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Application for Day Care Home Expansion Funds 2016–17
Applications must be received by the Nutrition Services Division 

no later than 5 p.m. on May 1, 2016.
Title 7, Code of Federal Regulations, sections 226.2 and 226.4(e) authorize the California Department of Education (CDE), through the U.S. Department of Agriculture (USDA), to provide payment to day care home (DCH) sponsors for administrative expenses associated with expanding a food service program to DCH providers located in low-income or rural areas.

Interested DCH sponsors must submit a completed Application for Day Care Home Expansion Funds to the CDE for approval and funding. DCH sponsors interested in obtaining expansion funds must demonstrate a need for more Child and Adult Care Food Program (CACFP) provider services in their recruitment areas.

Applicants must submit an original signed copy of the application. The CDE Nutrition Services Division (NSD) will not accept e-mailed or faxed submissions, nor applications without an original signature. The signed, submitted application is a commitment to comply with the assurances, certifications, terms, and conditions associated with the funding award.
Day Care Home Sponsor
	CNIPS ID:  
   
	Vendor Number:        
   

	 DCH Sponsor Name:       

	Mailing Address:       

	City:       
	State:       
	Zip Code:       

	County:       



Authorized Representative
	Name:       

	Title:       

	Phone Number:       

	Fax Number:       

	E-mail Address:       


Program Contact for Expansion Funds
	Name:       

	Title:       

	Phone Number:       

	Fax Number:       

	E-mail Address:       



Management Plan
1.
What year did your agency become a DCH sponsor?       
2.    Has your agency or any of its principals ever been terminated from a USDA or other publicly funded program? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3.    Has your agency been declared seriously deficient? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  


(If yes, you are ineligible to apply.)
4.
Describe your agency’s experience in administering public or private programs:
	     


5.
Has your agency ever received any USDA start-up or expansion funds for DCH providers? Yes    FORMCHECKBOX 
   No  FORMCHECKBOX 
 

If yes, provide month(s) and date(s) of the award:      

Date that you submitted the final report:      

 FORMTEXT 
     
(Note: At least 12 months must have elapsed since your agency met all obligations associated with any previous expansion funds award.)
6.
Number of approved DCH providers currently with your DCH sponsor agreement as of May 1, 2016:      
7.
Geographic area(s) you currently serve and the number of approved DCH providers in each county:
	     


8.
Number of DCH providers you propose to recruit (maximum of 50) and the geographic area or counties in which they are located:
	     


9. Explain in detail your plan to locate, contact, visit, recruit, and train DCH providers in low-income or rural areas that are not currently participating in the CACFP: 
a) describe specific activities; b) attach copies of outreach flyers or brochures, if applicable; and c) include plans for preoperational visits and training. Please note that active recruitment of DCH providers that are already participating in the CACFP is prohibited. 
	     


10. Attach documentation that shows the proposed DCH providers are in either rural or 

low-income areas. 


Documentation titled “Rural or Low-income Areas” included:  Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 

11.
List the names, titles, and duties of the administrative personnel who will oversee the expansion funds and conduct the activities described in your plan. 

Note: 
DCH sponsors must employ the equivalent of one full-time employee for every 
50–150 approved DCH providers. 

	Name
	Title
	Duties 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


12.
Administrative Payments will be used the following dates:*
	From (month/year):      

	To (month/year):      


    * 
Please provide the year and month(s). If requesting payment for two months, the activities must occur in two consecutive months and the dates must fall between January 1, 2017, and July 31, 2017. The total number of new providers added with expansion funds cannot exceed 50, regardless of whether the applicant requests one or two months of payments. Reimbursement will apply to expenses incurred during the one or two-month period approved for expansion activities.
Projected Administrative Budget
	Federal Expansion Funds Requested: (State expansion funds are not available.)

	

	Proposed number of DCH providers to be added:  

     
	X
	Number of months:

(maximum of 2)

     
	X
	Reimbursement rate*:

($111 per home)
     
* will be based on the rate  effective for Federal Fiscal Year 2016–17
	=
	Total Amount Requested:
     

	Summary of Proposed Expenditures: 

	
Employee Wages and Taxes
	     

	
Benefits
	     

	
Travel and Transportation
	     

	
Office Supplies and Expendable Materials
	     

	
Printing/Duplication/Postage/Shipping
	     

	
Outreach and Recruitment
	     

	
Training (specify, e.g.: room or equipment rentals, AV services)
	     

	Other (Expenditures in this category must be accompanied by justification and will be approved by the CACFP DCH Specialist assigned to the sponsor.)
	     

	Total Amount of Proposed Expenditures:
	     


Note: 
DCH sponsors are required to submit an Actual Costs Report (final expenditure report) specifically for the expended funds after the requested time frame is over. Expansion funds are subject to state administrative review.
13.  Does your agency operate under a Board of Directors?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


If yes, please attach signed documentation showing that your board approves of accepting a potential funding award.  

Documentation titled “Board Approval” included:   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

This Application for Day Care Home Expansion Funds must be received by the NSD no later than 5 p.m. on May 1, 2016. Submit the application by postal mail to the following address:

DCH Expansion Funds Application
Nutrition Services Division

California Department of Education

1430 N Street, Suite 4503
Sacramento, CA 95814

If you have any questions regarding this subject, please contact Michael Smith, DCH Specialist, by phone at 916-323-3779 or by e-mail at msmith@cde.ca.gov.

	CERTIFICATION

I hereby certify that all of the aforementioned information is true and correct. I understand that this information is given in connection with the receipt of federal funds and that deliberate misrepresentation of information may be subject to prosecution under applicable federal and state laws. As the duly authorized representative of the applicant, I have reviewed this application and have read all assurances, certifications, terms and conditions associated with this program, and I agree to comply with all requirements as a condition of funding.

	Signature of Authorized Representative


	Date

     

	Printed Name of Authorized Representative
     

	Title
     

	For California Department of Education Use ONLY 

	Approved Effective Date(s) (maximum of two months):
From:                                                          To:

	Approved Amount:

	Approved By:

	Approved Date:


