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For more infermation and to submit applications:

Susan Haberstroh - susababieatrobedon U 0.

Ting Bates - i esondae b1 2.de. s

funding Period: Fiscal Year 2022

Red Clay School District
Baltz Elementary



Delaware Department of Education
Oppertunity Funding Form
2021-2022 School Year

Apglication deadline: Friday, luly 36, 2021

Purpose: The Opportunity Funding directed to mental heaith services provides $5.0 millianin FY20, 52.5
million in MB 225 {Anpual Appropriations Act) and $2.5 million authorizad in HB 226 {Gne-Time
Supplementaf]. With 3 total supplemental amount ol $7.5 million over three years, the total amount. will he
515 milfion contingent on future appropriatipns. The Opportunily Fund is to provide additional funding loc
English Learner {EL) and fow-income students,

for FY21, 2.5 million is appropristed threugh HB 249 {Annual Appropristions Act). The guiding language
regarding these funds and eligibility was amended through HB260 [Grants- In-Ald Act]. The $2.5 million
allocated is supplernented with the 52 5 milliop from HB 226 as referenced above. A total of 55 million is

appropriated for Fy2l.

For FY22, §5.5 million is appropriated through HB 250 {Annual Appropriations Act), The 85,5 miilion allocated
is supplernented with the $2.5 million as referenced abeve. A tatal of 58 million is appreopriated for FY22.

faor F¥22, thase funds are apportioned and allacated 1o schools mecting criteria based on the prior year unit
count: 1) a grade configuration containing & through 4™ grade and (2} greater than or equal to 30% percont
low-income and/ar greater than or equal to 10% £nglish Learner enrollment. There are schools that have
peen grandfathered because of meeating the threshold in £Y21 and not meeting in FY22. This i3 noted.

This funding shall bie used by school districts and chartar schools for mental heafth services in the form of
school counselors, schaol social workers or licensed clinical social warkers, school psychologists, andfor for
additional reading supports for grades K-5. Services may include the employmeant of staff, where such
funding may be used to cover 100 pervent of persanne! costs on a 10 %o 12-month hasis and/or contracted

SerYiCOs.

Allacation Method: Amounts vary per school and that amount |s Indicated below. Ench LEA has
afraady recefved the first half of the funding; the second amount will be reteased upar receipt and
approval of this application,

 DISTRICT/CHARTER NAME:
Rad Clay Consolidated School District / Baltz {Austin D.} Elementary School
ADDRESS:

1500 Spruce Avenue, Wilmington, DE 19805

CONTACI NAME. e T T

 CONTACT PHONE;
1302-992-5560

o e
amy.oneiil@redclay k12.de.us
LoeATION ooy
$141,106

[



Questions:

1.

What mental health needs of your identifled bow-income and £nglish learner studenls
will you be addressing through these mental heaith services funds? {Please Indicate
N/A Jf these funds are solely being used for reading supports for the two subgroups — EL
ond low-income. }

The addition of a school psychologist will enable us to provide additional
small group  counseling interventions as well as individual counseling
supparts and behavioral interventions as part of cur Mutti-tiered System of
Supporis. The schoot psychologist will support students who are
low-income or English learners who have the need for tier 2 or 3 mentat or
behavioral health supports. Red Clay school psychologists follow the
MNational Association of School Psychologist (NASP) Practice Modei which
provides baoth direct student interventions as well as indirect sarvices such
as consultation and collaboration with outside providers and family-based
therapies.




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




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




4, Howwill you know if these services of supporis are effective?

The goal of the grant aclivities will be o reduce the number of EL and Low
SES students in Tier 3 RT! by 5% as meoasured by Dibeis and Access
testing.

5. 5 this manay is being used to contract sarvices?

ves| | wo

6. Please campiete 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. tunderstand that this funding may not be used to supplant otherwise available funding.
2. | understand that our district shalt be authorized to assess a local match to provide for the lacal
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 schoal, | 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. lunderstand that this funding may not be used to supplant otherwise availahle 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 Fducation/Designee {printed name):

Signature: Date:

Live signature on file at DOE.



State of Delaware
Department of Education
State Funds Budget Form

State Subgrant: Metal Heallh Project Start Date: )
Project Title:
LEAS Agency: Red Clay Project End Data: )
Expense Types and Account Codeas:
Salarles (5100} and Other Employee Costs (5120} o
_; ;_f , e e e S W Rt - ;,4
Fimiagen He e o ] Reauested funds | TR

PRO $ 5 $

s felipisg 54300000 595,000.00

SULSTITUTES;

el Ingurence/Gther Won-taxed Benefits
OREIOTM:

SALARY AND QECTOTAL:

S4EDLOC

4

SEIPPORT SYAFE H 1
Psuppar staftsustoral | 4l
STUENTY: $ $ 3
[ Swdents ) I
PAHARVAGLA [ sssao000
O THER TRAPLOTEE PUSTS, N R
EltA, £.20% S5, FERO0 $5,766.00
Fhedeics 1A5% 51,34850 S1,346.50
21 H0% §72,134.00 $22,134.00
Véspinmn's Cornp L.55% 5144150 SLAMLSG
Haerepingnend Insurance AL 514230 $102.30
FERES 2




State of Delaware
Department of Education
State Funds Budget Form

State Subgrant: Oppartuniby Grant el Heslth Froject Start Date: o
Project Tithe: iy
LEAfBgency: Red Clay Project End Date: _
Expense Types and Account Codes:
Travel [5400)
Srate ’ baatchin
Deastination PUrpnse # of Traveiers State Funds g Total Funds
L by kequested [ Funds i
$ $
Expense Types and Account Codes:
3 Contractual Services (5300} _
Waks Funis ]
Vendor Name Saevive Provided Srate furds Matching Tortal Funds
$
BT AL CONTHACTIAL BERIEE Gl " e N I I
Expense Types and Account Codes:
Supplies and Materials {5600}
ST R
Item Cascription Quantity Unit Prize plase Flnds ;{ ;d'ﬂg Tatal Funds
FOTAL SUPPLIES AND MATERIALS COSTS ) S

Zofl 7K
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State of Delaware
Department of Education
State Funds Budget Form

State Subgrant: Opportunity Grant Metal itealth Project Start Datet
Project Title: Baltz
LEA/ Agency: Red Clay Project End Date:

o Expense Types and Account Codes:
et Capitai Qutlay (5700} .

Stake Funds Maching

Chngit )
e _ Reauested | funds |

frem Deseription Unit Price Teokaf Funds

Replacgmant {guipprenl

Hetw Frptaipanent

IOT&I;’EUPPHESEN#)MA[I_RIAI_,EE)S_T;__w e Pt S, - __ . RS ) T

State Funds Tatching

Total Funds
Requested Funds *

GRAMND TOTAL
e+ e s+ et e e et e e < 1+ e cane e e e e e “haaseeo 1T e ”53751.&06.55”

[ ) RPN
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