2016-2017                                                                                                                                          DDCF-1

Application for Developmental Day Center Funds

Must be postmarked on or before September 15, 2016.
Include a copy of LEA school year calendar.

See Developmental Day Center Funds Procedures and Instructions for additional information.

PART I: LEA and Developmental Day Center Information – one application per DDC licensed center or LEA classroom
	LEA Name:      
LEA#:       District Name:     
EC Director Name:         

EC Director e-mail:        EC Director Phone:      


	Developmental Day Center:      
Check one:     Community-based DDC         LEA-based DDC classroom/center  
Is this a newly licensed DDC?       Yes              No   
If LEA-based classroom/center, attach a copy of license issued by the Department of Health and Human Services, Division of Child Developmental Early Education (DCDEE).
Address:         

Contact Name:         

Contact e-mail:        Contact Phone:      


PART II: LEA Children Served in the Developmental Day Center, Sorted By Disability Area

	Disability Areas
	Number
	 Disability Areas
	Number

	Autism Spectrum Disorder (AU)
	   
	Severe Intellectual Disability - Severe (IDSE)
	   

	Deaf-Blindness (DB)
	   
	Multiple Disabilities (MU)
	   

	Deafness (DF)
	   
	Orthopedic Impairment (OI)
	   

	Developmental Delay (DD)
	   
	Other Health Impairment (OHI)
	   

	Serious Emotional Disability (ED)
	   
	Specific Learning Disability (LD)
	   

	Hearing Impairment (HI)
	   
	Speech or Language Impairment (SLI)
	   

	Intellectual Disability - Mild (IDMI)
	   
	Traumatic Brain Injury (TBI)
	   

	Intellectual Disability - Moderate (IDMO)
	   
	Visual Impairment, including Blindness (VI)
	   

	Column Total
	   
	Column Total
	   


PART III: Child Count Information – The total number of children in this section should equal the total number of children entered above in Part II. List individual children on the Developmental Day Center Roster/ Withdrawal Form (DDCF-2) and attach to this DDCF-1 application.
	Number of Preschool Children (ages 3,4 and PreK-5) in this application:
	   

	Number of School-Age Children (ages 5 through 21) in this application:
	   

	Total Number of Children:
	   


PART IV: Educational Costs and Services Provided to LEA Children in PART II and III 
The DDC staff/child ratio for children ages 3-5 years old is 1:6, so the maximum number that one teacher with two support persons could serve would be 18 (1 teacher, 2 teacher assistants). 
Example: If only six (6) DDC children are served, then only 1 teacher is needed.
 A)  Using the Total Number of Children in Part III and DDC staff/child ratio information, indicate the number of teachers required to serve the LEA children eligible for DDC funding and receiving educational services in the DDC. 
	Teaching Position License Type
	Number of Personnel
	Total Salaries, Including Benefits


	     
	   
	     

	     
	   
	     

	     
	   
	     

	     
	   
	     

	     
	   
	     

	     
	   
	     


B)  Using the Total Number of Children in Part III and DDC staff/child ratio information, indicate the number of teacher assistants required to serve the LEA children eligible for DDC funding and receiving educational services in the DDC. 
	Teacher Assistant Description
	Number of Personnel
	Total Salaries, Including Benefits

	     
	   
	     

	     
	   
	     

	     
	   
	     

	     
	   
	     

	     
	   
	     

	     
	   
	     


 C)  Indicate the number of related service personnel required to serve the LEA children receiving related services as per their IEPs in the DDC. 
Example: If a therapist’s typical case load is 50 children and ten (10) children with disabilities at the DDC are receiving services from this therapist as a related service on their IEPs, the therapist’s salary is prorated at 20% (10 / 50 = .20).  If contracting with a related service provider, include the contracted rate that has been prorated to reflect DDC children served.
	Related Services/Other
	Number of Personnel
	Total Contracted Amount/ Salaries, Incl. Benefits

	Speech/ Language Therapist(s)
	   
	     

	Physical Therapist(s)
	   
	     

	Occupational Therapists(s)
	   
	     

	Other (specify):      
	   
	     

	Other (specify):      
	   
	     


D) Total Salaries
	Total Salaries ( A, B and C above) for         Personnel Serving DDC children:
	     


PART V:  Calculate Actual Cost - Use information from Part III and IV above to complete
 A) Calculate the Cost Per Child
	Calculations
	
	Amount

	Divide “Total Salaries” by “Total Number of Children.”
	= Cost Per Child Per Year
	     

	Divide “Cost Per Child Per Year” by 10 months.
	= Cost Per Child Per Month
	     



B) Calculate Allowable Administrative Costs 

Only those LEAs with community-based DDCs complete this section.  All other LEAs skip to Part C.
	Calculations
	Amount

	Subtract:  $1,004.10 – LEA’s “Cost Per Child Per Month” from “A” above. 

     Enter amount in Box 1.
	Box 1
     

	If the amount entered in Box 1 is a negative number, skip to “C.”
     The LEA is not allowed to include a portion of administrative costs.
	

	If the amount entered in Box 1 is a positive number, multiply 

     “Cost Per Child Per Month” by .10 and enter amount in Box 2.

· Allowable administrative costs cannot exceed this amount.

· The total of administrative costs and “Cost Per Child Per Month” cannot exceed $1004.10.
	Box 2

     

	Enter the LEA’s allowable administrative costs:
	Box 3
     


 C) Transportation Costs - must be borne by the LEA.  
In those rare instances where the DDC is providing transportation, it shall be included in the actual cost.   Only those LEAs where the DDC is providing transportation (i.e., via a contractual arrangement) complete this section. All other LEAs skip to Section VI.
	Calculations
	Amount

	Enter annual DDC Transportation Costs.
	     

	Divide annual DDC Transportation Costs by 10 months.
	= Monthly Transportation
	     

	Divide Monthly Transportation by Number of Children in Part III.
	= Cost of Transportation Per Child
	     


D) Total Per Child Actual Cost
	From A)  Enter the Monthly Cost Per Child. 
	     

	From B)  If applicable, enter the “Allowable Administrative Costs Per Child” from Box 3.  If there are no administrative costs, enter “0.”
	     

	From C) If applicable, enter the “Cost of Transportation Per Child.” If the LEA is providing transportation to the DDC, enter “0.”
	     

	Add the amounts in A,B and C; enter the amount. 
This is the monthly Total Per Child Actual Cost.
	     


PART VI:  Calculating the LEA’s DDC Costs 
	Enter from Part V. (D)  Total Cost Per Child Per Month
	     

	Subtract the 2016-2017 monthly grant amount of Development Day Center Funds
	$1,004.10

	Monthly Per Child Costs not covered by the DDC Funds grant
	     


Complete the two questions below if the LEA is contracting with a community-based Development Day Center:
1) If contracting with a community-based Developmental Day Center, the contract reflects (check one)
    Only the $1,004.10 monthly Developmental Day Center Funds grant amount.
         The approved state rate of $1,004.10 plus excess costs of  .
	Due October 15, 2016:  Copy of contract between LEA and Community-based DDC.


2)  If the cost of services provided by the DDC exceeds the Monthly DDC Funds State Rate, will the LEA be using other state, federal, or local funds to cover the excess?  (check one)

    Yes
    No

    Not Applicable – cost of DDC services do not exceed state rate

	IF NO, provide description of payment arrangements made to cover excess costs:

     



PART VII:  Certification 

I certify that the funds requested are needed to provide appropriate educational and related services for the children included with this application on form DDCF-2, Developmental Day Center Roster/ Withdrawal Form.
Signature:   ______________________________________

_________________

                EC Program Director/Coordinator



Date

Signature:  ______________________________________

_________________



              Finance Officer



             Date

Signature:  ______________________________________

_________________



              Superintendent



             Date
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