
WOODFORD COUNTY BOARD OF EDUCATION

AGENDA ITEM

ITEM #: IX D DATE: December 4, 2019

TOPIC/TITLE: Grant Application(s)

PRESENTER: Administrator

ORIGIN:

[1 TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
§ ACTION REQUESTED AT THIS MEETING
§ ITEM IS ON THE CONSENT AGENDA FOR APPROVAL
€ ACTION REQUESTED AT FUTURE MEETING: (DATE)
@ BOARD REVIEW REQUIRED BY

§ STATE OR FEDERAL LAW OR REGULATION
g BOARD OF EDUCATION POLICY
€ OTHER:

PREVIOUS REVIEW, DISCUSSION OR ACTION:

§ NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
€ PREVIOUS REVIEW OR ACTION

€ DATE:
g ACTION:

BACKGROUND INFORMATION:

Per Board policy - grant applications must be pre-approved.

SUMMARY OF MAJOR ELEMENTS:

We are requesting Board approval to apply for and to accept if awarded: FRYSC Grant for WCHS & WCMS
Youth Service Centers; REACH (Retired Educators Awarding Classroom Help); Parent Liasion/Interpreter -
Woodford County Community Fund Grant; WHAS Grant.

IMPACT ON RESOURCES:

TIMETABLE FOR FURTHER REVIEW OR ACTION:

'?$L'SUPERINTENDENT'S RECOMMEND,=lTiON: ?mmended a Not Recommended
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- Family Resource and Youth Services Centers

School Distrid

Assurance Certification

21-22

I certify that, to the best of my knowledge, the information submitted as documentation for Family
Resource and Youth Services Center Continuation Progam Plan is correct and complete. The school
district has authorized me as its representative to obligate this school district to conduct any ensuing
program or activity in accordance with all applicable Federal and State Iaws and regulations and the
following program assurances:

*

@

Compliance with all FRYSC-related statutes and any policies or procedures set forth by the Cabinet
for Health and Family Services through its Contract with the school distrid;
District Contact/Designee representation at required FRYSC meetings designed specifically for these
individuals;
The center Mvisory Council must have a shared role in the hiring of the center coordinator by
recommending an applicant to the SBDM if one is in place and/or the Superintendent;
Student and family records will be kept following the guidelines set forth in the FRYSC School
Administrators Guidebook;
Each Center will maintain written documentation verifying:

Permanent representation in the Comprehensive School Improvement Planning process effective
for the 2019-2020 school years for each school served by the center;
The development of Action Component Plans for each core and optional component provided by
the center (with evidence of collaboration with other school district programs);
Current needs assessment data that supporLs programs and activities included in the center's
Action Components;
An active Advisory Council as outlined in the Contract; and
Center staff has access to Infinite Campus
Center staff receives monthly detailed MUNIS reports and/or desktop access to MUNIS.

It is understood that the submission of this certification and accompanying center budget constitutes an
offer, and if accepted by the Cabinet for Health and Family Services or negotiated to acceptance, a
contract will form a binding agreement.
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Sct'iool-Distrid ' / Board Item No. & Date

Superintendent Signature Date

Board of Education Chairperson Signature Date
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Family Resource and Youth Services Centers

School District

Assurance Certification

21-22

I certify that, to the best of my knowledge, the information submitted as documentation for Family
Resource and Youth Services Center Continuation Program Plan is correct and complete. The school
district has authorized me as its representative to obligate this school district to conduct any ensuing
prorgram or activity in accordance with all applicable Federal and State laws and regulations and the
following program assurances:

*

*

*

Compliance with all FRYSC-related statutes and any policies or procedures set forth by the Cabinet
for Health and Family Services through its Contract with the school distrid;
District Contad/Designee representation at required FRYSC meetings designed specifically for these
individuals;
The center Advisory Council must have a shared role in the hiring of the center coordinator by
recommending an applicant to the SBDM if one is in place and/or the Superintendent;
Student and family records will be kept following the guidelines set forth in the FRYSC School
Administrators Guidebook;
Each Center will maintain written documentation verifying:

Permanent representation in the Comprehensive School Improvement Planning process effective
for the 2019-2020 school years for each school served by the center;
The development of Action Component Plans for each core and optional component provided by
the center (with evidence of collaboration with other school district programs);
Current needs assessment data that supports programs and activities included in the center's
Action Components;
An active Advisory Council as outlined in the Contract; and
Center staff has access to Infinite Campus
Center staff receives monthly detailed MUNIS reports and/or desktop access to MUNIS.

It is understood that the submission of this certification and accompanying center budget constitutes an
offer, and if accepted by the Cabinet for Health and Family Services or negotiated to acceptance, a
contract will form a binding agreement.
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WOODFORD COUNTY BOARD OF EDUCATION

AGENDA ITEM

ITEM #: DATE: December 4, 2019

TOPIC/TITLE: Grant Applications/REACH Grants

PRESENTER: Jimmy Brehm @
ORIGIN:

0 TOPIC PRESENTED FOR rNFORMAT?ON ONLY (No board action required.)
§ ACTION REQUESTED AT THIS MEETING
§ ITEM IS ON THE CONSENT AGENDA FOR APPROVAL
€ ACTION REQUESTED AT FUTURE MEETING: (DATE)
§ BOARD REVIEW REQUIRED BY

§ STATE OR FEDERAL LAW OR REGULATION
€ BOARD OF EDUCATION POLICY
g OTHER:

PREVIOUS REVIEW, DISCUSSION OR ACTION:

[J NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
€ PREVIOUS REVIEW OR ACTION

€ DATE:
€ ACTION:

BACKGROUND INFORMATION:

Per Board policy - grant applications must be pre-approved.

SUMMARY OF MAJOR ELEMENTS:

We are requesting Board approval for district individuals to apply for, and accept if
awarded, a REACH (Retired Educators Awarding Classroom Help) Grant.

IMPACT ON RESOURCES: N/A

TIMETABLE FOR FURTHER REVIEW OR ACTION:

SUPERINTENDENT'S RECOMMENDATION: a?ecommended

ph k!-1[,-
a Not Recommended



WOODFORD COUNTY BOARD OF EDUCATION

AGENDA ITEM

ITEM #: DATE: December 4, 2019

TOPIC/TITLE: Grant Application/Carmen Wilcox}Proyecto Vida ELL

PRF,SENTER: JimmyBrehm Q

ORIGIN:

[1 TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
[] ACTION RF,QUESTED AT THIS MEETING
§ ITEM IS ON THE CONSENT AGENDA FOR APPROVAL
0 ACTION REQUESTED AT FUTURE MEETING: (DATE)
§ BOARD REVIEW REQUIRED BY

§ STATE OR FEDERAL LAW OR REGULATION
g BOARD OF EDUCATION POLICY
€ OTHER:

PREVIOUS REVIEW, DISCUSSION OR ACTION:

§ NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
g PREVIOUS REVIEW OR ACTION

€ DATE:
g ACTION:

BACKGROUND INFORMATION:

Per Board policy - grant applications must be pre-approved.

SUMMARY OF MAJOR ELEMENTS:

We are requesting Board approval for Carmen Wilcox to apply for, and accept if awarded, a Woodford
County Community Fund Grant in the amount of $2,500 for a Proyecto Vida ELL initiative as described
in the attached grant proposal form.

IMPACT ON RESOURCES: N/A

TIMETABLE FOR FURTHER REVIEW OR ACTION:

DATION= -a4- {lkJ-LZSUPERINTENDENT'S RECOMMENDATION: commended

m

a Not Recommended



Woodford County Schools
Preliminary Grant Proposal Form

After completing and printing this form as a Word document, please send it - along
with grant application details or instructions-to the Superintendent's Office.

1. Project title: Proyecto Vida ELL

2. School(s): Woodford County Board of Education

3. Your name: Carmen Wilcox

4. Your e-mail address: carmen.wilcox@woodford.kyschools.us

s. Phone number: 859-753-7442

6. Source of grant: Woodford County Community Fund

7. Amount of request:$ 2,500

8. Proposal deadline: 1/10/20

9. Today's date: 12/04/2019

10. Briefly describe the project: Proyecto Vida is an iniatiative to enhance

unlimited life opporutnities, health services access and reach a high standard of living,

providing awareness and support to every individual, implementing services through

workshops and health coaching to the underserved population in Woodford County.

This project will link participants to services that promote health and self sufficiency

and give them oportunities to engage into the community.

11. Whatitemsdoyouplantopurchase?Teachingmaterial,professionaltrainners

and childcare

12. What will you ask Woodford County Schools to contribute? Nothing

13. I/Vhat is the duration of this grant? One Year

14. Who will write the grant proposal? Carmen Wilcox

€ Approved to complete grant application

€ Not approved. Reason:
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WOODFORD COUNTY BOARD OF EDUCATION

AGENDA ITEM

ITEM #: DATE: December 10, 2019

TOPIC/T ITLE: Apply for and accept (if granted) the WHAS grant
rs

(l?Ae??PRESENTER: TraceyFrancis '

ORIGIN:

g TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
[J ACTION REQUESTED AT THIS MEETING
€ ITEM IS ON THE CONSENT AGENDA FOR APPROVAL
g ACTION REQUESTED AT FUTURE MEETING: (DATE)
g BOARD RF,VIEW REQUIRED BY

€ STATE OR FEDERAL LAW OR REGULATION
€ BOARD OF EDUCATION POLICY
€ OTHER:

PREVIOUS REVIEW, DISCUSSION OR ACTION:

[J NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
€ PREVIOUS REVIEW OR ACTION

g DATE:
€ ACTION:

BACKGROUND INFOR?VIATION:

Each year WH?AS offers a grant for institutions that work with special needs students. We have a history of
applying, and being awarded this grant, and would like to apply again.
SUMMARY OF MAJOR ELEMENTS:

We would like to apply, and accept if awarded, the annual WHAS grant.

IMPACT ON RESOURCES: Will be an additional source of revenue if awarded.

TIMETABLE FOR FURTHER REVIEW OR ACTION:

SUPERINTENDENT'S RECO: ?ATION: 4@immended

Cm (

u

a Not Recommended


