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DISTRICT OF NIPISSING SOCIAL SERVICES ADMINISTRATION BOARD
QUALITY AND INCLUSION SUPPORT SERVICES - ENHANCED FUNDING APPLICATION
Enhanced Funding is provided as temporary financial support to enhance inclusive practices in early learning settings. 
· This form is to be completed by the child care agency.
· Please complete all sections and ensure supporting documents are submitted with the application.
· Information provided will be used to determine eligibility for enhanced funding

	THIS FORM IS TO BE COMPLETED BY A PROGRAM SUPERVISOR

	Date: Click or tap to enter a date.                    Licensed Child Care:      

	Supervisor Name:      

	Contact Information:      

	Site Location: Click or tap here to enter text.

	Anticipated Funding Start Date: Click or tap to enter a date._ 

	Funding End Date: Click or tap to enter a date.

	Please provide the total amount of funding being requested (even if approx.): 

	NOTE:  This position is compensated at the current provincial minimum wage standard and does not qualify for the provincial wage enhancement grant. 



	GENERAL INFORMATION

	Childs Name: Click or tap here to enter text. Date of Birth: Click or tap to enter a date.

	Date of Enrollment: Click or tap to enter a date.

	Program Location: Click or tap here to enter text.

	Age Group:Choose an item.  If School Age, support needed for: Choose an item.

	
Days and hours requested for inclusion support:

	· Monday (# of hours):	 Click or tap here to enter text. 

	· Tuesday (# of hours):	 Click or tap here to enter text.

	· Wednesday (# of hours):	 Click or tap here to enter text.

	· Thursday (# of hours):      	Click or tap here to enter text.

	· Friday (# of hours):		 Click or tap here to enter text.

	PD Day or Breaks (if applicable) (# of hours): Click or tap here to enter text.


	
Are the Parent(s)/Guardian(s) working or attending school? Choose an item.




	EASON FOR REQUEST

	
Comments: Click or tap here to enter text.


	Current involvement with supporting services (Infant Development, HANDS, OKP, CAS, etc). Please select all: 
· HANDSthefamilyhelpnetwork.ca   ☐
· One Kids Place                                  ☐
· Children’s Aid Society                      ☐
· Other Agency. Please list:  Click or tap here to enter text.

	
Describe the amount and type of involvement of supporting agencies.  Click or tap here to enter text.

	
Please explain why the agency applying for Enhanced Funding by identifying challenges, concerns and pressures.  Be sure to highlight the most critical times of need for the Enhanced Funding support is needed to ensure inclusive and effective program delivery. Click or tap here to enter text.

	
Please describe what adaptations and/or training strategies the agency has already implemented and/or plans to implement to support the quality inclusion of children with exceptional needs. When responding, consider the following: environment, activities, staff training and education, teaching strategies, additional staff hours required, etc. Also, explain how Enhanced Funding will support the program, including how it will strengthen internal capacity to provide quality, inclusive care and learning experiences.         Click or tap here to enter text.  



Are there support letter (s) attached with this request? Choose an item.
Name of Applicant (please print):             Click or tap here to enter text.
Signature of Applicant:          Click or tap here to enter text.
Position:                                   Click or tap here to enter text.
Email address: 	               Click or tap here to enter text.
Date:                                        Click or tap here to enter text.

Please send any inquiries and the applicable items to:  quality.inclusion@dnssab.ca
☐   Completed application form	  
☐   Current developmental screening tools (example: LookSee, ASQ, other information that has   been provided to support the child) 
☐   Three weeks of relevant program documentation (behaviour etc.)
☐ Current Individual Support Plan 
☐   Verification of completion of mandatory training or training plan for early learning teams as training may vary within agencies.
☐   Letter(s) of support 

-------------------------------------------------------------------------------------------------------------------------------------------
For Quality and Inclusion Support Services Use

Date received: ________________________________
Reviewed by: _____________________________________	Date: ____________________________________
Outcome: _____________________________________________________________________________________
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