



















































































Ctorm Jake | lementary Sehool
1810 HYLAND DRIVE - P.O.BOX 638 - (712) 732-8074

Storm Jake, [owa 50588

Juli Kwikkel, Principal Michefle Huniress, Assistant Principal

December 12, 2016
Dear lowa Department of Education Members,

| am writing this letter in support of the Storm Lake Elementary School’s application for the 21
Century Community Learning Centers grant. Receiving this grant allows us to continue the
outstanding effort put forth by our after school Elementary Tornado Academy (ETA). it would
help us continue meeting the needs of our diverse population, while helping close the achieve
gap between our low SES students with those who are not economically chailenged, as well as
the achievement gap between our ESL and Non-ESL student.

Over the past few years, |'ve had the privilege to work in partnership with our ETA as we
analyze data, discuss student needs, resources, and chalienges. Our ETA program has been
open, willing, and eager to work at finding what works, making adjustments, if needed, and
making the most of each opportunity to help our students feel safe and secure while providing
an additional opportunity to succeed. These partnerships are a vital part of what makes our
school successful.

Our students often have many challenges throughout the day, and having a before and after
school program, such as our ETA, brings everything together and allows each and every child,
regardless of their background, the opportunity to achieve all they can. Our staff has
demonstrated over and over again that they will do what it takes to help our students grow. Our
children’s future depends on all of cur collective efforts.

Please give the Storm Lake Elementary proposal for the lowa 21 Century Community Learning
Center grant great consideration, and don't hesitate to contact any of the building staff if you
have questions or need clarification regarding our continued efforts.

nstructional Strategist
Storm Lake Elementary










Part H: Program Site

As the designated applicant agency representative, | certify that the 21% Century Community
Learning Centers Program will take place in a safe and easily accessible facility. The program
site selected is either an elementary or secondary school-site setting or another iocation that is
at least as available and accessible as the school! site.

Part1: Collaboration with Schools

As the designated applicant agency representative, | certify that the 21st Century Community
Leamning Centers Program was developed and will be carried out in active collaboration with the
schools the students attend. Effective integration of the 21CCLC with the regular school day
requires that there be a dedicated effort to achieve ongoing communication and articulation of
issues between regular school and before and after school staff. Such efforts might include, but
are not limited to, combining meetings or training opportunities, identifying preferred methods of
communication (e.g., a note in the school maitbox, e-matl, etc.), or case conferencing regarding
individual students,

Part J: Notice to the Community

As the designated applicant agency representative, | certify that the community to be served by
the 21* Century Community Learning Centers Program was given prior notice of this applicant’s
intent to submit an application.

Part K: Public Review of the Application
As the designated applicant agency representative, | certify that this application and any waiver
requested have been made available for public review.

Part L: Parent Consent

As the designated Applicant Agency, | certify that a process will be put in place to obtain parent
consent from the parents of students who participate in the proposed Community Learning
Center program for the purpose of transferring records between the participant students schools
and the proposed program. The Applicant agrees to meet with project staff at the fowa
Department of Education upon request.

Part M: Private and Public School Consultation _

As the designated Applicant Agency, | certify that | have consuited with the private and public
school(s) within the boundaries of the school(s) that this application proposes to serve. | certify
that the proposal meets the requirement that grantees must provide comparable opportunities
for the participation of both public- and private-school students in the areas served by the grant.
Include names, dates, and signatures on the separate form.

Part N: Grant Termination (Additional conditions in Appendix D)

Grantees are subject to annual progress review by the lowa Department of Education. The
department may terminate a grant with a 10 day notice as a result of a non-compliance issue(s).
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FORM D3: APPLICANT AGENCY’S FISCAL RESOURCE INFORMATION

It is recommended that each applicant, including schoot districts, public entities, or government
agencies, possess sufficient fiscal resources in order to start up and operate the program being
requested for a period of up to three months.

X Check this box if you are a public entity, (e.g., a local education agency, state college or
university, community college, or a governmental entity), and identify your agency’s funding
source within your organization (e.g., budget line item number, account number, or any
other applicable reference,) that will be used to start up and operate the program for up to
three months.

District general funds will be used to start up and operate the program for the first three
months.

L Check this box if you are a private nonprofit organization, private for profit organization,
community-based organization, or Tribal Council. In this section, list and describe fiscal
resources (cash, line of credit, emergency loans, etc) the agency has or can access to
cover initial start up and operating costs, or as may be necessary for program operation.
Fiscal resource information should be specific (e.g., bank or lender names; name of the
holder of the account.)’

* Note: If you do not have the financial resources available equal to the amount of funding you
are requesting, you do not have the financial capacity for this project.

Agencies that do not have adequate fiscal resources on hand are eligible to participate in the
application process. However, the applicant must describe in this section the agency’s plan to
secure the necessary fiscal resources for this program application.

* Note: Agencies must validate their resources before any award can be made.
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FORM E: MINORITY IMPACT STATEMENT

Pursuant to 2008 lowa Acts, HF 2393, lowa Code Section 8.11, all grant applications submitted
to the State of lowa which are due beglnmng January 1, 2009 shaii include a Minority Impact
Statement. This is the state's mechanism to require grant applicants to consider the potential
impact of the grant project’s proposed programs or policies on minority groups.

Please choose the statement(s) that pertains to this grant application. Com plete all the
information requested for the chosen statement(s).
X The proposed grant project programs or policies could have a disproportionate or unique
positive impact on minority persons. Describe the positive impact expected from this

project;
indicate which group is impacted:
J Women LI American indians
X Asians X Latinos
U Persons with a Disability U Alaskan Native Americans
X Pagcific Islanders U Other
X Blacks

Storm Lake CSD is 80% non-Caucasian. Based on our percentage of population in
the groups indicated and planned activities, our before and after school program
will positively impact social behavior and increase test scores for kindergarten
through fourth grade students,

U The proposed grant project programs or policies could have a disproportionate or unique
~negative impact on minority persons. Describe the negative impact expected from this
project:
Present the rationale for the existence of the proposed program or policy:

Provide evidence of consultation of representatives of the minority groups
impacted:

Indicate which group is impacted:

O Women 1 American Indians

O Asians O Latinos

U Persons with a Disability U Alaskan Native Americans
U Pacific islanders O Other

I Blacks

U The proposed grant project programs or policies are not expected to have a
disproporticnate or unigue impact on minority persons. Present the rationale for
determining no impact:

| hereby certify that the information on this form is complete and accurate, to the best of my
knowledge: 0
Name: C_,,/ T

Title: Dr. Carl Turner, Superintendent

Definitions
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"Minority Persons”, as defined in lowa Code Section 8.11, mean individuals who are women,
persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and
Alaskan Native Americans.

“Disability”, as defined in lowa Code Section 15.102, subsection 5, paragraph “b", subparagraph
(1):b. As used in this subsection:

(1) "Disability" means, with respect to an individual, a physical or mental impairment that
substantially fimits one or more of the major life activities of the individual, a record of physical
or mental impairment that substantially limits one or more of the major life activities of the
individual, or being regarded as an individual with a physical or mental impairment that
substantially limits one or more of the major life activities of the individual.

"Disabifity" does not include any of the following:

(a) Homosexuality or bisexuality.

(b) Transvestism, transsexualism, pedophilia, exhibitionism, voyeurism, gender identity
disorders not resulting from physical impairments or other séxual behavior disorders.

(c} Compuisive gambling, kleptomania, or pyromania.

(d) Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency”, as defined in lowa Code Section 8.11, means a department, board, bureau,
commission, or other agency or authority of the State of lowa.
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Resources for Non-Public Schools [Insert Name] [insert time aflocation]
Discussion:

Conclusions

Action Items: Person responsible: Deadline:
Consultation Procedures [Insert Nameg] [Insert time allocation]
Discussion:
Conclusions:
Action ltems;: Person responsible; Deadline:
Questions All Staff [Insert time allocation]
Discussion:
Conclusions:
Action ltems;: Person responsibie: Deadline:
. The private school will The private schooi will not
Outcome ?f 'Cor]sultatlon participate. participate.
Participation X

(check the appropriate box)

Other Information

Resource persons:

Special notes:

Note: This is not an official U.S. Department of Education document. Adapted with permission
from NCLB Frivate School Services, Local Education Agency Resotrce Guide, A Handbook for
District Administrators, Orange County, Calif., Department of Education, 2008.

Note: Outcomes for your consultation: A) Services will be provided, name site, and
number of children to be served, B) Services were declined.

17

Yl




