
Fa c ility Improve me nt Gra nt Progra m for Childca re  Fa c ilit ie s  
The  Im prove m e nt  Gra nt  for Childc a re  Fa c ilit ie s  progra m  is  de s igne d  to  
he lp  m e e t  our workforc e  ne e ds  for c hildc a re  in  the  Lis bon ND a re a .  By 
he lp ing im prove  our c urre nt  fa c ilit ie s  a nd  he lp ing the m  a t ta in  c e rta in  
ne e ds , we  will he lp  give  the m  the  tools  to  inc re a s e  the  c a pa c ity of the  
fa c ility a nd  he lp  give  inc e ntive s  to  ne w c hildc a re  fa c ilit ie s .     
  
This  progra m  is  for lic e ns e d  c hildc a re  fa c ilit ie s .  The  two type s  of 
fa c ilit ie s  tha t  we  c urre ntly ha ve  in  Lis bon a re  Lic e ns e d  In-hom e  a nd  
Lic e ns e d  Group/ c e nte r fa c ilit ie s .  Ea c h a pplic a t ion will be  turne d  in to  the  
STAR Com m itte e , the y will re vie w a ll a pplic a t ions  a nd  s e nd  the  
re c om m e nda t ion to  the  City Counc il.   
  
To be  e ligib le  for this  p rogra m  the  following re quire m e nts  a re  re quire d : 

A. Bus ine s s e s  m us t  be  in  the  City Lim its  of Lis bon or within 10m ile s .  
B. The  bus ine s s  m us t  be  a  North Da kota  lic e ns e d  c hildc a re  p rovide r 

a nd  m us t  p rovide  proof. 
C. Bus ine s s  m us t  be  up  to  da te  on a ll City Utility Bills  a nd  Prope rty 

Ta xe s . 
D. Im prove m e nts  will ne e d  to a c quire  a  build ing pe rm it  from  the  City 

of Lis bon.  
E. Bus ine s s e s  will ne e d  to  p rovide  quote s  or re c e ip ts  of purc ha s e s . 

(if pos s ib le , p le a s e  purc ha s e  loc a lly) 
F. More  priority will be  give n to  a  fa c ility tha t  p rove s  the s e  c ha nge s  

will inc re a s e  c a pa c ity.   

To c om ple te  the  a pplic a t ion proc e s s , you  will ne e d  to fill ou t  the  a t ta c he d  
a pplic a t ion form , the  fa c ility im prove m e nt  form , a nd  a ll s upport ing 
doc um e nta t ion.  If you  ha ve  a ny que s t ions  a bout  the  a pp lic a t ion proc e s s , 
p le a s e  you  c a n re a c h out  to  the  Ec onom ic  De ve lopm e nt  Dire c tor, Kris t ina  
Dic k, or a ny of the  STAR Com m itte e  m e m be r.  
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APPLICATION FOR CHILDCARE: Facility improvement Grant 
APPLICANT INFORMATION 

Name of Applicant: 

Phone: Cell: E-mail: 

      

City: State: ZIP Code: 

 

How many families do you serve as of today?   

GROUP INFORMATION 

Name of Group  

Mailing Address of Group 

City: State: ZIP Code: 

Phone: Cell: E-mail: 

 

Tax ID of Group:  

  

How will the project meet the priorities of this program: 
 
 
 
 
 
 
 
 
 

Would these upgrades increase the total of children you can serve, if yes, How many? _____________ 

Would you consider a portion of the request to be in the form of a zero 0% loan?   ____________ 

FUNDING INFORMATION 

Amount of funding request: 

Do you have other funding needs:     Yes No 

If yes what are the other needs: 
 
 
 

Appropriation of funds:  
 Supplies: $ 

 Safety Items: $ 

 Activity Items: $ 

 Facility Updates; (if eligible) $ 

   

 Total:   $ 

 
 
 
 
 
 

 

  

  

 



Any other comments that 
may help committee:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPLICANTS SIGNATURE                                                                                       
 

  
 

 
  

  

Star USE ONLY 

 

 
 



Facility Improvement Request Form  
 
 

Supplies  
Items Requested 

Amount 
Notes: 

Indoor Gates   

Restroom 
Improvements 

  

Sleeping 
Equipment  

  

Child Size 
Equipment 

  

Entry 
Shelving/Hooks 

  

 
 
 

Safety Items  
Items Requested 

Amount  
Notes: 

AED’s   
Fire 
Extinguishers 

  

Repair Outdoor 
Items 

  

First Aid Kits   
Smoke 
Detectors 

  

Infant Monitors   
Door Locks / 
Gates Locks 

  

 
 
 

Activity Equipment  
Items Requested Amount  Notes: 

Outdoor Items   
Indoor Infant Play 
Items 

  

Educational Toys / 
Games 

  

Educational Books   

   



 
 

 
Facility Updates (In-home facilities not eligible) 

Items Requested Amount Notes: 

Wall/Paint Repairs   

Flooring Repairs   

Door Repairs/ 
Replacements 

  

New/ Extend Fence   

Interior / Exterior 
Safety Lighting  

  

Land Acquisition to 
expand 

  

 
Other items to be reviewed: 

Items Requested Amount Notes: 

    

    

    

    

     

    

 
Total Requests: _________________________________________________ 

 
 
 
 
 
**Please included quotes/estimations of work to be completed*** 


