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	Wisconsin Department of Public Instruction

APPLICATION—WISCONSIN HEAD START PROGRAM

STATE SUPPLEMENT

PI-1833 (Rev. 05-16)
	INSTRUCTIONS: Submit one paper application, with original signatures, and an electronic copy no later than JUNE 3, 2016. Signatures are not required on the electronic copy.

Send original paper application to: 

DEPARTMENT OF PUBLIC INSTRUCTION

CONTENT AND LEARNING TEAM

ATTN: STEVE KRETZMANN

PO BOX 7841

MADISON, WI  53707–7841

Send electronic copy to: stephen.kretzmann@dpi.wi.gov

	Collection of this information is a requirement of s. 115.361, Stats.
	

	
	PART I. GENERAL INFORMATION
	

	1.
Applicant or Agency Legal Name of Agency

     
	2.
Mailing Address Street, City, State, ZIP

     

	3.
Executive Director of Agency

     
	4a.
Telephone Area/No.
     
	4b.
Email Address
     

	5.
Head Start Director If different from agency director

     
	6a.
Telephone Area/No.
     
	6b.
Email Address
     

	7.
Mailing Address Street, City, State, ZIP

     

	8a. Total State Entitlement Dollars Allowed From agency listing
     
	8b. Amount of State Funding Requested
     

	9a. No. of State 3-5 Year Old Children Served From agency listing
     
	9b. State Cost Per 3-5 Year Old Child

     

	10a. No. of State Birth to 3 Children Served 

     
	10b. State Cost Per Birth to 3 Year Old Child

     

	11a.
No of Children to be Served with Federal Funds

     
	11b. Total Federal Funding as of 6-1-16
     

	
	PART II. CERTIFICATION SIGNATURES
	

	Signature of Agency Executive Director

(
	Date Signed Mo./Day/Yr.

	Signature of Board/Agency Clerk

(
	Date Signed Mo./Day/Yr.

	
	PART III. ASSURANCES
	


Check all that apply:

 FORMCHECKBOX 

The applicant assures that these expenditures supplement but do not supplant federal or local funds expended for the same activities in the preceding fiscal year. 

 FORMCHECKBOX 

According to s.115.3615, Head Start State Supplement grantees must be designated Federal Head Start grantees. Therefore, Head Start State Supplement grantees are required to report to DPI any voluntary, required, current, or pending loss of their federal Head Start grantee status. This notice must be submitted to DPI no later than 10 days after the receipt of notification from the federal or regional Head Start office. In order to comply with s. 115.3615, if a Head Start grantee loses their federal grantee status, they will lose their status as a WI Head Start State Supplement grantee. In the event that federal grantee designation changes during the funded state program year, the grantee will be reimbursed for any valid state budget claim incurred during the period of their operation as a federal/state grantee. All unexpended funds (whether encumbered or not) will need to be returned.

 FORMCHECKBOX 

The applicant will file financial reports and claims for reimbursement on a quarterly basis in accordance with procedures prescribed by the School Financial Services Team of the DPI.
 FORMCHECKBOX 

The applicant will claim       of the state supplement for federal grant inkind. No more than 80 percent of this state application can be used. 
 FORMCHECKBOX 

The Head Start grantee will provide a federal Program Information Report (PIR) with data on state supplemental children to the Wisconsin Head Start Association office on federal timelines. In addition, grantees will complete an on-line state supplemental data report for the same time period as the PIR and submit it to the WHSA by October 15, 2016, by 5:00 pm.
	
	PART III. ASSURANCES (cont’d)
	


 FORMCHECKBOX 

A copy of the current OMB approval for your federal grant application is attached. Do not submit your entire federal application.
 FORMCHECKBOX 

In connection with performance of work under this contract, the contractor agrees not to discriminate against any employee or applicant for employment because of race, sex, religion, age, color, national origin, or handicapping condition. The aforesaid provision shall include, but not be limited to, the fol​lowing: employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of compen​sation, and selection for training, including apprenticeship. The contractor agrees to post notices where they are readily available to employees and employment applicants. The notices are to be provided by the contracting officer setting forth the provisions of the nondiscrimination clause. Further​more, the State of Wisconsin, Department of Public Instruction operates under an Affirmative Action Plan and under a merit employment system. 

 FORMCHECKBOX 

The applicant will provide equal opportunities for individuals to participate in the project experiences in school and community settings regardless of age, sex, ethnic background, or disadvantaged, handicapped, or gifted status.
	
	PART IV. ENTITLEMENT SECTION
Limit responses to questions number 1 through 6 to not more than two pages each.
	

	1. Describe how you determine your cost per child, and changes, if any, you have made in your service delivery model. For reference, see the funding chart. 

     

	2.
Indicate how the Head Start State Supplement Grant is implemented within your program. 

a.
Three- to five year old Head Start
       Hours per day
       Days per week
 FORMCHECKBOX 
 Single session
 FORMCHECKBOX 
 Double session
       Weeks per year

	 FORMCHECKBOX 

Home-based

 FORMCHECKBOX 

Other Describe
     

	b.
Birth to 3 Head Start

 FORMCHECKBOX 

Early Head Start / Child Care Partnership

 FORMCHECKBOX 

Early Head Start Center-based

 FORMCHECKBOX 

Early Head Start Home-based

 FORMCHECKBOX 

Early Head Start Hybrid Center/Home

 FORMCHECKBOX 

Migrant and Seasonal Head Start

	3.
Placement of state supplemental students

 FORMCHECKBOX 

State funded students are placed in classes with federally funded students. 

 FORMCHECKBOX 

State funded students are placed in classes only with state funded students.

	4.
Anticipated ages of children served

 FORMCHECKBOX 

Birth to 3

 FORMCHECKBOX 

3 before September 1

 FORMCHECKBOX 

4 before September 1

 FORMCHECKBOX 

5 before September 1

	5.
Describe the typical program a child will receive with this funding.

     

	6.
Describe how the service delivery model of your program has changed since last year.

     

	7.
Indicate and describe how you are collaborating with the public schools/child care providers to meet the needs of these children.

a.
Collaborations occur with some school districts for

 FORMCHECKBOX 

four-year old kindergarten community approaches implementation contract
 FORMCHECKBOX 

special education: least restrictive environment setting for children with disabilities
 FORMCHECKBOX 

services to children who are homeless

 FORMCHECKBOX 

shared space
 FORMCHECKBOX 

professional development/staff training

 FORMCHECKBOX 

other

	b.
List districts with whom your program has written interagency agreements on any topic above. 

     

	8.
Evaluation: Describe how you will determine the extent to which the program objectives have been met. 

     


	
	PART V. BUDGET DETAIL
	

	1.
Purchased Services

	A.
Item Name
Includes all items budgeted under Purchased Services Classification (e.g., consultant, travel,
postage, printing, telephone.)
	B.



Unit Cost
	C.



Estimated Total Cost
	D.



Purpose

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total 
Must agree with Summary of Budget Categories on Page 7.
	0 FORMTEXT 

$0

	

	2.
Personnel Summary 

	A.
Name
List all personnel to be paid from the grand funds.
	B.

Unit Cost
	C.

Estimated Total Cost


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total 
Must agree with Summary of Budget Categories on Page 7.
	0 FORMTEXT 

$0


	3.
Fringe Benefits

	A.
Name
	B.
Unit Cost
	C.
Estimated Total Cost


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total 
Must agree with Summary of Budget Categories on Page 7.
	0 FORMTEXT 

$0


	4.
Non-Capital Objects

	A.
Item Name
Includes all items budgeted under Non-Capital Objects (e.g., materials, supplies, media, equipment)
	B.


Quantity
	C.


Cost
	D.


Function


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total 
Must agree with Summary of Budget Categories on Page7.
	0 FORMTEXT 

$0

	

	5.
Capital Objects

	A.
Item Name
Includes all items budgeted under Capital Objects
	B.

Quantity
	C.

Cost
	D.

Function


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total 
Must agree with Summary of Budget Categories on Page 7.
	0 FORMTEXT 

$0

	

	6.
Other

	A.
Item Name
Do not include anything that could be included in previous categories. Do not list generic indirect or administrative costs.
	B.

Quantity
	C.

Cost
	D.

Function


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total 
Must agree with Summary of Budget Categories on Page 7.
	0 FORMTEXT 

$0

	


	
	PART VI. SUMMARY OF BUDGET CATEGORIES
Totals must match budget detail on pages 4-6. 
	

	Object Class Categories
	Initial Grant Request
Entitlement
	Use for Budget Revisions, if needed.*
	Use for Additional Budget
 Revisions, if needed*

	1.
Purchased Services
	     
	     
	     

	2.
Personnel (Salaries)
	     
	     
	     

	3.
Fringe Benefits
	     
	     
	     

	4.
Noncapital Objects (Supplies)
	     
	     
	     

	5.
Capital Objects (Equipment)
	     
	     
	     

	6.
Other
	     
	     
	     

	7.
Totals
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	*
To submit a revision to this budget, complete the budget revision column above, describe your revision rational, and submit this form to DPI. Note that budget revision requests are required only when revisions exceed 10 percent of any budget line. 

     

	
	FOR DPI USE ONLY
	

	Date of Review

     
	Action Recommended

 FORMCHECKBOX 
 Approve
 FORMCHECKBOX 
 Modify
 FORMCHECKBOX 
 Other Specify      

	Conditions

     

	Signature of DPI Program Consultant

(
	Date Signed Mo./Day/Yr.



