Child Care Facility Fund Grant Application

Part A - Applicant Information*

Section I.

CHILDCARE APPLICANT *
	Applicant’s Name
	Application Date

	     
	     

	Street Address
	State
	Zip Code

	     
	     
	     

	City
	Federal Tax Identification Number (TIN)

	     
	     

	Name of President/Owner/Director
	Washington State Uniform Business ID Number

	     
	     

	Contact Person
	Telephone Number

	     
	     

	Email Address
	Website Address

	     
	     


	


BUSINESS APPLICANT *
	Applicant’s Name
	Application Date

	     
	     

	Street Address
	State
	Zip Code

	     
	     
	     

	City
	Federal Tax Identification Number (TIN)

	     
	     

	Name of President/Owner/Director
	Washington State Uniform Business ID Number

	     
	     

	Contact Person
	Telephone Number

	     
	     

	Email Address
	Website Address

	     
	     


	Amount Requested 

$
     
	* Financial and commercial information and records supplied during application for loans, grants or program services provided pursuant to Chapter 43.31 RCW are exempt from public disclosure.


Section II.
Source of Project Proceeds

A.
Child Care Facility Fund Share of Project Cost:

	
	Amount



	1.
Grant
	$
     

	
	


B.
Child Care Provider Share of Project Cost:

	1. Direct loan from financial institution (other than CCFF loan)
	$
     

	2. Cash or in kind share from child care provider
	$
     

	3. Other (specify)
	$
     


C.
Business/Provider Share of Project Cost

	1. Direct loan from financial institution



(other than CCFF loan)
	$
     

	2. Contribution from business/provider source 



(Cash or in kind other than CCFF)
	$
     

	3. Other (Specify)
	$
     

	Total Project Financing (all lines A + B + C)
	$
     


Section III.
Use of Project Proceeds

	
	CCFF

Contribution
	
	Provider Contribution
	
	Business Contribution
	
	Total

Project Cost



	A. Personnel
	
	
	
	
	
	
	

	B. Occupancy
	
	
	
	
	
	
	

	1. Down-payment
	     
	
	     
	
	     
	
	     

	2. Remodeling Costs
	     
	
	     
	
	     
	
	     

	
a. Materials
	     
	
	     
	
	     
	
	     

	
b. Labor
	     
	
	     
	
	     
	
	     

	3. Loan Fees/Closing Costs
	     
	
	     
	
	     
	
	     

	4. Interest
	     
	
	     
	
	     
	
	     

	5. Permits
	     
	
	     
	
	     
	
	     

	6. Rent/Rent Deposit
	     
	
	     
	
	     
	
	     

	7. Utilities/Utilities Deposit
	     
	
	     
	
	     
	
	     

	C. Equipment
	
	
	
	
	
	
	

	1. Educational
	     
	
	     
	
	     
	
	     

	2. Office
	     
	
	     
	
	     
	
	     

	3. Installation Fee
	     
	
	     
	
	     
	
	     

	D. Supplies
	
	
	
	
	
	
	

	1. Educational
	     
	
	     
	
	     
	
	     

	2. Office
	     
	
	     
	
	     
	
	     

	3. Housekeeping
	     
	
	     
	
	     
	
	     

	4. Food Service
	     
	
	     
	
	     
	
	     

	E. Miscellaneous
	
	
	
	
	
	
	

	1. Advertising
	     
	
	     
	
	     
	
	     

	2. Other
	     
	
	     
	
	     
	
	     

	F. Legal/Professional Fees/ Finance
	
	
	
	
	
	
	

	1. Legal
	     
	
	     
	
	     
	
	     

	2. Insurance
	     
	
	     
	
	     
	
	     

	3. Accounting
	     
	
	     
	
	     
	
	     

	4. Licensing
	     
	
	     
	
	     
	
	     

	G. Other (including taxes)
	     
	
	     
	
	     
	
	     

	Total
	     
	
	     
	
	     
	
	     


Section IV.
Applicant Must Provide the Following Supporting Documentation:

Please provide information for items A through K (as applicable) on separate sheets of paper.  Number accordingly and attach to the application.

	A.
	Signed year-end accountant prepared financial statements and signed tax returns for the past three years for the childcare provider/business (and business partner if applicable).  A personal financial statement and credit report may also be required.  Contact staff for details.


	B.
	Include a copy of your Articles of Incorporation and Bylaws (if applicable).



	C.
	Describe your business strategy and include specific examples/techniques that you plan to use to promote your business to attract and maintain your client base (also know as a Marketing Plan).  Include your analysis of the need for new/expanded child care in the geographic area you plan to serve, especially a new facility.  Project the number of New Child Care Slots Created: _______
Project the number of:  Full-Time Jobs Created: _______   Part-Time Jobs Created: _______


	D.
	Include a statement describing why financial assistance from the state is needed to start or expand the child care facility.  Why is a grant needed rather than a loan?


	E.
	Provide narrative detail to support the total project cost itemization you present on Page Three “Section III – Use of Proceeds”.  This narrative should break out costs in each category and should describe how funds in each column - CCFF Contribution, Provider Contribution, and Business Contribution (if applicable) will be used and how such uses will meet the described need.  Contact program staff if unsure how to present this information.



	F.
	Please provide a signed copy of Appendix A to show proof of, or application for Department of Early Learning (DEL) Child Care Center licensing.  If applicant holds a current DEL Center Provider license, please include a copy with your application.  If you are a new Center Provider, provide documentation to show that you have attended a DEL Center Provider Orientation Session.

	G.
	Copy of your Center’s Parent Handbook.



	H.
	Copy of your Center’s Employee Handbook.



	
	NOTE:  If the application is a partnership between a child care provider and a business applicant, please provide the following addition information:



	I.
	A letter signed and dated by both the child care provider and business applicant describing the partnership developed between the two parties.  This applies to a business applicant that will be contracting with an outside child care provider or a provider contracting with a business.



	J.
	Provide a statement describing the child care need for the company’s employees.



	K.
	Provide brief history of business partner describing what the company does, how long it has been in business and any other pertinent information that you think would be helpful.



	Name of Applicant                   Signature                                     Title                                           Date


______________________   _______________________  _______________________  _______

Part B - Child Care Center Provider Information

Section I.
Capacity

	Child Care Facility Name: 
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Application is for:

	
	 FORMCHECKBOX 

	Expansion of Existing Facility
	
	 FORMCHECKBOX 

	New Facility

	
	 FORMCHECKBOX 

	Move from Licensed Home Provider to Licensed Center Provider
	 FORMCHECKBOX 
    Quality Improvement (w/o  expansion of licensed capacity

	Licensed Capacity:



	     
	Current DEL licensed capacity (number of slots)

	
	

	     
	Projected DEL licensed capacity if application is approved

	
	

	     
	Current number of children enrolled


	
	

	     
	Projected number of children enrolled if application is approved



	
	

	     
	Hours of operation



	
	

	     
	Number of company employee’s children



	
	

	Operating Cost Per Child Per Day:
	
	

	
	$
     
	

	
	
	


Are you and/or your center a member of a regional or nationally chartered early childhood development organization?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No

Is your center accredited by one of the following organizations?
	National Association for the Education of Young Children (NAEYC)   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No

	

	National Association of Child Care Professionals (NACCP)    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No

	

	Other Organization  (list)  ________________________________________________

	

	Is Accreditation in your plans?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    If yes, when?  ________________

	

	


Section II. Personnel

Employment of Child Care Program - Current 1st Year; Projected for 2nd year (for a new center)

	
	Hourly Wage
	
	Benefits*
	
	
	
	

	Position
	1st

year
	
	2nd

year
	
	1st

year
	
	2nd

year
	
	Number

of FTE**

(staff)
	
	Length of Employ w/ Program

	Director
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Assistant Director
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Program Supervisor
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Lead Teacher
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Teacher
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Assistant/Aide
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Cook
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Clerical
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Custodian
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Other (specify)
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	
	


	


Section III.
How many children receive the following services?

	
	Current

Number of

Child FTEs**

Being Served


	
	Staff/Child

Ratio
	
	Projected

Number of Child FTE’s**

to be Served


	
	Staff/Child

Ratio

	Special Needs
	     
	
	     
	
	     
	
	     

	Sick Children
	     
	
	     
	
	     
	
	     

	Infants
	     
	
	     
	
	     
	
	     

	Toddlers
	     
	
	     
	
	     
	
	     

	Preschool
	     
	
	     
	
	     
	
	     

	School Age
	     
	
	     
	
	     
	
	     

	Night Time Care
	     
	
	     
	
	     
	
	     

	Weekend Care
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     


	*
	Medical, dental, retirement, etc. – Include a written benefit summary (this information may be included in your Employee Handbook).

	
	

	**
	Full-time equivalent (Full-time staff or child = 8 hours)

	
	



Please provide answers to Sections IV-VIII on separate sheets of paper.  Number your answers accordingly and attach to the back of the application.

 Section IV.

	
List job descriptions required for each staff position listed on Part B, Section II. Personnel
 
(Page 6).  Please include resumes of all staff and owner(s) whenever possible.



Section V.

	List topics and dates of in-service training in the last year and projected for at least six months up to one year.


Section VI.

	
Describe how the project will coordinate with other child-care entities within the community.



	


Section VII.

	
Describe the steps that will be taken to serve a reasonable number of special needs children, 
sick children, infants, and children requiring night time or weekend care.




Section VIII.

	Describe how your program activities are/will be developmentally appropriate for the children you are/will be serving.  Include detailed sample curricula for each age group to be served.

	



Section IX.

	
Complete staffing pattern working hours (Appendix B attached)

	


Section X.
Provider Operating Budget (begin with month you open or expand)

	Income



Month
Annual

	
Parent Fees*
	
	     
	
	
	
	     
	
	

	
Business Applicant


Financial Support
	
	     
	
	
	
	     
	
	

	
Government Subsidies
	
	     
	
	
	
	     
	
	

	
USDA Food Program
	
	     
	
	
	
	     
	
	

	
Private Contributions
	
	     
	
	
	
	     
	
	

	
Loans
	
	     
	
	
	
	     
	
	

	
Other (specify)
	
	     
	
	
	
	     
	
	

	
Other (specify)
	
	     
	
	
	
	     
	
	

	Total Income
	
	     
	
	
	
	     
	
	


*  Attach your assumptions for the number of children enrolled per month for a 12-month period beginning with the month you intend to open or to begin your expansion.  Please include a copy of your current parent fee schedule to this operating budget, or indicate if it is included in your Parent Handbook.

	

	Operating Expenses
	Month
	
	
	
	Annual
	
	

	1. Personnel
	
	
	
	
	
	
	

	Director
	     
	
	
	
	     
	
	

	Assistant Director
	     
	
	
	
	     
	
	

	Program Supervisor
	     
	
	
	
	     
	
	

	Lead Teacher
	     
	
	
	
	     
	
	

	Teacher
	     
	
	
	
	     
	
	

	Assistants/Aides
	     
	
	
	
	     
	
	

	Cook
	     
	
	
	
	     
	
	

	Clerical
	     
	
	
	
	     
	
	

	Custodian
	     
	
	
	
	     
	
	

	Fringe Benefits
	     
	
	
	
	     
	
	

	Training
	     
	
	
	
	     
	
	

	Payroll Taxes
	     
	
	
	
	     
	
	

	Substitutes
	     
	
	
	
	     
	
	

	Other Salaries (specify)
	     
	
	
	
	     
	
	

	
	
	
	
	
	
	
	

	
	
Subtotal
	
	     
	
	Subtotal
	
	     


	Occupancy
	
	
	
	
	
	
	

	Rent
	     
	
	
	
	     
	
	

	Heat
	     
	
	
	
	     
	
	

	Electricity
	     
	
	
	
	     
	
	

	Telephone
	     
	
	
	
	     
	
	

	Insurance
	     
	
	
	
	     
	
	

	Real Estate Taxes
	     
	
	
	
	     
	
	

	
	Subtotal
	
	     
	
	Subtotal
	
	     


Section X. 
Provider Operating Budget (Continued)

	Equipment
	
	Month
	
	
	
	Annual
	
	

	Educational
	
	     
	
	
	
	     
	
	

	Office
	
	     
	
	
	
	     
	
	

	Kitchen
	
	     
	
	
	
	     
	
	

	Other
	
	     
	
	
	
	     
	
	

	
	
	Subtotal
	
	     
	
	Subtotal
	
	     

	Supplies
	
	
	
	
	
	
	
	

	Educational
	
	     
	
	
	
	     
	

	Office
	
	     
	
	
	
	     
	
	

	Housekeeping
	
	     
	
	
	
	     
	
	

	Other
	
	     
	
	
	
	     
	
	

	
	
	Subtotal
	
	     
	
	Subtotal
	
	     

	Miscellaneous
	
	
	
	
	
	
	
	

	Depreciation
	
	     
	
	
	
	     
	
	

	Other (specify)
	
	     
	
	
	
	     
	
	

	
	
	Subtotal
	
	     
	
	Subtotal
	
	     


	Legal/Professional/ Finance Fees
	
	
	
	
	
	
	
	

	Licensing Fees
	
	     
	
	
	
	     
	
	

	Insurance
	
	     
	
	
	
	     
	
	

	Subscription/

Membership
	
	     
	
	
	
	     
	
	

	Other (specify)
	
	     
	
	
	
	     
	
	

	
	
	Subtotal
	
	     
	
	Subtotal
	
	     

	Business and Occupational Taxes
	
	     
	
	
	
	     
	
	

	
	
	Subtotal
	
	     
	
	Subtotal
	
	     

	Monthly Payments

on Loans & Leases
	
	
	
	
	
	
	
	

	A. To Whom

(1)


	
	     
	
	
	
	     
	
	

	(2)


	
	     
	
	
	
	     
	
	

	(3)


	
	     
	
	
	
	     
	
	

	
	
	Subtotal
	
	     
	
	Subtotal
	
	     

	Total Operating Expenses
	
	
	
	     
	
	
	
	     

	
	
	
	
	Month
	
	
	
	Annual


Section XI.
Operating Cash Flow Forecast (beginning with the month you intend to open or to begin your expansion)
	Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	Total

	1.  Cash Balance

(Beginning of the month)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2.  Income
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3. Total Cash & Income

     (line 1+2)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4.  Disbursement for Month
	
	
	
	
	
	
	
	
	
	
	
	
	

	a.
Personnel
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	b.
Training
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	c. 
Occupancy
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	d. 
Equipment
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	e. 
Supplies
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	f. 
Misc.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	g. 
Legal & Professional
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	h. 
Taxes
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	i. 
Payments on Loans or

             Leases
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	j.
Other
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5. Total Disbursement 

For month (add lines 4a to 4j)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6.
Cash Balance end of month (line 3 minus line 5)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Mail Completed Applications to:

Tom Stilz

CCFF Program Manager

Department of Commerce

1011 Plum Street NE

PO Box 42525

Olympia WA 98504-2525

1
8
Grant Application May 2011

