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Background
Family Resource and Youth Services Centers (FRYSC) were created as an integral part of the Kentucky Education Reform Act to support student success in school.  KERA focuses on the need to increase parental involvement and engage community resources to accomplish this goal.  Family Resource and Youth Services Centers coordinate services and develop community partnerships to assist schools in providing an atmosphere that allows all children to learn.

Findings from the first six years of implementation of the FRYSC program show that the Centers are achieving success in meeting the goal of improved school readiness.  Further, a study published by the KY School Boards Association concludes “schools with Family Resource Centers or Youth Services Centers had greater improvement in KIRIS scores than did schools without centers”.

A 2005 Family Resource and Youth Services Centers Satisfaction Survey conducted in conjunction with a Service Array Survey by the Department for Community Based Services found that “FRYSCs are viewed as important and valuable resources in the community by urban and rural clients alike.  The high quality of service ratings by community partners, clients, and DCBS staff suggest FRYSCs are effective in meeting the needs of those they are designed to serve.” 

FRYSC Mission Statement

To enhance students’ abilities to succeed in school by developing and sustaining partnerships that promote: 


·  Early learning and successful transition into school; 
·  Academic achievement and well-being; and  

·  Graduation and transition into adult life.
FRYSC Vision Statement

The Kentucky Division of Family Resource and Youth Services Centers in the Cabinet for Health and Family Services shall establish the national standard of excellence in the provision of school-based family support.

Eligibility for Program Allocation
Programs must meet the following requirements:

· Each school to be served meets the 20% eligibility criteria outlined in KRS 156.497, as amended.  Eligibility is based on the December 1, 2005 free and reduced meal count.
Allocation of Funds
Please contact the FRYSC Regional Program Manager for your school district.

Please note that FRYSC allocation may not be used to reimburse a consultant for purposes of writing the program plan.  The FRYSC program plan application process is meant to be a collaborative endeavor.  The use of a consultant to write the plan without the participation of parents, service providers, school personnel and community representatives defeats the purpose of this process.  Further, the proper role for existing center coordinators is to serve as an advisor to new applicants, not as the primary writer.
FY 07-08 FRYSC Program Plan Instructions and Reference Guide:

This solicitation is accompanied by the Instructions and Reference Guide.  This guide fully explains each element of the application and is provided to assist applicants to fully understand the content and information to be included in the various sections of the application.

Application Requirements and Format:
The Superintendent of each school district is responsible for submitting each center's application.  If more than one application is to be submitted by a school district, all applications should be submitted as a package.  Local Board of Education approval of each Center's application must occur before applications are submitted.

Applications must be typewritten, one with original signatures  (in blue ink) where needed, and one separately fastened copy.  Sections II. through IX. must be separated by a labeled tab.  

Applications may not be sent in three-ring binders.  Flat applications (with clips or rubber bands) are preferred.  Plastic binding combs are not recommended, as they require a large amount of space for filing.
Each application must include the following elements, including subsections and required tabs, and submitted in the following order:

I. Application Introduction

A.  Application Cover Sheet 

B. School District’s Assurances & Certification Page 

C. SBDM Council Assurances & Certification Page 

D. Table of Contents

II. Overview  (Tab Required)
III. Statement of Need  (Tab Required)

A.  Center Survey

1. Demographic information from current data sources (including % students eligible for free or reduced school meals)

2. Linkage to core and optional components/Action components

3. Identify in-school resources

4. Identify community resources

5. Identify gaps and barriers to providing services for families and children

6. Analysis of all survey results for identified needs

7. Analysis of existing resources

8. Resulting mission statement

9. Center Survey

*Note:  the Table of Contents assists in the outline of each element.  please label the headings accordingly.

IV. Collaboration Plan  (Tab Required)
A. Local Advisory Council 

1. Narrative

2. Advisory Council Assurances

3. Membership Listing

4. Copy of By-laws

5. Copy of Minutes of Advisory Council Meetings (Optional)
    


B. Process  for Community Engagement 


C. Parent and Family Involvement   

V. Program Plan  (Tab Required)
A. Program Site 

B. Copy of Proposed Site Floor Plan 

C. Service Priority 

D. Plan To Reduce Stigma 

E. Community and School Outreach 

F. Parental Consent 

G. Copy of Parental Consent Form 

H. Confidentiality 

I. Program Evaluation 

VI. Program Action Components  (Tab Required)
A. Program Action Components (Core)

B. Program Action Components (Optional)

VII. Program Staffing  (Tab Required)
A. Staffing Pattern 

B. Training and Professional Development  

C. Job Descriptions 

VIII. Program Budget  (Tab Required)
1. FRYSC Allocation Form and Narrative (Excel)

2. Cash and In-Kind Contributions forms

Application Timeline:
August 1, 2006 –  Due date for all new applications

Applications must be received by this date, not postmarked.

August 2, 2006 – DFRYSC Technical Screening of New Applications

August 3, 2006 – Notification of corrections to be made to districts

August 15, 2006 – FINAL application due to the DFRYSC

August 22, 2006 – Application Review

September 1, 2006 – Notification of funding to school districts

October 1, 2006 – Funding for new centers to begin

Division of FRYSC Mailing Address:
Division of Family Resource/Youth Services Centers  

Cabinet for Health and Family Services

Attn:  Tonya Cookendorfer

275 East Main Street, 3C-G

Frankfort, Kentucky 40621-0001

Technical Assistance:
FRYSC Regional Program Managers will be available to provide technical assistance.  

Section Two

New Application Forms 

 FY 07-08

Application Cover Sheet

District Assurances & Certification

SBDM Council Assurances & Certification

Advisory Council Assurances Page

Table of Contents

Advisory Council Membership Listing

Action Component Forms 

FRYSC Allocation and Narrative

Cash and In-Kind Contributions Forms

Date: MM/DD/YY
Kentucky Family Resource and Youth Services Centers

Eligibility for Free & Reduced School Meals – NEW Cover Sheet

FY 07

	School District:      
Center Name:      
Coordinator Name:      
Street Address:      
City, Zip Code:      
Center Phone:       
	Type of Center:

(Double click appropriate check box)

 FORMCHECKBOX 
Family  Resource Center

 FORMCHECKBOX 
Youth Services Center

 FORMCHECKBOX 
Family Resource/Youth Services Center


Complete the section below for each school to be served by the center.

	Name of School
	Grades Served
	Total School Enrollment
	Number of Children Eligible for FREE School Meals as of  12/1/05
	Number Eligible for REDUCED School Meals as of 12/1/05
	% Total School Enrollment Eligible For FREE and REDUCED School Meals

12/1/05

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	Total Enrollment:

     
	Total Eligible Based on FREE School Meals Only:

     
	Total Eligible Based on REDUCED School Meals Only:

     
	% Total Enrollment:

     


FRYSC Allocation:   $                    
	School District Contact Person 
(not the coordinator):

     
Mailing Address:

     
Phone:

     
Fax:

     
E-mail:

     
	Advisory Council Chairperson:

     
Mailing Address:

     
Phone:

     
Fax:

     
E-mail:

     


FRYSC Region:   FORMCHECKBOX 
 1        FORMCHECKBOX 
 2        FORMCHECKBOX 
 3        FORMCHECKBOX 
 4       FORMCHECKBOX 
 5       FORMCHECKBOX 
 6        FORMCHECKBOX 
 7       FORMCHECKBOX 
 8       FORMCHECKBOX 
 9      FORMCHECKBOX 
 10

Double-click the appropriate check box

Family Resource and Youth Services Centers

School District 

Assurance Certification
FY 07

I certify that, to the best of my knowledge, the information submitted as documentation for Family Resource and Youth Services Center Program 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 laws and regulations and the following program assurances:

· Compliance with KRS 156.497 – 156.4977 and any policies or procedures set forth by the Cabinet for Health and Family Services through its Master Agreement with the school district;

· Each Center will maintain written documentation verifying:

· The number of children eligible to receive free school meals on December 1, 2005 at each school served by the center;

· Permanent representation on the Comprehensive School Improvement Planning teams effective for the 2006-2008 school years for each school served by the center;

· Compliance with KRS 156.497 – 156.4977 including 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 Master Agreement; and

· Center staff has access to FRYSC User Record in STI.

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 Master Agreement will form a binding agreement.

​​​___________________

Board Item No. & Date

___________________________________


___________________

Superintendent Signature




Date

___________________________________


___________________

Board of Education Chairperson Signature


Date

Family Resource and Youth Services Centers

School Based Decision Making Council

Policy Agreement

Center Name:                                                
School District:                                               
Upon submission of the FY 07-08 FRYSC New Program Plan, the SBDM Council hereby assures compliance with KRS 156.497, KRS 156.4977, and any policies, procedures, and/or requirements as they relate to this application.

Prior to receiving the center allocation, the SBDM Council shall certify that council policies are consistent with the following:

1. Adherence to the locally developed FRYSC Program Plan including budget, action components and designation of center space as contained in the approved application;

2. Assurance that center funds will be utilized for approved center budget and action component activities;

3. Assurance that all job responsibilities of staff funded by this plan will be 100% devoted to center goals, objectives and program activities;

4. Adequate and appropriate record keeping and storage, which includes provisions for the maintenance, custody, security and confidentiality of child and family records;

5. Service priority for children and families with the most urgent needs;

6. Attendance of center coordinators and principals at any required Division of FRYSC training sessions and meetings designed specifically for these individuals;

7. Support for the development of collaborative relationships among the center advisory council, principal, the SBDM Council and other school district programs;

8. Local center advisory council will have a shared role in the hiring of the center coordinator by recommending the applicant to the Superintendent through the SBDM Council.

____________________________


__________________

SBDM Chairperson Signature



Date

ONLY SINGLE SCHOOL APPLICATIONS WITH SBDM COUNCILS MUST INCLUDE THIS FORM AS PART OF THE FRYSC CONTINUATION PROGRAM PLAN.
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Advisory Council Assurances Page
FYs 07-08
Center Name:                                        

School District:                                  
I assure that the local advisory council was actively involved in the planning and development of this Program Plan and, upon funding, shall assume and perform the following roles and responsibilities: 

1. As stated in the Master Agreement, the Advisory Council has had a shared role in the hiring of the center coordinator by recommending the applicant to the Superintendent either directly or through the School Based Decision Making Council if one is in place;

2. Oversight of center purchase requests through approval of annual budget and amendments to the center operating budget over 10% of a code;

3. Written documentation of Advisory Council approval for purchases over $500 and/or contracts over $1,000;

4. Review of out-of-state travel requests for center staff;

5. Oversight of center expenditures on at least a quarterly basis; 

6. Strive for a collaborative relationship with the principal(s) and the School Based Decision Making Council(s), if in place;

7. Oversight of the center's action components and any revisions with regard to achievement of goals and measurable objectives, based upon current needs as assessed;

8. Brainstorming and planning for new and innovative services, activities and programs for the center, based upon current needs as assessed;

9. Assistance in public relations and public awareness for the center through advocacy; 

10. Assistance in outreach to other community representatives for services and support through the center;

11. All advisory council meetings and special called meetings shall be advertised and conducted in accordance with KRS 061.805-850; and,

12. The advisory council will meet at a minimum every other month year-round.

________________________




______________

Advisory Council Chairperson





Date
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Center Name:     
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FY 07 ADVISORY COUNCIL MEMBERSHIP
Date:  MM/DD/YY
Center Name:                                                       School District Name:                                         





  
       
                  
  

     Name





Representing


Appointment Date

	1.        CHAIR


	     
	     

	2.       

	     
	     

	3.       

	     
	     

	4.       

	     
	     

	5.       

	     
	     

	6.       

	     
	     

	7.       

	     
	     

	8.       

	     
	     

	9.       

	     
	     

	10.       

	     
	     

	11.       

	     
	     

	12.       

	     
	     

	13.       

	     
	     

	14.       

	     
	     

	15.       

	     
	     


	16.       

	     
	     

	17.       

	     
	     

	18.       

	     
	     

	19.       

	     
	     

	20.       

	     
	     


Council composition must include at least 1/3 parents, not more than 1/3 school district staff and at least two youth on YSC and FRYSC councils.  Parents must be representative of parent population served by the center and may not be employees of the school district.  The remainder of the Advisory Council membership shall include appropriate community representation.  When calculating the 1/3 membership ratio, please remember that 1/3 = 33.333%.  
(Example:  A council with 11 members must have 4 parents)
LEGEND:  P=Parent   Y=Youth   S*=School District Staff   C*= Community

*Must indicate agency or group represented.
ADVISORY COUNCIL MEMBERSHIP 

Continuation Sheet



Center Name:                                       



School District Name:                                  


Name




Representing


Appointment Date
                        

	21.        

	     
	     

	22.         

	     
	     

	23.         

	     
	     

	24.         

	     
	     

	25.         

	     
	     

	26.         

	     
	     

	27.         

	     
	     

	28.         

	     
	     

	29.         

	     
	     

	30.         

	     
	     

	31.         

	     
	     

	32.         

	     
	     

	33.         

	     
	     

	34.         

	     
	     

	35.         

	     
	     

	36.         

	     
	     

	37.         

	     
	     

	38.         

	     
	     

	39.         

	     
	     

	40.          


	     
	     


Council composition must include at least 1/3 parents, not more than 1/3 school district staff and at least two youth on YSC and FRYSC councils.  Parents must be representative of parent population served by the center and may not be employees of the school district.  The remainder of the Advisory Council membership shall include appropriate community representation.  When calculating the 1/3 membership ratio, please remember that 1/3 = 33.333%.  
(Example:  A council with 11 members must have 4 parents)
LEGEND:  P=Parent   Y=Youth   S*=School District Staff   C*= Community

*Must indicate agency or group represented.
ACTION COMPONENT FORMS

All FRYSC Action Component Forms are available for download from the DFRYSC website at http://chfs.ky.gov/dhss/frysc/ under FORMS AND DOWNLOADS, then NEW PROGRAM PLAN APPLICATION.

FRYSC Allocation and Narrative Forms

The FRYSC Allocation and Narrative forms are available on the DFRYSC web page at http://chfs.ky.gov/dhss/frysc/ under Forms and Downloads, then New Program Plan Application.  You must have Microsoft Excel to complete these forms.  Please read the instructions thoroughly before completing the forms.  You must complete the budget page (Figure 1) before you attempt to complete the budget narrative (Figure 2).  The Center Allocation field is automated.  The allocation amount will total correctly if the budget is correct.

Figure 1 

FY 06 Budget
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School District, Center Name, Allocation Amount, Object Codes, activity descriptions, and budgeted line amounts will transfer automatically from the budget form to the narrative page.    You may then type the detailed explanation in the gray space provided.  

Figure 2 

Budget Narrative
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Center Name:       













FY 07

School Board In-Kind Contributions Form

Description





Funding Source





Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	Total:  $      


Center Name:       










FY 07

Community Cash & In-Kind Contributions Form


Description


    
  Cash Contributions
           In-Kind Contributions
                  Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	Total:  $      
	Total:  $      
	Grand Total:  $      








PAGE  
2

