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For more information and to submit applications:

_ Susan Haberstroh — susan.haberstroh@doe.k 12.de.us

Tina Bates — tina.bates@doe.k12.de.us

Funding Period: Fiscal Year 2022



Delaware Department of Education
Opportunity Funding Form
2021-2022 Schaol Year

Application deadline: Friday, July 30, 2021

Purpose: The Opportunity Funding directed to mental health services provides $5.0 miflion in FY20, $2.5
millian in HB 225 {Annual Apprapriations 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 an future appropriations. The Opportunity Fund is ta provide additional funding for
English Learner {EL) and jow-income students.

For FY21, $2.5 million is appropriated through HB 240 {Annual Appropriations Act}. The guiding language
regarding these funds and efigibility was amended through HB260 (Grants- In-Aid Act). The $2.5 mitlicn
altacated is supplemented with the $2.5 million from HB 226 as referenced above. A total of §5 milfion is
approgriated for FY221.

For F¥22, $5.5 mitlion is appropriated through HB 250 (Annual Appropriations Act). The $5.5 mitfion altocated
is supplemented with the $2.5 mitlion as referenced above. Atotal of $8 million is appropriated for FY22,

For FY22, these funds are apportioned and allocated to schools meeting criterta based on the prior year unit
count: 1) a grade configuration containing K through 4™ grade and (2} greater than or equal to 30% percent
low-income and/or greater than or equal to 10% English Learner enroliment. There are schaols that have
been grandfathered because of meeting the threshold in FY21 and not meeting in FY22. This is noted.

This funding shall be used by school districts and charter schools for mentai heolth services in the form of
scheol counselors, school social workers or licensed ciinical social workers, school psycholegists, 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 ta 12-month basis and/or contracted
services,

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

DISTRICT/CHARTER NAME:
Milford School District / Morris (Evelyn 1.} Early Childhood

ADDRESS:
8609 Third St. Lincoln, DE 19860

CONTACT NAME:
Sara Croce

CONTACT PHONE:
302-422-1609

CONTACT EMAIL;
scroce@msd k12.de.us

ALLOCATION AMOUNT:
$79,411




Questions:

L

What mental health needs of your identified low-income and English learner students
will you be addressing through these mental health services funds? (Please indicate
N/A if these funds are solely being used for reading supports for the two subgroups — EL
and low-income.}

Milford School District will use the Morris Mental Heaith grant to support EL
and Low Income students who exhibit significant behavior needs to support
behavior plans and additional coaching for teachers to better implement
behavior supports in the classroom. Having these needs addressed will
aflow for increased engagement and interaction with peers. Additionally, the
services will focus on the root cause of behaviors in order to connect
students and famities with resources o address social and emotional needs

for students.




2. What kind of mental health services personnel are you hiring or contracting (schoo!
counselor, school social worker, licensed clinical social worker or schoel psychologist)?

Morris intends to seek a contracted service provider that can provide on site
monitoring and behavioral intervention support for teachers and students.
The contractor should provide counseling services as well as applied
behavior analysis services to the school.




3. Are you using these funds for reading supports for your identified low-income and
English learner students in addition ta mental health services or in lieu of mental
health services? If so, what types of supports/services will be provided?

Once the contract is procured the district will evaluate remaining funds and
potentially employ additional reading tutors or a part-time reading support
paraprofessional to provide individual or small group instruction to increase
reading proficiency primarily in fow income and identified EL students.




4. How will you know if these services or supports are effective?

We will continue to assess and analyze school-wide behavior referral data
upon implementation. We will also evaluate academic achievement using
approved testing methods to determine if students experience increased
achievement as a resuit of addressing their mental health needs.

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

YES NO D

6. Please complete the State Funds Budget Form and State Budget Summary Form (attached).



Assurances and signatures:

As the chief school officer of the district or school, including the indicated school, | 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, | acknowledge that | understand and agree to abide by all applicable requirements. | further agree
that

1. lunderstand that this funding may not be used to supplant otherwise 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).

Chief School Officer {printed name}:

Signature: Date:

As the business manager of the district or school, including the indicated school, | 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 | understand and agree to abide by all applicable
requirements. | further agree that

1. 1 understand that this funding may not be used to supplant otherwise 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 manager {printed name):

Signature; Date:

By signing this form, | am approving the plan submitted by the district or charter.,

Secretary of Education/Designee {printed name):

Signature: Date:

Live signature on file at DOE.



State Subgrant:

State of Delaware
Department of Education
State Funds Budget Form

Opportunity Fund - Mental Health Prajact Start Date:

Project Title: Muorris Early Childhoad Center
LEA/Agency: Milfard School District Project £nd Date:
Expense Types and Account Codes:
Salaries (5100) and Other Employee Costs (5120}
] State Funds Matching
F
Employee Mame Title FTE Percentage Requested Funds Total Funds
PROFESSIONAL; $ $ $
100%
[ Professionei Subtotal
SUBSTITUTES: $ $ $
| substitutes Subtotal
[SUPPORT SYAEF: $ s $
[ support Staff Subtotal
STUDENTS: 5 § s
[ students Subtotal
[ | i
$ $ $
6.20%
1.45%
Pensinn 23.80%
Workman's Comp 1.55%
Unemployment Insurance 0.11%
33.11%
|r‘r 27 Heatth Insurance/Other Non-taxed Benefits $15,391.00
DEC TOTAL: | i [
SALARY AND DEC TOTAL: [~ ] |

1of3

7/14/2021



State of Delaware
Department of Education
State Funds Budget Form

State Subgrant: Cpportunity Fund - Mental Health Project Start Date:
Project Title: Maorris Early Chilghood Center
LEA/Agency: Milfard School District Project End Date:
Expense Types and Account Codes:
Travel (5400)
h
Destination Purpose # of Travelers State Funds Watching Total Funds
Reguestad Funds
: % § $
TOTAL TRAVEL COSTS
Expense Types and Account Codes:
Contractual Services (5500}
vendor ilame Service Provided State Funds Matching Total Funds
Reguested Funds
i o $ 4 5
C Consultants Applied Behavior Analysis Tralning gnd Supports $79,411.00 $79,411.00
‘OTAL CONTRACTUAL SERVICES COSTS - " 579,411,00 . 579,411.00
Expense Types and Account Codes:
supplies and Materials (5600)
; State Funds Matching
. ; . T
Item Descriplion Quantity Unit Price Requested Funds otal Funds
$ $ $
FTOTAL SUPPLIES AND MATERIALS COSTS

20f3 741442023



State of Delaware
Department of Education
State Funds Budget Form

State Subgrant: Opportunity Fund - Mental Health Project Start Date:
Project Title: Morris Early Childhoaod Center
LEA/Agency: Milferd School District Project End Date:
Expense Types and Account Codes:
Capital Outlay (5700)
- State Funds Matching
. ; Total F
Itern Description Cuantity Unit Price Requested Funds otal Funds
$ $ $
Inew Eguipment
TOTAL SUPPLIES AND MATERIALS COSTS
hin
GRAND TOTAL Statefunds | Matching | yo0) funds
Requested Funds
579,411.00 $79,411.00

Jofd

7/14f2021
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