Rainbows United, Inc.                 

Smart Start of Butler County

2012 Early Childhood Block Grant Child Care Scholarships

Application Part II: Provider Information

Instructions: This application has two parts. Part I is to be filled out by the parent/guardian requesting this scholarship for their child. Part II is to be filled out by the child care provider for the family. This scholarship is requiring this partnership of parent/guardian and provider to continue throughout the calendar year, if the child is to receive this scholarship. 

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. 

	Name of Applicant Child:
	     
	
	Applicant Child’s Date of Birth:
	     

	
	  
	
	Applicant Child’s Age:
	     


	Child Care Home/Center:
	     
	
	Provider Name:
	     

	Address:
	     
	
	Phone:
	     

	
	     
	
	Email:
	     


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

	     
	Licensed Child Care Home


	     
	Group Child Care Home

	     
	Child Care Center


	What amount do you charge for the tuition of the child on this application? 
	     
	per
	     


	In what training have you participated in the last six months? If this application is for a group home or child care center, list the training of the instructor

	     



Highest Level of Education:


    Certifications:

	     
	High School
	
	     
	CDA

	     
	Associate’s Degree
	
	     
	CPR

	     
	Bachelor’s Degree
	
	     
	First Aid

	     
	Master’s Degree or higher
	
	     
	Other: 
	     


	What is your previous and current experience with children?

	     



	As an early childhood provider, how do you ensure quality care with young children?

	     



	Please provide an example of a weekly lesson plan for the children in your care. Be sure to include activities specific for the applicant’s child.

	     



	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 Child Care Licensure

· Proof that you have current First Aid and CPR training (if you are completing this application for a child care center, please include the trainings of the instructor who will oversee this child)

Document must be received in the Smart Start office by the second Monday of the month to be considered for approval that month. 

The Information stated above is true and accurate to the best of my knowledge: 

	
	
	

	Signature of Applicant (Child Care Provider)
	
	Date Signed


Release of Information: As part of the application process for the Smart Start Child Care Scholarship, I, ___________________________________________, give permission to members of the Smart Start Advisory Committee to discuss my application and information that pertains to the quality of child care that I provide in Butler County. I understand that information regarding my KDHE application and inspections, coursework taken at Butler Community College, participation in Smart Start-funded programs, and early childhood activities will be discussed by the Smart Start Advisory Committee members as they determine eligibility for this grant application. 

	
	
	

	Signature of Applicant (Child Care Provider)
	
	Date Signed


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
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