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Rocky View County 
Family & Community Support Services (FCSS) 

2021 FCSS SPECIAL PROJ'ECTS FUNDING 

(FUNDING PERioiftl~1i♦T'~lt:EMBER 31, 2021) 
Please type or print legibly. Applicants must be a .non-profit organization/agency 1hat saves Rocky View County residents. All. 
infunnetian pnmded. ia pub&. A in,jcct evaluation is n:qaked by February 28, 2022 if your applicatim1 is succ:entid.. P,-. nottJ 

tlud fl,xal or~ •lliW a,p;a of*,,,,,,.,,_,, "'11 at•~ ft ti •••ft rw· •■ add dr«t w «mR or luqul ,,_,,,,. wr..,,.,,.,.,,,,, Yuk :Hrl_,,, ea1rJ Md,_,,, r=tirrrtfe- ef'ICCQPC, APPLICATION DEADLINE IS 
4;QO P,M. SBPTJMREB lQ, 2Q20 APPLICATIQNS NOT BIOIYIP IY TAJS Pl!AP.LINI! WJl,1, NOT Bl 
ACJ;fiMQ. 

1. ORGANIZATION INFORMATION 
Organization Name Crossfield Playscbool Assoeiation I 

Project Name I 

FCSS Funding Request (Maximum $7,500) $4,725.00 
(from Section 9.6 C Proposed Budget) 

I 
I 

E-Mail Address and Website Crossfieldplayschoolboani@gmail.com I 

Mailing Addless (include postal code) Box 27 Crossfield Ab TOM'OSO 

Street Address (for courier purposes) 1120 Mmmtain Ave Crossfield AB TOM OSO 
Asency Telephone Number 403 9460255 

Agency Fax Number 
Executive Director Name Chelsie Hiebert 

Program Contact Name Lama Canonaco/Brianna Rowe 
Phone Number (If ctiffenmt ftom above)   

181 Please email confinnation of receipt of this application to:Crossfit:ldp]ayBChoolboani@gmailcom 

2. PREVENTION 
In what way(s) is your program ,lftVClllive in nature? Check the appropriate itmJs from 1he following list. You will be required I 

to report on each of the Outcomes that you have selected. 
Pnmadal Outcome R.Mk) View Couty Ollkomes 

Ootcome 1: IDdMdua1s experience penonal well-being. □ 
Indicators: Resilience; self-esteem; optimism; eapacity to meet needs; 

Improved social well-being of 
autonomy; competence; personal enpgemmt; meaning and purpose. 

individuals Outcome 2: Individuals me connecbld with othen. □ 
Indicators: Quality of lOcial ~ IOcia1 auppom available; 
1rUat and belonging. 

Outcome 3: Owdren and youth develop positively. 181 

Indicators: Devclopmmtal -· 

Pnmacial o.tame Raeky View County Oatcemea 

Ootcomo 4: Healthy functioning iamilies. lj □ 
Indicaton: Positive family IClationships; positiv,., pmenti:ng; positive I 

family mmnmrncations. 

Improved social well-being of mmilics 
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lalOlllCe8 as needed. 

□ 

l 
Prov.Indal Ou&mme Rocky View County O.tamel 

Outcome 6: The ccmurnmity is CDDJJeCad and eogaged. □ 
Indicators: Social engagmnent; social support; awareness of the 
cmmmmity; positive attitudes toward others and the community. 

Improved social welU,eing oftbe Outcome 7: r.nmmnoity social issues 1111! :identified and addressed. □ community. 
Indicators: Awareness of CODJJDUJrity social issues; understanding of 
cnmnmnity social issues; agencies and/or c:ommunity members wmk: 
in partnership to address social issues in the c:ommunity. 

3. PROJECT DESCRIPTION 

Attach .. sepu:au, page providing a brief ovc::rview of your orpuzation and the project. 

a) Describe briefly how this is a special project and how it will specifically support Rocky View County llesidmrts. Rocky 
Viaw County res.idmm do not include people who mside in Airdrie, Bmcter, Chestennere. Coc:brane, Crossfield. Jaboa 
or R.edwood Meadows. h does include those who live outside of tbr:se mrmicipa]ities and wilhin tmt Juqnlefs located 
within 1he Couuty's bontm. 

b) Define your region of operation; 
e) Include the statemc:nt of need; 
cl) The activities that will be used to address the need; 
e) The expected oumomes; and 
t) Agency/project mission. What is your mission and what are you cumntly doing to achieve your mission (e.g. other 

programs and services that are not a part of this applic:ation for fonding)? 

4. PROJECT FIGURES 

a) Estimated Number of Total Program Participmm: 36 

b-) Estimated Number of County Ralidcat Program Participmtl: 1 
e) Estimated Number ofVohmteer Hours Related to Program. 1300 

S. SUPPORTING DOCUMENTS 

The following docummdl--be attached: 

a) Orpnization's Annual Financial Statemcm; 
b) Organization's Propoaecl Operating Budget-include contnlmtiam from other soun:a and delailcd cxpcnclitma, do not 

include in~kind suppmts, on!y actual dollm. A buctset shell is attached cm tbtm=o page if you wish to use it; 
e) Lilt of Organization's Officen and Directors. Do not include personal con1act information (home addresses, emails, or 

phone numbers); 
d) A copy of Alberta Socid:ies Act Rcgiabation if new applicant. 

Other documeotl may also be attached to the application form that provides futther clarification. 

6. CERTIFICATION OF COMPLIANCE: 

Tlda la to certify tlaat to tlae bat of my lmowledge and belief, tlle haformatioD badaded In thla applicatlon compile. with the 
nqmemeata • C'8lldltlMIII Id oat la 1lle hally ad COIDlllllldtJ Swppo.-t Senlca Act ad Replatlon. 
(ld1ps://www,.albena.al.ludly-aitd-c:OD11...tQ411PPll't~) 
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(Signacnre of Applicant) 
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~ju/hi Ulvl()/JAID 
(Ppnt Name & Title) 
f9Ya.11·/ t,Jr 1fu .J-fi't~a 
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Please indicate how you heard of the Rocky View COUD1y FCSS Program: 

__ newspaper ad 

_X_ word of mouth 

--

Submit Completed Documents to 
or for :further assistance contact: 

Randy Ell, FCSS Coordinator 
Rocky View County 
262075 Rocky View Point 
Rocky View County, AB T4A OX2 
Phone= 403.520.1289 

social media --website visit/search 

__ other (specify,;_) ==================- -~ 
TM FCSS Prag,,,,,, Is Not: 

Recreational. 
A Public Health Tmn1:1portation Grant. 
Direct assistance, includjng money. 
food. clothing or shelter to sustain an 
individual or family. 
Rehabilitative. 

Gcwcrn.mCllt Agcncic.'-'. 

Tiu Jlff'60'IUll b,/o,,_.,, on tld&jon,, la bag colJICIWI for th JRUPOU of..,,,._, dltll/JllltY of• wlklud to ~ 
FCSS fi,"""'6; to amt DI ... ,,,,,,.,.,. .,,,. FCSS Jiaull,9; _,, to ----. m, ,,,,,, ...... yow' JINJIII& 17,is 
i1tfor,ullt,n i6 coll«:tH __,. tie atlumty of Sedia 33 (q of* P,__, o/b,fM .rdi• _,, Pl~ t,f Prt,oq .4d a,I 
-i, --. p,,blie..._blfl_•..,.l"IPfdiLla o,,a It b _..,,,,..., to * FCSS,,,,.,,..,. Qaadw ,..,.,,. tire coll«dott of tlli!I 
b,/Jt doll' mn a tli,edl.tl lO Ille JI_.,..,...., P.,. 111M o-.,,,,il;f S.,,,,0,, Ill 413.520.6311. 
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2021 PROPOSED BUDGET (F.mure all cak:ulaliom are com:ct. Uac: the ""'8lld column to ill:min: the progmm 
eq,enses to which you plan to direct the County FCSS funds. Column 1 + Cobmm 2 - Column 3) 

Colum.l 
2121 Caaa tD be paid or 

ITEM colddJMded 1,y die Applaat 
aadoGla'fmulllltpulllln 

IA#IK) 0-btbadwl 
EXPENSES 

PERSONNEL (1'1:~clr) Jl4lUtlcuu ■ad lleun per week) 
Teacher 940hr/year Sep-may 23,850.75 
Teacher Aide 8261y~r e May $16,444.50 
Sub Pa" $1,718.00 
Employer Deductions 8,060.00 
a. SVBTOTALPERSONNEL 150,073.25 

TRAVEL & TRAINING (spedfy) 

b. SUBTOTAL TRAVEL & 
TRAJNING 

MATERIALS AND SUPPLIKS (!i_pKlf)l 
Fundraising. Cost 
Insurance 
S lies 

e. SUBTOTAL MATERIALS AND 
S~PLQ'.S 

OTHER (!rp«If)) 
Rent 
Tclq,lmnellntemet 
s ·ci:tl Events 
1anitoria1/Cleaning 
Bank Fees 

. d. SUBTOTAL OTHER 

$13,096.00 
$2,580.00 

$5,700.00 

$21,376.00 

$880.00 
$350.00 
$1,800.00 
$25.00 

$305S.OO 

$4,725.00 

S4.125-.00 

Column:! 
2821 PnjecqdYcar 
BIUITotalProiPUI 

Blldpt 
ITatalCmt) 

$23,850.75 
$16,444.50 
$1,718.00 
$8,060.00 
$50,013.25 

$13,096.00 
$2,580.00 

$5,700.00 

$21,376.00 

S880.00 
$3S0.00 
$1,800.00 
$25.00 

$7,780.00 

$79.229.25 

REVENUE (,pedff allier IOlll"al 9'. fluulbl&lnebrdlqfmutndllag. tiee.,-i~r _._ __.:pall,-,) 
4 Year old Classes (30 @ $120 x 9 $33,500.00 
months) 
3 Year old Class{ll@ $110/ 9 months) 
Grants(crossfield FCSS, Recreate. SME, 
crossfield rec grant) 
Fundraising 
f. TOTALREVENUE 

2- fCSS REQUEST 
{UE.FICfl'=' IoW td C111.wu J uns -

T111al R\"i!rllH) 

$11,000.00 
$15,500.00 

· II I II 

$74,000.00 

$4..715 
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3. Project Description: 

a} Crossfield Playschool ls the only playschool available In Crossfield. Without our playschoot, 
preschoolers and their families would have to travel longer distances to receive preschool 
proeramming. We offer rural residents a dose, affordable and excellent preschool program. 
The students not only set a pqram that will help develop their mental, social and 
emotional facets but they get to know fellow students in which they will attend school with 
for years to come. 

b) we are located at 1120 Mountain Avenue, In Crossfield, Athena. We serve those Dvin8 
within the town of Crossfield and those located in rural Rocky View area. We do not tum 
down residents from other counties. 

c) Children are the future. 1be Crossfteld Playschool provides a nurturina environment for 
Rocky View's children to enhance their mental, physical, social and emotional development. 
We run enough classes to fill the need for programming to till the need for programmq. 
The need of the playschoof Is financial. We choose to keep our fees low to keep our 
program accessible to many. By keeping fees low, we continually run in a deficit and rely 
heavily on fundralsinc, grants and donations. 

d) The Crossfield Playschool teachers have put qether a pn,sram that e11p1es our 
preschoolers with the use of songs, arts and crafts, structure and physical activity to 
encourage their development while also instilling a love of learning. One of the programs 
we would Hke to hlghJJsht Is our bus safety program that was Introduced spectfically for our 
rural students. This program brings in a busy safety officer who teaches the children about 
bus safety and takes them for a ride. This is especially important for our rural students 
transitlonina to ldnderprten who will soon be taldng the bus regularty. lhe playschool is 
run by a board of parent volunteers which has parents of preschoolers working together to 

achieve a common pl In turn,. children wiU see and learn from their parents the 
importance of playing an active role In their community. To address out finandat need, we 
hold numerous fundraisers throughout the year as well as apply for gras and canvasing for 
donations. 

e} Our pl Is that every child who graduates from our program experiences a comfortable 
transition to Kindergarten, using the skills they have acquired at preschool. Their new skills 
will hetp encourage positive socialization with their peers and neighbors. and helps to equip 

them with the skills to problem-solve when faced with an obstacle. OUr preschooleB and 
their parents have created a sense of community that they will cany with them throughout 
their years. 

f) Our mission is to help develop the mental, physical and emotional facets of children while 
trying to prepare them for an easy transition to Kindergarten. We offer enouat, classes to 

flH the needs of our community. We employ quallfled teachers to best lead the educational 
interests of our preschoolers. 
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5. Supportlns Documents 

a} Annual Financial Statement 2019 Calendar Vear: Please note - registration fees and 
fundraislng Income was inaeased for September 201g..0ecember 2019 as we'd added a 4111 class 
to meet the needs of the rural and urban community of Crossfield we provide our service to. 
Due to COVID-19, registration numbers have signlflcantly dedined. We are running only 3 
classes, none of which are at fuH capacity. We also need to factor in additional costs of ruMlng 
our prosram due to COVID-19 {Individual equipment/supplies for students, Increased Janitorial 
services, additional teachers hours worked due to deaning protocols, and additional expenses to 
cover these costs and the associated supplies). As a result of this, we require assistance from 
our pant fundiffl now more than ever. 

c) Limns of board members for the 2020/2021 Playschool Year 

Position Held Volunteer's Name 
President Chelsie Hiebert 
Vice President Brianna Rowe 
Treasurer Laura canonaco 
Grant Writer Lauracanonaco 
Secretary Rebecca Lum 
Fundraising Coordinator Brittany Maciuk 
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