Wisconsin Department of Public Instruction INSTRUCTIONS: Complete and return with original signature. Retain

FOUR-YEAR-OLD KINDERGARTEN (4K) one copy for your files. Return original and one (1) copy by APRIL 24,
START-UP GRANT 2020, to:
\ PI-7801 (Rev. 02-2020) WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: SHERRY KIMBALL
EARLY CHILDHOOD CONSULTANT

Collection of this information is a requirement of s. 121.02, Wis. Stats. PO BOX 7841
MADISON, WI 53707-7841

For additional information, contact
e Grant Submission—Sherry Kimball, Early Childhood Consultant, (608) 267-9625 or e-mail at sherry.kimball@dpi.wi.gov
e Program—Sherry Kimball, Early Childhood Consultant, (608) 267-9625 or e-mail at sherry.kimball@dpi.wi.gov
e Fiscal—Daniel Bush, Director of School Financial Services, (608) 266-6968 or e-mail daniel.bush@dpi.wi.gov
e Transportation—Janice Zmrazek, Pupil Transportation Consultant, (608) 266-2803 or e-mail at janice.zmrazek@dpi.wi.gov

|. GENERAL INFORMATION

Applicant School District Mailing Address Street, City, State, Zip

4K Coordinator, Principal, or Contact Person Title Telephone Area/No.
Email Address

Grant Contact If other than contact person Title Telephone Area/No.
Email Address

Il. ENROLLMENT PROJECTIONS FOR FUNDING CONSIDERATION

1. Number of Children Enrolled in 5K for 2019-2020 School Year 2. Estimated Number of Children to Enroll in 4K for 2020-21 School Year

3. Estimated Number of 4K Sites for 2020-21 4. Estimated Number of 4K Classrooms for 2020-21

No. of Community Sites No. of School Sites No. in Community No. in Schools

lll. 4K PROGRAM OUTREACH

1. The 4K program is designed for child count of: Check Only One. |:| S5 FTE |:| .6 FTE

*To count students as a .5 Full-Time Equivalent (FTE), a district must operate a program a minimum of 437 hours per year. Of that time, 87.5
hours (20 percent) of the 437 hours may be used for outreach activities for the school staff to link to the child’s primary caregivers. Additionally,
a district may add 87.5 hours of outreach to the minimum 437 hours and count students as a .6 FTE.

2. If your program will include parent outreach, briefly describe the outreach component.

IV. 4K ELIGIBILITY—DISTRICT PLANS TO OPERATE 4K

School districts are eligible for grant funds based on implementation of 4K that meets the following requirements. Check “Yes” or “No” and
provide description(s) as requested. A “Yes” response is required in order to receive grant funds.

Yes No Requirement

1. The district did not count children as participating in a 4K program on the PI-1563 Pupil Count Report in the 2019-2020 school
year.

2. The 4K program will be open and accessible to all age-eligible children of the district at no charge.

3. The 4K program will include a minimum of 437 hours of instruction per school year.

4. The 4K teachers will hold a license issued by the DPI to teach prekindergarten or kindergarten.

5. The 4K program will meet the school district standards under S. 121.02(2)(a), (b), (c), (e), (f), (9), (h), (i), (i), (k), (L), (0), (q),
and (t), Wis. Stats.

Oigioo|ig|d
Oigioo|ig|d

6. The school district will provide transportation to and from the 4K program at no charge as per S. 121.54(1) and (2), Wis. Stats.
Briefly describe:
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V. 4K ELIGIBILITY—PREFERENCE UNDER COMMUNITY APPROACHES

Grant funding priority will be given to school districts that implement 4K using community approaches. Check “Yes” or “No” and provide
description(s) or explanation(s) as requested. Districts implementing school-based only programs will also be considered for funding.

Yes

No

Requirement

[l

[l

. The school district financial arrangements with community sites will cover the full cost of the 4K program, including the costs

associated with programs located off-site. Such school district costs include staff compensation, special education, support
services for children, facilities, supplies, and staff development. Describe these financial arrangements with community sites.

. The school district will have a mechanism for supervision of community sites. Describe how this will occur.

. The school district will establish and will maintain a collaborative committee, council, or advisory group. The group

membership includes representatives from community-based providers; the school district, which may include administration,
school board members, or principals; and at least one representative of other community interest groups such as family child
care, community home visiting programs, parent education, resource and referral agencies, family resource centers, health or
mental health organizations, social service agencies, elected officials, or business or philanthropic organizations. Describe the
group membership and include any other community representative not noted above.

. The collaborative committee, council, or advisory group was involved in the initial planning of public awareness. Briefly

describe efforts.

. The collaborative committee, council, or advisory group was involved in the initial planning of delivery models, program design,

site selection, and policy development. Briefly describe efforts.

. The collaborative committee, council, or advisory group was involved in the initial planning of staffing patterns. Describe

staffing patterns.

. The collaborative committee, council, or advisory group was involved in the initial planning of program standards and

curriculum. Briefly describe approaches.

. The collaborative committee, council, or advisory group will be involved in on-going implementation and administration of the

program.
Describe efforts or any changes that will be made to sustain the initial planning group.

Describe the mechanism that will be used to maintain this group in the ongoing program implementation.

VI. ADDITIONAL REQUIRED DOCUMENTATION
Complete Only If Community Approach

1. If Community Approach

a. Number of sites involving community-based providers

b. Estimated number of children to be served in a setting involving a
community-based provider

c. List names and addresses of each site involving a community-based provider

Name of Site Address Street, City, State, Zip

2. In order to be eligible for the community approach preference, you must attach the following with this form
o Application contract(s) OR letter(s) of intent from the community-based provider(s) confirming their partnership in the provision of 4K beginning

in the 2020-21 school year.

VI. SIGNATURE

| HEREBY CERTIFY that the information contained in the application is true and correct to the best of my knowledge.

Signature of School District Administrator Date Signed Mo./Day/Yr.

>
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