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California State Preschool Program Application

Cover Page
	Return To:

Child Development Division

California Department of Education

1430 N Street, Suite 3410

Sacramento, CA  95814-5901
	One original and three copies are due in the CDD office by January 16, 2009 - 5 p.m.

	Legal Name of Agency:


	Vendor Number:

	Executive Director:


	Program Director:

	Agency Address:


	Program Director Address:



	City:



Zip:


	City:



Zip:


	Phone:

 (         )                -                 
	Phone:

 (         )                -                 

	E-mail:

	E-mail:

	I, the official named below, certify that I have read the full contents of Management Bulletin 
08-13 and that to the best of my belief, the information contained in this application and any attachments are true and correct. I further certify that I have the authority, as the agency representative, to submit this application, and that the applicant agency will adhere to all of the requirements specified in the Management Bulletin as well as all of the applicable laws and regulations governing child care and development services for which the agency is applying.

	Signature, Authorized Agency Representative 
(PLEASE SIGN USING BLUE INK)
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Calculation Work Sheet

To Determine Adjusted Certified Enrollment from CCTR 8 __ __ __ Transferred to the

California State Preschool Program Contract
( No center-based preschool age children served

( Only center-based preschool age children served

This Calculation Work Sheet must be completed by all CCTR contractors. Complete the sections below if neither of the boxes above are checked.
Enter the 2008-09 CCTR contract number above. Complete a separate Calculation Work Sheet for each CCTR contract serving three- and/or four- year-old children.
Indicate the number of age-eligible CDE-certified children you expect to transfer to the California State Preschool Program in each category. Multiply the total of each category by the adjustment factor shown. Add the total adjusted enrollment of all categories to determine a total adjusted certified enrollment per day.

Three-and Four-Year Olds
Full-time-plus (10.5 hours and over)


_________ x 1.18
= 
_________

Full-time (6.5 hours to under 10.5 hours)

_________ x 1
= 
_________

Three-quarters-time (4 hours to under 6.5 hours)
_________ x 0.75
= 
_________

One-half-time (under 4 hours)


_________ x 0.6172
= 
_________
Exceptional Needs
Full-time-plus (10.5 hours and over)


_________ x 1.416
= 
_________

Full-time (6.5 hours to under 10.5 hours)

_________ x 1.2
= 
_________

Three-quarters-time (4 hours to under 6.5 hours)
_________ x 0.9
= 
_________

One-half-time (under 4 hours)


_________ x 0.6172
= 
_________

Limited and Non-English Proficient
Full-time-plus (10.5 hours and over)


_________ x 1.298
= 
_________

Full-time (6.5 hours to under 10.5 hours)

_________ x 1.1
=
_________

Three-quarters-time (4 hours to under 6.5 hours)
_________ x 0.825
= 
_________

One-half-time (under 4 hours)


_________ x 0.6172
= 
_________

CPS or At Risk of Abuse or Neglect
Full-time-plus (10.5 hours and over)


_________ x 1.298
= 
_________

Full-time (6.5 hours to under 10.5 hours)

_________ x 1.1
= 
_________

Three-quarters-time (4 hours to under 6.5 hours)
_________ x 0.825
= 
_________

One-half-time (under 4 hours)


_________ x 0.6172
= 
_________
Severely Handicapped
Full-time-plus (10.5 hours and over)


_________ x 1.77
= 
_________

Full-time (6.5 hours to under 10.5 hours)

_________ x 1.5
= 
_________

Three-quarters-time (4 hours to under 6.5 hours)
_________ x 1.125
= 
_________

One-half-time (under 4 hours)


_________ x 0.6172
= 
_________

TOTAL Adjusted Certified enrollment per day
= 
_________

TOTAL Adjusted Certified enrollment per day ___________ Times the days of operation from the current CCTR calendar _________ Equals the annual child days of enrollment ____________ Times your current CCTR contracted reimbursement rate $_________ Equals amount of CCTR contract to be transferred $_________________ to the California State Preschool Program contract.
California State Preschool Program Full-Day Self Certification

Fiscal Year 2009-2010

Agencies currently operating only a CPRE or CPKP program must have this form signed by an agency authorized representative if the agency plans to begin providing a full-day California State Preschool Program.
Full-day California State Preschool Program contractors are required to provide all of the following components in the full-day program. The components listed below may be in addition to components currently required in the CPRE or the CPKP programs.
· Full-day services that are provided for the number of hours per day that are necessary to meet the child care and development needs of the families with children enrolled in the program. Full-day programs typically operate from 7:00 a.m. to 6:00 p.m. to accommodate families who work 8:00 a.m. to 5:00 p.m.

· A program that operates a minimum of 246 days per year unless the contractor can justify that fewer days per year will meet the needs of the families with children enrolled.

· Initial family certification including obtaining documentation of the eligibility and need requirement pursuant to EC sections 8263(a)(1) and (a)(2) for families with children enrolled.

· Recertification or update family eligibility and need as changes occur in family size, income, and need status.

· The provision of meals and snacks during the hours of program operation. Meals and snacks must be provided at no cost to the families. Contractors shall not require children to bring a sack lunch.
· Assessment and collection of family fees for families with income, based on family size, and the current family fee schedule posted on the CDE Management Bulletin 06-19 Web page at http://www.cde.ca.gov/sp/cd/ci/mb0619.asp.
	I certify that I have read the California State Preschool Program Self Certification, and that I have the authority, as the agency representative, to sign and submit this certification. I further certify that the applicant agency will adhere to all of the requirements specified in Management Bulletin 08-13, this certification, as well as all of the applicable laws and regulations governing child care and development services for which the agency is applying.

	Signature, authorized agency representative
(Please sign using blue ink)






Date



	Typed name and title




November 2008


