North Carolina Pre-Kindergarten Program (NC Pre-K)
REQUEST FOR ADDITIONAL SLOTS
	Contractor Name:      
	County :     

	1. Slots Requested

	A. Slots
	B. Estimated Months
	C. Monthly Rate per Slot
	D. Operating Funds Amount?

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	E. Total Estimated Operating Budget Request
	$     

	2. Additional Number of at risk 4-year-olds eligible for NC Pre-K services.  
3. Additional number of other 4-year-olds eligible for NC Pre-K services.
	     
_____

	4.  How many of the requested slots will:

a.      increase the county’s capacity to serve more at-risk eligible children through establishing new classrooms or sites?  Are start up funds needed?   _________
b.  ____ increase the county’s capacity to serve more at-risk children through adding more slots to existing classrooms or sites that meet NC Pre-K requirements? 
c.      replaces existing funding (services) that are eliminated/reduced/redirected for at-risk eligible children due to 
other mandates.
Additional information required for Item 4c.  Provide detailed explanation for entries (e.g. number of schools not making AYP or in School Improvement; District in S.I.)        

d.  Of the number of slots requested in 4b and 4c, there are       slots currently filled by private-pay children and       slots currently filled by children receiving child care subsidy, who meet NC Pre-K at-risk eligibility.


	5. Can you submit a revised plan immediately if additional slots are approved?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6. Can your agency enroll/serve eligible children immediately after the revised plan is approved?
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No          If not, when could service begin?       

	


____________________________________________________________    ________________________

LEA Superintendent of designee (Committee Co-Chair) signature



Date

____________________________________________________________    ___________________________

Local Partnership Board Chair or designee (Committee Co-Chair) signature

Date

	STATE OFFICE  APPROVAL ONLY:
 FORMCHECKBOX 
  Approve  FORMCHECKBOX 
 Disapprove  ______________________________________________   _________________




Signature of Director or Designee


Date


North Carolina Pre-Kindergarten Program (NC Pre-K)
REQUEST FOR ADDITIONAL SLOTS
Complete this form to request additional slots above the original/current slot allocation.    Additional slots will be allocated by the State office to counties based on the county’s needs and ability to establish and fill new NC Pre-K slots.  Multiple requests may be submitted but do not repeat the request for the number of slots requested on this form. Requests may be submitted at any time during the year.  This form is formatted as a document template.  Use the tab key to move to each field that requires completion.  Complete the fields per the instructions below.

	Contractor Name
	Enter the Contractor’s official agency name.

	County
	Enter the county name requesting slots.

	Item 1.  Slots Requested
	1A. Enter the number of slots being requested.

1B. Enter the number of estimated months of operation.

1C. Enter the monthly rate per slot reimbursed by the State Office.

1D. Enter the operating funds amounts by multiplying Col A times Col. B times Col. C
1E. Enter the total of Col. D entries.

	Item 2. Additional Number of at-risk 4-year olds eligible for NC Pre-K services.
	Enter the number of unserved at-risk eligible children in your county/region above the current slot allocation.  Do not include the number of this request.  For the purposes of determining eligibility priority for the NC Pre-K program, a child is considered “at-risk” if the child meets one of the criteria below: 

· Is from a family whose gross income is at or below 75% of the State Median Income level.

· Has an identified disability as indicated by the child having a current Individualized Education Program (IEP).

· Has been determined “at-risk” by DCDEE based upon documentation that the child’s eligibility criteria and other factors constitute a significant and substantial risk that the child would be unable to avail himself/herself of the opportunity to obtain a sound basic education.



	Item 3.  Additional Number of Other 4-year-olds eligible for NC Pre-K
	A child is also eligible for NC Pre-K if the child meets one of the criteria below:

· Has Limited English Proficiency (LEP) as indicated by the family and/or child speaking limited or no English in the home; 

· Has a developmental or educational need as indicated by the child’s performance results on an approved developmental screening;

· Has a chronic health condition as indicated by a health care provider diagnosis; 

· Has at least one parent or legal guardian who is an active duty member of the armed forces of the United States, the North Carolina National Guard or other state military force, or a Reserve Unit of the armed forces, and who is ordered to active duty by the proper authority within the last 18 months, or expected to be ordered within the next 18 months.  A child whose parent or legal guardian has been seriously injured or killed while on active duty is also eligible.



	Item 4. How many of the requested slots will:
	4a. Enter the number of slots that will increase the counties capacity to serve more at-risk children  in new classrooms or sites.  Indicate whether start-up funds are needed.
4b.Enter the number of slots that will be added to an existing pre-k classroom or site for at-risk children. 
4c. Enter the number of slots that will replace existing services that are being eliminated/reduced/redirected for at-risk children (Title I or Even Start funding changes) due to other mandates.
4d. Of the number of slots reported for 4b and 4c, enter the number of slots filled by private-pay children or by children receiving child care subsidy, who meet NC Pre-K at risk eligibility (see “at-risk” criteria in Item #2 above).
If you entered slots for Item 4c. provide additional explanation such as number of schools not making AYP, or in School Improvement or District in S.I.

	5. Can you submit a revised plan immediately?
	Check Yes or No 

	6. Can your agency enroll and serve children immediately after the revised plan is approved?
	Check Yes or No.  If No, enter when service could begin.  (Site is ready for occupancy, teacher hired and children ready to attend class?)

	Signatures
	Secure dated signature of LEA Superintendent and the Local Partnership Board Chair or their designee.

	Submission:

US Mail Service Address:

NC Pre-kindergarten Program

ATTENTION :  Susan Blackard

2201 Mail Service Center

Raleigh, NC 27699-2201

Overnight  delivery address:

NC Pre-kindergarten Program

ATTENTION: Susan Blackard

319 Chapanoke Road, Suite 120

Raleigh, NC 27603
	 Upon determination of need for additional slots submit an original, signed completed Request for Additional Slots.  Multiple requests may be submitted but do not repeat the request for the number of slots requested on this form.



