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Agency Profile
Four Square Community Action, Inc., is a private non-profit agency that serves
Cherokee, Clay, Graham and Swain counties. It is a Community Action Agency that
helps combat poverty by helping clients obtain the services that they need.
The agency was created as a non-profit on May 17, 1965 as part of President
Johnson’s War on Poverty. One of the first outreaches of Four Square was the summer
child program which later evolved into the Four Square Head Start program. In its 54
year history, the agency has maintained its service to all four counties and expanded
operations in each
The agency is governed by a Board of Directors which is composed of one-third
public officials, one-third representatives of low-income individuals and familes, and
one-third private community groups and organizations. As stated in its mission
statement, “Four Square Community Action helps provide services to low income
residents with a goal toward enabling them to become self-sufficient.”
Four Square Community Action has six programs. Community Services Block Grant
(CSBG) Program, Robert Anderson serves as the CSBG Director. Head Start Program,
Linda Truett is the Head Start Director, HUD Section 8 Program, Kara Jones is the HUD
Director, Weatherization Assistance Program, Urgent Repair Program, and Essential
Single Family Rehabilitation Program, David Queen is the Director.
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Programs

Head Start Program
Head Start serves children 3 to 5 years old from low-income families. Children and
families who participate in the program are provided opportunities for education and
personal growth through a variety of activities. Children are also screened for health,
dental, speech/language, social/emotional development, and hearing. Healthy nutritious
meals and snack are provided. Transportation is available. Children have opportunities
to enjoy safe inside and outside play.
Head Start helps all children succeed. Children of all developmental levels are
welcome. Children with speical needs are provided an environment conducive to
learning along with other services.
Head Start provides high-quality early education and child development services,
including for children with special needs, that promote children;s cognitive, social,
emotional, and physical growth for later success in school. Head Start recognizes that
parents are thir child’s primary teacher. Staff welcomes parent engagement in all Head
Start acitivities, and work as partners with parents and the community to support each
child’s development. The program currently serves 178 children.
Community Services Block Grant (CSBG)
The CSBG program provides referral services that help clients obtain much needed
services within the agency or assistance in applying for services with other agency
programs. Four Square has five Outreach Specialists, two for Cherokee county, one in
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Clay county, one in Graham county and one in Swain county. The CSBG program is
funded by the NC Office of Economic Opportunity. The program has referred over 250
clients in the past year.
HUD Section 8
The Rental Housing Assistance Program provides rental subsidy to low and very low
income families.
Rental Voucher holders select a unit from the private rental market. Rental assistance
makes market rate housing affordable. Program participants normally pay no more than
30% of monthly adjusted income towards the rent and utilities. The Housing Assistance
Payment subsidizes the balance of the rent to the property owner.
The unit must meed HUD Housing Quality Standards and the rent must be approvable
withing HUD Fair Market Rents and market rate comparable.
Weatherization Assistance Program
The Weatherization Assistance Program (WAP) provides assistance to income eligible
households by reducing energy consumption of their homes. Some possible
improvemewnts are insulation, weather stripping, pipe insulation, water heater blankets,
and cool seal roofs. WAP provides assistance for both houses and mobile homes.
Urgent Repair Program
The Urgent Repair Program (URP) is a program funded by North Carolina Legislator
to reapir houses of the very low income home owenrs with speical needs, i.e., elderly,
disabled, single parent household, and/or five or more in the household. The goal of the
program is to provide repairs and modifications to alleviate poor housing conditions
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which pose a threat to the health and safety of the homeowner.
Essential Single Family Rehabilitation (ESFR)
The purpose of the ESFR is to rehab single family homes owned and occupied by lowincome persons 62 years of age or older, disabled or a veteran. Only essential
modificaitons will be rehab in the home, these include accessibility needs (ramp, H/C,
bathroom), HVAC and roofing.
ESFR assistance will be provided in the form of an interest-free loan forgiven at the
rate of $5,000 per year. Up to $30,000 per unit dwelling.
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CHAPTER I: INTRODUCTION
Four Square Head Start conducts a comprehensive Community Assessment every
three years that encompasses the strengths, needs, and resources of the four counties
served by the program. In the interim years, the program provides updates to Community
Assessment to more accurately reflect changes within the communities and provide
immediate decision-making information. Thus, the following document is the
comprehensive assessment.
Data collection methods included phone interviews with service providers (i.e. health
department, public schools, Resource and Referral, etc.), parent/staff/community partners
surveys, and Internet information. Surveys were distributed throughout the four counties
to gather input from the low-income, families, and partnerships so we can get a voice in
the most pressing needs facing families. Specific data sources are referenced throughout
the document. Data analysis was conducted by the management team and included four
steps. First, data was dissected and assigned to one of the three major features of the
Community Assessment – strength, need, or resource. Next, determination was made
whether the program had a role to play in the situation now, later, or at all. If a specific
piece of information was designated to receive immediate attention from the program, a
general question was posed – What does this mean for the program?
The final step of data analysis included a thorough answer to this question which
would likely be woven into program goals via the T/TA plan, ERSEA work plan, School
Readiness plan, or another program planning document.
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Included in Table 1 below are major findings and recommendations of this
community assessment. More thorough explanation is provided for each in the following
chapters.
Table 1
Findings and Recommendations Overview
Findings

Recommendations

High unemployment rate

Maintain active partnerships with resource agencies such as
Employment Security Commission and various local
community colleges for up-to-date job openings, pending
factory closings, career retraining programs, etc. Explore
various online training and career options for select
families.

Drugs

Maintain active partnerships with resource agencies such as
Mental Health agencies, Department of Social Services, to
inform, educate and empower people about health issues.

Homelessness

Maintain active partnerships and provide information and
referral to clients about Section 8 Housing and available
shelters in the four county areas.

Scarcity of medical and

Maintain active partnerships with key resources such as the

dental home options

local health department, hospital, free clinics, and select
physicians’ and dentists’ offices. Explore feasibility of
using traveling clinics (Smile North Carolina) or
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transporting to Waynesville or Asheville if necessary.
High dropout rate of

Maintain active partnerships with public schools. Examine

high school students

feasibility of providing internships for high school students
interested in child care field. Review family demographics
to target families with older children; include them in
family goal setting activities related to education and
career.

High rates of domestic

Actively collaborate with other county organizations to

violence, substance

provide educational resources and family support services

abuse and child abuse or

to combat the occurrence of domestic violence and child

neglect, maltreatment

abuse, neglect and maltreatment program-wide. Provide
regular training to heighten staff awareness regarding the
effects of domestic violence on children and updated child
abuse and neglect and maltreatment reporting procedures.

Low health ranking

Facilitate a dramatic change in parent, children, staff, and
community views on health and wellness and commit to
investing in health promotion and prevention for everyone
involved in the program.

Service to children in

Closely monitor the enrollment, waiting list, and drops for

poverty

three to five-year-olds to continually update numbers of
children in poverty and to ensure those families most in
need of Head Start are receiving services. Since the number
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of Head Start enrollment opportunities in all counties is
sufficient to meet the needs of three to five-year-olds in
poverty, the program must assertively recruit income
eligible families for Head Start. The program must also
actively partner with other child care centers and homes to
determine where children would be best served based on
age and income.
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CHAPTER II: OVERVIEW OF THE STATE OF THE GRANTEE
NC Map by Counties
Four Square Head Start serves the four westernmost counties of North Carolina which
are Cherokee, Clay, Graham, and Swain. The four county areas are joined by Tennessee
to the west and Georgia to the south.

General Demographic Information
The Eastern Band of Cherokee Indians Reservation, the Nantahala National
Forest, and the Great Smoky Mountains National Forest comprise a significant portion of
the four-county region, thus forcing a sparse population. Each county is within a two to
three-hour driving distance of a major city: Chattanooga, Knoxville, Atlanta, and
Asheville. Nevertheless, each county remains sparsely populated due to the rural and
mountainous nature as reflected in the following table.
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Table 2
Geographic Snapshot
County

Approximate Square Miles

People Per Square Mile

Cherokee

455.43

60.3

Clay

215

50

Graham

292

29.5

Swain

527.7

26.9

Source: U.S. Census Bureau Reporter by State: ACS 2017
Economically, the western part of the state typically fairs worse than the state as a
whole; this holds true for the four-county region served by Four Square as depicted in the
next table.
Table 3
Economic Snapshot
County

Median household

Median

Persons below

Persons below

income per county

household

poverty for

poverty for

income for NC

county

NC

Cherokee $38,115

$52,797

17.2%

14.7%

Clay

$43,684

$52,797

15.4%

14.7%

Graham

$37,748

$52,797

18.1%

14.7%

Swain

$41,407

$52,797

15.8%

14.7%

Source: Economic Snapshot, June 2019
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The Four Square Head Start service area does not mirror the demographic trends
of much of the rest of North Carolina or the nation. The service area is home to a largely
native mountain population of Scots-Irish, English, German, Irish, and Native American
heritage. Comparatively, the westernmost counties remain largely undiversified in terms
of ethnicity, race, religion, education, and language as outlined in Table 4.
Table 4
Demographic Snapshot
County

Race designated

Foreign

Bachelors

Language other than

white persons

born

degree or higher

English spoken at
home

Cherokee 93.5%

2.6%

19.2%

3.6%

Clay

96.1%

3.3%

23.1%

2.8%

Graham

88.5%

0.9%

14.2%

3.2%

Swain

63.5%

2.0%

15.0%

3.8%

U.S. Census State and County Quick Facts (est. 2017)
a
Swain County land area is almost one-half comprised of the Great Smoky Mountains
National Park and the Cherokee Indian Reservation. The native Cherokee language is
taught to children enrolled in school on the reservation.
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CHAPTER III: METHODOLOGY
The purpose and practical use of the Community Assessment is to provide a reference
document by which systematic program planning occurs. The Community Assessment is
the major planning tool when developing selection criteria within the ERSEA system as
well as a key source of information when constructing the annual Training and Technical
Assistance Plan, and also when reviewing the School Readiness plan. In addition, the
Community Assessment, coupled with other planning documents such as the SelfAssessment and monitoring documentation, assists in making informative ongoing
programmatic goals and decisions. One such goal is thru the CSBG Referral program,
which provides referrals to low income families and individuals so they can obtain the
services that they need. The agency Outreach Specialist refers families with children 3 to
5 years old to our Head Start program, as well as low income families and individuals
that need housing, are referred to our Section 8 HUD program. Outreach Specialist also
refer low income families and individuals to other agencies for services they need.
Four Square Head Start conducts the comprehensive Community Assessment and
subsequent updates during December and January in preparation for the T/TA Plan
formation (January-February), the annual Self-Assessment (March-April), and
submission of the annual refunding proposal (April). The Community Assessment is
launched as a major program project. Much like the Self-Assessment process, the
Community Assessment phases include planning, gathering data, analyzing data, and
determining resulting program goals based on data analysis. The planning stage includes
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preparation sessions and responsibility assignments with key management staff, Board
and Policy Council training, and discussions to help prepare parents and community
partners for the Community Assessment process. The Head Start Director and Family
Service Advocates begin training and discussions to the policy bodies and parents
respectively so they will understand the purpose of the Community Assessment, their role
in it, and various timelines. Training includes an overview of relevant sections of 1304
and 1305 of the Revised Head Start Performance Standards in addition to how the
Community Assessment impacts the grant proposal and program planning processes.
Regarding the data collection and analysis phases, the Head Start Director assumes
the lead responsibility. Designated management staff from all programs serve as team
leaders who provide team members (i.e. staff, parents, community partners, etc.) with
assignments as necessary including distributing surveys, conducting informal interviews,
contacting community partners, gathering Internet data, or other activities. Sources of
data collection include program surveys or questionnaires (Five Steps to CA Workbook,
pgs. 231-235; 245), external reports, federal census data, local data from county websites,
and state-specific data. A blend of qualitative and quantitative data analysis is utilized in
the following chapter titled Findings and Data Analysis. Data analysis and determination
of program ramifications are conducted by key program decision makers with the
assistance of the T/TA Specialist as necessary. The table below provides an overview of
roles for the Community Assessment process.
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Table 5
Overview of Community Assessment Roles
Staff

Management – facilitate process; distribute surveys to staff, parents, and
community partners; train Board and Policy Council; conduct interviews
with staff, parents, and community partners; gather data from
community resources or partners; gather and assimilate online data;
share CA results with other Head Start staff
Family Service Advocates & Teachers– discuss CA purpose and process
with parents; complete surveys as required; share CA results with
parents

Parents

Complete and return surveys; distribute surveys to neighbors, coworkers, etc.; discuss community related concerns with Advocate or
Teacher

Community

Provide relevant data for CA; obtain copy of completed CA if desired

Board and

Participate in CA training; relay community related information to Head

Policy Council

Start Director for inclusion in CA; read and be aware of CA results
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CHAPTER IV: FINDINGS AND DATA ANALYSIS
This chapter contains the findings, analysis, and program implications with
respect to the following service area items: general demographics; social and economic
demographics; estimates of Head Start eligible children; early child care education in the
region; children’s health, dental health, and nutrition; mental health; disabilities;
transportation; housing; employment; commuting patterns; parent and community
partners feedback; and community strengths and challenges.
Table 6
General Demographics
Item

Cherokee

Clay

Graham

Swain

Total population

28,383

11,074

8,541

14,294

0-5 year olds

1,192

487

427

1,001

18 years plus

22,356

8,797

6,810

10,942

Median age

50.8

50.8

44.8

40.7

white

93.5%

96.4%

89.0%

63.9%

black

1.7%

1.2%

0.5%

1.1%

other

.25%

.25%

.3%

.5%

Native American

1.5%

0.5%

7.7%

29.7%

Hispanic / Latino

3.3%

4.7%

3.0%

5.6%

Average household size

2.41

2.12

2.57

2.55

Average family size

2.93

2.58

3.18

3.25

Race
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Owner occupied housing

80%

77.7%

88.7%

71.8%

Renter occupied housing

20%

22.3%

11.3%

28.2%

Source: http://factfinder.census.gov (2017)
Program implications are as follows:
•

The median age range indicates a substantial portion of the population is women
who are slightly past the peak of child-bearing age; therefore, the population of
all counties is likely to only slightly increase creating rather static and
predictable estimates of child care needs.

•

The racial percentages indicate FOUR SQUARE can anticipate serving mostly
white children. Individuals identifying their race as non-white (other) are largely
in Graham and Swain. Swain is home to the Eastern Band of Cherokee Indians
Reservation, which accounts for 28% of the racial / ethnic disparity. A Head Start
facility is operated on the reservation by the tribe, and as such, the overwhelming
majority of eligible Native American children are served there. Nevertheless,
FOUR SQUARE must consider planning diverse program and classroom
activities to address racial and cultural differences.

•

The Hispanic / Latino population does not represent a significant minority;
however, FOUR SQUARE must consider the needs of English language learners
from varying perspectives – children, parents, and staff – while also planning
program and classroom activities from a multicultural perspective.

•

Renter-occupied housing is approximately one-fourth as great as owner-occupied
housing in all counties. For those who rent, FOUR SQUARE must consider
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assisting families in locating rental units and budgeting accordingly to meet
housing needs.
•

All counties served by the program are populated with a significant majority of
homeowners. Various public housing units are available in each county, and in
actuality, few Head Start families live in substandard housing (Source: home visit
reports and Housing Department records). Adequate housing is available in most
cases, as well as inter-agency rental assistance referrals to those who qualify.
Nevertheless, this issue must be addressed for those Head Start families who do
indeed live in documented substandard housing. What this means for the program
is the need to continue an effective referral process between the Head Start and
Housing programs within their own agency to address any substandard housing
issues. After assessment of housing issues, the program (or agency) may
determine a need exists for additional local partnerships.
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Table 7
Social Demographics
Item

Cherokee Clay

Graham

Swain

High school diploma

84.9%

89.2%

81.8%

80.4%

Bachelors degree

19.2%

23.1%

14.2%

15.0%

No HS diploma

15.0%

16.2%

20.1%

19.7%

Foreign born

1.9%

3.2%

.08%

1.9%

Teen parents - 2011

34

9

18

33

Speak English @ home

95.8%

97.6%

95.5%

95.8%

Linguistically isolated households

1.5%

1.1%

2.5%

1.8%

Most commonly spoken languages other

Spanish

Spanish Cherokee Cherokee

Homeless population – 2011

35

3

4

7

Homeless children – 2011

8

0

2

4

than English

Source: http://factfinder2.census.gov and http://www.city-data.com; www.ncceh.org;
www.appcnc.org/data (2016)

Program implications are as follows:
•

Educational attainment for the four-county region is somewhat concerning
especially related to the population who did not finish high school (approximately
one-fifth of those who begin high school). About one third of the adults in all
counties have a high school diploma or its equivalent. This gap in education is
indicative of the changes that are taking place in the rural areas of the state that
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have been recently discovered as a retreat from other urban areas of the Southeast,
yet still in relatively close proximity to major cities. As more people obtain homes
or second homes in the area, the education level is impacted. People moving into
the area tend to bring higher education levels. A concern for the service area is the
travel distance and availability of higher education institutions for the four-county
region. Two community colleges are within the service area while Western
Carolina University is in a neighboring county. What this means for FOUR
SQUARE is the need to partner with local boards of education and high schools
to address the dropout rate which is linked with teen pregnancy and subsequent
child care and education/wage issues. Also, higher education opportunities may
need to begin at the community college level with distance learning options
strongly considered.
•

With a segment of the population lacking education, the typical Head Start family
is caught in a diminishing cycle. It is difficult to lure industry that pays well since
employers in these fields are increasingly in need of a highly educated workforce,
hence the significant majority of male and female blue collar workers within the
counties engaged in the construction, manufacturing, and retail industries.
Without these higher paying jobs available, there is little incentive for potential
employees to complete higher education. These facts above indicate that program
families may need assistance completing their GEDs and college degrees. This
will impact the family partnerships process and should impact how services are
planned and delivered. This will be accomplished through CSBG referrals to
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Tri County Community College and Southwestern Community College GED
program for completion where needed. Attention will also be placed on assisting
families where the parent has completed some college or technical school. The
program must maintain strong partnerships with the community colleges and
Western Carolina University as well as develop relationships with schools
providing distance learning opportunities. As part of the family support
mechanisms established under the family partnership process, the program will
assist these families in turning their education and training into marketable skills
that may be tied to job requirements. When available, the Direct Services monies
from the CSBG program will pay for GED(s) or a certificate program whereby
upon completion they are able to obtain a job.
•

According to data in Table 7, language barriers do not appear to be a pressing
issue at the present with well over 95% of homes in all counties speaking English.
Nevertheless, each county showed a small but present representation of the
Hispanic population. Without adjusting for poverty, it is expected that the
program will serve a sizable white population. However, the figures related to the
Hispanic population may actually be low due to the under-reporting of individuals
without citizenship status by the U.S. Census. Based upon these figures, it is
reasonable to believe that there is a need for FOUR SQUARE to have staff that is
familiar with the cultural and linguistic needs of the Hispanic children and
families present in both counties within the service area. Having access to staff or
community partners that speak Spanish and are well versed in the Hispanic
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culture would be helpful. At this time, neither appears to be an urgent need, but
retaining bilingual staff is expected to become more important particularly with
the growing Hispanic population in North Carolina and in anticipation that
Hispanics may become an emerging population and strong minority within the
FOUR SQUARE service area (www.ncatlasrevisited.org).
•

The number of people who experience rural homelessness is unknown, but the
last national count of homeless people found that 7 percent live in rural areas, and
the FOUR SQUARE service area does not appear to be an exception. The same
structural factors that contribute to urban homelessness— lack of affordable
housing and inadequate income—also lead to rural homelessness. One of the most
important strategies in ending rural homelessness is prevention. The federal
definition of a homeless person is an individual who lacks a fixed, regular, and
adequate nighttime residence; and an individual who has a primary nighttime
residence that is – (1) a supervised publicly or privately operated shelter designed
to provide temporary living accommodations [including welfare hotels,
congregate shelters, and transitional housing for the mentally ill]; (2) an
institution that provides a temporary residence for individuals intended to be
institutionalized; or (3) a public or private place not designed for, or ordinarily
used as, a regular sleeping accommodation for human beings. Advocates and
researchers often refer to people who experience rural homelessness as the
“hidden homeless.” Many rural homeless people live in places we do not see; they
often are sleeping in the woods, campgrounds, cars, abandoned farm buildings, or
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other places not intended for habitation. Many more individuals and families in
rural areas live in substandard housing or are doubled up. These households are at
risk of homelessness. Historically, the greatest housing concern for rural
Americans has been poor housing quality. One of the key differences between
rural and urban homelessness is a lower capacity in the homeless service provider
infrastructure in rural areas as opposed to urban areas. Additionally, homeless
people in rural areas tend to be homeless for shorter periods of time and are less
likely to have health insurance and access to medical care. As noted earlier, other
predictors of homelessness, such as substance abuse and mental illness, contribute
to rural homelessness. Those who experience rural homelessness report higher
rates of alcohol abuse and domestic violence, but lower rates of mental illness and
drug abuse than the urban homeless population. However, more recent research
suggests that, when looking at substance use trends for the entire population, there
is no difference in reported substance abuse between rural and urban residents.
The existing—and most conclusive—research identifies the lack of affordable
housing as the primary cause of homelessness among families in the United
States. This is both because there is an inadequate supply of affordable housing
and because incomes are so low that families cannot pay for the housing that is
available. The rising cost of housing, accompanied by declining wages, creates
conditions that put families at risk of losing their housing and makes it even more
difficult for families to find housing once they become homeless. The threat of
homelessness looms constantly over most poor families who struggle to meet
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their rent or mortgage payments, but there are risk factors or predictors of
homelessness that suggest that some families affected by the affordable housing
crisis are more likely to become homeless than others. Families that become
homeless tend to share certain characteristics: they have extremely low incomes,
tend to have young children and be headed by a younger parent, lack strong social
networks, and often have poor housing histories or move frequently. That said,
homeless families are, in many ways, very similar to other poor families who do
not become homeless. Both housed and homeless poor families have the same
(albeit high) incidences of domestic violence and similar rates of mental illness.
Both poor housed children and homeless children suffer from high rates of
anxiety, depression, behavioral problems, or below-average school performance.
It seems that homeless families are a subgroup of poor families that, for either an
economic or a personal crisis, have lost their housing and cannot get back into the
housing market. The program must develop methods to determine whether any
homeless families and children are enrolled in Head Start. Consequently, FOUR
SQUARE must consider the implementation of five common strategies used to end
homelessness among urban and rural communities:
1.

Prevention. Through our CSBG Referral Program we offer prevention
efforts that include mediation services that help families negotiate with
their landlord, financial assistance to help families pay for back rent or
utilities, and emergency assistance in food, clothing, transportation
vouchers, and other necessities.
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2.

Housing First. An approach that guides a set of interventions designed
to help families transition more rapidly out of the shelter system; it
includes crisis intervention, re-housing quickly as possible, follow-up
case management, and housing support services to prevent the
reoccurrence of homelessness.

3.

Providing housing assistance. Families often need help paying for
housing. This can range from a one-time payment of a security deposit
and first month’s rent to a short–term subsidy that helps families pay
for housing for several months or a shallow subsidy of $100 to $300
per month for a year or more.

4.

Targeting services. Well matched services can help families access
and maintain stable housing as well as increase economic selfsufficiency and improve family and child well-being.

5.

Data and planning. Data is used help design plans to end
homelessness, evaluate programs, assess cost-effectiveness, and
efficiently target scarce resources. The use of plans and data allows
communities to set specific goals and identify progress.
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Table 8
Economic Demographics
Item

Cherokee Clay

Graham

Swain

In labor force 16yrs plus

44.7%

51.2%

46.4%

52.6%

Mean travel time to work 16yrs plus

23.1min

20.4min

24.8min

19.6min

Median household income

$35,824

$36,296

$34,778

$33,598

Median family income

$45,100

$45,906

$47,188

$44,370

Per capita income

$19,285

$23,076

$19,783

$20,256

Families below poverty level

13.5%

11.5%

14.4%

15.4%

Families below poverty level w/ 0-

26.6%

33.5%

7.9%

25.3%

Individuals below poverty level

18.3%

17.4%

21%

16.2%

Female single parent HOH w/

4.3%

8.4%

8.7%

12.8%

Male single parent HOH w/ children

1.5%

2.7%

4.6%

5.0%

Grandparent HOH w/ children

297

200

212

426

5yr olds

children

Source: http://factfinder2.census.gov 2016
Program implications are as follows:
•

Economically, the western part of the state typically fairs worse than the state as a
whole; this holds true for the region served by FOUR SQUARE. The median
household income and median family incomes are significantly lower for all of
the counties than for the state while the family poverty levels are greater than for
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the state as a whole with the exception of Graham. Therefore, the program can
anticipate the need to recruit in all four counties and construct selection criteria
that will ensure those most in need of Head Start services are selected. However,
a more concentrated effort is likely necessary in Cherokee, Clay, and Swain since
over 26 to 45% of families in poverty have children birth to five. The program can
anticipate recruitment challenges in Graham due to the income-to-poverty ratios
blended with the scarcity of children birth to five. Nevertheless, the program can
assume to maintain full enrollment and an active waiting list in from which
vacancies can be readily filled.
•

The occurrence of single male heads of household is one-third to one-half that of
single female heads of household in the counties in the programs service area.
Therefore, the program should review its support for single parents as well as
overall male involvement in program activities.

•

The occurrence of grandparents raising grandchildren is a growing trend across
the nation (http://www.usa.gov/Topics/Grandparents.shtml), and the FOUR
SQUARE service area is no exception, particularly with regard to Cherokee and
Swain. What this means for the program is the need to review its occurrence of
and support to grandparents who are raising grandchildren who are enrolled in
the Head Start program. Teachers and family support staff must be mindful of this
emerging population and develop cross-generational activities and supports.
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Table 9
Estimates of Head Start Eligible Children for Cherokee County
Age breakdowns

Children per age

Poverty rate

Estimate of children
in poverty

Children birth - 5

1,169

18.3%

214

Children under 1

191

18.3%

35

Children age 1

191

18.3%

35

Children age 2

197

18.3%

36

Children age 3

197

18.3%

36

Children age 4

197

18.3%

36

Children age 5

197

18.3%

36

686 of 1,169 children are in regulated care in Cherokee
154 of the 214 children in poverty are in regulated care
Number of children ages 0-3 that receive early intervention 64 in 2017
Of children ages 3-5, grantee serves 85 of the 154 who are in care and below poverty*

34
Table 10
Estimates of Head Start Eligible Children for Clay County
Age breakdowns

Children per age

Poverty rate

Estimate of
children in poverty

Children birth - 5

460

17.4%

80

Children under 1

69

17.4%

12

Children age 1

63

17.4%

11

Children age 2

69

17.4%

12

Children age 3

92

17.4%

16

Children age 4

80

17.4%

14

Children age 5

86

17.4%

15

297 of 460 children are in regulated care in Clay
59 of the 80 children in poverty are in regulated care
Number of children ages 0-3 that receive early intervention 24 in 2017
Of children ages 3-5, grantee serves 17 of the 59 who are in care and below poverty*
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Table 11
Estimates of Head Start Eligible Children for Graham County
Age breakdowns

Children per age

Poverty rate

Estimate of
children in poverty

Children birth - 5

465

21%

98

Children under 1

81

21%

17

Children age 1

76

21%

16

Children age 2

71

21%

15

Children age 3

81

21%

17

Children age 4

71

21%

15

Children age 5

86

21%

18

174 of 465 children are in regulated care in Graham
49 of the 98 children in poverty are in regulated care
Number of children ages 0-3 that receive early intervention 29 in 2017
Of children ages 3-5, grantee serves 34 of the 49 who are in care and below poverty*
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Table 12
Estimates of Head Start Eligible Children for Swain County
Age breakdowns

Children per age

Poverty rate

Estimate of
children in poverty

Children birth - 5

938

16.2%

152

Children under 1

136

16.2%

22

Children age 1

148

16.2%

24

Children age 2

179

16.2%

29

Children age 3

160

16.2%

26

Children age 4

148

16.2%

24

Children age 5

167

16.2%

27

767 of 938 children are in regulated care in Swain
115 of the 152 children in poverty are in regulated care
Number of children ages 0-3 that receive early intervention 50 in 2017
Of children ages 3-5, grantee serves 48 of the 115 who are in care and below poverty*
Source: http://ncchildcare.dhhs.state.nc.us; www.osbm.state.nc.us; www.ncceh.org; and
factfinder2.census.gov, kidscount.org
*Figures based on January, 2017 program enrollment
Program implications are as follows:
•

There are no major pockets of poverty in the area, but at the same time, the
population is not evenly distributed throughout the counties. Given this situation,
the majority of families to be served will be from the immediate Robbinsville,
Hayesville, Murphy, Andrews, and Bryson City communities. Swain County has
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a lower poverty rate than the other three counties with just over 75% of the
children in poverty in regulated care. The most recent population and poverty
estimates in combination with program enrollment records indicate that FOUR
SQUARE is currently serving 45% of the children ages 3 to 5 who are living in
poverty within their service area. This suggests the programs ability to maintain
a waiting list of applicants to fill vacancies. Also indicated by the population and
poverty estimates, a significant need is present for care of children ages birth to 3
with an estimated 267 infants and toddlers living in poverty within the four
county region. These estimates suggest the need for access to funds and expansion
of services for children birth to age 3 who are living in poverty and most likely
not served.
•

The tables above also suggest that the age dispersion of children birth to age three
is relatively even. This means the Head Start program can conduct program
planning activities for the next two to three years assuming a fairly consistent age
distribution of eligible and available rising preschoolers. However, presently the
highest representation of age category in all counties is five-year-olds. In
combination with the NC Pre-K enrollment opportunities provided by state
funding, it appears that FOUR SQUARE is serving the standard number of fouryear-olds who are below poverty. Although eligible for Head Start, a few families
may desire to enroll their four year old in public school NC Pre-K for continuity
of care into kindergarten within respective close-knit communities; this situation
does not appear to be a concern for the program at present. Nevertheless, the
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program must address the four-year-old population by taking full advantage of
NC Pre-K services as well as dual enrollment of four-year-olds to maximize
funding (Head Start and NC Pre-K) while also actively partnering with public
schools and parents to determine the best placement (e.g. eligibility
considerations) for four-year-olds. The counties currently diverge in the number
of three to five-year-olds in poverty with Cherokee and Swain having almost
twice as many as Clay and Graham counties. However, with the inordinately high
number of five-year-olds who will engage in kindergarten readiness activities, the
program must train staff, review available classroom materials, assess
curriculum activities for appropriateness, and actively engage with parents and
public school staff to ensure smooth transitions for children and families.

Table 13
Child Care and Early Child Care Education
Item

Cherokee Clay

Graham Swain

Childcare centers accepting 0-5 yr olds

15

6

7

11

Childcare homes accepting 0-5 yr olds

1

0

3

4

Four star centers / homes accepting 3-5 yr olds

3

2

1

7

Five star centers / homes accepting 3-5 yr olds

9

2

6

4

Head Start eligible 0-5 children served elsewhere

69

42

15

81

Source: http://ncchildcaresearch.dhhs.state.nc.us
Program implications are as follows:
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•

FOUR SQUARE operates five centers throughout the four-county region with a
funded enrollment of 178 for children age three to five. Forty five percent of the
children age three to five living in poverty in all counties appear to be served by
the grantee (80 Cherokee + 17 Clay + 33 Graham + 48 Swain = 178). As reported
monthly, the program’s enrollment documentation and the program continues to
fill vacancies from a pool of applicants on the wait list. The most recent data
regarding poverty estimates for the four-county region range from 2010 to 2017,
while enrollment figures are based on January, 2018. Since the number of Head
Start enrollment opportunities in all counties is insufficient to meet the needs of
all three to five-year-olds in poverty, the program actively partner with other
child care centers and homes to determine where children would be best served
based on age and income.

•

The figures presented above indicate that the program has effective recruitment
efforts and is able to maintain full enrollment, in all the centers except for one,
and an active waiting list in which vacancies are readily filled. Nevertheless, all
eligible children in the four-county region are not being served. There is
tremendous need for care for children birth to age three. With requisite expansion
funding, FOUR SQUARE is in a position to offer a comprehensive program
option to a substantial number of eligible children. This means the program
should examine Early Head Start expansion once funding becomes available.
Given the number of individuals in child producing years and the constraint the
program may face in terms of children three to five years old (NC Pre-K
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competition, fewer rising preschoolers, etc.), Early Head Start appears to be the
most conducive area with expansion potential unless there are additional changes
with income /over-income policy on the federal level.

Table 14
Health, Nutrition, & Dental
Item

Cherokee

Clay

Graham

Swain

Births - 2016

257

101

84

169

Low birth weight infants -

10.1%

6.9%

4.8%

11.8%

34

9

18

33

Infant mortality 2016

3.9

0

0

0

Pregnant women receiving

2.3%

2.1%

2.4%

0.6%

Child deaths – 2016

0

1

0

0

Mothers smoked during

30.2%

25.9%

28.8%

24.8%

1

1

1

1

9.3%

9.1%

9.0%

10.0%

2,645

951

981

1,870

2016
Births to teens mothers –
2011

late / no prenatal care

pregnancy – 2004-2008
Hospitals (short term;
general; per 100,000)
Children under 18 w/o
insurance – 2016
Children enrolled in
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Medicaid – 2010
Children enrolled in NC

521

206

236

373

11

5.2

4.5

22

3.1

4.4

3.4

5.3

1 (serves every county)

1

20.3%

18.9%

17.5%

12.3%

15%

17.9%

23.9%

13.3%

13.2%

16.7%

18.6%

16.2%

55.1%

58.9%

55.2%

68.1%

17.9%

20.9%

16.2%

22.7%

Health Choice – 2010
Physician / population ratio
(per 10,000) – 2017
Dentists / population ratio
(per 10,000) – 2017
Dental clinics (as part of
local health dept)
Children 0-5 receiving
dental services – 2008
Childhood obesity (low
income)
Children 2-4yrs overweight
– 2008
Percentage of births to WIC
mothers - 2006
Receiving food stamps w/
children under 18
2004
Leading causes of death

Heart disease, cancer, unintentional injuries, chronic
lower respiratory diseases,
2016
Cerebrovascular disease, Alzheimer’s,
diabetes, Pneumonia & influenza, Suicide Chronic
liver disease & cirrhosis, Nephritis,
Sources: www.factfinder.census.gov 2005-2007 estimates; www.schs.state.nc.us 20052007 estimates; www.ncdhhs.gov; www.co.Cherokee.nc.us; www.aecf.org/cgibin/cliks.cgi; www.ncseaa.edu; www.kidscount.org; www.wncpulse.org;
www.nutritionnc.com, 2016 or 2017 State of heath report for Cherokee, Clay, Graham,
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and Swain counties.
Program implications are as follows:
•

The February 18, 2010 edition of the Asheville Citizen-Times compared the
overall health ratings of all NC counties with 1 being the healthiest and 100 being
the most unhealthy. The FOUR SQUARE counties were ranked as follows:
Cherokee (83), Clay (19), Graham (76), and Swain (78). Furthermore, NC still
ranks 36th in the nation in overall health, according to the NC Institute of
Medicine. Taken in the context of the state ranking in the country, NC is in the
bottom quarter of the country for health. The ranking indicators included how
healthy people are, lifespan, tobacco use, obesity, access to health care, education,
community safety, and air quality. In general in NC, poorer, smaller counties
fared worse than wealthier, larger counties. Education, jobs, availability of
healthy foods, access to high-quality affordable healthcare, and individual
behaviors all influenced people’s health and the rankings. Therefore, FOUR
SQUARE must facilitate a change in parent, children, staff, and community views
on health and wellness and commit to investing in health promotion and
prevention for everyone involved in the program.

•

As expected, the program does have to work carefully to ensure appropriate
health services are available to children enrolled. By drawing upon the resources
available through collaboration and strong community partnerships, much of the
health service is covered for the children. Nevertheless, as indicated in the
physician / population ratio, the FOUR SQUARE counties are listed as counties
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in the state who are experiencing primary care shortage including pediatrics. The
exception is Swain where a substantial number of physicians serve tribal members
through the Cherokee Indian Hospital. Therefore, the program may encounter
difficulty ensuring that each family has a medical home and individual schedules
of well-child-checks is met; there will likely be a need to undertake these
requirements with heightened diligence and the utmost collaboration.
•

The issues surrounding infant mortality, teen pregnancy, lack of prenatal care,
prenatal health, and low-income are complex and not easily addressed. However,
the table indicates a minimal percentage of women who do not access prenatal
care (2.3% or less). As a result, it is possible the low infant mortality rate is
influenced by appropriate prenatal care regardless of the mother’s age. However,
births to teen mothers, particularly in Cherokee (13) and Swain (11) counties is
higher than the other counties served. As a response, FOUR SQUARE must plan
to educate teens, young women of childbearing age, and pregnant women of the
benefits of prenatal care while also identifying and linking women to appropriate
community resources such as the health department, etc.

•

Regarding Medicaid and NC Health Choice eligibility and participation within the
four-county region, given the relatively small numbers of population that these
figures would be compared against, there are a fairly large number of children
receiving public benefits. Medicaid enrollment exceeds NC Health Choice
enrollment by a minimum ratio of 3:1 (Clay) up to a maximum ratio of 5:1
(Swain). FOUR SQUARE must assertively access available funds to ensure health
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needs are met for enrolled families. An implication for the program could be that
children and families may have to travel to receive certain services (i.e. physician
and dentist shortage). This may have impacts on the Head Start budget and
parent education workshops the program provides for adults.
•

There is increasing media attention around the dangers of smoking and secondhand smoke for people of all ages. The danger is paramount when pregnant
women smoke since smoking can cause low birth weight, and children born to
women who smoked while pregnant have a greater potential for allergies and
asthma. A troubling health indicator for FOUR SQUARE is the percentage of
women across the service area who smoked during pregnancy - 24.8% to 30.2%.
Therefore, the program should offer (or collaborate with community partners)
smoking cessation programs and educational material aimed at highlighting the
risks and dangers associated with smoking particularly during pregnancy and in
the presence of children.

•

According to informal staff and parent surveys and county-specific data, a top
concern for FOUR SQUARE families, particularly low-income families, is the
lack of dentists in the region (1 to 4 per 10,000 population). Few dentists in the
program’s service area accept Medicaid patients. Because the patient volume is so
high, getting an appointment is very difficult; as a result, only 12% (Swain) to
20% (Cherokee) of birth to five-year-olds receive the appropriate dental care
within the four-county region. It would be sensible to conclude that the children
who do receive care do so as a result of their enrollment in Head Start. What this
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means for the program is the need to actively partner with the health department
to ensure the fundamental human needs are met for these select low-income
families. Also, program staff must continue to engage in assertive tracking and
follow-up activities for all families, but particularly those of higher risk to ensure
health and dental needs are being consistently met. The program must consider
linking with other groups (i.e. public schools, other child care facilities, health
department, UNC School of Dentistry, Mission Hospital, etc.) to explore potential
solutions to the lack of available dental care in the region.
•

Childhood obesity continues to be a concern for parents, caregivers, educators,
and policymakers alike. Graham County youth age two to four have an unusually
high obesity rate (18.6%), and low-income children are at an even higher rate
(23.9%). Clay and Swain are slightly lower at just over 16.0% (2-4 years old)
with Cherokee County having the lowest incidence of childhood obesity
specifically for low-income children at 13.3%. According to state health statistics,
these counties are higher than for the state as a whole. Dramatic increases in
overweight and obesity have been documented among U.S. children above six
years of age, in both genders, and in all population groups. In the U.S.,
approximately one child in five is now overweight. Overweight children are more
likely to become obese adults. Additionally, an overweight school-aged child with
an obese parent has over 70% chance of being obese in young adulthood.
Nationally, the Office of Head Start has recognized this for several years and is
requesting that local programs take action in menu planning and parent education
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activities to address the problem. Children adopt inappropriate eating habits quite
early, and these behaviors are difficult to change. A recent study also concluded
that mothers, particularly those with a high school education or less failed to
recognize their overweight child as being indeed overweight
(http://www.ncbi.nlm.nih.gov/pubmed/11099592). Therefore, the program must
carefully monitor children’s nutrition and health as it relates to a healthy weight.
The program should plan for classroom activities and parent education to
address appropriate food portions and regular exercise.
Table 15
Mental Health
Item

Cherokee Clay

Graham

Swain

MH clinics / facilities

1

1

1

667 / 210 167 / 5

217 / 25

339 / 94

29%

6.8%

3.5%

37%

17

4

6

38

1

Reported child abuse or neglect (2007)
Investigated / substantiated
Population seeking assistance related to
domestic violence
Incarcerated individuals (local)
Substance Abuse

Source: http://www.sasweb.unc.edu; http://www.city-data.com;
http://www.kidscount.org; http://www.nccadv.org; http://www.nccfwdvc.com/stats.htm
Program implications are as follows:
•

Broughton Hospital, located in Burke County, NC (approximately four hours
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from FOUR SQUARE service area) is the largest of the three psychiatric hospitals
operated by the State of North Carolina within the Department of Health and
Human Services under the Division of Mental Health, Developmental
Disabilities, and Substance Abuse Services. The Hospital serves the 37
westernmost counties in the State, which have a population of over three million,
or about 36.4% of the State’s total population. Services are rendered through
direct admission to the hospital or through local managing entities (LME’s) in the
hospital’s catchment area that provide outpatient services. Patients are admitted to
the hospital by judicial commitment or on a voluntary basis. Today the hospital
serves approximately 4,000 patients per year with an average cost per day of
$583. It employs approximately 1200 employees and has a 98 million-dollar
annual operating budget (http://www.broughtonhospital.org). However,
Broughton no longer receives Medicaid reimbursement; therefore, mental health
services to the low-income population across western North Carolina have been
negatively impacted. As a result, the program must seek community collaboration
in an effort to offer mental health services to enrolled children and their families.
•

Of particular concern for Cherokee and Swain counties is the percent of the
population seeking assistance related to domestic violence – 29% and 37%
respectively. Another important, and perhaps related statistic, is the incidence of
reported and substantiated incidences of child abuse and neglect. For both
Cherokee and Swain counties, almost one case out of every three reported are
substantiated as child abuse or neglect. This means FOUR SQUARE must actively
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collaborate with other county organizations to provide educational resources and
family support services to combat the occurrence of domestic violence and child
abuse and neglect program-wide, but particularly in Cherokee and Swain. The
program should plan to tailor and expand the intent of the Healthy Marriage
Initiative to include all relationships represented in the Head Start program. In
addition, regular training should be provided to heighten staff awareness
regarding the effects of domestic violence on children and updated child abuse
and neglect reporting procedures.
•

The rate of incarcerated individuals in Swain County is inordinately high (38 of
12,968 population) particularly when compared to the other three counties
population notwithstanding. Cherokee County’s population is more than twice
that of Swain, yet the rate of incarceration is less than half that of Swain. Partial
explanation for the elevated incarceration is the increased opportunity for
involvement of local, state, and federal authorities related not only to county
residents, but also in influx of tourists associated with the Cherokee Indian Tribal
attractions, Harrah’s Cherokee Casino, Great Smoky Mountains National Park,
and the county’s status as a major thoroughfare into the Pigeon Forge / Gatlinburg
area of East Tennessee. As a result, the program must tactfully address the issue
of serving children whose parent(s) are incarcerated. This may mean planning
additional family support for the parent who is essentially functioning as a single
parent. This could also mean serving families in which grandparents are the
primary caregivers of children.
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•

An additional issue effecting our counties is substance abuse. Statistics show
Western North Carolina with higher rates of drug and opioid overdose deaths.
When opioids become harder to find, drug addicts can turn to other stimulants like
meth and heroin. “Everything that we do, we have to partnership with somebody
else. It’s not just law enforcement that is going to take away this drug problem.”
In 2005, an estimated 22 million Americans struggled with a drug or alcohol
problem. Of those who recognize their problem 273,000 have made an
unsuccessful effort to obtain treatment. These estimates highlight the importance
of increasing prevention efforts and improving access to treatment for substance
abuse. The effects of substance abuse are cumulative, significantly contributing
to costly social, physical, mental, and public health problems.
Through community partnerships efforts are being made to to educate families
about drug abuse. Data shows the need to support families thru linkages where
treatment, transportation and shelter are available. North Carolina’s Opioid
Action Plan was released in June 2017 with community partners to
combat the opioid crisis, with an updated Opioid Action Plan 2.0 launched
in June 2019 to continue to address this issue.

________________________________________________________________________
Source: 2012 PRC Community Health Survey
Http://www.northcarolinahealthnews.org
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Table 16
Disabilities
Item

Cherokee Clay

Graham Swain

Percent of children 5-15 with disability

8.4%

6.6% 5.6%

6.4%

Estimated number of children 0-5yrs w/

10

4

8

6.9%

5.3% 6.9%

3

disabilities
Early intervention program enrollment 0-3

11.7%

Percent of children w/ disabilities in program
10%
Disabilities types across program
Developmental delay – 7
Orthopedics – 0
Speech & language – 14
Blind – 1
Children across program with IEP – 18
Sources: http://www.kidscount.org; Head Start reported figures;
www.factfinder.census.gov; and estimations 2018
Program implications are as follows:
•

The table above indicates the estimations of the numbers of children with
disabilities across the four counties ranging from 6.4% (Swain) to 8.4%
(Cherokee). Also presented is a breakdown of disabilities types observed by the
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Head Start program. What this means for FOUR SQUARE is that it is reasonable
to expect to serve a greater number of children with disabilities in the Cherokee
County centers and that the bulk of the children with disabilities will require
services for speech and language. The program will also need to continue
assisting the teaching staff with appropriate classroom activities to adequately
deliver services for children with special needs.

Table 17
Transportation
Item

Cherokee Clay

Graham Swain

Eligible children provided transportation

80

17

33

48

Eligible children not provided transportation

0

0

0

0

Children dropped out of HS due to lack of

0

0

0

0

Yes

Yes

Yes

Yes

transportation
Availability of transportation for 3-5yr olds w/
disabilities
Automobiles used by county residents for work

11,114

3,536 2,210

4,845

0

707

210

357

1

3,105

1,246 1,019

1,805

2

4,169

1,649 1,410

1,990

Vehicles available per household
281

52
3 or more

3,313

742

644

985

Source: http://factfinder.census.gov
Program implications are as follows:
•

The table above indicates the extent of automobile availability in the four-county
region used by the county residents over age 18. It is believed that low-income
citizens of the counties are the ones with limited access to automobiles.
Households with no automobile availability as a percentage of the number of
households in each county are as follows: Cherokee 6.3%, Clay 5.5%, Graham
8.4%, and Swain 6.9%. Therefore, given the level of automobile usage compared
to the adult population, there is reasonably a population that is homebound in all
counties – assumedly, low-income and/or elderly. As a result, transportation
services for low-income Head Start children could potentially be expanded but
certainly justified at the current level.

Table 18
Housing
Item

Cherokee

Clay

Graham

Swain

Renter-occupied units

1695

560

530

1050

Less than $200

166

36

82

115

$200 to $299

276

66

99

124

GROSS RENT

53
$300 to $499

633

169

221

433

$500 to $749

221

111

43

160

$750 to $999

12

7

5

36

$1,000 to $1,499

7

15

0

12

$1,500 or more

0

3

0

0

No cash rent

380

153

80

170

Median (dollars)

350

408

319

384

GROSS RENT AS A PERCENTAGE OF HOUSEHOLD INCOME
Renter-occupied units

1695

560

530

1050

Less than 15.0 percent

360

84

156

224

15.0 to 19.9 percent

197

64

49

131

20.0 to 24.9 percent

133

34

48

132

25.0 to 29.9 percent

119

39

28

84

30.0 to 34.9 percent

107

42

27

46

35.0 percent or more

369

135

127

257

Not computed

410

162

95

156

Source: http://factfinder.census.gov 2010
Implications for the program are as follows:
•

This table indicates the rent range in the four-county region served by FOUR
SQUARE. Although some rent-to-income percentages were not computed, it
appears that the largest group is paying 35% or more for their rent in Clay. For the
other three counties, the below 15% group and above 35% group are fairly
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equally represented. The median range of rent for the four-county region is $319
(Graham) to $408 (Clay). This trend is expected to run through the Head Start
program population as well. It is a standard convention that if a household is
paying more than one-third of its income as gross rent then it is considered
housing burdened. This is clearly the case in all counties with the percentage of
housing burdened renters as follows: Cherokee 49%, Clay 64%, Graham 48%,
and Swain 59%. This means that the program may need to explore the provision
of workshops dealing with budgeting, renters’ rights and responsibilities, as well
as job readiness and employability. There is a clear need for housing assistance
in the four-county region, and the fact that FOUR SQUARE operates a housing
program alongside Head Start is potentially a major benefit.

Table 19
Employment
Item

Cherokee

Clay

Graham

Swain

Civilian employed population 16 years and over

9,455

4,123

2964

5,560

Management, professional, and related occupations

2,633

1,238

810

1,602

Service occupations

1,651

1,111

791

1,735

Sales and office occupations

2,480

852

570

1,013

296

102

78

119

Farming, fishing, and forestry occupations
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Construction, extraction, maintenance and repair

1,100

475

445

393

1,391

447

348

633

694

417

445

393

1,198

210

284

362

157

91

27

171

1,572

518

257

381

Transportation and warehousing, and utilities

227

160

58

145

Information

154

127

77

93

Finance and insurance, and real estate and rental and

381

276

72

110

873

358

89

289

1,944

830

726

1,383

1,034

679

459

1,407

Other services, except public administration

631

208

186

186

Public administration

294

152

206

521

Private wage and salary workers

7,350

3,227

2,012

3,752

Government workers

1,162

503

671

1,442

occupations
Production, transportation, and material moving
occupations
Construction
Manufacturing
Wholesale trade
Retail trade

leasing
Professional, scientific, and management, and
administrative and waste management services
Educational services, and health care and social
assistance
Arts, entertainment, and recreation, and
accommodation, and food services
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Self-employed workers in own not incorporated

921

377

251

366

22

16

30

0

Total households

10,857

4,666

3,252

5,425

Less than $10,000

1,266

330

395

570

$10,000 to $14,999

767

338

202

493

$15,000 to $24,999

1,681

829

564

878

$25,000 to $34,999

1,669

752

472

882

$35,000 to $49,999

1,731

808

460

750

$50,000 to $74,999

2,024

824

617

789

$75,000 to $99,999

898

330

272

523

$100,000 to $149,999

591

320

167

331

$150,000 to $199,999

180

74

58

108

50

61

45

101

35,284

36,296

34,778

33,598

business
Unpaid family workers

$200,000 or more
Median household income (dollars)
Source: http://factfinder.census.gov
Program implications are as follows:
•

All counties within the program’s service area are represented by a large private
wage and salary worker category. However, 10% of the working populations of
Cherokee and Clay counties are self-employed. Government workers represent
12% of employees in Cherokee and 26% in Swain. Additionally, Swain County
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contains a sizeable population of workers within the category of recreation,
accommodation, and food service presumably due to the presence of Nantahala
Outdoor Center and Harrah’s Cherokee Casino. Furthermore, there exists no great
disparity (less than 500) between the number of residents employed in Clay and
Graham, yet the median household income in Clay is greater by over $1,500.
•

The economy in the FOUR SQUARE service area is largely oriented toward
management, professional occupations, service, sales and office, production and
manufacturing, retail, construction, education, health care, and government. The
table above illustrates the employment sectors and wages of the four-county
region. Of concern for these westernmost counties is the potential for families to
face relocation in order to find adequate employment or increased commute time.
Also, of importance during the present economic crisis is the collective need for
personal responsibility within all families, especially those in poverty, to be
educated in how to budget their income and diligently adhere to their selfimposed spending controls while continuing to press toward self-sufficiency.

Table 20
Top Five Employers per County
Cherokee
1. Cherokee
County
Board of
Ed.

Clay
1. Clay County
Board of
Ed.
2. Clay County

Graham
1. Graham
County
Schools

Swain
1. Human
Resource
Employment
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2. Murphy
medical

3. Ingles
Grocery

2. Graham
County

2. Consolidated
Metco

3. Cherokee
County

4. Shoreline
Health
management

3. Phillips &
Jordan

3. Cherokee
boys club

4. Principle
Long term
care
5. Walmart
5. Crisp &
Crisp
Source: http://esesc23.esc.state.nc.us/WorkForceInDepth

4. Cherokee
Hospital
5. Swain Co
Schools

4. MOOG
Components

5. Advanced
Digital
Cable

Program implications are as follows:
•

A concern noted by surveyed Head Start parents was the frequency of low-paying
jobs in the area. Thus, a diminishing cycle occurs in that people with lower
education are forced to accept lower-paying jobs, which in turn, makes it difficult
to lure industry that pays well since employers in these fields are increasingly in
need of a highly educated workforce. As presented in Table 20 above, the top
employers in all FOUR SQUARE counties are largely government, schools /
education, and health care – industries which require higher education. As noted
elsewhere in this assessment, not enough high-skill industry exists in the fourcounty region, or within reasonable driving distance, to substantially disrupt this
cycle. Therefore, the program must assertively encourage and guide families
toward higher levels of education to combat the necessity of accepting low-paying
jobs.
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Table 21
County Unemployment Rate Percentages by Year Ending
2013

2014

2015

2016

National

7.4

6.2

5.3

4.9

North Carolina

8.0

6.3

5.7

5.1

Cherokee

9.0

9.8

8.4

7.7

Clay

17.3

13.5

12.3

10.3

Graham

11.0

10.2

11.1

9.5

9.1

9.2

7.7

7.0

Swain
Source: http://www.bls.gov/lau/
Program implications are as follows:
•

The unemployment rates of Cherokee County have been closer to state and
national trends over the last several years. However, Graham, and Clay had
unemployment rates that were consistently and substantively higher than the state
at large. Presently, of the 100 counties in North Carolina, Graham County ranks
number in unemployment at %. Additionally, two of the program’s four counties
are in the state’s list of the top seven counties where unemployment is highest

60
(Graham and Cherokee). Therefore, the program should assertively include job
training and placement efforts within the scope of family goal setting.

Table 22
Commuting Patterns of Cherokee County Residents
Residents commuting OUT of Cherokee County 3,179
Destination county

Number of workers

Clay

314

Alamance

309

Union, GA

242

Graham

186

Buncombe

183

Other

1945

Residents commuting INTO Cherokee County 3,179
County of origin

Number of workers

Clay

863

Union, GA

268

Macon

244

Fannin, GA

145

Buncombe

133

Other

1526

Source: http://esesc23.esc.state.nc.us/WorkForceInDepth
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Program implications are as follows:
•

As outlined in the above, a substantial number of the Cherokee County residents
who work have to travel outside their home county to find employment. Of the
county population in the workforce (10,797) and the number of workers
commuting outside Cherokee (3,179), approximately 30% of residents work
outside of Cherokee County. However, 100% of those commuting outside the
county to work are replaced by those commuting into the county for work. Ten
percent of Cherokee commuters are traveling into Alamance County, NC, which
is halfway across the state, and approximately five hours away. Another sizeable
group is traveling to Buncombe County, NC, which is approximately two hours
away. A bulk of commuters is also interchanged within the FOUR SQUARE
service area.

Table 23
Commuting Patterns of Clay County Residents
Residents commuting OUT of Clay County 2,306
Destination county

Number of workers

Cherokee

863

Towns, GA

529

Union, GA

119

Macon

131

62
Buncombe

69

Other

597

Residents commuting INTO Clay County 912
County of origin

Number of workers

Cherokee

314

Union, GA

38

Macon

54

Towns, GA

177

Haywood

40

Other

289

Source: http://esesc23.esc.state.nc.us/WorkForceInDepth
Program implications are as follows:
•

Unlike Cherokee, outgoing Clay commuters make up the solid majority of
workers. Of the 3,934 residents in the workforce, almost 60% are traveling
outside their home county to find work. Over 65% of Clay commuters are
traveling into Cherokee County, NC or Georgia for work with 47% of incoming
commuters originating from those locations.

Table 24
Commuting Patterns of Graham County Residents
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Residents commuting OUT of Graham County 945
Destination county

Number of workers

Cherokee

133

Swain

179

Jackson

125

Macon

41

Mecklenburg

38

Other

429

Residents commuting INTO Graham County 1148
County of origin

Number of workers

Cherokee

186

Swain

92

Macon

60

Mecklenburg

114

Buncombe

74

Other

622

Source: http://esesc23.esc.state.nc.us/WorkForceInDepth
Program implications are as follows:
•

Graham commuting patterns are similar to Cherokee in that almost as many
residents are commuting out (945) of Graham for work as those commuting into
(1148) the county. Also, a portion of commuters are traveling between Graham
and Mecklenburg County (Charlotte, NC), which is approximately four hours
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away. Nevertheless, 73% of residents in the workforce in Graham are working in
their home county.

Table 25
Commuting Patterns of Swain County Residents
Residents commuting OUT of Swain County 2,297
Destination county

Number of workers

Jackson

948

Madison

188

Graham

92

Macon

196

Buncombe

134

Other

739

Residents commuting INTO Swain County 2,978
County of origin

Number of workers

Jackson

1336

Graham

179

Macon

193

Buncombe

157

Haywood

430

Other

683

65

Program implications are as follows:
•

Using estimates of the county population in the workforce (5,968) and the number
of workers commuting outside Swain (2,297), approximately 62% of county
residents also work in Swain County. Similar to Cherokee and Graham counties,
about the same number of those commuting outside of Swain to work are replaced
by those commuting into the county. The bulk of incoming and outgoing
commuters are Jackson County residents, and a small but present population
traveling to and from Graham, which is in the program’s service area. These
figures provide several impacts on FOUR SQUARE’s program design. On one
hand, the number of workers remaining within their respective counties, or travel
between the four service area counties, indicate a need for high quality child care
to be provided in a center based environment and preferably centers with
extended hours to accommodate the typical eight to ten hour workday of parents.
Studies show parents prefer child care that is close to their employment, so this
means that strategically centralized locations for services make sense. Given the
sizable number of people traveling within the four counties, the families served by
FOUR SQUARE may require flexibility in center assignment and transportation
arrangements. Such commuting patterns also indicate the need for services to
continue to be provided in several locations throughout the service area where it
is economically feasible to do so.
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Parent and Community Feedback
FOUR SQUARE parents completed the recommended parent survey from the
Workbook for Head Start Programs Serving Hispanic and Other Emerging Populations
(December, 2007). Completed surveys totaled 124 with additional data provided by
parents related to their personal Head Start experiences and observations. Parents
overwhelmingly agree that FOUR SQUARE is providing quality services for their
children; specific input is summarized below. As a result, FOUR SQUARE will conduct
program planning to establish area-specific goals in response to parents’ noted strengths
and areas of concern.
•

Parents are satisfied with the location of Head Start centers within the service
area, the provision of father-specific information, and the program year schedule.
Approximately the same number of parents desired a year-round, five day per
week program as those who did not. FOUR SQUARE operates a center-based
option. It is a traditional center-based program that provides services for children
in the school environment for 180 days per year. Through this option services are
provided for parents who need their children to be provided services by a high
quality child development organization. Since local DSS records indicate high
utilization of subsidy dollars, the need for Head Start services is pressing. There
appears to be no need to alter program options at this time.

•

Parents are satisfied with services in terms of classroom staff, family service
providers, and the overall Head Start program. However, feedback related to
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transportation services (whether program or community related is unclear)
suggests the need for closer examination, problem identification, and solutions.
•

Parents are satisfied with how Head Start has helped their child get ready for
school in terms of independence, learning language concepts, learning math
concepts, and learning to cooperate and share.

•

Parents are satisfied with Head Start’s provision of a safe place to learn and a
clean environment.

•

Parents are satisfied with Head Start’s provision of information such as
newsletters, handbooks, conferences, home visits with teachers and family service
providers, calendars, and announcement flyers. However, a small but present
number of parents appeared to be unaware of whether important information was
communicated through home visits with family service providers.

•

Parents are satisfied with how Head Start has provided information on
involvement in parent committees and classroom volunteer opportunities. A small
but present number of parents indicated neutrality or unfamiliarity with Policy
Council and family gathering information.

•

Parents are satisfied with Head Start’s provision of informational support
regarding child development, community resources, personal relationships,
disabilities, mental health, and health / dental health. However, a small but present
representation of parents appeared unfamiliar with informational support about
disabilities (Because the surveys were anonymous there is no way of determining
whether the information represents families of children with disabilities).
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•

Parents are satisfied with how Head Start has enabled them to understand their
role as their child’s primary educator. While the majority of parents were also
satisfied with how Head Start has enabled them to define their life goals and
accomplish and pursue those goals, a substantial number of parents were neutral
regarding Head Start’s role.

•

Parents are satisfied with their child’s Head Start teacher and how their requests
for help for their child’s social / emotional development were met. Most parents
are also satisfied with how centers are friendly and inviting to fathers, yet a
portion of parents was neutral or unfamiliar with Head Start practices in this area.

•

For parents who requested information on disabilities, most were satisfied;
however, a portion of parents were neutral or unfamiliar with Head Start practices
regarding the timeliness of delivery, the use of materials, and the materials
support of their own family’s values.

•

Of the 178 surveys completed, 158 responses were gathered regarding whether
there was staff turnover in the people working with the parent’s child / family this
year. No staff turnover occurred for 61 respondents; 97respondents indicated
turnover. Of those who encountered turnover, they viewed the change neutrally or
positively in terms of the effect it had on their family’s experience. In light of
national data on the turnover of child care workers (25% to 40% annually
nationwide according to The Center for Child Care Workforce, 2004), FOUR
SQUARE is actively combating this negative trend through effective human
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resources policies, sound judgment in employee selection / development, and
leadership and staff support strategies.
•

Parents indicated their biggest stressors of this year as follows:
o Financial – 20

*

Marital / personal – 5

o Employment – 22

*

Other / unspecified – 13

o Transportation - 12

*

My child’s disabilities – 2

o Education / job training - 10

*

Medical / dental – 9

FOUR SQUARE community partners completed the recommended community
partners survey from the Workbook for Head Start Programs Serving Hispanic and Other
Emerging Populations (December, 2007). A representative sample of partners completed
the survey (6) and provided additional data related to their professional Head Start
experiences and observations. Partners agree that collaborative community-based efforts
between FOUR SQUARE and a diverse matrix of resources is the most sensible and
feasible strategy for providing the broad range of quality services necessary for Head
Start children and families; specific input is summarized below. As a result, FOUR
SQUARE will conduct program planning to establish area-specific goals in response to
partners’ noted community insights, strengths, and areas of concern.
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Table 26
Community Strengths and Resources Summary
1. Extensive network of services for families – health dept, state agencies, Smart
Start, mental health agencies
2. Presence of community service organizations – R&R, child care centers &
homes, shelters, crisis assistance
3. Strong neighborhood communities, churches, ministries
4. Commitment to volunteer service
5. Public/private partnerships
6. Presence of libraries & bookstores
7. Public safety
8. Youth programs
9. Regional hospitals
10. Public schools & local community college
11. Senior support services
12. Housing programs
13. Family support and preservation services, marriage promotion services
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Table 27
Community Challenges Summary
1. Cultural diversity, reasonable accessibility to museums, cultural centers,
theaters
2. Economic development plans
3. Healthy business and financial community
4. Legal & employment services
5. High school drop-out rate
6. Domestic violence
7. Child abuse
8. Accessibility of affordable housing or rentals
9. Racial and socioeconomic prejudice and bias
10. Low-paying jobs
11. Cost of child care
12. Lack of recreational activities for teens
13. Few dentists accepting Medicaid
14. Unemployment rate
15. Access to employment training
16. Lack of workers for skilled positions
17. Teen pregnancy
18. Educating parents on how to handle issues related to school-age children
19. Care for elderly population to remain independent and self-sufficient
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Program implications are as follows:
Given the range of issues confronting the Head Start program annually, the two
tables above indicate that FOUR SQUARE needs to rely as much as possible on services
offered by other human services agencies. Through the use of partnerships with various
human services providers, the program will be able to leverage their efforts and provide
a wider scope of service to the families enrolled on an as-needed or as-requested basis.
These partnerships will also assist the Head Start program in reaching the goal of
providing a social services home for families who can facilitate the linkage with other
relevant agencies. Once families transition out of Head Start, they will be knowledgeable
about the local social service infrastructure, what methods are required to access
services through it, as well as community challenges they may face. Furthermore, it is
incumbent upon top leadership at FOUR SQUARE to actively participate in county and
community-level discussions, collaboration, and decisions related to the challenges
outlined above.
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In the past several months Head Start along with the CSBG referral program at
Four Square Community Action Inc. released a survey to gain insight on poverty, the
impact of poverty and to use the data to help generate ideas to fight poverty related issues
specific to the service areas. The data collected in this survey will help to create new
ways to address the issues our communities are facing. A total of 800 surveys were
disbursed into four counties communities, a total of 138 were received and compiled.
The results of the complied data are as follows. Community assessment surveys were
disbursed into the counties of Clay, Cherokee, Graham and Swain, NC of the eight
hundred surveys disbursed one hundred thirty-eight were received. The following results
were concluded from surveys received.

74

Fifty-seven (41.9%) of the recipients reported that they did not have the necessary
resources to meet their family needs.
Seventy-nine (58.1%) of the recipients reported having the necessities available to meet
the needs of their families.
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Fifty-Seven of the recipients that reported they did not have the resources to meet the
needs of their family reported the above resources were needed to help meet those needs.
Among the needed resources finances were proven to be the highest necessity.
Thirty (52.6) recipients identified finances as being an issue.
Twenty-one (36.8%) recipients reported employment as being an issue.
Seventeen (29.8%) recipients identified transportation as an issue.
Thirteen (22.8%) recipients reported affordable childcare to be an issue.
Seven (12.3%) of the recipients reported adequate nutrition to be an issue.
One (1.8%) percent of the recipients reported education as being an issue.
Six (10.5%) of the recipients reported affordable housing as being an issue.
Three (5.3%) recipients reported housing as being an issue.
One (1.8%) of the recipients reported “air conditioning” as being an issue.
One (1.8%) of the recipients reported “housing opportunity” as being an issue.
One (1.8%) of the recipients reported “housing if you do not get help” to be an issue.
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One hundred and thirty-two responses were given when asked “what community
resources does your family use”. Among the responses the Department of social
Services were proven to be used the most.
Eight (6.1%) of the recipients reported using the Housing authority as a resource.
Sixty-five (49.2%) of the recipients reported using the Department of Social Services as a
resource.
Twenty-one (15.9%) of the recipients reported using Four Square as a resource.
Twenty-three (17.4%) of the recipients reported using a food bank as a resource.
Fifty-five (41.7%) of the recipients reported no resources being used.
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When asked if a role model is present in the child’s/children’s’ life recipients reported the
following.
Sixty-one (75.3%) of the recipients reported yes to having a significant role model in the
child’s life.
Seventeen (21.0%) of the recipients reported “no” there was not a significant role model
in the child’s life.
Thirteen (16.0%) of the recipients reported that “both” male and female role models
were present in the child’s life.
Four (4.9%) recipients reported having a male role model in the child’s life.
Two (2.5%) recipients reported as having a female role model in the child’s life.

78

When asked “what is the most important issue facing your community” the following
were reported.
A Lack of jobs were reported as being the largest issue in the communities surveyed.
Fifty-six (48.3%) of the recipients reported that lack of jobs is an issue in their
community.
Twenty-nine (25.0%) recipients reported healthcare to be an issue in their community.
Thirteen (11.2%) of the recipients reported that social issues are an issue in their
community.
Twelve (10.3%) of the recipients reported that education was an issue in their
community.
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Thirty-three (28.4%) of the recipients reported childcare as being an issue in their
community.
Eighteen (15.5%) of the recipients reported child abuse/neglect to be an issue in their
community.
Fifty (43.1%) of the recipients reported crim to be an issue in their community.

What are the most important issues facing your community? continued.
Recipients were given the opportunity to add an issue to the survey. Their responses are
as follows.

Sixteen (13.8%) of the recipients reported drugs to be an issue in their community
Three (2.6%) of the recipients reported affordable housing to be an issue in their
community.
Two (1.7%) of the recipients reported drug abuse to be an issue in their community.
Two (1.7%) of the recipients reported housing to be an issue in their community.
One (0.9%) of the recipient reported “drug addiction” to be an issue.
One (0.9%) of the recipient reported “low income” to be an issue.
One (0.9%) of the recipient reported “addiction and housing” to be an issue.
One (0.9%) of the recipient reported “drugs and homelessness” to be an issue.
One (0.9%) of the recipient reported “food asap” to be an issue.
One (0.9%) of the recipient reported “lack of places to live and rent” to be an issue.
One (0.9%) of the recipient reported “growth control, transportation” to be an issue.
One (0.9%) of the recipient reported “drug problems” to be an issue.
One (0.9%) of the recipient reported “cheaper housing” to be an issue.
One (0.9%) of the recipient reported “homeless” to be an issue.
One (0.9%) of the recipient reported “drugs affordable housing” to be an issue.
One (0.9%) of the recipient reported “low income housing” to be an issue.
One (0.9%) of the recipient reported “jobs that pay a living wage” to be an issue.
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Community assessment surveys were disbursed into the four surrounding counties, of the
eight hundred surveys disbursed, the number of surveys received per county are as
follows.
Twenty-nine (27.9%) of the recipients reported as being members of Clay county, NC.
Twenty-three (22.1%) of the recipients reported as being members of Cherokee county,
NC.
Sixteen (15.4%) of the recipients reported being members of Graham county, NC.
Thirty-five (33.7%) of the recipients re [ported being member of Swain county, NC.
One (1.0%) of the recipients reported being a member of Macon county, NC
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Recipients were asked to report what they felt were strengths in their community. Their
responses are as follows.
Forty (32.0%) of the recipients reported that community programs were a strength in
their community.
Seventy-nine (63.2%) of the recipients reported that churches were a strength in their
community.
Twenty-nine (23.2%) of the recipients reported that neighbors were a strength in their
community.
Fifty (40.0%) of the recipients reported that good schools were a strength in their
community.
Recipients were provided a selection for “other” strength. Their responses are as follows.
One (.0.8%) of the recipients reported “good roads, tourism” as being a strength in their
community.
One (0.8%) of the recipients reported “celebrate recovery” as being a strength in their
community.
One (0.8%) of the recipients reported “friends” as being a strength in their community.
One (0.8%) of the recipients reported “none” for the community as having zero strengths.
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The largest age group of recipients to complete the survey were those in the range of 2635.
One (1.5%) of the recipients reported being between the ages of 12 and 18.
Twenty-six (19.3%) of the recipients reported being between the ages of 19 and 25.
Forty-one (30.4%) of the recipients reported being between the ages of 26 and 35.
Twenty-eight of the recipients reported being between the ages of 36 and 45.
Eight (5.9%) of the recipients reported being over the age of 75.
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The largest reported income level in the communities surveyed were those between
$10,000 and $15,000.
Seven (5.5%) of the recipients reported having zero (0) income.
Forty-five (35.2%) of the recipients reported having an income between $10,00 and
$15,00.
Thirty-one (24.2%) of the recipients reported having an income between $15,000 and
$25,000.
Eighteen (14.1%) of the recipients reported having an income between $25,000 and
35,000.
Twelve (9.4%) of the recipients repotted having an income between $35,000 and 45,000.
Five (3.9%) of the recipients reported having an income between $45,000 and $55,000.
Ten (7.8%) of the recipients reported having an income over $55,000.
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The survey data concluded that among the individuals surveyed, the majority were of the
single status.
Forty-nine (39.8%) of the recipients reported that they were married.
Seventy-four (60.2%) of the recipients reported being single.
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The survey data concluded that female responses were higher than those of male or
unidentified.
One-hundred and one (81.5%) of the recipients reported being female.
Twenty-two (17.7%) of the recipients reported being male.
One (0.8%) of the recipients reported as being unidentified.
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The responses for household size are as follows.
Twenty-four (18.3%) of the recipients reported as having a household size of 1.
Thirty-five (26.7%) of the reported as having a household size of 2.
Thirty-five (26.7%) of the reported as having a household size of 3.
Twenty-one (16%) of the recipients reported as having a household size of 4.
Eleven (8.4%) of the recipients reported as having a household size of 5.
Four (3.1%) of the recipients reported as having a household size of 6.
One (0.8%) of the recipients reported as having a household size of more than eight.
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The data in this survey largely suggests that lack of finances and employment are a
great issue in the community. The data interpreted also suggests that with a lack of
finances and employment comes the inability to afford the cost of childcare, housing,
transportations and many other costly living expenses that influence the quality of life.
Using the existing resources and programs will assist in the need to balance the financial
hardship and the quality of life that families and community members struggle to achieve.
The need to create new programs and resources are shown to be a necessity in the
expectation to compete with the emerging issues such as the shortage of employment and
the increase of financial hardship. The development of new programs, specific to
employment and financials hardships, may prove to assist in the decrease of families and
individuals suffering from the effects of poverty.
Head Start will continue to partner in-house with the CSBG referral program and
continue to reach out to partnerships within the community to become aware of and
connected to the existing resources, programs and opportunities within the community.
CSBG will also increase the partnerships with organizations across the community
sharing, analyzed information to increase production of new ideas that help to fight
poverty. Applying the results of the data collected to creating partnerships to support and
generate new ideas and plans that involve innovative ways to stabilization of the
community.
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CHAPTER V: RECOMMENDATIONS AND PRIORITIES
The uneven distribution of resources and continuing changes in population
characteristics, particularly coupled with employment and education, underscore the
importance of effective social programs aimed at moving families toward selfsufficiency. Careful attention to program design, staff development, and resource
allocation based on the findings of this community assessment will ensure that the
programs and services of FOUR SQUARE thoughtfully and strategically address the
needs of the four-county region’s most vulnerable residents and valuable resources – its
families and children. Program leaders utilized the community assessment process and
findings to make key decisions in the following five broad areas which will guide the
Head Start program over the course of the next three years. Goals, decisions, and plans
that were an outgrowth of this community assessment are woven throughout the annual
refunding proposal, program plan, T/TA plan, content area work plans, and in particular,
the program’s ERSEA system.
1. Philosophy and program objectives
2. Services and program options
3. Recruitment area
4. Locations for centers and program options
5. Criteria for recruitment and selection
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FOUR SQUARE Community Partners

Health Departments (Cherokee, Clay, Graham, and Swain)
Department of Social Services (Cherokee, Clay, Graham, and Swain)
Public Schools (Cherokee, Clay, Graham, and Swain)
Child Development Services Agency
Library (Cherokee, Clay, Graham, and Swain)
Mental Health Agencies in the service area
Dental Clinics
Local Pediatric Doctors
Cooperative Extension Office
Snowbird
Hinton Center
Tri County Community College
Southwestern Community College
Habitat for Humanity
Voya
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Selection Criteria/Procedure

Eligibility Requirements:
I. Age Eligibility: Children must be three (3) years of age by October 16 of
program year.
II. Family Income Eligibility: Families gross income, before any tax deductions,
must be below the Head Start Bureau Income Guidelines. For the purpose of
eligibility, a child from a family that is receiving public assistance (TANF “Work
First” or SSI), a child in foster care, or a child whose family is homeless is
eligible even if the family income exceeds the income guidelines. At least 90 %
of Head Start applicants will meet these guidelines.
III. Children with Disabilities: No less than 10 % of enrollment slots will be available
to children with disabilities.
IV. Environment: Children whose living environment is emotionally unstable are
given special consideration. Conditions which constitute the environment being
unstable include: neglect, physical or sexual abuse, domestic violence, singleparent homes, divorce or separation, substance abuse or addiction, being in foster
care or living with someone other than parents, and/or disaster.
Points are applied to each application based upon the eligibility criteria. Point
assignments are as follows:
Children 5 years of age – 3 points
Children 4 years of age – 2 points
Children 3 years of age – 1 point
Income meets guidelines - 3 points
Children with disabilities – 3 points
Single parent families
– 4 points
Unstable environment
– 1 to 2 points based upon circumstances
Behavior
– 1 point
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Facilities marked with (*) do not serve children under two years old.
Cherokee County, NC Child Care Centers and Homes
As Listed Through the NC Division of Child Development
December, 2018
Facility Name

Contact Information

License

ANDREWS ELEMENTARY
SCHOOL PRE-K *

205 WALNUT STREET
ANDREWS, NC 28901
(828) 321-4415

Five Star Center
License

GOD'S LITTLE ACRE
LEARNING CENTER

357 GRAHAM ROAD
MURPHY, NC 28906
(828) 644-0833

Four Star Center
License

HAPPY HOURS FAMILY
CHILD CARE HOME

188 ANDERSON ROAD
MURPHY, NC 28906
(828) 644-5713

One Star Family CC
Home License

HILL TOP HEAD START *
Operated by Grantee

63 CLAY ST
ANDREWS, NC 28901
(828) 321-4475

Five Star Center
License

HIWASSEE DAM UNION
SCHOOL PRE-K *

7755 HWY 294
MURPHY, NC 28906
(828) 837-2722

Five Star Center
License

KID'S CORNER

168 UPPER PEACHTREE
ROAD
MURPHY, NC 28906
(828) 835-8003

Four Star Center
License

MARTIN'S CREEK AFTER
SCHOOL *

1459 TOBE STALCUP ROAD
MURPHY, NC 28906
(828) 837-2831

One Star Center
License

MARTINS CREEK SCHOOL
PRE-K *

1459 TOBE STALCUP ROAD
MURPHY, NC 28906
(828) 837-2722

Five Star Center
License

MURPHY ADVENTIST
CHRISTIAN SCHOOL *

1584 OLD RANGER ROAD
MURPHY, NC 28906
(828) 837-5857

GS 110-106

MURPHY AFTER SCHOOL*

315 VALLEY RIVER AVENUE
MURPHY, NC 28906
(828) 837-2424

One Star Center
License
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1228 ANDREWS ROAD
MURPHY EARLY EDUCATION
MURPHY, NC 28906
AND PRESCHOOL
(828) 837-8094

Five Star Center
License

MURPHY ELEMENTARY
SCHOOL PRE-K *

315 VALLEY RIVER AVE
MURPHY, NC 28906
(828) 837-2722

Five Star Center
License

MURPHY FIRST BAPTIST
CHURCH DAY CARE

501 HIAWASSEE ST
MURPHY, NC 28906
(828) 837-4330

GS 110-106

MURPHY HEAD START *
Operated by Grantee

161 THOMAS STREET
MURPHY, NC 28901
(828) 837-9749

Five Star Center
License

PEACHTREE ELEMENTARY
SCHOOL PRE-K *

30 UPPER PEACHTREE RD
MURPHY, NC 28906
(828) 837-2722

Five Star Center
License

RANGER ELEMENTARY
SCHOOL PRE-K *

101 HARDY TRUETT ROAD
MURPHY, NC 28906
(828) 644-5111

Five Star Center
License

TINY TOTS CREATIVE
LEARNING CENTER

90 GRAHAM ST
ANDREWS, NC 28901
(828) 321-1073

Four Star Center
License

TINY TOTS DAY CARE
TOO!*

100 GRAHAM ST
ANDREWS, NC 28901
(828) 321-3243

Three Star Center
License

TLC! MONTESSORI PRESCHOOL *

945 CONAHEETA STREET
MURPHY, NC 28906
(828) 835-7240

Three Star Center
License
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Clay County, NC Child Care Centers and Homes
As Listed Through the NC Division of Child Development
December, 2018
Facility Name

Contact Information

License

CAROLINA CHRISTIAN
CHILD DEVELOPMENT
CENTER

259 TUSQUITTEE ST
HAYESVILLE, NC 28904
(828) 389-4777

GS 110-106

CLAY COUNTY INCLUSIVE
PRESCHOOL*

135 SCHOOL DRIVE
HAYESVILLE, NC 28904
(828) 389-8586

Five Star Center
License

DISCOVERY *

154 YELLOW JACKET DR
HAYESVILLE, NC 28904
(828) 389-8513

Four Star Center
License

ELF EARLY EDUCATION AND
PRESCHOOL

6 COLD BRANCH ROAD
HAYESVILLE, NC 28904
(828) 389-3216

Four Star Center
License

HAYESVILLE CHILD
DEVELOPMENT CENTER

67 MAY ST
HAYESVILLE, NC 28904
(828) 389-6124

Four Star Center
License

HAYESVILLE HEAD START*
Operated by Grantee

1940 HWY 64 BUSINESS
HAYESVILLE, NC 28904
(828) 389-3159

Five Star Center
License

SMALL BLESSINGS
CHRISTIAN CHILD
DEVELOPMENT CENTER

91 HICKORY STREET
HAYESVILLE, NC 28904
(828) 389-4245

Three Star Center
License
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Graham County, NC Child Care Centers and Homes
As Listed Through the NC Division of Child Development
December, 2018
Facility Name

Contact Information

License

A KID'S PLACE

MOOSE BRANCH RD
ROBBINSVILLE, NC 28771
(828) 479-2168

Five Star Center
License

AMY'S ARK HOME DAY CARE

328 BEECH CREEK ROAD
ROBBINSVILLE, NC 28771
(828) 479-3488

Four Star Family CC
Home License

EAGLE KNOB EARLY
EDUCATION AND
PRESCHOOL

468 RODNEY ORR BYPASS
ROBBINSVILLE, NC 28771
(828) 479-6498

Five Star Center
License

CHEKELELEE CHILD
DEVELOPMENT CENTER

347 RODNEY ORR BYPASS
ROBBINSVILLE, NC 28771
(828)346-0688

4 Star Center License

RHS CHILD CARE CENTER *

301 SWEETWATER RD
ROBBINSVILLE, NC 28771
(828) 479-3330

Five Star Center
License

ROBBINSVILLE HEAD START
*
Operated by Grantee

141 MOOSE BRANCH ROAD Five Star Center
ROBBINSVILLE, NC 28771 License
(828) 479-8919

ROBBINSVILLE HEAD START
#3 *

141 MOOSE BRANCH ROAD Five Star Center
ROBBINSVILLE, NC 28771 License
(828) 321-4475

Operated by Grantee

80 INDIAN SCHOOL ROAD
ROBBINSVILLE, NC 28771
(828) 346-6995

Four Star Center
License

52 MOOSE BRANCH ROAD
THE BACKYARD PRESCHOOL* ROBBINSVILLE, NC 28771
(828) 479-8615

Five Star Center
License

SNOWBIRD CHILD
DEVELOPMENT CENTER

THE HAVEN HOME DAY CARE

701 LONG CREEK ROAD
ROBBINSVILLE, NC 28771
(828) 479-3167

Three Star Family CC
Home License
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Swain County, NC Child Care Centers and Homes
As Listed Through the NC Division of Child Development
December, 2018
Facility Name

Contact Information

License

AGELINK CHILD
DEVELOPMENT CENTER

61 CHILDREN'S HOME LOOP Four Star Center
ROAD
License
CHEROKEE, NC 28719
(828) 497-6726

AGELINK SCHOOL- AGE
PROGRAM *

81 CHILDREN'S HOME LOOP Four Star Center
ROAD
License
CHEROKEE, NC 28719
(828) 497-6726

ANGIE'S ANGELS

1809 FONTANA RD
BRYSON CITY, NC 28713
(828) 488-9694

One Star Family CC
Home License

BIG COVE HEAD START

7201 BIG COVE ROAD
CHEROKEE, NC 28719
(828) 497-9408

Five Star Center
License

BRIGHT ADVENTURES PREKINDERGARTEN

249 SCHOOL DR
BRYSON CITY, NC 28713
(828) 488-1494

Five Star Center
License

60 OLD ALMOND SCHOOL
BRYSON CITY HEAD START* ROAD
Operated by Grantee
BRYSON CITY, NC 28901
(828) 488-9756

Five Star Center
License

CHEROKEE PRE-K *

1582 BIG COVE RD
CHEROKEE, NC 28719
(828) 554-5102

Five Star Center
License

DEEP CREEK DAY CARE

181 MARROW CEMETARY
RD
BRYSON CITY, NC 28713
(828) 488-0037

Three Star Family CC
Home License

DORA REED CHILDREN'S
CENTER

897 ACQUONI ROAD
CHEROKEE, NC 28719
(828) 497-9008

Four Star Center
License

897 ACQUONI RD
DORA REED CHILDREN'S
CHEROKEE, NC 28719
CENTER EARLY HEAD START
(828) 497-9008

Three Star Center
License
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EAST ELEMENTARY AFTER
SCHOOL PROGRAM *

4747 ELA ROAD
BRYSON CITY, NC 28713
(828) 488-0939

One Star Center
License

GRACE CHRISTIAN
ACADEMY

498 ARLINGTON AVE
BRYSON CITY, NC 28713
(828) 488-1042

GS 110-106

JUST LIKE HOME CHILD
CARE

46 CUTLER DRIVE
WHITTIER, NC 28789
(828) 488-6797

Two Star Family CC
Home License

KALEIDOSCOPE DREAMS

10 ADAMS CREEK RD
CHEROKEE, NC 28719
(828) 497-4946

Four Star Center
License

LITTLE DUCKS DAYCARE

95 WASHAWAY ROAD
BRYSON CITY, NC 28713
(828) 488-8312

Four Star Family CC
Home License

LITTLE HANDS PLAYSKOOL

44 TEPTAL TERRACE RD
BRYSON CITY, NC 28713
(828) 488-1022

Five Star Center
License

LOTS-A-TOTS

30 MORNING STAR DRIVE
BRYSON CITY, NC 28713
(828) 488-3607

Four Star Center
License

NEW KITUWAH ACADEMY

60 WATER DAM ROAD
CHEROKEE, NC 28719
(828) 554-6401

Four Star Center
License

WEST ELEMENTARY AFTER
SCHOOL PROGRAM *

4142 HIGHWAY 19W
BRYSON CITY, NC 28713
(828) 488-2119

One Star Center
License

