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	Wisconsin Department of Public Instruction

CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
CHILD CARE WELLNESS GRANT

PI-6086 (New 06-11) 
	INSTRUCTIONS: Submit original and three copies. Application must be received or postmarked no later than July 21, 2011, at 4 pm. Late applications will not be accepted. Return to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: LINDA HANDEL

COMMUNITY NUTRITION TEAM

P.O. BOX 7841
MADISON, WI 53707-7841

DUE DATE: July 21, 2011—4 PM

	For questions regarding this grant, contact:

Community Nutrition Team, 608-267-9129

Collection of this data is authorized under PL-110-161.
	

	
	I. GENERAL INFORMATION
	

	1. Type of Child Care Agency Check One

 FORMDROPDOWN 

	2. Grant Period

	
	Beginning Date Mo./Day/Yr.

10/1/2011
	Ending Date Mo./Day/Yr.

10/31/2012

	3. Agency Name

     

	Mailing Address Street, City, State, Zip

     
	4. Agency Code

     
	CESA No.

 FORMDROPDOWN 

	DUNS No.

     

	5. Authorized Representative Print or Type
     
	Title

     

	E-Mail Address

     
	FAX Area/No.

     
	Telephone Area/No.
     
Ext.     

	6. Grant Coordinator / Main Contact If other than Authorized Representative
     
	Title

     

	E-Mail Address

     
	FAX Area/No.
     
	Telephone Area/No.
     
Ext.     

	Grant Coordinator’s Mailing Address, Street, City, State, Zip

     

	7. Other Personnel Involved with the Grant


	

	Name
	Title
	E-Mail Address
	Telephone (Area.No.)

	     
	     
	     
	     
Ext.     

	     
	     
	     
	     
Ext.     

	     
	     
	     
	     
Ext.     

	     
	     
	     
	     
Ext.     

	     
	     
	     
	     
Ext.     

	
	II. SITE INFORMATION
	

	8. Site Name

     
	9. Describe Site Location Check One

 FORMCHECKBOX 
 Urban
 FORMCHECKBOX 
 Rural  Rural is defined by the U.S. Census as areas with populations less than 50,000

	10. Enrollment Data

	Non-Needy Category Enrollment

     
	Reduced Category Enrollment

     
	Free Category Enrollment

     
	Total Enrollment

0 FORMTEXT 

0



	
	III. ASSURANCES/AGREEMENT
	


Assurance is hereby provided that:

The U.S. Department of Agriculture (USDA), Food and Nutrition Services, under the authority of Public law 101-161, provided funding to the Wisconsin Department of Public Instruction (DPI) to provide subgrant awards on a competitive basis to child care institutions par​ticipating in the CACFP to develop and implement child care wellness policies to promote the physical activity and nutrition improvement in child care settings. 

Pursuant to this mandate, DPI and the Agency applying for funds under this Agreement agree to participate in the Wellness Grant as set forth in this Agreement.
Definition:

1. Child care institutions include group child care centers, emergency shelters, at-risk sites, and outside of school hours sites. An approved agency for this grant means an agency that has a current CACFP contract for FY 2011 and FY 2012. 
DPI Provisions:

1. DPI agrees to provide funds to the Agency specified in this Agreement in accordance with the Agreement to the extent that funds are available.

2. DPI may amend this Agreement in writing by mutual agreement between the parties.

Agency Provisions:

1. The Agency shall use Wellness grant funds only for allowable, necessary and reasonable costs as approved in this Agreement and only for sites approved in this Agreement.
2. The Agency shall ensure that all activities and obligations associated with the Wellness grant are completed by October 31, 2012.
3. The Agency shall report all costs for which reimbursement is requested in a timely manner and on a claim form specified by DPI. Claims must be submitted no later than November 30, 2012, and shall not exceed the approved limits of this Agreement. DPI may recover, withhold, or cancel payment of up to 100 percent of the funds made available under this Agreement if the Agency fails to abide by the terms of this Agreement.
4. The Agency shall maintain records as necessary to support the use of Wellness funds in accordance with this Agreement. The records shall be retained for three years plus the current year, except that if audit


findings have not been resolved, the records shall be retained as long as required for the resolution of the issues raised by the audit. All records shall be made available, upon request, to representatives of DPI, USDA, and the U.S. General Accounting Office for audit or review, at a reasonable time and place.

5. The Agency will submit progress reports as requested by DPI regarding progress to date, major problems or delays encountered and how they will be resolved; and other pertinent information. These evaluations will occur at minimum mid-year and upon completion of the grant period. The purpose will be to assist USDA in evaluation of the Wellness grant.

6. The Agency shall acknowledge the support of USDA whenever publicizing the work under this Agreement. To this end, the Agency shall include on any publication resulting from work performed under this Agreement language in substantially the form set out below:

“This project has been funded at least in part with federal funds from the U.S. Department of Agriculture. The content of this publication does not necessarily reflect the views or policies of the U.S. Department of Agriculture, nor does mention of trade names, commercial products, or organiza​tions imply endorse​ments by the U.S. Government.
7. The Agency is required to: (1) attend training or watch the wellness policy took-kit webcast; (2) submit a budget agreement and narra​tive; (3) develop or strengthen their wellness policies to include, at a minimum, one nutrition and one physical activity policy; (4) complete pre/post-nutrition and physical activity assessments. 
8. The sub-grantee may not seek any financial recourse from USDA/FNS or DPI as a result of any liabilities the sub-grantee might incur for bodily injury or personal property damage resulting from negligent acts, errors, or omissions of the subgrantee, their officers, agents or employees, in performing this agreement.

9. You as the recipient, your employees, subrecipients under this award, and subrecipients’ employees may not engage in severe forms of trafficking in persons during the period of time that the award is in effect; procure a commercial sex act during the period of time that the award is in effect; or use forced labor in the performance of the award or subawards under the award.
	

	IV. CERTIFICATION/SIGNATURES
	

	WE, THE UNDERSIGNED, CERTIFY that the information contained in this application is complete and accurate to the best of our knowledge; that the necessary assurances of compliance with applicable state and federal statutes, rules, and regulations will be met; and, that the indicated agency designated in this application is authorized to administer this grant.

WE FURTHER CERTIFY that the assurances listed above have been satisfied and that all facts, figures, and representation in this application are correct to the best of our knowledge.

	Signature of CACFP Authorized Representative
(
	Date Signed Mo./Day/Yr.

	Signature of Grant Coordinator If applicable
(
	Date Signed Mo./Day/Yr.


	
	V. CERTIFICATION COVERING DEBARMENT
	

	Must be submitted for discretionary projects only. However, agencies receiving funds under any of the other grant programs must collect this certificate whenever they enter into a covered transaction with a grantee. (Refer to instructions for more information.)

Certification Regarding

Debarment, Suspension, Ineligibility, and Voluntary Exclusion

Lower Tier Covered Transactions

	This certification is required by the Suspension and Debarment rules found at 7 CFR Section 3017.300. Copies of the regulations may be obtained by contacting the person to whom this proposal is submitted.

1.
The prospective lower tier participant(s) certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.

2.
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

	Agency Name

     

	Name and Title of Authorized Representative (Print)
     

	Signature of Authorized Representative
(
	Date Signed Mo./Day/Yr.

	
	INSTRUCTIONS FOR CERTIFICATION
	

	1.
By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3.
The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4.
The terms "covered transaction,” "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction,” "principal," "proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and coverage sections of suspension and debarment rules. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those rules.

5.
The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6.
The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Excluded Parties List System (EPLS). This information can be found at www.epls.gov. 
8.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.


	
	VI. NARRATIVE
	

	Your narrative will provide information detailing how the subgrant will be effective as it relates to the overall goal of the grant. Provide specific answers along with examples to the following questions. If this form is not being fill out electronically, attach a separate document with narrative responses. Precede each narrative response with the appropriate question. 

	A. Do you have a current wellness policy in place? If yes, you may attach the policy as a separate document or describe the policy below. If you do not have a wellness policy in place, state this below. 

     

	B. If you have a wellness policy in place, tell us what you have done or are currently doing to improve nutrition and physical activity in your center. 

     

	C. What you would like to do, in addition to what you list in B, to further improve nutrition and physical activity in your center?
     

	D. Describe the level of commitment from staff and leaders to improve nutrition and physical activity.

     

	E. Describe how your center will involve parents and families.

     

	F. What barriers do you foresee with improving nutrition and physical activity at your center?  How will you work to overcome these?

     

	G. Describe how you will ensure success with improving nutrition and physical activity in your center.

     

	H. It is expected that child care institutions take the responsibility of ensuring their wellness policy is maintained longer than the grant period. Outline a plan how you will continue the improved nutrition and physical activity at your center. 

     

	I. Tell us briefly why your center should be chosen. 

     


	
	VII. EVALUATION
	


Recipients will be required to complete a pre-evaluation at the beginning of the grant period (October 2011) and a post-evaluation at the end of the grant period (October 2012). Assessment materials will be provided at a later date.

	
	VIII. PARTICIPATION AGREEMENT
	

	This agreement is between the Wisconsin Department of Public Instruction and       (agency name)
 and covers the period from October 1, 2011, to October 31, 2012.

The undersigned has the authority to enter this Agreement to participate in the CACFP Child Care Wellness Grant as authorized by Public Law 110-161, CACFP Child Care Wellness Program Grants. 
A.
It is mutually agreed between the DPI and the Agency that:

1. The Agency agrees that the funds will only be used for the purposes authorized by The Agriculture, Rural Development, Food and Drug Administration, and Related Agencies Appropriation Act of 2010 (PL 111-80). 
2. The Agency agrees to abide by all of the requirements for administering the Child Care Wellness Grant as stated in The Agriculture, Rural Development, Food and Drug Administration, and Related Agencies Appropriation Act of 2010 (PL 111-80); additional guidance; regulations; and memoranda provided by USDA/FNS, and any subsequent laws pertaining to the Child Care Wellness Grant.

3. The Agency agrees to provide funds to the approved site, namely      , under its jurisdiction for the service of approved Child Care Wellness Grant in accordance with local, state, and federal regulations and requirements.

4. The Agency agrees that the site(s) identified in number 3 of this paragraph will implement the Child Care Wellness Grant in accordance with the plan outlined in this application for the Child Care Wellness Grant.

B.
General Conditions:

5. This Agreement is nontransferable.

6. Neither the DPI nor the Agency has an obligation to renew this agreement.

	
	IX. SIGNATURES
	

	Name of CACFP Authorized Representative (Print)
     
	Name of DPI  Representative (Print)
     

	Title

     
	Title

     

	Signature of CACFP Authorized Representative

(
	Signature of DPI  Representative

(

	Date Signed Mo./Day/Yr.
     
	Date Signed Mo./Day/Yr.
     


This arrangement does not constitute the entire agreement between the parties with respect to subject matter thereof.
In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis or race, color, national origin, sex, age, or disability. 

To file a complaint of discrimination, with USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer. 








