Town of Richmond

Request for Special Appropriations

Request for Fiscal Year: 2021

Organization's Name: _CbiMendien Children's Aéu\loc.q_c_.\_! Canler / ¢osk
Address: SO Chnerry strecd  soile 10a
City, State, Zip: ____ Ryurlinbon /T SHOI

Website addr 3335#“&1153&:\_&%_._@(_&

A. GENERAL INFORMATION
Program Name: Chwillenden Und "g Specicl 'V:-.ic.sba' s CQUSIB

2. Contact Person/Title: Aﬁm&sk C\fc.—_L 'to\ D\_q}\'\%‘a ll Evecadive Bivector

-
.

Telephone Number: &ci. te52. w300

E-mail address: .jrg\hs,\a ' hPA"'\" or &

3. Total number of individuals served in the last complete fiscal year by this program:
e A ('-\,\\S\ Chile~den an'; {1, Sen )

4. Total number of the above individuals who are Town residents: H0s
Please, attach any documentation that supports this number.

Percent of people served who are Town residents: Lo

5. Amount of Request: ¥ 7,505, o ¥

6. Total Program Budget:? 102 1 2. 0o ¥ Percent of total program budget
you are requesting from the Town of Richmond: 2. *

7. Please state or attach the mission of your agency:
Sear  AMaba Y .

8. Funding will be used to:
X Maintain an existing program Expand an Existing Program
Start a new program

9. Has your organization received funds from the Town in the past for this or a similar
program? \‘i s

If yes, please answer the following:

a. Does the amount of your request represent an increase over your previous
appropriation? If yes, explain the reason(s) for the increase.

Unnewsn  ad Mle Mos T g,:’F...d' a 5&&5'& lnereas. ,
cus GQ‘C z%ﬁwg 05, lavel ’S&"AL’\'E e b__éi.i s nereese ..
Or Hudgd will et ba RBoand Aperovact wunlil Ocd 24, 201
b. Were any conditions or restrictions placed on the funds by the Selectboard?

If yes, describe how those conditions or restrictions have been met.
No




B. PROGRAM OVERVIEW

1. Statement of Need: Identify the issue or need that the program will address (use
statistical data to justify the need for the program). To what extent does this need or

problem exist in the Town of Richmond?__ C UST e o cswn¥y. colde
:&u}s sﬂ#rtl— % L_%étkﬁ\\-l-é ey, JRSA . Cusy ',n:{&;}_&i' &LI.S asl E'-\Lu.n.t

assasat i [ infend Cobelibies and fevera
YAl —“ ) UsS Weoa oo dale on Solka . Te ';q‘&,

Richmoand had sl cone> ¢ E,,,,.- SoRkRe .

2. Program Summary:

a. Identify the target/recipients of program services. Specify the number of Town

residents your program will serve during the fiscal year and explain the basis upon which

this number is calculated. Indicate any eligibility requirements your program has with

respect to age, gender, income or residence. _ CLsT nveskigades o wmany

Aown  plegsrds oohiedn Coall wndas ows” dapien -
ness or reqldemca

cCe s> G
Y e

b. ldentify what is to be accomplished or what change will occur from participating in the
program. How will people be better off as a result of participating in the program?
Describe the steps yau take to make the project known to the public, and make the‘\

program accessible and inclusive? _C oL 1o o \ &> o rmans
ote S & Asinks o o Aadiccted &Q ieve L;?A'Uﬁ
[ - 4 (et X . G\ Y% i
er(reatl e L i g e e,

3. Program Funding:

a. Identify how Town funds, specifically, will be used (i.e., funds will provide “X” amount

of units of service.)___KEach dmuan in Chiltlenden Cawrdy wnieh daes
Qu& @ro\l'ul.-. Qo “ine kL«A"_ Aoawry tion o € assess
Moa N L.\Q‘

[T N r'\— < A P e

b. List the other agencies to whom you are submitting a request for funds for this

program and the amount requested. How would this program be modiﬁedihould
revenues be lost? [ S.as. atachac) g’ o il e
(]

\f'\°$b u(‘, ’(’:_.:\gsni @2@ e éc_*&a,r g‘ h _C_: $T

C. ORGANIZATIONAL CAPACITY

1. Describe your agency’s capability to provide the program including its history,
previous experience providing this service, management structure and staff expertise.___
Cust 9"0“&‘5"& e Arnea) @;_Q_g’)f e oo droanes
e e ocier \ Neeor )




2. How will you assess whether/how program participants are better off? Describe how
you will assess program outcomes. Your description should include: what (what kind of
data), how (method/tool for collecting the data), from whom (source of data) and when

(timing of data collection). _¢ 5T s, opse \oed conMaius dus ‘nefecse
ecenyeac: MDada VS calle de & My e CEAC, ohach w4
- ! CusT X N al

3. Summarize or attach program and or service assessments conducted in the past two

years. Saa oY achadd Anawal B‘Ms ?‘l‘ ng:‘. c\l 1D .
QH 19wt be aveiladle oM\ Beard g#efol'.—é ast

L\ ek e

h.',: gké 25 2o\ m..,\_,..‘,r\w_.
o

4. Does your organization have a strategic plan and a strategic planning process in
place? _sN\o - If yes, please attach your plan.

The strategic plan should include a mission statement, goals, steps to achieve the goals,
and measures that assess the accomplishments of the goals.

5. What is the authorized size of your board of directors? vup k8 - 10 Mftﬂ\‘\'\
How many meetings were held by the board last year? I |

I, the undersigned, confirm the information contained herein is accurate and can be
verified as such. | understand and agree that if the requested funds are approved, the
disbursement of funds are subject to all conditions established by the Richmond

Selectboard.
Signature of Applicant_\ é frme T /\?‘:"‘HPD— Date lo. N 19

Slg.ran‘._ ca KR‘-\’\'\ <.'-\1> ] E\i-'-tu..lr'\\la- %'\fn.-.}ﬂof'

Print Name of Applicant’and Title




