HHS Privacy Impact Assessment (PIA)

Date of Submission:  11/21/2003

HHS Agency:  ACYF/ACY/Head Start Bureau

Title of System or Information Collection:  Head Start Family Information System (HSFIS) 

Identifying Numbers:

Unique Project Identifier:  
System of Records Number: N/A

OMB Information Collection Approval Number: N/A

Other Identifying Numbers:  ACYF-HSB-001

1. Provide an overview  of the system or collection and indicate the legislation authorizing the activity.

This is a record keeping system that Head Start grantees use to track their families and children.  HSFIS is NOT a mandatory system the grantees have to use.  A Head Start grantee can choose HSFIS or other commercial systems for their data tracking needs.  

2. Describe the information the agency will collect and how the agency will use the collected information.

Head Start Bureau is NOT collecting the information in HSFIS.  The grantees use HSFIS entirely for their own data tracking needs.  They are not required to submit information in HSFIS to the Head Start Bureau.

3. Explain why the information is being collected

N/A.

4. Identify with whom the agency will share the collected information
N/A.

5. Describe how the information will be obtained, from whom it will be collected and what the suppliers of information and the subjects will be told about the information collection and how the information will be conveyed to them.
N/A.

6. State whether information will be collected from children under age 13 on the internet and, if so, how parental or guardian approval will be obtained.

N/A

7. Describe how the information will be secured.

N/A.

8. Describe plans for retention and destruction of data collected

N/A.

9. Identify whether a system of records is being created under section 552a of Title 5. USC

N/A

Endorse
Endorse
Approve

______________________
         ______________________
   __________________

Robert Driscoll
Curt Coy
Wade Horn, PhD.

ACF Privacy Officer
Chief Information Officer            Assistant Secretary, ACF

Date 12/1/2003_________
Date: 12/1/2003____                  Date:12/1/2003________

