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	Wisconsin Department of Public Instruction

TWO-YEAR APPLICATION
EDUCATION FOR HOMELESS CHILDREN
AND YOUTH (EHCY)

PI-9550-XC-Yr2 (Rev. 03-12)
	INSTRUCTIONS: Submit one (1) original and six (6) copies to the Department of Public Instruction (DPI). When filing as part of an EHCY grant application, this form must be received by the DPI no later than 4:30 pm on May 11, 2012 .

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: FAYE BOKELMAN
TITLE I AND SCHOOL SUPPORT TEAM
P.O. BOX 7841

MADISON, WI 53707-7841

Send one electronic copy to: faye.bokelman@dpi.wi.gov

	Collection of this data is a requirement of Public Law 107-110.
Refer to the DPI Homeless web page under “EHCY Grant Information” at: http://www.dpi.wi.gov/homeless
	

	
	I. GENERAL INFORMATION
	

	Applicant Agency (District/Consortia) Name

     
	LEA Code

    

	Address Street/P.O. Box, City, State, Zip

     

	Homeless Liaison If applicant is a district.
     
	Title of Homeless Liaison

     
	Telephone Area/No.

     

	E-Mail Address

     
	Fax Area/No.
     

	EHCY Program Contact Person If different than person named above.
     
	Title of EHCY Program Contact

     
	Telephone Area/No.
     

	E-Mail Address

     
	Fax Area/No.

     

	Program Contact’s Mailing Address Street, City, State, Zip
     
	Grant Year

2012-13
	Total Funds Requested for 2012-13
     

	
	II. COLLABORATION
	

	WE, THE UNDERSIGNED, agree to be active partners in order to improve the provision of comprehensive services to children, youth, and families, who are homeless. Duplicate this block as needed.

	Local Agency Serving Needs of Children and Youth Who are Homeless
     

	Contact Person

     
	Title

     

	Address Street/P.O. Box, City, State, Zip
     

	Signature

(
	Date Signed Mo./Day/Yr.
     

	Local Agency Serving Needs of Children and Youth Who are Homeless
     

	Contact Person

     
	Title

     

	Address Street/P.O. Box, City, State, Zip
     

	Signature

(
	Date Signed Mo./Day/Yr.
     


	
	III. ASSURANCES
	


Assurance is hereby provided that:


1.
The programs and services provided under this grant will be used to address the needs set forth in the application and fiscal related information will be provided within the fiscal year timelines established for new, reapplying, and/or continuing programs.


2.
The programs and services provided with federal funds under this grant will be operated so as not to discriminate on the basis of age, gender, race, national origin, ancestry, religion, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional, or learning disabilities.


3.
Administration of the program, activities, and services covered by this application will be in accordance with all applicable state and federal statutes, regulations, and the approved application.


4.
The activities and programs that will be performed under this grant will be used to supplement services and not supplant funds from non-federal sources.


5.
The district will require the entity and its principals involved in any subtier covered transaction paid through federal funds, that requires such certification, to ensure it/they are not debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation by a federal department or agency. {EDGAR-Part 85}


6.
The LEA will evaluate its program periodically to assess its progress toward achieving its goals and objectives and use its evaluation results to refine, improve, and strengthen its program and to refine its goals and objectives as appropriate.


7.
The LEA will submit to the department such information, and at such intervals, that the department requires to complete state and/or federal reports.


8.
This program will be administered in accordance with all applicable statutes, regulations, program plans, and applications.


9.
The school district will cooperate in carrying out any evaluation of this program conducted by or for the state educational agency, the secretary, or other federal officials.


10.
The school district will comply with civil rights and nondiscrimination requirement provisions and equal opportunities to participate for all eligible students, teachers, and other program beneficiaries.

11.
The school district will use fiscal control and fund accounting procedures as will ensure proper disbursement of, and accounting for, federal funds received and distributed under this program.

12.
The school district will (a) make reports to the Department of Public Instruction and the U.S. Secretary of Education as may be necessary to enable the state and federal departments to perform their duties under this program; and (b) maintain records, provide information, and afford access to the records, as the department or the U.S. Secretary of Education may find necessary to carry out their duties.


13.
Each agency receiving funds under this grant shall use these funds only to supplement, and not to supplant state and local funds that, in the absence of such funds would otherwise be spent for activities under this section.


14.
The applicant will file financial reports and claims for reimbursement in accordance with procedures prescribed by the Department of Public Instruction.


15.
No board or staff member of a Local Education Agency (LEA) will participate in, or make recommendations with respect to, an administrative decision regarding a program or project if such decision can be expected to result in any benefit or remuneration, such as a royalty, commission, contingent fee, brokerage fee, consultant fee, or other benefit to him or her or any member of his/her immediate family.


16.
Before the plan was submitted, the school district afforded a reasonable opportunity for public comment on the plan and has considered such comment.

17.
Any printed (or other media) description of programs will state the total amount being spent on the project or activity and will indicate the percentage of funds from the federally funded programs.


18.
The school district will adopt and use proper methods of administering such program, including (a) the enforcement of any obligations imposed by law on agencies, institutions, organizations, and other recipients responsible for carrying out each program; or (b) the correction of deficiencies in program operations that are identified through audits, monitoring, or evaluation.


19.
The school district will administer such funds and property to the extent required by the authorizing statutes.


20.
The school district will comply with The McKinney-Vento Homeless Education Assistance Act (Reauthorized January 2002), Subtitle B of Title VII, 42 U.S.C. 11431 et seq. statutes, regulation, and guidance, in accordance with all applicable statutes, regulations, program plans, and applications. 

21.
Qualifying districts will be required to attend a minimum of one meeting with Department of Public Instruction EHCY staff at the school district’s expense.


22.
All grant activities must comply with the sixteen activities outlined under Section 723, (4)(d) of the McKinney-Vento Homeless Education Assistance Act.


23.
School districts awarded a grant may be required to provide success stories of how homeless students gained stability and made academic progress through the EHCY program. These success stories will be used on the department’s EHCY program website and in other department publications.

24.
School districts must collect and report data as required by the U.S. Department of Education and the Department of Public Instruction.

	
	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 Applicant Agency Administrator

(
	Date Signed Mo./Day/Yr.

     

	Signature of School Board Clerk 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 regulations implementing Executive Order 12549, Debarment and Suspension, 34 CFR Part 85, Section 85.510, Participants’ responsibilities. The regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-19211). 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.

	LEA/Agency/Company Name

     

	Name and Title of Authorized Representative

     

	Signature

(
	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 rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

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 Nonprocurement List (202-786-0688).

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. CONSORTIUM VERIFICATION
Copy as many pages as needed.
	


Each of the undersigned certifies that the information contained in this application is complete and accurate, that the local educational agency they represent has authorized them to enter into a consortium agreement, and to provide the necessary assurances of compliance with applicable state and federal statutes, rules, and regulations. 

The administering agency shall be the fiscal agent and shall thereby incur and record all expenditures of funds available per applicable program provisions, rules, and regulations.

	
	ADMINISTERING AGENCY
	

	Administering Agency

     
	Date Signed Mo./Day/Yr.

     

	Agency Administrator

     
	Signature

(

	
	CONSORTIUM PARTICIPANTS LEA/ORGANIZATION
	

	1. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	2. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	3. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	4. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	5. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	6. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	7. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	8. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(

	9. LEA/Organization

     
	Date Signed Mo./Day/Yr.
     

	District Administrator

     
	Signature

(


	
	VII. ABSTRACT
	

	Describe below the need, major activities, and expected outcomes of the application proposal. Limit response to space provided.
     

	
	VIII. EHCY HOMELESS POPULATION IDENTIFICATION
	

	Directions: Complete Sections 1, 2, 3, and 4 below. Reported data should include preschool children.

	1.
Number of Children and Youth Enrolled as Homeless Between July 1, 2011, and March 30, 2012.

	Fiscal Year
	Preschool
	Elementary School
K-5
	Middle School
6-8
	High School
9-12
	TOTAL


	2011-12 
	     
	     
	     
	     
	0 FORMTEXT 

0


	2.
Number of Children and Youth Enrolled as Homeless as Reported in the ESEA Consolidated End-of-Year Report.

	Fiscal Year
	Preschool
	Elementary School
K-5
	Middle School
6-8
	High School
9-12
	TOTAL


	2010-11 
	     
	     
	     
	     
	0 FORMTEXT 

0


	2009-10
	     
	     
	     
	     
	0 FORMTEXT 

0


	TOTALS
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0


	
	3-Year Average

0.0 FORMTEXT 

0


	3.
Low Income Student Data

	a. TOTAL District Enrollment
	b. TOTAL Low Income Pupils
	c. Percent Low Income (Item b ÷ a)

	     
	     
	!Zero Divide FORMTEXT 

     


	d. Source Used for Low Income Data Check all that apply.

	 FORMCHECKBOX 
 AFDC
 FORMCHECKBOX 
 Free Lunch
 FORMCHECKBOX 
 W-2
 FORMCHECKBOX 
 Other Specify:      

	4.
Title I Funding

	a. TOTAL Amount of Title I Funding
	b. TOTAL Amount of Title I Funds
Assigned to EHCY Program
	c. Percent of Title I Funds Assigned to EHCY Program (TOTAL b ÷ a)

	     
	     
	!Zero Divide FORMTEXT 

     


	
	IX. STATEMENT OF NEED
	

	Describe the homeless populations within your district. Outline the need in your district and how the grant will address those needs. Use the two charts below and provide a written narrative, on the next page, to identify all homeless subgroups present in the district covered under the McKinney-Vento Homeless Education Assistance Act. Choose the primary “Living Situation” at the point of identification.

	Homeless Populations by Living Situation

This table is fill-enabled; place cursor in cell, type appropriate information, and tab into the next cell.

	Living Situation
At time of identification.
	Approximate
Numbers
Do not duplicate.
	Unmet Educational Needs of Children/Youth
Provide a description of the educational needs of homeless students that will be addressed with district/grant funds.

	Children or youth awaiting foster care placement
	    
	     

	Children or youth from doubled-up families living with relatives or friends
	    
	     

	Children or youth from families living in inadequate housing (trailer home, campgrounds, cars, abandoned buildings, etc.)
	    
	     

	Children or youth from families living in motels or hotels
	    
	     

	Children or youth from families living in emergency shelters or in transitional housing programs
	    
	     

	Children or youth from families living in domestic abuse shelters
	    
	     

	Children or youth from migrant families with inadequate housing
	    
	     

	Children or youth from non-English speaking families with inadequate housing
	    
	     

	Children or youth from refugee families not yet self-sufficient
	    
	     

	Runaway youth living with relatives or friends
	    
	     

	Unaccompanied children or youth (not in the physical presence of a parent or guardian) 
	    
	     

	Youth couch-surfing
	    
	     

	Homeless Students by Category

This table is fill-enabled; place cursor in cell, type appropriate information and tab into the next cell.

	Type of Student Experiencing Homelessness
	Numbers
	Unmet Educational Needs

	Preschool Children
	    
	     

	Elementary Children
	    
	     

	Middle School Children
	    
	     

	High School Children
	    
	     

	Special Education Students
	    
	     


	
	IX. STATEMENT OF NEED (cont’d)
	

	Continued: Narrative response to Statement of Need. Limit response to three pages. 

	     


	
	X. PROGRAM COMPONENTS
	

	Describe the components of the EHCY program that will meet the needs of both sheltered and unsheltered children and youth who are homeless, including preschool children, and unaccompanied youth. An unaccompanied child or youth is defined as a child or youth not in the physical custody of a parent or guardian. Include in your description:
· Key components of the program

· How the program will help students who are homeless close the achievement gap

· Parental involvement

· Tutorial services, if applicable

· Description of how a typical student who is homeless will experience the program

· Describe required regional technical assistance to be provided
Limit response to three pages.

	     


	
	XI. DISTRICT PLAN INSTRUCTIONS
	


All Applicants need to complete the first nine goals. For each goal choose only ONE of the options provided that comply with McKinney-Vento requirements.

Complete the following sections for each goal: Measureable Objectives, Activities to Achieve Objectives, Timeline for Activities, Fund Source, and Evaluation Method. Leave the Progress column blank, this column will be used for the Interim and End of Year reports. 

This plan is a Two-Year Plan and a One-Year budget. Fill out plan for two years of activities but only the budget amounts for the 2012-13 school year. 

Applicants may include up to five additional goals. Only applications with two additional goals, above the required goals 1-9, will qualify for an ‘Excellent’ rating. Examples of additional goals are listed in the Grant Guidelines. 

Applicants that did NOT receive any McKinney Vento funds in 2011-12 must complete goals 1-9, and can then choose to add additional compliance or academic goals. 

Prior Three-Year EHCY awardees that received funds in 2011-12 are required to complete goals 1-9 AND create either ONE additional academic goal (Goal 10) or TWO additional compliance goals (Goals 11 and 12).

	
	XII. PLAN
Copy as many pages as needed.
	

	1.
Identification and Immediate Enrollment Choose ONE of the following goals.
The McKinney-Vento Act requires the district homeless liaison to partner with district staff and community agencies to assertively identify and immediately enroll children and youth who are homeless.

Goal 1a

 FORMCHECKBOX 

EHCY staff will inservice all (100%) district staff by the end of the 2013-14 school year and also inservice the staff of        community agencies about McKinney-Vento requirements. In addition the district will complete one or more of the following (check accepted goals):

 FORMCHECKBOX 

Provide in-services about McKinney-Vento requirements to          neighboring districts. (REQUIRED)

 FORMCHECKBOX 

Enter into Exchange of Information Agreements with          community agencies. 

 FORMCHECKBOX 

 Partner with          community agencies to create           homeless prevention strategies. 

Goal 1b

 FORMCHECKBOX 

Create a measurable goal regarding inservicing district and community agency staff about McKinney-Vento requirements and establishing partnerships with community agencies and neighboring districts to assist in identifying and providing services to families and students who are homeless. Important: It is a requirement of this grant to provide outreach and technical assistance to districts in your region, make sure you include this in your goal.
Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	2.
Community Awareness and Partnerships Choose ONE of the following goals.
Develop or improve collaboration between the school district and local county social service agencies, domestic abuse shelters, family shelters, youth shelters, and other community organizations to improve the identification, immediate enrollment, and provision of basic supports to allow students who are homeless to continue attending school.
Goal 2a
 FORMCHECKBOX 

The district will partner with community agencies to do one or more of the following (check accepted goals):

 FORMCHECKBOX 

Attend          Continuum of Care meetings.
 FORMCHECKBOX 

Organize          school/parent nights with presenters from community agencies.

 FORMCHECKBOX 

Partner with          community agencies and businesses to raise funds for homeless projects. 

 FORMCHECKBOX 

Partner with          community agencies to start a food backpack weekend program.

 FORMCHECKBOX 

Partner with          community agencies to establish an emergency shelter in the county.

 FORMCHECKBOX 

Organize poverty simulations for district staff. 
Goal 2b

 FORMCHECKBOX 

The district will partner with          community, business, and government agencies to create          awareness events that focus on poverty and homelessness in the community. 
Goal 2c

 FORMCHECKBOX 

Create a measureable goal that creates partnerships with businesses, community, and political agencies to raise awareness about families, children, and youth who are homeless and/or living in poverty in the community. 

Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	3.
Full Participation Choose ONE of the following goals.
The McKinney-Vento Act requires students who are homeless be able to participate fully in school.

Goal 3a

 FORMCHECKBOX 

The district will ensure that students who are homeless immediately receive free school meals, school supplies, course fee waivers (if applicable), and other educational tools such as calculators, gym shoes, uniforms, etc., to allow students to participate fully in school programs. In addition (check accepted goals):

 FORMCHECKBOX 

The district will establish by             procedures to ask students who are homeless about their interest in non-athletic extra-curricular activities and make reasonable efforts to allow students to participate in them. The district will keep a record of the number of students who are homeless participating in extra-curricular activities during each grant year. 

 FORMCHECKBOX 

The district will establish          partnerships with community agencies to contribute funds to allow students who are homeless to participate in district-sponsored athletic and sport activities. 
Goal 3b

 FORMCHECKBOX 

Along with ensuring students who are homeless receive free school meals, school supplies, course fee waivers, and the ability to participate fully in school, the district will also create procedures that encourage students to participate in district-sponsored extra-curricular, athletic, and sports activities. 

Goal 3c

 FORMCHECKBOX 

Create a measurable goal that ensures that students who are homeless do not only receive free school meals, school supplies, course fee waivers, etc., but also encourages them to participate in district-sponsored extra-curricular, athletic, and sports activities. 

Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	4.
Transportation/Outreach to Neighboring Districts Choose ONE of the following goals.
The McKinney-Vento Act requires transportation to be provided, at the request of the parent, guardian, or unaccompanied child or youth, to the school of origin. “School of origin’ is defined as the school attended when permanently housed or the school last attended.
Goal 4a

 FORMCHECKBOX 

At the request of the homeless child’s parent, guardian, or unaccompanied child or youth, transportation will be provided to the school of origin within           days of enrollment.
Goal 4b

 FORMCHECKBOX 

EHCY staff will contact all (100%) county and neighboring districts to discuss McKinney-Vento transportation requirements and enter into cooperative transportation agreements with at least          neighboring districts.
Goal 4c

 FORMCHECKBOX 

Create a measurable goal under the McKinney-Vento Act regarding how immediate transportation will be provided to the school of origin. 

Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	5.
Preschool Children Choose ONE of the following goals.
The McKinney-Vento Act requires preschool children who are homeless to have access to the same free, appropriate public education that other students receive. 
Goal 5a

 FORMCHECKBOX 

District staff will create policies and procedures that will assist with the identification and enrollment of preschool children from families who are homeless into either the district-administered preschool program or community early education programs. In addition the district will complete one or more of the following (check accepted goals):

 FORMCHECKBOX 

District staff will ensure at least          percent of preschool children who are homeless are enrolled in either the district or community early education programs. 

 FORMCHECKBOX 

EHCY staff will ensure that preschool children who are enrolled in the district’s 4K program and become homeless after enrollment will receive transportation, at the request of the parent/guardian, to the preschool child’s school of origin. 

 FORMCHECKBOX 

EHCY staff will collaborate with Head Start and at least          community agencies to ensure families with preschool children who are homeless will participate in district Child Find activities. 

 FORMCHECKBOX 

EHCY staff will work with Collaborating Partners http://www.collaboratingpartners.com/wmels-about.php to help district preschool staff be knowledgeable about Wisconsin Model Early Learning Standards and the possible effects of homelessness on young children.
Goal 5b
 FORMCHECKBOX 

The district will collaborate with staff from the County Birth to three programs, school district Child Find programs, and/or Collaborating Partners                   http://www.collaboratingpartners.com/wmels-about.php to ensure preschool children from families who are homeless receive early developmental evaluation and supports. 
Goal 5c

 FORMCHECKBOX 

Create a measureable goal that creates partnerships with district and community early education programs to identify preschool children who are homeless, encourage enrollment into early education programs, ensure families who are homeless with preschool children are included in district Child Find activities, and/or partner with Collaborating Partners to ensure the needs of preschool children are met. 
Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	6.
Unaccompanied Youth/Seniors Choose ONE of the following goals.
The McKinney-Vento Act requires that unaccompanied youth (youth in homeless situations that are not in the physical custody of a parent or guardian) have the same educational rights and protections as other students.

Goal 6a

 FORMCHECKBOX 

Unaccompanied high school students who are homeless will be tracked and offered meaningful interventions (tutoring, counseling, mentors) to help them graduate. Of these students,              percent will graduate on time with their class and          percent will continue on to college, gainful employment, or technical school.
Goal 6b

 FORMCHECKBOX 

EHCY staff will partner with local community agencies to ensure food, housing, transportation, and other basic needs are provided to allow unaccompanied youth who are homeless to continue attending school.
Goal 6c

 FORMCHECKBOX 

Create a measureable goal that outlines academic policies and procedures as well as creates partnerships with district and community agencies to ensure students who are unaccompanied and homeless receive food, housing, transportation, and other services to enable them to stay in school and graduate. 
Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	7.
Parent Involvement Choose ONE of the following goals.
The McKinney-Vento Act requires parents to be given meaningful opportunities to participate in the education of their child(ren).
Goal 7a

 FORMCHECKBOX 

Parents who are homeless will participate in           district or community sponsored programs on the topics of child development, best practices in discipline, homework help, budgeting, fiscal management, etc.
Goal 7b

 FORMCHECKBOX 

The district will develop measureable activities to encourage and track the participation of parents who are homeless in the educational programs of their child(ren). By the end of the 2014-15 school year,           parents will participate in           school programs.
Goal 7c

 FORMCHECKBOX 

Create a measureable goal that involves parents who are homeless becoming involved in the educational programs of their child(ren). 
Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	8.
Special Education and Homeless Initiatives Choose ONE of the following goals.
The 2004 Reauthorized Individuals with Disabilities Act (IDEA) includes responsibilities for complying with the McKinney-Vento Act. The United States Department of Education (USDE) requires public school districts to ensure students who have disabilities and are homeless receive services under both federal programs.

Goal 8a

 FORMCHECKBOX 

The district will inservice           percent of staff by the             school year about how resident districts will coordinate with students’ school of origin districts to ensure students with a disability who are homeless will have access to a Free and Appropriate Education (FAPE).
Goal 8b

 FORMCHECKBOX 

The district will create policies and procedures by             to ensure that the resident district and school of origin district will provide access to a Free and Appropriate Education (FAPE) for students with a disability who are homeless.
Goal 8c

 FORMCHECKBOX 

Create a measureable goal that ensures that students with disabilities who are homeless have access to a Free and Appropriate Education (FAPE) following requirements of both IDEA and the McKinney-Vento Act. 
Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	9.
Academic Goals
Goal 9
 FORMCHECKBOX 

Create a measurable academic goal that is fully achievable no later than the end of the EHCY grant (2014). See the Two-Year EHCY Grant Guidelines for examples of academic goals.
Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	10.
Additional Academic Goal Goal 10 is optional for new applicants (no funding in 2011-12). Goal 10 is required for previously funded districts (funding in 2011-12) not choosing goals 11 and 12.
Goal 10
 FORMCHECKBOX 

Create a measurable academic goal that is fully achievable no later than the end of the EHCY grant (2014). See the Two-Year EHCY Grant Guidelines for examples of academic goals.

Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	11.
Compliance Goal Optional for new districts. Required for previously funded districts if Goal 10 is not chosen.
Goal 11

 FORMCHECKBOX 

If Goal 10 is not chosen, create an additional compliance goal that is fully achievable no later than the end of the EHCY grant (2014). See the Two-Year EHCY Grant Guidelines for examples of compliance goals.

Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	12.
Compliance Goal Optional for new districts. Required for previously funded districts if Goal 10 is not chosen.
Goal 12
 FORMCHECKBOX 

If Goal 10 is not chosen, create an additional compliance goal that is fully achievable no later than the end of the EHCY grant (2014). See the Two-Year EHCY Grant Guidelines for examples of compliance goals.

Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	13.
Additional Goals Optional
Additional Goal 1a
 FORMCHECKBOX 

Academic

 FORMCHECKBOX 

Compliance

Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	13.
Additional Goals Optional
Additional Goal 1b
 FORMCHECKBOX 

Academic

 FORMCHECKBOX 

Compliance

Goal:



	Measurable Objectives
	Activities to Achieve Objectives
	Timeline for Activities
	Fund Source
	Evaluation Method
	Progress
Complete for interim and end-of-year reports

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     

	     
	     
	     
	 FORMCHECKBOX 

Title I

 FORMCHECKBOX 

EHCY Grant

 FORMCHECKBOX 

Other
	     
	     


	
	XIII. a. BUDGET DETAIL
	

	Date of Request Mo./Day/Yr.

     
	Applicant Agency

     
	Homeless Program
     


1. Personnel Summary (100s-200s)

All staff must hold the appropriate license. 

List all employees to be paid from this project. Do not include contracted personnel employed by other agencies in this section. If a vacancy exists which will be filled, indicate “vacant.”
	a.
WUFAR 
Function Code 
(Indicate for each 
position listed)
	b.



Name
	c.



Position/Title
	d.


Project 
FTE
	e.


Date(s) Service to be Provided
	f. 


Total Cost 

	
	
	
	
	
	Salary
	Fringe


	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	     
	     
	     
	     
	     –
     
	     
	     

	Total Salary & Fringe**
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



**
All project totals must equal salary and fringe totals on budget summary page.

	
	XIII. b. BUDGET DETAIL (cont’d.)
	

	Date of Request Mo./Day/Yr.
     
	Applicant Agency

     
	Homeless Program
     


2. Purchased Services Summary (300s)
(e.g., consultants, contracted personnel, travels, postage, printing, telephone, in-service training, and related expenses)
	a.
WUFAR
Function Code
	b.
Type of
Service Purchased
	c.
Date(s) Service to be Provided
	d.
Specify Agency/Vendor or Supplier 
If Known
	e.

Cost


	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –

     
	     
	     

	     
	     
	     –
     
	     
	     

	Total 

(Must agree with Purchase Services Total on Budget Summary)
	0 FORMTEXT 

$0



	
	XIII. c. BUDGET DETAIL (cont’d.)
	

	Date of Request  Mo./Day/Yr.

     
	Applicant Agency

     
	Homeless Program
     


3. Non-Capital Objects Summary (400s)

	a. 
WUFAR
Function Code
 (Indicate for each
item listed in column c.) 
	b. 




Quantity
	c. 


Item Name 
Include all items budgeted.
(e.g. materials, supplies, media)
	d. 



Total
Costs


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total 
(Must agree with Non-Capital Objects total on Budget Summary)
	0 FORMTEXT 

$0


	
	XIII. d. BUDGET DETAIL (cont’d.)
	

	Date of Request  Mo./Day/Yr.

     
	Applicant Agency

     
	Homeless Program
     

	4. Capital Objects Summary (500s)


	a. 

Quantity
	b. 
Item Name 
Include all items budgeted.
	c. 
Total
Costs

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total 
(Must agree with Capital Objects total on Budget Summary)
	0 FORMTEXT 

$0



5. Other Objects Summary (900s)

	a. 

Quantity
	b. 
Item Name 
Include all items budgeted.
	c. 
Total
Costs


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total 
(Must agree with Other Objects total on Budget Summary)
	0 FORMTEXT 

$0



	
	XIV. BUDGET SUMMARY
	

	Applicant Agency
	Grant Period
	Date Submitted

	     
	Beg.

July 1, 2012
	Initial Request 2012-13
     
	First Revision

     
	Second Revision

     

	Project Number For DPI Use Only
	End

June 30, 2014
	
	
	


Budget Revisions: Submit a copy of this page, with appropriate revisions included. (Attach this to a brief letter of justification.) Note: Submit request at least 30 days prior to expenditure of grant monies.

The monetary fields may not be left blank. It is necessary to enter a zero.
	WUFAR Function
	WUFAR Object
	Amount Requested
	First Revision
	Second Revision


	Instruction (100 000 Series)
Activities dealing directly with the interaction between instructional staff and students.
	a.
Salaries (100s)
	0
	0
	0

	
	b.
Fringe Benefits (200s)
	0
	0
	0

	
	c.
Purchased Services (300s)
	0
	0
	0

	
	d.
Non-Capital Objects (400s)
	0
	0
	0

	
	e.
Capital Objects (500s)
	0
	0
	0

	
	f.
Other Objects (e.g., fees) (900s)
	0
	0
	0

	
	TOTAL Instruction
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



	Support Services—Pupil and Instructional Staff Services (in 210 000 and 220 000 Series)

Support services are those which facilitate and enhance instructional or other components of the grant. This category includes staff development, supervision, and coordination of grant activities.
	a.
Salaries (100s)
	0
	0
	0

	
	b.
Fringe Benefits (200s)
	0
	0
	0

	
	c.
Purchased Services (300s)
	0
	0
	0

	
	d.
Non-Capital Objects (400s)
	0
	0
	0

	
	e.
Capital Objects (500s)
	0
	0
	0

	
	f.
Other Objects (e.g., fees) (900s)
	0
	0
	0

	
	TOTAL Support Services—Pupil/Instructional Staff Services
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



	Support Services—Administration
(Associated with functions in 230 000 series and above.)

Includes general, building, business, central service administration, and insurances.
	a.
Salaries (100s)
	0
	0
	0

	
	b.
Fringe Benefits (200s)
	0
	0
	0

	
	c.
Purchased Services (300s)
	0
	0
	0

	
	d.
Non-Capital Objects (400s)
	0
	0
	0

	
	e.
Capital Objects (500s)
	0
	0
	0

	
	f.
Insurance (700s)
	0
	0
	0

	
	g.
Other Objects (e.g., fees) (900s)
	0
	0
	0

	
	TOTAL Support Services—Admin.
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0

	0 FORMTEXT 

$0



	Indirect Cost
	Approved Rate    % 
	     
	     
	     


	TOTAL BUDGET
	
	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0


	DPI Approval
	DPI Reviewer Signature

(
	Date Signed Mo./Day/Yr.


 
