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2012 CIVIC CHILDCARE ENHANCEMENT GRANT

APPLICATION

MAXIMUM GRANT $27,000

If you are applying for funding for more than one childcare program, please complete an application for each program. Multi-service organizations should select their top three priority programs.



Important Tips for filling out the application:

· Please note that some of the boxes are not expandable and will not allow you to enter more than the space allocated, and therefore, any text typed beyond that point will not be visible.

· Please use the “TAB” key to go from one question to another – do not use “Enter” key.
APPLICATION DEADLINE IS FEBRUARY 24, 2012 @ 4:30 pm
     






     
Legal Name of Organization


       Incorporation Number (As it appears in the BC Corporate Registry)
     






     
Mailing Address 





Street Address (If different from Mailing Address)

     
     
Contact Name
Title

     
     
Telephone #
Email Address

     
     



     
Centre Address (if different from above)
Postal Code 


Phone Number

     
     
     
Centre Contact Person (if different from above)
Title
Email

If you received a Childcare Enhancement Grant in 2011, please indicate the amount below.

	2011 Amount

	$     


To be completed by the Social Planner

COMMENTS/CONDITIONS



2012 Childcare Enhancement Grant Recommended

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

$     
Reviewed by
_______________________ (Social Planner)

____________________ (Social Planner)


________________________ (Signature)

____________________ (Signature)
     
Licensed Centre Name

            YYYY MM DD

Start date of operation for this centre

     
License Facility Number

   
   
Maximum number of days per week you
Maximum number of weeks per year you

provide child care
provide child care

   
Maximum number of hours of service per day

Complete the license information table below, using your Community Care Facility License and providing additional details where requested

	Type of Service
	Licensed

Capacity
	Current Enrolment
	# of Children Served / month
	Waitlist
	Current Fees/
month
	Sept. Fees

	Group Child Care, Under 36 Months
	   
	   
	   
	   
	$    
	    

	Group Child Care, 30 Months to School Age
	   
	   
	   
	   
	$    
	    

	Preschool
	   
	   
	   
	   
	$    
	    

	Multi-age Child Care
	   
	   
	   
	   
	$    
	    

	School-aged Child Care
	   
	   
	   
	   
	$    
	    

	Kindercare
	   
	   
	   
	   
	$    
	    

	Occasional Child Care
	   
	   
	   
	   
	$    
	    


     
Please explain if there has been a change in licensed capacity from last year.

1)  If you offer preschool, please check the times below:
	
	M
	T
	W
	TH
	F
	S
	SUN

	A.M.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	P.M.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Do you operate Preschools in July/August?  (# of days/sessions per week):
     
2)  If you offer out-of-school care, please provide the following information:

Do you operate licensed out-of-school care programs full time in summer?   Yes/No
   

- Percentage of subsidized families in out-of-school care programs in the summer    
What type of care do you offer (e.g. after school care only, before and after school care)?      
Do you provide care on professional development days?        
Do you charge extra for professional development days?
       If so, how much?        



Do you have any extra charges (i.e. for field trips)?
     


If yes, please explain and indicate associated charges. 
     
3)  Please describe the meal program you provide (i.e. hot lunch, snacks, breakfast) 
     
Do you charge extra for the service?     Yes/No
          If so, how much?         
4) Please describe how you solicit and incorporate the input of parents in your programs: (e.g. through a parent-run board, focus group, parent survey, etc)
     
Please note that we are asking applicants to include an example of your parent survey in this year’s applications if they are used as a regular part of obtaining parental input. 

5) Staff Profile:

i. No. of Full Time staff
   
ii. No. of Part Time staff
   
iii. How many staff have ECE qualifications?
   
iv. No. of staff who speak additional languages
     
v. Which languages do they speak?
     
6) Geographical Location of Centre:
i. Neighbourhood (See APPENDIX A)


     

The Enhancement Grant has two objectives: to enhance the quality of programs and to help maintain program affordability by keeping fees below city-wide averages. Please explain how your grant will be used to achieve the following objectives (check all that apply).
Objective 1:  Quality Enhancement
7)      FORMCHECKBOX 

We will use this grant to strengthen coordinated administration through the community hub model to increase our administrative effectiveness amongst small non-profits.


(i)
Please describe in detail how you will be using the 2012 grant to strengthen your participation in community hubs or networks (e.g. This grant will provide substitute ECE support so senior staff can play a lead role in coordinating a hub of 3 programs with other small non-profits).
     
(ii)
Please list 2-3 anticipated deliverables for 2012 (e.g. 1. We will attend monthly hub meetings with the satellite non-profits we support, 2. We will work within the hub to establish electronic deposits for all programs, etc.)


     
(iii)
Please list 2-3 expected short term outcomes for 2012 directly related to your deliverables (e.g. 1) Regular communication with other hub programs will be maintained, 2) programs will benefit from a decrease in the administrative load related to collecting parent fees)  

     
8) 2011 Hub Outcomes

Report back on Objectives and Outcomes (this section must be filled out if your previous year’s funding supported this objective)

Please list the deliverables and actual outcomes supported by last year’s grant and identify how you achieved these outcomes (e.g. we attended 12 hub meetings and identified 2 priority administrative issues that were problem-solved, including….) Please note that we are also interested in hearing instances when programs were unable to achieve their outcomes and why.
     
9)
 FORMCHECKBOX 

We will use this grant to provide a food supplement program (e.g. hot breakfast and/or lunch – note that snacks are not eligible), including the development of a monthly menu plan based on sound nutritional planning that increases the nutrition of the children in our program.
(i)
Please describe in detail how you will be using the 2012 grant to support your food program and improve the nutrition of children in your care. Please describe how food is used as part of your curriculum.
     
(ii)
When is the last time that your menu was reviewed by a Community Nutritionist or dietician? 

     
(iii)
Can you describe whether any changes to the price of food have affected your menu planning, or have shifted purchasing patterns?
     
10) 2011 Food/Hot Lunch Outcomes

Report back on Objectives and Outcomes (this section must be filled out if your previous year’s funding supported this objective)

Please list your actual outcomes from last year’s grant and identify how you achieved these outcomes (e.g. we provided 6450 hot lunches and applied the Enhancement Grant funding toward the purchase of our dairy products, which increased in cost last year). Please note that we are also interested in hearing instances when programs were unable to achieve their outcomes and why.
     
11)
 FORMCHECKBOX 

We will use this grant to Enhance staff ratios to better serve high-need children.

(i)
Please describe in detail how you will be using the 2012 grant to enhance your staffing ratios (e.g. this grant funds a part time cook who is also certified as a Responsible Adult, and can incorporate food into the curriculum when providing enhanced staffing on the floor).
     
(ii)
What are your expected outcomes?  Please describe.  EXAMPLE:  Staff backup will be provided to permit program time with smaller groups.

     
12)
2011 Staffing Outcomes

Report back on Objectives and Outcomes (this section must be filled out if your previous year’s funding supported this objective)

Please list your actual outcomes from last year’s grant and identify how you achieved these outcomes (e.g. This grant supported 74 hours of our part time cook, who devoted 5 hours to planning food and nutrition related activities with our senior ECE). Please note that we are also interested in hearing instances when programs were unable to achieve their outcomes and why.
     
Objective 2:  Affordability
13)      FORMCHECKBOX 
 
We will use this grant to keep fees at or below City average.
     
(i)
Please describe in detail how you will achieve this objective, e.g. Program fees will not be increased for 2012, and the grant will be applied to cover wage increases for 2012.  
14) 2011 Affordability Outcomes
Report back on Objectives and Outcomes (this section must be filled out if your previous year’s funding supported this objective)

Please list your expected outcomes from last year’s grant and identify how you achieved your expected outcomes (e.g. we combined this grant with funding from our reserves and applied it to keeping parent fees at the same rate as the year before). Please note that we are also interested in hearing instances when programs were unable to achieve their outcomes and why.
     
15) Trends or Themes

Please comment on any trends or themes you have observed over the past year either with the children, families, your community or the child care system.

     
16) Administration and Governance
Briefly describe whether your organization is currently undertaking any major projects? (e.g. updating our HR policies, collective agreement negotiations, trying to raise funds for a capital project, taking a course on board roles and responsibilities, etc.)

     
17) Is your program considering or planning any upcoming capital projects?

     
Complete this section or attach salary scale information in a separate document.
	POSITION
	HOURLY WAGE

	Director or      
	$      

	Coordinator/Admin. or      
	$      

	Supervisor or      
	$      

	ECCE – Certified or      
	$      

	Teacher Assistants or      
	$      

	Cook or      
	$      


Benefits Breakdown

Please provide information about the non-mandatory contributions that your organization provides to its staff. Indicate whether staff in your program received any of the following benefits:
	Benefits for 2012
	$ Amount
	As a % of total salary costs *

	Long-Term Disability
	     
	     %

	Medical Services Plan Premium Coverage
	     
	     %

	Extended Health
	     
	     %

	Dental Care
	     
	     %

	Life Insurance
	     
	     %

	Other – Specify e.g. RSP       
	     
	     %


· EXAMPLE:  LTD as a % of Total Salary Costs ($7,620 ÷ $254,000 x 100 = 3%)
Checklist of Secondary Criteria:

Our organization meets all of the following criteria and:

	 FORMCHECKBOX 

	Charges user fees at or below the City average (see APPENDIX B of Grant Application Form for fee information);

	 FORMCHECKBOX 

	Involves parents of the children in its program(s) and the child care staff in decision-making about its child care program(s). Please include a copy of your annual parent survey (if surveys are used to gather parental input). 

	 FORMCHECKBOX 

	Has policies regarding quality programming and operations;

	 FORMCHECKBOX 

	Works closely with other neighbourhood agencies to assist high need families;

	 FORMCHECKBOX 

	Is a non-profit society in good standing with the Registrar of Companies and has children enrolled in child care programs within the geographic boundaries of the City of Vancouver (grants are not available to programs in the pre-enrollment phase of opening a new program);

	 FORMCHECKBOX 

	Has an active governing body composed of a minimum of three volunteers, and a quorum must be reached when board decisions are voted upon.  This governing body’s main responsibility shall be program and policy development and acquisition of other funding from various sources;

	 FORMCHECKBOX 

	Meets the City of Vancouver requirements of having the following or similar clauses in its constitution or by-laws: 
· staff members cannot be voting members of either the Board of Directors or Executive of the society, and 
· no Director shall be remunerated for being or acting as a Director, but a director may be reimbursed for all expenses necessary and reasonably incurred by him/her while engaged in the affairs of the society;

	 FORMCHECKBOX 

	Extends its services to the general public in the City of Vancouver, and shall not exclude anyone by reason of race, religion, special need or ethnic background;

	 FORMCHECKBOX 

	Has policies and practices in place that are respectful of and responsive to the diverse needs of the families it serves; 

	 FORMCHECKBOX 

	Does not act in the capacity of a funding body for any other organization; and

	 FORMCHECKBOX 

	Has met grant conditions from previous years.


If any one of the boxes above has not been checked off, please explain why:
     
We certify that, to the best of our knowledge, the information provided in this request is accurate, complete and endorsed by the Board of Directors and the child care staff of the organization we represent.
____________________
___________________
___________________

Signature of Board Member
Signature of Board Member
Signature of Staff Member
_______________________
_______________________
________________________

Name of Board Member

Name of Board Member

Name of Staff Member

 (Please PRINT)


(Please PRINT)


(Please PRINT)


______________________
_______________________
________________________

Position


Position


Position

_____________________
_______________________
________________________

Date



Date



Date

Submit one electronic copy of the application to socialpolicygrants@vancouver.ca
Plus a hard copy with your attachments to our new Woodward’s address: 


Annie Burkes, Social Planner
Social Policy Division
City of Vancouver
Woodward’s Heritage Building
111 West Hastings Street
Suite 501, Vancouver, BC   V6B 1H4

CHECKLIST:  Have you enclosed the following attachments?

1. Excel spreadsheet attachment: 2012 Budget and Client Profile





 FORMCHECKBOX 

2. Completed interview schedule








 FORMCHECKBOX 

3. A copy of the Society’s 2011 Year-end Statement of Operations and Statement of Financial Position
 FORMCHECKBOX 

4. A list of current Board members, including job titles, addresses, and phone numbers


 FORMCHECKBOX 

5. A copy of the Society’s most recent board meeting minutes





 FORMCHECKBOX 

6. A copy of the Society’s Annual Report or minutes from AGM ratifying year-end financial statements
 FORMCHECKBOX 

7. A copy of the child care program’s staff salary schedule and fee schedules (if not included above)

 FORMCHECKBOX 

8. A copy of the Society’s Certification of Incorporation for first time applicants



 FORMCHECKBOX 

DEADLINE:  All applications must be received by the Social Policy Division by

Friday, February 24, 2012, at 4:30 pm.

Map of Vancouver’s Neigbhourhoods (solid line) and Networks (dotted line)
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	Network 1

2
Central Business District (Downtown)
5
Fairview

22
West End

Network 2

3
Downtown Eastside

6
Grandview-Woodland
19
Strathcona

Network 3

15
Renfrew-Collingwood

7
Hastings-Sunrise
8
Kensington-Cedar Cottage

	Network 4
1
Arbutus - Ridge
4
Dunbar-Southlands
9
Kerrisdale

11
Kitsilano

17
Shaugnessy

23
West Point Grey
Network 5

13
Mount Pleasant

16
Riley Park/Little Mountain
18
South Cambie

Network 6

21
Victoria-Fraserview

10
Killarney

12
Marpole

14
Oakridge

20
Sunset
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