Children & Families First
MEMORANDUM

Applications for the
Capacity Grant
DATE:

June 1, 2018

TO:

Licensed Child Care Programs Seeking Capacity Grants

FROM:

Andrea Prettyman, Program Manager, Children & Families First

If you are interested in the Capacity Grant, please refer to the Capacity Grant FAQs and complete the attached
application. All sections of this document must be fully completed, and each section requiring a signature must be
signed in order to be considered for grant resources.
For application deadline dates, please refer to the Children & Families First website: www.cffde.org
If you have any questions when formulating your request, please call Program Manager, Andrea Prettyman at (302)
389-7268.
Thank you for investing your time into quality improvement efforts through the Capacity Grant!

Delaware Health & Social Services
Division of Social Services

Capacity Grant Application
Request
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Capacity Grant FAQs

Section 1: Introduction and Targeted Funding Categories
The Delaware Department of Health and Social Services has awarded a contract to Children & Families First to
provide quality improvement technical assistance strategies and grant resources to licensed child care programs to
increase the supply of child care in areas where it is limited. The Capacity Grant awards are intended to provide
resources that will enhance the quality of care in programs, and build the supply of child care that are in limited
supply in one or all of the following areas:
 Children who need care during non-traditional hours (defined as care provided for a minimum of
one hour prior to 7:00 a.m., until a minimum of one hour after 6:00 p.m., and/or care needed on
weekends);
 Children who are English language learners;
 Children with special needs (defined as children with an IFSP, IEP, 504, or behavioral or mental
health plan as outlined by a specialist);
 Infants and toddlers (defined as birth up to 36 months).

Section 2: Eligibility Requirements—Mandatory Criteria
The Capacity Grant is available to licensed child care programs throughout the state of Delaware. In order to be
considered for funding, child care programs:
 Must have a valid annual license issued by the Office of Child Care Licensing with no current
enforcement actions;
 Must accept Purchase of Care (POC) through a contract with the Division of Social Services. (A
copy of the attendance record will be required to be used as verification). See Section 3 for more
details about POC enrollment.
 Must be in good standing with CACFP, POC, Delaware Stars and other Capacity Grant
partners.
o Standings reports are gathered by Capacity Grant staff from all involved partner agencies.
Poor standings can result in deferral or denial of the Capacity Grant application.
 Must provide evidence of efforts to accommodate children with IFSPs, IEPs, 504 and/or behavioral
or mental health plans; and
 Must be enrolled and engaged in quality improvement efforts through the Delaware Stars
Program, prior to receiving grant resources. Engagement must be Star-Level appropriate per
Delaware Stars Letter of Expectations and Partnership Agreements.
 Must not have been approved for Capacity Grant funds within the prior 24 months (time period
is calculated based on Advisory Committee approval dates)—check with Capacity Grant Program
Manager or TA with any questions.
The application must be completed in its entirety. The application must include a detailed plan indicating the need for
funding that includes specifics on how the funding will be used, and how the improvements or enhancements will
create slots or enhance ability to provide care for infants and toddlers, children with special needs, children who
need care during non-traditional hours, and/or children who are English language learners.
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Section 3: High Needs Areas and POC Enrollment
The project will seek to expand or enhance care that is safe, healthy, and appropriate, with an emphasis on serving
low-income children in high needs areas.
Note: Programs must accept POC and meet one of the following criteria:



Be in a designated high needs area (see section below) AND have at least 50% POC enrollment, OR
If located outside a designated high needs area the program must have at least 75% POC enrollment.

High needs areas are identified as follows:







Wilmington River Area, Center City of Wilmington, Western Wilmington (zip codes including: 19703,
19801, 19802, 19803, 19804, parts of 19805, 19806 and 19809)
Southern Dover (zip codes including: parts of 19901, 19904 and 19934)
Southern Kent/Northern Sussex (zip codes including: 19933, 19941, 19950, 19952, 19954, 19960, 19963,
19946, and parts of 19943 and 19968)
Georgetown area (zip codes including parts of 19947 and 19966)
Western Sussex (zip codes including: 19973, 19931, 19956, 19940, 19945, and parts of 19945 and 19966)
Eastern Sussex (zip codes including: 19945, 19975, 19967 19944, 19970, 19939, and parts of 19966)

**Based on availability of funding, the criteria relating to POC enrollment and high needs areas may be adjusted by
the Capacity Grant Advisory Committee.

Section 4: Funding Priority
The main priority for funding is for those programs that meet the mandatory criteria noted in Section 2. Within this
group of qualifying applicants, our priorities will be as follows.






First Priority
o High Needs areas and POC enrollment: Programs serving the highest percentage of POC-enrolled
children, and located in identified high needs areas will receive higher priority (see Section #3 for
details).
Second Priority
o Targeted funding categories: In order to ensure an equitable distribution of funds across all target
areas (Non-traditional hours, English Language Learners, Children with Special Needs, and Infants
and Toddlers) and throughout the State, some applications may be deferred for future application
rounds.
Third Priority
o Star Level with Delaware Stars: Programs at lower Star Levels may receive higher priority, with the
other priority areas also being considered as well as the overall composition of the applicant pool for
a particular application round.
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Section 5: Funding Levels and Awards
The Capacity Grant will only be granted to programs where the funds are essential to improve quality and increase
or enhance availability of care for infants and toddlers, children with special needs, children who need care during
non-traditional hours and/or children who are English language learners. Materials and other resources provided to
programs will be required to meet Delaware Stars standards and Environment Rating Scales (ERS) indicators. Funds
will be based on a program’s total capacity and service to children with high needs.
Materials and resources that may be funded include, but are not limited to:
 Educational materials
 Classroom furnishings
 Outdoor play equipment that does not have to be anchored
 Technology for teacher’s use
 Curriculum or assessment components/kits approved through Delaware Stars/OEL
 Professional development that is quality assured; TECE or CDA training; college credits as determined by
the Capacity Grant Advisory Committee
 Services that will improve efficiency in operations/administration of the program
(**Funding is not intended to be used to pay for construction or renovations.)

Section 6: Technical Assistance
On-site technical assistance (TA) by one of our Capacity Grant TAs is highly recommended PRIOR to submitting
the application, in order to support a program throughout their application process. Programs should contact the
Capacity Grant Program Manager to make arrangements for TA prior to submitting their application.
Each program that submits an application will be assigned a Capacity Grant Technical Assistant (TA). All
programs submitting an application are required to participate in a site visit and “needs assessment” by a Capacity
Grant Technical Assistant prior to the final award decision. The Capacity Grant TA will support the program in
determining appropriate resources to request, and will arrange subsequent technical assistance.
The frequency and length of each TA visit will vary based on the need(s) being addressed. Technical assistance may
be offered in areas such as (but not limited to): inventorying of new materials; administrative policies and general
business management; staff retention and performance management; classroom management.

Section 7: Selection Process
Grant awards will be considered for approval through an Advisory Review Committee led by Children & Families
First and the Division of Social Services, with participation from other stakeholders and partners from the early
childhood community. Selection and acceptance will be based on the requirements and priorities outlined in Section
1 through 5, as well as:
 Availability of funding;
 Availability of a Technical Assistant;
 Determination at “needs assessment” visit. All programs will receive a “needs assessment” visit prior to the
final decision to provide Technical Assistance and provide resources. The final decision for acceptance of
an application will be made at the discretion of Children & Families First, in partnership with the Division
of Health and Social Services.
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Section 8: Application Deadline & Submission
•
•
•
•
•
•

***Application deadlines will be posted on our website: www.cffde.org.
Applications must be received at Children & Families First no later than 12:00 noon on the day of the
deadline.
Applications can be delivered in person, faxed, emailed or sent via regular mail (see further details in the box
below).
Proposals that are incomplete or incorrectly filled out will be returned to the applicant and may be resubmitted before the deadline.
For multiple program sites, one application per site is required.
Children & Families First may request clarification and/or further information from the program.

Contact the Capacity Grant Program Manager with questions:
Andrea Prettyman
(302) 389-7268
andrea.prettyman@cffde.org
Section 9: HOW TO SUBMIT YOUR APPLICATION

**Applications and all accompanying items must be received at
Children & Families First
no later than the deadline date & time posted on www.cffde.org
Applications can be sent as follows:
Mail:

Attention: Andrea Prettyman, Capacity Grant
Children & Families First
91 Wolf Creek Blvd, Suite 1
Dover, DE 19901

Fax:

(855) 295-5331

Email:

andrea.prettyman@cffde.org

Applications can be hand-delivered to one of the Children &
Families First offices:
**Please put on envelope:

Attention: Andrea Prettyman,
Capacity Grant

New Castle County: 809 Washington St., Wilmington, DE
Kent County:
91 Wolf Creek Blvd, Suite 1, Dover, DE
Sussex County:
410 S. Bedford St, Georgetown, DE
4|Page

Capacity Grant Application
Version as of June 1, 2018)

(Complete one application per site if a multi-site program)
PROGRAM INFORMATION ( Please type or print)
Name Of Program:
Date (month/date/year) program
opened:
Street Address:
City/State/Zip Code:
Federal Tax Identification
Number (TIN):
Name of Owner or Board Chair:
Applicant/Contact:
Telephone Number:
Alternate Telephone Number:
Email:
Alternate Email (If applicable):
Website (If applicable):

Application Date:

OCCL License Number:
OCCL License Expiration Date:
Have you received Capacity Grant No
Yes
(If “yes,” what was the month and year you were
funding previously?
previously approved? ________________)
** IMPORTANT--Must not have been approved for Capacity Grant funds within the prior 24 months from the
deadline for this application “round” (based on Advisory Committee approval dates). Contact the Capacity Grant
Program Manager with questions.
Program Category (check all that apply)
Center
Family Child Level I
Family Child Care
Level II
Large Family Child Care
School Age Program
Non-Profit
Yes
No
Ages Served:
Days of Operations: M __________ Tu__________ W__________ Th__________ F__________ Sa__________ Su__________
_______________________________ AM/PM to _______________________________ AM/PM
Current Hours:
_______________________________ AM/PM to _______________________________ AM/PM
Summer Care:
CAPACITY & ENROLLMENT
CENTERS and SCHOOL AGE PROGRAMS
Total Capacity (as per license):
>>
Total Number Infants Enrolled
(birth to 11 months)
Total Number of 1 year olds Enrolled
(12 months up to 23 months)
Total Number of 2 year olds Enrolled
(24 months-36 months)
Total Number 3 year olds-school age
Enrolled (37 months to 12 years)
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FAMILY CHILD CARE PROGRAMS
>>

Total Capacity (as per license):
Total Number Infants Enrolled
(birth to 11 months)
Total Number of 1 year olds Enrolled
(12 months up to 23 months)
Total Number of 2 year olds Enrolled
(24 months-36 months)
Total Number 3 year olds-school age
Enrolled (37 months to 12 years)
Total Number of your own children
not yet enrolled in Kindergarten:

CHILD AND ADULT CARE FOOD PROGRAM (CACFP) PARTICIPATION
Do you participate in CACFP? YES
NO
If Yes, who is your Sponsor?
Children & Families First
Catholic Charities
Delaware Parents Association
Independent
PURCHASE OF CARE
**Program must accept Purchase of Care (POC) and must be in good standing with POC.
How many children in each age group, below, are currently enrolled under POC? (Please provide a copy of
your attendance record for the most recent full month of attendance)
Infants (birth to 11 months)
1 year olds Enrolled (12 months up to 23 months)
2 year olds Enrolled (24 months-36 months)
3 year olds-School Age Enrolled (37 months to 12
years)
How many total slots do you make available for
POC enrollment?
POC enrollment as percentage of total
enrollment (your POC enrollment divided by
your total enrollment)

__________ % POC as compared to total enrollment

DELAWARE STARS
**Program must be enrolled and engaged in Delaware Stars and must be in good standing. Engagement must
be Star-Level appropriate per Delaware Stars Letter of Expectations and Partnership Agreements.
What is the program’s current Star Level?
Star 5
Star 4
Star 3
Star 2

Star 1

DEMOGRAPHIC DATA ON CHILDREN ENROLLED IN YOUR PROGRAM
How many children enrolled in your program speak the following language as their first language at home?
SPANISH
LIST OTHER
LANGUAGES

CHINESE

CREOLE

HINDI

OTHER
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CHILDREN WITH SPECIAL NEEDS
Total number of children enrolled who have an IFSP, IEP, 504 and/or a
behavioral or mental health plan
Designate Application Category for which Technical Assistance and Grant Resources will be used.
***Please use the Goals and Objectives section of your narrative to provide details (see Appendix A).
Infant and Toddlers
Non-Traditional Hours. **How many children would be served if you extend your hours? ____________
English Language Learners
Children with Special Needs

Capacity Grant Application
Statement of Affirmation and Intent
I, __________________________________________, (Director/Owner/Board Chair) attest that the information
provided on this application and the supporting documentation is true to the best of my knowledge.
I will use resources from the Capacity Grant exclusively to improve the quality of care and education for the
children enrolled at _____________________________________________.
(Name of Program)

__________________
_______________
Owner/Director/Board Chair
(Print)

_____________________________________
Title

_______________________________________
Owner/Director/Board Chair
(Signature)

_______

_________________________
Date
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Program Assurances
Please initial each section and sign below:
I am able and willing to seek to enroll racially, ethnically, and economically diverse children, as well as
children with disabilities.
I am in compliance with the state and local child care licensing laws and regulations.
I am in compliance with the 1964 Civil Rights Act which prohibits discrimination regarding race,
color, sex, religion, national origin or age.
I am in compliance with applicable State and Federal laws and regulations, including, but not
limited to the Code of Federal Regulations (CFR) and the Education Department General
Administrative Regulations (EDGAR).
I accept children who require payment through Purchase of Care.
I agree to Technical Assistant visits, and to notify the Technical Assistant if I am unavailable to meet at
the scheduled time.
I agree to use the grant resources according to the contractual agreement signed with Children & Families
First upon approval for funding.
I agree to carry insurance coverage for fire and liability as protection for the children in care,
following the guidelines in the DelaCare Regulations.
Audit Statement of Compliance
The United States Office of Management and Budget published OMB Circular -133 outlining audit requirements
for institutions of higher education and other nonprofit institutions receiving federal funds. It is the responsibility
of sub-recipients to initiate an audit of their federal funds. The requirements are based on the amount of federal
funds received.
Nonprofit institutions that receive $300,000 or more a year in federal awards must have an audit performed in
accordance with the Circular or have each federal award audited in accordance with the federal laws and
regulations governing the programs in which they participate.
agrees to comply with these requirements.
(Name of Program)
Owner/Director/Board Chair Title
(Signature)

Date
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Appendix A:

Program Funding Proposal Narrative

This section requires a separate document typed on 8 ½ x 11” paper using 11 or 12 point font. The proposal
must include a brief summary of each of the following categories, in the following order:
1.

Introduction of Program (Cover Sheet):
• Brief summary of provider/organization’s history and program,
o Your goal in this section should be to demonstrate that your organization is qualified to
provide child care services, including any unique features.

2.

Goals and Objectives (Proposal for your program’s Improvement Plan)
• Provide clear, measurable goals and objectives.
• Explain how the Capacity Grant funds will meet your strategy for increasing slots or enhancing
your ability to provide care for children with special needs, children who need care during nontraditional hours, children who are English language learners or infants and toddlers.
• If you would like to increase enrollment, how many additional children per age would the grant
support?
• If you know of specific resources (materials, personnel, professional development) that you
need, and the known expenses, please include the information.
• Describe other funding sources, if any, that you will use to enhance or expand your program.

3.

4.

Include copies of the following as attachments, in the following order:
Delaware Office of Child Care License
Purchase of Care attendance record
Liability Insurance
Financial position of the organization,
o Required: Must complete Appendix A/Form A “Revenue and Expenditures”
o Optional: Can also include your program’s most recent annual audit and/or currently
approved budget—optional but may be helpful toward funding decision
Delaware Stars Certification of Star Level
Environmental Rating Scale Assessment—most recent (if intending to use resources gained
through the Capacity Grant to assist with Star Level Assessment & Verification

OPTIONAL Supplemental Department of Public Health Funding:
This section is optional and only to be completed if you are applying for the Supplemental
Funding to Expand or Enhance Nutritional and/or Physical Activity Environments. If you are
applying for this additional funding, you must submit the following two documents:
Complete the self-assessment form: Caring for our Children/ National Center for Health and
Safety in Early Care and Education’s Achieving a State of Healthy Weight (see link on Children
& Families First website or contact Capacity Grant Program Manager)
Type a brief description of how you intend to use the supplemental funding and how it will
help you address any selected areas from your Caring for our Children self-assessment.
Feel free to contact the Capacity Grant Program Manager or your Capacity Grant TA
with questions or for support as you work on your narrative.
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Appendix B:

Line Item Budget Summary
“Form A-Revenue & Expenditures”

This section requires the completion of Form A—Revenue & Expenditures (see page 11) with the budget
information reflecting the line item budget totals from your program’s budget for one program year. This
information provides the committee with a better understanding of the sustainability of your program.
In order to complete the “Revenue (Income)” section of Form A:
•
•

Consider all income estimated to be received for one year (current programming year which
can be fiscal or calendar).
Include private resources, in-kind donations, loans, and federal, state or local funds in the
“Other” column.

In order to complete the “Expenditures (Expenses)” section of Form A:
•
•
•

ALL appropriate Categories in the “Expenditures” chart must be completed.
For help with allocating the totals into the appropriate categories refer to your most recent IRS
Schedule C.
For the “Additional Expenses Generated” section, consider all expenses which may be
generated as a result of requesting the Capacity Grant
o (for example: expenses related to the addition of child care slots, opening a nontraditional-hours component, etc.)

Optional: You can also include the following items in addition to Form A. These items are optional but may be
helpful toward the committee’s funding decision.—
• Your program’s currently approved full budget (in addition to Form A, which is required)
• Your program’s most recent annual fiscal audit
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Form A – Revenue & Expenditures (required form)
Program Name: _______________________________________ Applicant: ____________________________
Date Completed: _____________________________
Complete “Form A” with the budget information reflecting the line item budget totals for one program year. This provides the
committee with a better understanding of the sustainability of your program.

REVENUE (INCOME)
AMOUNTS (Estimated for Current
Program Year)

SOURCES OF INCOME
Parent Fees (tuition, supply fees, registration & related fees)
Purchase of Care (POC)
CACFP (Food Program)
Tiered Reimbursement
Other (private resources, loans, in-kind donations)
Capacity Grant (expected)
Total Annual Income

EXPENDITURES (EXPENSES)

CATEGORIES

AMOUNTS (Estimated
For Current Program Year)

Personnel (salary/benefits)
Operating Supplies/Consumables (ex: food, curriculum &
assessment materials, craft materials, office supplies)
Equipment & Facility Supplies (ex: furniture, technology,
classroom materials—purchase and maintenance of)
Space (rent, lease, mortgage, utilities, facility maintenance
inside & outside)
Training for Staff
Additional Expenses Generated--as a result of
requesting funding (ex: if you are requesting funds to add
infant slots, what additional expenses may result?)

Total Annual Expenses
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