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            California State Preschool Program (CSPP) Expansion

Early Education and Support Division                                                                          
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	For CDE Use Only:
	
	
	

	
	County Code #
	Log Number


APPLICATION COVER SHEET 

Fiscal Year 2015–16 California State Preschool Program (CSPP) Expansion 
	Application must be submitted to:
California State Preschool Program (CSPP) Expansion 

Funding and Agency Support Unit

Early Education and Support Division

California Department of Education

1430 N Street, Suite 3410

Sacramento, CA 95814–5901
	Submit one (1) original and four (4) copies of the completed Application by:
November 24, 2015, by 6 p.m.

	Section I     Organization Information (See instructions on page 17 of RFA)

	Legal Name of Agency (complete name)

	Vendor #

(current applicants)
	
	
	
	

	Executive Director:


	Program Director:



	Agency Address:


	Address:



	City:


	City:



	Zip Code:


	Zip Code:



	Phone Number :

(         )               
	Phone Number :

(         )               

	Fax:

(         )                
	Fax:

(         )                

	E-mail Address:


	E-mail Address:



	I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that I have read the full contents of this application and that, to the best of my knowledge and belief, the information in this application and in any attachments hereto are true and correct. I further certify the applicant agency will fulfill all of the agreements, certifications, and conditions as described in this Request for Applications (RFA), appendices to the RFA, and this application as well as abide by all applicable federal and state laws.

	Signature of Authorized Agency Representative: 

	Title: 



	Printed Name:

	Date:

	Phone Number: (         )               
	E-mail Address:




	Section II     Legal Status of Agency (See instructions on pages 17–18 of RFA)

	Check One Box Below:
	Federal Employer Identification Number (FEIN):

	  City or City Agency

  County or County Agency

  State or Federal Agency

  State College or University

  Community College

  County Office of Education

  School District

  Tribal Council/Military Installation

  Private for-profit / Private nonprofit
  Charter School 

	#



	
	County District School (CDS) Code:

	
	# 



	
	

	Section III     Requested County or Counties (See instructions on page 18 of RFA)

	Name of county or counties your agency will serve with this application:


	

	Section IV     Determining Headquartered Status (See instructions on page 18 of RFA)


	Indicate your headquartered county or counties in which your agency will serve:
	

	Section V
Intent to Subcontract Services (See instructions on pages 18 of RFA)
                     (If not subcontracting skip this section)

	 Check this box if your agency intends to establish a subcontract relationship with another entity to implement the CSPP services described in this application. Enter in this section the subcontractor’s information. Use additional sheet(s) as necessary.

	Subcontractor 



	Agency Name: 

Address: 

City/Zip Code: 
	Contact Name: 

Phone: 

     Fax: 

E-mail Address:

	Federal ID or Social Security Number  (if Individual/Sole Proprietor):

	#

	The applicant agency must follow the subcontract requirements detailed in the California Code of Regulations, Title 5 (5 CCR), Education, sections 18026–18032, and the Funding Terms and Conditions for subcontracting services. Management and/or Direct Services subcontracts must be audited in accordance with the California Department of Education (CDE) Audit Guide developed by the CDE Audits and Investigation Division.


	Section VI
Intent to Operate CSPP via a Family Child Care Home Education Network
                      (FCCHEN) (See instructions on page 19 of RFA)
                      (If not operating FCCHEN skip this section)

	 Check this box if your agency intends to operate as a FCCHEN to implement the CSPP services described in this application. Enter in this section requested information for each family child care home provider participating in the network. Use additional sheet(s) as necessary.

	P

Family Child Care Home Providers

	Provider Name: 

Home Address:

Phone: 

Fax: 

E-mail Address:
CCL License #:

	Federal ID or Social Security Number  (if Individual/Sole Proprietor):

	#

	Provider Name: 

Home Address:

Phone: 

Fax: 

E-mail Address:
CCL License #:

	Federal ID or Social Security Number  (if Individual/Sole Proprietor):

	#

	Provider Name: 

Home Address:

Phone: 

Fax: 

E-mail Address:
CCL License #:

	Federal ID or Social Security Number  (if Individual/Sole Proprietor):

	#

	Provider Name: 

Home Address:

Phone:                            
Fax: 

E-mail Address:
CCL License #:

	Federal ID or Social Security Number  (if Individual/Sole Proprietor):

	#


	Full-Day/Full-Year Fiscal Worksheets and Forms                 (Reference pages 19-22 of RFA Instructions)                            

	Applicants must complete, print, and submit following forms. These forms are located on the CDE Web site at http://www.cde.ca.gov/fg/fo/r2/documents/cspp15rfafull.xls. 


· FULL-DAY/FULL-YEAR CSPP Worksheet A-1: To Determine Adjusted Certified Enrollment

· FULL-DAY/FULL-YEAR CSPP Worksheet A-2: To Determine Adjusted Noncertified Enrollment

· SECTION VII: FULL-DAY/FULL-YEAR Program Information and Funds Requested

· SECTION VIII: FULL-DAY/FULL-YEAR Site Summary Information

· FORM A: FULL-DAY/FULL-YEAR Projected annual Program Budget Page 1

· FORM A: FULL-DAY/FULL-YEAR Projected annual Program Budget Page 2

	Full-Day/Full-Year CSPP Program Calendar                        (Reference page 22 of RFA Instructions)                            

	Form B: Applicants must complete, print, and submit a Program Calendar (EESD-9730) for FY 2015–16 (January through June 2016) and FY 2016–17. 

Click on the below links to access each FY Program Calendar. 
· 2015–16: http://www.cde.ca.gov/sp/cd/ci/documents/eesd9730progcal1516.xls
· 2016–17:http://www.cde.ca.gov/sp/cd/ci/documents/eesd9730progcal1617.xls
 


	Part-Day/Part-Year Fiscal Worksheets and Forms             (Reference pages 22-25 of RFA Instructions)                                                        

	Applicants must complete, print, and submit following forms. These forms are located on the CDE Web site at http://www.cde.ca.gov/fg/fo/r2/documents/cspp15rfapart.xls. 


· PART-DAY/PART-YEAR CSPP Worksheet C-1: To Determine Adjusted Certified Enrollment

· PART-DAY/PART-YEAR CSPP Worksheet C-2: To Determine Adjusted Noncertified Enrollment

· SECTION IX: PART-DAY/PART-YEAR Program Information and Funds Requested

· SECTION X: PART-DAY/PART-YEAR Site Summary Information

· FORM C: PART-DAY/PART-YEAR Projected annual Program Budget Page 1

· FORM C: PART-DAY/PART-YEAR Projected annual Program Budget Page 2

	 Part-Day/Part-Year CSPP Program Calendar                         (Reference page 25 of RFA Instructions)                                                                                                                           

	Form D: Applicants must complete, print, and submit a Program Calendar (EESD-9730) for FY 2015–16 (January through June 2016) and FY 2016–17. 
Click on the below links to access each FY Program Calendar. 

· 2015–16: http://www.cde.ca.gov/sp/cd/ci/documents/eesd9730progcal1516.xls
· 2016–17: http://www.cde.ca.gov/sp/cd/ci/documents/eesd9730progcal1617.xls



	Statement of Fiscal Resources                                     (Reference page 25 of RFA Instructions)                            

	All applicants must complete this section. Private nonprofit and private for-profit agencies must attach to this application a written assurance from a recognized financial institution confirming the funds below are available to support this application. (Applicants may duplicate this section to submit information on additional fund sources.)

	Local Educational Agencies (LEA)
	Amount
	Name of Fund Source

(Cannot use funds from other Child Development Contracts)

	
	
	

	
	
	

	*TOTAL
	
	*The total amount must be at least 25 percent of the total contract dollars requested

	Non-Local Educational Agencies (All other entities)
	Amount
	Bank or Lender Name: Include Bank Address, Contact Name of Bank Representative(s), and Name of the Account Holder

	Cash
	
	

	Line of Credit
	
	

	Emergency Loan
	
	

	Other: ___________
	
	

	*TOTAL
	
	


	Payee Data Record                                                                     (Reference page 26 of RFA Instructions)


	Form E: Applicants must complete, print, and submit the State of California, Payee Data Record (Std. 204) available on the CDE Web site at http://www.cde.ca.gov/sp/cd/ci/documents/std204formeesd.pdf.



	Request for Service Level Exemption FY 2015–16  “Start-Up Allowance”  (Form F)                     (Reference page 26 of RFA Instructions)               

	Form F: The contractor may be allowed a one-time only specified amount of the contract Maximum Reimbursable Amount, up to 15 percent of the total application amount requested, to be designated as a “Start-up Allowance” (Service Level Exemption) an amount that may be reimbursed without the required enrollment to earn it. To apply for a Start-Up Allowance the following information must be completed. 


	Total amount of funds requested in this application:
	$

	
	

	Total amount requested as a Start-up Allowance*:
	$

	
	

	
	

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	*Total
	$

	*MAY NOT EXCEED 15 PERCENT OF THE TOTAL AMOUNT OF FUNDS REQUESTED




	Budget Narrative Justification FY 2015–16 “Start-Up Allowance” (Form F-1)

 (Reference 26 of RFA Instructions)                     

	Form F-1: Include justification and support each line-item request for Fiscal Year 2015–16. This should be a written description that justifies the need for each requested line item on 
Form F. 
___________________________________________________________________________





	Program Staffing Plan                                                              (Reference page 27 of RFA Instructions)

	Legal Name of Agency:

	Code Definitions

	(A) Administration 

Includes program directors, site supervisors, fiscal coordinators, secretaries, clerks, and others whose primary function is to facilitate the administrative processes of your agency or FCCHEN.   
	(IS) Instructional Services 

Includes certificated, classified staff or CTC permit holders providing instruction to children (i.e., FCCHEN providers).

	(OS) Other Operational Services 

Includes custodians, cooks, bus drivers, grounds persons, and others performing similar functions.
	(SS) Support Services 

Includes nurses, counselors, social workers, resource teachers, and others who are licensed and performing specialized professional services

	A. List below the staff positions that will be paid from the requested contract dollars.

	Code/Job Title

Use Codes (A, IS, OS, SS)


	Number of Full-Time-Equivalent Employees 

(For This Program Only)
	Salary Range

(Hourly or Monthly)

	Code
	Job Title/Number of Employees (head count)
	
	Minimum
	Maximum

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	B. List other staff resources that are not paid through this application but support program activities (In-Kind).

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Program Narrative Description                                                   (Reference page 27 of RFA Instructions)

	Points
	Program Component
	Page Limit
	Information Requested

	Not Scored
	1. Agency Philosophy and Introduction
	1
	Provide a general overview of the agency’s early education and development services for children and families. The agency may also use this section to explain the agency’s unique features and philosophies that are important and promote understanding of the program as described in this application. 

	Not Scored
	2. Children and Families
	1
	Describe the children and families to be served through this application (e.g., economic levels of families, ethnicity, languages other than English spoken in home, types of work in the area where services are proposed, and special needs of families served). Explain how the days and hours of operation meet the needs of the children and families being served.  

	0-60
	3. Program Administration
	6
	Goals: Describe your agency’s strategic plan for the CSPP contract.  Include one written goal for each of the six items below:  
1. Learning activity and program design

2. Recruitment and retention of qualified staff (5 CCR and 22 CCR)

3. Staff development

4. Administrative responsibilities

5. Fiscal accountability

6. Facilities management

For each goal, provide a comprehensive description of action steps taken to reach the goal.  Identify implementation timelines for all action steps and describe monitoring strategies that will be applied to ensure achievement of the six identified goals.  

Describe your agency’s process for assessing agency success in meeting the goals presented in this section.    


	Program Narrative Description - Continued

	0-70
	4. Meeting the Developmental Needs of Children
	11
	A. Provide a written narrative for services that will be provided by the contract. Applicant must demonstrate a comprehensive and clearly defined rationale (aligned to the scoring rubric), for the selection of curricular activities to support children’s developmental growth in each of the eight DRDP-2015 Domains listed below:

1. Approaches to Learning-Self Regulation (ALT-REG)
2. Language and Literacy Development (LLD)
3. Social and Emotional Development (SED)
4. English Language Development (ELD)
5. Cognition, Including Math and Science (COG)
6. Physical Development-Health (PD-HLTH)
7. History-Social Science (HSS)
8. Visual and Performing Arts (VPA)
B. Form G: Activities must be age and linguistically appropriate, culturally supportive and designed to accommodate variation in rates of development with attention to individual learning styles and abilities.
Referencing the “DRDP Group Developmental Profile by Domain” (Attachment A), evaluate the findings and develop a weekly activity plan for the last week of October for one class of children.  

The plans should be comprehensive, integrated and experience based, establishing learning objectives that are incorporated into the activities. Nutrition education activities must be included.  

Activity plans must include evidence of individualization that considers the diverse learning styles and abilities of each child.   
C. Form H: Develop the Weekly Menu Planning Worksheet by providing the menu for the snacks and/or meals the program must serve to the children each day. Indicate the food items and portions of each snack and/or meal served. At the top of the worksheet describe the meal service, setting, and interactions. 
    The nutrition component ensures children have nutritious meals and snacks during the time they are in the program. Meals and snacks must be culturally and developmentally appropriate for the children being served and must meet the nutritional standards specified by the federal Child and Adult Care Food or the National School Nutrition program.


	Program Narrative Description - Continued 



	0-20
	5. Parent and

    Community 

    Partnerships
	3
	Describe in detail the agency’s plan to:

1. Assess parent interest, needs and community resources.

2. Develop and maintain linkages between home, providers and community.

3. Develop strategic partnerships with parents, providers, the community, and local school districts to establish an ongoing interaction between the providers and the local kindergarten to ensure information on kindergarten readiness is provided to parents; and establishes joint kindergarten & provider visits for orientation.


WEEKLY ACTIVITY PLAN: Design program activities for the last week of October for one class of children:                      Form G
	Learning objectives:



	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	

	Changes to the environment (e.g., designated centers, child choice area, supplemental materials and resources, use of space, etc.):


WEEKLY MENU PLANNING WORKSHEET                                                                                                                     Form H
	Describe meal service, setting, and interactions.



	Snack/Meals Service
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast
	
	
	
	
	

	A.M. Snack
	
	
	
	
	

	Lunch
	
	
	
	
	

	P.M. Snack
	
	
	
	
	


California Department of Education/Early Education and Support Division
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