Name of Program: Contact Person:

COST ASSUMPTIONS

Number of Program Sites:

Locations (check all that apply):
2 |0 School 0 Community-based organization O Faith-based organization
O Family child care U Private center O Other public 0O Other (specify)

Types of Services Offered (check all that apply):
3 |0 Homework help/ O Recreational O Arts 0 Snack
academic enrichment O Technology O Other O Other (specify)

Number of Children/Youth Served at Each Site Per Academic Year:

4

Average Number of Children/Youth Served Daily at Each Site:
5

Ages of Children Served (check all that apply):
6 O Elementary O Middle/Junior High 0 High School

Operating Schedule:

0O School year: # daysperweek U1 02 03 04 05 05+

7 #hoursperday 01 02 O3 D04 04+

0O Summer: #daysperweek U1 02 O3 04 05 05+
#hoursperday 01-3 04-6 0O7-8 08+

COST

Cash Expense
In-Kind Contribution

Dollar Value Services or Goods Contributed

PROGRAM COSTS

Staff # of staff @ % of time

- Coordinator/Director

- Program Staff

- Administrative Staff

10




COST

Cash Expense

In-Kind Contribution

Dollar Value

Services or Goods Contributed

- Other Staff (specify)

11
12 Food
13 . . .
Equipment/Supplies/Furniture/Technology
Facilities
14 - Rent/Mortgage
15 - Utilities
16 - Maintenance
17 Transportation
Administrative/Overhead
18 ) . )
- Office Machines/Supplies
19 - Planning/Coordination
20 - Evaluation/Reporting
21
- Insurance
22 - Other (specify)
23 Training/Accreditation
24

Other (specify)

TOTAL PROGRAM COSTS

Notes:




