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Form R.4

CARES Plus Program Round 2
Application Coversheet - Lead Agency New to CARES Plus 
Return completed cover sheet, application, and required forms no later than 
5:00 p.m. on May 10, 2013 to the following address: 

First 5 California CARES Plus
2389 Gateway Oaks, Suite 260

Sacramento, CA 95833

	Application Information

	
	
	
	
	
	Total Amount of 3-year State First 5 CA CARES Plus Funds requested:



	For State FIRST 5 CALIFORNIA Use
	
	
	
	$ 

	NAME OF LEAD AGENCY:      
                                           

	Executive Director:
	Contact Person:

	Address:
	Address:

	City:
	Zip Code:
	City:
	Zip Code:

	Phone:
	Email:
	Phone:
	Email:


	Lead Agency Signature (Provide an original signature below)


Agreements and Certifications:



The Lead Agency agrees to carry out all program, administrative and fiscal responsibilities and requirements detailed in the CARES Plus Program Round 2 Request for Applications (RFA), including but not limited to the collection and timely and accurate reporting of all data and additional information described therein for ongoing program implementation, oversight and the evaluation of the CARES Plus Programs Round 2 as defined in this RFA.

The Lead Agency agrees that failure to carry out all program, administrative and fiscal responsibilities and requirements, including but not limited to the failure to submit timely and accurate program or fiscal reports or failure to fully participate in the statewide evaluation will result in a reduction or recovery CARES Plus Program Funds provided to the Lead Agency. The Lead Agency agrees to participate in audits conducted by the State or its designee.
As the duly authorized representative of the Lead Agency, I certify that no state and county First 5 funds will be used to supplant state or local General Fund money for any purpose, pursuant to California Revenue and Taxation Code section 30131.4. I further certify that the required local cash match will be expended per fiscal year as described in this application and that state funds will not be used for fixed assets or capital improvements (See First 5 California Memo No. 01-04 and No. 01-06 at www.ccfc.ca.gov). 
Lead Agency Executive Director’s Name: ________________________________________________
Signature: __________________________________ Date:___________________________________

CARES Plus Program Round 2 
Application
Lead Agency New to CARES Plus
Lead Agencies who did not participate in CARES Plus Round 1 are required to complete this Form R.4, plus the following components and submit them by the application deadline: 

· CARES Plus Program Round 2 Cover Sheet Lead Agency New to CARES Plus
· CARES Plus Program Round 2 Application Lead Agency New to CARES Plus
· CARES Plus Program Operation Budget (Form R.6)
· CARES Plus Budget Narrative (Form R.7)
This package serves as your CARES Plus Program Round 2 Application. The text boxes will expand as needed. If any information is missing, the application will be returned to the Lead Agency and be considered unresponsive. Returned applications must be re-submitted within 5 working days to be considered for CARES Plus Round 2 funding. 

Program Structure: Please answer the following:
Is the First 5 county commission the Lead Agency?  Yes ____    No ____    

If yes, will you use subcontractor(s) to administer CARES Plus?   Yes ____  No ______
Please identify subcontractor(s) and their role: ______________________________________________________________________

______________________________________________________________________

If the First 5 county commission is not the Lead Agency, please identify the Local Public Entity (LPE):  _____________________________________________________________________
Will the LPE use subcontractor(s) to administer CARES Plus? Yes _____  No ______
Please identify subcontractor(s) and their role: ______________________________________________________________________

______________________________________________________________________

	Please provide a brief overview of your program structure:



Choose the option that best describes your local cash match funding:
1. ____ The required cash match is provided by the First 5 county commission only.
 
2. ____ The required cash match is provided by other local partners only.
  
 
3. ____ The required cash match is provided by both the First 5 county commission and other local partners.      
4. Please describe any in-kind (non-cash match) contributions:

___________________________________________________________________ 
State and Local Program Objectives - Complete the following chart
	First 5 California program objectives
	List local CARES Plus program objectives 

	1. Increase the effectiveness of early educators
	

	1. Increase the quality of teacher-child interactions
	

	2. Increase retention of early educators in programs and in the field
	

	3. Increase wages and/or incentives for early educators
	

	4. Improve outcome for young children
	

	5. Increase access to quality trainings for 0-5 services providers on smoking cessation and related smoking illnesses
	

	Explain any differences between state and local program objectives.
	


Local CARES Plus Program Design: Each Lead Agency must offer the CORE Component plus one or more of Components A, B, C or D. Complete the following charts as applicable. These numbers may be estimates for planning purposes. 
1. CORE Requirements: All Lead Agencies must incorporate the CORE  Requirements into their local program. CORE Requirements must be completed by all first-year participants in CARES Plus (see Section V(B) for rules for infant teachers).

	Total number of participants budgeted for the CORE
	Stipend amount per participant 
	If local program requirements exceed those listed in the RFA for this Component, please explain.

	
	
	


2. Component A: Does your local design include Component A?  
Yes_____  No______

	Total number of participants budgeted 
	Stipend amount per participant 
	If local program requirements exceed those listed in the RFA, please explain.

	
	
	


3. Component B: Does your local design include Component B?  
Yes_____  No______
	Total number working towards an AA degree:
	Stipend amount per participant:
	If local program requirements exceed those listed in the RFA, please explain:

	
	
	

	Total number working towards a BA/BS degree:
	Stipend amount per participant: 
	If local program requirements exceed those listed in the RFA, please explain:

	
	
	


4. Component C: Does your local design include Component C?  
Yes_____  No______

	Total number of advisors budgeted:
	Ratio of participant to advisor:
	Stipend structure (select one):

1. Per participant

2. Flat rate

3. Other-explain:


	If local program requirements exceed those listed in the RFA, please explain:

	

	Describe the local training(s) you provide Component C Advisors.

	


5. Component D: Does your local design include Component D?  
Yes_____  No______

	Total number of participants budgeted:
	Stipend per cycle: (Minimum per cycle $50 –no more than 2 cycles per month)
	If local program requirements exceed those listed in the RFA, please explain:

	
	
	


	Additional narrative if needed: 

	


Stipend Structure: 
1. Do you offer an additional stipend for any of the items listed below (check all that apply):
a. Level of participation in the local evaluation? 


  
 Yes ____ No ____$ ____
b. Participant completes a pre- and post-CLASSTM state observation? 
 Yes ____ No ____$ ____
   
c. Educational achievement/degree attainment 
Yes ____ No ____$ ____


   
d. Participant longevity in the program
Yes ____ No ____$ ____



               
e. Permit attainment
Yes ____ No ____$ ____






 
f.   Other, please identify:  _________________________________________________

Yes ____ No ____$ ____

Application and  Selection Process for CARES Plus Participants
1. Local Participant Application format – select all that apply.
· Note: Use of a locally designed paper and/or online application requires advanced written approval of First 5 California. All First 5 California forms requiring a signature by a participant may not be substituted.

	Using First 5 CA participant  application 
	Using local application (please attach a copy) 
	Paper Application  
	Online Application

	
	
	
	


2. Do you provide an application in any language other than English? 

Yes ____ No ____
3. Other language(s):____________________________________________

4. Do you have any other professional development programs in your county?

Yes ____ No ____
	If yes, please briefly describe: 




Select the type of worksite(s) that best describe where your CARES Plus participants are employed. Select as many as appropriate. 
1. State preschools  


_____

2. Migrant Education


_____

3. Family Child Care


_____

4. Infant Toddler Program 


_____

5. Head Start Program 

 
_____

6. Private for Profit Programs

_____

7. General Child Care Programs  

_____
8. Other: _________________

_____
Recruitment and Outreach Effort: Please respond to the following statements.
	
	

	Describe your recruitment and outreach activities 
	

	Describe your priority selection process for the target population 
	

	Describe the selection criteria for  other participants
	

	Describe your timeline for enrolling participants in your local CARES Plus program and how you will comply with  the new enrollment policies
	


Assurance for Priority Zones and Principles of Equity 
	Describe the process for identifying Priority Zones and list by Zip Code(s)
	

	List the schools in those Zip Codes with API Scores of
1-3. 
	

	Do you include schools in your Priority Zone with API scores of 4-5? If yes, please explain.
	

	Do areas served include a low supply of Child Care programs? Yes or No, explain.
	

	Identify Priority Populations served
	1. ____ Infant Toddler Programs

2. ____ Migrant Programs 

3. ____ Teen Parent

4. ____ Special Needs

5. ____ Tribal Programs

6. ____ Family Child Care
7. ____ Non-Traditional Child Care Program (licensed exempt) 

8. ____ Other______________________________


	Describe how your county participates in AB 212. Describe how you recruit AB212 participants. Do AB 212 participants follow all CARES Plus Component requirements including the CORE Requirements? 

	

	Define your process for assigning participants to AB 212 or CARES Plus and how you determine the stipend source.


	


	Additional narrative if needed:




Participant Eligibility Requirements
All CARES Plus participants must meet eligibility requirements as defined in the RFA, Section V and in the Participant Application and Certification (Form P.1).  Please list any additional local requirements, such as selection criterion, eligibility, priorities, etc.  
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      H. Support services

Local Support Services
Check the support services offered by your local program:

_____Application assistance to early educators who are potential CARES Plus Program   

          Applicants
_____ESL and linked classes (English as a Second Language with Child Development)
_____Classes and materials, including curriculum and texts, in languages other than 

          English
_____English courses with use of a translator.
_____Assistance in applying for a child development permit

_____Assistance to move forward on the Child Development Permit Matrix

_____Assistance in obtaining courses needed for a permit

_____Higher education work that addresses curriculum alignment

_____Assistance in development and implementation of new priority coursework

_____ Offer coaching/mentoring programs
_____ Other, please specify:

Offer multilingual educational and career supports (check those that apply)


_____ Provide tutoring or access to tutoring


_____ Provide homework assistance 


_____ Provide career advisor/counseling


_____ Provide an academic/course advisor



_____ Provide links to financial aid and scholarships
	Please describe the process for choosing those support services checked above, and identify who will provide them.



CARES Plus Advising: (For counties not offering Component C)

	Check how you will provide CARES Plus Advising:

(1) ___ Hire local LEA program staff 

(2) ___ Sub-contract these services

(3) ___ Pay for positions(s) housed at a college, local education agency or a Resource and Referral Agency. 

	Describe who will be providing these services:


	Describe how you will ensure sufficient advisors to meet participant needs:


	List the training and support offer to the advisors:


	Describe the tools advisors use to support participants professional growth activities:



	Additional narrative if needed: 




Professional Growth Plans for Participants and Access to a CARES Plus Advisor
	1. Are you using the CTC Professional Growth Plan for Child Development Permits 

Yes ____  No _____  if not, attach copy of your plan.


	2. Describe the strategies to be used to comply with the required biannual advising sessions for participants:

	


	Additional narrative if needed:




Integrating Newly Acquired Knowledge into Classroom Practice
	1. Describe how you will assist CARES Plus participants to integrate the newly acquired knowledge into their daily practice:

	


Increased Access to Tobacco Training 
	1. Describe how you will assist CARES Plus participants to share knowledge and resources with parents and staff.

	


Assist in the Distribution and Collection of Equipment and Materials  

	1. Describe how you will assist First 5 California to distribute and collect equipment and materials

	


State and Local Evaluation Efforts
Describe your local objectives and outcomes.

	
	Description

	Local Objectives: 
	

	Measures:  
	

	Outcomes:
	

	Local Objectives:
	

	Measures:
	

	Outcomes:
	

	Local Objectives:
	

	Measures: 
	

	Outcomes:
	

	
	

	
	


	Please identify your local evaluator: 

Name/Company:

Address:

Phone:

Email:

	Describe how you will comply with the state data and evaluation requirements:



	Describe your efforts to comply with supporting the state random sample process: 



	Additional narrative if needed:


Explain how participant eligibility is confirmed. 
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