Worcester Child Care Facility Program

Application

For assistance in completing this form please contact 
Dianne Bruce at 508.792.0220

Date Submitted: ____/____/____
Organizational Information:

Name and Address of Organization:
	


If not the same, Name and Address of the Organization with the DEEC license:
	


Phone Number: ______________________________________
Fax Number: ________________________________________
Contact person name, title, e-mail:

	


Are you a 501(c)3 organization?


_____  Yes
Exemption Number:  ______________________________

_____  No

If this organization is a subsidiary of another corporation, please note the legal name of the parent corporation: 
	


Do you operate a Family Child Care System?   ____ Yes   ____ No

If so, how many providers are under contract with your system?    ______
Are you NAEYC accredited?  ____ Yes  ____ No
If not, will the proposed project assist you in attaining NAEYC accreditation?  (please explain)
	


How long has your organization been providing early childhood education?  ____ years

Do you provide childcare only or are you a multi-service organization?

_____ Childcare only

_____ Multi-service organization (note: loans under this program are for childcare only)
Is your organization minority managed?  (A minority managed agency is one in which the chief professional officer and/or the chief volunteer officer and at least 50% of the board are minorities.)

_____  Yes

_____  No

Is your organization women-managed?  (A women-managed organization is one in which the chief professional officer and/or the chief volunteer officer and at least 50% of the board are women.)

_____  Yes

_____  No

Total annual agency operating budget: $_________________________

Fiscal year end: ______________

Loan Purpose:
   ___ Facility Improvement

___ Equipment

Amount of loan request: $__________________________

Describe the source of repayment:
	


Management:

1. How long has the Executive Director been in that role?
	


2. Who is your primary financial staff member?  How long has he/she been in that role?
	


3. Describe your agency’s procedures for financial management.  Include both a description of the process and indicate the person responsible for a. budgeting, b. creating and reviewing financial reports and c. general fiscal oversight.
	


4. Describe the Board of Directors (include number of directors, term limits, meeting schedule, committee structure, etc.).  
	


5. How long has the board president been in that role?  _______ years
Facility Improvement
If the purpose of the loan is for facilities improvement to either owned or leased property, please answer questions 1 – 9 below:

1. Describe proposed use of the loan:
	


2. Describe property (include address, type of building, year built, floors, square footage, appraised value [if known] owned/leased [terms of lease], etc.
	


3. Describe programs offered at this site.
	


4. Describe the work done to date, including a description of the work, the amount expended to date, and who did the work.
	


5. Describe the basis for the estimated project costs (estimate from contractor, etc.)
	


6. Have you or do you intend to engage construction professionals for this project?  Please provide their contact information and the status of the relationship.  (contract signed, estimate provided, etc)  Do they have experience in childcare facilities?
	


7. Indicate the estimated project start date and project length.
	


8. Who from your agency will be responsible for managing the project?
	


9. Describe any environmental assessments you have had on the property to date including type of assessment (lead paint, asbestos, etc), year conducted, and results.  Please attach a copy.  
	


Equipment Purchase
If the purpose of the loan is equipment purchase, please answer questions 1 & 2 below:

1. What equipment will be purchased?
	


2. Describe any new or increased services to be provided as a result of this purchase.  (Or what services will you continue to provide as a result of equipment replacement.)

	


The undersigned applicant(s) do hereby represent and warrant that the information contained on this form, and any attachments submitted in conjunction with this application is complete and correct.  Furthermore, applicant(s) authorize Edward Street Child Services and/or any of its affiliate, to obtain credit references and credit reports on the business and to release credit information to others.  All applications are subject to final credit approval.  Edward Street and its affiliates reserve all rights to publicly announce the approval, commitment or closing of any loan.
________________________________________________     ___________
Signature of Executive Director



            Date
________________________________________________   ____________

Signature of Board President





 Date
Required Attachments

· Statement of Cash Flows
· 501(c)3 Letter
· Contact names and addresses (use the attached form)

· Resumes for Executive Director, CFO or accounting staff, and other relevant staff (fundraising director, program director, etc.)

· Board of Directors list including affiliations and committee membership

· Cash flow upon completion of project (use the attached form) including the assumptions used
· Sources and Uses of Funds (use the attached form)

· Audited financial statements for the past 3 years

· Most recent month’s year-to-date financial statements with comparison to budget

· Projected agency operating budgets

· List of all current debts including source, original amount, current amount, rate, term, maturity date, collateral and use of funds

If facilities improvement loan request, please submit the following additional documents:

· Contracts, bids, estimates for work to be done (if available)

· Environmental assessment of property (if available)

If equipment loan request, please submit the following additional documents:

· Information on equipment, including specifications, pricing, etc. (if available)
Contact Names and Addresses

Agency Name:____________________________________________________

	Attorney Name:

Firm:

Address:


Phone:


If facilities improvement loan, please provide the following information:

	Architect Name:

Company:


Address:

Phone:


	Contractor Name:

Company:

Address:

Phone:


	Other:  (Specify Role)



