ly Agree




| feel more prepared
to manage the issue |
shared with my TA.

Was this classroom
transitioned to an
assessment based
TA/Coaching plan?

$ Total amount of
incentives paid
during this year

Achievement
associated with the
distribution of
Incentive

# of distributions of
Incentives during the
FY

ECE- For Cash and Non-Cash Grants (for classrooms and facilities re

Description of items
purchases

Notes (Optional)
Optional Notes

ta_topic.i feel more pr

ta_topic.was this clasg

ece grants shared.ece]

ece grants shared.ece]

ece grants shared.ece)

ece grants_shared.purjnotes.optional notes

Data Type: Drop
Down, Strongly
Disagree|Disagree|Nei
ther Agree nor
Disagree|Agree|Strong
ly Agree

Data Type: Drop
Down,
Yes|No|Completed in
Prior FY

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.




