
TECHNICAL ASSISTANCE ALLIANCE FOR PARENT CENTERS 

A Unified Technical Assistance System

Individual Center Assistance Plan (ICAP)

Building Capacity for the Future



Parent organization: ___________________________________________________________

Plan developed by: _____________________________________________________________

Period covered by this plan: _____________________________________________________


GOALS

Goal 1: Management Plan (Boards, Personnel, Fiscal and Administrative Reporting, Policies and Procedures, Director and staff review, Fringe benefits)

Technical Assistance Support (be specific, include methods, resources and financial needs): 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Outcomes/Milestones 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Responsible Person: _____________________________
Date Completed: _______________



Goal 2: Long Range Strategic Planning (Diversifying funding sources, Business partnerships, Advisory boards, Succession Planning)

Technical Assistance Support (be specific, include methods, resources and financial needs): 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Outcomes/Milestones

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Responsible Person: _____________________________
Date Completed: _______________



Goal 3: Technology Plan (Technology Committee and Plan, Long Distance Learning, Database Management, Internet and Equipment)

Technical Assistance Support (be specific, include methods, resources and financial needs): 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Outcomes/Milestones

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Responsible Person: _____________________________
Date Completed: _______________



Goal 4: Plan for Meeting the Service Needs of Families including Underserved, Underrepresented Families (Outreach, Staff and development training (includes training of trainers and topical staff training)

Technical Assistance Support (be specific, include methods, resources and financial needs): 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Outcomes/Milestones

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Responsible Person: _____________________________
Date Completed: _______________



Goal 5: Plan for Collaborating with Stakeholders (State, Local, and Regional) including Parent/Professional Collaboration (Sharing information, Developing joint materials, Attending joint conferences and trainings, Communities of Practice)
Technical Assistance Support (be specific, include methods, resources and financial needs): 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Outcomes/Milestones

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Responsible Person: _____________________________
Date Completed: _______________



Goal 6: Plan to Increase Center’s Knowledge on Scientifically Based Training Materials and Information Evaluation (Access to research based materials including IDEA and NCLB, Translations)

Technical Assistance Support (be specific, include methods, resources and financial needs): 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Outcomes/Milestones

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Responsible Person: _____________________________
Date Completed: _______________



Goal 7: Plan to Assist in Measuring Program Effectiveness (Evaluation, Outcome Data)

Technical Assistance Support (be specific, include methods, resources and financial needs): 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Outcomes/Milestones

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Responsible Person: _____________________________
Date Completed: _______________
BUDGET

To receive reimbursement for your ICAP activities, you will need to sign below and submit invoices and receipts on letterhead for each item. Receipts must be received no later than _____________________.

Goal 1:

$ _______________

Goal 2:

$ _______________

Goal 3:

$ _______________

Goal 4:

$ _______________

Goal 5:

$ _______________

Goal 6:

$ _______________

Goal 7:

$ _______________

Total

$ _______________

Signature of Parent Center Director: ________________________________________________

Agency Director: _______________________________________________________________

Signature of TA Coordinator: _____________________________________________________

Signature of Regional Director: ___________________________________________________



STRENGTHS

List Three Topics or Three Areas of Strength You Are Willing to Share:

1.__________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

2. __________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
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