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Please provide a narrative description explaining the expenditures claimed for reimbursement in the Claim for Reimbursement (Form 6A), and how they are directly related to the program requirements detailed in CSP RFA #3 and the Lead Agency’s approved application.

[bookmark: _GoBack]Also required is a detailed explanation including the amount(s) and description(s) of how the county is using the local match to implement the three CSP Elements and Essential Staff for the Quality Enhanced classrooms. For more information on allowable personnel costs, please refer to page 29 of CSP RFA #3.

Amounts provided in the narrative description must correlate to the Local Contribution, State Reimbursement, and Total amounts listed on Form 6A.

Describe the Personnel Costs in detail, including, but not limited to, the following:

· List Essential Staff by title, number of positions, time base, and salary
· Identification of contracted positions and the funding for these services
· Description of work and/or services performed by all funded positions
· Staff benefits

Describe the Program Costs in detail, including, but not limited to, the following:

· Number of infants and toddlers served, and the total amount for each child

Describe the Operating Costs in detail, including, but not limited to, the following:

· Number of classrooms
· Breakdown of costs by category
· Identification of contracted relationships and the funding for these services
· Explanation of how the operating costs support program requirements
· If “Other” was reported, provide a detailed description of what the funds were used for and corresponding amount
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