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Texas Department of Agriculture

Child Care Wellness Grant Program

Voice: (512) 475-0089 or (800) 835-5832 

Hearing Impaired: (800) 735-2988 (  www.TexasAgriculture.gov
        Submissions must be postmarked by March 31, 2012.

	APPLICATION Checklist

	REQUIRED: The following checklist has been prepared to assist in ensuring that the application is complete prior to submission.  FORMCHECKBOX _
 One original and five (5) copies of the application must be submitted to TDA. 
 FORMCHECKBOX _
 Form FND - 134                                                                    
 FORMCHECKBOX _
 Project Narrative – Not to exceed six (6) pages 

	 FORMCHECKBOX _
 Project Title                                   

 FORMCHECKBOX _
 Project Summary

   ( Farm to Child Care; or

   ( Breastfeeding Supportive Child Care Practices; and
	   ( Healthy Child Care Network (required) 

 FORMCHECKBOX _
 Budget Narrative 

 FORMCHECKBOX _
 Participating Sites (if applicable)


	 FORMCHECKBOX _
 Attachment A – The Self-Appraisal Questionnaire (if applying for Breastfeeding Supportive Child Care Practices)

	SECTION 1 –applicant information – Print or type the following information.

	Full legal business name (ex, Texas Learning Center, Stepping Stone LLC, ABC Learning Center)
      
	TDA PROJECT NO. 

	
	       
	(Agency Use)

	Project Title:      


	Total Grant Request: A maximum of $10,000 could be awarded to a single center. A maximum of $25,000 could be awarded to childcare or day home sponsors. 
	$     

	CHILD CARE WELLNESS PROGRAMS Applicants may only apply for one grant program - either Farm To Child Care Or Breastfeeding Supportive Child Care. 

	Applicants may choose to apply for Farm to Child Care or Breastfeeding Supportive Child Care Practices; however, all applicants will be required to participate in the Healthy Child Care Network.  
 FORMCHECKBOX _
 Farm to Child Care (FTC)                                FORMCHECKBOX _
 Breastfeeding Supportive Child Care Practices (BSC)

	A. Primary Grant Contact Information This person can answer routine questions about the organization.

	First Name

     
	Last Name 

     
	 FORMCHECKBOX _
 Mr.             FORMCHECKBOX _
 Dr.

 FORMCHECKBOX _
 Ms.             FORMCHECKBOX _
 Other      

	Title
     

	Mailing Address
     
	City
     
	State
     
	Zip
     
	County
     

	Business Phone
(     )      -              
	Cell Phone 

(     )      -              
	E-mail Address
     

	B. Authorized Grant Agreement Responsible Officer, Partner or Manager Please list the legal name (no aliases or nicknames) of the person authorized to enter into a contract or other legal agreement on behalf of the entity.

	 FORMCHECKBOX _
   Same as Above 

	First Name 
     
	Last Name 

     
	 FORMCHECKBOX _
 Mr.             FORMCHECKBOX _
 Dr.

 FORMCHECKBOX _
 Ms.             FORMCHECKBOX _
 Other      


	Title
     

	Mailing Address
     
	City
     
	State
     
	Zip
     
	County
     

	Business Phone
(     )      -              
	Cell Phone 

(     )      -              
	E-mail Address
     

	SECTION 2 – Project information 

	A. TYPE OF FACILITY

	 FORMCHECKBOX _
 Independent Center
	 FORMCHECKBOX _
 Sponsor
	 FORMCHECKBOX _
 Other:      

	Federal Identification Number (Must match Tax Payer Identification number on Form W-9, must be nine (9) digits)
            -                                          

	All Federal grants require a DUNS number. To acquire a DUNS number at no cost, visit http://www.dnb.com/ccr/register.html, or call the toll-free DUNS number request line at 1-866-705-5711.
	DUNS number

     

	B. PROJECT BUDGET: In the table below, provide a brief overview of your projected budget. Budget must not exceed $10,000 per center, or $25,000 per sponsor. See page 8 of the RFP for additional information and guidance.

	Personnel
	$     

	Fringe Benefits
	$     

	Travel
	$     

	Supplies
	$     

	Other
	$     

	Technology
	$     

	Total Request
	$     

	SECTION 3 –Certifications

	A. CACFP Certification: By initialing, applicant verifies that the organization is a CACFP participating entity.
	____ Initial here

	By signing below, applicant: 

(1) Acknowledges that applicants may choose to focus on Farm to Child Care or Breastfeeding Supportive Child Care Practices; however, all grant recipients will be required to participate in the Healthy Child Care Network;  
(2) Acknowledges that grant funds may not be used to pay 100% of the technology cost for sub-grantees;
(3) Acknowledges the requirement to participate/respond to any pre- and post-surveys and other items conducted for evaluation purposes;
(4) Certifies that all information provided in connection with this application is true and correct; 

(5) Acknowledges that any misrepresentation or false statement made by applicant or an authorized agent of applicant in connection with this application, whether intentional or not, will constitute grounds for denial of this application and may be the subject of substantial civil and/or criminal liability and sanctions;

(6) Acknowledges that acceptance of funds in connection with this application acts as acceptance of the authority of the Texas Department of Agriculture (TDA), or any successor agency, the State Auditor’s Office (SAO), or any successor agency, the U.S. Department of Agriculture (USDA), the Office of the Inspector General (OIG), and/or the Comptroller General of the United States (CGUS) to conduct an investigation in connection with those funds, and applicant further agrees to cooperate fully with TDA or its successors, SAO or its successor, USDA, OIG and/or CGUS in the conduct of the audit or investigation, including allowing TDA, SAO, USDA, OIG, and/or CGUS to inspect applicant’s premises and providing all records requested during the grant period and for at least three years after the grant has terminated; and 

(7) Acknowledges, if applicant is an individual, that this application and any payments owed to applicant in connection with this application may be denied due to delinquency in payment of a guaranteed student loan and for failure to pay child support.  The person signing this application certifies that he or she is authorized to submit this application and to make the preceding certifications and acknowledgements on behalf of applicant.

Notice of Penalties: The penalty for knowingly making false statements or false entries, or attempting to secure money through fraudulent means may include fines and/or incarceration and/or forfeiture of funds.

	B.  Primary Grant Contact signature (Person listed in section 1.A.)

	Printed Name 
	Signature
	Date

	     
	X________________________________
	     /     /     

	C. Authorized OfficIal signature (Person listed in section 1.B.)

	Printed Name 
	Signature
	Date

	     
	X ________________________________
	     /     /     

	SECTION 4 – PROJECT NARRATIVE instructions

	· Provide all information requested. The narrative section may not exceed six (6) pages (this does not include supporting documents or Form FND-134). CENTERS OR SPONSORS MAY ONLY APPLY FOR ONE GRANT PROGRAM.
· Projects will be funded at varying levels depending on the nature of the proposed project. Projects funded must be dedicated to system/environmental changes in child care settings that will ultimately improve individual/family/community health and quality of life. Selected projects will receive funding on a cost reimbursement basis.  
· Project Title. Title must be brief, descriptive and capture the primary focus of the project.
· Project Summary. Brief summary of the program/activity and how funds will be used. (Limit 200 words)
· Impact of Project: Provide number of children this project is expected to reach. If applicant is a sponsor, please indicate the number of centers, day homes and eligible children enrolled in the facilities that will be participating if funded.
· Project Purpose. Clearly state the purpose of each project. Applicants may choose to focus on Farm to Child Care OR Breastfeeding Supportive Child Care; however, all respondents will be required to participate in the Healthy Child Care Network. 
· Farm to Child Care. Describe in detail how the provider organization will utilize grant funds to establish a farm-direct program by 1) identifying a source and vendor of locally grown produce – usually a family farm; and 2) accomplishing an achievable range of activities that will create both a purchasing and educational relationship between the child care center/daycare home and that source (vendor) of locally grown produce.  See pg. 4-5 of the RFP for further guidance and activity requirements.

· Breastfeeding Supportive Child Care Practices. Describe in detail how the provider organization will be providing increased support for breastfeeding mothers after 1) performing a review of their existing practices and their current compliance with the requirements for the Breastfeeding Supportive designation; and 2) accomplishing an achievable number of steps that will enable the child care center employees and owners to provide consistent lactation support to breastfeeding families whose babies are in their care. See pg. 5-6 of the RFP for further guidance and activity requirements.

· Healthy Child Care Network (required): How the provider organization will utilize grant funds to purchase or upgrade software, hardware and other technological services needed to improve child care provider’s access to training, outreach and communication with State office. Technology expenses will be limited to the percentage of time spent on CACFP functions, which must be stated in the narrative. See pg. 6 of the RFP for further guidance. 

· Budget Narrative. Provide sufficient detail about budget categories in narrative format. Proposed costs include those directly associated with the Farm to Child Care and Breastfeeding Supportive Child Care, as well as any technological needs. See pg. 8-9 of the RFP for further guidance.
· Personnel: Grant funds may be used for directly supporting salaries and wages of child care personnel. Support personnel can receive salaries and social/fringe benefits in proportion to the time devoted to the Child Care Wellness Grant project.

· Fringe Benefits: Provide the rate of fringe benefits for each project participant’s salary described in the personnel section.

· Travel: Travel costs are allowable for expenses for transportation, lodging, subsistence, and related items incurred by grantee while traveling within Texas on official business. 

· Supplies: Expenses that are directly related to the grantee's day-to-day operation of the grant project that are not included in any of the Grantee's other standard budget categories and has an acquisition cost of less than $5,000 per unit. Grantees must allocate costs on a prorated basis for shared usage, including research and office supplies, postage, telecommunications and printing.  

· Technology: While grantees will be permitted to purchase limited software, computer items, and related technology, the per unit acquisition cost will be less than $5000 and does not qualify as equipment as defined by TDA when reporting equipment as assets in its financial statements. Provide line item cost that include % of time used for CACFP program functions.
· Other: Provide a detailed description of all other direct costs.


This application becomes public record and is subject to disclosure. With few exceptions, you have the right to request and be informed about the information that the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect.  (Reference: Government Code, Sections 552.021, 552.023, and 559.004.)

Texas Department of Agriculture

 Child Care Wellness Grant Program

Project Narrative Instructions 
Note: This form was developed to be completed electronically; the boxes and areas of the page will expand as you type. Click the grey text boxes to type responses. A total of 6 pages may be used to fully answer the following sections. 

CENTERS AND SPONSORS MAY ONLY APPLY FOR ONE CHILD CARE WELLNESS GRANT PROGRAM.
Project Title:      
Project Summary.  

Brief summary of the program/activity and how funds will be used. (Limit 200 words) 
     
Project Impact.

Provide number of children this project is expected to reach. If applicant is a sponsor, please indicate the number of centers, homes and eligible children enrolled in the facilities that will be participating if funded. (a) Number(s) expected to be reached and impacted in both general and special population(s) by estimated individual; family and/or community counts; and (b) Degree of significant health and/or economic disparity based on current demographic and/or population/special population information.
     
Project Purpose.  

Clearly state the purpose of your project. Applicants may choose to focus on Farm to Child Care or Breastfeeding Supportive Child Care Grant Program; however, all respondents will be required to participate in the Healthy Child Care Network. 
     
Healthy Child Care Network - Narrative of how the provider organization will utilize grant monies to purchase or upgrade software, hardware and other technological services to improve child care provider’s access to training, outreach and communication with State office. Describe % allocation based on time spent on CACFP activities.

     
Budget Narrative.
Please provide sufficient detail about the budget categories listed below. 
Personnel ($     )

     
Fringe Benefits ($     )

     
Travel ($     )

     
Supplies ($     )

     
Technology ($     )

     
Other ($     )

     
Participating Sites. (If applicable)

If applicant is a sponsor, please list all organization sites that will be participating if funded.
     
ATTACHMENT A 

The Self-Appraisal Questionnaire

Note: This Questionnaire must be filled out and submitted with your grant application if you are applying for the Breastfeeding Supportive Child Care Grant Program.

The Self-Appraisal Questionnaire is designed to help child care centers perform a review of their existing practices and their current compliance with the requirements for the Breastfeeding Supportive designation. It’s an ideal tool to assess key areas where improvements are necessary in order to support breastfeeding mothers and babies. Once the Self-Appraisal Questionnaire is complete, it can be used to prioritize areas where improvements are needed.

Staff
Name and title of person completing this form: 

Name:      
Title:      
Date form completed:       

Name and title(s) of person responsible for initiating and assessing progress in completing the steps to become “Breastfeeding Supportive”:     
10 Steps to Successful Breastfeeding for Child Care Centers

	Step 1. Designate an individual or group who is responsible for development and implementation of the 10 Steps.

	• Does the Child Care Center have a designated individual or group responsible for initiating and assessing progress in completing the steps to become “Breastfeeding Supportive?”
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does the Child Care Center have a designated individual or group responsible for reviewing policies, procedures and protocols for practice?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does the Child Care Center have a designated individual or group responsible for ensuring staff receive orientation and continuing education?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 2. Establish a supportive breastfeeding policy and assure that all staff are aware of and follow the policy.

	• Does the Child Care Center have a written breastfeeding policy? 
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does the policy cover all 10 Steps?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are all staff trained on the policy and monitored for compliance?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Is the policy available for review by women and their families if requested?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 3. Establish a supportive worksite policy for staff members who are breastfeeding.

	• Are breastfeeding employees provided a flexible schedule for breastfeeding or pumping to provide breastmilk for their children?
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are breastfeeding employees provided a private and clean place to breastfeed their babies or express milk?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does this area have an electrical outlet, comfortable chair, and nearby access to running water?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 4. Train all staff so that they are able to carry out breastfeeding promotion and support activities.

	• Are new staff oriented to the breastfeeding policy and appropriately trained within six months?
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are all staff who have responsibility for care of infants and children able to provide breastfeeding information and support to help mothers continue breastfeeding when working or going to school?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Do staff work with family members to develop babies’ individual breastfeeding support plans and regularly update the plans?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Do staff promote exclusive breastfeeding until babies are about six months old with continued breastfeeding to one year and beyond?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 5. Create a culturally appropriate breastfeeding

friendly environment.

	• Does the child care center display culturally appropriate pictures and posters of breastfeeding and exclude those supplied by formula manufacturers?
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are brochures, pamphlets and other resources about breastfeeding displayed for easy access?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does the child care center offer information on the benefits of breastfeeding to all families enrolled at the child care center?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are fathers included in discussions about breastfeeding? 
	 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 6. Inform expectant and new families and visitors about your

Center’s Breastfeeding Supportive policies.

	• Are all staff able to explain the benefits of exclusive breastfeeding for six months and do mothers receive this information?
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Do staff members willingly tell visitors about your breastfeeding policies?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are breastfeeding policy and practice materials included in the Center’s information package?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are current and prospective parents encouraged to drop in and view the breastfeeding supportive environment?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 7. Stimulate participatory learning experiences with the children related to breastfeeding.

	• Do learning activities incorporate the concept that animals have baby animals of the same kind, and have special ways they are prepared to care for them, including how they are fed?
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does the Center offer children’s books that contain pictures of breastfeeding, play dolls that are nursing and other learning experiences that normalize breastfeeding?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 8. Provide a comfortable place for mothers to breastfeed or pump their milk in privacy, if desired. Educate families and staff about mothers’ legal rights.

	• Is a private, clean, quiet space available for mothers to breastfeed and/or express milk?
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does this area have a comfortable chair, electrical outlet and nearby access to running water?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does the Center provide refrigerator space for breastfeeding mothers to store their expressed breast milk?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Does the Center educate staff and families about a mothers’ legal rights?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 9. Establish and maintain connections with your local breastfeeding coalition or other community resources.



	• Does the child care center coordinate and exchange information with the local breastfeeding coalition, e.g., WIC Project, Head Start, UW-Extension, schools, and health care providers?
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	Step 10. Maintain an updated resource file of community breastfeeding services and resources kept in an accessible area for families.

	• Are all breastfeeding mothers given contact details of community based breastfeeding support groups, breastfeeding peer counselors, and lactation specialists?
	Yes   No

 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are mothers with breastfeeding concerns referred to above community resources?
	 FORMCHECKBOX _
      FORMCHECKBOX _


	• Are current printed or electronic lactation resources available to breastfeeding clients and employees?
	 FORMCHECKBOX _
      FORMCHECKBOX _



Todd Staples, Commissioner
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Todd Staples, Commissioner






















































