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The purpose of these grant funds are to support access to high quality, safe, and inclusive child development services in regulated child care settings in order to contribute to the overall well-being of children with special needs and their families.
	Information regarding funding consideration for these grants


· Funds for special accommodations are discretionary and limited.  Decisions regarding partial or full funding of grant requests are the sole responsibility of the CDD Deputy Commissioner or designee.

· Funding requests are decided on a case by case basis.  Initial funding does not guarantee ongoing or extended funding. Each application is considered separate and new. 
· CDD reserves the right to visit the child care program prior to making a funding determination and as a method of on-going quality assurance for the utilization of grant funds.
· Applications for special accommodations grants specific to an individual child should be submitted in collaboration with the team primarily serving the child or the child’s family.  This may be the Children’s Integrated Services Team, a special educational team through the public school, or another team serving the child. 
· Staff hired as individual assistants through grant funds may not be counted to meet staff/child ratios.
· Grant funding is limited to 6-month (26-week) periods, and not more than $10,000 in a 12-month period.
	To be eligible for grant funding the following requirements must be met


· The child is enrolled in a licensed or registered child care program, which is in good regulatory standing with CDD, meaning they have not had any serious violations for the past 12 months which require a parental notification letter.
· The child care program has achieved and maintains a current Specialized Child Care Provider Status.  
· Licensed centers have completed a credible self-assessment tool (ex. Vermont Core Standards and Self-Assessment Tool for Center-Based Early Childhood Programs) and developed a Continuous Improvement Plan based on the outcomes of this assessment.  A copy of this plan must be submitted with this grant application.  The assessment tool used should be identified on the plan submitted.
· Registered Family Child Care Home Providers have their Child Development Associate (CDA), equivalent course work or higher credential/degree and have a current Individual Professional Development Plan (IPDP).  Documentation regarding both must be available in the Bright Futures Information System and hard copies must be submitted along with this grant application.

· For grants requested on behalf of a specific child/children, the program must obtain the consent of the child(ren)’s parent, guardian or legal custodian prior to submitting this grant application and attached child-specific documentation.  A copy of the signed parent/guardian consent must be submitted with this application.
· To be eligible for funding, the child must be eligible for Children’s Integrated Services (CIS) or Special Education services.  A copy of the child’s CIS One Plan, Individualized Education Plan (IEP), or other plan of service must be submitted with this application.  If a child has not been determined eligible for these services but is being evaluated for services, information regarding the assessment and related services must accompany the application.  The grant application must indicate how the child care program fits within the overall plan to meet the needs of the child(ren).  
· Collaborative planning and funding for requested accommodations must be demonstrated within this application.  Collaborating partners may include Children’s Integrated Services, the child’s school district, Family Services, Head Start, Department of Disabilities, Aging and Independent Living (DAIL – Children’s Personal Care Services) or any other services or funding provided to this child and/or family along with the CDD.

Information regarding grant awards

· If an application is approved for funding, CDD may pay the approved amount utilizing a simplified payment process without issuance of a formal grant.

· The grant recipient is responsible for hiring any staff funded through this grant.  

· Child care regulations require that all staff providing services to children in a child care program be screened by the CDD for criminal and abuse registry checks.  The child care provider is responsible for ensuring a criminal record check is submitted to the CDD for individuals hired through these funds.

· Awarded grants require written reports at the close of the grant period and reimbursement to CDD of any unexpended funds.  Reports must include an accounting for the expenditure of grant funds, a narrative on how services were delivered, and a discussion of outcomes achieved for the child and the child care program.  Reports must be received by the CDD within 30 days of the close of the grant. Failure to submit application by the deadline may affect the review of future applications.  A grant template will accompany a grant recipient’s award letter.
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CHILDREN’S INTEGRATED SERVICES PARENT AUTHORIZATION FOR 
APPLYING FOR SPECIAL ACCOMMODATIONS GRANTS
Name of Child: 
         







    DOB:  
             
 




(First)



(Last)

Parent/Legal Guardian(s) (Please Print): 

                                        





Child Care Program Applying for the Grant:  _________________________________________  License #:  _______

Special Accommodations Grant funds are intended to support accommodations for children with special needs in a Vermont regulated early childhood, school-age, or family child care program.  The purpose of these grant funds are to support access to high quality, safe and inclusive child development services in regulated child care settings.  Further, this inclusion is intended to contribute to the overall well-being of children with special needs and their families.  Funds for Special Accommodations Grants are discretionary and limited.  Decisions regarding partial or full funding of grant requests are the sole responsibility of the Child Development Division (CDD) Deputy Commissioner or designee.  Applications for Special Accommodation Grant Funds specific to an individual child should be submitted in collaboration with the team primarily serving the child or the child’s family, with the permission of the child’s parent/legal guardian(s).

The Children’s Integrated Services (CIS) Team is a multidisciplinary team that provides early childhood expertise and support services for pregnant/postpartum women, children birth to 6 years, their families, and child care professionals. The team is made up of professionals that provide services in the following areas: Nursing, Early Intervention, Early Childhood and Family Mental Health, Family Support, and Specialized Child Care. 

I give my permission for the CIS Team members and the following health and service providers (check all that apply):
· Primary Healthcare Provider: 











· VDH-Children with Special Health Needs: 


              






· Child Development Clinic: 





             





· Child Care Provider: 












· Child Care Community Support Agency Staff:  _______________________​​​​​​​​_________________________________

· Public School (Lead Education Agency) Staff: 

​​​​                       






· Professional Consultants to Assist the Team with its Provision of Services: 
             




· Nurse Family Partnership Program:  









   
· Other:  













          
to communicate with and disclose to one another and the State the following information (check all that apply):
· Screening, assessment and/or evaluation records

· Records pertaining to support services checked above  

· The CIS One Plan for my child and/or my family
· My child’s Individualized Education Plan (IEP) or other plan for services (explain): _______________________________

The purpose(s) of the disclosures authorized is (check all that apply):  

· To be used in the determination of a Special Accommodations Grant application submitted by my child’s child care provider. 

· To support the child care program in making accommodations for my child’s inclusion.
I also give my permission for CIS Team members to enter the above information into the AHS CIS database for purposes of AHS’s administration of the CIS Special Accommodations Grant program.

By signing this form, I understand: 
· The reason(s) I am being asked to release information.

· I do not have to agree to the release of information. However, by not giving authorization, my child’s child care program will not be able to apply for a Special Accommodations Grant on behalf of my child. 

· If I choose not to sign this form any benefits for which I or my child and family are entitled will not be affected.

· While the AHS takes every precaution to protect my health information, once it is disclosed pursuant to this authorization, it may be subject to re-disclosure.

· I may revoke this authorization at any time by contacting __________________________________________________ (name) at _____________________________________________________ (address), except to the extent that it has been acted upon.

· If I do not revoke or update this authorization, it will be in effect as long as I am receiving CIS services.

· I will be provided a copy of this form.

	Signature of Individual or Parent/Guardian                                    Relationship to Client                        Date



	

	Name of Person Explaining Authorization Process                       Organization / Position                     Date




ALL SUPPORTING INFORMATION MUST ACCOMPANY THE APPLICATION.


INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

 (Please review all grant requirements before submitting this request)

	Date of Application:  
	
	Parent/Guardian Consent Obtained:
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   

	
	
	
	

	Child’s Name:

	
	Child’s Date of Birth:
	

	
	
	
	

	Parent/Guardian(s) Name:
	
	Parent/Guardian Phone #:
	

	Parent/Guardian(s) Address:
	

	
	
	
	

	Child Care Provider Name:
	

	Child Care Provider Address:
	

	Phone #:
	
	Employer ID #:
	

	Director’s Name:
	
	Certificate #:
	

	Email:
	

	
	
	
	

	Name of Grant Recipient: 
(if other than the child care provider)
	

	Phone #:
	
	Employer ID #:
	

	Email:
	

	
	
	
	

	Name of Individual(s) 
Submitting This Request:
	

	Agency Affiliation(s):  
	
	Phone #(s):
	

	Email Address(es):
	


Does the Child Care Provider maintain a current Specialized Services Agreement with CDD?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Please attach copies of all specialized services training the provider has participated in during the past twelve months.  
Does the Child Care Provider participate in the State’s STARS quality rating system?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   

What is the Child Care Provider’s current quality rating? __________ STARS

Is the child/family receiving services through Children’s Integrated Services?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

If yes, who is their Primary Service Coordinator? __________________________________________
         Phone: ________________________     Email:___________________________________________
Or, if no, who is the Service Coordinator for the Child/Family: _____________________________________

         Phone: ________________________     Email:___________________________________________

Is the child currently receiving child care financial assistance (subsidy)?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

If yes, under what service need? _______________________________________________________

Who is the Community Child Care Subsidy Specialist: ______________________________________
         Phone: ________________________     Email:___________________________________________

Does the family have an open file with the Department for Children & Families, Family Services Division?   
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
       If yes, the Social Worker is: Name: ___________________________________

Phone: ________________________     Email: __________________________________________
Is the child receiving Mental Health services?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

If yes, from what agency/source?   _____________________________________________________ 

Does the child have a current, diagnosed medical condition?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

Medical Diagnosis: ______________________________________________________________________

1. Briefly describe how the child and/or family’s plan (ex. CIS One Plan, IEP, etc.) informs the proposed accommodations to successfully include the child in the child care setting:  Attach a copy of the current plan or any observations/assessments to date if a plan for the child or family has not yet been completed.
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2. Briefly describe any other collaborative arrangements currently in place to support this child and/or this child care program. Details on collaborative sources of funding (EEE, School District, Mental Health, Head Start, Grants, DAIL, Other) must be included for the application to be considered. Please attach additional documentation as needed to support the information listed below.
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Service: _______________________________________  Frequency: _________________________________

Service: _______________________________________  Frequency: _________________________________

Service: _______________________________________  Frequency: _________________________________

Service: _______________________________________  Frequency: _________________________________

3. Describe how the child care program’s daily routines, activities and environment are reflected in or will support the goals of the child and/or family’s plan while fully supporting the safety, inclusion, and well-being of the child within the child care setting:
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

4. Describe how the addition of these grant funds will further enhance the quality of the specialized services provided by this program to all children served within this setting:
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Describe the plan for ensuring the primary child care staff will maintain a meaningful relationship and interactions with the child for whom successful inclusion is being supported through this proposed grant. For example, will all staff be aware of learning/safety goals for the child to be supported?  Will some or all staff in the classroom have an understanding of their role in supporting this child? ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

5. Has the child been required to leave a child care setting in the past due to issues related to this present need?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
6. Is the current child care placement in jeopardy?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

If yes, please explain the current situation and how the family and the child care provider are communicating on this issue: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

7. Please describe the expected ways these funds will be expended (ex. attach a product description for adaptive equipment, job responsibilities and training needs for an individual aide, roles, responsibilities, and unmet training needs for staff supported through training funds requests, etc.): 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

8. Funding Requested:
(Grant funding is limited to 6-month (26-week) periods, and not more than $10,000 in a 12-month period.)
A. Associated Costs:
(1) Adaptive Equipment (explain):  _____________________________________ $ ______________

(2) Training for staff (explain):   ________________________________________ $ ______________

(3) Other (explain):  __________________________________________________  $ ______________
B. Consultation or Individual Aide Services:
(1) Hourly rate for personnel:
$______________

(2) Number of hours per week:
_______________ hours/week
(3) Grant duration (# of weeks):
_______________ weeks  (maximum per request is 6 months=26 weeks)

(4) Fringe benefits:  
$______________

C. Start and end services dates:  
___________________   to   ___________________

(Start date must be specific and at least 30 days from the application date.  The end date may not exceed 6 months (26 weeks) from the start date)

D. Total Special Accommodation Grant Amount Requested from CDD: $ ____________










     (9A & 9B totaled together)
Send completed application, attachments, and reports to:  

Child Development Division Children’s Integrated Services


Attn: Special Accommodations Grant


103 South Main Street, 2 North 

Waterbury, VT  05671-2901 

  
For questions or more information contact Jill Pearl at: 
E-Mail:  jill.pearl@vermont.gov 
 


Phone:  (802) 734-9352
Applications must be mailed. Electronic versions will not be accepted. Please verify that all required application materials are included. Incomplete applications will not be considered.
	Before mailing your application, please make sure to include the following


Incomplete applications will be returned.

1. Completed application form, including all required attachments.

2. Confirmation that the child care is a licensed or registered child care provider with the State of Vermont and the license/certificate number for that child care (page 1 of the application).

3. A copy of the licensed center’s Continuous Improvement Plan, or the registered family child care home provider’s documentation of her/his credentials and IPDP.

4. Proof that child care currently has Specialized Child Care Provider status. Include copies of all specialized services training the child care provider has participated in during the previous 12 months from the date of this application.

5. Written consent from the child(ren)’s parent, guardian or legal custodian. Please use the attached parent/guardian consent form.
6. A copy of the child’s plan (IEP, CIS One Plan, etc.) (Question #1 of the application).      
7. Demonstration of collaborative planning and/or funding for the child’s accommodations. This should include a list of collaborative partners and the specific days/times of each service, include additional documentation as needed (Question #2 of the application)

8. Specific start date.  Please include a specific start date that takes into consideration the 30 day review process.   “ASAP” and “immediately” are not acceptable. Backdating will not be considered. (Question #9 of the application).

9. Specific end date. End date must not be more than 6 months from the start date (Question #9 of the application).

10. If funds were previously awarded for this same child(ren): 

a. If dates will correspond, subsequent applications must be submitted at least 30 days prior to the end of a current grant period.  In such cases, an interim financial and progress report must be submitted with this grant application using the required reporting template attached to the original grant award letter. This interim report does not replace the requirement for a final report to be submitted to the Child Development Division within 30 days following the end of a grant period. 

b. If dates will not correspond (i.e. a previous grant had ended prior to the submission of this grant application), a report for the previous grant to the child care provider on behalf of this same child(ren) must be received by CDD prior to consideration of a new grant. Backdating grant funding will not be considered.
APPLICATION GUIDANCE
Page 3:

STARS - STARS is Vermont’s quality recognition system for child care, preschool, and afterschool programs. Programs that participate in STARS are stepping ahead — going above and beyond state regulations to provide professional services that meet the needs of children and families.  For more information visit: http://dcf.vermont.gov/cdd/stars 
Specialized Services Agreement - The caregiver must have a current Specialized Child Care Provider Status to be eligible for funding. To verify this status, please attach copies of all specialized services training the provider has participated in during the past twelve months.
Designated Grantee Agency (if other than child care provider) - The Grantee agency is the entity receiving financial assistance from CDD that is legally responsible for carrying out the program accommodations. 

Name of Individual(s) Submitting This Request - Everyone on the child(ren)’s team should be involved in the submission of the application.  Please use this space for information on the primary contact.  If more than one person is designated as “primary contact,” please include contact information for all parties. 
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Question 9) Funding Requested:
A1) Adaptive Equipment - Adaptive Equipment purchased with grant funding will be the property of the Child Care Provider.  There must be evidence of a long-term need for this equipment.  It should not be child specific, though it can certainly be used to help with the child(ren) in question.  
A2) Training for staff - This request must include a description of the training and how it will benefit staff and the program long-term. 
A3) Other - This request must include a description of the intent for these additional funds.  Without an explanation, this request will not be considered. 
B1) Hourly rate for personnel - Please provide a specific rate.  Ranges are not acceptable. 
B2) Number of hours per week - Please provide the average hours per week the 1:1 aid will be working.  CDD understands that the number of hours may vary week to week so we ask that you provide an average.  Do not include a range. A specific number is required.
B3) Grant Duration - Grant requests may not exceed a 6 month period. The purpose of these grants are to provide short term access to high quality, safe, and inclusive child development services in order to contribute to the overall well-being of children with special needs. 
B5) Fringe benefits - Fringe benefits are compensations made to an employee beyond the regular benefit of being paid for their work.  Examples include sick time or paid vacation time.
C) Start and End Dates – These must be specific dates.  The start date must be at least 30 days from when the application is received.  Backdating will not be considered.  End date must be no more than 6 months after the start date.

D) Total requested - This figure may not exceed $10,000.  Make above all calculations above accordingly.   


AUTHORIZATION FORM
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