CSKT One Time Childcare Stabilization Grant Opportunity for
Licensed/Registered Family, Group, Center, CRO Childcare Providers

If you have any questions or need help completing this application, please feel free to contact
Josee Drennan-Beck at 406-675-2700 ext. 1229 or via e-mail at josephine.incashola@cskt.org

The American Rescue Plan Act (ARPA) Childcare Stabilization Grants are one-time only any
limited. These funds will be monitored.

SECTION 1. GENERAL APPLICANT INFORMATION

Childcare Facility Name:

Street Address: City: Zip:

Mailing Address: City: Zip:
Provider Number: County:

Legal Business Name or DBA:

Is your business registered with the Montana Secretary of State?

Director Name: E-mail: Phone:

SECTION 2. OPERATIONAL STATUS

What type of provider are you?  Center Group Family CSKT Registered Only (CRO)

Is your Montana Childcare/Tribal Childcare Registration in good standing?

Were you licensed/registered by the State of Montana before March 11, 2021?




What is the current status of your program?

Describe any temporary closures and planned dates to reopen:

SECTION 3. CHILD COUNT INFORMATION

How many children is your program licensed/registered for?

What was your average enrollment by age before January 2020 COVID-19?

Infant: Toddler: Preschool: School Age:

What is your current average enrollment?

Infant: Toddler: Preschool: School Age:

SECTION 4. CURRENT AVERAGE MONTHLY OPERATING EXPENSES

How many full-time employees are currently on payroll? Part-time:

What is the salary scale for the direct childcare staff?

Lowest amount paid per hour: Highest amount paid per hour:

What benefits to you currently provide? Circle all that apply.
Health Insurance  Vacation/Personal time Sick Leave  Free/Discounted childcare for staff

Other-Please list

Grant funds may only be used for the following operating expenses. Enter your current monthly
operating expense for each category. If you do not have an expense in a category, please enter a 0.

Current Operating Expense Current Monthly Amount

Personnel Costs. May include payroll, benefits, premium pay, and
recruitment and retention costs. by

Other Personnel Costs. Workers comp, Retirement h)




Total Personnel Costs $

Rent or Mortgage and Facility Expenses. May include utilities,
insurance, and maintenance. $

Personal Protective Equipment (PPE). May include cleaning
and sanitation supplies and services. $

Training and professional development for staff on health and

safety practices. S
Equipment and supplies to respond to COVID-19. S
Good and services to maintain or resume business. S

Other expenses. Communications, professional memberships,
accountant, supplies, food, vehicle.

Current average monthly expenses $

Current Average Annual Total §

Average annual total will be used to calculate your base grant amount
SECTION 5. ANTICIPATED ADDITIONAL EXPENSES

Grant funds may only be used for the following operating expenses. Reasons to have anticipated
additional expenses might include costs to increase and enrollment or hours of operation, recruit or
retain staff, purchase COVID-19 related cleaning supplies and services, etc. Enter the anticipated
additional amounts for each category. If you do not anticipate additional costs in a category, enter 0.

Anticipated additional operating expenses Anticipated additional monthly expenses

Personnel costs. May include payroll, benefits, premium pay,

And recruitment and retention costs, etc. $

Rent or mortgage and facility expenses. May include utilities,

insurance, maintenance, and minor COVID-19 related improvements. $
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PPE, cleaning and sanitation supplies and services. $

Training and professional development for staff on health and
Safety practices. $

Purchase or updated to equipment and supplies to respond
To COVID-19. )







