GRANT APPLICATION & ASSURANCES FORM — REVISED April 15, 2015
High Quality School Readiness

Legal Business Entity Name:

Please check: Licensed Legally License Exempt
Address: Street 1:
Street 2:

City: Zip:
Name and contact information of person to be contacted on matters involving this application:

Name:

Title:

Phone: Email:

Name and contact information of person authorized to sign application on behalf of provider:

Name:

Title:

Phone: Email:

Information about current preschool program:
Number of students enrolled:

Number of students who are eligible to receive free or reduced lunch:
Number of students identified under *IDEA:
Number of personnel with a CDA certificate or an associate or bachelor’s degree in an early childhood

education related field:

Average class size ratio:

Program cost per student:
For home-based educational technology providers ONLY:

Number of eligible students served participating in any other public or private preschool program:

By signing below, the applicant assures all of the following:

e  Program will comply with all applicable statues and regulations in carrying out any project activities
supported by these funds.

e  Program will be under a continuing obligation to comply with terms and conditions of the grant
agreement, governing statues, and grant directions.

e  Program will provide legal documentation identifying all students to the Utah State Office of
Education in order for them to assign a unique student identifier to enable longitudinal data
collection.

e  Program will provide information for reports to the School Readiness Board and the Department of
Workforce Services including, at a minimum: (1) number of students served by the early childhood
program, reported by economically disadvantaged status; (2) average daily attendance per day and
over the grant period; (3) cost of the program per student; and (4) pre- mid- and post-assessment
results.

e Program will make every effort to obtain written parent permission allowing the independent
evaluator to conduct student evaluations in a timely manner.

e Program will provide the independent evaluator with access to students (with appropriate supervision
and written parent permission).

e Program will provide access to classrooms for observations of quality components and access to other
data as requested to determine the growth of the program.
*Programs will comply with all requirements of Child Find under the Individuals with Disabilities Education
Improvement Act (IDEA). Please see the Additional Information section for information on Child Find.
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