HEAD START PART 1310- PROPOSED EXTENSION OF EFFECTIVE DATE
DATA COLLECTION FORM
Instructions: Form MUST be completed by an authorized official. Please complete ALL 8 questions.
Name of Grantee/Delegate Agency*
Address 
Address 
City, State and Zip 
Phone Number (including area code) 
Grant Number 
1. Number of Children Served 
2. Number of Children Transported 
3. Number of Children Transported by: 
a. Grantee/Delegate Owned or Leased Vehicles 

b. Grantee/Delegate Contracted Transportation Services 
c. Grantee/Delegate Collaborative Transportation Services at No Cost to Grantee 
4. Grantee/Delegate's FY 2004 base funding level (PA 22/PA25) $
5. Grantee/Delegate's transportation budget 
a. PA 22 $ 
b. PA 25 $ 
6. Of Children Transported: 
a. Number in Child Restraint Systems 
b. Number with a Monitor on the Vehicle Transporting Children 
7. Grantee/Delegate's proposed effective date (mm/dd/yyyy) 
8. Grantee/Delegate's justification for requesting an extension (attach no more than 2 pages) 

* Delegate Agencies must SUBMIT extension requests through grantee.   

