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The Schoharie County Child Development Council (SCCDC) was established in 1965 to administer one of the 

very first Head Start programs, not only in the county, but in the nation as a result of President Lyndon B. 

Johnson’s War on Poverty initiative. SCCDC is the grantee agency providing Head Start and  Early Head Start 

services throughout Schoharie County. Through Head Start and Early Head Start funding, the agency advances 

the care, education, nutrition and healthy care development of children from birth through five years of age. 

SCCDC’s primary funding is through our federal Office of Head Start  continuous grant award. Additionally, 

through community collaborations, SCCDC receives additional funding as a community based organization 

providing Universal Pre-Kindergarten programs. The current mission of our agency is to provide  education 

and support services through compassionate partnerships with families, staff and the community.  

SCCDC currently employs approximately 70 staff members across five (5) centers.  SCCDC’s Head Start, Early 

Head Start and UPK programs are located in four (4) villages within the county: Cobleskill,  Schoharie, Middle-

burgh and Sharon Springs. The Schoharie County Child Development Council is funded by the Head Start 

Grant to provide center-based services to 152 low income, preschool-age children and their families annually.  

Declining area population of young families has left the average monthly enrollment for the 2016-2017                

program year at 114 children.  In 2016, SCCDC  was awarded supplemental funding to lengthen the program 

day/year to better accommodate the needs of families and to comply with newly released Head Start                   

Program Performance Standards.  SCCDC piloted the first extended day classroom in February 2017 at the 

Schoharie Center.   

Early Head Start (EHS) center based programs serve 56 infants and toddlers at the Cobleskill and Schoharie 

Centers. EHS programs offer year-round services to pregnant women and children ages birth to three years 

old.  An additional 29 families are served through home-based programming across the county.  The EHS 

home-based program provides support to families whose circumstances (schedule, transportation or                   

location) might prevent them from participating in a structured classroom setting at one of our community 

locations.  Home-Base services are designed to reinforce and respond to the unique strengths and needs of 

each child and family.  The program strives to promote healthy prenatal outcomes for pregnant women and 

enhance the development of very young children.   

SCCDC believes that parents are their child’s greatest teacher, advocate and resource and is dedicated to 

serving families in their physical, social, emotional and academic environments.  SCCDC    recognizes and               

encourages individual talents and capabilities in a safe nurturing and structured surrounding where  children 

and families can achieve their personal goals.  

SCCDC uses the information gathered in the Community Assessment to maximize program efforts and               

resources to serve the greatest number of eligible children and families who present the greatest need 

through informed decision making and effective program planning. 

State of the Grantee 
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Program Options by Location 

Facility Program Classroom Type 

Cobleskill   Early Head Start Infant Room (1) 

 Early Head Start Toddler Rooms (4) 

 Head Start Pre- School (1) 

 Head Start (only) Extended Duration Pre-School (1) 

 Head Start/UPK Extended Duration Pre- School (1) 

 Wrap Around Childcare Infant, Toddler and Pre-School 

 Home Based Playgroup (0-5) 

Schoharie Center Early Head Start Toddler Rooms (2) 

 Head Start Extended Duration Pre-School (1) 

 Middleburgh Elementary School 3PK Pre-School (p.m.) session only 

Schoharie Central School               

District 

Head Start/UPK Extended Duration Pre-School (1) 

Sharon Springs Central School 

District 

Head Start Pre-School (1) 

 Head Start/UPK Pre-School (1) 

 Home Based Playgroup (0-5) 

Middleburgh Central School               

District 

Head Start  Pre-School (1) 



Executive Summary 

 

Consistent with the Head Start Performance Standards, SCCDC completed a full Community Assessment    

during the 2017 program year. This process is intended to provide for communitywide strategic planning and 

needs assessment used for program design meeting community needs and building on strengths and                

resources.   A comprehensive assessment collects and analyzes key indicators to evaluate the needs and 

characteristics of eligible Head Start children and families and for financial forecasting of program needs.   

The report identifies a need if relevant, concerning data is observed in the general and Head Start popula-

tions and if the condition is perceived as a challenge by community stakeholders and/or Head Start families.  

Based on the needs emerging from the process, the Community Assessment has found the following: 

 The area of emotional health was far and away the most significant need identified by Head Start            

families.  Limited access to mental health providers, especially those serving very young children,                  

combined with the higher than typical average Adverse Childhood Experience (ACE) scores among Head 

Start families are key factors contributing to this need.  

 Head Start families are challenged in finding steady, full-time employment that can be sustained                  

overtime.  Hurdles include lack of full-time, entry level opportunities and childcare needs.  

 Substance abuse, to include illegal drugs and alcohol is on the rise among Schoharie County                    

residents.  Access to treatment centers and mental health services in limited.  

 Access to affordable housing is has been identified as a significant need by Head Start families.   

 Schoharie County residents, including Head Start families, continue to be at high risk of obesity and                   

obesity related illnesses.   
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Methodology: The Community Assessment Process 

In accordance with Head Start Program Performance Standard 1302.11 (b), Community wide strategic 

planning and needs assessment (community assessment), SCCDC’s Community Assessment includes the 

following information:  

 The number of eligible infants, toddlers, preschool age children, and expectant mothers          

including their geographic location, race, ethnicity, and the language they speak, including 

 * Children experiencing homelessness in collaboration with, to the extent possible, 

  McKinney-Vento Local Agency Liaisons; 

 * Children in foster care; and 

 * Children with disabilities, including teyps of disabilities and relevant services and  

  resources provided to these children.  

 The education, health, nutrition and social service needs of eligible children and their fami-

lies, including prevalent social or economic factors that impact their well-being; 

 Typical work, school, and training schedules of parents with eligible children; 

 Other child development and child care programs that serve eligible children, including  

home visiting, publically-funded state and local preschool programs, and the approximate 

number of Head Start-eligible children served;  

 Resources that are available in the community to address the needs of Head Start eligible 

children and their families; and  

 Strengths of the community.  

 The Schoharie County Child Development Council’s (SCCDC) community assessment methodology            

focuses on different levels of analysis including empirical research data which is both quantitative and 

qualitative.  SCCDC’s data collection process includes parent, community partner, and stakeholder           

surveys, and at least one public forum.  These sources provide people of diverse backgrounds, econom-

ic levels, and experiences an opportunity to express their views as to the strengths and needs of the 

current community demographic.  

Qualitative data sources:  

1. Parent Needs Assessment Surveys 

2. Interviews with key Community Organizations 

3. Surveys of Stakeholders and Staff Members 

4. Health and Human Service Advisory Meeting Surveys 



 

 

 

Quantitative data sources: 

 

1. Public Use Microdata Sample (PUMS) data is a principal data source used for determining 

poverty and population statistics and is most often accessed for the regular development of 

the community assessment through the use of the US Census Bureau’s American Community 

Survey (ACS) 5-year estimate  reports.  

2. Identified trends over time from data obtained through ChildPlus and Program Information 

Reports through 2016-2017 

3.    Program Information Reports 

4. Family Partnership Agreements  

5. Child Screening and Outcomes Data 

6. Local and State Planning Reports 

7. Interagency Committee Reports 

8. Local School District Data 

9. Child Care Resource and referral Agencies 

10. Agencies Serving Children with Disabilities 

11. Health Care Providers 

12. Social Service Providers 
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SCHOHARIE COUNTY 

COMMUNITY PROFILE 



Schoharie County is located in the Central Leatherstocking Region of New York and is one of the five           

counties to comprise the Albany-Schenectady-Troy Metropolitan Service Area.  It was created in 1795 by 

joining portions of Otsego and Albany counties.   

Schoharie County lies west of Albany and southeast of Utica in a territory that was long occupied by the 

Mohawk Indians.  The name of the county, and the county seat of the same name, comes from a Mohawk 

word meaning “floating driftwood”.  Much of the southern tier of the county lies within the Catskill               

Mountains where the land rises rather sharply in both directions from the glacier hewn valleys and the 

Schoharie Creek.  The Northern part of the county is predominately smaller hills and valleys.  Schoharie 

County possesses some of the most notable natural curiosities in the state including large caverns, serene 

waterfalls, mineral springs and subterranean rivers.  The county has a total area of 626 square miles, of 

which 4.5 square miles is water.  There are sixteen (16) municipalities in the county:  Blenheim, Broome, 

Carlisle, Cobleskill, Conesville, Esperance,  Fulton, Gilboa, Jefferson, Middleburgh, Richmondville, Schoharie, 

Seward, Sharon, Summit, and Wright.  In the Southern tier of the county, the New York Power Authority 

operates the Blenheim-Gilboa Dam which produces hydroelectric power and is part of the New York City 

Water Supply System. 

Page 9 
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Population 

A total of 31,317 people live in the 621.82 square miles that comprises Schoharie County according to                  

the July 1, 2016 population estimate reported by the United States Census Bureau Quick Facts.   This is a 

4.4% decrease  in population since 2010.  The population density for this area, estimated at 50.37 persons 

per square mile, is less than the national average population density of 89.61 persons per square mile.                  

Report    

Area 
Age 0-5 Age 6-18 Age 19-64 Age 65+ % % % % 

Schoharie 

County, NY 
1,347 5,762 18,101 6,107 5 18 58 19 

New York 1,176,432 3,075,342 12,600,965 2,820,435 6 16 64 15 

United 

States 
19,912,018 53,771,807 198,215,719 44,615,477 7 17 63 14 

Total Population by Age 

Households   

Households, 2011-2015 12,409 

Persons per household, 2011-2015 2.46 

https://www.census.gov/quickfacts/fact/table/schohariecountynewyork/PST045216 

Demographics 

Report Area Total Population 
Total Land Area 

(Square Miles) 

Population Density  

(Per Square Mile) 

Schoharie County, NY 31,317 621.82 50.37 

New York 19,673,174 47,125.37 417.46 

United States 316,515,021 3,532,070.45 89.61 



 

 

 

 

 

 
   SCCDC  Family Composition  Data 

Head Start  

Early Head Start  

2015 2016 2017 

Number of Families 306 273 247 

Percentage of  Two - Parent 50.98% 58.61% 55.47% 

Single Parent 49.02% 41.39% 44.53% 

Township Population 

Esperance 334 

Schoharie 3205 

Central Bridge 593 

Howes Cave 1304 

Sloansville 944 

Cobleskill 6625 

Warnerville 697 

Gilboa 1307 

Summit 1148 

Middleburgh 3746 

Sharon Springs 1846 

Richmondville 881 

Jefferson 1666 

Carlisle 1948 

Seward 1763 

Population by Township 
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Geographic Mobility  

For the years from 2011-2015, 85 percent of the people at least one year old living in Schoharie County, 

New York were living in the same residence one year earlier.  

Geographic Mobility of Residents of Schoharie County, New York in 2011-2015  

http://thedataweb.rm.census.gov/TheDataWeb_HotReport2/profile/2015/5yr/np01.hrml?

County data on population mobility differs from anecdotal data from SCCDC.  SCCDC families are significantly 

more likely to experience transiency than would be suggested by county wide data. This may be due to the 

fact a number of families identifying as homeless, a total of 40 during the 2106—2017 program year,  often 

moved between the homes of family and friends. The measure the county uses to capture data on these  

individuals may not accurately reflect their mobility. Often these families retain a consistent mailing address, 

either in the form of a post office box or a relative, while regularly relocating their physical address.     
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Census Data for Race & Ethnicity 
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2013-2014 1% 1% 1% 0 91% 7% 1% 1% 4% 

2014-2015 1% 1% 1% 0 87% 12% 0 0 5% 

2015-2016 1% 1% 1% 0 93% 6% 0 0 2% 

2016-2017 1% 1% 3% 0 91% 5% 1% 0 5% 

SCCDC Race & Ethnicity Data 

 

Race and Hispanic Origin Schoharie County United States 

White alone, percent, July 1, 2016 95.7% 76.9% 

White alone, percent, April 1, 2010 95.9% 72.4% 

Black or African American alone, percent, July 1, 2016 1.7% 13.3% 

Black or African American alone, percent, April 1, 2010 1.3% 12.6% 

American Indian and Alaska Native alone, percent, July 1, 2016 0.3% 1.3% 

American Indian and Alaska Native alone, percent, April 1, 2010 0.2% 0.9% 

Asian alone, percent, July 1, 2016 0.8% 5.7% 

Asian alone, percent, April 1, 2010 0.7% 4.8% 

Native Hawaiian and Other Pacific Islander alone, percent, July 

1, 2016 
Z ** 0.2% 

Native Hawaiian and Other Pacific Islander alone, percent, April 

1,  
Z ** 0.2% 

Two or More Races, percent, July 1, 2016 1.5% 2.6% 

Two or More Races, percent, April 1, 2010 1.4% 2.9% 

Hispanic or Latino, percent, July 1, 2016 3.2% 17.8% 

Hispanic or Latino, percent, April 1, 2010 2.8% 16.3% 

White alone, not Hispanic or Latino, percent, July 1, 2016 93.1% 61.3% 

White alone, not Hispanic or Latino, percent, April 1, 2010 93.9% 63.7% 

https://www.census.gov/quickfacts/fact/table/schohariecountynewyork,US/PST045216 

** Z = Value greater than zero but less than half unit of measure shown 
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2013-2014 98% 2% 0 0 1% 0 0 1% 0 0 0 0 

2014-2015 98% 1% 0 0 1% 0 0 0 0 0 0 1% 

2015-2016 99% 1% 0 0 1% 0 0 1% 0 0 0 0 

2016-2017 97% 1% 1% 0 1% 0 1% 1% 0 0 0 0 

SCCDC Linguistics Data  

Linguistics 

Language other than English spoken at home, percent of persons age 5 years+, 
2011-2015 

4.4% 
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Income  

Census data indicates that the county-wide poverty rate has remained fairly constant                                           

for the past 5 years, with the exception of a decrease in 2015, which contributed to the drop in                      

Early Head Start enrollment in the corresponding year.   Overall Pre-K enrollments increased  due to in-

creased numbers of available slots countywide.  

 $54,226 

 $69,701 

 $28,467 

 

Median Household Income 

Average Household Income 

Per Capita Income 

 

Poverty  

All Ages in Poverty 

       

2015 United States 313,476,400 46,153,077 45,878,016 to 46,428,138 14.7 14.6 to 14.8 

2015 New York 19,283,863 2,985,604 2,951,419 to 3,019,789 15.5 15.3 to 15.7 

2015 Schoharie County (NY) 29,915 4,100 3,323 to 4,877 13.7 11.1 to 16.3 

 Year  Name 
 Poverty     
Universe 

 Number in      
Poverty 

 90% Confidence Interval 
 Percent 

in Poverty 
 90% Confidence 

Interval 

https://www.census.gov/did/www/saipe/data/interactive/saipe.html?s_appName=saipe&map_ yearSelector=2015&map_geoSelector 

=aa_c&s_state=36&s_county=36095&menu=grid_proxy 

http://newyork.hometownlocator.com/ny/schoharie/ 

Schoharie County NY Data                   
(As of July 1, 2017) 

Socio-Economic Status 



Township Per Capita Income Median Household  Income 

Esperance $26,316 $58, 059 

Schoharie $27,333 $51,821 

Dorloo $26,846  $58,672  

Central Bridge $22,862  $37,647  

Howes Cave $26,621  $41,500  

Sloansville $25,012  $58,333  

Cobleskill $22,825 $46,204 

Warnerville $29,012 $49,464 

Gilboa $26,574  $58,478  

Summit $23,756  $58,750  

Middleburgh $26,775 $42,679 

Sharon Springs $23,161  $47,348  

Richmondville $23,892 $43,182 

Jefferson $24,376  $50,900  

Carlisle $26,060 $60,774 

Seward $28,120  $57,188 

Income by Township 

As noted the Population by Township and Income by Township charts, the village of Cobleskill has 

both the  largest population in the county, 6,625 residents and the lowest per capita income at 

$22,825.   As a result, the largest SCCDC center, to include its administrative offices is located in        

Cobleskill.  Children and families from Summit, Richmondville, Seward, Warnerville, Carlisle and    

Jefferson are also served at this site.   
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Education  

High school graduate or higher, percent of persons age 25 years+, 2011-2015 88.2% 

Bachelor's degree or higher, percent of persons age 25 years+, 2011-2015 19.6% 

https://www.census.gov/quickfacts/fact/table/schohariecountynewyork/EDU635215#viewtop 

SCCDC Parent Education Data  

*SCCDC PIR Report Data 

 2014-2015 2015-2016 2016-2017 

High School or Less 71 64 38 

High School Diploma or GED 167 193 134 

Associates Degree 45 87 53 

Baccalaureate or Advanced Degree 23 48 22 

Parent/Guardian Education Level by Family 

 



Page 18 

Employment 

 

The most common job groups, by number of people living in Schoharie County, NY, are Management,            

Business, Science, Arts, Sales & Office, and Service. The following chart shows the share breakdown of the 

primary jobs held by residents of Schoharie County, NY. 

 

Employment in Schoharie County, NY has been declining at a rate of -2%, from 14,469 employees 

in 2014 to 14,179 employees in 2015. 

https://datausa.io/profile/acs_occ/00/
https://datausa.io/profile/acs_occ/00/
https://datausa.io/profile/acs_occ/02/
https://datausa.io/profile/acs_occ/01/


Data for this Date Range Percentage of Unemployment  

Aug. 31, 2017 4.80% 

July 31, 2017 5.20% 

June 30, 2017 5.30% 

May 31, 2017 4.80% 

April 30, 2017 5.40% 

March 31, 2017 5.90% 

Feb. 28, 2017 6.80% 

Jan. 31, 2017 6.80% 

Dec. 31, 2016 5.50% 

Nov. 30, 2016 4.70% 

Oct. 31, 2016 4.60% 

Sept. 30, 2016 5.00% 

Aug. 31, 2016 4.80% 

July 31, 2016 5.30% 

June 30, 2016 5.00% 

May 31, 2016 4.80% 

April 30, 2016 5.40% 

March 31, 2016 6.20% 

Feb. 29, 2016 6.50% 

Jan. 31, 2016 6.70% 
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SCCDC  Employment Data 

Employment in Schoharie County is largely in the retail/service sector. Many families in the program have 

one or more part-time jobs.  Schedules for these jobs are often inconsistent. This impacts the parents 

ability to schedule or participate in program as they often receive new schedules each week.  This is              

frustrating for families and it impacts their ability to participate in  employment and educational opportu-

nities and secure reliable sources of regular childcare.  This is a common reason that parents often 

change jobs.  Additionally, there are a number of jobs that are seasonal or temporary.   

 

As noted in the charts below, approximately 50% of one parent families were unemployed each year 

from the 2012—2013 program year to the 2016-2017 program year.   Families report that limited access 

to reliable child care that is available for frequently changing schedules that often fall outside the typical 

school day is a primary contributing factor to low employment percentages. 

The SCCDC Community Survey, conducted in the Spring of 2017, indicated that the availability of full-time 

employment for unskilled laborers was the third highest area of concern of respondents.  

In 2016-2017 11 EHS families were in school or enrolled in a training program.  Forty– eight percent of 

one parent families were employed, and of two parent families 52% of families had one parent working, 

33% had two parents working.  In Head Start, families were in school or enrolled in a training                           

program.   Forty-six percent of one parent families were employed, and of two parent families 46% of 

families had one parent working, 37% had two parents working. 
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Two Parents/                  

Guardians Employed 

One Parent/                 

Guardian Employed 

No Parent/                                

Guardian Employed 

2016-2017    

Two Parent Families 48 72 17 

One parent Families — 53 57 

2015-2016    

Two Parent Families 50 85 23 

One parent Families — 54 59 

2014-2015    

Two Parent Families 43 94 24 

One parent Families — 61 66 

2013-2014    

Two Parent Families 40 89 37 

One parent Families — 60 66 

2012-2013    

Two Parent Families 46 96 27 

One parent Families — 50 59 
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Program Services  

Overview 
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Education Services 

Partnering with families to prepare children for success in the public school is a long held priority of the 

SCCDC program.  To that end, a series of School Readiness Goals has been developed.  Goals in each of 

the following areas have been included:  Physical Development & Health, Social & Emotional Develop-

ment, Approaches to Learning, Language, Literacy Knowledge & Skills, Cognition & General Knowledge 

and Family Engagement.     

The agency has made the commitment to work in partnership with the stakeholders in the community to 

complete each of the Four Strategic Steps to Support School Readiness.     

 

 Adopt and align established child goals from the Child Development and Early Learning Framework.   

 Create and implement a plan of action for achieving goals. 

 Assess child progress on an ongoing basis, and aggregate and analyze data 3 times per year. 

 Examine data for patterns of progress for groups of children to develop and implement a plan for  

program improvement. 

                                                                                                                                        

The agency curriculum, The Creative Curriculum and assessment tool, Teaching Strategies Gold are 

aligned not only with these goals, but also with the Head Start Child Development and Early Learning 

Framework and Performance Standards, the New York State Early Learning Guidelines and the New York 

State Pre-Kindergarten Foundation for the Common Core.   

In an effort to evaluate our progress toward these Readiness Goals, Teaching Strategies Gold is utilized to 

collect outcomes data for all children.  Data is aggregated and analyzed a minimum of 3 times per year.  

Data gathered through this process is utilized for a variety of purposes.   

The information gathered drives teacher’s efforts to plan and implement an individualized experience for 

each child in the program. Reports are used to demonstrate each child’s growth over time from birth 

through age five.   

Additionally, the data is used to identify trends in the program’s successes and areas in need of improve-

ment.  Professional Development planning and modifications to the curriculum and teaching approaches 

reflect the results of the data analysis process.   Program strengths are highlighted and expanded upon 

throughout  the process.    
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Widely Held Expectations Reports 

The Widely Held Expectations Reports provide users with overall numbers of children falling into 

each of three categories: Below, Meet and Above expectations.   

Below Expectations:  Children are currently not performing at a typical developmental level for 

their age range. 

Meets Expectations:  Children are currently performing at a typical developmental level for their 

age range.   

Exceeds Expectations:  Children are currently performing above their typical developmental level 

for their age range. 

 

Percentages of Students Meeting or Exceeding Widely Held Expectations 

2016 – 2017 
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Health and Nutrition Services 

As a part of the agency’s long-term goal planning the following goal has been identified, “SCCDC will          

enhance family and children’s wellness through innovative program practices which promote physical and 

mental health”.  In keeping with this goal,  the implementation of practices that assure all children have 

an ongoing source of continuous, accessible health care, better known as a medical home is a top priority 

for SCCDC. The program aims to link families to a medical home when needed and individualize services 

for all children and families from comprehensive screenings and ongoing observations to education    

strategies. 

The agency places particular emphasis on preventative medical care, a process that begins at enrollment 

and continues throughout their time in program. Regular, comprehensive growth, vison and hearing 

screenings are done within 45 days after enrollment and as needed. Well child visits and immunizations 

are tracked regularly and monitored for compliance with the Early and Periodic Screening, Diagnostic and 

Treatment Schedule and from recommendations from the American Academy of Pediatrics. Health            

education is shared with the children in the classroom promoting healthy habits including, but not             

limited to, eating nutritious meals, physical activity, proper hand-washing and teeth-brushing techniques. 

For children having been identified as having any health or dental needs, mild to severe, the entire EHS 

and HS team will work together to support the family in any way necessary.  If a child is found to have a 

need through the screening process, the staff will let the parents know that it is suggested for them to 

speak with their primary care provider about the concern. Follow up occurs as necessary for all families 

that have needs that have been identified during the screening process. Services can range from simply 

explaining a medical report, assisting in locating and acquiring medical services to transporting families to 

appointments. 

Health services are highly customized depending on the needs of the child and family. Special Services 

and Mental Health Managers are available and accessible at all times to contribute as necessary. 

 

SCCDC participates in the USDA Child and Adult Care Food Program (CACFP) and plans menus that reflect 

best practices in childhood nutrition. We provide breakfast, lunch and a snack throughout the day and 

work with families to promote healthy foods. We promote using whole grain breads and pasta’s along 

with drinking milk and water instead of juice. We use fresh fruits and vegetables that are readily available 

throughout the year in our area. Staff encourages families to take advantage of local farmers markets 

along with working with WIC. WIC provides breastfeeding classes, breast pumps, childbirth classes, lead 

and hemoglobin testing and Nutrition referrals.  
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SCCDC’s programming provides developmental, social-emotional, and sensory screenings at the beginning 

of each child’s enrollment and uses the results, in conjunction with staff and family input, to determine 

when evaluations for children should be made through the Committee for Preschool Special Education 

(CPSE) or Early Intervention Program (EI).  The following developmental areas are currently addressed: 

speech and language, fine and sensory motor, gross motor, social-emotional, cognitive, and adaptive       

behavior.  The Ages and  Stages Screening Tool (ASQ) is used for initial and follow-up screenings during the 

school year and the Devereux Early Childhood Assessment (DECA) Tool is used for social-emotional                   

screening. 

Agency referrals are made (with parental consent) for children suspected of needing special services.  Staff 

and families are supported in the disabilities evaluation and service process by the Mental Health/Special 

Services Manager and ongoing support and advocacy is provided to families whose children have been 

identified with disabilities.    

Based on evaluation results, EI and the CPSE can authorize related services in the family’s home or other 

natural environment.  HS/EHS is considered a natural, least restrictive placement for related services and 

therapists are invited to provide “push-in” therapy in all classrooms.  

Relevant parent trainings and written information are offered to families of both programs to support an 

understanding of child development and the EI, CPSE, and CSE processes.  Assistance is provided to          

families of identified children in their transition between EHS and Head Start, and from Head Start to the 

Public School setting.  Workshops are held for families and guardians in collaboration with Early                

Intervention, Schoharie County Community Action Program (SCCAP), and Whispering Pines Preschool.          

Collaborative Agreements are in place with Schoharie County EI, and the local school district CPSE         

committees.  

 

Disabilities Services 
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Mental Health Services 

Schoharie County Head Start employs a mental health professional, that as mentioned in the Disabilities 

section of this Community Assessment, also serves as the Special Services Manager.  The MHSSM works 

closely with teachers, advocates and families to identify any mental health needs of the children in          

program.   Services provided by the Mental Health Services Manager include classroom and individual    

observations, assessments, Individual Child Guidance Plans, family consults, parent workshops, and staff 

trainings, coaching and consultations.   Monthly Clinical Supervision meetings are done with Family            

Educators working in the agency’s Home Based Program and are available to all other staff by request.  

Throughout the program year, the MHSSM also used Reflective Supervision practices to supervise Early 

Head Start Lead Caregivers at the Cobleskill site on a monthly basis.  

SCCDC continues to use the Pyramid Model for social emotional supports in the classroom and Positive  

Behavioral Intervention and Supports (PBIS), for designing individual plans for children.  

SCCDC’s mental health program is grounded in positive relationships with children and families.  The family 

services conference system is used to explore the need of children and families and services are offered on 

an individual basis.  

The Therapeutic Riding Program that started in 2014 is still going strong.   SCCDC in collaboration with 

SUNY Cobleskill,  enrolls two children each semester to work on social emotional skills, specifically self         

regulation, but also including impulsivity, relationship building ad withdrawn behavior.  The children          

chosen for the equine therapy are typically experiencing trauma (have high ACEs scores) or have ongoing 

chronic traumatic stress.  

In addition, the MHSSM has done 5 trainings on ACEs for various agencies in Schoharie County and the   

surrounding communities. 

Staff at SCCDC are offered continuous training on trauma informed practices and we will be offering the 

ACEs Questionnaire again this year for the caretakers of enrolled children to complete on a voluntary and 

anonymous basis.  This information will be used to further inform services.  

Staff at SCCDC are offered continuous training on trauma informed practices and we will be offering the 

ACEs Questionnaire again this year for the caretakers of enrolled children to complete on a voluntary and 

anonymous basis.  This information will be used to further inform services.  



Family Engagement Services 

It is the role of SCCDC to support families in their role of being the first and best educator of their chil-
dren, while assisting them with making the connections that will prepare them for school. The agency 
uses the structure of the Head Start Parent, Family, and Community Engagement Framework as a guide 
to build relationships with families. This frame work supports development in Family Well-being, Positive 
Parent -Child Relationship, Families as Lifelong Educators, Families as Learners, Family Engagement in 
Transitions, Family Connections to Peers and Community, and Families as Advocates and Leaders. The 
individual life experiences, talents, strengths, and culture of each family creates the base on which this 
partnership is built. 

Recognizing the unique strengths of individual family members, parents and guardians are offered a 
number of ways to engage with the program. A broad range of opportunities to volunteer are offered to 
parents. While volunteering in the classroom is encouraged, parents are offered other opportunities to 
volunteer in ways that suit their personality, including preparing materials at home, other areas of the 
program, and leadership opportunities through Parent Committee, and Policy Council. Additionally, fami-
lies are involved in curriculum development. Families are included in the planning process for their child's 
individual plan through the selection of developmental goals. On a larger scale, families are including in 
program planning for the classroom and program during Parent Committees. Data provided by parents 
during the enrollment process is used to guide the social and educational opportunities offered to par-
ents, and those choosing to participate in Parent Committees are instrumental to their development and 
implementation. 

In addition to early childhood education made available to all children in Early Head Start and Head Start 
families the agency provides the following parent education: 

- Mental Health and discipline workshops for parents 

- CPR and First Aid courses 

- Parent Volunteer training 

- Nutrition Education with Cornell Cooperative Extension 

- Family Vegetable Gardens 

- Transition Activities with School Districts 

- Literacy Workshops 

- Parents as Reading Partners 

- Couponing and Shopping Workshops 

- Your Journey Together - Parenting Curriculum 

- Parent Committees host parent workshops during monthly meetings from various agencies in the           
community. 
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The Policy Council is made up of community representatives, and parent representatives elected by Parent 

Committees. The Policy Council participates in many important program functions including planning for 

program services, hiring staff, and approving the budget and grants. 

Staff engages in a collaborative process to partners with families. The Family Advocates and Family Educa-

tors work with families to identify their strengths, and goals. This is facilitated by a family-driven assessment 

in which a family chooses indicators that they most identify with. These indicators are linked to the Parent, 

Family and Community Engagement Framework goals. The data obtained from these assessments guide the 

family in setting their own goals, as well as provide additional data to plan for staff training and program 

planning. 
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ENROLLMENT 
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Eligible Children Calculation:  

(# of children 0-4) X (child poverty rate) = (# of children 0-4 in poverty) 

 

CALCULATING THE NUMBER OF ELIGIBILE CHILDREN AND PREGNANT WOMAN 

Census Information 

2016 Eligibility Projections Based on Population  

County Population               31,317 

Population 0-4 (4.75%) 1488 

Total Number of Income Eligible Children  (18.45%) 274 

https://www.census.gov/quickfacts/fact/table/schohariecountynewyork/PST045216 

Year Total Number of                  
Eligible Children  

Head Start                  
Programs 

Early Head Start                     
Programs 

2012 294 118 176 

2013 295 118 177 

2014 293 117 176 

2015 284 114 170 

2016 274 110 164 



Page 32 

Countywide Birth Rate Information 

Eligible Child Calculation:  

(Number of children born/year) X (child poverty rate) = (Number of eligible new births) 

 

https://pad.human.cornell.edu/profiles/Schoharie.pdf 

2016 Eligibility Projections Based on Birth Rate   

Number of Births for 2016 235 

Multiplied by Child Poverty Rate (18.45%) 43 

Projected Range of Eligible Children At or Below 100% of Poverty—2016 

Projected Range of Eligible Head Start Children  - 96-110  

Projected Range of Eligible Early Head Start Children  -  131-164 

Projected Number of Eligible Expectant Mothers - 43 

New Births 

County Child   

Poverty Rate               

(100% of Pov-

erty) 

Program              

Eligible Births 

Total Number of Eligible Participants              
by Program 

School             

Year Head Start 
Child                  

Early Head 
Start        

Children               

Early Head 
Start Expectant 

Mothers 

2012 263 18.4 48 — — 48 

2013 245 19.4 48 — — 48 

2014 258 19.6 51 — 147 51 

2015 233 15.9 37 — 136 37 

2016 235 18.45 43 96 131 43 
 

Courtesy of Schoharie Department of Health 
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Federal Assistance Benefits 

The Economic Security Division of the Schoharie County Department of Social Services is composed               
of separate interactive units specializing in the diverse needs of the client population served by the           
Department. 

Economic Security services and programs include: 

 Temporary Assistance, formerly known as Public Assistance, encompasses both the Family                    
       Assistance and the Safety Net Programs. Both programs are designed to provide a temporary and       
       time-limited form of cash and/or non-cash assistance to eligible individuals and/or families who   
       have become unable to support themselves.   
 Emergency Assistance is available to eligible applicants and is designed to meet an individual's or  
       family's immediate need. In many circumstances, this allows the individual or family to continue to  
       function independently of the public systems. 
 Day Care Assistance is often necessary to enable families to achieve self-sufficiency.  

 SNAP Benefits are available to low and fixed income households meeting eligibility requirements and 
are used to supplement the grocery budget. 

 Medicaid is available to assist low-income individuals and families access medical and dental care.  

 Home Energy Assistance (HEAP) is a federally funded program which is designed to supplement the 
heat and utility needs of vulnerable and low income households. 

 
            HS/EHS Families Receiving Assistance                              2017 2016 2015  

    

                       Public Assistance (TANF, SSI)                  13    19   29 
 
 
 
 Supplemental Security Income (SSI) provides monthly financial payments to low-income adults that  

are blind, disabled, or age 65 and older.  Disabled or blind children are also eligible to receive SSI          
benefits.  Families receiving SSI are  categorically eligible for Head Start services, providing the family 
an additional benefit and supportive resource.  

https://www.ssa.gov/policy/docs/statcomps/ssi_sc/ 

 

County 
ANSI 
Code        Total 

Category           Age SSI recipi-
ents also 
receiving 
OASDI 

Amount of 
payments 
(thousands 
of dollars) a      Aged 

Blind and 
disabled                 Under 18       18–64 

65 or              
older 

Schoharie 36095        641       44        597           61             446          134        271          376 
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SCCDC Enrollment Data 

 Head Start/Early Head Start Historical Enrollment  

In 2016, CRCS added an additional 36 pre-school slots, for a total of 86 competitive slots.    The increase in school     
district offered programs over the past three years has contributed to the 27% decrease in SCCDC program enrollment 
since 2012. 
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Cumulative Enrollment

Projected # of Eligible   Children Based on
100% Poverty

Total Cumulative Enrollment

Cumulative HS Enroll.

Cumulative EHS Enroll. (minus Expectant
moms)

Pre K Slots

Total Cumulative Program 

Enrollments  have              

decreased by 13%           

since 2012. 

Program Year 
Cumulative                    

HS Enrollment 

Cumulative                                  

EHS Enrollment 

Children                             

Total                             

Cumulative                   

Enrollment 

Cumulative EHS 

Enrollment       

Pregnant Moms 

2012-2013 
174 114 304 16 

2013-2014 
169 124 310 17 

2014-2015 
165 119 297 13 

2015-2016 
150 129 293 14 

2016-2017 127 123 266 16 

A review of enrollment  data from 5 consecutive program years, beginning in 2012 -2013, highlights the need for cen-

ter-based services in the Schoharie and Middleburgh communities.   Since 2012 – 2013, classroom operated at the 

SCCDC center and in the Schoharie and Middleburgh School Districts have been enrolled to full capacity.  Additionally, 

over the course of the 5 year period, families in these communities most often fell into the categorically eligible            

categories for enrollment, with lower percentages of families falling into between 100 – 130% of the poverty level or 

in the over-income category as compared to other communities within the service area. 
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Cumulative Enrollment Comparative to Funded Enrollment – Adjusted geographically for site closures 
placing classrooms in Cobleskill 
  
Notes:  
2015-2016 20 Children from Schoharie actually attended in Cobleskill due to facility issues 
2013-2014: 6 children from Jefferson actually attended in Cobleskill due to lack of center 
2012-2013: 12 children from Jefferson actually attended in Cobleskill due to lack of center 
 

SCCDC Enrollment By Type of Eligibility 

Head Start Data 2017 2016 2015 

Income Below 100% of 

Federal Poverty 
76 83 94 

Public Assistance (TANF, 

SSI) 
7 10 15 

Status as Foster Child 3 4 2 

Status as Homeless 13 15 16 

Over income 10 17 15 

Income 101-130% of     

Federal Poverty 
17 21 23 

Early Head Start                         

Data 

2017 2016 2015 

Income Below 100% of 

Federal Poverty 
95 90 81 

Public Assistance (TANF, 

SSI) 
6 9 14 

Status as Foster Child 4 3 1 

Status as Homeless 16 12 13 

Over income 8 11 7 

Income 101-130% of  

Federal Poverty 
10 18 15 
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Cumulative Head Start Enrollment by Income 2011-2012 Working Status of Families in the 100-130% Range 2011-2012 

Cumulative Head Start Enrollment by Income 2012-2013 Working Status of Families in the 100-130% Range 2012-2013 

Cumulative Head Start Enrollment by Income 2013-2014  Working Status of Families in the 100-130% Range 2013-2014 
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Cumulative Head Start Enrollment by Income 2014-2015 Working Status of Families in the 100-130% Range 2014-2015 

Cumulative Head Start Enrollment by Income 2015-2016 Working Status of Families in the 100-130% Range 2015-2016 

Cumulative Head Start Enrollment by Income 2016-2017 Working Status of Families in the 100-130% Range 2016-2017  

SCCDC recruitment efforts are not optimizing the potential for recruiting and enrolling children and families 
falling  between 100 – 130% of the poverty rate.  The total number of children enrolled with a family income 
between 100-130% falls well below 35% of SCCDC’s funded enrollment.   As noted above, the majority of 
families falling within the 100% - 130% of poverty range are working families.  Lack of full day Early Head 
Start and/or Head Start services may create a road block for families needing childcare for employment. 
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Turnover 

Head Start  

Year 
Foster/

Custody 

Left Area Due to  

Employment 

Lost to  Other       

Preschool    
Drop/No Show Total  

2014-2015 0 2 9 16 27 

2015-2016 1 6 16 24 47 

2016-2017 3 5 18 16 42 

The most notably impact on enrollment turnover in the Head Start program has been the expansion of 

Cobleskill-Richmondville Central School District (CRCS) slots from 50 in the 2014-2015 program year to 86 

the following year.  The funding expansion targeted at-risk preschool children for full day classroom       

enrollment, to include those with diagnosed disabilities.  The District has begun to systematically enroll 

preschoolers with a diagnosed disability in the full day Pre-Kindergarten room.  Additionally, the grant   

allows for the enrollment of 3 year-old children, a previously ineligible population for LEA programming.  

These enrollment priorities, target those children that have been served by SCCDC in the past.    

 

Parent’s often report full-day services as a priority for enrollment, further impacting the SCCDC’s ability to 

recruit and enroll to the agency’s funded enrollment targets.  The CRCS operated full day classroom, does 

not allow for the expansion of existing collaborations between SCCDC and the District forcing parents to 

make a choice between participation in Head Start or a District classroom.  

 

Early Head Start  

Year 
Foster/

Custody 

Left Area Due to  

Employment 

Lost to  Other       

Preschool    
Drop/No Show Total  

2014-2015 1 9 2 9 21 

2015-2016 0 5 2 10 17 

2016-2017 0 3 3 10  



Waitlists 

Both the Head Start and Early Head Start programs maintain a small waiting list.  Once all income eligible 

families at 100% of poverty have been exhausted, and the allowable number of families                                         

(30% of funded  enrollment) at 100-130% of poverty have been  accepted, the program must offer slots                   

to over-income  families up to the allowable limit.  
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According to a report published in The Daily Star,  Schoharie County shelters/motels 
housed 23 families and 69 individuals during 2015                                                                                                                                                                                                                                               

                                                                                                                                                                          
(http://www.thedailystar.com/news/local_news/schoharie-motel-cited-for-poor-condition/article_2c1cba7a-dd2f-5e00-8eea-

8e6a0ab26c9f.html) 

The only available homeless shelter in Schoharie County is the             

county’s  Domestic Violence Safe House.  Note however, that this           

option is only available to women that have left a domestic violence 

situation, and their children. 

The Homelessness numbers for 2013 reflect the aftermath of Hurricane Irene which devastated 

Schoharie County in August 2011 leaving many families homeless.  

 

SCCDC  prioritizes the recruitment of homeless children, as defined by the McKinney–

Vento Homeless Assistance Act of 1987.   A review of the enrollment data above would         

suggest that recruitment and enrollment practices are largely successful.   

SCCDC Homelessness Data 

 HS  Children  Experiencing        

Homelessness 

Number              Percentage 

EHS Children  Experiencing               

Homelessness 

Number              Percentage 

2013       45                      27%             45                  32% 

2014      18                       11%             28                  22% 

2015      34                       23%            14                   10% 

2016     20                       16%            20                   19% 

Homelessness Data 



Page 41 

Agency Level  Foster Care Information 

 Total # of Children Enrolled in 

Head Start who were in Foster 

Care 

Total # of Children Enrolled in Early 

Head Start who were in Foster Care 

2012 2 3 

2013 10 10 

2014 3 6 

2015 4 3 

2016 8 2 

Calendar Year Foster Care #’s for                            

Schoharie County  

Ages 0-5 Ages 6-17 Ages 18-21 

2012 39 N/A N/A N/A 

2013 36 N/A N/A N/A 

2014 44 N/A N/A N/A 

2015 41 N/A N/A N/A 

2016 53 12 36 5 

According to Schoharie County CPS/Foster Care Reports: 

As of June 30, 2017 there was a  total of 51 children in foster care (placed in ac-
tual certified foster homes/group homes or residential settings), and 29 children 

placed with relatives in Kinship care 

Foster Care Data 

2016 Monitoring and Analysis Profiles 

With Selected Trend Data: 2012-2016                                                                                       

(http://ocfs.ny.gov/main/reports/maps/

Of the 51 children age 11 and under in foster care in 2016,     

41 of these children were placed outside of the county 

leaving 12 children in Foster Care within the county.  

SCCDC served 10 children, approximately 80% of the     

children placed in the County, in foster care during the 

2016—2017 program year.   
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# of Active Children  2015 2016 2017 

Early Intervention 33 37 44 

CPSC (3-5)  59 67 63 

Early Intervention County Wide Services 

      * Active children are those who were determined eligible and received at least one service.   

Under the Individuals with Disabilities Education Act (IDEA), all children in NYS from birth to age twenty-

one have the right to free developmental evaluations, and also have the right to receive free services if 

they meet the standards for eligibility.  The responsibility to provide these services to special needs           

children in NY is divided between the local Part C program, administered by the Schoharie County               

Department of Health Early Intervention Program, and local LEA’s.   Part C of IDEA makes early                

intervention services available to all children with disabilities, and their families, from birth through age 

three.  Children from age three to kindergarten are served by the LEA’s Committee for Preschool Special 

Education (CPSE), while school-aged children are served by the public school’s committee for Special  

Education (CSE).  

Children with Disabilities 

During the 2016-2017 Head Start program year, 14 enrolled Head Start children had a diagnosed disability.  

Six of these children were referred and approved for services during the program year.  The Early Head Start 

program served 18 identified children with individualized Family Service Plans.  Seven of the 18 children were 

identified and diagnosed during the 2016-2017 program year.  Speech and language delays continue to be 

the most prevalent reason for diagnosis in both programs.  
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The MHSSM reports the following service numbers for the End of the 2016-2017 program year:  

 

 

  

Number of Head Start and Children With an IEP/IFSP  

       EHS            HS      

    2012-2013   6       16     

    2013-2014  18       21           

    2014-2015  14       14     

     2015-2016  19       22   

     2016-2017  18       14 

 

 

  Early Head Start Head Start 

In Referral Process 1 5 

Currently Receiving Services 18 14 

              Speech 12 12 

              OT 8 1 

              PT 3 1 

              Social Work 4 1 

              Special Education Itinerant Teacher                                      6 4 

Continued recruitment and enrollment of children with diagnosed disabilities has been largely successful 

due to the collaborative relationships among SCCDC, Early Intervention and local school districts.  SCCDC 

has served, on average, 45% of children receiving Early Intervention Services from the 2014-2015 to the 

2016-2017 program year.   During the same time frame, SCCDC provided Head Start programming to an 

average of 26% of preschoolers with a diagnosed disability.  The lower percentages of preschoolers as 

compared to infants and toddlers can be attributed to the number of preschool UPK slots that are availa-

ble throughout the county, in particular the full-day Coblekskill-Richmondville Central School District          

classroom for at-risk children and the availability of local center-based special education programing. 
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EARLY CHILDHOOD                            

EDUCATION PROGRAMS 
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Available # of Child Care Slots Countywide  

Type of Child Care # of Locations within  County # of Slots children                                                                                                           
6 weeks to 12 years 

Family Day Care 9 59 

Group Family Day Care 7 84 

Center Day Care Slots   
Other than SCCDC 

7 Infants            16 

Toddlers         24 

Preschool      91 

3 Pre-K  1 

Middleburgh CSD 

 

36 

UPK  

         

4 

Middleburgh 

Schoharie 

Sharon Springs 

Cobleskill 

Gilboa-Conesville 

Jefferson 

 

36 

60  

20  

86  

X 

Has a collaborative program outside our service area in  
Stamford   (Opportunities for Delaware County HS)  

152           

Head 

Start Slots  

74          

Children 

Dually   

Enrolled 

                          

238 UPK 

Slots  

2016-2017 

Pre-K slots have steadily increased in the county over the past 5 years.  The state’s expansion into offering 

Pre-K to three-year olds, has further increased competition for the same audience.   
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School Year Total County 

School                  

District                      

Enrollments            

K—1st Grade 

County Poverty 

Rate  

(100% of Poverty) 

Free Lunch Rate 

 

 # of Children                                  

Receiving Free 

Lunch 

 # of Eligible                  

Children                          

(100% of Poverty) 

2012-2013 578 18.4 36% 208 106 

2013-2014 632 19.4 32% 202 123 

2014-2015 619 19.6 36% 223 121 

2015-2016 615 15.9 41% 252 98 

School District Information 

School Year Total County 

School District  

Enrollments            

Pre-K 

County Child           

Poverty Rate  

(100% of Poverty) 

Free Lunch                         

Rate based on 

County Average 

# of Eligible             

Children Based 

on Free Lunch   

# of Eligible               

Children                          

(100% of Poverty) 

2012-2013 87 18.4 36% 31 16 

2013-2014 112 19.4 32% 36 22 

2014-2015 127 19.6 36% 46 20 

2015-2016 174 15.9 41% 71 32 

All children in households receiving benefits from SNAP, the Food Distribution Program on Indian Reser-

vations, TANF, SSD or are in foster care under the legal responsibility of a foster care agency or court, 

are eligible for free meals regardless of income.   Also, children can get free meals if their household’s 

gross income is within the free limits (130%) on the Federal Income Eligibility Guidelines. 
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Eligibility by Community  

Cobleskill-Richmondville Central School District (CRCS) 

School Year Total Enrollment K-1st Grade                      

Enrollment 

% Eligible for                       

Free Lunch 

Estimated # of        

Eligible Children 

SCCDC income 

Eligible Enrollment 

Year of Cohort 

Enrollment at 

2011-2012 1,889 232 32% 75 n/a — 

2012-2013 1,864 234 30% 71 n/a — 

2013-2014 1,827 267 30% 81 74 2011-2012 

2014-2015 1,800 278 39% 109 63 2012-2013 

2015-2016 1,725 259 42% 109 76 2013-2014 

School Year Pre-K Enrollment X Child Poverty 

Rate 

Estimated # of   

income  Eligible 

Children 

2011-2012 46 18.4 8 

2012-2013 27 19.4 5 

2013-2014 46 19.6 9 

2014-2015 46 15.9 7 

2015-2016 86 18.45 16 

46 27 46 46
86

0

100

2011-2012 2014-2015

CRCS Pre-K 
Enrollment

CRCS Pre-K Enrollment

Other Daycare Slots Available Excluding SCCDC 

77 Slots from 6 weeks to 12 years 

8 Additional Infant Slots 

24 Additional Toddler Slots 

36 Additional Preschool Slots 

SCCDC acts as the Community Based Organization for one of four CRCS UPK classrooms.  Full-day,                  

full-school year services are provided at the SCCDC Cobleskill Center.  CRCS provides door-to-door                    

transportation for all children enrolled in the collaboration room.  Additionally, transportation is                     

provided from the SCCDC Cobleskill Center to the Ryder Elementary school to allow for dual enrollment 

in Head Start and the Ryder UPK program. 



Gilboa-Conesville Central School District 

School Year Total Enrollment K-1st Grade                      

Enrollment 

% Eligible for                       

Free Lunch 

Estimated # of Eligible 

Children 

2011-2012 359 45 43% 19 

2012-2013 346 41 38% 17 

2013-2014 324 41 42% 18 

2014-2015 321 39 41% 16 

2015-2016 299 39 45% 18 
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School Year Pre-K                        

Enrollment 

X Child Poverty 

Rate 

Estimated # of      

Eligible Children 

2011-2012 17 18.4 3 

2012-2013 17 19.4 3 

2013-2014 17 19.6 3 

2014-2015 18 15.9 3 

2015-2016 17 18.45 3 

data.nysed.gov/reportcard 

17 17 17 18 17

2011-2012 2013-2014 2015-2016

Gilboa Pre-K 
Enrollment

Gilboa Pre-K Enrollment

Other Daycare Slots Available Excluding SCCDC 

 

6 Slots from 6 weeks to 12 years 

The greatest portion of the Gilboa-Conesville CSD lies outside of SCCDC’s service area.  
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Jefferson Central School District 

School Year Total     

Enrollment 

K-1st Grade                      

Enrollment 

% Eligible for                       

Free Lunch 

Estimated # of 

Eligible Children 

SCCDC income  

Eligible Enrollment 

from Same Cohort 

Year of Cohort 

Enrollment at 

SCCDC 

2011-2012 305 43 41% 18   

2012-2013 287 39 42% 16   

2013-2014 289 41 37% 15 17 2011-2012 

2014-2015 283 30 34% 10 ** 2012-2013 

2015-2016 243 28 40% 11 ** 2013-2014 

School Year Pre-K                   

Enrollment 

 X Child Poverty 

Rate 

Estimated # of   

Eligible Children 

2011-2012 8 18.4 1 

2012-2013 7 19.4 1 

2013-2014 6 19.6 1 

2014-2015 8 15.9 1 

2015-2016 4 18.45 1 

8 7 6
8

4

2011-2012 2013-2014 2015-2016

Jefferson Pre-K 
Enrollment

Jefferson Pre-K Enrollment

Other Daycare Slots Available Excluding SCCDC 

 

6 Slots from 6 weeks to 12 years 

** Served in Cobleskill Center 

Jefferson collaborates with Stamford for Pre-K services.  The Pre-K program services are provided 

in the Opportunities for Delaware County service area.  

* Also includes North Blenheim 
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Middleburgh Central School District 

School Year Total Enrollment K-1st Grade                      

Enrollment 

% Eligible for                       

Free Lunch 

Estimated # of Eligible 

Children 

2011-2012 805 104 30% 31 

2012-2013 809 114 34% 39 

2013-2014 784 114 32% 36 

2014-2015 763 97 33% 32 

2015-2016 765 102 40% 41 

School Year Pre-K                     

Enrollment 

X Child Poverty    

Rate 

Estimated # of 

Eligible Children 

2011-2012 36 18.4 7 

2012-2013 36 19.4 7 

2013-2014 30 19.6 6 

2014-2015 36 15.9 6 

2015-2016 32 18.45 6 

36 36
30

36
32

2011-2012 2013-2014 2015-2016

Middleburgh  Pre-K 
Enrollment

Middleburgh  Pre-K Enrollment

Other Daycare Slots Available Excluding SCCDC 

 

30 Slots from 6 weeks to 12 years 

SCCDC acts as the  Community Based Organization for the Middleburgh 3PK program which began in 

February of 2017.   The classroom is located at the SCCDC Schoharie Center to facilitate enrollment in 

both Head Start and the 3PK program.   

Middleburgh Central School provides space for a Head Start classroom in the District Elementary build-

ing.  Classroom space is adjacent to the Middleburgh UPK room, facilitating enrollment in both Head 

Start and UPK. 
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Schoharie Central School District 

School Year Total Enrollment  K—1st Grade                      

Enrollment 

% Eligible for                       

Free Lunch 

Estimated # of Eligible 

Children 

2011-2012 832 114 36% 41 

2012-2013 795 115 37% 43 

2013-2014 823 118 31% 37 

2014-2015 853 134 31% 42 

2015-2016 871 142 37% 53 

School Year Pre-K                     

Enrollment 

X Child Poverty 

Rate 

Estimated # of 

Eligible Children 

2011-2012 16 18.4 3 

2012-2013 62 19.4 12 

2013-2014 67 19.6 13 

2014-2015 66 15.9 11 

2015-2016 59 18.45 11 

16
62 67 66 59

2011-2012 2013-2014 2015-2016

Schoharie  Pre-K 
Enrollment

Schoharie  Pre-K Enrollment

Other Daycare Slots Available Excluding SCCDC 

6 Slots from 6 weeks to 12 years 

8 Additional Infant Slots 

24 Additional Toddler Slots 

25 Additional Preschool Slots 

SCCDC acts as the Community Based Organization for one of three SCS UPK classrooms.                            

The classroom is located at the Schoharie Central School.  SCS provides door to door transportation for 

all children enrolled in the program.  
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Sharon Springs Central School District 

School Year Total Enrollment K-1st Grade                      

Enrollment 

% Eligible for                       

Free Lunch 

Estimated # of Eligible 

Children 

2011-2012 307 40 39% 16 

2012-2013 271 42 40% 17 

2013-2014 273 42 36% 16 

2014-2015 279 46 43% 20 

2015-2016 266 45 50% 23 

School Year Pre-K                        

Enrollment 

X Child Poverty 

Rate 

Estimated # of  

Eligible Children 

2011-2012 10 18.4 2 

2012-2013 14 19.4 3 

2013-2014 13 19.6 3 

2014-2015 19 15.9 3 

2015-2016 12 18.45 2 

10
14 13

19

12

2011-2012 2013-2014 2015-2016

Sharon Springs  
Pre-K Enrollment

Sharon Springs  Pre-K Enrollment

Other Daycare Slots Available Excluding SCCDC 

 

6 Slots from 6 weeks to 12 years 

SCCDC acts as the Community Based Organization for the SSCS UPK classroom.   Additionally, the   

District provides space for a 3-year-old Head Start classroom in the District building.   SCS provides 

transportation for children, including 3-year-old Head Start children enrolled in the program.  
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NEEDS OF ELIGIBLE  

CHILDREN AND FAMILIES 
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Summary of Family Partnership Data 

Family Assessment Outcomes data collection process aligns with the Parent, Family and Community Engage-

ment Frame work.  The Family Needs assessment measures family well-being in the areas of Family Well- 

Being, Positive Parent-Child Relationships, Families as Life Long Educators, Family as Life Long Learners and 

Family Engagement in Transitions, Family Engagement in Transitions, Family Connections to Peers and              

Community and Families as Advocates and Leaders.  Families self-scored several indicators related to each 

area two times per program year.  Scores range from a 1, indicating high levels of success and understanding 

to a 3, indicating a high area of need or of low priority for the family.  

As evidenced in the family outcomes data, families are reporting high levels of success in their connections 

with their children, their understanding of child development and communications with the program.  The 

highest level of need, by a large margin, was in the area of emotional health.  Additional areas of need are 

outlined below.   

Family Well-Being 

 Employment 

 Housing 

 Family Finances 

 Access to Healthy Food 

 Emotional Health  

 Active Lifestyles 

Positive Parent-Child Relationships 

 Rules and Routines 

 Child Discipline 

Families as Life Long Learners 

 Leaning Outside the Classroom 

Family Connections to Peers and Community 

 Connected to other Parents and Families with Young Children 

Families as Advocates 

 Volunteering in My Child’s Classroom 

 Volunteering in My Community 

 Awareness of Local/State/Federal Issues that Impact Young Children and Families 



Summary of the SCCDC Community Needs Survey 

The three areas of greatest need as defined by the SCCDC Community Needs Survey in order from greatest 

to least are: 

 Access to substance abuse treatment programs 

 Affordable housing 

 Activities for families 

The community needs survey also canvassed respondents for information on services or opportunities that 

they think would make the community a better place to live.  The survey received sixty-six responses, the 

majority of whom were aged 21-30.  The majority of their responses were a direct representation of the top 

three needs listed above.  

1. More drug counseling, education, anti-drug programs and better help for those addicted.  Local access 

to a rehabilitation center and mental health services. 

2. Affordable housing and options for a homeless shelter.  Rent control and options for local long term 

care and  nursing homes. 

3. Activities for younger children, more activities that are free/affordable for families. Safe places with     

activities for children during the colder months.  Activities to keep kids off the streets and away from 

drugs.  

4. More public transportation options.  

5. Better paying jobs and local opportunities for skilled labor to keep younger and better educated families 

in the area.  

6. Access to safe and affordable childcare.  More employer intervention such as on-site daycare or stipend.  

7. More local access to specialty medical services and urgent care. 

8. More diverse businesses in downtowns. 

9. More police presence, safe watch programs.  

10. More volunteerism and community unity.  
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Schoharie County is ranked 18 out of 62 in the 2017 county health rankings for NYS (1).  Areas of strength 

included lower than average teen births, lower numbers of deaths due to injury, a smaller separation in 

income disparity compared to other areas and a lower percentage of population that is uninsured.          

Income disparity and lack of insurance are significant barriers to accessing needed health care.   Identified 

areas of need highlighted in this report include limited access to exercise opportunities, high percentages 

of current smokers and obesity in the adult population.  Also identified as an area of concern is the ratio 

of primary care physicians to the county’s population.    

Along with a very small number of private providers, the families of Schoharie County have access to           

one local hospital and a local network of providers under the Bassett Healthcare Network parented 

through the Mary Imogene Bassett Hospital in Cooperstown (Otsego County).   Cobleskill Regional         

Hospital is Schoharie County’s only provider of acute inpatient medical care, emergency care, short-stay 

inpatient rehabilitation, and other diagnostic and therapeutic healthcare services.  The hospital also 

offers a range of inpatient and outpatient services.  The hospital is also affiliated with the Bassett 

Healthcare Network which has provider offices in Cobleskill, Middleburgh, Sharon Springs, and Schoharie.   

The Schoharie County Health Department Community Assessment for 2013-2017 highlighted two health 

priorities:  Obesity prevention in adults and children, and reducing illness, disability and death related to 

tobacco use and secondhand smoke exposure (2).   Gaps  in service identified through their assessment 

included lack of dental practitioners, particularly for low-income and/or Medicaid pediatric patients,    

access to primary care service, access to care for mothers, infants, and children and income disparity as a 

barrier to quality healthcare and prevention interventions.  

In 2016, Cobleskill Regional Hospital in conjunction with the Schoharie County Health Department        

published the Community Health Improvement Plan (3).  The top five agenda priorities, as ranked by          

survey participants, were:  

1. Promoting mental, emotional and behavioral health  

2.  Preventing substance abuse  

3.  Reducing obesity in adults and children  

4.  Preventing diabetes and related risk factors  

5.  Preventing heart disease  

 

 

1) http://www.countyhealthrankings.org/app/new-york/2017/rankings/schoharie/county/outcomes/overall/snapshot 

2) http://www.schohariecounty-ny.gov/CountyWebSite/Health/CHA.pdf 

3) http://www.schohariecounty-ny.gov/CountyWebSite/Health/2016communityServicePlan.pdf 

Health and Nutrition  
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SNAP 

https://otda.ny.gov/resources/caseload/2017/2017-06-stats.pdf 

Food Insecurity/Food Pantry Information 

Federal nutrition assistance programs, like the Supplemental Nutrition Assistance Program (SNAP), 

serve as the first line of defense against hunger.   But these assistance programs use household          

income to determine eligibility.  Not everyone who is food insecure is income-eligible to receive     

assistance. Using 2015 data from the USDA, it is estimated that 26% of food-insecure individuals earn 

too much to qualify for most federal nutrition assistance programs, and 20% of food-insecure              

children live in ineligible households.  

Map the Meal Gap 2017:  

Overall Food Insecurity in New York by County in 2015  

Schoharie                31,913            10.9% 3,470        68%   32% 

http://www.feedingamerica.org/hunger-in-america/our-research/map-the-meal-gap/2015/MMG_AllCounties_CDs_MMG_2015_2//

NY_AllCounties_CDs_MMG_2015.pdf 

http://www.feedingamerica.org/hunger-in-america/our-research/map-the-meal-gap/2015/2015-mapthemealgap-one-pager.pdf 

Updated Food Pantry Information for Schoharie County can be found at http://www.sccapinc.org/wp-content/

uploads/2017/07/Final-Food-Pantry-Directory-7-12-17.pdf 
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Still on the agenda of priorities as defined by the collaborative community service plan and community 

health plan for 2016-2018 is preventing obesity in adults and children. A focus area of this plan is to reduce 

the percentage of children who are obese by 5% from 13.1% (2010) to 12.4% among WIC children (ages 2-4 

years). http://www.schohariecounty-ny.gov/CountyWebSite/Health/2016communityServicePlan.pdf 

 

 
  
 

 
 

 
 

Current obesity rate (2014) 
te (2014) 

https://stateofobesity.org/states/ny 

Rank among states (2014) 

Childhood Obesity                                                             2- to 4-year-old WIC participants 
 
 

14.3% 

 

26/51 

Obesity Rates 

http://www.schohariecounty-ny.gov/CountyWebSite/Health/2016communityServicePlan.pdf
https://stateofobesity.org/states/ny


As noted in the chart below, the 2016 -2017 program year saw a significant increase in the percentage of 

children falling in the overweight and obese BMI categories.   Nearly 42% of children enrolled as compared 

to approximately 27% of children enrolled in the previous program year.   A comparison of the data over 

the course of the previous 4 program years, documents a gradual decrease in the numbers of children in 

the overweight and obese categories.  The increasing rates are counter to the trend of gradual decrease 

between 2011 and 2016.  Additional information regarding causes of this circumstance is needed.  The con-

nection between early childhood trauma related experiences and health issues, to include obesity, has be-

come a priority for exploration in the ACEs (Adverse Childhood Experiences) team. 

 

 

Head Start Program Information Report Data 

 
 

 

Program Year 
Total # of Chil-

dren 
Underweight Healthy Weight Overweight Obese 

2011-2012 189 3 105 36 40 

2012-2013 174 4 125 15 30 

2013-2014 169 6 101 26 35 

2014-2015 165 21 94 17 32 

2015-2016 150 28 82 14 26 

2016-2017 127 6 68 19 34 
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Substance Abuse 

Prenatal care in Schoharie County is available through Planned Parenthood of Mohawk Hudson, and the    

Cobleskill Regional Hospital’s Women’s Health Center in addition to local primary care practitioners.           

Community  Maternity Services (CMS) offers comprehensive prenatal services including counseling,          

transportation, maternal assistance, financial assistance and parenting classes.   

In home follow-up care is provided by the Schoharie County Department of Health Nursing Division if a          

referral is received.  Newborns receive nursing visits that often include parenting skills.  

Most women utilize hospitals in the surrounding counties of Albany, Schenectady, Montgomery and Otsego 

since there are no maternity or birthing centers in the county.  
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Prenatal Care 

Substance abuse is a major public health issue that has a strong impact on individuals, families, and com-

munities. The use of illicit drugs, abuse of alcohol, and addiction to pharmaceuticals contributes to a wide 

range of social, physical, mental, and public health problems such as teenage pregnancy, HIV/AIDs, STIs, 

domestic violence, child abuse, motor vehicle crashes, crime, homicide, and suicide.  

The Schoharie County Chemical Dependency Clinic provides outpatient drug rehab and alcohol treatment 

for individuals and families seeking recovery from the pain of alcoholism and drug abuse and provides             

specialized drug rehab programs for teens and women.  

The Schoharie County Council on Alcoholism and Substance Abuse  (SCAASA) is a non-profit organization 

with the goal of  increasing healthy choices and decisions in the community teaching drug prevention and 

early intervention.   

SCAASA participates in a collaborative project to implement the Schoharie County Youth Risk Behavior      

Survey  within the Schoharie County School Districts.  The following is information collected from the 2016 

report regarding alcohol, tobacco and other drug use.   

 Overall, 56% of students reported ever drinking alcohol.  

  Overall, 17% of students reported drinking alcohol before age 13.  

 4% of students reported drinking 10 or more drinks in a row, within a couple of hours, during the past 

30 days. Compared to NYS, this is significantly higher.  

 



 Overall, 40% of students who drank in the past 30 days reported their usual source of alcohol as 

“someone gave it to me”. Compared to NYS, this is significantly higher. 

 Most students (44%) reported drinking in another person’s home.  

 Out of current smokers, 4% reported smoking daily. Compared to NYS, this is significantly higher.  

 8.8% of students are current smokers under the age of 18.  

 Overall, 33% of students have ever used marijuana. 

 Lifetime marijuana use significantly increased with each increasing grade.  

 Overall, 13% of students reported ever taking a prescription pain reliever or stimulant not prescribed to 

them.  

 During their lifetime, 4% of students reported ever using cocaine, 7% reported using inhalants, 2%     

reported using methamphetamines, and 2% reported using heroin. Cocaine and heroin use was sig-

nificantly less in Schoharie county compared to New York State.  

Statistics for adults were found in age-adjusted ER rates as reported on the Mohawk Valley Population 

Health Improvement Program website; http://www.mvphip.org.   

             

 

          ER rate due to Alcohol Abuse                                                   ER rate due to Substance Abuse 

 

 

 

 

 

                     

 

                 ER rate due to Opioids 

 

 

 

 

 

 

         Schoharie County Resident -Emergency Room Statistics 



 

SocioNeed Index 

PHILADELPHIA — The Healthy Communities Institute introduced the SocioNeeds Index, which identifies 

those living in the highest risk zip codes that can benefit most from supportive health and social programs. 

The 2017 SocioNeeds Index, created by Conduent Community Health Solutions, is a measure of socioeco-

nomic need that is correlated with poor health outcomes. All zip codes, counties, and county equivalents 

in the United States are given an Index Value from 0 (low need) to 100 (high need).   The rank represents 

need within specific communities by zip code on a scale of 1 (low need) to 5 (high need).  

Zip Code Index Ra nk Pop.

Dorloo 12066 32 1 2,055

Schoharie 12157 40.5 2 3,847

Central Bridge 12035 41.9 2 809

Howes Cave 12092 43 2 1,199

Sloansville 12160 45.6 2 1,022

Cobleskill 12043 55.5 3 8,024

Warnerville 12187 55.7 3 677

Gilboa 12076 57.4 3 1,382

Summit 12175 60.2 4 726

Middleburgh 12122 65.4 5 4,332

Sharon Springs 13459 63.4 5 2,105

Richmondville 12149 66 5 2,418

Jefferson 12093 66 5 1,571

Socio Needs Index by Zip Code
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Disability Services 

Concerns continue due to an inadequate number of available itinerate therapists. Two children enrolled in 

SCCDC programs during the 2016—2017 did not receive therapies included in their IEP.   This is the result of 

a lack of providers in the entire area. This extends not just to our county, but to the greater Capital District 

at large.  Whispering Pines Preschool, the only center based preschool special education program in Scho-

harie County,  continues to provide the majority of related services in the area.    

 

The SCCDC Mental Health and Special Services Manager has maintained regular contact with the CPSE 

chairs and County Representative regarding this issue. The County Representative in particular, has done 

extensive work in attempting to recruit providers including, but not limited to: reaching out to colleges, 

reaching out to other counties, attempting to contract with school district personnel, attempting to entice 

back retired therapists, etc. Most recently, the county has advertised to hire speech therapists and Special 

Education Itinerate Teachers providers directly, a move that has not been done in the past. Unfortunately, 

none of these attempts have yielded results.  The main obstacles appear to be a decrease in the workforce, 

and the result of a change in pay scale from the state. 

 

Schoharie County Early Intervention officials and school district personnel have opted to include all services 

that children qualify for under the special education requirements on IEPs and IFSPs despite the fact that 

they know they will not be able to secure providers.  While this practice will, in some cases, put them out of 

compliance with State mandates, the team feels it is important to continue to show the need so they can 

advocate for changes to be made at the state level. 
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Low income housing is nearly non-existent within the county.  Lack of access to affordable housing is 

reflected in both the Family Assessment Outcomes data and the Community Needs Survey.  There are 

no Section 8 subsidized apartments in Schoharie county and the only apartments considered to be 

affordable housing for low income families is limited to 161 apartments that are primarily reserved for 

Seniors and persons with disabilities.  

Final FY 2018 FMRs By Unit Bedrooms 

Year Efficiency One-Bedroom Two-Bedroom Three-Bedroom Four-Bedroom 

FY 2018 FMR $700 $837 $1,032 $1,294 $1,406 

FY 2017 FMR $690 $817 $1,006 $1,259 $1,387 

https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2018_code/2018summary.odn 

 
Housing 

Monthly Rental Schoharie County New York U.S. 

Occupied Units Paying Rent 2,618,  3,233,100 39,201,928 

$199 or Less 19 0.73%,  1.14% 1.50% 

$200 to $299 80 3.06%,  4.22% 3.18% 

$300 to $499 227 8.67%,  6.44% 7.37% 

$500 to $699 771 29.45%,  10.26% 16.01% 

$700 to $999 1,037 39.61%,  19.86% 29.17% 

$1,000 to $1,499 364 13.90%,  30.47% 26.88% 

$1,500 to $1,999 101 3.86%,  15.24% 9.79% 

$2,000 or More 19 0.73%,  12.38% 6.10% 

Median $1,117 $920 $729,  

Gross Rent 

http://www.usa.com/schoharie-county-ny-housing.htm 

Housing Occupancy 

  New York U.S. Schoharie County 

Total Housing Units 17,239 100% 8,153,309 132,741,033 

Occupied Housing Units 12,739 73.90% 88.99% 87.55% 

Owner Occupied 9,723 56.40% 47.92% 56.34% 

Renter Occupied 3,016 17.50% 41.07% 31.21% 

Vacant Housing Units 4,500  26.10% 11.01% 12.45% 

For Rent 143 0.83% 1.92% 2.34% 

For Sale Only 175 1.02% 0.87% 1.20% 

Rented or Sold, Not Occupied 77 0.45% 0.95% 0.92% 

For Seasonal, Recreational, or 

Occasional Use 
3,030  17.58% 3.84% 3.97% 

For Migrant Workers 7 0.04% 0.01% 0.03% 

Other Vacant 1,068  6.20% 3.42% 4.00% 
http://www.usa.com/schoharie-county-ny-housing.htm 

https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2018_code/2018bdrm_rent.odn?year=2018&cbsasub=METRO10580M10580&br_size=0
https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2018_code/2018bdrm_rent.odn?year=2018&cbsasub=METRO10580M10580&br_size=1
https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2018_code/2018bdrm_rent.odn?year=2018&cbsasub=METRO10580M10580&br_size=3
https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2018_code/2018bdrm_rent.odn?year=2018&cbsasub=METRO10580M10580&br_size=4
https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2017_code/2017summary.odn?&year=2017&fmrtype=Final&selection_type=county&fips=3609599999


Total Number of 
Children  

Number of children for whom the MH professional consulted with program staff 

about the child's behavior / mental health    

54 

Of these, the number for whom the MH professional provided three or more 14 

Number of children for whom the MH professional consulted with the parent(s) / 31 

Of these, the number for whom the MH professional provided three or more 5 

Number of children for whom the MH professional provided an individual mental 15 

Number of children for whom the MH professional facilitated a referral for mental 

health services          

3 

Number of children who were referred by the program for mental health services 5 
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In Schoharie County, there continues to be a need for Mental Health providers and affordable services.  

Aside from the funded Schoharie County mental health service programs and Rehabilitation Support             

Services, there are only a handful of private providers available to families and even less who provide               

support services to children and adolescents.   

 

As evidenced by the numbers of Mental Health Services provided during the course of the 2017-2018                

program year and Family Partnerships data , SCCDC families continue to have a high need for ongoing              

access to mental health supports. 

Mental Health 

Concerns continue due to an inadequate number of available itinerate therapists. Two children enrolled 

in SCCDC programs during the 2016—2017 did not receive therapies included in their IEP.   Whispering 

Pines Preschool, the only center based preschool special education program in Schoharie County,               

continues to provide the majority of related services in the area.    

Disability Services 

SCCDC Mental Health Services—2016—2017 



Community  

Strengths & Resources 
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Among the most successful of collaborations,  has been the creation of the Schoharie County ACEs Team.  

This team was initiated in 2015 by SCCDC in response to self assessment data which indicated high rates 

of trauma experienced by children and families enrolled in our program but little to no resources for 

them to access.  The same year, the ACEs Questionnaire was used on a voluntary and anonymous basis, 

with caregivers of enrolled children.  The results indicated a higher than typical percentage of high ACEs 

scores among our enrolled population of both children and caregivers.  

The ACE’s team is made up of individuals from various organizations throughout Schoharie County          

who are dedicated to outreach and prevention of Adverse Childhood Experiences (ACES) for families.   

Those participating on the Team include representatives from the Health Department, Mental Health,  

Cobleskill Police Department, school districts, Catholic Charities, SCCAP, among others.  The team meets 

once a month in the SCCDC Cobleskill offices and is facilitated by the SCCDC Mental Health and Special 

Services Manager.   To date, the group has hosted, in conjunction with SUNY Cobleskill and other part-

nering community agencies, 3 conferences on Adverse Childhood Experiences,   and has another planned 

for this fall.  Attendance at events are upwards of 200 people.                

Community Strengths 

The Human Services Coordinating Council (HSCC) is a consortium of organizations and agencies that have 

worked together for over 20 years to identify and meet the human service needs of the residents of 

Schoharie County.  The mission of the Council is to consider all the needs of the residents of Schoharie 

County and then seek ways of working together to avoid duplication of services while seeing that those 

needs are met.  The work of the member organizations is largely embraces a strength based Family         

Development approach to service coordination and delivery.  Organizations working to support families 

in the community have a strong understanding of community needs and has prioritized these issues as a 

A community wide focus on supporting families in participating in healthy active, lifestyles is evidenced 

by the number of new opportunities made available to families in the community.  As a primary exam-

ple, the Creating Healthy Places to Live, Work and Play  grant was awarded to SUNY Cobleskill in 2010 

and funded policy, system and environmental changes to reduce the risk of obesity and chronic disease 

associated with increased weight, including Type 2 diabetes and chronic heart disease. Over the five 

years, the grant partnered with organizations around Schoharie County to complete the work. Over 

$875,000 was spent to promote healthy living through increased activity and increased access to healthy 

foods. There were four major initiatives to work on throughout the length of the grant: parks and trails, 

Complete Streets, healthy access to foods through gardens and farmers markets and healthy access to 

foods through local restaurants.  While the grant period for the program has come to completion, the 

county residents continue to benefit from the successful implementation of each initiative.   
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While food insecurity continues to be a significant concern for Schoharie County residents, several               

resources are available within the community to combat this issue.   

 Fresh fruits and vegetables are readily available throughout the county at local farm produce stands.  

SCCDC Staff encourage families to take advantage of these markets utilizing the Women, Infants, 

and Children (WIC) farmer’s market checks program.   

 Schoharie Fresh, an online farmers market offers pick-up points throughout the county, some of 

which are co-located with food pantries.  All products are raised, grown or produced in Schoharie 

County.  

 Community gardens have been created and placed at low income apartment complexes and          

agencies serving a low income population, to include Head Start centers.  

 WIC also provides breastfeeding classes, breast pumps, childbirth classes, home visits, bike helmets, 

lead screenings, and a Nutrition Outreach and Education Program (NOEP) among several other                 

family and community based services.  The NOEP Coordinator can help families with free, confiden-

tial prescreening for the Supplemental Nutrition Assistance Program (SNAP). 

 Through the combines resources of public funding and faith-based organizations funding and volun-

teer service, children and families have access to free meals at several locations throughout the 

county.  Most often access to the free lunch programming is limited to summer and school                      

vacations.  

The work started by the Creating Healthy Places initiative continues through the 5210 Every Day” Pilot 

Program attempts to reduce the risk of childhood obesity and improve health by promoting four daily 

goals: 5 servings of fruits and vegetables, not more than 2 hours of recreational screen time, at least 1 

hour of physical activity and no sugar-sweetened beverages. This community-based initiative brings 

these messages to multiple sectors of the community: schools; before and after school programs; health 

care; work sites; and other community organizations.   The program is currently being implemented in 

the Cobleskill community.  
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http://www.letsgo.org/


As noted in the Child Development Programs section of this report,  quality preschool programming is 

available to the majority of 3—5 year old children residing in Schoharie County.  Preschool programs 

operated by SCCDC and the LEA’s have increasingly  aligned program goals that support best practices in 

service delivery for children.    

Resource sharing among these programs includes: 

 Combined professional development opportunities for teaching staff. 

 Sharing of donated or low cost space in District and SCCDC facilities to best meet the needs of                  

families. 

 Combined programming funding allows for an increase in the length of the program day and                      

program year for children enrolled in UPK programming. 

 Door-to-door transportation services are available to children enrolled in UPK programming in the 

Cobleskill-Richmondville, Sharon Springs, Schoharie and Middleburgh Central School Districts.  
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Community Partners  

ACES 

American Red Cross 

Bassett Healthcare Network  

Capital District Child Care Council (CDCCC) 

Capital Region Food Bank  

Catholic Charities  

Cobleskill-Richmondville Central School 

Community and Maternity Services (CMS) 

Coordinated Children’s Services Initiative (CCSI) 

Cornell Cooperative Extension 

Council on Alcohol and Substance Abuse of Schoharie County (CASA) 

Early Intervention Program 

Family Support Project (FSP) 

Gilboa-Conesville Central School 

Jefferson Central School 

Jefferson United Methodist Church 

Joshua Project 

Mary Imogene Bassett Hospital - Occupational Health Services 

Middleburgh Central School 

Schoharie Central School 

Schoharie County Department of Health/Childhood Lead Poisoning Prevention Program 

Schoharie County Community Action Program (SCCAP) 

Schoharie County Department of Social Services (DSS) 

Schoharie Fire Department 

Schoharie United Presbyterian Church 

Schoharie Valley Alliance Church 

Scho-Wright Ambulance 

Sharon Springs Central School 

Sharon Springs Free Library 

SUNY Cobleskill - Early Childhood Division 

United Methodist Church of North Blenheim  

Sharon Springs Central School 

Sharon Springs Free Library 

SUNY Cobleskill - Early Childhood Division 

 



 

114 Lark Street 

Cobleskill, NY 12043 

(518) 234-7521 

Schoharie County Child Development Council, Inc. 

Children First! 

Find us on the web at                                       

http://www.sccdcny.org  


