
General Professional Services Questionnaire Instructions 

• The General Professional Services Questionnaire shall be
used for all professional services except outside legal
services and architecture, engineering, or survey projects.

• The General Professional Services Questionnaire
should be completely filled out. Complete and attach
ALL sections. Insert “N/A” or “None” if a section does
not apply or if there is no information to provide.

• Questionnaire must be signed by an authorized
representative of the Firm. Failure to sign the questionnaire
shall result in disqualification of proposer pursuant to J.P.
Code of Ordinances Sec. 2-928.

• All subcontractors must be listed in the appropriate section
of the Questionnaire. Each subcontractor must provide
a complete copy of the General Professional Services
Questionnaire, applicable licenses, and any other
information required by the advertisement. Failure to
provide the subcontractors' complete questionnaire(s),
applicable licenses, and any other information required by
the advertisement shall result in disqualification of
proposer pursuant to J.P. Code of Ordinances Sec. 2-928.

• If additional pages are needed, attach them to the
questionnaire and include all applicable information that is
required by the questionnaire.
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General Professional Services Questionnaire 

A. Project Name and Advertisement Resolution Number:

B. Firm Name & Address:

C. Name, title, & contact information of Firm Representative, as defined in Section 2-926 of the
Jefferson Parish Code of Ordinances, with at least five (5) years of experience in the applicable field
required for this Project:

D. Address of principal office where Project work will be performed:

E. Is this submittal by a JOINT-VENTURE?  Please check:
YES _______  NO ________ 

If marked “No” skip to Section H. If marked “Yes” complete Sections F-G.        

F. If submittal is by JOINT-VENTURE, list the firms participating and outline specific areas of
responsibility (including administrative, technical, and financial) for each firm. Please
attach additional pages iI necessary.

1. 

2. 
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General Professional Services Questionnaire 

G. Has this JOINT-VENTURE previously worked together? Please check:   YES _______  NO ________

H. List all subcontractors anticipated for this Project. Please note that all subcontractors must submit a
fully completed copy of this questionnaire, applicable licenses, and any other information required by
the advertisement. See Jefferson Parish Code of Ordinances, Sec. 2-928(a)(3). Please attach additional
pages if necessary.

Name & Address: Specialty: Worked with Firm Before (Yes 
or No): 

1. 

2. 

3. 

4. 

5. 
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General Professional Services Questionnaire 

I. Please specify the total number of support personnel that may assist in the completion of this Project:
_________

J. List any professionals that may assist in the completion of this Project. If necessary, please attach
additional documentation that demonstrates the employment history and experience of the Firm’s
professionals that may assist in the completion of this Project (i.e. resume). Please attach additional
pages if necessary.

PROFESSIONAL NO. 1 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 
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General Professional Services Questionnaire 

PROFESSIONAL NO. 2 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 
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General Professional Services Questionnaire 

PROFESSIONAL NO. 3 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 
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General Professional Services Questionnaire 

PROFESSIONAL NO. 4 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 
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General Professional Services Questionnaire 

PROFESSIONAL NO. 5 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 
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General Professional Services Questionnaire 

K. List all prior projects that best illustrate the Firm’s qualifications relevant to this Project. Please
include any and all work performed for Jefferson Parish. Please attach additional pages if necessary.

PROJECT NO. 1 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 2 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 
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General Professional Services Questionnaire 

PROJECT NO. 3 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 4 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 
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General Professional Services Questionnaire 

PROJECT NO. 5 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 6 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 
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General Professional Services Questionnaire 

PROJECT NO. 7 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 8 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 
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General Professional Services Questionnaire 

PROJECT NO. 9 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 10 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 
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General Professional Services Questionnaire 

L. List all prior and/or on-going litigation between Firm and Jefferson Parish. Please attach additional
pages if necessary.

Parties: Status/Result of Case: Plaintiff: Defendant: 
1. 

2. 

3. 

4. 

M. Use this space to provide any additional information or description of resources supporting Firm’s
qualifications for the proposed project.

N. To the best of my knowledge, the foregoing is an accurate statement of facts.

Signature: __________________________________ Print Name:_________________________________ 

Title: ______________________________________  Date: ______________________________________ 
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General Professional Services Questionnaire 

PROFESSIONAL NO. 2 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 5 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROFESSIONAL NO. 3 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 6 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROFESSIONAL NO. 4 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 7 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROFESSIONAL NO. 5 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 8 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

K. List all prior projects that best illustrate the Firm’s qualifications relevant to this Project. Please
include any and all work performed for Jefferson Parish. Please attach additional pages if necessary.

PROJECT NO. 1 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 2 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 9 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROJECT NO. 3 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 4 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 10 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROJECT NO. 5 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 6 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 11 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROJECT NO. 7 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 8 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 12 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROJECT NO. 9 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 10 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 13 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

L. List all prior and/or on-going litigation between Firm and Jefferson Parish. Please attach additional
pages if necessary.

Parties: Status/Result of Case: Plaintiff: Defendant: 
1. 

2. 

3. 

4. 

M. Use this space to provide any additional information or description of resources supporting Firm’s
qualifications for the proposed project.

N. To the best of my knowledge, the foregoing is an accurate statement of facts.

Signature: __________________________________ Print Name:_________________________________ 

Title: ______________________________________  Date: ______________________________________ 

Page 14 of 14 
Revised 0��������� 



General Professional Services Questionnaire Instructions 

• The General Professional Services Questionnaire shall be
used for all professional services except outside legal
services and architecture, engineering, or survey projects.

• The General Professional Services Questionnaire
should be completely filled out. Complete and attach
ALL sections. Insert “N/A” or “None” if a section does
not apply or if there is no information to provide.

• Questionnaire must be signed by an authorized
representative of the Firm. Failure to sign the questionnaire
shall result in disqualification of proposer pursuant to J.P.
Code of Ordinances Sec. 2-928.

• All subcontractors must be listed in the appropriate section
of the Questionnaire. Each subcontractor must provide
a complete copy of the General Professional Services
Questionnaire, applicable licenses, and any other
information required by the advertisement. Failure to
provide the subcontractors' complete questionnaire(s),
applicable licenses, and any other information required by
the advertisement shall result in disqualification of
proposer pursuant to J.P. Code of Ordinances Sec. 2-928.

• If additional pages are needed, attach them to the
questionnaire and include all applicable information that is
required by the questionnaire.

Page 1 of 14 



General Professional Services Questionnaire 

A. Project Name and Advertisement Resolution Number:

B. Firm Name & Address:

C. Name, title, & contact information of Firm Representative, as defined in Section 2-926 of the
Jefferson Parish Code of Ordinances, with at least five (5) years of experience in the applicable field
required for this Project:

D. Address of principal office where Project work will be performed:

E. Is this submittal by a JOINT-VENTURE?  Please check:
YES _______  NO ________ 

If marked “No” skip to Section H. If marked “Yes” complete Sections F-G.        

F. If submittal is by JOINT-VENTURE, list the firms participating and outline specific areas of
responsibility (including administrative, technical, and financial) for each firm. Please
attach additional pages iI necessary.

1. 

2. 

Page 2 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

G. Has this JOINT-VENTURE previously worked together? Please check:   YES _______  NO ________

H. List all subcontractors anticipated for this Project. Please note that all subcontractors must submit a
fully completed copy of this questionnaire, applicable licenses, and any other information required by
the advertisement. See Jefferson Parish Code of Ordinances, Sec. 2-928(a)(3). Please attach additional
pages if necessary.

Name & Address: Specialty: Worked with Firm Before (Yes 
or No): 

1. 

2. 

3. 

4. 

5. 

Page 3 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

I. Please specify the total number of support personnel that may assist in the completion of this Project:
_________

J. List any professionals that may assist in the completion of this Project. If necessary, please attach
additional documentation that demonstrates the employment history and experience of the Firm’s
professionals that may assist in the completion of this Project (i.e. resume). Please attach additional
pages if necessary.

PROFESSIONAL NO. 1 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 4 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROFESSIONAL NO. 2 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 5 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROFESSIONAL NO. 3 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 6 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROFESSIONAL NO. 4 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 7 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROFESSIONAL NO. 5 
Name & Title: 

Name of Firm with which associated: 

Description of job responsibilities: 

Years’ experience with this Firm: 

Education: Degree(s)/Year/Specialization: 

Other experience and qualifications relevant to the proposed Project: 

Page 8 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

K. List all prior projects that best illustrate the Firm’s qualifications relevant to this Project. Please
include any and all work performed for Jefferson Parish. Please attach additional pages if necessary.

PROJECT NO. 1 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 2 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 9 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROJECT NO. 3 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 4 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 10 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROJECT NO. 5 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 6 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 11 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROJECT NO. 7 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 8 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 12 of 14 
Revised 0��������� 



General Professional Services Questionnaire 

PROJECT NO. 9 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 10 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

Page 13 of 14 
Revised 0��������� 



General Professional Services Questionnaire 
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	A Project Name and Advertisement Resolution Number: Early Childhood Education Services (Birth to Five Program) Resolution No. 142425
	B Firm Name  Address: Jazzie's Learning Academy 
216 South Bengal Road River Ridge, LA 70123
	C Name title  contact information of Firm Representative as defined in Section 2926 of the Jefferson Parish Code of Ordinances with at least five 5 years of experience in the applicable field required for this Project: Trenice T. Knighton, Owner/Director, jazzieslearningacademy2017@gmail.com
	D Address of principal office where Project work will be performed: 216 South Bengal Road River Ridge, LA 70123
	1: 
	2: 
	Specialty1: 
	Worked with Firm Before Yes or No1: 
	Specialty2: 
	Worked with Firm Before Yes or No2: 
	Specialty3: 
	Worked with Firm Before Yes or No3: 
	Specialty4: 
	Worked with Firm Before Yes or No4: 
	Specialty5: 
	Worked with Firm Before Yes or No5: 
	undefined: 19
	Name  TitleRow1: Trenice T. Knighton MSW.,RSW/ Owner and Executive Director 


	Name of Firm with which associatedRow1: Jazzie's Learning Academy

	Description of job responsibilitiesRow1: Mrs. Knighton is responsible for overseeing the day to day operation of the business. In addition, she manages payroll, staff and other administrative duties relating to the functionality of the business. Mrs. Knighton provides supervision, leadership, and direction to a team of 20 staff members. She develops the standard operating procedures in the center. 
	Years experience with this FirmRow1: Seven (7) years
	Education DegreesYearSpecializationRow1: B.A.,Psychology, 2006
B.A., General Studies, 2006
M.A., Social Work , 2009
Ancillary Certificate, valid
	Other experience and qualifications relevant to the proposed ProjectRow1: JLA was awarded Birth to Three funding through Jefferson Parish for which she was responsible for ensuring that JLA is compliant with the requirements and standards for the program. Mrs. Knighton has also worked in the Jefferson Parish school system for 13 years for which she has been exposed to many different demographics and families. Her experience as an educator and social worker allowed her to develop the necessary skills to build relationship with families and children for different demographics. Mrs. Knighton engages in different programs and trainings throughout the year so that she can increasingly grow her knowledge of the early learning industry so that she can keep up with the rapidly changing environment.
	Name  TitleRow1_2: Renwick Knighton Sr., Owner
	Name of Firm with which associatedRow1_2: Jazzie's Learning Academy
	Description of job responsibilitiesRow1_2: Mr. Knighton oversees all business operations, the fiscal budget, and the upkeep of the facility. Mr. Knighton is responsible for ensuring that JLA meets the licensing requirements by maintaining the facility in accordance with the state licensing requirements for childcare centers and the Louisiana Department of Health. Mr. Knighton maintains community partnerships and networks with the community citizens and leaders to magnify JLA's presence in the community and Jefferson Parish area. 
	Years experience with this FirmRow1_2: Seven (7) years
	Education DegreesYearSpecializationRow1_2: Mr. Knighton has 30 years of experience running his own landscaping business. 
Child Development Associate, November 2022
Ancillary Certificate, September 2023

	Other experience and qualifications relevant to the proposed ProjectRow1_2: Mr. Knighton has 30 years of experience running his own business which is essential to functionality of JLA. He has a keen understanding of maintaining business relationships and following protocols and procedures. Mr. Knighton has also managed JLA's fiscal budget since 2017. 
	Name  TitleRow1_3: Jasmine M. Delco Esq.
	Name of Firm with which associatedRow1_3: Jazzie's Learning Academy 
	Description of job responsibilitiesRow1_3: Ms. Delco, in conjunction with other administrators, manages JLA's operational procedures, budgeting, and contracts. 
	Years experience with this FirmRow1_3: Seven (7) years
	Education DegreesYearSpecializationRow1_3: Political Science and African & African American Studies, B.A. 2019
Juris Doctorate, 2022
	Other experience and qualifications relevant to the proposed ProjectRow1_3: Ms. Delco has experience in grant funding management through JLA and other non-profit organizations that she has worked for. At JLA, she collaborated with Ms. Knighton to write grants for other funding sources. She was responsible for managing the grant and ensuring that JLA is in compliance with the funding requirements. Ms. Delco develops new policies and procedures. She also manages JLA's social media to foster more parent engagement, communication, and transparency. She curates yearly activities that gives JLA parents and families an opportunity to engage with JLA's staff (i.e. Thanksgiving luncheons, Donuts with Dad, Muffins with Mom, and JLA's Fall Festival).  She works with teacher's and staff to create stimulating learning environments where students feel safe and are engaged (ie. rearranging classrooms, creating stimulating lesson plans, and training on policies and procedures).
	Name  TitleRow1_4: Renwick Knighton Jr./ Owner & Assistant Teacher
hereinafter, "R.J."
	Name of Firm with which associatedRow1_4: Jazzie's Learning Academy
	Description of job responsibilitiesRow1_4: Mr. RJ is a manager and assistant teacher in JLA's toddler classroom. As a manager, Mr. RJ is responsible for accepting payments, ensuring that parents are correctly and accurately signing their child(ren) in, and making sure that staff are in place in the morning. Mr. R.J. also ensures that each classroom is in ration in accordance with licensing standards and other funding programs. He also maintains the facility and makes sure that teachers and staff have their materials. Mr. R.J. assists our toddler teachers in the classroom.
	Years experience with this FirmRow1_4: Four (4) Years
	Education DegreesYearSpecializationRow1_4: Child Development Associate, November 2022
Ancillary Certificate, September 2023
	Other experience and qualifications relevant to the proposed ProjectRow1_4: Mr. R.J. is responsible for opening the center in the mornings and accounting for staff. Mr. R.J. maintains the building so that it up to code with licensing and health department standards. 
	Name  TitleRow1_5: Dionne Bates, Director and Lead Pre-K 4 Teacher
	Name of Firm with which associatedRow1_5: Jazzie's Learning Academy 
	Description of job responsibilitiesRow1_5: Ms. Bates, in her capacity as Director, is responsible for participating in the hiring process for new talent, developing, and facilitating new trainings for staff. Ms. Dionne trains JLA's new hires and staff on how to use and implement the curriculums in the classrooms. Ms. Dionne provides supervision over staff and ensures that proper protocols are being followed. She attends different trainings throughout the year so that she efficient and well-rounded in her leadership. She also assists in the reporting of different grant funding that JLA has been awarded. 
	Years experience with this FirmRow1_5: Seven (7) years
	Education DegreesYearSpecializationRow1_5:  Child Development Associate, 2019 , renewed 2022
Ancillary Certificate, 2019, renewed 2022
	Other experience and qualifications relevant to the proposed ProjectRow1_5: Ms. Dionne is JLA's head teacher. She attends trainings monthly so that she can effectively implement new advances and techniques in the early learning industry at JLA. Ms. Dionne has experience using different curricula such as Frog Street, Creative Curriculum, and Teaching Strategies Gold. Ms. Dionne maintains parental relationships by curating activities and programs at JLA that involves parents. She also trains JLA's staff how to effectively use different to engage JLA's early learners. 
	Project Name Location and Owners contact informationRow1: PDG Birth to Three Program
	Description of Services ProvidedRow1: JLA provided care to students from birth to three (3) years who qualified for the PDG program. Our classrooms were all constructed to meet the ratio and staff requirements to be awarded PDG funding. JLA participated in observations and trainings through the PDG program. Students who were awarded PDG funding was encouraged to layer funding. JLA's administration often assisted families in this process by providing technology services and general assistance on how to navigate the application process. JLA reported monthly attendance in accordance with the PDG requirements. 
	Length of Services ProvidedRow1: Three (3) Years
	Cost of Services ProvidedRow1: $500,000.00 
	Project Name Location and Owners contact informationRow1_2: Child Care Assistance Program (CCAP)
	Description of Services ProvidedRow1_2: JLA currently allows students to enroll that receive CCAP funding. Students are allowed to attend JLA for seven hours each day. JLA provides efficient means for parents to sign their child(ren) in and out using the CCAP system each day. 
	Length of Services ProvidedRow1_2: Seven (7) years 
	Cost of Services ProvidedRow1_2: $100,000.00 (current)
	Project Name Location and Owners contact informationRow1_3: Nonpublic School Early Childhood Development (NSECD)
	Description of Services ProvidedRow1_3: This is a grant based program that allows JLA to enroll students from three years to four years. In order for a child to be considered for this program, the family must meet the income requirement, which is 200 percent of the federal poverty level.
	Length of Services ProvidedRow1_3: Three (3) Years
	Cost of Services ProvidedRow1_3: $200,000.00 (current)
	Project Name Location and Owners contact informationRow1_4: Child and Adult Care Food Program (CACFP)
	Description of Services ProvidedRow1_4: This programs allows JLA to receive reimbursement for approved nutritional food that are served to our students. JLA's staff ensures that the food that is served is in accordance with the CACFP requirements.
	Length of Services ProvidedRow1_4: Seven (7) Years
	Cost of Services ProvidedRow1_4: $350,000.00 (current)
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