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Quality Counts Child Care Competitive Grant
Budget Instructions

1. Complete the program name and information

2. Based on program assessment results, items are to be listed in order of need (highest need listed first).
3. Complete each column

a. Funding Area:  refers to the approved funding areas, see page 3 of the guidelines and requirements for descriptions
b. Age Category: refers to what age range the item will serve



Infants:  6wks - 14mths


Preschool:  36mths - 59mths



Toddlers:  15mths - 23mths

School-Age:  Kindergarten - 12 yrs


2-Year Olds:  24mths - 35mths

All Ages:  Appropriate for 3 or more age groups


c. Item Name/Service:  list the name of the item, catalog number or type of service being provided

d. Vendor Name:  refers to the company, trainer, consultant

e. Catalog #:  refers to the item number in the vendor catalog

f. Quantity:  refers to the amount of the item requested

g. Cost per Unit:  amount for each individual item.  For a trainer or consultant, the hourly fee

h. Sub- total:  multiply the quantity by the cost per unit

i. Taxes:  if applicable, insert the tax amount

j. Shipping/Freight:  if applicable, insert the shipping and/or freight amount
k. Total:  Sub total + taxes + shipping

4. Be sure to total each column (subtotal, taxes, shipping/freight, total cost)

5. Total the request by Funding Areas and enter totals into the chart – note, these totals must match the amounts listed on page 2 of the grant application
6. Attach required documentation as applicable

· Bids/Estimates are required for any contracted work (e.g., fence installation, etc). The bids must include a complete estimate from two licensed contractors on contractor’s letterhead.  Bids and estimates must be current.  A materials list from a home improvement store is required if you will be doing the work yourself.  
7. Optional: pictures from catalogs or the Internet are recommended, especially for unique or expensive items that might be questioned by the reviewers. If a picture is not available, a written description may be helpful.  

For Example:

Program Name: ABC Child Care Program





the program is: ( For-profit     ( Not-for-Profit     ( Tax exempt


Budget Page 1 of 1
	#
	Funding Area
	Age Category
	Item Name/Service
	Vendor
	Catalog #
	Quantity
	Cost / Unit
	Subtotal
	Taxes
	Shipping/ Freight
	Total Cost

	1
	Learning Environments
	Preschool
	Multicultural Block Dolls
	Our World, Inc.
	
	6
	$15.00
	$90.00
	$7.00
	$5.00
	$102.00

	2
	Program Improvement
	All Ages
	Consultant for QRS preparation
	John Smith
	
	10 hours
	$100.00/hour
	$1,000.00
	$0
	$0
	$1,000.00

	3
	Facility Improvement
	Inf/Todd
	Fence
	ACME
	
	1
	$1,500.00
	$1,500.00
	$112.00
	$0
	$1,612.00

	4
	Parent Resources
	All Ages
	Growing Healthy Kids Book Series
	BookPlace.com
	
	2
	$35.00
	$70.00
	$5.00
	$4.00
	$79.00

	5
	Staff Training
	All Ages
	Guidance and Discipline
	Jane Doe
	
	5 hours
	$75.00/hour
	$375.00
	$0
	$0
	$375.00

	TOTAL
	
	$3,035.00
	$124.00
	$9.00
	$3,168.00



Total all requested items by Funding Area. These totals must match the amounts on page 2 of the Grant Application
	Learning Environment
	Professional Resources
	Facility Improvement
	Parent Resources
	Staff Training
	Program Improvement
	TOTAL REQUESTED

	$102.00
	$0
	$1,612.00
	$79.00
	$375.00
	$1,000.00
	$3,168.00




Quality Counts Child Care Competitive Grant 

Budget Form – FY 12 (July 1, 2011 – June 30, 2012)

Program Name:







     The program is: ( For-profit     ( Not-for-Profit     
( Tax exempt
             Budget Page ___ of ___
	#
	Funding Area
	Age Category
	Item Name / Service
	Vendor
	Catalog #
	Quantity
	Cost / Unit
	Subtotal
	Taxes
	Shipping/ Freight
	Total Cost

	1
	
	
	
	
	
	
	$
	$
	$
	$
	$

	2
	
	
	
	
	
	
	$
	$
	$
	$
	$

	3
	
	
	
	
	
	
	$
	$
	$
	$
	$

	4
	
	
	
	
	
	
	$
	$
	$
	$
	$

	5
	
	
	
	
	
	
	$
	$
	$
	$
	$

	6
	
	
	
	
	
	
	$
	$
	$
	$
	$

	7
	
	
	
	
	
	
	$
	$
	$
	$
	$

	8
	
	
	
	
	
	
	$
	$
	$
	$
	$

	9
	
	
	
	
	
	
	$
	$
	$
	$
	$

	10
	
	
	
	
	
	
	$
	$
	$
	$
	$

	11
	
	
	
	
	
	
	$
	$
	$
	$
	$

	12
	
	
	
	
	
	
	$
	$
	$
	$
	$

	13
	
	
	
	
	
	
	$
	$
	$
	$
	$

	14
	
	
	
	
	
	
	$
	$
	$
	$
	$

	15
	
	
	
	
	
	
	$
	$
	$
	$
	$

	16
	
	
	
	
	
	
	$
	$
	$
	$
	$

	17
	
	
	
	
	
	
	$
	$
	$
	$
	$

	18
	
	
	
	
	
	
	$
	$
	$
	$
	$

	19
	
	
	
	
	
	
	$
	$
	$
	$
	$

	20
	
	
	
	
	
	
	$
	$
	$
	$
	$

	TOTAL
	
	$
	$
	$
	$


Total all requested items by Funding Area. These totals must match the amounts on page 2 of the Grant Application
	Learning Environment
	Professional Resources
	Facility Improvement
	Parent Resources
	Staff Training
	Program Improvement
	TOTAL REQUESTED

	$
	$
	$
	$
	$
	$
	$



This form may be copied as needed.  

Please number all pages of the budget form.

Reminders:


All items requested must be new 


All items requested must be age appropriate


Double-check the math!


Include the program’s name on all attachments








Quality Counts Child Care Grant                                    
          



Budget Form Instructions
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