California Department of Education
Before and After School Programs

	School Site Substitution


	( ASES
	( 21st CCLC Elementary, Middle/Junior
	( 21st CCLC High School (ASSETs)

	

	Agency Name:      
	Grant ID:      
	Current grant award: $     

	Current school funding (list only affected schools):

	14- Digit CDS Code
	School Name
	Free and Reduced Price Meal %
	Program Type
	Proposed Days of Operation
	Proposed Students Per Day
	*Current Funding Level
	Proposed Funding Level

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	  *Calculation rates: $7.50 per student per day for after school programs, $5.00 for before school programs. Example: 180 days x 83 students x $7.50 = $112,050.

	

	Proposed school funding:

	14- Digit CDS Code
	School Name
	Free and Reduced Price Meal %
	Program Type
	Proposed Days of Operation
	Proposed Students Per Day
	Current Funding Level
	*Proposed Funding Level

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	* The total funding level of the grant must remain the same. If more funds are being relinquished than transferred, use the Voluntary Grant Reduction form in addition to this form to identify the difference.

	

	Proposed effective date:      
	Proposed grant award: $     

	Justification (attach additional pages as needed):

     


	CDS Code
	Printed Name
	Principal’s/Superintendent’s Signature

	
	
	

	
	
	

	
	
	
	

	
	
	
	


	Prepared by:

     
	Title:

     
	Phone:

     
	E-mail:
     

	Authorized 

Agent Name:      
	Authorized 

Agent Signature:
	Date:

     

	FOR CDE USE ONLY

	CDE Approval Signature:


	Date:
     
	
	ASSIST Updated By:
     
	Date:
     


Instructions for the Substitution of School Site form

Program Requesting School Substitution: Check the program requesting a grant reduction (ASES, 21st CCLC Elem/Middle, ASSETS)

Grant Information: Enter the Agency Name, Grant ID, and Total grant award as listed on the most recent Grant Award Notification (AO-400) or amended AO-400.

Description of Current Situation: Identify the school(s) or site(s) currently funded that will be reduced or eliminated. Clearly identify the proposed funding amount. Enter zero as the proposed funding for schools that will no longer operate an ASES or 21st CCLC program. Do not list schools that will not be affected by this request. Only one program type may be entered on each line. Program types are: Before School Base (BB), Before School Supplemental (BS), After School Base (AB), and After School Supplemental (AS). Use additional sheets as needed.

Proposed School Funding: Identify the school(s) or site(s) that you are requesting to substitute for all or a portion of the funding from the schools listed above. Clearly identify any current funding at the new school or site and the proposed funding level. Only one program type may be entered on each line. Program types are: Before School Base (BB), Before School Supplemental (BS), After School Base (AB), and After School Supplemental (AS). Use additional sheets as needed. Enter the effective date for this request. Allowable effective dates are quarterly or annual dates of the fiscal year (i.e., September 30, December 31, March 31, and June 30). Enter the proposed grant award.

Justification: Explain why this redirection of funds is necessary. It is important that you identify similar characteristics of the school populations at the identified school(s) since those characteristics were the basis for the original selection of the school(s) or site(s). Primary consideration for a substitution of sites will be the free and reduced price meal (FRPM) rates, since FRPM rates are the primary consideration for selecting applicants under Education Code Section 8484.3 (b).

Approval Signatures: Include all appropriate signatures on the signature lines. This must include the Principal at each site reducing/relinquishing or receiving funds and the corresponding district Superintendent.

Authorized Agent: Form must be completed by the authorized Fiscal Agent/Designee as listed on the AO-400, if different than the signatories above.

Once you have completed the entire form, submit requests to the following address:        After School Policy and Evaluation Office

California Department of Education

1430 N Street, Suite 6408
Sacramento, CA 95814-5901
Revised: 10/3/07


