Attachment 5a: Budget
Eat Well Play Hard in Child Care Settings

Organization Name:
_____________________________________________________

Contract Period:
October 1, 2011 – September 30, 2012
PERSONAL SERVICE (PS): (from worksheet)

List Name and Positions/Titles
               

AMOUNT

____________________________________________________

$___________

____________________________________________________

$___________

____________________________________________________

$___________

____________________________________________________

$___________

____________________________________________________

$___________

____________________________________________________

$___________

____________________________________________________

$___________

____________________________________________________

$___________

TOTAL PERSONAL SERVICE





$___________

FRINGE BENFITS @ _______%





$___________

A. TOTAL PERSONAL SERVICE AND FRINGE BENEFITS             
$___________

OTHER THAN PERSONAL SERVICE (OTPS):



   AMOUNT

Operating Costs (from worksheet)
      

$___________
Class Supplies and Incentives



$___________
Consulting Services (specify)



$___________
Travel







$___________

Conference Fees and associated travel (specify) *     

 FORMTEXT 
   


$___________

B. SUBTOTAL OTHER THAN PERSONAL SERVICE


$___________

C. ALLOCATED EXPENSES (from worksheet)

   
      
$___________

D. TOTAL OTHER THAN PERSONAL SERVICE 

     AND ALLOCATED EXPENSES 

                 

$___________

GRAND TOTAL REQUESTED (A+D)




$___________

*Requires prior approval from CACFP

Attachment 5b: Personal Service Budget Worksheet
Instructions:
(1) Enter the title of the position for which funds are requested.

(2) Specify the name of the person currently serving in the position.  If there is no incumbent, enter “Vacant.”  For new positions, include a job description and justification for the establishment of the position.  Provide job descriptions for all positions funded in full or in part by Eat Well Play Hard in Child Care Settings.  

(3) Enter the percent of time that each position will devote to the Eat Well Play Hard in Child Care Settings grant.

(4) Enter the amount of funding needed to support the position for twelve (12) months regardless of the funding source.  If the salary is expected to increase during the budget period, use two lines to report the old and new salaries.

(5) Enter the employee’s hourly rate of pay.

(6) Enter the amount of funding requested for the position using grant funding, which is equal to or less than the result of multiplying column (3) times column (4).

Round all amounts to the nearest dollar.  If additional space is required, use a photocopy of this form.  Transfer all entries in columns (1) (2) and (6) to the Personal Service section of the Budget.

	(1)

Position Title
	(2)

Incumbent
	(3)

% Time Devoted 

to Grant
	(4)

Annual Salary
	(5)

Hourly Wage 
	(6)

 Amount Requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Personal Service Amount Requested   $ ____________


Attachment 5c: Operating Costs Worksheet
Keep receipts, invoices or other documentation for all purchases.
	Item
	Total Amount

	Office Supplies
	

	Furniture (Specify)*
	

	Computer Equipment/Software (Specify)*
	

	Class Equipment (Specify)
	

	Printing/Copying
	

	Postage
	

	 Other (Specify)*
	

	TOTAL OPERATING COSTS
	


* Requires prior approval from CACFP

Attachment 5d: Allocated Expenses Worksheet
Reimbursement can only cover the EWPHCCS share of these costs as determined by your cost allocation plan.  Fully justify allocated costs.
	Item
	Annual Cost Allocated  to EWPHCCS

	Insurance
	

	Custodial Service
	

	Utilities (Electric, Gas, Water)
	

	Office Rent
	

	Telephone, Cell Phones and Internet
	

	Equipment Rental (Specify)
	

	Other (Specify)*
	

	**Total Allocated Expenses
	


* Requires prior approval from CACFP

**Allocated Expenses will be limited to a maximum of 12% of Total Personal Service and Fringe Benefits (A) plus Subtotal Other Than Personal Service (B) 

