Colonial School District
New Castle Elementary

Belaware Department of Education
Opportunity Funding Form
2019-2020 School Year

Opportunity Funding
Directed funds for mental health services

Application deadline: Friday, Aug. 9, 2019

Purpase: The Opportunity Funding directed to mental health services provides $5.0 million in FY20, $2.5
millien in HB 225 {Annual Appropriations Act} and $2.5 million authorized in HB 226 (One-Time
Supplemental). With a total supplemental amount of $7.5 million over three years, the total amount
will be §15 million contingent on future appropriations.

It shall be apportioned to schools which quality for a Reading Interventionist under the Student Success
Block Grant as detaited in House Bili 225 {the FY20 operating budget).

This funding shall be used by school districts and charter schools for mental health services in the form
of school counselors, school social workers or licensed clinical social workers, school psychologists,
and/or for additional reading supports for grades K-5. Services may include the employment of staff,
where such funding may be used to cover 100 percent of personnel costs on a 10 to 12-month basis
and/or contracted services.

This funding is allocated separately from the directed funds for English learners and low-income
students.

Allocation Method: Amounts vary per schoot and that amount is indicated below. Each LEA has already
received the first half of the funding; the second amount will be released upen recelpt and approval of
this application.

'DISTRICT/CHARTER NAME: Colonial School District
New Castte Elementary School

ADDRESS:
903 Delaware Ave. New Castle
4 wWale AVE. NN

TeRay Ross

CONTACT PHONE:

302-323-2880

CONTACT EMAIL:

Teray.ross@colonial.k12.de.us

ALLOCATION AMOUNT: $112,505




Overall summary

1

What will you do 1o offer mental health supports specifically to low-income and English
language fearners?

Students identified as ELL are at an elevated risk as being identified as needing special
education services; low-income status is a negative social determinant of health and is
significantly related to iong term health status. Students in both groups are at an elevated
risk for demonstrating adjustment difficulties in school. School counselors are key members
of the Multi-Tiered Systems of Support (MTSS) team in the school and provide direct
services to students who are demonstrating adjustment difficulties. School counselors will
provide direct services in the form of individual short-term counseling and group counsefing
in the areas of self-regulation, conflict resolution and social skills for students whose
adjustment difficulties are associated with their ELL and/or low-income status.

How will the funding also assist students not in those two subgroups?

As noted above, schooi counselors are key members of the building MTSS
team, which is also responsible for implementing, evatuating and sustaining
school-wide “Tier |” support services. Tier | services are designed to support
the fundamentat social-emotional needs of all students in the schoot, through
systems such as Responsive Classroom. School counseiors work directly with
classroom teachers to ensure that these programs, which support all students,
are implemented effectively.

What kind of specialist are you hiring {schoo! counselor, school social worker, licensed chinical
social worker or school psychologist)?

School Counselor

Are you using this money for additional reading supports in addition to mental health
services? If so, what types of services will be provided?

No.




3. Is this money is being used to contract services?

e[ ] o

6. Please provide a copy of your expenditure plan.

Assurances and signatures:

As the chief school officer of the district or school, including the Indicated schaal, | am authorized to
submit for the funds identified in this form. { am also authorized to obligate the district or charter
school to conduct any activity approved under this form in accordance with all applicable state
requirements, including statutory and regulatory requirements, and program specific requirements. The
information contained in It is true and correct to the best of by knowledge and belief. By submitting this
form, t acknowledge that funderstand and agree to ablde by all applicable reguirements. 1further agree
that

1. understand that this funding may not be used to supplant otherwise avaitable funding.
2. lunderstand that our district shall be authorized to assess a local match to provide for the local
contribution of personnel costs associated with this appropriation (districts only).

Chief School Officer (printed namey: D- Dusty Blakey

-~ i e :‘1.-\ y
Signature: \gb'w% Date: Q\ - Jy ,{;?

As the business manager of the district or school, including the indicated schooi, | am authorized to
submit for the funds identified in this form. | have read this form and reviewed the financial information
contained in this form. The information contained in this form is true and correct to the best of my
knowledge and belief. | have reviewed and approve the submission of the budgetary information for
this form. By submitting this form, | acknowledge that i understand and agree to abide by all applicable
requirements. | further agree that

1. lunderstand that this funding may not be used to supplant otherwlse available funding.
2. lunderstand that our district shall be authorized to assess a local match to provide for the local
contribution of personnel costs associated with this appropriation (districts only).

}
Business mm;ﬁj\rs{yf)fe ' n
Signature: _¢_ & {

By signing this\opwnst am approving the plan submitted by the district or charter.

Date; %"[‘){'/‘?

Secretary of Education/Designee (printed name):

Sighature: Date:




State of Delaware
Department of Education
State Funds Budget Form

State Subgrant: Menii heath & Reading Supports Project Stark Date: Bi2tfae
Project Title! Mew Castte Flem

LEA/Agency: Covonia: Schival District Profect End Date: B15/3020

Expense Types and Account Codes:
Salaries (5100} and Other Employee Costs {5120}

Ernployee 8o Title FTE Perrantage Snavs Funas M‘_“Ehmﬂ Total Fands
o feaested Iunils
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Tl School Consilor 100% SHOG0,00 $70,060.50
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DTHER EMELOYLE COSTS: § T §
FICA 6 FH 4, 340,00 S0, 3435.00
Medicare 1.45% 41,0500 SO0
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Expense Types and Account Codes:

Travel {5400}
TOTAL TRAVELCOS TS | ] ;

Expense Types and Account Codes:
Contractual Services {5500}

Wehdor Mame Service 2rovided state fundy M.atchmg Fotal Funds
e s i s . fiequeszed Fueds R
FOYAL CONTRACTUAL SERVICES 05T ’

Expense Types and Account Codes:
Supplies and Materials (5600)
Rem Descriptian ‘ Churanteky et Price State Funds M:_ummﬂ Tata! Tunds
e e Requested Funds
FOTAL SUPPLIES AND MATEIIALS CO5T5
Expense Types and Account Codes:
Capital Qutlay {5700)
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$112,505.00 $111.505.00
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