Rainbows United, Inc.                 

Smart Start of Butler County
2011 Smart Start Grant to Existing Providers
Application
Instructions: This document is protected. Please complete this form on the computer by clicking on the first grey box and begin to type. The boxes will expand as you type. To move from one area to another, utilize the tab or arrow keys. If you choose to print the form and fill it out by hand, please (1) be sure to expand the boxes where a narrative answer is required, (2) use ink and (3) be sure your application is readable. 

	Applicant Name:
	     
	
	Email:
	     

	Address:
	     
	
	Phone:
	     

	
	     
	
	Alternate Phone:
	     


Type of Child Care Setting: (Note: Registered child care homes are not eligible for this award)
	     
	Licensed Child Care Home


	     
	Group Child Care Home

	     
	Child Care Center


Highest Level of Education:


                  Certifications:
	     
	High School
	
	     
	CDA

	     
	Associate’s Degree
	
	     
	CPR

	     
	Bachelor’s Degree
	
	     
	First Aid

	     
	Master’s Degree or higher
	
	     
	Other: 
	     


Number of Children Currently in Care:
	     
	0 – 12 months

	     
	1 – 3 years

	     
	3 – 5 yrs

	     
	School Age


The following section will ask about your child care history. It is intended to be a way for you to express your needs, history, and plans for the future. The information provided will assist the Smart Start Advisory Committee in choosing which five providers will receive these grant funds. 
	How long have you been in your current child care setting?

	     



	Please provide an example of a daily schedule for the children in your care. Be sure to include a list of age-appropriate activities for the various age groups you serve.

	     



	How do you plan to utilize the items listed below to enhance the quality of the child care you provide?

	     



	Total Amount Requested 
	     


Items Requested for Funding:
Based on your inventory assessment, what items do you most need to ensure child care licensure? You may need to prioritize your request in order not to exceed the maximum award. You may attach photographs of items you have included on this list. Grants may be up to $300. 
	Item Requested
	How will this item enhance the quality of your program?
	Estimated Cost of Item

	Example:
    Scholastic Early Childhood Curriculum of Themed Units
	Provide curriculum ideas and plans for one year of literacy, art, science, and motor skills.
	$200.00

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Please provide any additional information that may be helpful in the selection process:

	     



For your application to be complete please send the following documents with your application to the Smart Start office. 

· Completed Application

· Copy of your Licensure

· Proof that you have current First Aid or CPR training

Document must be received in the Smart Start office by the second Monday of the month to be considered for approval that month. If you have any questions, please contact:

Audra Kenneson, LMSW - Smart Start of Butler County

409 N. Main
El Dorado, KS 67042

akenneson@rui.org
office: 316.320.1342
cell: 316.323.4501

www.butlerkids.org
