
INTRODUCTION 
GOED and DSS are working together to provide a two-phase funding opportunity 
for communities to help with solutions to SD child care challenges.

1.	 PLANNING 
This phase will provide funding for communities to develop innovative strategies and detailed plans 
for addressing child care challenges geared toward increasing state-licensed child care capacity. 

2.	 IMPLEMENTATION 
This phase will provide funding to implement the strategies and 
plans that are created with the planning grants.

Application deadline is Oct. 27, 2023

Lead organization will be notified of their awards the first week of November 2023.  

APPLICANT INFORMATION 

	 NAME OF LEAD ORGANIZATION 

	 PRIMARY CONTACT PERSON 

	 APPLICANT ADDRESS 

	 CITY

	 PHONE

	 EMAIL
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A P P L I C AT I O N



NAME ALL COLLABORATIVE ENTITIES FOR WHICH YOU ARE APPLYING, INCLUDE EMAIL, PHONE,  
AND WEBSITE IF APPLICABLE.

PLAN

Provide/attach a detailed explanation of how you will develop a plan for addressing child care challenges geared 
toward increasing state-licensed child care capacity along with cost estimates. See the Planning Grant section 
in the Overview document for allowable expenses. NOTE: Once your plan has been developed, we will need 
additional information on how you plan to implement before we will award the implementation grant funds.   

IMPLEMENTATION

If you already have a plan that meets the award criteria of this grant, provide/attach a detailed explanation of how 
your organization will implement the plan, including cost estimates. See approved expenses on the Overview page.

SIGNATURE OF PARTICIPATING ENTITIES

SIGNATURE 	 TITLE 	 DATE

SIGNATURE 	 TITLE 	 DATE

SIGNATURE 	 TITLE 	 DATE

SIGNATURE 	 TITLE 	 DATE

IF YOU HAVE QUESTIONS PLEASE EMAIL BRADI AT BRADI.STAMPE@SDGOED.COM
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