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Request for Applications (RFA)
Office of the State Superintendent of Education (OSSE)

Division of Wellness and Nutrition Service (WNS)
I Am Healthy, I Am Happy Challenge Grant Program for 

Child and Adult Care Food Program (CACFP) Participants
Announcement Date: March 19, 2012

RFA Release Date: March 30, 2012
Pre-Grant Conference: March 30, 2012
Pre-Application Question Period Ends: April 16, 2012
Official Intent to Apply Notification Deadline: April 20, 2012
Application Submission Deadline: April 30, 2012

LATE OR INCOMPLETE APPLICATIONS 

WILL NOT BE FORWARDED TO THE REVIEW PANEL

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.
The USDA is an equal opportunity provider and employer. This project has been funded at least in part with Federal funds from the U.S. Department of Agriculture. The contents of this publication do not necessarily reflect the view or policies of the U.S. Department of Agriculture, nor does mention of trade names, commercial products, or organizations imply endorsement by the U.S. Government.
Checklist for Applications:
Application for CACFP I Am Healthy, I Am Happy Challenge Grant Program 
· The application form is printed on 8½ by 11-inch paper, printed on one side with a minimum of 1” margins, double-spaced (excluding the budget narrative), typed using 12-point font in the boxes provided, and does not exceed ten (10) pages. All pages must be numbered. 
· The “Required Attachments to Application” are printed on 8½ by 11-inch paper, printed on one side. Excluding the menus, the “Required Attachments to Application” are typed using 12-point font, with a minimum of 1” margins. Any attached narrative must be double-spaced (including bulleted items), typed using 12-point font, with a minimum of 1” margins. 
· The applicant has submitted five (5) full sets of the completed application, one (1) original and four (4) copies, with all attachments, signed by the institution’s authorized representative (or the family day care provider) and, if applicable, the contact for the Challenge Grant Program. 

· The applicant has answered all components of the Request for Applications (RFA) and included all documentation listed under the “Required Attachments to Application” section of the RFA.

Contact Information

CACFP Challenge Grant Panel

Ms. Carolyn Wait, MPH, RD

CACFP Specialist

Office of the State Superintendent of Education

Division of Wellness and Nutrition Services
810 First Street, N.E., 4th Floor

Washington, DC 20002

Telephone: 202-724-7804
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Section I: General Information
Introduction

The Office of the State Superintendent of Education (OSSE), Division of Wellness and Nutrition Services (WNS) is soliciting applications to implement the Child and Adult Care Food Program (CACFP) I Am Healthy, I Am Happy Challenge Grant Program. The purpose of this program is to provide independent child development centers, sponsored child development facilities, and sponsored family day care providers currently participating in the Child and Adult Care Food Program (CACFP) with resources to support and encourage wellness promotion in child care settings. 
The CACFP is a federal child nutrition program that provides a monthly financial subsidy, training and technical assistance, nutrition education, and food safety information to licensed child and adult care facilities and sponsored family day care homes serving nutritious meals and snacks to children and adults. The meals must meet basic federal guidelines and meal pattern requirements. 
Background

Childhood overweight and obesity are highly prevalent in the District of Columbia. According to the most recent data from the Pediatric Nutrition Surveillance System, which gathers information on infants and children participating in federally-funded maternal and child health programs, 13.6 percent of low-income District children under five years of age are already obese (http://www.cdc.gov/pednss/). Being overweight or obese has many negative consequences, including increased likelihood of depression or low self-esteem, early onset of type 2 diabetes, high blood pressure, sleep apnea, asthma, and being overweight or obese as an adult (http://www.cdc.gov/obesity/childhood/basics.html). Programs in early childhood education and child care settings have excellent potential to address and prevent overweight and obesity by providing healthy foods and opportunities for physical activity, encouraging the development of healthy habits and food preferences, and promoting a healthy environment at home.
In 2010, the OSSE was awarded a United States Department of Agriculture (USDA) CACFP Child Care Wellness Grant. The USDA Food and Nutrition Service established the CACFP Child Care Wellness Grant for all states to compete for funding specifically to support child development centers and family day care homes. The grant is specific to those projects which will increase the health and nutrition of children in child care settings. The District of Columbia was one of 14 states awarded funding for this first-time grant opportunity. The OSSE is using these funds to implement the CACFP I Am Healthy, I Am Happy Challenge Grant Program, among other activities. The OSSE will continue to offer wellness resources to child care programs over the three years of the grant program. 
Intended Population

The intended population for the CACFP I Am Healthy, I Am Happy Challenge Grant Program is independent child development centers, sponsored child development facilities, and sponsored family day care homes that are already approved to participate in the CACFP. The Program is intended to benefit the enrolled infants and children as well as the providers, staff, and families.

Section II: Award Information

Award Period

The grant awards will be announced in the spring of 2012. The grant period will end October 30, 2013. 
Available Funding for Award

The total funding available for this award period is $60,250. Of this, $11,250 has been designated for sponsored family day care homes and $49,000 has been designated for independent child development centers and sponsored child development facilities. 

Each eligible sponsored family day care home provider may request up to:

· $500 if applying at the Red Apple level, 

· $750 if applying at the Green Apple level, or 

· $1,000 if applying at the Golden Apple level.

Each eligible independent child development center or sponsored child development facility may request up to:

· $1,000 if applying at the Red Apple level, 

· $2,000 if applying at the Green Apple level, or 

· $3,000 if applying at the Golden Apple level.

Information about the requirements for each award level is provided in Attachment A.

A sponsor of affiliated facilities (centers) is eligible to receive no more than $12,000 in total across its affiliated facilities.
Half of each challenge grant awarded will be disbursed in Fiscal Year 2012. The remaining half will be disbursed in Fiscal Year 2013.
Funding Restrictions

Funds may be used to support activities described in the program requirements of this RFA and included in the applicant’s submission as part of their Program plan. Funding may be used for a variety of items and activities related to the proposed plan, including but not limited to: 
· Food for use in educational activities, such as tastings or cooking demonstrations; 
· Small kitchen equipment used for cooking demonstrations or hands-on activities; 
· Nutrition and/or physical activity curricula, educational materials, and posters; and/or

· Portable play equipment. 
Funds may not be used for any of the following purposes:

· To purchase or improve the quality of food for reimbursable CACFP meals,

· To subsidize regular food service operations, physical activity programs, or nutrition and/ or physical education activities,
· To purchase or offset the cost of durable equipment like refrigerators or salad bars,

· To purchase or offset the cost of medical equipment or health assessment services,

· To purchase or offset the cost of large playground equipment,

· To purchase or offset the cost of exercise machines or sports equipment,

· To pay for the services of a for-profit physical fitness organization,

· To purchase or offset the cost of bulk supplies for a garden such as topsoil, irrigation systems, fencing, or any type of large equipment such as a tiller or greenhouse. 
Contact Person
For further information, please contact: 
Ms. Carolyn Wait, MPH, RD

CACFP Specialist

Office of the State Superintendent of Education

Division of Wellness and Nutrition Services
810 First Street, N.E., 4th Floor

Washington, DC 20002

Telephone: 202-724-7804

Email: carolyn.wait@dc.gov 
Pre-Application Question Period 

To ensure an equal opportunity for all applications, the OSSE requests that applicants electronically submit any questions regarding the RFA to Carolyn Wait at carolyn.wait@dc.gov by April 16, 2012 at 5 p.m. Questions submitted after this deadline will not receive responses. Please include the subject line “CACFP I Am Healthy, I Am Happy Challenge Grant RFA Questions” with the email. Answers to submitted questions will be made available through email by 5 p.m. on April 26, 2012.
Section III: Eligibility Information
Eligibility

The OSSE will accept applications from independent child development centers, sponsored child development facilities, and sponsored family day care home providers that are officially approved to participate in the CACFP by OSSE on or before March 30, 2012.
For the purposes of this Program, an institution formally classified as a campus (i.e. a center with two or more buildings all within 500 feet of each other) is considered independent child development center and may apply for only one grant. A sponsoring organization may submit separate applications on behalf of some or all of its facilities or homes. Unaffiliated facilities and family day care providers may also apply independently.

Cost Sharing or Matching

Cost-sharing or matching of this award is not required. However, the institution, facility, or provider must assume the cost of any items or activities needed to meet the requirements of the chosen award level that are not funded by the challenge grant award. 
Audits

At any time or times before the final (second) payment and for up to three (3) years after the end of the grant period, the District and/or the Federal Government may audit the applicant’s expenditure statements and source documentation.
The applicant cannot at any time prior to the application process nor during the awarding period be in violation of any previous grant obligations from a United States federal agency. 

Section IV: Submission Information

The Request for Applications (RFA) will be released on Friday, March 30, 2012. The deadline for submission is Monday, April 30, 2012 at 5 p.m. All applications will be recorded upon receipt. The RFA will be available on the OSSE’s website, www.osse.dc.gov, the DC CACFP website, http://osse.dc.gov/service/child-and-adult-care-food-program, and/or by contacting the CACFP unit at carolyn.wait@dc.gov or 202-724-7804.

Submission Requirements
All applicants are required to submit five (5) full sets of the completed application, one (1) original and four (4) copies, with all attachments, signed by the institution’s authorized representative (or the family day care provider) and, if applicable, the contact for the Challenge Grant Program. The completed application form (Attachment G) must be printed on 8½ by 11-inch paper, printed on one side, with a minimum of 1” margins, double-spaced (excluding the budget narrative), and typed using 12-point font in the boxes provided. The application form must not exceed ten (10) pages. All pages must be numbered. Required attachments, as described in Section V, must be printed on 8½ by 11-inch paper, printed on one side, and, except for the menu, typed using 12-point font, with a minimum of 1” margins. Any attached narrative (such as a wellness policy) must be double-spaced (including bulleted items), typed using 12-point font, with a minimum of 1” margins. Applications will not be considered for funding if the applicant fails to submit the required number of copies. Emailed or faxed applications will not be accepted.  

Mail or hand-deliver the application to: 

Office of the State Superintendent of Education 

Division of Wellness and Nutrition Services

Child and Adult Care Food Program 

ATTN: Carolyn Wait, MPH, RD
CACFP Specialist

810 First Street NE, 4th Floor 

Washington, DC 20002

Applications are due no later than 5:00 p.m. on Monday, April 30, 2012. Applications that are mailed or delivered by messenger/courier services must be sent in sufficient time to be received by the 5:00 p.m. deadline on Monday, April 30, 2012 at the above location. All applications will be recorded upon receipt. Late submissions will not be accepted. Extensions will not be granted.

Section V: Program Requirements, Application Forms, and Content

General Program Requirements

The purpose of the CACFP I Am Healthy, I Am Happy Challenge Grant Program is to encourage nutrition and physical activity promotion in child care settings by providing CACFP participants with the incentive and resources to implement new programs that will enhance the wellness environment. 

The expected outcomes of the CACFP I Am Healthy, I Am Happy Challenge Grant Program are:

· Grantees will achieve their chosen award levels. See Attachment A for the requirements for each award level.
· Grantees will implement new programs that enhance the wellness environment of their child care setting and promote nutrition and physical activity among children, staff, and families.

Grantees will be expected to complete the following activities under the CACFP I Am Healthy, I Am Happy Challenge Grant Program:

· Remain in good standing as a CACFP participant.

· Annually and as-needed submit updates on CACFP operations to the OSSE.

· Implement the planned menu submitted with this application, or its equivalent, in order to meet the chosen award level criteria within three (3) months of being awarded the grant. 

· Maintain compliance with the chosen award level criteria for nutrition and menus for the remainder of the grant period (through October 2013). 

· Implement the plan to meet the chosen award level criteria for nutrition education within three (3) months of being awarded the grant. 

· Maintain compliance with the chosen award level criteria for nutrition education for the remainder of the grant period (through October 2013). 

· Implement the plan to meet the chosen award level criteria for physical activity within three (3) months of being awarded the grant. 

· Maintain compliance with the chosen award level criteria for physical activity for the remainder of the grant period (through October 2013). 

· For applicants at the Green Apple and Golden Apple levels, fully implement the strategy for communicating with parents in accordance with the proposed timeline.

· For applicants at the Green Apple and Golden Apple levels, fully implement the center/home wellness policy in accordance with the proposed timeline.

· For applicants at the Golden Apple level, fully implement the breast feeding/breast milk promotion plan in accordance with the proposed timeline.

· For applicants at the Golden Apple level, fully implement the staff wellness plan in accordance with the proposed timeline.

· Submit three reports on grant activities (November 2012, May 2013, and November 2013) as well as occasional informal progress reports via telephone or email. 
Official Intent to Apply Notification

All applicants must indicate their intention to submit an application by 5 p.m. on Friday, April 20, 2012 using the Official Intent to Apply Notification (Attachment B). This identifies the CACFP I Am Healthy, I Am Happy Challenge Grant Program as the RFA to which the organization intends to respond. The Official Intent to Apply Notification should be delivered or submitted via email to Carolyn Wait, MPH, RD, CACFP Specialist.
Application Forms

All applicants must complete and submit the following Standard Forms in Attachments C-H:
· Attachment C: Application Cover Page 

· Attachment D: Table of Contents

· Attachment E: Certification 

· Attachment F: Assurances

· Attachment G: CACFP I Am Healthy, I Am Happy Challenge Grant Application Form
· Attachment H: Menu Template (Menu for Children) 

· If approved to serve meals and/or snacks Monday through Friday only, submit a total of 20 days of menus for all approved meal and/or snack services.

· If approved to serve meals and/or snacks on weekdays and weekends, submit a total of 28 days of planned menus.

· If approved to serve meals and/or snacks on weekends, more than one snack per day, and/or supper, contact the OSSE to obtain an alternate menu template that reflects the approved days of operation and meal services.
Table of Contents 

Provide a table of contents that includes all applicable items listed in the RFA. The table of contents must include the page numbers of all applicable items. 
Required Attachments to the Application

The following should be submitted with your application and are not counted towards the application’s overall page limitation: 

· Application Cover Page 

· Table of Contents

· Certification

· Assurances

· Official Intent to Apply Notification
· Menu Template (Menu for Children)
· For applicants at the Green Apple and Golden Apple levels: Center/home wellness policy. It must specify how children will be rewarded or praised in a way that does not involve food.
· For applicants at the Golden Apple level: Staff wellness plan
· For applicants at the Golden Apple level currently enrolling infants: Breastfeeding / breast milk promotion plan
Section VI: Application Review Information

Application Review and Scoring 

All applications that are complete and that meet the application criteria will be reviewed and scored by an independent review panel. All applications for this RFA will be objectively reviewed and scored against the following application areas and key criteria: 


Compliance of planned menu with criteria for chosen award level

30

Description of grant activities






40

Budget and budget narrative






30
Scoring and recommendations of the review panel are advisory only. The final decision to fund programs rests solely with the OSSE. After reviewing the recommendations of the review panel, information gathered during the internal review, any other information gathered during the internal review, and any other information considered relevant, the OSSE shall decide which applicants to fund. 
Review Process 

The OSSE may use either internal peer reviewers, external peer reviewers, or a combination of both to review the applications under this RFA. An external peer reviewer is an expert in the field of the subject matter. Applications will be screened initially to determine whether the applicant meets all eligibility requirements. Only applications submitted by eligible applicants that meet all other requirements (such as timeliness and proper format) will be evaluated, scored, and rated by a peer review panel. Peer reviewers’ rating and any resulting recommendations are advisory only. In addition to peer review ratings, considerations may include, but are not limited to, underserved populations, strategic priorities and past performance.

Section VII: Award Administration 

Decision and Notifications of Awards

The OSSE follows the competitive bid process for all grant funds in accordance with federal and District competitive regulations. The OSSE will notify all applicants of the final award decision no later than May 25, 2012. Applicants who receive funding will receive written notices that will include the grant amount, award agreements that will outline the award terms and conditions, and any supplemental information required. 

Monitoring 

Grant recipients will submit three progress and activity reports to illustrate use of funds as well as progression towards goal attainment and maintenance of the grant criteria at their chosen award level. An electronic version and hard copy of each report must be submitted to the I Am Healthy, I Am Happy Project Director.
The grant recipient’s effectiveness will also be determined based on the degree of adherence to: 

· The proposed menu plan. 

· The proposed nutrition education plan. 

· The proposed physical activity plan. 

· The proposed parent communication plan (if applicable).

· The center/home wellness policy (if applicable).

· The breastfeeding / breast milk promotion plan (if applicable).
· The staff wellness plan (if applicable).
Corrective Action and Termination of Funding

In the event that programmatic, financial, or documentation conditions of the grant are not being met in a thorough and timely fashion, progressive actions will be taken, at the discretion of the OSSE, up to and including termination of funding. Likewise, if the grantee fails to comply with the Certifications (Attachment E) and Assurances (Attachment F), OSSE will take appropriate action, up to and including termination of funding. A project that is prematurely terminated will be subject to the same requirements regarding audits, recordkeeping, and submission of reports as a project that runs for the duration of the project period. 

Nondiscrimination in the Delivery of Services

In accordance with the Title VI of the Civil Rights Act of 1964 (Public law 88-352), as amended, no person shall, on the grounds of race, color, national origin, age, sex, or disability, be denied the benefits of, or be subjected to discrimination under, any program activity receiving CACFP funds. 

Confidentiality

Except as otherwise provided by federal law, no recipient of OSSE funds shall use or reveal any research or statistical information furnished under OSSE by any person, and identifiable to any specific private person, for any purpose other than the purpose for which such information was obtained in accordance with the OSSE program funded. Such information, and any copy of such information shall be immune from legal process and shall not, with the consent of the person furnishing such information, be admitted an evidence or used for any purpose in any action, suit, or judicial, legislative, or administrative proceeding. 

Section VIII: Pass-Through Entity Contact(s)

Applicants must include the full name and contact information of the person to be contacted on matters involving this application: 

· Full Name

· Title

· Organizational Affiliation

· Telephone Number 

· Fax Number 

· Email
This information will be captured on the Cover Page (Attachment C). 
CACFP “I Am Healthy, I Am Happy” Challenge Grant Award Level Criteria
Red Apple Criteria

General Provisions: 

· The center/home is currently participating in good standing in the CACFP.

· The center/home is in compliance with:  

· USDA CACFP meal pattern requirements (7 CFR 226.20),

· USDA and State Agency nutrition policies and memos, and

· District of Columbia Child Development Facilities regulations

Nutrition/Menu Provisions: 

· Only unflavored milk is offered.

· Fried or pre-fried vegetables are served no more than once per month.

· Fried or pre-fried meats are served no more than once per month.

· Highly-processed meats (hot dogs, bologna, etc.) are served no more than two times per month.

· The same fruit or vegetable is not served more than once in the same day.

· Whole grains are served at least one time per week. 

Nutrition Education Provisions: 

· A structured and systematic nutrition education program will be implemented.

Physical Activity Provisions:

· A diverse structured physical education/activity program will be implemented for at least one hour each day. Over the course of a year, the program will include at least 23 different structured physical activities, such as Active Play! lessons, or other age-appropriate physical activities.

Green Apple Criteria

General Provisions: 
· The center/home is currently participating in good standing in the CACFP.

· The center/home is in compliance with:  

· USDA CACFP meal pattern requirements (7 CFR 226.20),

· USDA and State Agency nutrition policies and memos, and

· District of Columbia Child Development Facilities regulations

Nutrition/Menu Provisions:

· Only unflavored milk is offered.

· Fried or pre-fried vegetables are served no more than once per month across all meals and snacks.

· Fried or pre-fried meats are served no more than once per month across all meals and snacks.

· Highly-processed meats are served no more than once per month across all meals and snacks.

· A lean meat or meat alternate is served at snack at least once per week.

· The same fruit or vegetable is not served more than once in the same day.

· 100% fruit juice is offered no more than twice per week across all meals and snacks.

· A fruit is served at snack at least twice per month.

· A whole, fresh fruit OR frozen fruit without syrup or sauce is served at least twice per week.

· The whole, fresh fruit OR frozen fruit without syrup or sauce may be served at breakfast, lunch or snack.

· A bright orange vegetable is served at least once per week at any meal or snack.

· A dark green vegetable is served at least once per week at any meal or snack.

· A vegetable is served at snack at least twice per month.

· A whole, fresh vegetable OR frozen vegetable without sauce is served at least twice per week.

· The whole, fresh vegetable OR frozen vegetable without sauce may be served at breakfast, lunch or snack.

· A whole grain is served at least twice per week. A different whole grain is served each time. 

Nutrition Education Provisions: 

· A structured and systematic nutrition education program will be implemented.

· The nutrition education program will involve communicating nutrition messages to the home/parents on a monthly basis.

· Nutrition messages will be reinforced by not using food as a reward.

· A center/home wellness policy will be implemented.

Physical Activity Provisions: 

· A diverse structured physical education/activity program will be implemented for at least one hour each day. Over the course of a year, the program will include at least 36 different structured physical activities, such as Active Play! lessons or other age-appropriate physical activities.

Golden Apple Criteria

General Provisions: 
· The center/home is currently participating in good standing in the CACFP.

· The center/home is in compliance with:  

· USDA CACFP meal pattern requirements (7 CFR 226.20),

· USDA and State Agency nutrition policies and memos, and

· District of Columbia Child Development Facilities regulations

Nutrition/Menu Provisions:

· Only unflavored milk is offered.

· Fried or pre-fried vegetables are not served.

· Fried or pre-fried meats are not served.

· Highly-processed meats are not served.

· A lean meat or meat alternate is served at snack at least twice per week.

· The same fruit or vegetable is not served more than once in the same day.

· 100% fruit juice is offered no more than once per week across all meals and snacks.

· A different fruit is served at lunch each day of the week.

· A fruit is served at snack at least twice per week.

· A whole, fresh fruit OR frozen fruit without syrup or sauce is served at least three times per week.

· The whole, fresh fruit OR frozen fruit without syrup or sauce may be served at breakfast, lunch or snack.

· A bright orange vegetable is served at least once per week at any meal or snack.

· A dark green vegetable is served at least once per week at any meal or snack.

· Cooked or canned dry beans or peas are served at least once per week, either as a vegetable or meat alternate, at any meal or snack.

· A different vegetable is served at lunch each day of the week.

· A vegetable is served at snack at least once per week.

· A whole, fresh vegetable OR frozen vegetable without sauce is served at least three times per week.

· The whole, fresh vegetable OR frozen vegetable without sauce may be served at breakfast, lunch or snack.

· A whole grain is served at least three times per week. At least three different whole grain foods are served each week.

Nutrition Education Provisions: 

· A structured and systematic nutrition education program will be implemented.

· The nutrition education program will involve communicating nutrition messages to the home/parents on a monthly basis.

· Nutrition messages will be reinforced by not using food as a reward.

· A staff wellness plan will be implemented.

· A center/home wellness policy will be implemented.

· Family style meal service will be implemented.

· A plan to promote breastfeeding/breast milk will be implemented (if serving infants).

Physical Activity Provisions: 

· A diverse structured physical education/activity program will be implemented for at least one hour each day. Over the course of a year, the program will include at least 47 different structured physical activities, such as Active Play! lessons or other age-appropriate physical activities.

Official Intent to Apply Notification

TO:

Ms. Carolyn Wait, MPH, RD

CACFP Specialist 

Office of the State Superintendent of Education

810 1st Street, N.E.—4th Floor

Washington, D.C. 20002

Telephone: (202) 724-7804
E-mail: carolyn.wait@dc.gov





RE:
Please accept this notification that the following eligible organization intends to apply for consideration of funding under the CACFP I Am Healthy, I Am Happy Challenge Grant Program RFA.

	

	Applicant Center/Home Name

	

	Applicant Center/Home Address

	

	Applicant Contact Person

	
	
	

	Telephone
	
	Fax

	

	Collaborating Organization(s) (if applicable)

	

	Authorized Representative/Family Day Care Provider Name and Title


Submit the Official Intent to Apply Notification no later than 5 p.m. on Friday, April 20, 2012.
Application submission deadline: 5 p.m. on Monday, April 30, 2012.
Application Cover Page for the CACFP I Am Healthy, I Am Happy Challenge Grant Program Application

	Type of child care provider :

	
	Family day care provider
	
	Independent center 
(campus or single site)
	
	Sponsored center

	Name of home or center:
	

	For homes and sponsored centers only, name of sponsor:
	

	Address of home or center:
	

	
	

	Name of contact for this application:
	

	Contact’s job title:
	

	Contact’s email address:
	

	Contact’s phone number:
	

	Contact’s fax number:
	

	At which level are you applying? Select only ONE.

	
	Red Apple 

Red Apple family day care applicants may request up to $500; centers may request up to $1,000.

	
	

	
	Green Apple

Green Apple family day care applicants may request up to $750; centers may request up to $2,000.

	
	

	
	Golden Apple 

Golden Apple family day care applicants may request up to $1,000; centers may request up to $3,000.

	
	

	Total funds requested:
	$

	Project summary:
	

	(approx. 50 words)
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GOVERNMENT OF THE DISTRICT OF COLUMBIA

Office of the Chief Financial Officer

Certifications Regarding

Debarment, Suspension, and Other Responsibility Matters; and 
Drug-Free Workplace Requirements

Applicants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should also review the instructions for certification included in the regulations before completing this form. Signature of this form provides for compliance with certification requirements under 7 CFR Part 3017, “Government-wide Debarment and Suspension (Non-procurement) and 7 CFR Part 3021, Government-wide Requirements for Drug-Free Workplace (Grants).” The certifications shall be treated as a material representation of fact. 

1. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS (DIRECT RECIPIENT)

As required by Executive Order 12549, Debarment and Suspension, and implemented at 7 CFR Part 3017, for prospective participants in primary covered transactions, as defined at 7 CFR Part 3017— 

A. The applicant certifies that it and its principals: 

(1) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered transactions by any Federal department or agency; 

(2) Have not within a seven-year period preceding this application been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; 

(3) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and 

(4) Have not within a seven-year period preceding this application had one or more public transactions (Federal, State, or local) terminated for cause or default; and 

B. Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an explanation to this application.      
2. DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIDUALS)
As required by the Drug Free Workplace Act of 1988, and implemented at 7 CFR Part 3021, Subpart F for recipients, as defined at 7 CFR Part 3021 Section 3021.660 and .3021.200— 

The applicant certifies that it will or will continue to provide a drug-free workplace by: 

1. Making a good faith effort, on a continuing basis, to maintain a drug-free workplace. You must agree to do so as a condition for receiving any award covered by this part.

(1) Publish a drug-free workplace statement and establish a drug-free awareness program for your employees (see §§ 3021.205 through 3021.220); and

(2) Take actions concerning employees who are convicted of violating drug statutes in the workplace (see § 3021.225).

2. Identify all known workplaces under your Federal awards (see § 3021.230).

You must publish a statement that (a) Tells your employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in your workplace; (b) Specifies the actions that you will take against employees for violating that prohibition; and (c) Lets each employee know that, as a condition of employment under any award, he or she: (1) Will abide by the terms of the statement; and (2) Must notify you in writing if he or she is convicted for a violation of a criminal drug statute occurring in the workplace and must do so no more than five calendar days after the conviction.

3. You must require that a copy of the statement described in § 3021.205 be given to each employee who will be engaged in the performance of any Federal award.

4. You must establish an ongoing drug-free awareness program to inform employees about (a) The dangers of drug abuse in the workplace; (b) Your policy of maintaining a drug-free workplace; (c) Any available drug counseling, rehabilitation, and employee assistance programs; and (d) The penalties that you may impose upon them for drug abuse violations occurring in the workplace. If you are new recipient that does not already have a policy statement as described in 

§ 3021.205 and an ongoing awareness program as described in § 3021.215 follow the provisions outlines in § 3021.220.

5. There are two actions you must take if an employee is convicted of a drug violation in the workplace: (a) First, you must notify Federal agencies if an employee who is engaged in the performance of an award informs you about a conviction, as required by § 3021.205(c)(2), or you otherwise learn of the conviction. Your notification to the Federal agencies must: (1) Be in writing; (2) Include the employee’s position title; (3) Include the identification number(s) of each affected award; (4) Be sent within ten calendar days after you learn of the conviction; and (5) Be sent to every Federal agency on whose award the convicted employee was working. It must be sent to every awarding official or his or her official designee, unless the Federal agency has specified a central point for the receipt of the notices. (b) Second, within 30 calendar days of learning about an employee’s conviction, you must either: (1) Take appropriate personnel action against the employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended; or (2) Require the employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for these purposes by a Federal, State or local health, law enforcement, or other appropriate agency.

6. You must identify all known workplaces under each Department of Agriculture award. A failure to do so is a violation of your drug-free workplace requirements. You may identify the workplaces: (1) To the Department of Agriculture official that is making the award, either at the time of application or upon award; or (2) In documents that you keep on file in your offices during the performance of the award, in which case you must make the information available for inspection upon request by Department of Agriculture officials or their designated representatives. (b) Your workplace identification for an award must include the actual address of buildings (or parts of buildings) or other sites where work under the award takes place. Categorical descriptions may be used (e.g., all vehicles of a mass transit authority or State highway department while in operation, State employees in each local unemployment office, performers in concert halls or radio studios). (c) If you identified workplaces to the Department of Agriculture awarding official at the time of application or award, as described in paragraph (a)(1) of this section, and any workplace that you identified changes during the performance of the award, you must inform the Department of Agriculture awarding official.

3. DRUG-FREE WORKPLACE (GRANTEES WHO ARE INDIVIDUALS) 
As required by the Drug Free Workplace Act of 1988, and implemented at 7 CFR Part 3021, Subpart F for individuals, as defined at 7 CFR Part 3021 Section 3021.655 and .3021.300— 

The applicant certifies that it will or will continue to provide a drug-free workplace by: 

Not engaging in the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance in conducting any activity related to the award; and (b) If you are convicted of a criminal drug offense resulting from a violation occurring during the conduct of any award activity, you will report the conviction: (1) In writing. (2) Within 10 calendar days of the conviction. (3) To the Department of Agriculture awarding official or other designee for each award that you currently have, unless § 3021.301 or the award document designates a central point for the receipt of the notices. When notice is made to a central point, it must include the identification number(s) of each affected award.
As the duly authorized representative of the applications, I hereby certify that the applicant will comply with the above certifications. 
_____________________________________________________________________________________________

 Grantee Name 

_____________________________________________________________________________________________

Grantee Address 
I Am Healthy, I Am Happy Challenge Grant  Program ____________________________________

Program Name 

____________________________________________________________________________________________

IRS/Vendor Number (for independent centers and sponsoring organizations only) 
_____________________________________________________________________________________________

Social Security Number (for family day care providers only)
_____________________________________________________________________________________________

Typed Name and Title of Authorized Representative (or Family Day Care Home Provider) 

_____________________________________      

______________________________
 Signature 






Date
Assurances

The applicant hereby assures and certifies compliance with the following:

1.  Record keeping consistent with U.S. Generally Accepted Accounting Principles (GAAP) accounting rules and are audited annually by an external accounting firm. 
2. It possesses legal authority to apply for the grant; that a resolution, motion or similar action has been duly adopted or passed as an official act of the applicant’s governing body, authorizing the filing of the application, including all understandings and assurances contained therein, and directing and authorizing the person identified as the official representative of the applicant to act in connection with the application and to provide such additional information as may be required. 
3. It will comply with requirements of the provisions of the Uniform Relocation Assistance and Real Property Acquisitions Act of 1970 Pub. L. 91-646, which provides for fair and equitable treatment of persons displaced as a result of Federal and federally-assisted programs. 
4. It will comply with provisions of Federal law which limit certain political activities of employees of a State or local unit of government whose principal employment is in connection with an activity financed in whole or in part by Federal grants. (5 USC § 1501 et seq.). 
5. It will comply with the minimum wage and maximum hours provisions of the Federal Fair Labor Standards Act if applicable. 
6. It will establish safeguards to prohibit employees from using their positions for a purpose that is or gives the appearance of being motivated by a desire for private gain for themselves or others, particularly those with whom they have family, business, or other ties. 
7. It will give the sponsoring agency of the Comptroller General, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the grant. 
8. It will comply with all requirements imposed by the Federal-sponsoring agency concerning special requirements of Law, program requirements, and other administrative requirements. 
9. It will insure that the facilities under its ownership, lease or supervision which shall be utilized in the accomplishment of the project are compliant with all District statutes, codes and regulations.
10. It will comply with all state laws and regulations, including but not limited to the District of Columbia Human Rights Act of 1977, D.C. Official Code § 2-1401.01 
 _____________________________________      

______________________________
 Signature 






Date

CACFP I Am Healthy, I Am Happy Challenge Grant Application Form


A. Description of Grant Activities

For Applicants at the Red Apple Level and Above:

	Describe the nutrition education activities for children

At a minimum, include:

a. Which curricula will be used (may be existing curricula that will be purchased, has already been purchased or is available for free, or it may be developed by the center/home);

b. How often the curriculum will be used; and

c. In which classrooms or with which age groups it will be used. 

	


	Describe the structured physical activities for children

At a minimum, include:

a. The name of the curricula or examples of the physical activities that will be introduced; 

b. A daily schedule that shows the number and duration of structured physical activities that will implemented; and

c. The frequency of incorporating new activities (ex. introduce two new activities per week).

	


A. Description of Grant Activities (continued)
For Applicants at the Green Apple Level and Above:

	Describe the strategy for communicating nutrition messages to parents. Include a timeline. 

	


	Attach your center/home wellness policy as a separate document. It must specify how children will be rewarded or praised in a way that does not involve food.
Below, describe the plan for implementing the wellness policy. Include a timeline.

	


A. Description of Grant Activities (continued)
For Applicants at the Golden Apple Level:

	Attach the breast feeding / breast milk promotion plan as a separate document, or state below that it is included in the center/home wellness policy. Below, describe the plan for implementing the breast feeding / breast milk promotion plan. Include a timeline. 
If the center/home does not care for infants less than 12 months of age, write “N/A” below. 

	


	Attach your staff wellness plan as a separate document. 

Below, describe the plan for implementing the staff wellness plan. Include a timeline.

	


B. Budget

How do you plan to use the grant funding? How will you pay for all items, services and activities needed to achieve your chosen level? NOTE: Specify in the descriptions of your grant activities (see previous section) which items your center/home already owns. Do not include these items in your budget.
Check all of the items or services that you plan to purchase to implement your grant activities. Specify how much money is being budgeted for the item or service. Write the full amount, even if it is more than you are eligible to receive at your chosen level. Provide a description of the item or service that you plan to purchase. Please be specific. Attach an additional sheet if the “other” line does not provide enough space for all items that are not otherwise specified. 
	Items for Applicants at the Red Apple Level and Above:

	Check if purchasing
	Item or Service 

to be Purchased
	Amount Budgeted
	Narrative (Description)

	
	Portable play equipment
	
	

	
	Gardening supplies
	
	

	
	Curricula for nutrition education for children
	
	

	
	Nutrition/nutrition education training for staff
	
	

	
	Physical activity/physical education training for staff
	
	

	
	Food for cooking demonstrations for children
	
	

	
	Food models for nutrition education
	
	

	
	Printing for nutrition or physical activity education materials 
	
	

	
	Other (specify):


	
	

	Sub-Total:
	
	


B. Budget (continued)
	Items for Applicants at the Green Apple Level and Above:

	Check if purchasing
	Item or Service 

to be Purchased
	Amount Budgeted
	Narrative (Description)

	
	Curricula for nutrition education for parents/families
	
	

	
	Food for cooking demonstrations for parents/families
	
	

	
	Printing for newsletters or other parent nutrition/physical activity education materials
	
	

	
	Instructor to lead group fitness classes for parents/families
	
	

	
	Other (specify):
	
	

	Sub-Total:
	
	

	Items for Applicants at the Golden Apple Level:

	Check if purchasing
	Item or Service 

to be Purchased
	Amount Budgeted
	Narrative (Description)

	
	Instructor to lead group fitness classes for staff
	
	

	
	Utensils to implement family style meal service
	
	

	
	Supplies to equip a breastfeeding area
	
	

	
	Other (specify):


	
	

	Sub-Total:
	
	

	GRAND TOTAL:
	
	


B. Budget (continued)
	If the total amount of your budget is more than you are eligible to receive at your chosen level, specify the funding source that you will use to pay the balance so that you can implement your planned activities:

	


C. Certifications

	The institution’s Authorized Representative or the family day care provider must initial each statement.

	

	
	This center/home is in compliance and will maintain compliance with the U.S. Department of Agriculture’s Child and Adult Care Food Program (CACFP) meal pattern requirements.

	
	

	

	
	This center/home is in compliance and will maintain compliance with USDA and State Agency nutrition policies and memos.

	
	

	
	

	
	This center/home is in compliance and will maintain compliance with the District of Columbia’s child care licensing regulations.

	
	

	
	

	
	This center/home will implement or maintain the criteria for the level chosen, and it will comply with all reporting and record keeping requirements for this grant. 

	
	

	

	For Green Apple and Golden Apple Applicants only:

	
	This center/home will not use food as a reward.

	

	For Golden Apple Applicants only:

	
	This center/home has already implemented family style meal service OR will implement it no later than three months after being awarded the grant.

	
	


	Signatures

	Name of  Institution Authorized Representative or Family Day Care Provider
	

	Title of  Institution Authorized Representative
	

	Signature of Institution Authorized Representative or Family Day Care Provider
	

	
	Date:
	

	Signature of Contact 

(if different from Authorized Representative)
	

	
	Date:
	


Child Meal Planning Guide









Week of:


          


Name:  







            



Phone number:





	Meal Component
	Min. Serving Size 
	Day of Week

	
	Ages 1-2
	Ages 3-5
	Ages 6-12
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	¾ c.

(6 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Fruit/Vegetable
	¼ c.
	½ c.
	½ c.
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	


	Lunch/Supper

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	¾ c.

(6 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Meat/Alternate
	1 oz.**
	1-½ oz. **
	2 oz. **
	
	
	
	
	

	Fruit/Vegetable
	¼ c.

total
	½ c.

total
	¾ c.

total
	
	
	
	
	

	Fruit/Vegetable
	
	
	
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	

	Snack – Must contain 2 of the 4 components

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	½ c.

(4 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Meat/Alternate
	½ oz. **
	½ oz. **
	1 oz. **
	
	
	
	
	

	Fruit/Vegetable
	¼ c.
	½ c.
	¾ c.
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	


Child Meal Planning Guide









Week of:


          


Name:  







            



Phone number:





	Meal Component
	Min. Serving Size 
	Day of Week

	
	Ages 1-2
	Ages 3-5
	Ages 6-12
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	¾ c.

(6 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
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1∕3 c. dry, or   

¼ c. cooked
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¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Fruit/Vegetable
	¼ c.
	½ c.
	½ c.
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	

	Lunch/Supper

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	¾ c.

(6 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Meat/Alternate
	1 oz.**
	1-½ oz. **
	2 oz. **
	
	
	
	
	

	Fruit/Vegetable
	¼ c.

total
	½ c.

total
	¾ c.

total
	
	
	
	
	

	Fruit/Vegetable
	
	
	
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	

	Snack – Must contain 2 of the 4 components

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	½ c.

(4 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Meat/Alternate
	½ oz. **
	½ oz. **
	1 oz. **
	
	
	
	
	

	Fruit/Vegetable
	¼ c.
	½ c.
	¾ c.
	
	
	
	
	

	Other (optional)
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	Meal Component
	Min. Serving Size 
	Day of Week

	
	Ages 1-2
	Ages 3-5
	Ages 6-12
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	¾ c.

(6 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Fruit/Vegetable
	¼ c.
	½ c.
	½ c.
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	

	Lunch/Supper

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	¾ c.

(6 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Meat/Alternate
	1 oz.**
	1-½ oz. **
	2 oz. **
	
	
	
	
	

	Fruit/Vegetable
	¼ c.

total
	½ c.

total
	¾ c.

total
	
	
	
	
	

	Fruit/Vegetable
	
	
	
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	

	Snack – Must contain 2 of the 4 components

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	½ c.

(4 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Meat/Alternate
	½ oz. **
	½ oz. **
	1 oz. **
	
	
	
	
	

	Fruit/Vegetable
	¼ c.
	½ c.
	¾ c.
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	


Child Meal Planning Guide









Week of:


          


Name:  
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	Meal Component
	Min. Serving Size 
	Day of Week

	
	Ages 1-2
	Ages 3-5
	Ages 6-12
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	¾ c.

(6 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Fruit/Vegetable
	¼ c.
	½ c.
	½ c.
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	

	Lunch/Supper

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	¾ c.

(6 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Meat/Alternate
	1 oz.**
	1-½ oz. **
	2 oz. **
	
	
	
	
	

	Fruit/Vegetable
	¼ c.

total
	½ c.

total
	¾ c.

total
	
	
	
	
	

	Fruit/Vegetable
	
	
	
	
	
	
	
	

	Other (optional)
	
	
	
	
	
	
	
	

	Snack – Must contain 2 of the 4 components

	Fluid Milk*
	½ c. 

(4 fl. oz.)
	½ c.

(4 fl. oz.)
	1 c.

(8 fl. oz.)
	
	
	
	
	

	Bread/Alternate
	½ slice, or ¼ c.
	½ slice, 

1∕3 c. dry, or   

¼ c. cooked
	1 slice, 

¾ c. dry, or    

½ c cooked
	
	
	
	
	

	Meat/Alternate
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	½ oz. **
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	Fruit/Vegetable
	¼ c.
	½ c.
	¾ c.
	
	
	
	
	

	Other (optional)
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