Red Clay School District
Warner Elementary

Opportunity Funding
for Mental Health
Services

For more information and to submit applications:
Susan Haberstroh — susan haberstroh@doe.k 12.de.us

Tina Bates — tina. batestidoe. k) 2.de.us

Funding Period: Fiscal Year 2022



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

Application deadline: Friday, July 30, 2021

Purpose: The Opportunity Funding directed to mentai health services provides $5.0 million in FY20, 52.5
million in HB 225 (Annual Appropriations Act) and 52.5 million autherized n HB 226 (Cne-Time
supplemental), With a total supplemental amount of 57.5 milfion over three years, the total amount will be
$15 million contingent on future appropriations. The Opportunity Fund is to provide additionat funding for
English Learner {EL} and low-income students.

For FY21, 52.5 million s appropriated through HB 240 {Annual Appropriations Act). The guiding fanguage
regarding these funds and eligibility was amended through HB260 {Grants- In-Aid Act). The $2.5 million
allocated is supplemented with the 52,5 million from HB 226 as referenced above. A total of $5 millfon is
appropriated for FY21.

For F¥22, $5.5 million is appropriated through HB 250 {Annual Appropriations Act). The $5.5 million allocated
is supplemented with the $2.5 million as referenced above. A total of $8 million is appropriated for FY22.

For FY22, these funds are apportioped and allocated to schools meeting criteria 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 greatar than or equal to 10% Engtlish Learner enrollment. There are schools that have
been grandfatherad because of meeting the thresheld in FY21 and not meeting in FY22. This is noted.

This funding shall bae used by school districts and charter schools for mental heaith services in the form of
school counselors, schoo! social workers or licensad clinical social workers, school psychotogists, 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 personnet costs on a 10 to 12-month basis andfor contracted
Services,

Allocation Method: Amounts vary per school 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.

ADDRESS:
801 W. 18th Street, Wilmington, DE 19802

“CONTACT NAME;

Terrance Newion

CONTACT PHONE:

302-651-2740

CONTACT EMAIL:
terrance.newion@redclay k12.de.us

ALLOCATION AMOUNT:
$100,179




Questions:
1. What mental health needs of your identified low-income and English learner students
will you be addressing through these mentat health services funds? (Please indicgte
/A if these funds are solely being used for reading supports for the two subgroups - £1
and fow-income. }

[The addition of a schoel psychologist will enable us ta provide additional
small greup  counseling interventions as well as individual counseling
supports and behavioral interventions as part of our Mufti-tiered System of
Supports. The schoal psychologist will support students who are
low-income or English learners who have the need for tier 2 or 3 mental or
behavioral health supports. Red Clay school psychologists follow the
National Association of School Psycholagist {NASP) Practice Model which
provides both direct student interventions as well as indirect services such
as consultation and callaboration with outside providers and family-based
therapies. These services will be provided using a data-based
decision-making process to determine the type of intervention needed.




2., What kind of mental heaith services personnel are you hiring or contracting {school
counselor, school sacial warker, licensed clinical social worker or school psychologist)?

School Psychologist




3. Are you using these funds for reading supports for yaur identified low-income and
English learner students in addition to mental health sarvices or in liau of mental
health services? if so, what types of supports/services will be provided?

No




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

The geal of the grént activities will be to reduce the number of EL and Low
SES students in Tier 3 RT| by 5% as measured by Dibels and Access
testing.

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

YES D NO Izl

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 canduct 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. 1understand 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 of Delaware
Department of Education
State Funds Budget Form

}?hrimr_n‘f .
Eduoation

State Subgrant: Ogportumty Grant Menatal Helath Project 5tart Date:
Project Titie: Warner
LEASAgancy: Red Clay Project End Date:
Expense Types and Account Codes:
Salaries {5100} and Other Employee Costs {5120)
e ' State Funds Matching N
N i T Totad F
mﬁEmpiovee ame “Tltle E Percentage Requested Funds ot Funds
PROFESSIONAL; 5 $ $
Maureen Darlington  Psychologist 85% 459,053 38 $59,053.38
[ Professionai Subtatal $39,063.30 ) $59,054.38
SUBSTITUTES: $ § §
f Substitutes Subtotal T
SUPPORT STAFF: $ $ $
Soppart Staff Subtetal |
STUOENTS: $ 5 $
[ Students Subiokal
[SALARY TOTAL: [ “ss9m5338 | [ _guous3ss
QFHER EMPLOYEE COSTS; $ 3 5
FICA 6.20% $3,661.31 33,661.31
Marlicare 1.45% 5858.27 S856,27
Pension 23.80% 514,054.70 514,054 70
Wisrkasan's Comp 1.55% $915.33 $915.33
Unemployment insurance _ 0.11% 464.96 564.96
33.11%
health $21,573.05 B218700%
Health thsurance/Other Non-taxed Benefits §15,013.00 ]
QECTOTAL ) _ [ Sastzse2 | | $n1,i25.62
SALARY AND OEC TOTAL: [ s1op,17900 | I $100,175.00

1of3 7i1420



State of Delaware
Department of Education
State Funds Budget Form

State Subgrant: Opportunity Grant Mental Heiath Praoject Start Date;
Project Title: Warnher o
LEASAgency: Red Clay Project End Date:
Expense Types and Account Codes:
Travel (5400}
; State Funds Matching
Dastination P
fi urpose # of Travelars Requested Funds Total Funds
] $ $
TOTAL TRAVEL COSTS
Expense Types and Account Codes:
Contractual Services (5500)
Funds i
Vendor Mame Service Provided State Funds Matehing Total Funds
Requested Funds
$ ] $
TOTAL COMTRACTUAL SERVICES COSTS
Expense Types and Account Codes:
Supplies and Materials (5600}
_— tchi
Itern Description Quantity Unit Price State Funds Matching Total Funds
Requested Funds
$ $ $
TOTAL SUPPLIES AND MATERIALS COSTS

20f3 71520



Dopitrtanent -
- Edicdtion.

State of Delaware
Department of Education
State Funds Budget Form

State Subgrant: Opportunity Grant Mental Helath Project Start Bate:
Project Title: Warner
LEA/Agency: Red Clay Project End Date:
Expense Types and Account Codes:
Capital Outlay {5700}
ttem Description Quanti Urit Pri state Funds Matching Total Fund
g eSCHPLHT uantiy M, Frce Re(]UEStEd Funds iwtln 5
3 3 $
feplacement Eutdoment
New Equipment
YOTAL SUPPLIES AND MATERIALS L0515
te Fu Matchin,
GRAND TOTAL State Funds 2 | Yotal Funds
Requested Funds
$100,179.00 $100,179.00

Fof3

120



0zZftfe

i ] —
Iz K\ W.N\ \ W' yeq LIS PURTY SSAVISHE 10 13015} [RIOTRUL] JAIE )
: A parayduroy
: - EQ
/& &,\h
;o
00°6LT°00TS TOSTI'TPS 8E°£50°%65% w8png 1mof
. Lrin®ickic) o SANNAIS PUIDA
wipng dogney pondos » sonddng poranaos Py SO 53L4D[BG 2P0 TURCOY
FLIUF p0LE o98s 06ss ors ocre O8Ic 2pos ey

sourppy LY, 30sforg repy [EITel rers Ananoddc ML uBiSqng fneig

K[ pay ] AdUsdy VA

SUNAA HLIVIS 40 ZIVININAS TIDTNT

NOLLVOAQA 40 INFHIIVJAA
FAVAYTAG 40 HLVIS




